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average  dosage  only  t.i.d. 

antibiotic 

synergism 


The  three  gray  lines  of  this  graph  show  the 
growth  rate  of  a penicillin-sensitive  strain  of 
Staphylococcus  (Micrococcus  pyogenes,  var. 
aureus)  under  3 conditions: 

1.  In  the  absence  of  antibiotics 
2 In  the  presence  of  subinhibitory  concen- 
tration of  penicillin 

3-  In  the  presence  of  subinhibitory  concen- 
tration of  Albamycin* 

Even  half  these  subinhibitory  concentrations  of 
penicillin  and  Albamycin,  when  combined,  (black 
line)  produce  a dramatic  bactericidal  effect. 


Penicillin* 

(Albamycin  plus  penicillin) 

Compare  it  with 
the  antibiotic  you  are 
currently  using: 

Range  of  effectiveness:  Alba-Penicillin  is 
effective  against  the  organisms  that  cause  the 
overwhelming  majority  of  bacterial  infections 
(Staphylococci,  Streptococci,  Pneumococci, 
Proteus). 

Risk  of  resistance:  Because  in  vitro  tests 
show  this  combination  is  synergistic  against 
even  Staphylococci  already  resistant  to  all  other 
antibiotics,  the  risk  of  resistance  is  minimized. 

Risk  of  enterocolitis:  Because  it  has  little 
or  no  effect  on  the  predominant  Gram-negative 
intestinal  bacteria,  and  is  highly  effective 
against  Staphylococci,  there  is  virtually  no  dan- 
ger of  enterocolitis  dueto  alteration  in  intestinal 
flora,  or  of  other  side  effects  such  as  perianal 
pruritus. 

Convenience:  Alba-Penicillin  is  oral  therapy, 
and  the  average  adult  dosage  is  only  1 to  2 cap- 
sules t.i.d., which  eliminates  middle-of-the-night 
medication. 

It  is  available  in  bottles  of  16  capsules.  Each 
capsule  contains  250  mg.  Albamycin  ( as  novo- 
biocin sodium,  crystalline)  and  250,000  units 
penicillin  G potassium. 


Upjohn 


THE  UPJOHN  COMPANY,  KALAMAZOO,  MICHIGAN 
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Erythromycin  in  Treating  Pneumonia 


A 2 1 -\eai -old  man,  a chronic  alcoholic  u->o  i \ 

!""v  ot  an  alcoholic  spree  followed  bva  ■ ' ^ n'  tted  vvith  a hV 
and  chills  and  fever.  ‘ ‘ ' °UKh’  £reenish  sputuin 

Physical  examination  shmvoW  „ . 

;rH,;ated  P»*“">onia  in  the  right  loweTbleTC  ^ K a"d 
>>’  X-ray.  The  sputum  revealed 

Wocd  culture  subsequently  gre„.  TypeTlA'  dip'°COcd  -d 

1 lie  patient  was  treated  wit  h , . Pneumococci. 

v“UrS  P<?r  os-  His  temperature  dropped ^mn’m  n°  ^ eVCTy  six 
\-tay  Of  the  chest  revealed  considerable  i 1a  by48hoursand 
-osp-tal  day.  After  ,0  days  hospi  a hr  T8  ^ the  fou*fc 

for  discharged  ' nosPl(ahzation,  the  patient  was  fit 


■«t  Antibiotic,  Symposia,  we  report  H 
;"yCi"  * "•  *<*«-.  pneumonia  and  *“ 

P-ious, y reported  t o " ^ *- 

*"  ""  "f  '-..vein  per  „ e!ery  l “7  «* 

Of  die.se  132  patients  wit,  , h°UP8  f°r  14  da>'«- 

result  Or  ’*»  with  bacteria!  pneumonia  127 xl  . 

One  pat,ent  with  lobar  pneunmm  l , ’ ~ 9 ^ had  a good  clinical 

,Ma-Ve,J  ICSOluhV.r,  nft,.  a 11,1  l>ad  « good  initial  re 


In  one  investigation,  75  adult  patients  with  bacterial  pneumonia 
were  treated  with  erythromycin.  In  his  summary,  the  clinician  re- 
ported: “It  is  concluded  that  erythromycin  is  highly  effective  in  the 
treatment  of  pneumonia  due  to  gram-positive  bacteria.”2 

This,  of  course,  is  only  one  of  many  reports  showing  the  effective- 
ness of  Erythrocin  against  coccic  infections.  You’ll  get  the  same 
good  results  (nearly  100%  in  common,  bacterial  res- 
piratory infections)  when  you  prescribe  Erythrocin 


j.  (16  fro  It 


filmtab 


Erythrocin 

(Erythromycin,  Abbott) 


STEARATE 


"AJo  Se/vuncd  S>u&  OocmjiaaJLS' 

After  a study  of  171  patients  treated  with  erythromycin,  the  investi- 
gator wrote:  “No  serious  side  effects  occurred  with  prolonged  therapy 
or  with  doses  up  to  8 Gm.  per  day  in  the  severe  infections.”1 

Actually,  Erythrocin  stands  on  a remarkable  record  of  safety. 
After  four  years,  there’s  not  a single  report  of  a severe  or  fatal  reac- 
tion attributable  to  erythromycin.  In  addition,  you’ll  find  allergic 
manifestations  rarely  occur.  Filmtab  Erythrocin  ()  f) 
Stearate  (100  and  250  mg.),  in  bottles  of  25  and  100. 

® Filmtab — Film-Sealed  tablets,  Abbott;  pat.  applied  for. 


1.  Romansky,  M.J.,  et  al.,  Antibiotics  Annual  1955-1956,  p.  48, 

2.  Waddington,  W.  S„  Maple,  F.  C„  and  Kirby.  W.  M.  M„ 
A.M.A.  Archives  of  Internal  Medicine,  1954,  p.  556. 
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MERCK  SHARP  8c  DOHME 


0 announces... 


the  most 

effective, 


longest  lasting 
adrenocortical  steroid 
yet  developed 
for 

SOFT  TISSUE, 
intrn -articular,  and 


intra-bursal  injection 
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for  relief  that  lasts -longer 


Tensor  fascia  lata 
syndrome 

££  Collateral  ligament 
y strains 
gu,  Sprains 
Hjm  Radiculitis 


Osteochondritis 

Ganglia 


& 


Osteoarthritis 
Acute  gouty  arthritis 
Bursitis 
Tendinitis 
Trigger  finger 
Peritendinitis 
Trigger  points 
Tennis  elbow 
k Lumbosacral  strain 
|||.  Capsulitis 

Rheumatoid  arthritis 
|b.  Frozen  shoulder 
|k  Coccydynia 

Rheumatoid  nodules 
Fibrositis 


Anti-inflammatory 
effect  lasts  longer 
than  that  provided 
by  any  other 
steroid  ester 


0 1 2 » 4 6 6 3 B 0 10  I I 12  13  14  IS  OAVS 


Dosage:  the  usual  intra-artieular, 
i ntra-hursal  or  soft  tissue  dose 
ranges  from  20  to  30  mg.  depend- 
ing on  location  and  extent  of 
pathology. 

Supplied:  Suspension  ‘hydeltra*- 
t.b.a. — 20  mg./cc.  of  predniso- 
lone *<rr/uiry-hutylacetate,  in 
5-cc.  vials. 

MERCK  SHARP  ft  DOHME 

DIVISION  OF  MERCK  ft  CO  .INC. 

PHILADELPHIA  1 . PA 


1.  Hollander,  ).  L.,  Paper  read  at  conference  in  New  York  City , May  31  and  June  1 , 1955 
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(Prednisolone  fe/iiory-butylocetote,  Merck) 

for  relief  that  lasts -longer 


in  COLLATERAL 
LIGAMENT 
STRAINS— 
allows  early 
ambulation - 
relieves  pain 
and  swelling 


Acute  gouty  arthritis 
Bursitis 


Fibrositis 


Rheumatoid  arthritis 
Osteoarthritis 


Sprains 
Tendinitis 
Trigger  finger 
Peritendinitis 


Trigger  points 
Tennis  elbow 


Lumbosacra  I strain 
Capsulitis 
Frozen  shoulder 
Coccydynia 
Rheumatoid  nodules 


Tensor  fascia  lata 
syndrome 
Collateral  ligament 
strains 
Radiculitis 
Osteochondritis 
Ganglia 


Duration  of  relief 
exceeds  that 
provided  by  any 
other  steroid 
ester 


Dosage:  the  usual  intra-articular, 
intra-bursal  or  soft  tissue  dose 
ranges  from  20  to  30  mg.  depend- 
ing on  location  and  extent  of 
pathology. 

Supplied:  Suspension  ‘hydeltra'- 
t.b.a. — 20  mg./cc.  of  predniso- 
lone tert izzry-bu  ty  lacerate,  in 
5-cc.  vials. 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  ft  CO..  INC. 
PHILADELPHIA  I . PA. 


/.  Hollander,  J.  L.,  Paper  read  at  conference  in  Netc  York  City , May  31  and  June  1 , 1955 
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(Prednisolone  ferf/ory-butyloeefofe,  Merck) 

for  relief  that  lasts -longer 


IS  Osteoarthritis 

r Rheumatoid  arthritis 
Acute  gouty  arthritis 
Bursitis 
Tendinitis 
f Trigger  finger 
Tenosynovitis 
Trigger  points 
Tennis  elbow 
Lumbosacral  strain 
Capsulitis 
Frozen  shoulder 
i Coccydynia 
I Rheumatoid  nodules 
1 Fibrositis 
I Tensor  fascia  lata 
syndrome 

I Collateral  ligament 
strains 
Sprains 
Radiculitis 
Osteochondritis 
Ganglia 


in  TENOSYNOVITIS— 
often  frees 
locked”  *ffl 

tendons  flpl  ft 

without  . 

need  ill  | 

for  surgery  Ufe 


Anti-inflammatory 
effect  lasts  longer 
than  that  provided 
by  any  other 
steroid  ester 


Dosage:  the  usual  intra-amcular, 
intra-bursal  or  soft  tissut*  dose 
ranges  from  20  ro  30  mg.  depend- 
ing on  location  and  extent  of 
pathology. 

Supplied:  Suspension  ‘hydeltra’- 
t.b.a. — 20  mg.  /cc.  of  predniso- 
lone /z'rnary-butylacetate,  in 
5-cc.  vials. 


MERCK  SHARP  & DOHME 

01  VISION  OF  MERCK  & CO..  INC. 
PHILADELPHIA  I . PA. 


1.  Hollander,  J.  L.,  Paper  read  at  conference  in  New  York  City,  May  31  and  June  1,  1955 
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(Prednisolone  ferfiory-butylocetote,  Merck) 

for  relief  that  lasts -longer 


v i - 1 _ dL-K^ 


Bursitis 

Rheumatoid  arthritis 
Osteoarthritis 
Acute  gouty  arthritis 
Tendinitis 
Trigger  finger 
Peritendinitis 
Trigger  points 
Tennis  elbow 
Lumbosacral  strain 
Capsulitis 
Frozen  shoulder 
Coccydynia 
Rheumatoid  nodules 
Fibrositis 
Tensor  fascia  lata 
syndrome 

Collateral  ligament 
strains 

Sprains 

Radiculitis 

Osteochondritis 

Ganglia 


in  TRIGGER  POINT 


TENDERNESS 


permits 

painless 

movement 


Duration  of  relief 
exceeds  that 
provided  by  any 
other  steroid 
ester 


i s 1 


(13.2  days — 20  mg.) 


Ol  2 ) 4 5 « 7 « 9 lOlt  12  13 


~T 


V iffcuiA  ? i „ < 

gji  WS~&-  i 


— 

14  IS  OATS 


Dosage:  the  usual  intra-articular, 
intra-bursal  or  soft  tissue  dose 
ranges  from  20  to  30  mg.  depend- 
ing on  location  and  extent  of 
pathology. 

Supplied:  Suspension  ‘hydeltra’- 
t.b.a. — 20  mg./cc.  of  predniso- 
lone /^rffary-butylacetate,  in 
5-cc.  vials. 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  ft  CO..  INC. 
PHILADELPHIA  I.  PA. 


/.  Hollander,  J.  L.,  Paper  read  at  conference  in  New  York  City , May  31  and  June  1.  1955 
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(Prednisolone  ferfiory-butylocetate,  Merck) 

for  relief  that  lasts -longer 


in  SPRAINS - 
reduces  tenderness, 
swelling  and 
limitation  of  motion 


Osteoarthritis 
Acute  gouty  arthritis 
Bursitis 
Tendinitis 
Trigger  finger 
Peritendinitis 
Trigger  points 
Tennis  elbow 
Lumbosacral  strain 
Capsulitis 

Rheumatoid  arthritis 
Frozen  shoulder 
Coccydynia 
Rheumatoid  nodules 
Fibrositis 

Tensor  fascia  lata  syndrome 

Collateral  ligament  strains 

Sprains 

Radiculitis 

Osteochondritis 

Ganglia 


f 

m M 

>*  ||S»  t 

1 '•**« 

: ■ ■■  "V'; 

j Jpf 

Anti-inflammatory 
effect  lasts  longer 
than  that  provided 
by  any  other 
steroid  ester 


(13.2  days— 20  mg.) 


O 1 2 3 4 5 6 7 6 0 10  II  12  13 


Dosage:  the  usual  intra-articular, 
intra-hursal  or  soft  tissue  dose 
ranges  from  20  to  30  mg.  depend- 
ing on  location  and  extent  of 
pathology. 

Supplied:  Suspension  ‘hydeltra’- 
t.b.a. — 20  mg./cc.  of  predniso- 
lone zary-butylacetate,  in 
5-cc.  vials. 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  ft  CO..  INC. 
PHILADELPHIA  I . PA. 


/.  Hollander,  J.  L.,  Paper  read  at  conference  in  New  York  City , May  31  and  June  1>  1955 


14 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


distinctive 

readings 

throughout 
the  critical  range... 


the  urine-sugar  test  with  the  standardized, 
laboratory-controlled  color  scale 

• full  color  calibration  for  the  urine-sugar  spectrum 

• easily  read,  firmly  established  blue-to-orange  scale 

• sharp  color  distinction  between  readings 

AMES  COMPANY,  INC • elkhart,  Indiana 

Ames  Company  of  Canada,  Ltd.,  Toronto 


JANUARY,  1957 
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One  DONNAGESIC  Extentab  gives  10  to  12  hours  of 
steady,  high-level  codeine  analgesia.  Rebuilding 
of  effective  analgesia  with  repeated  doses  is 
avoided.  Patient  comfort  is  continuous. 

There  is  more  pain  relief  in  donnagesic  Extentabs 
than  in  codeine  alone  — codeine  analgesia  is  potentiated 
by  the  phenobarbital  present.  In  addition,  phenobarbital 
diminishes  anxiety,  lowering  patient’s  reactivity  to  pain. 

DONNAGESIC  is  safer,  too,  for  codeine  side  effects  are 
minimized  by  the  peripheral  action  of  the  belladonna 
alkaloids. 

extended  action — The  intensity  of  effects  smoothly 
sustained  all-day  or  all-night  by  each  donnagesic 
Extentab  is  equivalent  to,  or  greater  than,  the  maximum 
which  would  be  provided  by  q.  4h.  administration  of  one- 
third  the  active  ingredients. 


Donnagesic 

Extentabs* 

extended,  action  tablets  of  CODEIN E with  DONNATAL ® 


once  every  10-12  hours 
and 

for  all  codeine  uses 


DONNAGESIC  No.  1 (pink) 


DONNAGESIC  No.  2 (red) 


CODEINE  Phosphate  . . 
Hyoscyamine  Sulfate . . 
Atropine  Sulfate  . . . . 
Hyoscine  Hydrobromide 
Phenobarbital 


48.6  mg.  (3/4  gr.) 97.2  mg.  (Ufc  gr.) 

. . 0.3111  mg 0.3111  mg. 

. . 0.0582  mg 0.0582  mg. 

. . 0.0195  mg 0.0195  mg. 

48.6  mg.  (3/4  gr.) 48.6  mg.  (3/4  gr.) 


ROBINS  CO.,  INC.,  RICHMOND,  VIRGINIA  Ethical  Pharmaceuticals  of  Merit  Since  1878 

•Reg.  U.  S.  Pat.  Off.,  Pal.  applied  for 
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Taste  is  as  important 
to  your  young  patients 
as  antibacterial 
effectiveness 
is  to  you. . • 
Gantrisin  Acetyl 
Pediatric  Suspension 
'Roche' 

Gantrisin1"  - brand  of 


sulf isoxazole 


In  most  cases,  you  can  now  provide 
antibacterial  treatment  around  the  clock 
with  only  two  doses  of  Lipo  Gantrisin 

Only  tWO  doses  a day  daily.  By  producing  adequate  twelve-hour 

for  round-the-clock  blood  levels,  Lipo  Gantrisin 'Roche' 

simplifies  the  treatment  of  children  and 

antibacterial  therapy 

**  ■ ■ ■ « ■ ■ W -i  1 • 1 rPl  1 i 1 1 1 • • 1 

chronic  invalids,  lhis  palatable  liquid 
provides  all  the  therapeutic  advantages 
of  Gantrisin  on  a b.i.d.  schedule. 


Lipo  Gantrisin®  Acetyl  — brand  of  acetyl 
sulfisoxazole  in  vegetable  oil  emulsion 


severe  asthma 


is  usually  aggravated 
and  prolonged 

by  a strong  emotional  overlay 


In  one  study,  ‘Thorazine’ 
relaxed  and  improved  1 1 of 
12  patients  within  one  hour 
after  injection  ...  in  one  case 
“appeared  to  be  life-saving.”1 

"‘Thorazine’  promptly  alleviates  the  emotional 
stress  which  may  precipitate,  aggravate  or 
prolong  an  asthmatic  attack.  It  enables  the  patient 
to  sleep,  yet  docs  not  depress  respiration. 

Available:  Ampuls,  Tablets,  Syrup  (as  the 
hydrochloride),  and  Suppositories  (as  the  base). 


epo 


Smith,  Kline  & French  Laboratories,  Philadelphia 

1.  Ende,  M.:  Am.  Pract.  & Dig.  Treat.  6:710  (May)  1 955- 

*T.M.  Reg.  U.S.  Pat.  Off.  for  chlorpromazine,  S.K.F. 
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Man  any  other 
athical  product 


I * V 


% 


Samples  Oil  request 


DESITIN  CHEMICAL  COMPANY 

812  Branch  Ave.,  Providence  4,  R.  I. 
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KNOX  PROTEIN  PREVIEWS 


— 


Knox  “Choice  of  Foods”  Diet  Can  Help  Your 
CARDIAC  Patients  Lose  Weight  Successfully  eEugg* 


1.  Color-coded  diets  of  1200,  1600  and  1800  calories  are 
based  on  nutritionally-sound  Food  Exchanges.1 

2.  Easy-to-use  Food  Exchanges  (referred  to  in  the  Knox 
booklet  as  Choices)  eliminate  calorie  counting  by  patient. 

3.  Diets  promote  accurate  adjustment  of  caloric  levels  to 
the  special  needs  of  the  patient  yet  allow  each  individual 
considerable  latitude  in  the  choice  of  foods. 

4.  More  than  six  dozen  appetizing,  low-calorie  recipes  are 
presented  on  the  last  14  pages  of  each  diet  booklet. 


1.  The  Food  Exchange  Lists  referred  to  are  based  on  material  in 
“Meal  Planning  with  Exchange  Lists”  prepared  by  Committees  of 
the  American  Diabetes  Association,  Inc.,  and  The  American  Dietetic 
Association  in  cooperation  with  the  Chronic  Disease  Program,  Public 
Health  Service,  Department  of  Health,  Education  and  Welfare. 


Chas.  B.  Knox  Celatine  Co.,  Inc. 
Professional  Service  Dept.  SJ-21 
Johnstown,  N.  Y. 


Please  send  me  dozen  copies  of  the  new  illus- 

trated Knox  Reducing  booklet  based  on  Food  Exchanges. 

Your  Name  and  Address 


JANUARY,  1957 
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LIST 

COUNTY  SOCIETY 

Adams  

Allegheny  

Armstrong  .... 

Beaver  

Bedford  

Berks  

Blair  

Bradford  

Bucks  

Butler  

Cambria  

Carbon  

Centre  

Chester  

Clarion  

Clearfield  

Clinton  

Columbia  

Crawford  

Cumberland  . . . 

Dauphin  

Delaware  

Elk  

Erie  

Fayette  

Franklin  

Greene  

Huntingdon  . . . 

Indiana  

Jefferson  

Lackawanna  . . 

Lancaster  

Lawrence  

Lebanon  

Lehigh  

Luzerne  

Lycoming  

McKean  

Mercer  

Mifflin-Juniata  . 

Monroe 

Montgomery  . . 

Montour 

Northampton  . . 
Northumberland 

Perry  

Philadelphia  . . 

Potter  

Schuylkill  

Somerset  

Susquehanna  . . 

Tioga  

Venango  

Warren 

Washington  . . . 
Wayne-Pike  . . 
Westmoreland  . 

Wyoming 

Vork  


* Except  July  and 


OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


PRESIDENT 

John  C.  Menges,  New  Oxford 
Leo  P.  Sheedy,  Pittsburgh 
James  K.  Greenbaum,  Kittanning 
Edward  T.  Davis,  Jr.,  Rochester 
Maurice  V.  Brant,  Schellsburg 
Sidney  J.  Sondheim,  Reading 
Joseph  C.  Mattas,  Altoona 
William  F.  Brehm,  Sayre 
William  I.  Westcott,  Doylestown 
Earle  L.  Mortimer,  Petrolia 
George  F.  Wheeling,  Windber 
Joseph  L.  Nosal,  Lehighton 
Paul  L.  Carney,  State  College 
Carroll  R.  McClure,  West  Chester 
Kenneth  E.  Shick,  Brookville 
George  C.  Covalla,  Clearfield 
David  W.  Thomas,  Jr.,  Lock  Haven 
Samuel  S.  Peoples,  Bloomsburg 
Clarence  M.  Sonne,  Titusville 
William  C.  Taft,  Carlisle 
Hamil  R.  Pezzuti,  Harrisburg 
Rocco  I.  deProphetis,  Chester 
Robert  J.  Dickinson,  Ridgway 
Carl  B.  Lechner,  Erie 
Edwin  S.  Peters,  Masontown 
Gordon  E.  Hanna,  Waynesboro 
Thomas  W.  Mering,  Waynesburg 
William  W.  Schock,  Huntingdon 
Francis  S.  Reilly,  Blairsville 
Ernest  P.  Gigliotti,  Punxsutawney 
Samuel  Gross,  Scranton 
Ira  G.  Wagner,  Ephrata 
Nathan  N.  Ginsburg,  New  Castle 
Carl  R.  Sherk,  Lebanon 
Frank  J.  DiLeo,  Allentown 
Vincent  D.  Gallizzi,  Pittston 
Frederic  E.  Sanford,  Williamsport 
John  L.  Neill,  Bradford 
Kenneth  C.  Sharretts,  Greenville 
Stephen  J.  Marthouse,  Lewistown 
R.  Frederick  Jones,  East  Stroudsburg 
Rudolph  K.  Glocker,  Royersford 
George  H.  Jones,  Jr.,  Danville 
Francis  F.  Meilicke,  Bethlehem 
John  F.  Osier,  Lewisburg 
Frank  A.  Belmont,  New  Bloomfield 
John  T.  Farrell,  Jr.,  Philadelphia 
Clifford  J.  Lewis,  Ulysses 
William  A.  Schmidt,  Shenandoah 
Russell  C.  Minick,  Stoystown 
Paul  B.  Kerr,  Montrose 
Lane  Webster,  Wellsboro 
Clinton  A.  Hays,  Oil  City 
Francis  S.  Ericsson,  Warren 
Philip  F.  Vaccaro,  Monongahela 
Emil  T.  Niesen,  Honesdale 
Joseph  F.  Lipinski,  New  Kensington 
Lester  M.  Saidman,  Noxen 
William  C.  Langston,  York 


SECRETARY 

James  H.  Allison,  Gettysburg 

William  F.  Brennan,  Pittsburgh 
Cyrus  B.  Slease,  Kittanning 
J.  Willard  Smith,  Beaver  Falls 
David  P.  Forse,  Jr.,  Bedford 
George  R.  Matthews,  Reading 
Edward  R.  Bowser,  Jr.,  Altoona 
William  Baurys,  Sayre 
Harvey  D.  Groff,  Quakertown 
Ralph  M.  Weaver,  Butler 
John  B.  Lovette,  Johnstown 
John  L.  Bond,  Lehighton 
Hiram  T.  Dale,  State  College 
Frank  H.  Ridgley,  West  Chester 
Connell  H.  Miller,  Sligo 
Frederick  R.  Gilmore,  Clearfield 
William  C.  Long,  Jr.,  Lock  Haven 
George  A.  Rowland,  Millville 
David  D.  Kirkpatrick,  Jr.,  Meadvilh- 
Richard  R.  Spahr,  Mechanicsburg 
John  W.  Bieri,  Camp  Hill 
William  Y.  Rial,  Swarthmore 
Charles  T.  Tahara,  St.  Marys 
David  D.  Dunn,  Erie 
Gertrude  Blumenschein,  Uniontown 
H.  H.  Youngs,  Jr.,  Blue  Ridge  Summit 
William  B.  Birch,  Waynesburg 
Harry  H.  Negley,  Jr.,  Huntingdon 
William  G.  Evans,  Jr.,  Clymer 
James  T.  Carlino,  Reynoldsville 
William  J.  Yevitz,  Scranton 
Joseph  Appleyard,  Lancaster 
Charles  H.  Whalen,  New  Castle 
J.  DeWitt  Kerr,  Lebanon 
Pauline  K.  Reinhardt,  Allentown 
Robert  M.  Kerr,  Wilkes-Barre 
Robert  R.  Garison,  Williamsport 
Edward  J.  Roche,  Jr.,  Bradford 
Matthew  G.  Brown,  Sharon 
A.  Reid  Leopold,  Lewistown 
Harold  B.  Flagler,  Stroudsburg 
Alice  E.  Sheppard,  Pottstown 
James  A.  Collins,  Jr.,  Danville 
C.  Hugh  Bloom,  Nazareth 
Mark  K.  Gass,  Sunbury 
O.  K.  Stephenson,  New  Bloomfield 
Mario  A.  Cinquino,  Philadelphia 
James  Orndorf,  Ulysses 
Joseph  J.  Leskin,  Shenandoah 
James  L.  Killius,  Berlin 
Park  M.  Horton,  New  Milford 
William  S.  Butler,  Wellsboro 
John  S.  Frank,  Oil  City 
William  M.  Cashman,  Warren 
George  E.  Clapp,  Washington 
Harry  D.  Propst,  Honesdale 
Alan  W.  Shriver,  Greensburg 
Charles  J.  H.  Kraft,  Meshoppen 
H.  Malcolm  Read,  York 


MEETINGS 

Monthly 

Monthlyf 

Monthly* 

Monthly 

Quarterly 

Monthly 

Monthly* 

Monthly 

6 a year 

Monthly* 

Monthly 

Bimonthly 

Monthly 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Monthly* 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Weekly 

Monthly 

Monthly 

Monthly* 

Monthly 

Semimonthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Monthly 

Bimonthly 

4 a year 

Monthly 

Monthly 

Monthly 

Monthly* 

Monthly* 

Monthly* 

Bimonthly 

Semimonthly* 


August.  t Except  June,  July,  and  August. 
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The  original  Azo-Sulfa  Formula* 

Antibacterial  • Analgesic 

LOCALIZED  MUCOSAL  ANALGESIA 

Phenylazo-diamino-pyridine  HCI  — acts  solely  on  the  urogenital 
mucosa;  provides  prompt  relief  from  burning,  pain  and  frequency. 

LOCALIZED  ANTIBACTERIAL  ACTIVITY 

Sulfacetamide— eliminates  mixed  infections  rapidly  because  of  its 
unusual  solubility  in  acid  urine  common  to  bacterial  invasion  of  the 
urinary  tract.  No  renal  damage,  concretions  or  anuria. 

...and  when  Spasmolysis  is  essential 


.IN  URINARY  COMPLAINTS 

% Sterilizes  urine  in  1 to  3 days 
■)f  Relieves  burning  in  minutes 
■)f  Effective  in  93-98%  of  cases 


Antibacterial  • Analgesic  • Antispasmodic 

—the  dual  activity  of  SULFID  with  the  well-known  antispasmodic 

effect  of  natural  belladonna  alkaloids. 


SULFID  B-A  — Each  coated 
tablet  contains  the  SULFID 
formula  with  natural  belladonna 
alkaloids,  0.065  mg.,  in  bottles  of 
100  tablets. 


FORMULAE: 

SULFID— Each  coated  tablet 
contains:  Phenylazo-diamino- 
pyridine  HCI,  50  mg.  and  Sulfa- 
cetamide, 250  mg.,  in  bottles  of 
100  tablets. 


COMPANY  — Columbus  16,  Ohio 

’Introduced— July,  1954 


r 

■ 
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acknowledged  as  competent 


Spontaneously  acknowledged  by  physicians  everywhere  as  an  outstanding 
therapeutic  advance,  repeatedly  confirmed  during  more  than  three  years  of 
clinical  usage,  achromycin*  Tetracycline  ranks  among  the  foremost  in  its  field 
today... judged  on  its  exceptional  effectiveness  against  a wide  range  of  pathogens, 
prompt  control  of  infections  most  commonly  encountered  in  medical  practice, 
low  incidence  of  side  reactions,  minimal  emergence  of  resistance. 

achromycin  is  available  in  21  dosage  forms  — each  with  full  tetracycline  effect— 
to  meet  the  exacting  requirements  of  modern  medicine. 


LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER.  NEW  YORK 


LETTERS 


Health  Mecca 

Gentlemen  : 

In  our  constant  endeavor  to  recruit  qualified  personnel 
to  staff  our  activities  at  the  Army  Electronic  Proving 
Ground,  it  has  been  suggested  that  professional  medical 
organizations,  such  as  the  one  you  administer,  be  con- 
tacted. 

Our  purpose  in  so  doing  is  to  call  attention  to  the 
existence  of  this  installation  and  the  type  of  position 
vacancies  we  have.  The  opportunities  for  advancement 
to  those  who  prove  their  abilities  are  very  good ; there- 
fore, we  are  soliciting  applicants  to  fill  our  many  vacan- 
cies. 

It  has  often  been  said  that  our  most  enterprising  sales- 
man is  the  ideal  weather  we  enjoy  in  this  section  of 
Arizona.  Actual  statistics  show  that  the  sun  shines  at 
least  346  days  of  every  year.  Days  are  warm  and  the 
nights  are  cool  in  winter  and  summer.  An  entire  year’s 
rainfall  totals  only  12.3  inches.  The  relative  humidity 
is  one  of  the  lowest  in  the  country.  These  facts  com- 
bined with  our  favorable  altitude  (4000  to  5200  feet)  in- 
sures crisp,  dry,  healthful,  invigorating  air. 

It  has  also  come  to  my  attention  that  this  part  of 
Arizona  is  considered  a “health  mecca”  to  individuals 


afflicted  with  certain  ailments  such  as  arthritis,  asthma, 
and  other  respiratory  difficulties. 

It  would  be  appreciated,  therefore,  if  this  installation 
could  be  made  known  to  members  of  your  organization 
whose  patients  might  conceivably  benefit  by  relocation 
in  this  area.  I will  be  happy  to  furnish  them  with  addi- 
tional information. 

Any  assistance  that  your  organization  may  render  us 
will  be  deeply  appreciated. 

O.  D.  Haveland, 

Civilian  Personnel  Officer, 

Army  Electronic  Proving  Ground, 
Fort  Huachuca,  Arizona. 


ERRATUM 

The  footnote  on  page  1378  of  the  November  issue  of 
the  Journal  states  that  The  Medical  Society  of  the 
State  of  Pennsylvania’s  “own  successful  health  column 
‘Your  Health,’  now’  in  its  twenty-third  continuous  year 
of  circulation  in  25  to  30  Pennsylvania  daily  and  weekly 
newspapers.  ...”  This  sentence  should  read  “in  125 
to  130  Pennsylvania  daily  and  weekly  newspapers.” 
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Rauiviloid 


A Better  Antihypertensive 

. . . because  among  all  Rauwolfia  preparations  Rauwiloid 
(alseroxylon)  is  maximally  effective  and  maximally  safe 
. . . because  least  dosage  adjustment  is  necessary  . . . 
because  the  incidence  of  depression  is  less  . . . because 
up  to  80%  of  patients  with  mild  labile  hypertension  and 
many  with  more  severe  forms  respond  to  Rauwiloid  alone. 


A Better  Tranquilizer,  too 

. . . because  Rauwiloid’s  nonsoporific  sedative  action 
relieves  anxiety  in  a long  list  of  unrelated  diseases 
not  necessarily  associated  with  hypertension  . . . with- 
out masking  of  symptoms  . . . without  impairing  in- 
tellectual or  psychomotor  efficiency. 

Dosage:  Simply  two  2 mg.  tablets  at  bedtime. 
After  full  effect  one  tablet  suffices. 


Best  first 


step  when  more  potent  drugs  are  needed 


Rauwiloid  is  recognized  as  basal 
medication  in  all  grades  and  types 
of  hypertension.  In  combination  with 
more  potent  agents  it  proves  syner- 
gistic or  potentiating,  makingsmaller 
dosage  effective  and  freer  from  side 
actions. 

Rauwiloid  +Veriloid® 

In  moderate  to  severe  hypertension 
this  single-tablet  combination  per- 
mits long-term  therapy  with  depend- 
ably stable  response.  Each  tablet  con- 
tains 1 mg.  Rauwiloid  and  3 mg.Veri- 
loid.  Initial  dose,  1 tablet  t.i.d.,  p.c. 


Rauwiloid  + 

Hexamethonium 

In  severe,  otherwise  intractable  hy- 
pertension this  single-tablet  com- 
bination provides  smoother,  less 
erratic  response  to  hexamethonium. 
Each  tablet  contains  1 mg.  Rauwi- 
loid and  250  mg.  hexamethonium 
chloride  dihydrate.  Initial  dose,  Yz 
tablet  q.i.d. 

Riker  LOS  ANGELES 
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support... 

protect.. 

help  restore 

liver  normality 


in  fatty  liver 

hepatic  cirrhosis 

hepatitis 

alcoholism 

obesity 

diabetes 


methischol 

choline  • methionine  • inositol  • liver  • vitamin  B12 

Methischol  is  a safe,  simple  form  of  "liver  insurance"  which  helps 
to  halt  and  even  reverse  liver  damage  in  many  patients  by  acting  to  . , 

prevent  the  deposition  in  and  aid  in  the  removal 
of  fat  from  the  liver 

stimulate  the  regeneration  of  new  functioning  liver  cells 
lessen  the  tendency  to  fibrosis  and  cirrhosis 
generally  improve  liver  function 

improve  appetite  and  the  nutritional  state  which  are  impaired 
by  liver  dysfunction 

capsules:  bottles  of  100,  250,  500  and  1000. 
syrup:  bottles  of  16  o z.  and  1 gallon. 


SAMPLES  to  the  profession  on  request. 

u.  s.  vitamin  corporation 

(Arlington-Funk  Laboratories,  division)  • 250  East  43rd  Street.  New  York  17,  N.  Y. 
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WHENEVER 
COUGH  THERAPY 
IS  INDICATED 


(Dihydrocodeinone  with  Homatropine  Methylbromide) 

Relieves  cough  quickly  and  thoroughly 


Relieves  cougn  quickly  and  thoroughly  ■ Effect 
lasts  up  to  six  hours  permitting  a comfortable 
night  s sleep  ■ Controls  useless  cough  without  im- 
pairing expectoration  ■ Rarely  causes  constipation 


Syrup  and  oral  tablets. 
Each  teaspoonful  or  tablet 
of  Hycodan*  contains  5 
mg.  dihydrocodeinone  bi- 
tartrate and  1.5  mg. 
Mesopin. t Average  adult 
dose:  One  teaspoonful  or 
tablet  after  meals  and  at 
bedtime.  May  be  habit- 
forming. Available  on  your 
prescription. 


ENDO  LABORATORIES  INC.  Richmond  Hill  18,  New  York 

tbrand  of  homatropine  methylbromide 


*U.S.  Pat.  2,630,400 


The  Best  Tasting  Aspirin  you  can  prescribe. 

The  Flavor  Remains  Stable  down  to  the  last  tablet. 
25c  Bottle  of  48  tablets  (1  xi  grs.  each). 


We  will  be  pleased  to  send  samples  on  request. 

THE  BAYER  COMPANY  DIVISION 

of  Sterling  Drug  Inc. 

1450  Broadway,  New  York  18,  N.  Y. 
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brand 


POLYMYXIN  B-BACITRACIN  OINTMENT 


^4comt0p(. 


For  topical  use:  in  Vi  oz.  and  1 oz.  tubes. 
For  ophthalmic  use:  in  '/•  oz.  tubes. 


BURROUGHS  WELLCOME  & CO.  (U.S.AJ  INC.,  Tuckahoe.  N.  Y. 
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LYSINE-VITAMIN  SUPPLEMENT  LED  ERL  E 


Specify  incremin  tablets  to  stimulate  appetite  in  your  problem- 
eater,  underweight,  or  generally  below-par  patients  of  all  ages. 


Incremin  tablets  are  highly  palatable,  caramel  flavored.  May  be 
orally  dissolved,  chewed,  or  swallowed.  Dosage  only  1 tablet  daily. 


Each  incremin  tablet  contains: 


1-Lysine  300  mg. 

Vitamin  B12  25  mcgm. 

Thiamine  (Bi)  10  mg. 

Pyridoxine  (Bo)  5 mg. 

(incremin  Drops  contain  1%  alcohol) 


Remember  incremin  drops.  Same  formula.  Cherry  flavor.  Can  be 
mixed  with  milk,  milk  formula,  or  other  liquid.  In  15  cc.  polyethy- 
lene dropper  bottle.  Dosage:  0.5  to  1 cc.  (10-20  drops)  daily. 


LEOERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER.  N Y. 

*Reg.  U.  S Pat.  Oil. 
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Tastiest  way  to  dissolve  sore  throat  symptoms 


TROCHES 

HYDROZETS 


(hydrocortisone-bacitracin-tyrothricin- 

NEOMYCIN-BENZOCAINE  TROCHES) 

Adult  or  juvenile,  your  patients  with  sore  throats 
will  welcome  a course  of  HYDROZETS.  These 
newest  Merck  Sharp  & Dohme  troches  offer  anti- 
inflammatory, anti-infective  and  analgesic  proper- 
ties that  promptly  alleviate  distressing  mouth  or 
throat  irritation  whether  caused  by  infection, 
mechanical  injury  or  allergic  reaction.  And 
HYDROZETS  taste  so  good,  it’s  hard  to  believe 
they’re  medicine. 

Formula:  Each  HYDROZETS  Troche  contains  — 
2.5  mg.  ‘H YDROCORTONE’  to  reduce  pain,  heat 
and  swelling;  50  units  Zinc  Bacitracin,  1 mg. 
Tyrothricin  and  5 mg.  Neomycin  Sulfate  to  com- 
bat gram-positive  and  gram-negative  bacteria;  and 
5 mg.  Benzocaine  for  rapid  soothing  analgesia. 
Other  indications:  As  adjunct  therapy  in  aphthous 
ulcers,  acute  and  chronic  gingivitis  and  Vincent’s 
infection. 

Supplied:  Viais  of  12  troches. 


MERCK  SH 

DIVISION  OF  MERCK  & 


ARP  & DOHME 

CO.  Inc.,  PHILADELPHIA  I,  PA 
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'VxuMMbt  Jieat. . . 


AND  USE  THE  UNIT 


THAT  GIVES  YOU 
ALL  THE  BEST  FEATURES 
OF  SAFE,  MODERN  SHORT-WAVE 


tyiailwmtyl 


WHAT’S  i|HfMo!ST  USEFUL  PIECE 
OF  EQUIPMENT. YOU  COULD  ADD? 


Modern  short-wave /diathermy  gives  you 
dependable  safety  anil  maximum  treatment 
flexibility.  Its  demonstrated  usefulness 
covers  such  a wide  r^ange  of  frequently- 
encountered  conditions  that  you  know, 
without  question,  to  what  extent  it  could 
help  you  in  your  daily  practice.  L-F\ 
Short-Wave  Diathermy  Units  give  you  all 
the  best  features  of  thife  modern  modality. 
This  unit  is  right  for  any  anp  all  applications 
where  thermal  therapy  is  indicated. 
Investigate  this  safe,  efficient  diathermy  unit 
now.  SEND  THE  COUPON  FOR  6-PAGE 
DESCRIPTIVE  BROCHURE.  No  obligation. 


Liebel 


Flarsheim 


LIEBEL-FLARSHEIM  CO. 

Cincinnati  15,  Ohio 

Gentlemen:  Please  send  me  your  latest  6-page 
brochure  describing  L-F  Frequency-Controlled 
Diathermy  Units.  No  obligation. 


CITY/STATL. 
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/or  the*  fercraep* 
patient  in 
<?rm/f/«rf/  practice* 


O well  suited  for  prolonged  therapy 

well  tolerated,  nonaddictive,  essentially  nontoxic 
no  blood  dyscrasias,  liver  toxicity,  Parkinson-like  syndrome 
or  nasal  stuffiness 

chemically  unrelated  to  chlorpromazine  or  reserpine 
does  not  produce  significant  depression 
orally  effective  within  30  minutes  for  a period  of  6 hours 

Indications'  anxiety  and  tension  states,  muscle  spasm. 

2> 

Tranquilizer  with  muscle-relaxant  action 

DISCOVERED  AND  INTRODUCED 

BY\f/  WALLACE  LABORATORIES,  New  Brunswick,  N.J. 

methyl-2-n-propyl-l  ,3 -propanediol  dicarbamale — U.S.  Patent  2,721^,720 
APPLIED:  4 00  mg.  scored  tablets.  Usual  dose:  I or  2 tablets  t.i.cL 
iteralure  and  Samples  Available  on  Request 


THE  MILTOWN  MOLECULE 
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YOUR  PATIENT  NEEDS  AN  ORGANOME RCURIAL 


Practicing  physicians  know  that  many  years  of  clinical  and  laboratory  experience 
with  any  medication  are  the  only  real  test  of  its  efficacy  and  safety. 

Among  available,  effective  diuretics,  the  organomercurials  have  behind  them  over 
three  decades  of  successful  clinical  use.  Their  clinical  background  and  thousands  of 
reports  in  the  literature  testify  to  the  value  of  the  organomercurial  diuretics. 

TABLET 

NEOHYDRIN 

BRAND  OF  CH  LOR  M ERODR  I N < is  a mg.  or  3-chloromercuri-2-methox  y-propylurea 

EQUIVALENT  TO  10  MG.  OF  NON-IONIC  MERCURY  IN  EACH  T ABLET) 

a standard  for  initial  control  of  severe  failure 

MERCUHYDRIN1  SODIUM 

BRAND  OF  MERALLURIDE  INJECTION 


JANUARY,  1957 


35 


ANNOUNCING 


CATHO 

more  effective 
in  clinically 
* important  infection; 
than  any  other 
antibiotic 
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fOR  MOST  INFECTIONS 


I NOVOBIOCIN-PEN  ICIL-t-IN  G,  MERCK) 

THE  ANTIBIOTIC  PRODUCT 
/IOST  LIKELY  TO  BE  EFFECTIVE 


OMPARE  THESE  ADVANTAGES: 

Proved  effectiveness  in  the  largest  num- 
:r  of  clinically  important  infections  in- 
uding  those  caused  by  antibiotic-resistant 
aphylococci  and  proteus. 

Therapeutic,  bactericidal  blood  levels  are 
omptly  achieved. 

Exceptionally  well  tolerated;  patient  sen- 
tivity  reactions  are  rare  at  recommended 
>sage. 

No  yeast  or  fungal  super-infections  nor 
iv  antibiotic-induced  enteritis,  vaginitis  or 
octitis  have  been  reported  following 
ATHOCILLIN. 

No  problems  of  cross-resistance  have  been 
icountered  with  Cathocillin. 

The  normal  intestinal  flora  is  not  dis- 
rbed  by  Cathocillin. 

>SAGE:  for  adults — two  capsules  q.i.d.;  for  children 
der  too  lbs. — dosage  in  proportion  to  weight  (e.g.  one 
psule  q.i.d.for  a child  weighing  jo  lbs.). 


CONSIDER  CATHOCILLIN  FIRST 

— for  these  clinically  important  infec- 
tions: tonsillitis;  pharyngitis;  pneumonia; 
otitis  media;  cervical  lymphadenitis; 
streptococcal  sore  throat;  infected  tooth 
sockets;  Vincent’s  infection;  acne  and 
superficial  skin  infections;  impetigo; 
boils,  furuncles  and  carbuncles;  lung  ab- 
scess; bronchitis;  mastitis;  osteomyelitis; 
wound  infections;  postoperative  wound 
infections  and  infected  lacerations;,  sta- 
phylococcal enteritis, staphylococcal  diar- 
rhea of  the  newborn;  peritonitis  (caused 
by  susceptible  organisms);  pelvic  in- 
flammatory disease;  gonorrhea;  gono- 
coccal arthritis;  urethritis;  scarlet  fever; 
erysipelas. 

SUPPLIED:  Blue  and  white  capsules  of  ‘Cathocillin’ 
— each  containing  125  mg.  of  ‘Cathomycin’  (as 
Sodium  Novobiocin , Merck)  and  75  mg.  ( 125,000 
units ) Potassium  Penicillin  C;  bottles  of  16. 


In  one  prescription  the  one  antibiotic  product  most  likely  to  be  effective 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  ft  CO..  INC..  PHILADELPHIA  1.  PA. 
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HOW  VAGISEC  liquid 

PEN ETRATES 


RECESSES  OF  VAGINA 
AND  EXPLODES 
TRICHOMONADS 
OFTEN  MISSED 

Too  often  AN  ordinary  trichomonacide  fails  to 
cure  vaginal  trichomoniasis  because  it  has  little 
or  no  effect  on  parasites  that  are  not  on  the  surface.1 
Trichomonads  burrowed  deeply  into  the  roughened 
mucosa  survive  and  set  up  new  foci  of  infection.  In 
fact,  even  a few  hidden  trichomonads  remaining 
after  treatment  can  cause  acute  exacerbations.  With 
Vagisec®  liquid  and  jelly  you  can  overcome  this 
most  troublesome  problem. 

Penetrates  thoroughly  — This  new  and  unique  trich- 
omonacide spreads  out  and  wets  the  entire  vaginal 
surface.  It  rapidly  dissolves  mucinous  materials,  fats 
and  blood  clots.1  It  penetrates  the  cellular  debris  that 
lines  the  vaginal  walls  and  shields  the  parasites, 
reaching  trichomonads  deep  in  their  hiding  places. 
Explodes  trichomonads  — Vagisec  liquid  actually  ex- 
plodes trichomonads  within  15  seconds  after  douche 
contact.2  Two  surface-acting  agents  and  one  chelat- 
ing agent  combine  to  weaken  the  cell  membrane, 
to  remove  the  waxes  and  lipids,  and  to  denature  the 
protein.  With  its  cell  wall  destroyed,  the  parasite  im- 
bibes water,  swells  and  explodes.  All  this  occurs  within 
15  seconds.  Only  scattered  fragments  remain. 

Proves  highly  effective  — With  the  Davis  technique! 
you  can  now  rid  patients  of  “trich,”  even  cases  that 
have  resisted  other  treatment.  Vagisec  liquid  was 
developed  as  “Carlendacide,”  by  Dr.  Carl  Henry 
Davis,  M.D.,  noted  gynecologist  and  author,  and 
C.  G.  Grand,  research  physiologist.1  Clinical  trials 
by  more  than  150  physicians  show  better  than  90  per 
cent  success.3 

Use  liguid  and  jelly— In  the  Davis  technique,  Vagisec 
liquid  is  used  in  office  therapy.  At  the  same  time, 
liquid  and  jelly  are  prescribed  for  home  use.  They  are 
well  tolerated,  leave  no  messy  discharge  or  stain. 
Office  treatment  — Expose  vagina  with  speculum  and 
wipe  walls  dry  with  cotton  balls.  Then  wash  thor- 
oughly with  a 1:100  dilution  of  Vagisec  liquid.  Re- 
move excess  fluid  with  cotton  balls.  Dr.  Davis 
recommends  six  treatments. 

plome  treatment— Patient  douches  with  Vagisec  liquid 
every  night  or  morning  and  then  inserts  Vagisec  jelly. 
Home  treatment  is  continued  through  two  menstrual 
periods,  hut  omitted  on  office  treatment  days.  Douch- 
ing contraindicated  in  pregnancy. 


Photomicrograph  of  section  of 
epithelium  of  normal  vaginal 
mucosa,  enlarged  750  times,  shows 
uneven  surface  where  trichomonads 
bide.  Vagisec  penetrates  surface 
and  explodes  organisms  in 
hard-to-reach  areas. 


One  course  of  treatment  — “If  the  treatment  has  been 
accomplished  as  directed,”  the  patient  “will  have  no 
flagellates  provided  the  infection  was  limited  to  the 
vaginal  canal ...  A few  women  have  infected  cervical, 
vestibular  or  urethral  glands  and  require  other  types 
of  treatment.”4  Continued  douching  with  Vagisec 
liquid  two  or  three  times  each  week  for  eight  to 
twelve  weeks  helps  prevent  re-infection. 

Prevents  coital  re-infection  — Infected  husbands  are 
“.  . . a potential  source  of  re-infection  in  wives  suc- 
cessfully treated.”5  Prescribe  for  your  patients  the 
protection  afforded  by  Schmid  high  quality  prophylac- 
tics. Specify  the  superior  RAMSES®  rubber  prophy- 
lactic, transparent,  tissue-thin,  yet  strong.  If  there  is 
anxiety  that  rubber  might  dull  sensation,  prescribe 
XXXX  (fourex)  ® prophylactic  skins,  of  natural 
animal  membrane,  pre-moistened. 

Active  ingredients  in  Vagisec  liquid:  Polyoxyethylene  nonyl 
phenol,  Sodium  ethylene  diamine  tetra  acetate,  Sodium  dioctyl 
sulfosuccinate.  In  addition,  Vagisec  jelly  contains  Boric  acid, 
Alcohol  5%  by  weight. 

References:  1.  Davis,  C.  H.,  and  Grand,  C.  G. : Am.  J. 
Obst.  & Gynec.  68:559  (Aug.)  1954.  2.  Davis,  C.  H.:  J.A.M.A. 
<57:126  (Jan.  8)  1955.  3.  Davis,  C.  H.:  West.  J.  Surg.  63:53 
(Feb.)  1955.  4.  Davis,  C.  H.  (Ed.)  : Gynecology  and  Obstetrics 
(revision),  Hagerstown,  W.  F.  Prior,  1955,  vol.  3,  chap.  7,  pp. 
23-33.  5.  Lanceley,  F.,  and  McEntegart,  M.  C. : Lancet  1:668 
(Apr.  4)  1953. 

JULIUS  SCHMID,  Inc. 

gynecological  division 
423  West  55th  Street,  New  York  19  N.  Y. 

Vagisec,  RAMSES  and  XXXX  (fourex)  are 
registered  trade-marks  of  Julius  Schmid,  Inc. 
fPat.  App.  for 
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Striking  relief  from  nausea  of  pregnancy 


brand  Cyclizine  Hydrochloride  and 
Pyridoxine  Hydrochloride 


Just  one  tablet  a llay,  on  rising  or 
at  night,  restores  the  nausea-free 
status  to  most  pregnant  women. 

Each  tablet  of  ‘Maredox’  contains: 


‘Marezine’®  brand 

Cyclizine  Hydrochloride 50  nig. 

Pyridoxine  Hydrochloride 50  mg. 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  Tuckahoe,  New  York 
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or  added  certainty 

n antibiotic  therapy. . . 

nulti-spectrum 
ynergistically 
trengthened 


II,  »*  QAV'JJLi%  : 

oigmamycifl 


tthe  antimicrobial  spectrum 
of  tetracycline  extended  and 
potentiated  to  include  even 
those  strains  of  staphylococci 
and  other  pathogens  resistant 
to  previously  employed  anti- 
biotic therapy ; and  to  provide 

a new  maximum  in  thera- 
peutic efficacy 

a new  maximum  in  protection 
against  resistance 

a new  maximum  in  safety  and 
toleration 

Capsules : 250  mg.  (oleandomycin 
83  mg.,  tetracycline  167  mg.) 


) World  leader  in  antibiotic  development  and  production 


^Trademark 


a new  maximum  in 


p alat ability. . . now  available 


with  new 
mint -flavored 


SUSPENSION 


A savory  mint  flavor  that  adds  the  fur- 
ther certainty  of  acceptability  to  anti- 
biotic therapy,  particularly  for  that  90 % 
of  the  patient  population  treated  in  the 
home  or  office  where  sensitivity  testing 
may  not  be  feasible,  and  where  pleasant 
flavor  can  make  the  difference  between 
prescription  adherence  and  laxity. 

Sigmamycin  for  Oral  Suspension 

is  available  in  2 oz.  bottles  containing  1.5  Gm.  of 
Sigmamycin  (oleandomycin  500  mg.,  tetracy- 
cline 1 Gm.).  When  reconstituted  each  5 cc.  tea- 
spoonful contains  125  mg.  of  Sigmamycin 
(42  mg.  of  oleandomycin  as  the  phosphate  salt 
with  tetracycline  amphoteric  equivalent  to 
83  mg.  of  tetracycline  hydrochloride). 


PFIZER  LABORATORIES,  Brooklyn  6,  N.Y 
Division,  Chas.  Pfizer  & Co.,  Inc. 


Meat... 


and  the  Need  for  Reasonable  Amounts 
of  Fat  to  Maintain  Good  Health 

The  place  of  dietary  fat  in  human  nutrition  is  being  widely  dis- 
cussed. Scientists  who  know  tell  us  that  some  fat  is  desirable  in 
our  everyday  diet  whether  body  weight  has  to  be  reduced  or  not. 

Why  are  fats  important  to  good  health?  Because  they  con- 
tribute to  the  processes  of  growth  and  replacement  of  tissue. 

Because  they  are  an  important  source  of  calories.  Because  they 
make  foods  more  inviting  and  better  tasting. 

Despite  great  advances  in  nutritional  knowledge  the  exact 
role  of  fat  in  the  diet  is  not  yet  fully  defined.  Yet  it  is  known  that 
some  fat  is  necessary  in  healthful  day-to-day  nutrition. 

For  good  health,  good  nutrition,  and  tastier  meals,  be  sure 
there  is  some  fat— in  reasonable  amounts — in  your  daily  diet. 
Meat — the  most  versatile  of  high  protein  and  B vitamin  foods — 
because  of  its  many  varieties  and  cuts  is  an  excellent  vehicle  to 
provide  this  essential  fat  in  any  amount  desired.  Animal  fat 
products,  such  as  lard,  are  not  only  economical,  but  add  delight- 
fully to  the  taste  appeal  of  hundreds  of  recipes. 

The  nutritional  statements  made  in  this  advertisement 
have  been  reviewed  by  the  Council  on  Foods  and  Nutri- 
tion of  the  American  Medical  Association  and  found 
consistent  with  current  authoritative  medical  opinion. 

American  Meat  Institute 

Main  Office,  Chicago  . . . Members  Throughout  the  United  States 
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(HYDROCORTONE®  WITH  PROPADRINE®  AND  NEOMYCINl 


NASAL 

SUSPENSION 


Anti-inflammatory — 
Decongestant — Antibacterial 


MAJOR  ADVANTAGES:  New  synergistic  anti-inflammatory,  decongestant 
and  antibacterial  formula.  High  steroid  content  assures  effective  response. 


'Topically  applied  hydrocortisone*  in  therapeutic 
concentrations  has  been  shown  to  afford  a sig- 
nificant degree  of  subjective  and  objective  im- 
provement in  a high  percentage  of  patients 
suffering  from  various  types  of  rhinitis.  Hydro- 
spray  provides  Hydrocortone  in  a concentra- 
tion of  0.1  % plus  a safe  but  potent  decongestant, 
Propadrine,  and  a wide-spectrum  antibiotic. 
Neomycin,  with  low  sensitization  potential.  This 
combination  provides  a three-fold  attack  on  the 
physiologic  and  pathologic  manifestations  of 
nasal  allergies  which  results  in  a degree  of  relief 
that  is  often  greater  and  achieved  faster  than 
when  any  one  of  these  agents  is  employed  alone. 
INDICATIONS:  Acute  and  chronic  rhinitis,  vaso- 
motor rhinitis,  perennial  rhinitis  and  polyposis. 


SUPPLIED:  In  squeezable  plastic  spray  bottles 
containing  15  cc.  Hydrospray,  each  cc.  sup- 
plying 1 mg.  of  Hydrocortone,  15  mg.  of 
Propadrine  Hydrochloride  and  5 mg.  of  Neo- 
mycin Sulfate  (equivalent  to  8.5  mg.  of  neo- 
mycin base). 


MERCK  SHARP  A DOHME 

DIVISION  OF  MERCK  A CO..  INC. 
PHILADELPHIA  I,  PA, 


REFERENCE:  1.  Silcox,  L.  E..  A.M.A.  Arch.  Otolaryng.  60:431,  Oct.  1954. 


JANUARY,  1957 


4 3 


when  you  want  broad  spectrum  antibiotic  therapy  with 
added  safety  for  the  many  common  respiratory,  gastro- 
intestinal and  urinary  tract  infections  . . . the  product 
to  prescribe  is 

MYSTECLIN 

Squibb  Tetracycline  - Nystatin 

the  ONLY  broad  spectrum  antibiotic  preparation  with 
added  protection  against  m on  ilia!  superinfection 


when  you  want  specific  antibiotic  therapy  for  infections 
caused  by  Candida  albicans  (monilia)  . . . the  product 
to  prescribe  is 

MYCOSTATIN 

Squi  bb  Nystatin 

the  ONLY  effective  and  safe  antifungal  antibiotic  available 


44 


THF.  PENNSYLVANIA  MEDICAL  JOURNAL 


METIMYD 


Ophthalmic  Suspension 

(prednisolone  acetate  and  sulfacetamide  sodium) 


Ointment  with  Neomycin 

(prednisolone  acetate  and  sulfacetamide  sodium  with  neomycin  sulfate) 


blepharitis  “responded  dramatically  to  both  the  drop 
and  ointment  form  of  therapy”! 
allergic  conjunctivitis  “cleared  almost  completely 
in  48  hours...”  in  12  of  14  cases! 
acute,  infectious,  gram-positive  conjunctivitis 

38  of  42  cases  “subsided  within  four  to  seven  days ”! 

episcleritis  “responded  successfully  to  topical  Metimyd ”! 

marginal  ulcers  “completely  cleared  in  24  hours”! 

tAbrahamson,  I.  A.,  Jr.,  and  Abrahamson,  I.  A.,  Sr.: 
Am.  J,  Ophth.  42: 482,  1956. 


; 


I 
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Metimyd,*  brand  of  prednisolone  acetate  and  sulfacetamide  sodium. 


*T.M. 


MMJ1I7 


ILOTYCIN 

(Erythromycin,  Lilly) 

provides  singularly  effective  antibiotic 
therapy  because 


Dosage:  The  usual  adult 
dose  is  250  mg.  every  six 
hours. 

Available  iti  specially 
coated  tablets,  pediatric 
suspension,  drops,  oint- 
ments, and  I M . and  l.V. 
ampoules. 


• Virtually  all  gram-positive  organisms  are  sensitive 

• Allergic  reactions  following  systemic  therapy  are  rare 

• Bactericidal  action  kills  susceptible  organisms 

• Normal  intestinal  flora  is  not  appreciably  disturbed 


732015 

ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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FREEDOM  IN  MEDICAL  PRACTICE 

DWIGHT  H.  MURRAY,  M.D 

Napa,  California 


A LMOST  six  months  have  elapsed  since  we 
last  met  to  deliberate  and  act  on  medical 
affairs.  The  time  has  passed  quickly,  but  not 
quietly. 

The  rumble  of  war  and  revolution  has  re- 
sounded in  our  ears.  The  din  from  political  bat- 
tles has  been  deafening. 

All  of  us — sooner  or  later- — -learn  that  today’s 
events  do  not  just  swirl  around  us,  but  involve 
each  of  us.  As  doctors  we  cannot  get  away  from 
them  by  claiming  that  our  only  interest  is  in  the 
sick,  and  that  we  cannot  be  bothered  by  political, 
social,  and  economic  problems.  These  matters  de- 
mand attention  from  the  doctors  as  well  as  the 
lawyer,  the  businessman,  the  newspaper  editor, 
the  labor  leader,  and  the  worker. 

If  we  are  concerned  about  what  happens  on 
the  international,  national,  and  local  fronts — and 
we  should  be — then  certainly  we  cannot  afford  to 
be  disinterested  in  what  happens  in  our  own  area 
of  health  and  medical  affairs.  Yet  there  is  apathy 
in  our  ranks. 

Replace  Apathy  with  Active,  United  Profession 

Today  there  is  a greater  need  for  a united, 
forceful,  and  informed  profession  than  ever  be- 
fore. We  have  been  caught  in  the  throes  of  a so- 
cial revolution  which  demanded  something  for 
nothing.  Changes  have  been  taking  place  all 
around  us,  and  medicine  has  not  escaped  un- 
scathed. 

Dr.  Murray,  president,  delivered  this  address  at  the  opening 
session  of  the  House  of  Delegates  at  the  Clinical  Meeting  of  the 
American  Medical  Association  in  Seattle,  Wash.,  Nov.  27,  1956. 


For  example,  in  a few  days  Public  Law  569, 
the  bill  providing  medical  care  for  military  de- 
pendents, becomes  effective  throughout  the  land. 
Contracts  already  have  been  signed  with  the  gov- 
ernment by  the  majority  of  our  state  societies. 
No  longer  can  any  doctor  claim  that  this  law  does 
not  affect  him.  No  longer  can  he  say  that  gov- 
ernment laws  really  are  not  changing  the  practice 
of  medicine. 

Public  Law  880,  better  known  to  all  of  us  as 
H.R.  7225,  is  another  case  in  point.  Medicine 
now  is  facing  the  problem  of  protecting  the  tax- 
paying  public  from  abuses  and  of  cooperating 
with  the  government  to  carry  out  the  provisions 
of  the  law.  The  law  is  now  on  the  books,  and  we 
must  provide  the  leadership  necessary  to  make  it 
work  as  well  as  possible. 

It  was  encouraging  to  hear  Ezra  Taft  Benson, 
Secretary  of  Agriculture,  say  last  week  before 
the  American  Association  of  Land  Grant  Colleges 
and  Universities : 

“Sooner  or  later,  the  accumulation  of  power 
in  a central  government  leads  to  a loss  of  free- 
dom . . . Raids  on  the  federal  treasury  can  be 
all  too  readily  accomplished  by  an  organized  few 
over  the  feeble  protests  of  an  apathetic  majority. 
With  more  and  more  activity  centered  in  the  fed- 
eral government,  the  relationship  between  the 
cost  and  the  benefits  of  government  programs  be- 
comes obscure.  What  follows  is  the  voting  of 
public  money  without  having  to  accept  direct 
local  responsibility  for  higher  taxes.  . . , 

“If  the  present  shift  of  power  from  state  to 
federal  authority  which  started  25  years  ago  is 
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allowed  to  continue,  the  states  may  be  left  hollow 
shells.” 

It  was  encouraging  to  hear  such  comments 
from  a member  of  the  President’s  cabinet.  I only 
wish  that  all  members  of  the  official  family,  and 
more  important,  every  member  of  the  United 
States  Congress,  felt  the  same  way. 

The  expression  of  this  philosophy,  with  which 
medicine  so  heartily  agrees,  sounds  good,  but 
putting  it  into  practice  is  the  thing  that  we  are 
really  interested  in. 

Today  the  medical  profession  along  with  busi- 
ness and  industry  is  caught  between  those  who 
desire  to  promote  sound  government  programs 
and  those  who  desire  even  more  intensely  to  per- 
petuate party  power.  Unfortunately,  in  recent 
years  a benevolent  federal  government  appears 
more  attractive  to  the  voting  public  than  the 
preservation  of  individual  freedoms.  Medicine 
must  do  its  utmost  to  reverse  this  trend. 

Medical  Freedom  Essential 

In  my  travels  around  the  country  as  your  rep- 
resentative the  last  18  months,  I have  seen  little 
dissension  or  rancor  within  our  ranks.  However, 
I must  report  that  I have  seen  too  much  com- 
placency over  governmental  encroachment  into 
medical  affairs.  And  I am  deadly  serious  when  I 
say  to  you  that  apathy  by  the  few,  or  by  the  many, 
can  be  detrimental  to  all. 

No  nation  can  merely  reap  the  benefits  of  free- 
dom ; it  also  must  sow  seeds  of  freedom. 

In  medicine  the  situation  is  the  same.  If  an 
apathetic  medical  profession  takes  its  freedom 
for  granted,  it  will  be  the  beginning  of  the  end.  A 
strong,  free  profession  must  work  for  freedom 
so  that  it  may  live  in  freedom.  And  history  tells 
us  that  once  medicine  loses  its  freedom,  other 
fields  of  private  endeavor  are  immediately  in  dan- 
ger. 

I do  not  wish  to  paint  a dark  or  distorted  pic- 
ture of  medicine’s  free  status  and  its  stature  in 
America  today.  But  I do  believe  words  of  cau- 
tion and  an  appeal  for  vigilance  are  in  order. 

The  road  of  apathy  and  disunity  can  only  lead 
to  disorder  and  perhaps  disintegration,  and  we 
must  sound  a warning  to  all  our  colleagues  who 
don’t  care,  or  who  are  pulling  in  the  opposite 
direction.  The  road  of  alertness,  action,  and  unity 
is  the  proper  road  for  all  of  us  to  he  traveling 
together. 

If  I had  just  one  wish  for  the  coming  year,  it 
would  be  to  command  the  time  and  talents  of  the 
160,000  physicians  in  the  American  Medical  As- 
sociation. I would  set  us  all  to  the  task  of  em- 
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phasizing  and  re-emphasizing  the  absolute  neces- 
sity of  patient  and  professional  freedom. 

Patient’s  Right  to  Choose  Ills  Doctor 

I believe  that  it  is  one  of  our  prime  responsibil- 
ities to  prove  to  our  patients  that  their  right  to 
choose  their  doctor  is  a most  important  one. 

Free  choice  brings  a bond  of  confidence  be- 
tween doctor  and  patient  which  no  compulsory 
medical  system  can  create.  It  means  that  the  pa- 
tient knows  the  physician  will  be  interested  in 
him  as  a person,  not  as  just  a serial  number  or 
the  2 : 45  appendicitis  case. 

For  the  doctor  free  choice  means  that  the  pa- 
tient has  selected  him  for  his  abilities,  training, 
sincerity,  and  personality.  When  a patient  comes 
into  my  office,  I know  that  he  has  made  a choice. 
And  from  that  moment  there  begins  a physician- 
patient  relationship  of  the  highest  order.  To  me 
the  patient  is  someone  special,  and  I in  turn  hope 
that  I am  someone  special  to  him. 

Once  the  patient  has  made  his  choice,  the  phy- 
sician automatically  assumes  an  unqualified  re- 
sponsibility to  the  patient.  No  system  of  medical 
care  that  uses  a third  party  to  bring  doctor  and 
patient  together  can  match  our  kind  of  coopera- 
tive performance  for  the  treatment  of  illness,  the 
cure  of  disease,  and  the  betterment  of  the  pa- 
tient’s health. 

Freedom  to  select  a doctor  is  part  of  every- 
one’s great  freedom  to  choose — to  choose  what 
he  wears  and  eats,  where  he  works  and  worships, 
and  how  he  votes.  Take  away  any  part  of  this 
freedom  and  great  damage  is  done  to  our  demo- 
cratic system. 

Free  Conduct  in  Medical  Treatment 

Another  freedom  closely  tied  to  freedom  of 
choice  is  freedom  in  the  conduct  of  medical  treat- 
ment. 

At  the  recent  meeting  of  the  World  Medical 
Association  in  Havana,  Cuba,  Dr.  Rolf  Schloegell 
of  Germany  made  a stirring  defense  of  free  con- 
duct of  medical  treatment.  He  told  us  that  the 
medical  profession  believes  that  the  attending 
physician  alone  is  competent  to  decide  what  meas- 
ures he  deems  necessary  and  will  apply  in  order 
to  bring  about  the  desired  improvement.  He 
warned  too  of  the  danger  of  excessive  restriction 
on  the  freedom  of  the  patient  and  the  attending 
doctor. 

Yet  the  trend  toward  extending  social  security 
in  the  medical  care  field  has  been  steady  and  has 
accelerated  since  the  end  of  World  War  II. 

The  dangers  of  shifting  responsibilities  for 
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medical  care  from  the  patient  and  doctor  to  the 
government  are  obvious.  The  caliber  of  medical 
care  cannot  be  as  high  when  both  patient  and 
doctor  are  dependent  upon  government.  Initia- 
tive succumbs  to  dictation,  and  self-reliance  is  re- 
placed by  the  crutch  of  government. 

We  do  not  deny  that  there  is  an  area  of  legit- 
imate concern  by  the  government  for  the  health 
and  welfare  of  the  people.  But  each  year  govern- 
ment seems  to  extend  that  area.  We  get  some 
idea  of  this  expansion  from  the  new  federal  med- 
ical budget. 

This  year,  according  to  our  Washington  office, 
the  average  family  will  be  paying  $54.61  for  the 
U.  S.  Government’s  health  and  medical  activities. 
And  the  total  expenditures  this  year  amount  to 
2Yi  billion  dollars — 290  millions  more  than  last 
year.  Even  in  an  over-all  federal  budget  of  61 
billion  dollars,  the  total  health  cost  of  2/2  bil- 
lions is  not  insignificant.  It  is  a billion  dollars 
more  than  the  cost  of  running  the  Commerce  De- 
partment, half  a billion  more  than  the  Agriculture 
Department,  and  six  times  more  than  the  Interior 
Department’s  budget. 

Many  expenditures  obviously  are  necessary  to 
keep  up  our  unsurpassed  public  health  standards, 
and  research  may  pay  rich  dividends  in  scientific 
discoveries.  But  there  is  no  doubt  that  much 
money  is  being  spent  on  medical  activities  that 
should  not  involve  government  participation. 

The  trend  is  to  spend  more  and  more  govern- 
ment money  on  health  and  medical  matters  be- 
cause it  is  good  politics.  Apparently  many  Amer- 
icans still  want  to  see  government  in  the  role  of 
a big  brother,  dishing  out  so-called  gifts  and  bar- 
gains under  the  guise  of  benevolent  economic 
planning. 

I believe  that  it  is  our  duty,  as  it  is  everyone 
else’s,  to  combat  the  attitude  of  “what’s  in  it  for 
me?’’  and  to  promote  the  long-honored  creed  of 
“what’s  best  for  all  Americans  and  our  free  so- 
ciety.’’ I think  that  a nation  can  drift  into  state 
medicine  inch  by  inch  just  as  surely  as  if  the 
scheme  were  foisted  upon  a people  overnight. 
The  “drift’’  method  may  take  longer,  but  the  re- 
sult will  be  the  same. 

So  it  is  time  all  of  us  sounded  the  alarm  against 
soft  and  superficial  security  and  against  the  in- 
vasion of  personal  responsibility.  It  is  time  we 
stood  up  together  for  militant  freedom  and  for 
full  rights  and  responsibilities  of  the  individual. 

Belgian  Doctors  Turn  Back  Government 

There  is  no  better  example  of  what  a unified 
medical  profession  can  do  than  in  the  story  of 


the  recent  fight  of  the  Belgian  doctors  against 
the  government’s  proposals  for  a state  service  of 
medicine. 

Without  consulting  the  medical  profession  the 
Belgian  government  proceeded  to  draft  rules  and 
regulations  of  health  to  he  incorporated  in  the 
nation’s  social  security  legislation.  Under  the 
proposals  doctors  were  to  sign  an  agreement  to 
abide  by  the  present  rules  and  any  later  regula- 
tions. For  the  patient  there  would  be  the  usual 
red  tape  in  getting  medical  care. 

When  the  Belgian  doctors  learned  of  the 
scheme,  they  met  in  conference  with  the  govern- 
ment. They  told  the  government  what  they 
wanted  and  what  they  would  not  accept.  The 
government  agreed. 

For  several  months  everything  was  quiet. 
Then  the  Belgian  doctors  suddenly  read  about 
the  new  health  bill  that  the  government  was  send- 
ing to  Parliament.  It  was  quite  contrary  to  the 
earlier  agreement  worked  out  by  the  profession 
and  the  government.  But  the  bill  was  passed 
quickly. 

The  Belgian  medical  profession  protested  and 
said  it  would  not  be  placed  under  the  Ministry 
of  Labor.  Instead  the  doctors  proposed  to  set  up 
their  own  plan  of  medical  assistance. 

Before  long,  the  government  saw  that  the  med- 
ical profession  meant  business  and  that  the  doc- 
tors’ plan  was  an  attractive  one.  So  it  declared 
that  its  own  bill  was  not  in  force  and  could  not 
be  in  force  without  the  consent  of  the  medical 
profession. 

To  me  this  fight  against  legislative  intervention 
in  medical  care  is  excellent  evidence  that  the  pro- 
fession can  defend  itself  if  it  unites  to  defend  the 
basic  principles  of  freedom  and  if  it  offers  con- 
structive proposals.  By  using  the  Belgian  na- 
tional motto,  “in  union  there  is  strength,”  the 
medical  profession  showed  doctors  everywhere 
that  dangerous  government  plans  can  he  turned 
aside  by  the  strong. 

I also  read  recently  in  the  Journal  of  the  World 
Medical  Association  of  the  fight  of  the  medical 
profession  of  Malta  against  a British  government 
scheme  to  introduce  a full-time  salaried  medical 
service,  without  the  right  of  private  practice,  on 
an  island  dependency  of  Malta.  Flere  again  the 
doctors  reacted  with  unity  and  strength,  and  suc- 
cessfully thwarted  the  government’s  plan. 

There  is  a lesson  in  these  stories  from  Bel- 
gium and  Malta.  They  prove  that  a unified  pro- 
fession has  a great  political  power  for  good — the 
good  of  the  patient,  the  doctors,  and  the  nation. 
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Confidence  oj  Patients  and  Understanding 
oj  Legislators  Needed 

While  we  are  developing  unity  within  our  own 
ranks,  I believe  that  it  is  equally  important  to 
continue  to  build  up  the  confidence  and  respect  of 
our  patients,  and  to  make  our  legislators  aware 
of  the  necessity  for  freedom  in  medical  practice. 

Let  us  never  reduce  the  quality  of  service  that 
we  render  to  our  patients,  and  never  lose  the 
personal  touch  in  medicine.  Where  there  is  any 
opportunity  to  improve  upon  our  medical  care, 
let  us  seize  it  and  show  our  abilities  to  do  an  out- 
standing job.  Satisfied  patient-customers  will 
give  us  deserving  support  when  we  need  it. 

We  also  should  realize  that  the  destiny  of 
medicine  can  be  determined  to  a large  degree  in 
the  halls  of  Congress.  If  this  be  true,  then  it  is 
even  more  important  that  we  take  an  even  greater 
interest  in  those  who  elect  the  Congressmen. 
Sympathetic  understanding  of  our  position  by 
federal  legislators  through  the  voting  public  will 
be  an  insurmountable  deterrent  to  the  forces  sup- 
porting state  medicine. 


The  day  has  come,  gentlemen,  when  we  can  no 
longer  look  upon  medical  economics  and  social 
changes  merely  as  issues  to  be  considered  during 
our  limited  leisure  hours.  Our  interest  in  them 
cannot  be  superficial  or  intermittent. 

We  now  must  pay  daily  attention  to  these  mat- 
ters. Medical  socio-economic  affairs  can  no 
longer  be  just  incidental  with  us.  They  must  be 
a vital  part  of  our  life  and  of  our  profession. 

Each  of  us,  I believe,  should  dedicate  himself 
to  the  words  included  in  the  oath  of  office  taken 
by  presidents  of  the  AM  A : 

“I  shall  champion  the  cause  of  freedom  in  med- 
ical practice  and  freedom  for  all  my  fellow  Amer- 
icans.” 

As  doctors,  representatives  to  the  AMA,  and 
as  spokesmen  for  the  AMA,  let’s  remember  these 
words  and  live  by  them.  And  to  alter  a phrase 
of  President  Lincoln’s  only  slightly : Let’s  make 
common  cause  to  keep  the  good  ship  of  medical 
freedom  on  this  voyage,  or  nobody  will  have  a 
chance  to  pilot  her  on  another  voyage. 


SOME  HIGHLIGHTS  OF  ARABIC 
MEDICINE 

The  “By  the  Way”  department  of  the  Detroit  Medical 
N civs  of  Nov.  26,  1956,  credits  Dr.  Lutfi  M.  Sa’di’s  col- 
lection at  Ford  Hospital  Library  for  “Some  Highlights 
of  Arabic  Medicine.”  Dr.  Sa’di  is  said  to  be  “one  of 
Detroit’s  outstanding  physicians  and  one  of  the  few  ex- 
perts on  Arabian  medicine  in  the  United  States.  He 
has  the  ability  to  read  and  write  Arabic,  which  is  cer- 
tainly not  an  easy  language  to  learn.  For  35  years  he 
has  collected  ancient  Arabic  books  on  medicine,  and 
now  has  one  of  the  best  collections  of  its  kind  anywhere. 
Its  value  cannot  be  expressed  in  money,  for  most  of 
these  books  are  not  obtainable  at  any  price. 

“At  the  entrance  to  this  Library  are  two  placards 
which  explain  the  exhibit.  They  were  written  by  Dr. 
Sa'di : 

“ ‘The  term  Arabic  medicine  refers  to  that  period  in 
the  history  of  medicine  when  Europe  was  in  its  Dark- 
Ages  and  scholars  writing  in  Arabic,  the  lingua  franca 
of  the  learned  world  in  that  age,  kept  alive  the  medical 
teachings  of  the  Greeks  for  eventual  transmission  to  the 
Western  world,  and  also  made  important  contributions 
in  clinical  medicine,  ophthalmology  and  optics. 

“‘Arabic  medicine  can  be  divided  into  three  tnajor 
periods : 

“‘1.  The  Period  of  Translation  and  Assimilation 
(750-900  A.D.)  in  which  Nestorian  scholars  of 
the  Persian  school  of  Jundi  Shapur  began  trans- 
lations into  Syriac  and  Arabic  of  many  outstand- 


ing scientific  works  from  the  Greek,  Indian,  and 
Persian. 

“ ‘2.  The  Golden  Age  (900-1200  A.D.)  in  which  Arabs 
began  to  acquire  a firm  foundation  in  Greek, 
Persian,  and  Indian  science  and  began  to  rely 
more  upon  their  own  resources.  In  this  period 
Muslim  physicians  produced  many  original  works. 

“ ‘3.  The  Age  of  Decline  and  Transmission  (1200- 
1400  A.D.)  in  which  with  the  exception  of  oph- 
thalmology and  materia  medica,  Arabic  medicine 
came  to  a virtual  standstill.  This  is  the  period 
when  the  Classics  of  Arabic  science  began  to  be 
transmitted  to  the  West  in  Latin  translations. 
The  important  channels  were : the  School  of 

Medicine  at  Salerno,  the  College  of  Translation 
at  Toledo  in  Spain,  c.  1175  A.D.,  and  the  trans- 
lation under  the  Norman  Kings  in  Sicily. 

“ ‘Through  these  centers  Arabic  medical  thought 
found  fertile  soil  in  the  universities  of  Bologna,  Padua, 
Naples,  Montpellier,  Paris,  Oxford,  and  others,  and 
provided  a strong  impetus  to  the  Renaissance.  . . .’ 

“The  exhibit  is  divided  into  three  sections.  The  first 
is  devoted  to  a chronologic  presentation  of  some  of  the 
chief  figures  in  the  history  of  Arabic  medicine;  the  sec- 
ond to  the  Arabic  contribution  to  ophthalmology  (the 
Arabs  wrote  about  and  were  expert  in  the  diagnosis  and 
treatment  of  diseases  of  the  eye)  ; the  third  covers  the 
transmission  of  Arabic  medicine  to  the  West.  The  last 
was  the  greatest  Arabian  contribution  to  medicine,  I 
think.” 
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VAGINAL  BLEEDING  IN  YOUNG  GIRLS 


| lIIE  occurrence  of  abnormal 
vaginal  bleeding  in  young 
girls  is  often  perplexing.  Too  fre- 
quently the  physician  confronted 
with  this  problem  resorts  to 
symptomatic  treatment  without 
adequate  investigation  of  the 
cause.  In  most  instances  pelvic  examination  and 
simple,  readily  obtained  laboratory  procedures 
will  provide  the  diagnosis.  Quantitative  hormone 
and  radiologic  or  other  specialized  studies  are 
necessary  in  relatively  few  patients. 

Pelvic  examination  can  be  carried  out  in  girls 
of  any  age  from  infancy  on  without  inciting  phys- 
ical or  psychic  trauma.  This  should  include  care- 
ful inspection  of  the  external  genitalia,  rectal 
palpation,  and  in  some  cases  visualization  of  the 
vaginal  vault  by  a well-lubricated  endoscope. 
Since  the  posterior  fornix  of  the  immature  female 
is  short  and  almost  non-existent,  it  is  impossible 
to  advance  the  palpating  finger  high  enough 
vaginally  to  outline  pelvic  structures.  Rectal 
palpation  is  therefore  more  informative  and  is 
well  tolerated  without  anesthesia.  A “combined 
examination”  using  a cotton-tipped  applicator 
moistened  in  sterile  saline  and  rolled  through  the 
introitus  while  the  patient’s  attention  is  diverted 
by  rectal  examination  serves  a twofold  purpose. 
Foreign  bodies  or  obstructions  can  be  outlined  bv 
counterpressure  between  the  rectal  finger  and  the 
vaginal  applicator,  and  at  the  same  time  vaginal 
smears  can  be  obtained  for  bacteriologic  or  cyto- 
logic study.  Visualization  of  the  cervix  and  va- 
gina by  a small  well-lubricated  cystoscope  or  vag- 
inoscope is  neither  difficult  nor  painful  if  the 
patient’s  fears  can  be  allayed. 

The  fact  that  significant  gynecologic  lesions  can 
occur  in  young  girls  provides  good  reason  for  in- 
vestigation of  each  case.  Of  140  prepubertal  and 
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adolescent  girls  referred  to  the  pediatric  gyneco- 
logic service  with  pelvic  disorders,  vaginal  bleed- 
ing was  the  chief  complaint  in  48.  During  the 
adolescent  years,  metromenorrhagia  was  most 
commonly  related  to  incomplete  ovarian  function. 
Nevertheless,  hypometabolism,  nutritional  and 
psychic  disturbances  were  also  encountered.  One 
thrombocytopenia,  a Gartner’s  duct  cyst  of  the 
vagina,  and  one  sarcoma  of  the  uterus  were  dis- 
covered. Pelvic  disorders  associated  with  vaginal 
bleeding  such  as  hemolytic  streptococcal  vaginitis, 
prolapsed  urethra,  trauma,  or  foreign  body  are 
more  likely  to  occur  in  prepubertal  girls,  but  the 
adolescent  is  not  exempt.  The  diagnosis  of  func- 
tional uterine  bleeding,  therefore,  can  be  made 
only  by  exclusion.  Pelvic  examination  alone  will 
disclose  most  local  disturbances.  The  laboratory 
studies  of  most  use  in  evaluating  vaginal  bleeding 
in  young  females  include  a complete  blood  count 
and  urinalysis,  basal  metabolic  rate  or  protein- 
bound  iodine  level,  and  the  vaginal  smear.  Cul- 
ture is  indicated  only  if  evidence  of  infection  is 
observed. 

In  most  instances  functional  uterine  bleeding  is 
mild  even  when  persistent,  but  in  four  of  our 
cases  hemorrhage  was  profuse  and  required 
emergency  measures  for  control.  These  irreg- 
ularities are  apt  to  make  their  appearance  during 
the  first  few  years  of  menstrual  experience  and 
are  of  approximately  the  same  frequency  and  sig- 
nificance whether  the  menarche  occurs  at  age  10 
or  at  age  16.  The  hypothalamic-pituitary-gonadal 
axis  may  take  as  little  as  a few  months  or  as  long 
as  five  years  to  achieve  reciprocal  balance  and 
full  maturation.  Although  factors  responsible  for 
initiation  of  hypothalamic  activity  are  still  ob- 
scure, the  emotional  environment  and  the  phys- 
ical state  of  the  patient  are  of  recognized  impor- 
tance. The  trend  over  the  past  half  century  is 
toward  an  earlier  onset  of  menstruation. 

Menstrual  periods  are  anovulatory  for  the  first 
few  months  and  frequently  remain  so  for  the  first 
year,  occasionally  for  a much  longer  time.  A 
cyclic  progestational  phase  is  therefore  lacking  in 
most  young  girls  with  functional  bleeding.  Urgent 
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need  for  treatment  of  this  disturbance  depends  al- 
most entirely  upon  the  amount  of  blood  loss.  Al- 
though menstrual  disorders  of  this  nature  are 
usually  self-limited,  severe  hemorrhage  or  debil- 
itating anemias  do  occur.  Treatment  is  impera- 
tive under  these  circumstances,  but  radical  sur- 
gical procedures  can  generally  he  avoided.  A 
well-planned  program  employing  a minimum  of 
medical  and  operative  measures  will  effect  a less 
traumatic  and  more  permanent  cure  in  adoles- 
cents. 

Management 

Transfusion.  Replacement  of  acute  blood  loss 
by  transfusion  is  obviously  necessary  for  those 
patients  with  signs  of  shock.  Blood  samples 
should  be  collected  beforehand  to  rule  out  blood 
dyscrasia  as  a cause.  Transfusion  in  itself  affords 
some  control  of  bleeding  in  functional  menor- 
rhagia, but  cannot  be  relied  upon  alone. 

Endocrine  Preparations.  Parenteral  testoster- 
one or  estrogens  are  of  most  value  in  acute  con- 
ditions. Estrogenic  substance  equivalent  to  20 
milligrams  to  25  milligrams  of  stilbestrol  can  he 
given  every  six  hours  until  bleeding  is  controlled. 
If  estrogens  are  used,  administration  must  be  con- 
tinued in  gradually  diminishing  doses  in  order  to 
prevent  recurrence  of  bleeding  upon  sudden  with- 
drawal. This  effect  is  not  observed  with  testoster- 
one, nor  does  the  amount  useful  for  immediate 
control  induce  hirsutism  or  acne.  Intramuscular 
injection  of  25  milligrams  daily  for  three  days  will 
usually  suffice  as  an  emergency  measure,  hut  an- 
drogenic substance  will  not  correct  the  basic  dis- 
turbance. 

Since  menorrhagia  of  sufficient  severity  to  re- 
quire transfusion  or  large  dosages  of  steroids  may 
recur,  substitution  therapy  aimed  at  regulation  of 
the  cycle  is  advisable  for  two  or  three  months. 
Use  of  the  vaginal  smear  provides  a simple  inex- 
pensive guide  to  treatment.  Smears  showing 
uniform  and  consistent  cornification  indicate 
high,  unopposed  estrogen  stimulation  with  ab- 
sence of  ovulation.  These  patients  respond  well 
to  treatment  with  progesterone  alone.  The  paren- 
teral administration  of  10  to  20  milligrams  of 
progesterone  daily  for  five  days  repeated  from  the 
twentieth  to  the  twenty-fifth  day  of  two  or  three 
successive  cycles  will  usually  regulate  the  flow. 
If  buccal  progesterone  tablets  are  used  at  least 
twice,  this  dosage  is  required  to  achieve  an  endo- 
metrial effect.  Vaginal  smears  in  some  young 
girls  with  abnormal  bleeding  will  exhibit  min- 


imum cornification  and  numerous  atrophic  cells. 
Ovarian  function  is  more  incomplete  than  in 
those  with  highly  cormfied  smears  and  treatment 
with  progesterone  alone  is  insufficient.  Cyclic 
therapy  with  estrogen  1 milligram  daily  and 
progesterone  10  to  20  milligrams  daily  from  the 
twentieth  to  the  twenty-fifth  day  of  three  succes- 
sive cycles  is  more  effective  for  control. 

The  clinical  picture  in  these  patients  can  fre- 
quently he  correlated  with  the  vaginal  smear.  In 
those  with  low  estrogen  smears  secondary  sex 
characteristics  are  usually  less  well  developed  and 
the  uterus  is  often  small.  Since  growth  will  con- 
tinue for  several  years  after  the  onset  of  men- 
struation, suggestion  of  “infantile  uterus”  should 
he  avoided  during  adolescence.  Many  young 
women  so  diagnosed  suffer  a sense  of  genital  in- 
feriority and  fear  of  inadequate  reproductive 
capacity  unnecessarily. 

Thyroid.  If  the  basal  metabolic  rate  is  low, 
correction  is  likely  to  effect  a cure,  but  the  empiric 
use  of  thyroid  is  far  less  effective  in  adolescents 
than  in  adults. 

Gonadotrophins.  Theoretically,  cyclic  admin- 
istration of  equine  and  chorionic  gonadotrophins 
should  be  capable  of  improving  ovarian  function. 
Practically,  these  substances  are  disappointing 
and  possess  the  added  risk  of  foreign  protein  re- 
action. 

Oxytocics.  Since  oxytocics  have  no  recogniz- 
able effect  upon  the  non-pregnant  uterus,  their 
use  in  functional  bleeding  is  valueless. 

Surgery.  Dilatation  and  curettage  can  be  de- 
ferred longer  in  adolescents  than  in  adults,  but 
must  occasionally  be  employed  when  medical 
measures  fail. 

X-ray.  Surrender  of  ovarian  function  for  con- 
trol of  uterine  bleeding  in  young  women  is  con- 
traindicated. 

Conclusions 

Abnormal  vaginal  bleeding  occurring  in  young 
girls  deserves  investigation  by  physical  and  pelvic 
examinations  in  every  case.  The  commonest 
cause  in  adolescence  is  functional  bleeding.  Diag- 
nosis must  be  made  only  after  exclusion  of  local 
or  systemic  causes  in  which  the  need  for  treat- 
ment is  self-evident.  Functional  bleeding  requires 
therapeutic  measures  other  than  supportive  ther- 
apy only  if  blood  loss  is  significant. 
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A TEN-YEAR  ANALYSIS  OF  THE  DEATHS  FROM  ACUTE 
APPENDICITIS  IN  PHILADELPHIA-1944  to  1954 
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' I IIIS  report  is  an  analysis  of 
* the  mortality  from  acute  ap- 
pendicitis in  Philadelphia  from 
Jan.  1,  1944,  to  Jan.  1,  1954, 
made  by  the  Acute  Appendicitis 
Mortality  Committee  of  the  Phila- 
delphia County  Medical  Society. 
As  chairman,  I wish  to  express  my  appreciation 
to  my  entire  committee,  as  it  was  their  combined 
efforts  that  made  this  report  possible.1  The  com- 
mittee functioned  in  a fact-finding  capacity  and 
the  therapy  used  in  fatal  cases  studied  was  not 
evaluated  critically.  Certain  facts  brought  out  by 
this  study  which  were  significant  in  the  mortality 
will  be  discussed.  As  a result  of  these  facts,  ther- 
apeutic suggestions  will  be  made  in  the  hope  that 
they  will  further  reduce  the  mortality.  A seven- 
year  report  was  made  before  this  society  in  1952, 
and  in  that  report  the  composition  of  the  commit- 
tee and  the  procedure  employed  in  studying  the 
cases  is  fully  described.  Subsequent  to  that  study, 
a simpler  questionnaire  was  devised  which  we 
have  used  to  date.  Some  of  the  studies  made  in 
the  earlier  report  have  been  extended  to  include 
ten  years;  others  have  been  discontinued,  as 
they  did  not  seem  of  great  enough  importance. 
Additional  information  is  also  presented. 

In  the  ten-year  period  covered  by  this  report, 
there  were  267  deaths  from  acute  appendicitis  in 
Philadelphia.  We  were  able  to  get  the  records 
of  all  the  deaths  that  occurred  in  the  city,  but  in- 
adequate records  in  a few  hospitals  prevented  us 
from  obtaining  the  total  number  of  patients 
treated  for  acute  appendicitis  in  Philadelphia  for 
this  ten-year  period.  Therefore,  we  do  not  have 
the  exact  figures  of  the  mortality  from  acute  ap- 
pendicitis available.  However,  we  did  get  com- 
plete records  from  17  hospitals,  9 of  which  are 
large  teaching  institutions,  and  the  figures  ob- 
tained from  those  institutions  represent  almost 
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all  the  cases  treated  for  acute  appendicitis  in  the 
city.  We  sent  a questionnaire  to  these  1 7 hos- 
pitals to  find  out  how  many  of  these  patients  were 
operated  upon  in  1944.  The  replies  showed  that 
4997  patients  had  been  operated  upon  for  acute 
appendicitis  in  these  17  hospitals  during  that 
year.  The  total  number  of  deaths  in  the  city  for 
that  year  was  47.  Without  considering  the  addi- 
tional cases  not  obtainable,  the  mortality  was  less 
than  1 per  cent. 

In  Table  I we  have  tabulated  the  number  of 
deaths  from  acute  appendicitis  for  each  of  the 
ten  years  included  in  this  report.  We  did  not  at- 
tempt to  get  the  number  of  patients  operated  up- 
on for  each  year,  as  this  was  not  really  the  func- 
tion of  this  committee.  From  time  to  time  com- 
ments were  made  that  in  recent  years  we  were 
not  seeing  as  many  cases  of  acute  appendicitis  as 
we  did  years  ago.  We,  therefore,  compiled  a list 
of  the  patients  operated  upon  for  acute  appen- 
dicitis in  the  same  17  institutions  for  the  year 
1953.  Even  though  the  bed  capacity  in  many  of 
these  institutions  had  been  increased  consider- 
ably, only  1889  or  37.9  per  cent  as  many  patients 
had  been  operated  upon  during  the  year  1953  as 
were  operated  upon  in  1944.  This  was  a greater 
decrease  than  we  had  anticipated.  A study  was 
then  made  of  the  cases  of  acute  appendicitis  seen 
in  suburban  and  rural  hospitals,  and  they  also 
showed  a proportionate  decrease  in  number.  We 
]>ostulated  as  to  the  cause  of  this  great  decrease 
in  the  number  of  cases  of  acute  appendicitis  that 
we  are  seeing.  The  committee  felt  that  possibly 
we  could  attribute  it  to  the  sterility  of  the  gastro- 
intestinal tract  in  patients  taking  antibiotics 
orally  for  some  other  condition  such  as  an  upper 
respiratory  infection.  There  were  10  deaths  from 
acute  appendicitis  in  1953.  In  comparison  with 
the  figures  in  1944,  this  is  a decrease  in  the  mor- 
tality to  approximately  K>  per  cent.  If  one  studies 
the  table  of  the  deaths  recorded  annually  (Table 
I),  the  marked  reduction  in  mortality  over  the 
ten-year  period  is  apparent. 
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Even  though  our  state  society  has  established 
an  extensive  educational  program  on  acute  ap- 
pendicitis, including  state-wide  coverage  on  radio 
and  TV,  the  patient’s  delay  in  consulting  a phy- 
sician is  still  a frequent  and  serious  factor  in  our 
fatal  cases  (Table  11).  In  175  patients,  or  64.7 
per  cent,  a physician  had  not  been  consulted  until 
the  symptoms  had  existed  for  more  than  24 
hours,  and  in  104,  or  38.1  per  cent,  a physician 
was  not  consulted  until  48  or  more  hours  after 
the  onset  of  symptoms.  The  delay  in  most  in- 
stances was  beyond  the  control  of  the  profession, 
but  should  be  reduced  with  education.  Percent- 
age-wise, the  delay  did  not  decrease  in  recent 
years.  I bis  is  somewhat  discouraging,  but  clear- 
ly demonstrates  the  necessity  of  continuous  in- 
tensified education  of  the  public  as  to  the  sig- 
nificance of  abdominal  pain  and  stressing  the 
value  of  its  early  medical  care. 

Delay  in  hospitalization  after  the  physician 
has  seen  the  patient  is  not  uncommon.  In  85  or 
31.4  per  cent  of  the  267  cases,  the  delay  was 
more  than  24  hours.  In  most  of  these  cases  the 
physician  was  not  responsible  for  the  delay.  The 
greatest  cause  was  the  patient’s  refusal  to  go  to 
the  hospital  when  this  was  recommended  by  the 
family  doctor.  This  was  surprising  because  we 
feel  today  that  people  generally  have  little  or  no 
fear  of  going  to  the  hospital  when  it  is  recom- 
mended by  a physician.  The  second  greatest 
cause  for  the  delay  was  the  fact  that  the  clinical 
findings  made  it  difficult  to  arrive  at  a diagnosis 
of  acute  appendicitis.  These  two  etiologic  facts 
are  mentioned  only  to  remind  you  of  their  con- 
tinuance. In  181  or  67  per  cent  of  the  cases,  the 
appendix  had  ruptured;  of  these,  diffuse  per- 
itonitis had  developed  in  110  or  40.7  per  cent, 


and  in  71  or  26.2  per  cent  an  appendiceal  abscess 
was  found.  This  demonstrates  the  added  risk  of 
rupture  of  the  appendix  and  should  stimulate  all 
of  us  to  emphasize  the  need  for  early  hospital- 
ization and  treatment.  Five  of  the  more  recent 
patients  had  requested  antibiotics  for  their  treat- 
ment. They  were  all  hospitalized  late  and  were 
not  operated  upon  until  after  the  appendix  had 
ruptured. 

It  is  the  impression  of  many,  but  not  all  the 
members  of  the  state  Commission  on  Acute  Ap- 
pendicitis, that  since  antibiotics  have  been  so 
widely  used  they  are  seeing  more  cases  of  ap- 
pendiceal abscess.  They  explain  this  on  the  basis 
that  a patient  goes  to  a physician  and  asks  for  an 
antibiotic  for  relief  of  abdominal  pain.  If  he  re- 
fuses to  give  it,  he  goes  elsewhere.  After  the 
antibiotic  is  given,  the  symptoms  are  ameliorated 
to  a considerable  extent,  and  the  patient  feels  re- 
lieved. However,  this  relief  is  only  temporary,  as 
several  days  later  the  symptoms  of  an  acute  ab- 
dominal condition  recur,  and  the  patient  is  ad- 
mitted to  the  hospital  with  a ruptured  appendix 
with  abscess  formation.  Two  patients  coming 
under  my  care  were  admitted  to  the  hospital  on 
the  same  day  with  the  history  and  operative  find- 
ings just  described.  This  impression  of  the  com- 
mission warrants  study,  either  to  prove  or  dis- 
prove its  correctness. 

Our  study  indicated  that  peritonitis  is  still  the 
greatest  cause  of  death  in  acute  appendicitis. 
Four  years  have  elapsed  since  our  previous  re- 
port, and  although  the  number  of  deaths  has  de- 
creased, the  percentage  of  deaths  which  we  at- 
tributed to  peritonitis  has  not  diminished.  This 
fact  was  somewhat  of  a surprise  in  view  of  the 
marked  reduction  in  mortality  from  peritonitis 


TABLE  I 


Age  of  Patients  Dying  from  Acute  Appendicitis 


Under 
1 Year 

1-9 

10-19 

20-29 

30-39 

40-49 

50-59 

Over  60 

T otal 

1944  

1 

1 

6 

2 

5 

4 

12 

16 

47 

1945  

0 

4 

3 

3 

0 

6 

5 

13 

34 

1946  

0 

1 

3 

2 

3 

4 

3 

8 

24 

1947  

1 

1 

1 

2 

3 

3 

10 

16 

37 

1948  

0 

2 

2 

1 

3 

4 

3 

13 

28 

1949  

0 

1 

0 

0 

2 

2 

7 

14 

26 

1950  

0 

0 

2 

1 

3 

3 

6 

14 

29 

1951  

0 

0 

2 

1 

2 

3 

3 

6 

17 

1952  

0 

1 

0 

0 

2 

2 

6 

4 

15 

1953  

0 

0 

0 

0 

0 

2 

3 

5 

10 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Total  

2 

11 

19 

12 

23 

33 

58 

109 

267 

— 

167* 

18  died  with  no  operation.  21.5%  40.2% 


61.7%  over  50  years  of  age 
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TABLE  II 

Time  Between  Onset  of  Symptoms  and  Consulting  a Physician 


1953 


0 to  6 hours  . . 
6 to  24  hours  . 

1 or  more  days 

2 or  more  days 


1944 

1945 

1946 

1947 

194S 

1949 

1950 

1951 

1952 

13 

6 

4 

10 

3 

5 

8 

0 

0 

15 

15 

3 

10 

8 

4 

5 

3 

3 

26 

19 

7 

1 

5 

6 

2 

2 

2 

19 

11 

6 

11 

11 

10 

11 

11 

10 

Total 

51 

1 67 

2 72]  175 

> or 

3 103  J 67.7% 


since  the  introduction  of  antibiotics.  From  1944 
to  1950,  125  or  56.2  per  cent  of  the  deaths  were 
due  to  peritonitis.  From  1951  to  1953  inclusive, 
this  complication  was  the  cause  of  27  or  56.7  per 
cent  of  the  deaths.  This  finding  suggested  that 
perhaps  we  should  culture  the  pus  found  at  oper- 
ation and  study  it  for  sensitivity  to  specific  anti- 
biotics. The  use  of  a specifically  indicated  anti- 
biotic may  reduce  the  mortality.  This  suggestion 
is  made  with  some  hesitancy,  as  undoubtedly 
many  surgeons  use  this  procedure  routinely.  In 
all  fairness,  it  should  be  stated  that  severe  con- 
comitant diseases  played  a big  part  in  many  of 
the  deaths  in  which  peritonitis  was  considered 
the  cause. 

Severe  cardiovascular  disease  was  the  out- 
standing concomitant  disease  which  was  the  cause 
of  death.  In  our  analysis  this  complication  was 
the  primary  cause  of  death  in  61  or  22.5  per  cent 
of  the  fatal  cases.  There  were  two  deaths  due  to 
cerebral  accidents  in  patients  whose  history  failed 
to  reveal  any  evidence  of  pre-existing  cardiovas- 
cular disease.  There  were  27  or  10  per  cent  of 
deaths  due  to  pulmonary  embolism  proven  at 
autopsy.  There  were  five  additional  cases  in 
which  the  clinical  finding  would  warrant  the 
diagnosis  of  pulmonary  embolism  as  the  cause  of 
death,  but  which  have  not  been  included,  as  there 
was  no  autopsy  to  prove  the  correctness  of  this 
diagnosis.  There  were  22  diabetics  in  the  group 
studied ; 7 died  in  diabetic  coma.  Diabetic  acido- 
sis can  so  closely  simulate  an  acute  abdominal 
condition  that  we  should  always  be  sure  there  is 
no  glycosuria  present  before  operation.  If  gly- 
cosuria is  found,  a blood  sugar  and  COo  deter- 
mination should  be  made  to  rule  out  diabetic  ac- 
idosis. We  know  that  surgery  should  not  he  per- 
formed on  the  diabetic  when  diabetic  acidosis  is 
present,  as  this  complication  is  responsible  for  a 
prohibitive  mortality.  There  were  four  deaths 
from  cardiac  arrest.  To  console  the  anesthesiol- 
ogist, no  attempt  was  made  to  establish  the  cause 
of  the  arrest  in  these  cases.  Spinal  anesthesia  was 
used  in  all  four  cases,  Syncurine  was  added  in 
two,  and  curare  in  a third.  Two  patients  died 
from  asphyxia  from  aspirated  vomitus.  Both  of 


these  patients  had  taken  food  only  a short  time 
before  being  anesthetized.  These  deaths  were 
probably  preventable,  as  no  patient  should  he 
given  a general  anesthetic  to  treat  any  emergency 
unless  adequate  means  have  been  taken  to  be 
sure  the  stomach  is  empty  before  the  patient  is 
anesthetized. 

The  ages  of  all  the  patients  were  tabulated. 
There  were  two  under  one  year  of  age  and  the 
oldest  patient  was  94.  It  was  shown  that  dehy- 
dration was  present  in  most  of  the  fatal  cases  in 
childhood.  The  value  of  improving  preoperative 
hydration  and  the  electrolytes  in  all  operative 
cases  is  known,  hut  we  felt  that  it  was  particular- 
ly necessary  in  children  before  operation.  The 
mortality  took  a sharp  rise  in  patients  over  50 
years  of  age.  There  were  58  or  21.5  per  cent 
deaths  in  patients  between  50  and  59  years  of  age, 
and  there  were  109  or  40  per  cent  deaths  in  pa- 
tients over  age  60.  If  we  group  these  together, 
it  shows  that  167  or  61.7  per  cent  of  all  the  deaths 
occurred  in  patients  over  age  50.  These  figures 
warrant  re-emphasis  of  two  facts  : ( 1 ) that  peo- 
ple over  50  are  not  immune  to  appendicitis,  and 
(2)  that  we  should  be  more  alert  in  diagnosing 
that  disease  in  patients  over  50  presenting  acute 
abdominal  symptoms.  The  second  thought  was 
prompted  by  the  fact  that  the  diagnosis  was  made 
in  14  patients  in  the  later  decades  of  life  on  the 
autopsy  table.  There  were  13  patients  in  whom 
operation  was  delayed  because  of  delayed  surgical 
consultation  for  36  hours  or  more  after  the  pa- 
tient had  been  hospitalized.  These  patients  had 
been  admitted  to  the  medical  wards.  In  4 cases 
it  was  difficult  to  consider  the  primary  symptoms 
as  those  of  an  acute  abdominal  condition.  This 
delay  in  surgical  consultation  occurred  frequently 
enough  that  it  was  suggested  that  a policy  be 
developed  in  hospitals  whereby  all  cases  admitted 
with  acute  abdominal  pain  will  be  seen  earlier  by 
both  surgical  and  medical  consultants. 

There  has  been  increasing  evidence  in  the  past 
18  months  that  some  of  the  deaths  could  have 
been  attributed  to  acute  pseudomembranous  en- 
terocolitis occurring  postoperatively.  Three  cases 
were  reported  at  a recent  meeting  which  are  in- 
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eluded  in  the  patients  who  died  from  peritonitis; 
in  these  the  clinical  course  following  operation 
and  prior  to  death  was  highly  suggestive  of 
pseudomembranous  enterocolitis.  All  the  cases 
have  occurred  in  middle-aged  or  elderly  individ- 
uals. All  were  given  the  antibiotics  following 
operation  and  some  received  the  broad  spectrum 
antibiotics.  I Hiring  the  postoperative  period, 
usually  between  the  sixth  and  tenth  postoperative 
day,  these  patients  experienced  a rather  sudden 
onset  of  crampy  abdominal  pain,  abdominal  dis- 
tention, fever,  chills,  and  diarrhea.  Within  a 
short  time  they  went  into  profound  and  unre- 
mitting shock  in  the  terminal  stage.  The  picture 
has  been  frequently  confused  with  severe  diffuse 
peritonitis  or  rupture  of  a hollow  viscus.  The 
passage  of  many  watery,  greenish  stools  has  been 
a frequent,  but  by  no  means,  invariably  present 
finding.  Tremendous  amounts  of  fluid  are  lost 
into  the  gastrointestinal  tract  and  the  severe 
shock  and  dehydration  are  probably  on  this  basis. 
The  organism  Micrococcus  pyogenes  may  almost 
invariably  be  cultured  in  the  diarrheic  stool  in 
the  severe  cases. 

As  has  been  stated  repeatedly  in  the  literature, 
there  is  a milder  form  of  the  entity  from  which 
patients  recover  when  treated  properly  and 
promptly.  Since  the  results  of  specific  therapy 
have  been  so  gratifying,  it  was  the  feeling  of  the 
committee  that  it  should  again  be  stressed  so  that 
adequate  therapy  may  be  instituted  at  once  should 
the  condition  occur  in  any  of  your  patients.  The 
therapy  consists  of  both  specific  and  non-specific 


measures.  Among  the  non-specific  measures  is 
the  replacement  of  the  massive  electrolyte  and 
colloid  losses.  Whole  blood  may  be  indicated. 
Specific  therapy  includes  discontinuance  of  all 
antibiotic  therapy,  the  administration  of  ery- 
thromycin, and  the  use  of  ACTTI  and  cortisone. 

Summary 

1.  In  1944  the  mortality  from  acute  appendi- 
citis in  Philadelphia  was  less  than  1 per  cent; 
in  1953  it  was  less  than  one-lialf  of  1 per  cent. 

2.  Delay  on  the  part  of  the  patient  continues  to 
be  a serious  factor  in  the  mortality  from  acute 
appendicitis. 

3.  Peritonitis  is  the  commonest  cause  of  death 
in  acute  appendicitis. 

4.  Antibiotics  are  not  infallible  in  treating 
peritonitis. 

5.  Cardiovascular  disease  is  the  most  signif- 
icant concomitant  disease  contributing  to  the 
mortality  from  acute  appendicitis. 

6.  In  the  past  decade  there  has  been  a sharp 
decline  in  the  number  of  cases  of  acute  appen- 
dicitis seen. 

7.  The  highest  mortality  occurs  after  50  years 
of  age. 

8.  Acute  pseudomembranous  enterocolitis  is 
not  an  uncommon  complication  following  the  use 
of  antibiotics  in  treating  peritonitis.  Treatment 
of  this  complication  is  outlined. 
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KNOCK-KNLE  IS  "NORMAL” 

Knock-knee  is  a deformity  common  in  childhood  and 
early  adolescence,  yet  “is  infrequently  seen  in  adult  life,” 
Dr.  F.  C.  Durbin  of  Princess  Elizabeth  Orthopaedic 
Hospital,  Exeter,  reported  in  The  Practitioner,  July, 
1956. 

The  condition  is  so  common  in  children  between  the 
ages  of  two  and  six  years  “that  it  might  almost  be  re- 
garded as  a normal  phase  in  childhood,”  he  declared. 
“The  majority  of  children  . . . recover  with  little  or  no 
treatment,  but  an  over-anxious  mother  is  not  always 
satisfied  with  mere  reassurance  and  is  happier  if  some 
treatment  is  applied.” 

The  most  common  type,  due  to  muscular  deficiency, 
usually  is  seen  under  the  age  of  three,  the  orthopedist 
explained.  In  such  cases  the  child  should  not  be  allowed 
to  assume  harmful  postures  while  sitting  or  sleeping. 
“He  must  not  stand  with  his  feet  apart  and  his  feet 

turned  out.  He  should  not  be  taken  on  long  walks  or 

» 
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shopping  unless  he  is  able  to  ride  if  he  feels  tired.  He 
should,  however,  he  permitted  to  run  about  normally  and 
encouraged  to  use  pedal  toys — car  or  tricycle.  A scooter, 
however,  is  harmful.  It  is  an  advantage  even  for  him  to 
sit  astride  a horse — a rocking  horse  will  do.  (Who  has 
seen  a knock-kneed  jockey?) 

“Sometimes  the  deformity  is  more  obvious  because  of 
coexisting  torsional  deformity  of  the  tibia,  the  foot  being 
externally  rotated,”  Dr.  Durbin  explained.  This  de- 
formity may  be  acquired  early  in  life  through  faulty 
sleeping  or  sitting  habits.  A child,  for  example,  may  sit 
on  the  floor  on  his  heels  with  the  feet  externally  rotated, 
“a  common  position  among  child  viewers  of  television.” 

Although  any  pathologic  condition  of  the  muscles, 
ligaments,  or  bone  may  cause  knock-knees  (genu  val- 
gum), the  most  common  cause  in  childhood  is  delay  in 
acquiring  postural  muscle  reflexes.  This  condition  is 
aggravated  in  children  who  are  overweight  or  who  are 
debilitated,  Dr.  Durbin  added. — Schering  Science  Bul- 
letin. 
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THE  LABORATORY  AND  THE  GENERAL  PRACTITIONER 

ANDREW  W.  CULLEY,  M D 

Beaver,  Pennsylvania 


' | HE  laboratory  is  an  integral 
-*•  part  of  the  practice  of  med- 
icine. This  has  been  true  since 
the  beginning  of  medicine  and  is 
much  more  true  today.  The  lab- 
oratory is  the  backbone  of  med- 
icine. Without  it  we  could  say 
that  we  might  still  be  living  in  the  Stone  Age  of 
medicine.  Without  it  there  would  be  no  aseptic 
or  antiseptic  surgery,  there  would  not  be  any  vac- 
cines, antitoxins,  or  toxoids  for  the  prevention  of 
smallpox,  diphtheria,  cholera,  lockjaw,  or  polio- 
myelitis ; there  would  not  he  antibiotics  for  the 
treatment  of  pneumonia,  meningitis,  streptococcic 
infections,  typhoid  fever,  or  syphilis  ; there  would 
not  be  any  modern  medicines  such  as  liver  ex- 
tracts, vitamin  B12  for  the  control  of  pernicious 
anemia,  insulin  for  the  control  of  diabetes,  or 
even  morphine  to  alleviate  pain  in  the  suffering. 
Yes,  you  would  be  the  “horse  and  buggy  doctor” 
trying  to  practice  medicine  in  a modern  world. 
Indeed,  your  life  as  a general  practitioner  would 
be  a far  more  difficult  one  than  that  of  your 
fathers  and  forefathers  who  had  only  extracts  of 
herbs  and  plants  and  other  simple  medicines  such 
as  aspirin  with  which  to  treat  the  ills  of  the  pa- 
tient. 

The  early  doctor  lived  and  worked  in  a slow- 
moving  world  and  accomplished  all  that  was  ex- 
pected of  him  in  his  day,  but  with  the  rapid  strides 
of  science  and  the  general  advancements  of  civil- 
ization the  “horse  and  buggy  doctor,”  beloved  as 
he  was  in  his  time,  would  indeed  today  he  a mis- 
erable and  lowly  creature.  Fortunately,  medical 
science,  through  the  laboratory,  has  kept  pace 
with  our  rapidly  advancing  modern  world  and 
has  developed  a vast  knowledge  of  disease ; and 
from  that  knowledge  have  come  the  vaccines,  the 
antibiotics,  improved  methods  of  disease  control 
and  prevention,  and  the  eradication  of  many  of 
our  scourges  and  plagues.  That  knowledge,  too, 
has  brought  the  doctor  of  today  all  of  the  tools, 
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devices,  and  medicines  with  which  he  can  cure 
or  alleviate  the  ills  of  humanity.  Because  of  these 
multitudinous  achievements  in  the  laboratory,  the 
span  of  life  has  risen  in  a relatively  short  time 
from  slightly  more  than  twoscore  years  to  nearly 
threescore  years  and  ten.  To  imprint  on  your 
minds  these  great  medical  achievements,  one  need 
only  visit  the  cemetery  of  50  or  75  years  ago  and 
read  the  inscriptions  on  the  tombstones,  where  it 
is  not  uncommon  to  find  evidence  of  six  or  eight 
infant  or  childhood  deaths  in  the  same  family. 
Look  again  at  those  grave  markers,  and  you  will 
be  amazed  at  what  you  see.  There  will  be  many 
which  read  “Born  1894— Died  1925,  Born  1880 
— Died  1919.”  Yes,  medicine  has  come  a long 
way  since  those  days,  and  much  credit  for  this 
progress  is  due  the  laboratory. 

The  hospital  laboratory  of  today  plays  just  as 
great  a role  in  medicine  as  it  has  in  the  past.  It 
is  continually  producing  new  diagnostic  aids  and 
controls  which  will  make  the  field  of  general  prac- 
tice even  more  enviable  than  it  is  today.  With  the 
age  of  specialization  upon  us,  there  is  no  doubt 
that  the  general  practitioner  in  the  future  will 
play  a still  more  vital  role  in  our  advancing  way 
of  life. 

The  laboratory  is  an  integral  part  of  general 
practice  whether  it  be  medical  practice  in  the 
home  or  office.  With  the  establishment  of  general 
practice  sections  in  many  of  our  hospitals,  the 
laboratory  now  assumes  an  even  more  vital  place 
in  the  diagnosis  and  treatment  of  the  sick.  The 
hospital  laboratory  can  help  you  in  your  practice 
by  making  available  to  out-patients  its  many  diag- 
nostic tests,  including  blood  counts,  blood  chem- 
istries, basal  metabolic  studies,  gastric  analyses, 
and  pathologic  tissue  examinations  on  specimens 
removed  in  your  office.  It  can  test  sputum 
smears,  Papanicolaou  stains  on  vaginal  smears, 
cultures  for  predominating  organisms,  fungi  and 
tuberculosis,  and  do  bacteriologic  studies  and 
antibiotic  sensitivity  tests  on  urine  specimens, 
abscesses,  and  throat  smears.  These  and  many 
other  diagnostic  aids  are  available  in  most  hos- 
pital laboratories  to  aid  you  in  your  out-patient 
diagnosis  and  treatment. 
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With  the  advent  of  hospital  insurance,  how- 
ever, the  amount  of  work  in  the  hospital  labora- 
tory has  increased  manyfold  in  the  past  few  years, 
which  means  that  more  laboratory  technicians  are 
required  to  perform  these  services.  Due  to  the 
marked  shortage  of  these  technicians  in  our  hos- 
pitals, in  a few  areas  it  has  been  necessary  for 
some  laboratories  to  limit  their  services  to  in- 
patients only — a restriction  which  we  hope  is 
only  temporary.  The  technician  shortage  will  be- 
come less  of  a problem  if  more  high  school  grad- 
uates can  be  enticed  into  the  technician  field  in 
the  future. 

The  general  practitioner  can  aid  the  laboratory 
in  performing  out-patient  services  by  following  a 
few  simple  rules.  He  should  acquaint  himself 
with  the  general  principles  of  the  tests  which  he 
desires  to  have  run,  also  the  preferred  method 
of  securing  the  material  for  the  tests.  ITe  should 
make  sure  that  the  specimens  are  fresh  when 
they  arrive  at  the  laboratory.  He  should  have 
sufficient  knowledge  of  each  test  to  know  whether 
the  specimen  should  be  a fasting  one.  He  should 
know  whether  whole  blood,  oxalated  blood,  or 
citrated  blood  is  required.  He  should  know  the 
amount  of  blood  necessary  for  a designated  test. 
He  should  know  how  best  to  take  and  fix  cervical 
smears  for  Papanicolaou  studies,  and  he  should 
know  the  best  method  of  securing  biopsies  of  the 
cervix  for  accurate  tissue  examinations.  When 
sending  specimens  to  the  hospital  laboratory, 
such  as  blood  chemistries,  smears,  cultures,  and 
tissue  biopsies,  he  should  see  that  they  are  deliv- 
ered early  in  the  day,  if  possible,  so  that  the  tests 
can  be  run  at  the  same  time  as  these  particular 
tests  are  run  by  the  laboratory  personnel  for  the 
hospital’s  patients.  This  will  often  insure  more 
rapid  return  of  the  reports,  frequently  saving  24 
hours  or  more  in  time.  Where  a laboratory  runs 
blood  serologic  tests  only  once  or  twice  weekly, 
taking  specimens  to  the  hospital  at  the  proper 
time  might  even  result  in  their  being  run  as  much 
as  three  or  four  days  earlier  than  would  be  the 
case  if  they  arrived  at  the  laboratory  a few  hours 
after  the  tests  had  been  started. 

When  tissue  biopsies  are  done  in  the  office  and 
the  tissue  is  sent  to  the  hospital  laboratory  for 
study,  it  is  essential  that  the  physician  know  what 
tissue  fixative  is  used  by  the  pathologist.  The 
physician  should  keep  in  his  office  adequate 
amounts  of  this  fresh  fixative  so  that  the  biopsied 
material  can  be  placed  therein  immediately  and 
delivered  to  the  pathologist  in  a well-preserved 
condition.  Delay  by  the  general  practitioner  in 
doing  this  or  using  a fixative  other  than  that  used 
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in  the  hospital  laboratory  can  often  spell  the  dif- 
ference between  an  accurate  and  inaccurate  diag- 
nosis by  the  pathologist.  In  our  hospital  we  make 
available  to  the  physician  small  bottles  of  fixative 
which  can  be  kept  in  his  office  ready  for  use. 

In  taking  biopsies,  it  is  necessary  to  secure 
adequate  tissue  for  study.  When  carcinoma  of 
the  cervix  is  suspected,  for  example,  it  is  impor- 
tant to  be  sure  that  the  biopsied  material  is  taken 
from  the  most  suspicious  area.  Several  biopsies 
are  better  than  providing  one  piece  of  tissue  for 
the  pathologist  to  study,  because  often  one  biopsy 
might  consist  wholly  of  necrotic  sloughing  tissue 
in  which  no  definite  carcinomatous  structure  can 
be  found.  It  is  also  wise  to  secure  the  tissue  from 
a normal  surrounding  area  as  well  as  a portion 
of  the  suspected  malignancy.  One  must  be  sure 
that  the  biopsy  material  is  the  suspected  malig- 
nant tissue  and  not  the  inflammatory  tissue  which 
often  surrounds  the  lesion.  Every  pathologist,  at 
some  time  during  his  career,  has  received  bi- 
opsied tissue  showing  only  chronic  inflammation 
and  later  learned  from  a second  biopsy  that  the 
patient  had  had  carcinoma  all  along.  Yes,  it  does 
happen  that  the  biopsy  is  occasionally  taken  from 
an  inflammatory  area  around  the  malignancy  and 
fails  to  include  the  actual  tumor  tissue. 

Another  important  point  to  remember  in  tak- 
ing biopsies,  again  referring  largely  to  cervical 
biopsies,  is  to  secure  the  tissue  to  be  studied  by 
means  of  the  sharp  cutting  edge  of  the  surgeon’s 
knife  rather  than  by  the  electric  conizing  or  cau- 
terizing apparatus.  The  electric  cutting  edge  pro- 
duces destruction  of  the  tissue,  oftentimes  suffi- 
cient to  prevent  a good  diagnosis  by  the  pathol- 
ogist. Extreme  care  and  good  judgment  exer- 
cised by  the  general  practitioner  and  adherence 
to  the  above  basic  rules  in  securing  biopsies  will 
aid  the  laboratory  in  its  work,  make  for  faster 
and  more  accurate  diagnoses,  and  consequently 
result  in  earlier  and  more  efficient  treatment  of 
the  patient. 

The  office  of  the  general  practitioner  should 
have  some  sort  of  laboratory,  even  though  it  is 
small.  Certain  tests  must  be  made  in  his  office  if 
he  is  to  provide  efficiently  the  best  diagnosis  and 
treatment  that  the  patient  has  a right  to  expect. 
The  minimum  office  laboratory  must  have  facil- 
ities for  testing  urine  for  sugar  and  albumin,  a 
microscope  for  urinalyses,  as  well  as  a hydrom- 
eter for  specific  gravity  and  materials  for  pH 
determinations  on  the  urine ; also  there  must  be 
facilities  for  the  more  routine  blood  studies, 
namely,  white  blood  cell,  red  blood  cell,  and 
hemoglobin  determinations,  blood  sedimentation 
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rates,  and  differential  blood  counts.  These  tests 
are  basic  and  should  be  a part  of  every  complete 
physical  examination. 

If  these  minimal  office  laboratory  facilities  are 
not  a part  of  the  armamentarium  of  every  general 
practitioner,  too  many  diabetics  will  go  undiag- 
nosed, too  many  cases  of  anemia  will  go  un- 
treated, too  many  cases  of  urinary  bladder  and 
kidney  infections  will  lie  improperly  or  inade- 
quately treated,  and  the  diagnosis  of  an  acute  case 
of  appendicitis  may  be  missed.  If  the  microscope 
is  not  a part  of  the  basic  office  laboratory,  it 
means  that  many  tests  are  not  being  done  or  that 
patients  must  be  referred  to  a hospital  laboratory. 
In  such  cases  some  emergency  tests,  such  as  a 
blood  count  for  diagnosis  of  appendicitis,  often 
overtax  the  busy  hospital  laboratory  technician. 
Often  she  is  called  to  the  hospital  many  miles 
from  her  home  in  the  middle  of  the  night  to  make 
that  emergency  count — all  this  with  considerable 
inconvenience  to  the  patient  and  loss  of  sleep  by 
the  busy  practitioner.  Yes,  there  are  certain  basic 
minimum  laboratory  facilities  required  of  the 
general  practitioner  if  he  is  to  practice  medicine 
efficiently  and  effectively. 

The  office  laboratory  may  vary  in  size  and  in 
the  number  of  tests  run  from  the  basic  minimum 
to  the  rather  large  laboratories  in  which  a wide 
variety  of  tests  can  be  done.  The  small  office  lab- 
oratory may  he  manned  by  the  physician  alone  or 
with  the  aid  of  an  office  nurse  or  nurse  secretary, 
who  perhaps  has  been  given  the  small  amount  of 
training  necessary  by  the  doctor  himself,  or  who 
perhaps  has  taken  a short  period  of  training  in  a 
hospital.  Also,  there  are  schools  that  provide 
short  courses  for  office  technicians.  If  the  office 
laboratory  is  large,  and  more  complex  tests  are 
run,  a fully  trained  medical  technician  is  neces- 
sary. Registered  technicians  are  scarce  in  these 
years  of  high  industrial  employment,  and  not 
enough  persons  are  entering  the  field  of  medical 
technology  to  staff  the  hospital  laboratories  in 
the  desired  number.  However,  if  a physician  is 
fortunate  enough  to  secure  the  services  of  a qual- 
ified technician,  many  more  complex  but  practical 
tests  can  be  run  in  his  office.  These  tests  might 
include  basal  metabolism  studies,  electrocardi- 
ograms, fasting  blood  sugars,  glucose  tolerance 
tests,  blood  typing,  cross-matching  and  Rh  stud- 
ies, throat  cultures  and  smears,  vaginal  smears 
for  gonorrhea,  blood  hematocrit,  blood  urea  ni- 
trogen, and  other  blood  chemistries. 

Of  course,  if  the  office  laboratory  is  extensive 
in  its  scope,  the  equipment  will  necessarily  be 
more  elaborate  and  expensive,  including  such  ad- 


ditional facilities  as  an  adequate  centrifuge  and 
a spectrophotometer.  Perhaps  the  most  practical 
office  laboratory  would  include  equipment  for  the 
basic  minimum  tests  which  have  been  mentioned 
or  some  additional  facilities  for  more  detailed  lab- 
oratory work,  depending  upon  the  nearness  and 
the  availability  of  the  hospital  laboratory  to  the 
physician’s  practice. 

It  is  not  the  purpose  of  this  discussion  to  give 
detailed  directions  or  techniques  to  he  followed 
in  doing  the  various  office  laboratory  tests,  but 
rather  to  acquaint  the  general  practitioner  with 
the  basic  minimum  requirements  necessary  for 
the  efficient  practice  of  good  medicine.  Certain 
laboratory  procedures  will  save  the  busy  phy- 
sician time  and  energy,  speed  up  and  improve  his 
diagnoses,  and  promote  more  efficient  and  effec- 
tive treatment  of  his  patients. 

There  are  many  good  books  on  the  market  to- 
day in  which  detailed  step-by-step  clinical  labora- 
tory procedures  may  be  found.  One  such  is  Man- 
ual of  Clinical  Laboratory  Methods  by  Opal  E. 
Hepler,  Ph.D.,  M.D.,  associate  professor  of  pa- 
thology at  Northwestern  University  Medical 
School.  It  is  published  by  Charles  C.  Thomas, 
Springfield,  111.  There  are  other  valuable  books 
in  this  field.  One  is  limited  in  its  scope  to  the 
office  practice  of  gynecology ; it  is  Practical 
Gynecology  by  Walter  J.  Reich,  M.D.,  and  M.  J. 
Nechtow,  M.D.,  and  is  published  by  the  J.  B. 
Lippincott  Company.  It  gives  detailed  pro- 
cedures of  office  laboratory  tests  in  reference  to 
the  gynecologic  patient.  One  such  procedure  is 
the  step-by-step  technique  of  securing  and  study- 
ing in  the  office  of  the  general  practitioner  a 
hanging  drop  specimen  for  the  diagnosis  of  Trich- 
omonas vaginitis  and  Monilia  albicans  involve- 
ment. Still  another  definite  and  precise  pro- 
cedure presented  by  the  authors  is  that  of  prop- 
erly taking  and  preparing  smears  for  the  Papan- 
icolaou technique  in  the  cytologic  diagnosis  of 
carcinoma  in  the  genital  tract  of  the  female.  Since 
many  Papanicolaou  smears  arrive  at  the  hospital 
laboratory,  some  improperly  fixed,  I deem  it  wise 
to  present  the  authors’  most  acceptable  technique 
as  follows : 

“1.  Instruct  the  patient  not  to  bathe  or  douche 
for  24  hours  previous  to  examination. 

“2.  Insert  a dry,  unlubricated  speculum. 

“3.  The  cervix  is  visualized,  and  the  mucus 
from  the  posterior  fornix  and  cervix  is  lightly 
lifted  with  a tongue  depressor,  a dull  curet,  or  a 
pipet,  and  placed  on  a glass  slide. 

“4.  A second  slide  is  placed  over  the  mucus  on 
the  first  slide  and  it  is  smeared  out.  The  smear 
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should  be  slightly  heavier  than  the  average  bac- 
teriologic  smear,  but  not  too  heavy. 

“5.  The  slide  is  immersed  immediately  in  a 
fixative  consisting  of  equal  parts  of  ether  and 
absolute  alcohol.  It  must  be  left  in  the  fixative 
for  at  least  30  minutes.  No  harm  is  done  to  the 
smear  if  left  in  the  fixative  for  24  hours. 

“6.  On  removal  of  slide  from  the  fixative,  add 
three  drops  of  glycerin  and  cover  with  another 
slide.  This  is  for  preservation,  so  that  it  can  be 
forwarded  to  the  laboratory  for  interpretation. 

“A  coplin  jar  or  any  wide-necked  jar  can  be 
used  for  immersion  in  the  fixative,  but  the  jar 
must  be  kept  covered  to  prevent  evaporation  and 


hydration.  Many  slides  can  be  fixed  in  the  same 
solution,  hut  the  fixative  must  be  made  fresh  at 
least  every  two  weeks.” 

In  this  manner,  slides  for  Papanicolaou  staining 
can  be  taken  or  mailed  to  the  pathologist  for 
study. 

In  summary,  I wish  to  reiterate  that  the  clinical 
laboratory,  whether  it  be  in  the  hospital  or  the 
office,  is  an  essential  part  of  current  medical  prac- 
tice. Through  its  use,  modern  medicine  is  ap- 
proaching the  status  of  an  exact  science.  The 
manner  and  extent  of  use  of  the  laboratory  by 
the  physician  is  a measure  of  the  quality  of  med- 
ical service  rendered  by  the  physician. 


COMMON  DIAGNOSTIC  HAZARDS 
IN  THE  ELDERLY 

Sydney  Maudsley  Vine,  M.A.,  M.B.,  senior  medical 
registrar  of  the  Brighton  and  Lewes  Hospital  group  in 
Brighton,  England,  reports  in  the  September,  1956  issue 
of  the  Journal  of  the  American  Geriatrics  Society  that, 
of  574  female  patients  visited  in  1955,  270  were  sub- 
sequently admitted  to  the  geriatric  unit.  Asked  the  ques- 
tion, what  of  the  other  304,  the  senior  registrar  replied, 
“I  believe  that  one  can  achieve  a greater  accuracy  in 
clinical  diagnosis  by  a leisurely  examination  of  an  elderly 
patient  in  his  own  home,  with  relatives  or  a friend  pres- 
ent, than  by  having  him  brought,  apprehensively,  to  the 
formal  outpatient  clinic;  therefore,  I now  see  all  new 
patients  in  their  homes.” 

He  further  states : “Senility  is  a word  to  be  avoided. 
It  means  old  age,  which  is  not  a disease;  it  lacks  clin- 
ical significance.  However,  a geriatrician  must  try  to 
understand  what  others  may  mean  by  senility,  and  per- 
haps there  is  evidence  of  progress  in  geriatric  medicine 
in  that  the  term  now  appears  to  be  restricted  to  those 
conditions  in  which  mental  change  predominates  instead 
of  to  almost  every  condition,  physical  and  mental,  oc- 
curring over  age  65.  So,  when  asked  to  see  a ‘senile" 
patient,  I am  usually  confronted  by  one  over  75  who 
has  an  intermittent  confusional  state  of  long  duration,  is 
unable  adequately  to  care  for  himself,  is  a nuisance  to 
relatives  and  neighbors,  and  has  habits  embarrassing  to 
all  but  the  patient. 

“The  common  hazards  are : 

“1.  In  mild  cases,  a failure  to  recognize  the  normal 
mental  changes  accompanying  old  age.  If  such  patients 
are  inadvertently  admitted  to  the  hospital,  the  result 
may  be  disastrous,  since  mental  adjustment  to  age  can 
only  be  carried  out  in  their  normal  environment.  There 
is  no  virtue  in  training  a person  to  live  permanently  in 
a hospital. 

“2.  Failure  to  distinguish  the  common  psychosis  due 
to  cerebral  arteriosclerosis,  whether  focal  or  diffuse, 
from  that  rarer  one  due  to  global  cellular  atrophy,  com- 
monly called  senile  psychosis.  The  confirmation  of  arte- 
riosclerotic psychosis  rests  upon  physical  grounds.  Care- 
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fill  examination  of  the  central  nervous  system  will  re- 
veal significant  evidence,  depending  upon  the  brain  areas 
damaged  or  upon  release  signs  therefrom.  This  contrasts 
with  senile  psychosis,  in  which  the  central  nervous  sys- 
tem appears  intact  clinically.  Kay  and  Roth,  in  an  ex- 
cellent article,  have  stressed  an  important  sex  difference 
between  female  and  male  senile  psychotics,  viz.,  many 
women  are  in  good  physical  health  and  may  survive 
under  care  for  many  years,  whereas  most  men  are  more 
generally  enfeebled  and  have  a high  mortality.  Since 
recovery  to  enable  the  patient  to  live  outside  a hospital 
occurs  in  arteriosclerotic  psychosis,  but  never  with  senile 
psychosis,  the  practical  value  of  differentiation  is  ob- 
vious. 

“3.  Failure  to  suspect  an  organic  dementia  of  non- 
vascular  origin,  i.e.,  a psychotic  disturbance  due  to 
organic  disease.  Common  causes  are  primary  and  sec- 
ondary intracranial  tumors,  chronic  alcoholism,  general 
paresis  of  the  insane,  severe  vitamin  B deficiency,  and 
chronic  anoxia  of  any  origin.  A reasonable  physical  ex- 
amination will  usually  afford  evidence  of  the  primary 
disease. 

“4.  Failure  to  recognize  a subdural  hemorrhage 
(hematoma).  This  is  tragedy  indeed,  since  at  almost  any 
age  it  is  possible  to  wash  out  the  clot  and  dramatic  re- 
covery follows. 

“5.  Failure  to  recognize  that  many  drugs  cause  a con- 
fusional state — some  with  great  ease  in  the  elderly.  The 
time-honored  one  was  bromide,  seldom  now  prescribed, 
but  still  an  ingredient  of  some  patent  medicines.  With- 
in the  past  year  I have  seen  examples  of  confusion  which 
have  responded  dramatically  by  stopping  such  varied 
drugs  as  trihexyphenidyl  (Artane),  insulin  when  used 
without  blood-sugar  estimation,  barbiturates  aggravating 
the  confusion  they  were  used  to  suppress,  chlorproma- 
zine,  and  many  hypotensive  agents. 

“6.  Failure  to  recognize  that  the  confusional  state  may 
not  be  confusion  but  a true  depressive  psychosis.  These 
patients  have  no  place  in  the  geriatric  wards,  but  must 
be  placed  under  skilled  psychiatric  care,  as  they  consti- 
tute suicide  risks  and  may  improve  dramatically  with 
electroconvulsive  therapy.” 
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MANAGEMENT  OF  THE  PATIENT  WITH  BRAIN  TRAUMA 
AND  OTHER  MAJOR  INJURIES 
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I HE  management  of  the  pa- 
-*•  tient  suffering  from  a serious 
brain  injury  combined  with  other 
major  traumatic  conditions  re- 
quires the  therapeutic  efforts  of  a 
team  of  physicians  representing 
a variety  of  medical  disciplines. 
One  of  these  specialists  should  assume  the  pri- 
mary responsibility  for  care  of  the  injured  per- 
son. In  many  instances,  the  injury  of  one  system 
of  the  body  requires  more  urgent  attention  than 
the  other  injured  parts.  The  most  practical  pro- 
cedure is  to  encourage  the  specialist  responsible 
for  the  most  critically  injured  system  to  accept 
the  role  of  coordinator  of  the  treatment  program. 

The  immediate  goal  should  he  to  ensure  the 
survival  of  the  injured  and  relieve  unusual  suffer- 
ing. Emergency  measures  include  the  arrest  of 
hemorrhage,  control  of  respirations,  eradication 
of  shock,  protection  of  the  individual  from  further 
trauma,  and  relief  from  pain.  While  these  im- 
portant short-range  items  are  being  performed, 
the  physicians  are  usually  required  to  make  some 
long-range  decisions  which  will  enable  the  victim 
to  emerge  from  his  predicament  with  the  least 
possible  permanent  disability.  The  program  that 
best  serves  the  immediate  and  future  needs  of  the 
patient  may  be  established  by  frequent  consulta- 
tions and  close  teamwork  among  the  participating 
physicians. 

It  is  in  the  best  interest  of  the  injured  and  the 
reputation  of  the  hospital  to  make  frequent  use 
ot  consultations  by  specialists  in  the  management 
of  major  traumatic  conditions.  The  consultants 
most  often  concerned  in  multiple  injury  team- 
work include  the  general  surgeon,  neurosurgeon, 
orthopedist,  thoracic  surgeon,  urologist,  plastic 
surgeon,  otolaryngologist,  ophthalmologist,  and 
physiatrist. 

The  development  of  an  effective  trauma  team 
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in  every  hospital  across  the  state  and  nation  is 
an  urgent  matter.  High-speed  transportation 
operating  in  a climate  of  increasing  traffic  con- 
gestion and  mechanization  of  modern  life  are  fac- 
tors which  produce  a vast  number  of  serious 
multiple  injury  problems  from  which  no  hospital, 
large  or  small,  can  be  immune. 


Reception  at  the  Hospital 

On  arrival  at  a hospital,  the  injured  person 
should  be  secured  to  a stretcher,  covered  for 
warmth,  and  promptly  attended  by  a physician. 
Nothing  should  be  administered  by  mouth.  Curi- 
ous onlookers  and  relatives  must  be  excluded 
from  the  emergency  room  to  permit  the  attending 
physician  to  estimate  the  nature  and  extent  of 
the  trauma  without  distraction  or  delay. 

Control  of  1 1 ciiwixjiayc  ..  _ 

The  arrest  of  hemorrhage  taJce?~prece3eiice 
over  all  other  considerations.  Sterile  pressure 
dressings  should  be  applied/fit  once  to  all  bleeding 
wounds.  A properly  applied  dressing  will  always 
control  bleeding  from  the  seal]).  One  method  for 
control  of  bleeding  from  head  wounds  is  illus- 
trated in  Fig.  1.  When  the  condition  of  the  pa- 
tient improves,  the  wounds  should  be  cleaned, 
debrided,  sutured,  and  protected  with  sterile 
dressings. 


Control  oj  Respirations 

Respiratory  obstruction  is  the  most  urgent 
problem  in  most  cases  of  critical  multiple  injuries. 
The  patient  may  require  frequent  aspiration  of 
the  nasopharynx  when  secretions  cause  obstruc- 
tion of  the  airway  (Fig.  3).  Turning  the  patient 
on  one  side  may  provide  a more  effective  ex- 
change of  air  or  an  oropharyngeal  airway  may  be 
inserted.  If  these  measures  are  ineffective,  an 
endotracheal  tube  may  be  inserted.  This  is  an 
efficient  temporary  measure,  but  the  tube  must  be 
removed  after  24  hours.  It  is  usually  necessary 
to  substitute  a tracheotomy  for  the  endotracheal 
tube. 
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I lie  patient  with  intractable  respiratory  ob- 
struction is  far  safer  with  a tracheotomy  than  if 
be  is  managed  without  it.  A new  instrument 1 for 
percutaneous  insertion  of  the  tracheotomy  tube 
has  been  recently  developed  for  emergency  use 
(Fig.  4).  It  is  practical  to  maintain  a patient 
with  a tracheotomy  in  any  general  hospital  if  the 
nursing  staff  receives  some  basic  instruction  in 
the  method. 

The  volume  of  secretions  may  be  reduced  by 
intermittent  use  of  atropine  sulfate  by  the  intra- 
muscular route.  Nebulized  Alevaire  2 may  be  em- 
ployed to  prevent  obstruction  of  the  bronchi  by 
thick  mucus  and  exudates.  One  type  of  nebulizer 
useful  in  the  care  of  a tracheotomized  patient  is 
shown  in  Fig.  2. 3 

Control  of  Shock 

I he  next  most  urgent  problem  is  to  eradicate 
shock.  The  patient  with  a brain  injury  should  be 
kept  warm  and  in  a horizontal  position.  The  con- 
trol of  hemorrhage  and  the  maintenance  of  a good 
airway  are  the  first  items  in  the  shock  program. 
Oxygen  should  be  administered  by  nasopharyn- 
geal catheter  or  mask.  An  intravenous  infusion 
of  a sterile  glucose  solution  or  a plasma  expander 
should  be  commenced  with  the  least  possible  de- 


1. The  Sierra-Shelden  Tracheotome,  manufactured  by  the 
Sierra  Engineering  Company,  123  East  Montecito  Ave.,  Sierra 
Mad  re,  Calif. 

2.  Winthrop  Laboratories,  1450  Broadway,  New  York  18,  N.  Y. 

3.  National  Cylinder  Gas  Company,  1319  Spring  Garden  St., 
Philadelphia,  Pa. 


lay.  Fractures  of  the  extremities  should  be  im- 
mobilized as  a routine  procedure  in  the  manage- 
ment of  shock.  As  soon  as  practical,  a hematocrit 
and  hemoglobin  determination  should  he  re- 
quested. At  the  same  time,  the  patient’s  blood 
may  he  typed  and  cross-matched  with  blood  from 
a compatible  donor.  If  hemorrhage  has  been  ex- 
tensive, or  shock  severe  and  protracted,  a trans- 
fusion of  whole  blood  should  he  administered  as 
soon  as  possible. 

Estimate  of  Condition 

The  general  condition  of  the  patient  should  be 
observed  including  the  measurement  of  body 
temperature,  rate  of  the  pulse  and  respirations, 
and  blood  pressure.  The  patient  should  be  exam- 
ined rapidly  and  completely  to  determine  the  ex- 
tent of  the  trauma.  If  the  general  condition  of  the 
patient  is  good,  he  may  be  undressed  and  a com- 
plete physical  and  neurologic  examination  con- 
ducted, including  appropriate  roentgenographic 
examinations.  If  the  general  condition  is  poor, 
the  patient  should  not  be  undressed  or  moved 
and  only  essential  examinations  conducted  and 
roentgenograms  postponed. 

Control  of  Restlessness 

The  measures  designed  to  control  hemorrhage, 
maintain  a good  airway,  and  reduce  shock  will 
assist  in  the  program  for  controlling  restlessness. 
Vocal  reassurance  may  help  if  the  injured  person 
is  conscious  enough  to  understand  what  is  being 
said.  In  case  of  extreme  restlessness,  it  may  be 
important  to  administer  short-acting  sedatives 
after  the  other  measures  have  failed.  In  all  in- 
stances of  injury  to  the  central  nervous  system, 
the  use  of  narcotics  or  stimulants  should  be 
avoided. 


Fig.  z.  Example  of  apparatus  used  to  nebulize  Alevaire 2 in 
case  of  the  tracheotomized  patients.3  The  nebulizer  is  connected 
to  a source  of  oxygen.  Aspiration  may  be  carried  out  through 
the  center  opening  of  the  plastic  chamber  which  is  fastened  over 
tracheotomy. 
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Records 


As  soon  as  the  urgent  measures  have  been  com- 
menced, it  is  important  to  begin  the  record  of  the 
patient,  i le  should  be  identified  and  all  of  his 
personal  property  secured.  Persons  accompany- 
ing the  patient  to  the  hospital  may  he  interrogated 
in  regard  to  details  of  the  accident  —how,  when, 
and  where  it  occurred.  Witnesses  should  he 
asked  about  the  condition  of  the  patient  at  the 
scene  of  the  accident  and  during  evacuation  to  the 
hospital.  As  soon  as  possible,  the  responsible 
relatives  should  be  notified.  When  they  arrive  at 
the  hospital,  the  condition  of  the  patient  should 
be  discussed  with  them  as  part  of  the  hospital 
public  relations  program.  Factual  medical  re- 
ports may  be  rendered  to  appropriate  public  au- 
thorities if  such  reports  are  requested. 

As  early  as  possible,  it  is  important  to  call  into 
consultation  those  specialists  who  will  be  most 
useful  in  the  management  of  the  patient. 

Compression  oj  the  Brain 

Compression  of  the  brain  requires  emergency 
consultation.  Definitive  treatment  of  this  condi- 
tion takes  precedence  over  most  other  conditions 
caused  by  trauma.  Compression  of  the  brain  may 
occur  from  a depressed  skull  fracture  or  a mas- 
sive intracranial  hemorrhage.  The  condition  of 
such  a patient  may  change  very  rapidly.  As  soon 
as  shock  is  no  longer  a serious  problem  and  oper- 
ative preparations  have  been  made,  the  source  of 
brain  compression  should  be  relieved  by  neuro- 
surgical methods.  Included  in  this  category  are 
those  patients  with  a compound  fracture  of  the 
skull,  in  which  case  it  is  urgent  to  debride  and 
close  the  laceration  under  sterile  conditions  in 
order  to  prevent  a serious  infection  of  the  central 
nervous  system. 


Fig.  3.  A laryngoscope  may  be  employed  to  facilitate  aspiration 
of  oropharyngeal  secretions. 


Fig.  4.  Tracheotome  useful  in  emergency  to  relieve  respiratory 
obstruction.1  The  needle  at  left  is  first  introduced  into  the  trachea 
and  serves  as  guide  for  introduction  of  tracheotome  by  the  percu- 
taneous route. 

General  Anesthesia  in  Case  oj  Brain  Injury 

If  the  patient  is  conscious,  his  general  condi- 
tion has  stabilized,  and  his  neurologic  status  has 
steadily  improved,  it  is  safe  to  administer  a gen- 
eral anesthetic  in  order  to  perform  an  operation 
on  the  nervous  system  or  any  other  injured  part. 
The  chief  contraindications  to  general  anesthesia 
in  case  of  a brain  injury  are  intractable  shock, 
signs  of  medullary  failure,  unconsciousness,  and 
signs  of  unusual  increased  intracranial  pressure. 
Such  subjects  are  usually  profoundly  uncon- 
scious, physiologically  unstable,  and  in  very  poor 
condition.  It  is  at  this  point  that  the  physician 
must  exercise  unusual  judgment  in  making  a de- 
cision as  to  whether  or  not  some  major  condition 
should  be  corrected  under  anesthesia  in  order  to 
reduce  future  disability.  In  administering  an 
anesthetic,  it  is  important  to  use  an  endotracheal 
tube,  a high  concentration  of  oxygen,  a minimal 
amount  of  anesthetic  agent,  and  to  prevent  sur- 
gical shock  during  the  operative  procedure. 

Neurosurgical  T reatment 

No  operative  procedure  is  indicated  in  the  case 
of  a concussion,  contusion,  or  laceration  of  the 
brain.  Treatment  of  the  brain  injury  begins  with 
emergency  measures  which  have  already  been 
described.  The  patient  should  be  given  an  ade- 
quate amount  of  oxygen  by  nasopharyngeal  cath- 
eter, mask,  or  tent  methods.  Every  effort  should 
be  made  to  replace  blood  loss  so  there  is  sufficient 
blood  to  carry  oxygen  to  the  injured  brain.  The 
head  of  the  bed  should  be  elevated  as  soon  as  the 
pulse,  respirations,  and  blood  pressure  have 
stabilized. 

If  a patient  shows  a persistent  elevation  in  tem- 
perature associated  with  intense  headache  or 
other  signs  of  increased  intracranial  pressure,  it 


JANUARY,  1957 


63 


Fig-.  5.  The  hospital  recovery  room  with  its  complement  of 
trained  personnel  is  an  excellent  facility  for  care  of  patients  with 
multiple  traumatic  conditions. 


is  possible  to  improve  the  patient’s  condition  by 
performing  a lumbar  puncture.  It  is  important 
to  remove  the  stylet  slowly,  apply  a manometer 
to  the  spinal  needle,  and  measure  the  pressure  of 
the  cerebrospinal  fluid.  It  is  safe,  under  most 
cranial  conditions,  to  reduce  the  spinal  fluid  pres- 
sure to  one-half  of  the  initial  pressure  by  the  re- 
moval of  small  increments  of  cerebrospinal  fluid. 
This  measure  is  particularly  useful  if  the  patient 
shows  evidence  of  blood  in  the  spinal  fluid. 

Fifty  cubic  centimeters  of  a 50  per  cent  sucrose 
solution  may  be  administered  by  the  intravenous 
route  every  six  hours  in  case  of  extreme  increased 
intracranial  pressure.  The  injured  person  should 
be  turned  from  side  to  side  every  two  to  four 
hours.  Fever  may  be  reduced  by  administering 
10  to  20  grains  of  aspirin  by  mouth  or  rectal 
routes  or  prescribing  iced  alcohol  sponge  baths. 
The  patient  who  is  unconscious  requires  an  in- 
dwelling catheter,  and  an  antibiotic  should  be 
given  to  prevent  urinary  tract  infection.  Nour- 
ishment is  best  supplied  by  administering  small 
amounts  of  liquid  feeding  and  water  frequently 
over  a 24-hour  period  through  a nasogastric  tube, 
so  that  the  patient  obtains  about  3000  calories 
and  about  2400  ce.  of  total  fluid.  The  seriously  ill 
patient  requires  careful  oral  and  eye  hygiene  at 
least  twice  daily.  It  is  necessary  to  administer 
tetanus  toxoid  and  antibiotics  as  a prophylaxis 
against  infection  if  wounds  are  present.  Control 
of  bowel  movements  is  best  accomplished  by 
using  magnesium  sulfate  by  mouth  or  tube,  or 
magnesium  sulfate  enemas. 

Restless  patients  can  often  be  managed  by  a 
special  nurse  or  member  of  the  family  who  is 
able  to  calm  the  patient  by  constant  reassurance 
and  simple  nursing  attention.  It  is  often  neces- 
sary to  restrain  the  patient  in  order  to  protect 
him  from  forcibly  removing  the  nasal  tube  or 
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urethral  catheter.  Extreme  restlessness  increases 
abnormal  intracranial  pressure.  In  such  cases  it 
is  important  to  nse  sedation,  using  short-acting 
barbiturates. 

As  soon  as  the  patient  is  conscious  and  reason- 
ably oriented  and  his  other  injuries  permit,  it  is 
advisable  to  begin  ambulation  at  the  earliest  prac- 
tical moment.  This  is  started  by  raising  the  head 
of  the  bed  to  a maximum  height  for  long  periods 
during  the  day  and  is  followed  by  supporting  the 
patient  on  the  edge  of  the  bed  at  regular  intervals. 
Finally,  the  individual  may  be  assisted  into  a 
chair  and  eventually  encouraged  to  walk.  If  there 
is  severe  weakness  of  the  extremities,  it  will  be 
useful  to  include  a physiatrist  in  the  program  in 
the  early  phases  of  the  therapeutic  effort  so  that 
rapid  rehabilitation  may  be  achieved. 

Special  Trauma  Facilities 

The  seriously  injured  patients  under  discussion 
require  extensive  nursing  and  professional  atten- 
tion, which  places  an  unusual  burden  on  regular 
hospital  personnel.  Modern  hospitals  in  increas- 
ing numbers  are  operating  postoperative  recov- 
ery rooms.  These  facilities  are  ideally  suited  for 
managing  the  seriously  injured  patient.  Most  of 
the  multiple  injury  problems  usually  occur  at 
hours  when  the  postoperative  load  is  at  a low 
level.  The  hospital  of  the  future  may  operate  the 
recovery  room  around  the  clock,  and  these  facil- 
ities could  be  used  for  efficient  management  of  the 
seriously  injured  patient  (Fig.  5). 

Conclusion 

In  managing  the  patient  suffering  from  a seri- 
ous brain  injury  in  association  with  other  mul- 
tiple injuries,  it  is  important  to  employ  a team  of 
physicians  in  order  that  each  may  contribute  the 
most  effective  measures  necessary  for  recovery 
from  the  particular  injuries  which  fall  within 
their  fields.  Each  hospital  in  the  state  and  nation 
should  develop  a trauma  team  and  a trauma  pro- 
gram for  the  treatment  of  serious  multiple  trau- 
matic conditions.  The  best  interest  of  the  patient 
and  the  hospital  will  be  served  by  frequent  use  of 
the  available  medical  and  surgical  specialists. 
The  immediate  therapeutic  measures  include  the 
control  of  hemorrhage,  the  maintenance  of  un- 
obstructed respirations,  the  elimination  of  shock, 
and  an  accurate  assessment  of  the  nature  and  ex- 
tent of  the  trauma.  Compression  of  the  brain  or 
compound  brain  wounds  take  precedence  over  all 
other  conditions  and  should  be  corrected  as  soon 
as  the  patient’s  general  condition  permits.  As 
soon  as  there  is  evidence  that  the  brain  condition 
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is  improving  and  the  general  status  of  the  patient 
has  stabilized,  it  is  important  to  begin  the  defin- 
itive treatment  of  all  injuries  of  the  major  sys- 
tems of  the  body.  Most  of  the  measures  that  ben- 
efit the  patient  with  a brain  injury  may  he  carried 


out  at  the  same  time  that  treatment  is  being 
maintained  for  the  other  conditions.  The  hospital 
recovery  room,  operating  on  a 24-hour  schedule, 
is  an  ideal  facility  for  efficient  care  of  the  patient 
with  acute  multiple  injuries. 


MEDIEVAL  MEDICINE 

One  of  the  greatest  shocks  ever  received  by  the 
Christian  world  was  the  discovery — by  anatomists  of 
the  Middle  Ages — that  man  did  not  lack  a rib,  as  every- 
one had  been  led  to  believe  for  many  centuries  by  the 
Biblical  story  of  the  creation  of  Eve. — Detroit  Medical 
News. 


HEART  ASSOCIATION  AWARDS  $830,000 

Awards  of  $830,000  to  131  scientists  engaged  in  car- 
diovascular research,  for  studies  to  be  conducted  dur- 
ing the  12  months  beginning  July  1,  1956,  have  been 
announced  by  the  American  Heart  Association. 

Dr.  Irvine  H.  Page,  Heart  Association  president,  has 
stated  that  these  awards  raise  to  more  than  $14,000,000 
the  sums  allocated  by  tbe  Heart  Association  and  its 
affiliates  for  scientific  research  in  the  field  of  heart 
and  blood  vessel  diseases  since  the  organization  became 
a national  voluntary  health  agency  in  1948. — The  Jour- 
nal of  Medical  Education,  May,  1956. 


TAIL  WAGS  DOG 

or 

THE  PLIGHT  OF  THE  BUMBLEBEE 

Repeatedly  in  lay  and  professional  writings  we  en- 
counter critical  observations  on  the  ever  increasing 
speed  of  living.  Our  highways,  streets,  air  and  sea  lanes 
are  filled  with  milling  people  rushing  hither  and  yon  at 
breakneck  speed.  The  four-minute  mile  has  been 
eclipsed.  We  dash  up  the  steps  three  at  a time  instead  of 
waiting  for  the  elevator.  The  masses  of  people,  phy- 
sicians included,  expend  tremendous  energy  transporting 
themselves  from  one  locale  to  another.  Like  the  strained 
gasoline  engine  we  eventually  begin  to  creak  and  to 
groan ; the  carburetor  doesn't  work  right,  and  the  engine 
begins  to  miss.  Still  we  don't  slow  down.  We  complain 
that  the  demands  on  our  time  are  such  that  haste  is  a 
prime  requisite  in  our  modern  living.  “Would  you  care 
to  meet  for  lunch?”  “How  about  a hand  of  bridge?” 
“We  have  four  seats  for  the  game  or  the  theater  or  the 
symphony — would  you  care  to  come  along?"  “Thanks, 
but  I have  a meeting !” 

For  us  doctors  much  of  this  is  self-imposed.  Over  the 
years  we  have  become  more  and  more  “organized" — 
what  a word ! — but  not  always  very  efficiently.  In  an 
earnest  endeavor  to  improve  ourselves  and  our  profes- 


sional service  to  the  patient  we  have  done  many  things. 
Beginning  at  the  level  of  hospital  practice  we  have 
established  staff  categories,  offices,  teaching  programs, 
meeting  schedules,  departmental  conferences,  and  periods 
of  formal  instruction  for  juniors,  house  officers,  and 
nurses.  To  better  our  personal  standards  and  those  of 
the  institutions  where  we  work,  we  have  created  the 
Joint  Commission  on  Hospital  Accreditation.  The  com- 
mission with  its  sights  raised  high  lias  issued  praise- 
worthy proclamations  of  goals  toward  which  we  are 
urged  to  strive — indeed,  which  we  must  attain  or  sur- 
pass if  we  wish  to  bask  in  the  warm  glow  of  its  ap- 
proval. This  august  body  further  recommends,  nay  in- 
sists on,  committees  for  records,  tissues,  audits,  cre- 
dentials, et  cetera.  These  committees  are  more  than 
mere  names.  They  are  composed  of  members,  and  the 
members  must  meet.  The  commission’s  purpose  is  com- 
mendable. Through  its  efforts  and  under  its  scrutiny 
the  standards  of  hospital  care  should  and  do  rise  to 
higher  levels.  There  is  not  much  smuggling  when  the 
Coast  Guard  is  on  the  ball. 

Outside  the  hospitals  we  doctors  also  have  organiza- 
tion as  witnessed  by  the  numerous  groups  we  have 
created.  There  are  the  specialty  societies  at  the  local 
level — the  urologists  and  cardiologists,  and  orthopedists ; 
the  surgeons,  the  groups  interested  primarily  in  rheu- 
matic disorders,  radiology,  and  diabetes ; the  academies, 
and  a host  of  others.  There  are  the  regional  subgroups 
of  national  organizations  such  as  the  College  of  Sur- 
geons and  College  of  Physicians.  And  they  all  meet  and 
have  subcommittees  which  meet,  and  their  efforts  are  all 
praiseworthy.  Then  there  is  the  county  society,  which 
also  meets  and  has  committees  and  performs  a necessary 
and  highly  creditable  function. 

In  a broader  scope  there  is  the  state  society — and  its 
committees.  There  is  the  American  Medical  Association 
and  all  of  the  specialty  societies  on  a national  basis. 
There  are  some  which  are  international.  They  all  have 
committees. 

Now  it  is  axiomatic  and  should  go  without  saying 
that  membership  in  any  or  all  of  these  worthy  groups 
demands  at  best  participation  in  their  activities  or  at  the 
very  least  attendance  at  their  congresses.  Many  of  us 
recently  journeyed  from  coast  to  coast  at  350  miles  per 
hour  to  attend  such  meetings.  There  was  no  time  for 
a side  visit  to  Lake  Louise  or  a side  bet  over  the  gaming 
table  at  Las  Vegas.  We  returned  enlightened  and  in- 
structed but  not  rested.  And  a few  of  us  are  puzzled  by 
the  self-imposed  complexities  of  our  lives.  We  are  all 
physicians  becoming  too  busy  with  meetings  to  discharge 
our  primary  obligation  which,  in  accordance  with  our 
oath,  is  the  care  of  the  sick. — William  G.  Watson, 
M.D.,  Associate  Editor,  Bulletin  of  Allegheny  County 
Medical  Society,  Nov.  17,  1956. 
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PRE-ADOLESCENT  GYNECOMASTIA 


ALFRED  M.  BONGIOVANNI,  M.D.,  and 
WALTER  R EBERLEIN  M.D 

Philadelphia,  Pennsylvania 


HTHE  factors  which  hold  in 
* check  the  normal  mechanisms 
responsible  for  sexual  maturation 
in  man  remain  to  be  clarified.  At 
the  age  of  puberty,  various  trophic 
hormones  of  the  pituitary  are  re- 
leased ; these  stimulate  the  gon- 
ads which,  in  turn,  produce  estro- 
gens or  androgens  with  the  re- 
sultant physical  sexual  development.  Many  of 
the  problems  seen  in  the  endocrine  clinic  of  the 
Children’s  Hospital  of  Philadelphia  are  related  to 
variations  in  the  age  of  onset  of  these  changes. 

Among  the  earliest  detectable  signs  of  sexual 
development  in  the  female  is  the  growth  of  the 
breasts.  The  nipples  become  prominent,  a well- 
defined  pad  of  mammary  tissue  appears,  the 
areolae  become  pigmented  with  the  appearance 
of  areolar  tubercles,  and  eventually  the  mammae 
fill  in.  Such  changes  may  also  occur  in  the  male 
at  the  time  of  puberty,  but  are  generally  limited 
and  transient.  The  first  signs  of  breast  develop- 
ment are  noted  in  young  girls  at  an  average  age 
of  liy2  years.  Variations  in  the  time  are  com- 
mon and  the  onset  of  these  manifestations  occur- 
ring between  the  ninth  and  fifteenth  year  is  not 
to  be  regarded  as  unusual.  The  racial  and  familial 
backgrounds  of  the  young  girl  dictate  to  some  ex- 
tent the  age  at  which  sexual  development  will 
first  become  apparent.  Thus  the  children  of 
Negro,  Jewish,  or  Italian  parentage  usually  show 
development  before  the  average  time  and  those  of 
Scandinavian  or  Anglo-Saxon  heritage  may  be 
somewhat  more  tardy.  Families  of  children,  re- 
gardless of  racial  background,  may  have  a tend- 
ency toward  earlier  or  later  sexual  maturation,  in 
which  case  the  child  may  follow  a similar  pattern. 
These  factors  may  be  elicited  in  the  history. 

Classification 

The  various  circumstances  under  which  pre- 
adolescent gynecomastia  has  been  observed  in 
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the  endocrine  clinic  of  the  Children’s  Hospital  of 
Philadelphia  may  be  summarized  according  to  the 
following  classification. 

I.  Hyperplasia  of  Breasts  in  the  Newborn  In- 
fant. This  may  be  observed  in  an  infant  of  either 
sex,  and  may  be  accompanied  by  the  secretion  of 
milk.  It  is  presumably  due  to  the  transplacental 
passage  of  various  maternal  hormones.  It  usually 
subsides  in  several  weeks  or  months  and  requires 
no  treatment. 

II.  Pseudogynecomastia.  Obese  children  ap- 
proaching the  age  of  puberty  are  frequently 
thought  to  have  gynecomastia.  The  apparently 
enlarged  breasts  consist  entirely  of  fat,  the  typical 
changes  in  the  nipple  and  areolae  are  not  present, 
and  the  well-defined  pad  of  breast  tissue  is  not 
palpated.  With  proper  diet  and  loss  of  weight 
this  condition  is  ameliorated.  It  does  not  respond 
to  hormone  therapy. 

III.  Gynecomastia  in  the  Male.  Frequently, 
boys  show  a degree  of  gynecomastia  at  the  age 
of  puberty.  When  present,  other  signs  of  male 
sexual  development  also  occur  such  as  the  growth 
of  the  penis  and  testes.  Gynecomastia  occurs  most 
often  in  boys  who  virilize  rapidly.  The  breast  en- 
largement is  practically  always  transient,  but  may 
persist  for  two  years.  This  condition  does  not 
respond  to  hormone  therapy  and  the  enlargement 
generally  disappears  within  several  months.  The 
occurrence  of  gynecomastia  in  a young  boy  al- 
most never  signifies  endocrine  disease.  Other 
than  psychologic  effects  resulting  from  shyness 
and  self-consciousness,  the  boy  is  normal  and 
certainly  is  not  more  inclined  toward  homosex- 
uality than  other  boys.  The  latter  is  a fact  re- 
garding which  parents  require  particular  reassur- 
ance in  our  experience. 

IV.  Premature  Gynecomastia  in  the  Female. 
This  category  may  be  applied  arbitrarily  to  the 
development  of  breasts  in  girls  before  the  age  of 
8 years.  A careful  history  should  include  the 
familial  pattern  of  development,  and  thorough 
inquiry  should  be  made  into  the  possibility  that 
the  child  has  had  or  is  receiving  exogenous  estro- 
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gens  surreptitiously.  It  is  convenient  to  further 

subdivide  this  group. 

A.  “Pronature  Thelarche.”  Approx- 
imately 40  per  cent  of  the  young  girls  re- 
ferred to  this  clinic  with  gynecomastia  be- 
tween the  ages  of  1 and  7 years  show  no 
other  signs  of  sexual  development ; the  en- 
larged breasts  slowly  become  smaller  and 
subsequently  at  the  usual  age  of  puberty 
there  is  completely  normal  sexual  matura- 
tion. In  our  experience  there  may  he  mod- 
erate estrogenic  effect  noted  by  vaginal 
smear  which  also  regresses.  Enlargement  of 
the  breasts  in  the  young  girl  may  persist 
without  other  signs  of  sexual  maturation 
such  as  the  appearance  of  pubic  hair  or  en- 
largement of  the  labia  minora.  The  signs  of 
further  development  will  be  observed  at  the 
usual  time,  and  there  appears  to  he  no  sig- 
nificant abnormality  of  function  at  a later 
age.  Children  in  this  group  are  usually  of 
average  height  for  their  age  and  demonstrate 
a normal  hone  age. 

B.  Progressive  with  Sexual  Precocity. 
Girls  with  early  development  of  the  breasts 
may  rapidly  show  other  signs  of  sexual 
maturation  including  menstruation.  As  a 
rule,  height  and  bone  age  are  significantly 
increased  under  these  circumstances.  In 
most  instances  the  condition  is  “constitu- 
tional” and  no  organic  lesion  is  to  he  found. 
However,  rarely,  certain  tumors  or  lesions 
(encephalitis,  tuberculoma)  of  the  brain  in 
the  vicinity  of  the  hypothalamus  or  gran- 
ulosa cell  tumor  of  the  ovary  may  account 
for  the  picture.  Careful  neurologic  and  ab- 
dominal examination  in  addition  to  suitable 
radiologic  studies  will  establish  such  organic 
causes. 


V.  Tumors.  Although  tumors  of  the  breast 
have  been  described  in  childhood,  they  are  ex- 
tremely rare.  Irregular  or  nodular  enlargement 
should  arouse  suspicion  and  a biopsy  may  he  ad- 
visable. Unilateral  breast  enlargement  is  common 
in  all  the  categories  above  and  does  not  signify 
tumor.  Thoughtless  amputation  of  the  breast  in 
childhood  is  to  be  decried  since  it  leads  to  unnec- 
essary mutilation  of  the  female. 

The  following  brief  case  descriptions  serve  to 
illustrate  the  various  types  of  gynecomastia  in 
childhood. 

Case  Reports 

Case  1.  (Fig.  1)  A Negro  female  was  admitted  to  the 
hospital  at  5 days  of  age  for  diagnosis  and  treatment  of 
pulmonary  infection.  Both  breasts  were  enlarged  with 
a firm  pad  of  tissue  measuring  1.5  cm.  on  each  side.  The 
infant  recovered  and  four  months  later  the  breasts  had 
completely  regressed  without  therapy. 

Comment.  Hyperplasia  of  the  breasts  is  common  in 
the  newborn  infant.  Treatment  is  not  indicated.  The 
condition  tends  to  persist  longer  if  the  breasts  are  fre- 
quently palpated  or  massaged. 

Case  2.  (Fig.  2)  A Negro  female  infant  was  seen 
in  the  clinic  at  the  age  of  17  months  with  enlargement 
of  the  breasts  of  five  months’  duration.  Vaginal  smear 
revealed  slight  estrogenic  effects.  The  height  and  bone 
ages  were  normal.  There  was  no  vaginal  discharge,  and 
no  other  signs  of  sexual  development  were  present.  No 
masses  were  present  in  the  abdomen  and  neurologic  ex- 
amination of  the  abdomen  as  well  as  skull  x-rays  were 
normal.  One  year  later  the  breasts  were  no  longer  en- 
larged and  the  vaginal  smear  was  infantile  in  appearance. 

Comment.  This  case  is  representative  of  the  majority 
seen  in  early  childhood.  Many  female  infants  and  young 
children  manifest  breast  enlargement,  and  at  times  early 
estrogenization  of  the  vaginal  smear  may  occur,  all  of 
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which  subsides.  The  usual  sexual  changes  of  puberty 
occur  normally  at  a later  age.  It  is  advisable  to  follow 
such  children  at  intervals  for  signs  of  further  sexual 
development,  abdominal  masses,  or  neurologic  changes. 

Cask  3.  (big.  3)  A white  female  of  Italian  extrac- 
tion, aged  6‘i  years,  bad  breast  enlargement  since  the 
age  of  4 years  and  pubic  hair  appeared  at  5 years.  The 
bone  age  was  91  _>  years.  There  were  no  abdominal 
masses.  Vaginal  smear  demonstrated  early  estrogeniza- 
tion.  Urinary  estrogens  (measured  fluorometrically) 
were  35  micrograms  per  day  ( normal  prepuberal  level : 
less  than  25).  One  year  later  there  was  further  enlarge- 
ment of  the  breasts,  growth  of  the  labia  minora,  and 
slight  white  vaginal  discharge.  Otherwise  the  child  was 
normal.  The  child's  mother  dated  the  onset  of  her  own 
menarche  at  11/  years. 

Comment.  Some  girls  with  early  breast  development 
shortly  show  further  signs  of  sexual  maturation.  Reg- 
ular menstrual  cycles  may  be  established  in  some.  No 
treatment  is  indicated.  In  spite  of  complete  sexual  mat- 
uration, which  may  occur  as  early  as  the  first  year  of 
life,  these  children  are  normal.  There  is  as  yet  no 
satisfactory  medical  treatment  for  the  suppression  of 
sexual  development,  and  castration  is  not  recommended. 
Laparotomy  may  reveal  ovarian  cysts,  which  on  occa- 
sion has  led  to  gonadectomy ; this  is  not  justified  since 
the  presence  of  small  ovarian  cysts  is  common  in  child- 
hood with  or  without  signs  of  precocious  sexual  devel- 
opment. This  case  represents  only  moderate  accelera- 
tion of  sexual  development  beginning  with  hyperplasia 
of  the  breasts  at  4 years  of  age.  In  all  probability  the 
child  will  grow  into  a normal,  fertile  adult  woman  of 
somewhat  diminished  stature. 


Cask  4.  This  patient  was  known  to  have  overgrowth 
of  the  maxillary  bones  since  age  3 and  areas  of  pig- 
mentation on  the  left  half  of  her  body  since  birth.  En- 
largement of  the  breasts  occurred  at  age  3.  She  ex- 
hibited menstrual  bleeding  at  intervals  of  four  months 
since  birth.  By  the  time  she  was  5 years  of  age,  there 
was  complete  sexual  maturation  with  pubic  hair,  cli- 
toral  enlargement,  distinct  labia  minora,  and  moderate 
enlargement  of  the  uterus  by  rectal  palpation.  There 
were  no  other  abdominal  masses.  X-rays  of  the  long 
bones  revealed  the  typical  lesions  of  polyostotic  fibrous 
dysplasia  (McCune- Albright  syndrome). 

Comment.  Complete  sexual  precocity  may  occur  con- 
currently with  or  shortly  after  development  of  the 
breasts  at  a very  early  age  in  patients  with  polyostotic 
fibrous  dysplasia.  The  cause  is  presumed  to  be  related 
to  a hypothalamic  disturbance  and  has  been  attributed 
to  the  lesions  of  the  skull  seen  in  this  syndrome,  al- 
though such  lesions  are  not  always  evident.  Breast  de- 
velopment with  complete  sexual  precocity  is  also  asso- 
ciated with  other  lesions  in  or  near  the  hypothalamus. 
Thus  such  a sequence  of  events  may  he  seen  shortly 
after  encephalitis  from  various  causes,  in  tuberculous 
meningitis,  hamartoma  of  the  tuber  cinereum,  and  other 
tumors  in  the  region  of  the  hypothalamus.  The  usual 
pituitary-gonadal  mechanisms  appear  to  be  activated. 

Case  5.  (Fig.  4)  This  patient  was  first  seen  at  age 
4(4  years  with  marked  breast  development  which  had 
first  been  noted  at  3 years  of  age.  There  had  been  inter- 
mittent dark  bloody  vaginal  discharge  for  some  months 
previous  to  this.  The  bone  age  was  9 years  and  the 
height  age  6 years  at  the  time  of  the  first  examination. 
The  vaginal  smear  revealed  marked  estrogenization  with 
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a cellular  picture  similar  to  that  of  the  early  phase  of 
the  cycle  in  an  adult  female.  An  abdominal  mass  was 
palpated  in  the  left  pelvic  region.  Neurologic  examina- 
tion was  within  normal  limits.  Laparotomy  was  per- 
formed and  a well-encapsulated  tumor  of  the  left  ovary 
was  removed.  Microscopically,  it  proved  to  he  a gran 
ulosa  cell  tumor.  There  was  complete  remission  of  all 
symptoms  following  surgery  and  one  year  later  the 
breasts  had  diminished  considerably  in  size.  There 
were  no  metastases  and  in  all  other  respects  the  patient 
has  been  well.  Urinary  estrogens  determined  prior  to 
surgery  were  curiously  within  normal  limits  for  an 
adolescent  female  and  only  moderately  elevated  for  a 
child  of  this  age.  The  urinary  gonadotrophins  were  ab- 
sent. 

Comment.  Estrogen-producing  tumors  of  the  ovary 
are  extremely  rare  in  childhood.  It  is  our  firm  opinion 
that  they  are  always  palpable,  especially  on  bimanual 
examination  with  one  finger  in  the  rectum.  It  is  sig- 
nificant that  the  urinary  estrogens  were  not  extremely 
high,  and  in  another  patient  studied  this  was  also  the 
case.  Thus,  although  a marked  elevation  of  urinary 
estrogens,  in  excess  of  normal  adult  levels,  suggests  the 
presence  of  an  ovarian  tumor,  a small  augmentation  sim- 
ilar to  that  seen  in  constitutional  precocity  does  not  rule 
out  this  diagnosis.  Granulosa  cell  tumors  in  this  age 
group  are  almost  never  malignant  and  grow  fairly  rapid- 
ly, so  that  repeated  examinations  within  a period  of  time 
will  reveal  a mass.  In  the  absence  of  such  a mass,  it  is 
our  policy  to  defer  surgery,  and  to  date  this  attitude  has 
been  justified.  Abdominal  laparotomy  by  a surgeon  un- 
acquainted with  the  prepuberal  ovary  may  lead  to  castra- 
tion because  of  the  presence  of  cysts  which,  as  noted 
above,  may  have  no  significance. 


Fig.  5. 


This  description  is  included  to  point  out  the  beneficial 
effect  of  removal  of  an  estrogen-producing  tumor  with 
regression  of  the  signs  of  precocious  sexual  development. 
Certain  other  rare  tumors  such  as  a feminizing  tumor 
of  the  adrenal  or  chorionepithelioma  may  be  associated 
with  gynecomastia  in  either  sex.  The  sexual  precocity 
occurring  with  granulosa  cell  tumor  of  the  ovary  may 
he  regarded  as  “incomplete,”  since  the  normal  pituitary- 
ovarian  mechanism  is  not  activated  and  the  changes  are 
due  to  the  independent  function  of  the  neoplasm.  The 
contralateral  ovary  remains  infantile  without  maturing 
follicles  or  corpora  lutea. 

Case  6.  (I'ig.  5)  A Negro  male  was  referred  to  the 
endocrine  clinic  at  12  years  of  age  because  of  enlarge- 
ment of  the  breasts.  On  physical  examination  both 
breasts  measured  4 cm.  across  the  base,  the  nipples 
were  pigmented  and  erect,  and  a well-defined  mass  of 
firm  tissue  1 cm.  in  diameter  was  palpable  beneath  each 
areola.  In  addition,  there  was  early  growth  of  pubic 
hair,  enlargement  and  scalloping  of  the  penis  with  pig- 
mentation of  the  glans  and  wrinkling  of  the  scrotum. 
His  voice  had  recently  become  deeper. 

Comment.  Many  boys  exhibit  temporary  gyneco- 
mastia at  the  time  of  puberty  which  is  almost  always  as- 
sociated  with  the  usual  signs  of  male  sexual  develop- 
ment. It  is  possible  that  the  testis  secretes  small 
amounts  of  estrogen  during  this  time  and  eventually 
the  male  hormone  overcomes  this  effect.  Recent  ex- 
perimental evidence  has  shown  that  testosterone  may 
be  converted  into  estrogens,  so  that  an  alternate  ex- 
planation would  lie  in  such  a conversion  at  the  time  of 
early  testosterone  secretion.  The  latter  explanation  is 
favored  by  the  observation  that  the  exogenous  admin- 
istration of  certain  preparations  of  testosterone  to  males 
is  associated  with  gynecomastia.  In  most  instances  the 
gynecomastia  subsides  without  treatment  within  sev- 
eral months  to  two  years.  When  this  does  not  occur, 
the  diagnosis  of  Klinefelter’s  syndrome  should  be  en- 
tertained ; this  may  be  established  by  testicular  biopsy 
which  reveals  hyalinization  of  the  tubules.  Rarely, 
gynecomastia  in  the  male  may  be  so  extreme  and  per- 
sistent that  amputation  of  the  breasts,  for  cosmetic  and 
psychologic  reasons,  is  to  be  considered. 

Discussion 

In  the  majority  of  children,  early  development 
of  the  breasts  is  usually  unassociated  with  other 
manifestations  of  sexual  development.  A small 
percentage  will  subsequently  or  concurrently 
show  complete  sexual  precocity.  The  latter  group 
exhibit  general  somatic  advancement  as  evi- 
denced in  increased  height  and  bone  age.  Careful 
physical  examination  and  radiologic  studies  rule 
out  organic  causes  such  as  lesions  of  the  central 
nervous  system  or  tumors  of  the  ovaries.  Other 
studies  should  include  vaginal  smears  and  assay 
of  the  urine  for  estrogens,  gonadotrophins,  and 
1 7-ketosteroids.  Ill-advised  surgery  or  hormonal 
therapy  is  to  be  avoided.  The  patient  should  be 
examined  at  intervals  and  the  parents  should  be 
reassured. 
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In  the  male  child,  gynecomastia  is  almost  al- 
ways associated  with  the  onset  of  puberty  and 
generally  subsides.  The  apparent  breast  enlarge- 
ment of  obese  boys  is  due  to  excessive  deposition 
of  fat  in  this  region  and  not  to  true  mammary 
hyperplasia.  Hormonal  therapy  is  neither  help- 
ful nor  advisable. 

Summary 

Gynecomastia  in  infancy  or  childhood  is  usual- 
ly a benign  condition  requiring  neither  surgical 
nor  medical  treatment.  It  is  a good  policy  to  ex- 
amine such  children  at  intervals  and  to  perform 
those  studies  necessary  to  rule  out  lesions  of  the 
central  nervous  system  or  ovarian  tumors.  In 


the  female,  gynecomastia  is  generally  not  at- 
tended by  other  signs  of  sexual  development,  al- 
though occasionally  complete  “constitutional” 
sexual  precocity  may  occur.  In  males,  gyneco- 
mastia is  manifested  at  the  time  of  puberty  and  is 
accompanied  by  other  signs  of  sexual  maturation ; 
the  condition  usually  subsides  spontaneously. 
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REDUCED  INTEREST  IN  A SPECIALTY 

The  American  Gynecological  Society  is  sponsoring 
a study  to  determine  why  the  field  of  obstetrics  and 
gynecology  is  failing  to  attract  its  share  of  talented  med- 
ical college  graduates.  The  Josiah  Macy  Foundation 
will  finance  the  investigation. 

A survey  of  Northwestern  University  Medical  School 
graduates  has  shown  that  between  1939  and  1943  only 
four  men  who  had  ranked  in  the  top  10  per  cent  of  their 
graduating  classes  chose  that  specialty.  Internal  med- 
icine and  surgery  are  thought  to  have  been  getting  more 
than  their  shares. 


SHOULD  A PATIENT  ELY? 

Major  General  Harry  G.  Armstrong,  USAF  (MC), 
offered  some  advice  on  the  above  topic  in  International 
Forum,  Vol.  IV,  No.  1,  Therapeutic  Notes.  The  title 
of  his  article  is  “Air  Travel  and  the  Ambulatory  Pa- 
tient.” 

When  considering  the  advisability  of  commercial  air 
travel  for  a patient,  two  factors  must  be  taken  into  con- 
sideration, namely,  the  possible  ill  effects  of  high  alti- 
tudes and  air  sickness. 

Practically  all  airplanes  are  equipped  with  pressure 
cabins  in  which  passengers  will  not  normally  be  exposed 
to  more  than  10,000  feet  altitude  conditions  and  usually 
considerably  less  than  this.  In  addition,  Civil  Air  Reg- 
ulations require  that  a supply  of  oxygen  be  available  for 
use  if  necessary  on  any  flight  which  exceeds  8,000  feet.  It 
is  not  until  10,000  feet  altitude  is  exceeded  that  hypoxia 
becomes  of  much  significance  for  the  normal  resting  per- 
son. Few  physicians  appear  to  realize  this  fact  and  as 
a consequence  have  been  unnecessarily  restrictive  in  per- 
mitting cardiac  and  respiratory  patients  to  travel  by  air. 

The  possibility  of  air  sickness  would  have  to  be  con- 
sidered in  relation  to  the  detrimental  effect  any  accom- 
panying nausea  and  vomiting  might  have  on  the  patient’s 
primary  illness.  This  can,  of  course,  be  reduced  to  a 
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minimum  through  the  use  of  one  of  the  anti-motion- 
sickness  remedies. 

“Patients  with  symptom-free  and  compensated  val- 
vular heart  disease,  quiescent  angina  pectoris,  ambula- 
tory coronary  thrombosis,  hypertension  with  a diastolic 
pressure  of  110  mm.  Hg.  or  less,  and  chronic  anemia  and 
leukemia  patients  with  a hemoglobin  of  60  per  cent  or 
above,  all  can  fly  without  question.  In  borderline  cases, 
the  patient  can  be  flown  if  oxygen  is  used.  Individuals 
with  more  serious  involvement  of  the  cardiovascular 
system  should,  of  course,  not  be  permitted  to  travel  as 
ordinary  passengers. 

“Persons  suffering  from  pulmonary  diseases  can 
usually  fly  without  difficulty  provided  their  pulmonary 
reserve  is  not  reduced  to  the  extent  that  dyspnea  is  ex- 
hibited on  slight  exertion.  If  dyspnea  exists,  these  pa- 
tients should  not  fly.  Patients  in  status  asthmaticus  are 
not  suitable  as  air  passengers,  but  those  with  mild 
asthma  can  travel  between  attacks. 

“Infants  less  than  ten  days  old  and  individuals  in  an 
advanced  stage  of  general  deterioration  from  old  age 
should  normally  not  fly.  Pregnant  women  suffer  no  ad- 
verse effects  and  can  be  accepted  without  question,  pro- 
vided, of  course,  there  is  reasonable  assurance  they  will 
arrive  at  their  destination  before  going  into  labor.” 

After  eliminating  the  extreme  cases,  there  are  rela- 
tively few  ambulatory  patients  who  would  be  adversely 
affected  by  air  travel.  In  questionable  cases,  the  medical 
director  of  the  air  line  concerned  is  qualified  to  give  ex- 
pert opinion  and  advice. — Westchester  (N.  Y.)  Medical 
Bulletin. 


“.  . . [f  you  want  to  help  your  alcoholic  friend,  see 
to  it  that  his  physical  condition  receives  medical  atten- 
tion, but  do  not  stop  there.  The  alcoholic  must  receive 
help  in  ridding  himself  of  the  causes  which  drive  him  to 
intoxication  or  at  least  he  must  be  shown  other  ways 
of  adjustment.” — National  Committee  for  Education  on 
Alcoholism. 
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OBSTETRIC  CASE  REPORTS 

ANESTHETIC  DEATH 

Presented  by  the  Commission  on  Maternal  Welfare  oj  The  Medical  Society  of  the  State  of  Penn 
sylvania. 

Each  report  is  of  a death  which  occurred  in  Pennsylvania  and  was  reviewed  by  the  commission  in 
its  survey  of  maternal  deaths. 


Poorly  selected  anesthesia  ranks  high  as  a 
cause  of  maternal  death.  A review  of  the  deaths 
ascribed  as  preventable  from  the  standpoint  of 
anesthesia  by  the  Committee  on  Maternal  Wel- 
fare of  the  Philadelphia  County  Medical  Society 
revealed  that  the  percentage  of  maternal  deaths 
due  to  anesthesia  had  been  steadily  rising  until 
a high  of  9 per  cent  was  reached  in  1952.  Mater- 
nal mortality  figures  will  not  reach  the  irreducible 
minimum  until  the  problem  of  anesthesia  in  ob- 
stetrics has  been  solved. 

The  following  case  is  taken  from  the  files  of 
the  maternal  mortality  study  : 

Case  Report 

Case  10. — A 17-year-old  single  Negro  girl  registered 
at  the  prenatal  clinic  of  a large  city  hospital  in  the 
thirty-fourth  week  of  her  pregnancy.  Her  general  phys- 
ical condition  was  judged  to  be  good.  The  only  positive 
findings  upon  pelvic  examination  were  the  pregnancy 
and  a borderline  gynecoid  pelvis.  Laboratory  studies 
were  well  within  normal  limits.  The  patient  made  five 
subsequent  clinic  visits  and  had  a completely  uneventful 
prenatal  course. 

She  was  admitted  to  the  hospital  at  term  in  early 
labor.  The  vertex  was  presenting,  but  “overriding”  of 
the  symphysis  was  noted.  The  fetal  heart  tones  were 
plainly  heard.  Rectal  examination  revealed  the  cervix 
to  be  dilated  2 cm.  and  effaced  20  per  cent ; the  mem- 
branes were  intact  and  the  bony  pelvis  empty. 

A sterile  pelvic  examination  was  performed  about  ten 
hours  after  admission  and  after  four  hours  of  good  labor 
with  the  cervix  dilated  4 cm.  and  80  per  cent  effaced, 
the  vertex  fixed  at  the  inlet,  and  considerable  over- 
riding of  the  symphysis  was  present.  X-ray  pelvimetry 
revealed  cephalopelvic  disproportion.  Four  hours  later, 
and  after  eight  hours  of  good  labor  (14  hours  after 
admission),  the  cervix  had  dilated  to  6 cm.  with  no 
further  descent  of  the  head.  At  this  time  a cardiac  irreg- 
ularity was  found  and  the  electrocardiograph  revealed  a 
sinus  arrhythmia  with  a two  to  one  heart  block.  Med- 
ical consultation  was  obtained  and  it  was  felt  that  the 
irregularity  was  due  to  increased  vagal  tone.  It  was 
recommended  that,  if  abdominal  delivery  were  consid- 
ered, atropine  be  given  preoperatively  and  that  cyclo- 
propane not  be  used  as  an  anesthetic  agent. 

One  hour  preoperatively,  atropine  1 /100th  gr.  was 
given  hypodermically  and  the  cardiac  arrhythmia  dis- 
appeared. Pontocaine,  10  mg.,  was  given  as  a single 
dose  intrathecally.  Almost  immediately  the  level  of  anes- 
thesia was  noted  to  be  in  the  cervical  region,  and  within 
60  seconds  the  patient  was  unconscious,  pulseless,  and  in 
respiratory  arrest ; the  heart,  however,  continued  to 
beat.  Respirations  were  maintained  artificially  and  in- 
travenous fluids  and  blood  started.  Neosynephrine,  2 
cc.,  was  given  intravenously.  The  patient’s  blood  pres- 
sure stabilized  at  120/80  with  a pulse  rate  of  120  per 
minute.  After  45  minutes  she  began  to  breathe  spon- 
taneously, but  remained  cyanotic.  It  was  noted  that  her 
stomach  was  dilated,  so  a Levin  tube  was  passed  and 
500  cc.  of  coffee-ground  fluid  with  a large  quantity  of  air 
was  removed.  Respiratory  and  circulatory  collapse  re- 


curred, but  responded  to  artificial  respiration  with  Neo- 
synephrine given  intravenously.  Two  hours  after  admin- 
istration of  anesthesia,  fairly  hard  labor  had  resumed 
and  it  was  felt  that  the  patient’s  condition  had  stabilized 
sufficiently  to  proceed  with  abdominal  delivery ; the 
fetal  heart  tones  had  disappeared. 

A classical  cesarean  section  was  performed  in  35  min- 
utes with  the  delivery  of  a 6 pound  15  ounce  stillborn 
male.  The  patient’s  blood  was  reported  as  being  slightly 
dark  at  the  onset  of  surgery,  but  appeared  fairly  well 
oxygenated  upon  closing  the  abdomen. 

The  patient  was  returned  to  the  ward  in  a precarious 
condition.  Massive  pulmonary  edema  promptly  devel- 
oped which  did  not  respond  to  oxygen-helium  by  pres- 
sure mask,  aminophylline  intravenously,  and  endo- 
tracheal aspiration. 

Twenty-one  hours  after  admission  and  two  hours 
after  operation  the  patient  was  pronounced  dead. 

Autopsy  performed  by  the  coroner  showed  the  follow- 
ing : lungs — marked  edema ; heart — right  cardiac  dilata- 
tion ; stomach— hugely  dilated  ; liver — fatty  changes  ; 
uterus — relaxed  with  clots  adherent  to  the  walls ; cervix 
relaxed  and  open ; operative  scar  low  on  the  uterus. 
The  cause  of  death  was  acute  cardiac  dilatation  follow- 
ing cesarean  section  under  Pontocaine  anesthesia. 

The  patient  was  signed  out  as  follows : “Pregnancy 
delivered  with  cephalopelvic  disproportion ; death  due 
to  pulmonary  edema  and  anoxemia  secondary  to  high 
spinal  anesthesia.” 

The  staff  of  the  hospital  reviewed  the  case  and 
classified  it  as  an  obstetric  death,  P-1  (that  is, 
preventable  on  the  part  of  the  physician,  the  pre- 
ventable factor  being  error  in  judgment).  The 
Anesthesia  Study  Committee  concurred,  classify- 
ing it  as  a “preventable  anesthetic  death.” 

The  case  was  poorly  handled  in  several  re- 
spects : 

1.  The  delay  in  establishing  the  diagnosis  of 
cephalopelvic  disproportion  during  her  prenatal 
visits  (5).  The  history  showed  that  at  the  pa- 
tient’s original  visit  “a  borderline  gynecoid  pel- 
vis” was  noted,  but  nothing  was  done  about  it. 
Ideally,  the  patient  should  have  been  designated 
as  requiring  more  careful  measurements  and 
closer  observation  of  her  progress  from  the  onset 
of  labor. 

She  was  admitted  in  early  labor,  and  rectal  ex- 
amination revealed  “an  empty  bony  pelvis.”  A 
sterile  vaginal  examination  might  well  have  been 
done  immediately  along  with  x-ray  pelvimetry. 
However,  these  studies  were  delayed  until  ten 
hours  after  admission,  and  in  spite  of  the  find- 
ings of  disproportion,  the  patient  was  permitted 
to  continue  in  labor  an  additional  four  hours. 

If  a test  of  labor  had  been  planned,  more  def- 
inite information  regarding  the  bony  pelvis  could 
have  been  obtained  shortly  after  the  patient’s  ad- 
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mission  to  the  hospital,  and  hy  all  rights  within 
the  first  few  hours  of  labor. 

2.  The  existence  of  a “cardiac  irregularity” 
was  certainly  a contraindication  to  the  use  of 
cyclopropane  anesthesia  as  stated  by  the  medical 
consultant.  The  use  of  spinal  anesthesia  under 
the  circumstances  would  appear  hazardous  con- 
sidering how  labile  the  cardiovascular  system  in 
pregnancy  appears  to  be. 

3.  Pontocaine  (10  mg.)  as  a “single  shot”  is 
an  overdose.  If  spinal  anesthesia  was  considered 
to  he  the  anesthesia  of  choice  after  all  the  contra- 
indications were  eliminated,  the  continuous  tech- 
nique would  have  been  preferable.  Spinal  anes- 
thesia should  never  be  “routine,”  and  the  day 
may  come  when  it  will  he  contraindicated  in  ob- 
stetrics. It  must  be  remembered  that  an  obstetric 
patient  tolerates  anesthetic  agents  differently 
from  the  surgical  patient,  and  the  dosage  in  such 
should  be  only  one-third  to  one-half  that  of  a non- 
obstetric  patient. 

4.  Apparently  the  patient  was  permitted  to 
take  oral  feedings  in  spite  of  the  fact  that  an  oper- 
ative delivery  was  considered.  Aspiration  of  the 
stomach  produced  500  cc.  of  coffee-ground  fluid 
and  large  amounts  of  air.  It  is  well  known  that 
gastric  and  intestinal  motility  are  markedly  slow 
during  labor. 

5.  It  was  stated  that  the  patient  was  “returned 
to  the  ward  in  precarious  condition.”  The  pa- 
tient should  have  been  kept  in  the  operating  room 
if  no  recovery  room  was  available. 

Recovery  rooms  are  just  as  important  after  an 
operative  delivery  as  they  are  after  any  surgery, 
but  few  are  the  hospitals  so  equipped.  All  pa- 
tients should  either  be  kept  on  the  delivery  table 
(conditions  permitting),  on  a suitable,  movable 
recovery  bed,  or  on  a modernly  equipped  litter 
on  the  delivery  floor  for  close  observation  for  at 
least  one  hour  post  partum,  particularly  if  they 
have  had  any  type  of  anesthesia.  During  this  first 
hour  post  partum,  blood  pressure  readings  and 
pulse  recordings  are  indicated,  and  the  status  of 
the  uterus,  the  amount  of  bleeding,  and  general 


condition  of  the  patient  should  be  closely  ob- 
served by  the  delivery  or  labor  room  force.  To 
move  such  patients  back  to  their  hospital  bed 
after  delivery,  where  possibly  (and  usually)  con- 
stant watch  is  impracticable,  is  only  to  invite  pos- 
sible unhappy  consequences  from  shock,  hem- 
orrhage, vomiting,  or  the  like. 

6.  It  was  noted  that  a physician  administered 
the  anesthesia.  We  have  no  means  of  knowing 
whether  “M.D.”  refers  to  an  intern,  resident,  or 
anesthesiologist. 

This  again  points  to  the  fact  that  more  trained 
anesthesiologists  should  be  available  for  delivery 
rooms.  However,  the  choice  of  anesthesia  is  the 
ultimate  responsibility  of  the  obstetrician.  This 
calls  for  complete  cooperation  between  the  ob- 
stetrician and  the  anesthesiologist.  Spinal  anes- 
thesia especially  is  not  for  the  novice  or  untrained 
personnel. 

Once  the  catastrophe  occurred,  the  case  was 
well  handled,  but  it  was  an  example  of  “too  little 
— too  early” ; in  other  words,  there  was  too  little 
thought  and  study  of  the  potential  dangers  in  the 
early  stages  of  labor  when  a safer  course  might 
have  been  planned.  There  was  a medical  consul- 
tation, but  no  record  of  any  obstetric  consultation. 

Local  anesthesia  would  appear  to  have  been  the 
anesthesia  of  choice  for  obvious  reasons. 

This  case  presents  several  factors  which 
showed  poor  handling  as  well  as  a failure  to  fully 
evaluate  conditions  existing  at  the  time  they  were 
recognized,  such  as  failure  to  recognize  early  def- 
inite cephalopelvic  disproportion,  failure  to  antic- 
ipate and  plan  for  proper  operative  delivery,  fail- 
ure to  fully  evaluate  the  cardiac  status,  overdos- 
age of  spinal  anesthetic  drug,  questionable  type 
of  anesthesia,  and  disregard  of  patient’s  “pre- 
carious” condition  in  returning  her  to  “ward”  bed 
after  section. 

This  case  was  classified  as  a preventable  mater- 
nal death. 

Paul  A.  Bowers,  M.D.,  Member,  and 
James  S.  Taylor,  Sr.,  M.D.,  Chairman, 
MSSP  Committee  on  Maternal  Welfare. 


PHYSICIANS  PER  POPULATION 

During  the  past  ten  years  the  annual  requirement  of 
new  physicians  (roughly  2 per  cent — that  is,  twice  2181, 
or  4362)  seems  to  have  been  easily  covered  hy  the  grad- 
uation of  6000  or  7000  doctors  each  year  (the  approx- 
imate annual  output  of  the  present  75  medical  schools 
that  offer  a full  four-year  course  of  instruction). 

The  country  is  now  confronted  with  the  almost  un- 
believable fact,  according  to  a statement  contained  in 
the  recent  annual  report  of  Dr.  Willard  C.  Rappleye, 
dean  of  the  Faculty  of  Medicine  at  Columbia  University 
(who  is  undoubtedly  adequately  informed),  that  more 
than  5000  foreign  physicians  will  enter  the  Lhiited  States 
this  year.  Many  of  these  physicians  are  visiting  this 
country  to  obtain  training  as  interns,  residents,  or  hold- 
ers of  fellowships,  and  just  how  many  of  them  will  be 
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admitted  to  practice  is  difficult  to  guess.  According  to 
Dr.  Rappleye,  25  to  50  per  cent  of  the  house  staffs  in 
the  hospitals  of  the  United  States  are  aliens,  a good  pro- 
portion of  whom  would  probably  be  delighted  to  remain 
here  after  completing  their  training,  although  many  of 
them  will  be  unable  to  do  so  because  of  restrictive  state 
laws. 

It  is  desirable  that  these  facts  and  statistics  should 
be  generally  known.  Hastily  conceived  proposals  that 
the  number  of  medical  schools  be  immediately  increased, 
or  that  present  medical  schools  be  expanded  without  re- 
gard for  their  ability  to  obtain  adequate  teaching  per- 
sonnel, must  be  carefully  considered  if  the  process  of 
matching  the  increase  in  population  with  an  adequate 
number  of  properly  trained  physicians  is  to  be  as  rational 
and  orderly  as  possible. — Excerpt  from  editorial  in  New 
England  Journal  of  Medicine,  Oct.  4,  1956. 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


CARDIOVASCULAR  BRIEFS 


DISSECTING  ANEURYSM 

Questions  asked  by  Herbert  Unterberger,  M.D.,  Woman’s  Medical  College  of  Pennsylvania.  Questions  answered 
bv  Samuel  Baer.  M.D.,  Albert  Einstein  Medical  Center,  Philadelphia. 


(Q.)  1 1 'hat  is  meant  by  dissecting  aneurysm  of  the 
aorta ? 

(A.)  It  is  a disturbance  in  the  wall  of  the  aorta  in 
which  a hematoma  forms  in  the  medial  coat  and  grad- 
ually separates  the  media  from  the  intimal  coat  of  the 
aorta.  The  dissection  gradually  spreads  along  the  aorta 
as  the  hematoma  enlarges ; it  may  or  may  not  produce 
an  aneurysmal  bulge  in  the  wall  of  the  aorta. 

(Q.)  Is  this  a rare  condition ? 

(A.)  It  once  was  considered  to  be  quite  rare.  As  our 
knowledge  of  aortic  dissection  and  our  autopsy  inves- 
tigation have  increased,  we  have  been  able  to  collect 
many  more  of  these  cases.  It  now  is  considered  to  be 
one  of  the  common  causes  of  sudden  death. 

(Q.)  Is  it  always  fatal ? 

(A.)  Not  necessarily  so.  As  we  have  begun  to  iden- 
tify milder  forms  of  this  condition,  it  has  become  appar- 
ent that  an  occasional  patient  (perhaps  10  per  cent  of 
the  total  cases  of  dissecting  aneurysm)  survives  the 
acute  attack  and  dies  from  something  else.  Some  be- 
come cases  of  chronic  aortic  dissection  and  live  for 
months  or  years. 

(Q.)  Hot v often  is  the  diagnosis  made  during  life ? 

(A.)  It  is  now  being  made  with  increasing  frequency. 
In  1936,  of  the  306  reported  cases,  less  than  5 per  cent 
were  suspected  during  life.  In  a most  recent  series,  50 
to  60  per  cent  have  been  correctly  diagnosed  and  con- 
firmed by  autopsy. 

(Q.)  IV hat  are  the  symptoms  of  dissecting  aneurysm  ? 

(A.)  The  most  important  symptom  is  chest  pain, 
usually  substernal  or  diffusely  localized  in  the  anterior 
part  of  the  chest.  The  pain  is  generally  severe,  con- 
tinuous, tearing  or  ripping  in  character.  It  may  respond 
oidy  slightly,  or  not  at  all,  to  massive  doses  of  narcotics. 
The  pain  may  resemble  in  every  respect  that  produced 
by  an  acute  myocardial  infarction.  It  may  radiate  to  the 
neck,  axillae,  thoracic  spine,  abdomen,  lumbar  spine, 
groin  or  buttocks.  The  persistence  of  the  pain,  its  bizarre 
and  varying  radiation,  and  the  changing  clinical  picture 
are  diagnostically  significant,  and  should  lead  us  to  sus- 
pect the  presence  of  aortic  dissection.  Dyspnea  is  also 
an  important  and  frequently  a very  prominent  symptom. 

(Q.)  Is  pain  always  present ? 

(A.)  No.  Many  cases  have  been  reported  in  which 
there  has  been  no  pain  whatsoever  during  the  entire 
course  of  the  illness.  In  some  cases  there  may  be  coma, 
confusion,  bizarre  neurologic  symptoms,  hemiplegia, 
paraplegia,  etc.  I have  been  impressed  by  the  frequency 
with  which  cerebral  and  neurologic  disturbances  have 
been  the  important  or,  perhaps,  the  only  manifestations 
ot  dissecting  aneurysm. 

(Q.)  Arc  the  physical  findings  of  any  help  in  making 
a diagnosis? 

(A.)  The  physical  findings  may  vary  considerably. 
In  some  cases  there  are  no  significant  abnormalities  on 
physical  examination  and  in  others  they  may  be  diag- 
nostic. If  the  patient  survives  the  first  few  hours,  the 


majority  exhibit  tachycardia  and  elevation  of  tempera- 
ture. In  over  half  the  cases  hypertension  is  present. 
With  the  tachycardia  a gallop  rhythm  or  perhaps  a 
pericardial  friction  rub  may  be  heard.  One  sign  that 
may  be  almost  pathognomonic  of  dissecting  aneurysm  is 
the  development  of  the  diastolic  murmur  of  aortic  re- 
gurgitation. In  an  occasional  case  an  abdominal  mass 
may  develop  or  retroperitoneal  bleeding  may  cause  a 
widespread  lumbar  ecchymosis.  Peculiar  neurologic  ab- 
normalities may  also  occur. 

(Q.)  What  arc  the  significant  laboratory  findings? 

(A.)  It  is  difficult  to  generalize  concerning  the  lab- 
oratory findings.  Many  patients  do  not  live  long  enough 
for  us  to  perform  the  appropriate  laboratory  tests.  Most 
reveal  an  increase  in  the  polymorphonuclear  leukocytes. 
In  an  occasional  case  there  is  a fairly  prompt  drop  in 
the  red  blood  count,  indicative  of  internal  blood  loss. 
The  blood  urea  nitrogen  may  be  elevated.  The  demon- 
stration of  red  blood  cells  in  the  urine  should  lead  us 
to  suspect  dissection  down  to  the  renal  artery  with  in- 
volvement of  one  or  both  kidneys.  Non-specific  abnor- 
malities may  be  seen  in  the  electrocardiogram. 

(Q.)  W hat  arc  the  common  mistakes  made  in  the  dif- 
ferential diagnosis  of  dissecting  aneurysm? 

(A.)  Dissecting  aneurysm  may  masquerade  as  one  of 
a number  of  clinical  disorders,  depending  on  the  location 
and  degree  of  dissection.  Most  commonly,  the  patient  is 
considered  to  be  suffering  from  an  acute  myocardial  in- 
farction, or  some  other  cardiovascular  defect  such  as 
hypertensive  disease  or  cardiac  failure.  An  occasional 
case  may  resemble  primary  iliac  or  femoral  thrombosis. 
Signs  of  fluid  in  the  chest  may  make  us  think  of  pneu- 
monia, pulmonary  infarction,  or  pulmonary  malignancy. 
The  demonstration  of  left  hemothorax  should  always 
make  one  consider  the  possibility  of  dissecting  aneurysm 
with  rupture  into  the  left  pleural  cavity.  Abdominal  or 
gastrointestinal  symptoms  may  be  quite  prominent.  Pain 
may  begin  in  the  abdomen  and  the  patient  present  a clin- 
ical picture  of  ulcer,  mesenteric  thrombosis,  abdominal 
carcinoma,  or  pancreatitis.  Gross  or  microscopic  hema- 
turia may  make  one  think  of  pyelitis  or  renal  infarction. 
Finally,  the  peculiar  and  varied  cerebral  or  neurologic 
findings  may  lead  us  to  make  a diagnosis  of  a primary 
neurologic  entity. 

(Q.)  How  i would  you  treat  a case  diagnosed  as  dis- 
secting aneurysm? 

(A.)  Unfortunately,  there  is  no  specific  medical  treat- 
ment other  than  that  known  as  “supportive.”  W e should 
attempt  to  relieve  pain,  maintain  fluid  and  electrolyte  bal- 
ance, use  CD  as  needed,  and  replace  apparent  blood  loss. 

(Q.)  Does  surgery  have  anything  to  offer  in  a case  of 
dissecting  aneurysm  ? 

(A.)  Yes.  As  our  diagnostic  acumen  improves  and 
keeps  pace  with  the  advances  in  vascular  surgery,  we  can 
look  forward  to  a gradual  increase  in  the  number  of 
cases  that  can  be  benefited  by  surgery.  Though  still  quite 
few,  the  recent  successes  in  the  surgical  treatment  of 
aortic  dissection  offer  considerable  promise  for  the  fu- 
ture. 


This  Brief  is  edited  by  William  G.  Leaman,  Jr.,  M.D.,  professor  of  medicine  at  Woman’s  Medical  College  of 
Pennsylvania,  for  the  Commission  on  Cardiovascular  Diseases  of  The  Medical  Society  of  the  State  of  Pennsylvania, 
in  cooperation  with  the  Pennsylvania  Heart  Association. 
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‘President  d Paae 


WITH  the  beginning  of  the  New  Year,  let  ns  give  thanks  to  a beneficent  creator  for 
the  privilege  of  practicing  medicine  in  a peace-loving  country.  Our  beloved  na- 
tion enjoys  a well-deserved  era  of  peace  and  a prosperity  not  nurtured  by  the  bitter 
fruits  of  war.  I would  urge  the  doctors  of  Pennsylvania  to  furnish  leadership  and  guid- 
ance in  maintaining  and  furthering  the  peace  and  prosperity  of  our  nation.  In  like  man- 
ner, the  general  improvement  of  health  standards  should  be  the  aim  of  every  physician. 
The  Medical  Society,  this  year,  should  establish  certain  goals  of  achievement. 
Among  these  are  improved  public  relations,  a more  comprehensive  study  of  preventive  medicine,  the 
eradication  of  poliomyelitis,  active  promotion  of  Blue  Shield  medical  services,  and  intensified  study  of 
highway  casualties. 

Public  Relations.  As  we  have  stated  before,  the  basic  unit  of  measure  in  good  public  relations  is 
the  job  done  by  the  individual  doctor.  In  dealing  with  patients,  the  general  public,  with  lay  organiza- 
tions interested  in  public  health  problems,  and  in  our  interprofessional  groups,  we  must  work  together 
intelligently — with  honesty,  sincerity,  and  integrity.  Controversial  issues  should  be  solved  only  after 
careful  and  thorough  deliberation. 

Preventive  Medicine.  The  prevention  of  disease  is  more  sensible,  more  logical,  and  more  econom- 
ical than  the  cure  of  disease.  Foremost  in  our  thinking  should  be  the  eradication  of  poliomyelitis.  It 
now  appears  certain  that  the  Salk  vaccine  furnishes  immunization  against  this  dread  disease.  This  vac- 
cine is  available  to  people  of  all  ages,  and  it  is  the  duty  of  physicians  to  encourage  its  full  use,  especially 
to  persons  under  40  years  of  age.  In  like  manner,  the  administration  of  the  triple  vaccine  is  effective  in 
the  prevention  of  diphtheria,  tetanus,  and  whooping  cough.  Here  again,  we  should  strive  to  immunize 
all  children  against  these  diseases. 

Blue  Shield  Medical  Service.  This  is  the  doctor’s  plan  for  prepaid  medical  service.  Patients  and 
industry  alike  should  be  fully  informed  of  its  benefits  and  reasonable  cost.  They  should  be  encouraged 
to  participate  in  this  sound,  realistic  form  of  coverage.  Blue  Shield  should  also  keep  abreast  with  our 
changing  economy  by  offering  a more  inclusive  coverage  to  a greater  number  of  people.  It  is  interest- 
ing to  note  here  that  the  recently  adopted  MEDICARE  program  is  furnished  in  Pennsylvania  by  Blue 
Shield. 

Higlnmy  Casualties.  I would  again  encourage  doctors  of  medicine  to  furnish  leadership  in  the 
crusade  to  reduce  the  terrific  death  toll  on  the  highways.  The  Woman's  Auxiliary  has  already  taken 
decisive  steps  in  a safety  program  and  we  should  assist  these  women  in  every  way  possible.  Service 
organizations  should  be  asked  to  assist  in  community  education  in  safe  driving. 

In  conclusion,  I would  urge  every  physician  in  Pennsylvania  to  read  the  address  given  by  Dr. 
Dwight  H.  Murray,  president  of  the  American  Medical  Association,  at  the  interim  session  in  Seattle. 
In  this  address  he  strongly  urged  physicians  to  “champion  the  cause  of  freedom  in  medical  practice.” 
He  warned  the  medical  profession  about  “too  much  complacency  over  governmental  encroachment 
into  medical  affairs.”  He  strongly  condemned  government  intervention  in  medicine  when  he  said  that 
“the  medical  profession,  along  with  business  and  industry,  is  caught  between  those  who  desire  to  pro- 
mote sound  government  programs  and  those  who  desire  even  more  intensely  to  perpetuate  party  politics. 
Unfortunately,  in  recent  years  a benevolent  federal  government  appears  more  attractive  to  the  voting 
public  than  the  preservation  of  individual  freedoms.  Medicine  must  do  its  utmost  to  reverse  this  trend.” 
Be  sure  to  read  this  classical  address  in  its  entirety. 

Best  wishes  for  a prosperous  and  successful  New  Year. 


(p.  S&etCecf.  7%  *D. 
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EDITORIALS 


ACCIDENTAL  POISONING  IN 
CHILDREN 

At  the  request  of  this  editor,  Kenneth  D.  Rog- 
ers, M.D.,  assistant  professor  of  maternal  and 
child  health  in  the  Department  of  Public  Health 
Practice,  University  of  Pittsburgh  Graduate 
School  of  Public  Health,  has  written  a review  of 
a book  titled  “Accidental  Poisoning  in  Children” 
by  Edward  Press,  M.D.,  M.P.H.,  field  director  of 
the  American  Public  Health  Association  and 
chairman  of  a subcommittee  on  poisoning  of  the 
American  Academy  of  Pediatrics.  The  book, 
price  $3.00,  was  published  by  Charles  C.  Thomas, 
Springfield,  111. 

It  is  common  knowledge  that  every  household 
is  equipped  with  many  varieties  of  cleansing  and 
polishing  agents,  cosmetics,  etc.,  which  are  so  at- 
tractive to  the  eyes,  hands,  and  lips  of  youngsters 
old  enough  to  crawl  or  climb  that  they  gladly 
swallow  them  and  are  consequently  seriously  poi- 
soned unless  the  poisons  are  quickly  neutralized 
by  proper  methods  of  elimination.  Therefore,  it 
is  hoped  that  readers  of  this  review  in  the  form 
of  a guest  editorial  by  Dr.  Rogers  will  be  instru- 
mental in  having  a copy  of  this  “excellent  and 
very  practical  small  book”  placed  in  the  offices  of 
many  practicing  physicians,  as  well  as  in  clinics 
and  hospitals  and  so-called  municipal  “poison  in- 
formation centers”  where  such  exist,  to  which 


frantic  parents  are  likely  to  turn  for  emergency 
advice  in  poisoning  cases. 

“This  excellent  and  very  practical  small  book 
is  divided  into  three  major  sections,  each  with 
different  colored  pages  for  ready  reference.  The 
first  section  contains  information  as  to  different 
types  of  treatment,  and  includes  general  and  in- 
dividual therapeutic  measures  that  should  be  done 
under  medical  supervision  as  well  as  recom- 
mended first-aid  procedures.  The  second  section 
consists  of  a list  of  toxic  substances  (usually  by 
chemical  name)  and  the  suggested  treatment 
cross-referenced  to  one  or  more  of  the  basic  treat- 
ments outlined  in  the  first  section.  The  third  sec- 
tion contains  information  as  to  the  primary  toxic 
ingredients  of  various  medications,  pesticides, 
cosmetics,  cleansing  agents,  poisonous  plants,  etc., 
which  may  be  found  in  or  around  the  household. 
A table  containing  several  hundred  common 
household  substances,  most  of  which  have  already 
figured  in  recorded  accidental  poisonings,  is  in- 
cluded. This  section  also  contains  a brief  descrip- 
tion of  the  types  of  toxic  substances  liable  to  be 
found  in  each  of  these  major  categories  of  house- 
hold substances. 

“Two  additional  features  of  the  book  are  a list 
of  publications  which  hospitals  may  procure  and 
keep  available  for  additional  and  current  informa- 
tion regarding  the  content  of  different  toxic  prod- 


Opinions  expressed  in  contributions  to  this  Journal  are  those  of  the  writers  and  do 
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nets,  and  a list  of  emergency  drugs  and  equipment 
which  should  he  kept  available  in  the  hospital 
emergency  room  or  pharmacy  for  the  treatment 
ol  poisonings. 

I his  hook  should  he  very  valuable  for  ready 
reference  in  the  doctor’s  office  and  hospital  emer- 
gency room.” 


WAITING  FOR  WHAT? 

Jonas  If.  Salk,  M.D.,  of  the  University  of 
Pittsburgh,  is  said  to  have  publicly  declared  on 
Nov.  13,  1956,  at  the  annual  session  of  the  Amer- 
ican Public  Health  Association,  that  “we  can 
practically  wipe  out  paralytic  polio  in  1957  if, 
starting  now,  we  inoculate  everybody  from  babies 
to  50-year-olds.” 

Being  aware  of  a situation  existing  in  Mont- 
gomery County  (Pa.)  in  which  careful  investiga- 
tion of  the  school  population  of  a certain  town- 
ship revealed  that  of  1818  school  children  only 
28  per  cent  have  to  date  (November  1 ) received 
the  full  benefit  of  three  inoculations,  we  wonder 
how  Dr.  Salk  proposes  to  bring  about  his  much 
desired  inoculation  program  in  any  district  in  the 
year  1957.  The  November,  1956  issue  of  the 
Medical  Bulletin  of  the  Montgomery  County 
Medical  Society  attributes  the  discouraging  “only 
28  per  cent”  completed  inoculations  mentioned 
above  “to  a lack  of  incentive,  or  to  inertia  on  the 
part  of  the  parents  or  the  family  as  a group” ; 
furthermore,  in  this  instance,  “the  influence  of 
suggestion  on  the  part  of  families,  school  admin- 
istration, school  physician  and  nurse  has  been  a 
failure  in  this  all-important  organized  inoculation 
program.” 

D.  Stewart  Polk,  M.D.,  of  Montgomery  Coun- 
ty. proposes  the  following  : 

"hi  order  to  provide  immunity  against  paralyt- 
ic poliomyelitis  in  1957  for  more  of  the  suscep- 
tible children,  adolescents,  and  young  adults,  with 
particular  emphasis  on  the  women  of  child-bear- 
ing age,  it  is  the  recommendation  of  the  Commit- 
tee on  Preventive  Medicine  and  Public  Health 
that  the  physicians  of  the  Montgomery  County 
Medical  Society  communicate  directly  with  their 
patients  in  these  age  groups  suggesting  to  each 
one  the  advisability  of  starting  their  immuniza- 
tion against  polio  during  the  current  month  so 
that  the  third  dose  of  vaccine  may  he  given  before 
the  next  polio  season  has  begun.” 

The  December  issue  of  the  Medical  Bulletin 
of  Montgomery  County  Medical  Society  carries 
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a heavily  emphasized  “Notice  to  All  Members” 
that  action  would  he  taken  at  the  December  meet- 
ing on  proposed  plans  for  the  membership  to  fol- 
low in  a polio  vaccination  campaign,  namely,  (1  ) 
that  each  physician  displav  an  appropriate  office 
placard  to  he  supplied  him;  (2)  that  school  au- 
thorities notify  all  school  families  directly  and 
individually  that  Montgomery  County  physicians 
will  inoculate  children  at  minimum  cost  in  needy 
cases;  (3)  announce  certain  days  for  polio  in- 
oculations; (4)  emphasize  the  eight  months 
needed  for  the  three  necessary  shots. 

It  was  believed  that  these  proposed  actions 
would  he  approved  and  that  absent  members 
would  he  considered  as  voting  in  the  affirmative. 


MEDIC  AL  EDUCATION  AND 
ORGANIZED  MEDICINE 

Medical  educators  are  well  aware  of  the  fact 
that  medical  education  in  this  country  developed 
not  out  of  the  universities,  as  in  Germany ; not 
out  of  hospitals,  as  in  England,  but  out  of  the 
practicing  profession.  They  are  also  aware  and 
deeply  appreciative  of  the  important  role  that  or- 
ganized medicine  played  in  revamping  medical 
education  at  the  beginning  of  this  century  and  the 
vital  role  that  it  continues  to  play  in  providing 
volunteer  clinical  teachers  as  well  as  making  sig- 
nificant financial  contribution. 

Equally  well  recogtiized,  however,  is  the  fact 
that  in  the  complete  reorganization  of  medical 
education  in  1904-1910  the  control  of  medical 
education  was  transferred,  with  the  blessings  of 
the  AMA’s  first  Council  on  Medical  Education 
and  Hospitals,  from  the  hands  of  the  practicing 
profession  to  the  hands  of  the  universities.  Along 
with  other  branches  of  education  for  the  profes- 
sions, medical  education  in  the  U.  S.  is  no  longer 
guild-supported  and  guild-controlled,  but  largely 
university-supported  and  university-controlled, 
as  an  important  part  of  higher  education. 

With  these  facts  in  mind  it  is  obviously  neither 
of  practical  value  nor  in  good  taste  for  the  organ- 
ized medical  profession  to  take  unilateral  actions 
or  make  ex  cathedra  pronouncements  on  matters 
of  medical  education  which  the  public  has  long 
since  decided  lie  within  the  jurisdiction  of  the 
universities  and  educational  authorities. 

That  the  practicing  profession  has  a real  and 
continuing  stake  in  medical  education  is  fully  rec- 
ognized and  when,  in  1942,  the  Liaison  Commit- 
tee on  Medical  Education  was  formed  to  bring 
together  representatives  of  the  Council  on  Med- 
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ical  Kdueation  and  Hospitals  ol  the  American 
Medical  Association  with  representatives  of  the 
Association  of  American  Medical  Colleges,  the 
chief  purpose  was  to  give  the  organized  profes- 
sion a voice  in  the  establishment  of  policies  and 
objectives  in  medical  education,  but  it  was  as- 
sumed that  educators  must  make  the  final  deci- 
sions as  masters  of  their  own  house. 

In  the  last  six  months  it  has,  therefore,  been 
quite  disturbing  to  medical  educators  to  find  that 
without  any  effort  to  make  use  of  the  Liaison 
Committee,  or  get  bilateral  discussion  with  med- 
ical educators,  the  organized  profession  has  ( 1 ) 
issued  the  pronouncement  that  henceforth  clinical 
teachers,  to  he  called  full-time,  must  devote  100 
per  cent  of  their  time  to  their  university  work  and 
receive  100  per  cent  of  their  compensation  from 
the  university  and  (2)  urged  that  every  medical 
school  establish  a “department  of  general  prac- 
tice.” 

Each  of  these  suggestions  has  some  merit,  but 
each  raises  questions  which  are  of  serious  impor- 


tance to  medical  educators.  Would  not  more 
progress  he  made  it  the  organized  profession  dis- 
cussed its  suggestions  for  changes  in  medical  edu- 
cation with  medical  educators  and  channeled  its 
suggestions  through  the  regularly  constituted 
Liaison  Committee  on  Medical  Education  rather 
than  issuing  unilateral  pronouncements  that  come 
to  medical  educators  as  holts  out  of  the  blue? 

Medical  education  is  in  transition  and  medical 
educators  are  anxious  to  hear  suggestions  for  im- 
provement from  all  responsible  sources.  Unilat- 
eral  pronouncements  without  joint  discussion 
can,  however,  only  create  resentment  and  make 
more  difficult  the  whole-hearted  cooperation  be- 
tween medical  practitioners  and  medical  educa- 
tors which  has  played  such  an  important  part  in 
rescuing  American  medical  education  from  a state 
of  chaos  at  the  beginning  of  the  centurv  and  rais- 
ing it  to  a position  of  eminence  by  mid-centurv. 
Here  as  in  many  other  fields  the  need  is  for 
statesmanship  of  the  highest  order. — I).  F.  S.  in 
Journal  of  Medical  Education,  November,  1956. 


GROUP  HOSPITALIZATION  PROGRAM 
FOR  STUDENTS 

A new  group  hospitalization  program  for  Northwest- 
ern University  students  on  the  Evanston  and  Chicago 
campuses  became  effective  this  fall. 

The  plan  is  integrated  with  the  existing  student  health 
service  and  contains  the  following  features  : 

Hospital  coverage  anywhere  in  the  world. 

Benefits  of  $17  per  hospital  day  and  $250  toward  diag- 
nostic procedures  up  to  a maximum  of  $1,000  per  illness. 

A surgical  fee  schedule  up  to  $300. 

An  increase  of  campus  infirmary  care  from  5 to  14 
days  per  cjuarter. 

Discontinuation  of  special  fees  for  x-ray  and  labora- 
tory work  within  the  student  health  service. 

An  option  permitting  coverage  to  continue  during 
summer  vacations. 

An  option  to  permit  coverage  of  a spouse  and  children. 

Cost  while  in  school  for  both  the  hospital  insurance 
program  and  the  health  service  is  $10  per  quarter.  Cost 
of  optional  hospital  coverage  during  the  summer  vacation 
period  is  only  $5  because  students  will  not  be  able  to 
take  advantage  of  on-campus  health  services. 

This  same  option  applies  to  Technological  Institute 
students  while  they  are  away  from  the  campus  working 
in  industry  under  the  cooperative  program. 

In  planning  the  hospitalization  program,  special  con- 
sideration was  given  to  providing  a type  of  health  cover- 
age that  directly  benefits  commuter  as  well  as  resident 
students.  Another  prime  consideration  was  to  protect 
students  against  “disaster”  situations  when  serious  in- 
jury or  prolonged  illness  can  consume  funds  intended  for 
education  and  cause  permanent  withdrawal  from  school. 

Dr.  Leona  B.  Yeager,  student  health  service  director, 
explained  that  students,  upon  reaching  19  years  of  age, 


cannot  benefit  from  a parent’s  health  insurance  and  can- 
not obtain  individual  coverage  except  at  a prohibitive 
cost.  She  said  students  under  19  who  are  covered  by  a 
parent’s  policy  will  obtain  dual  benefits. 

“The  Northwestern  plan  is  following  a trend  toward 
utilizing  an  outside  insurance  organization  for  hospital- 
ization benefits,”  Dr.  Yeager  said.  “The  plan  is  based 
on  actual  cost  of  medical  care  of  Northwestern  students.” 
— Alumni  News. 


THE  NURSING  PICTURE 

The  recently  issued  1955-56  edition  of  Fads  About 
Nursing,  a valuable  source  book  of  information  com- 
piled and  published  by  the  American  Nurses  Associa- 
tion, and  available  from  their  offices,  shows  some  inter- 
esting and  gratifying  trends. 

In  1954,  the  most  recent  year  for  which  information 
is  available,  275,183  professional  nurses  were  reported 
as  practicing  in  6096  hospitals  in  the  United  States,  an 
increase  of  8602  nurses,  or  3.2  per  cent  above  the  1953 
figures. 

Of  these  totals,  29,813  were  performing  private  duty. 
120,735  were  full-time  general  duty  nurses,  and  36,330 
part-time  general  duty  workers. 

Of  the  total  number  of  active  professional  nurses,  the 
largest  number  (29,856)  were  in  New  York  State,  with 
California  and  Pennsylvania  second  and  third  with 
21,145  and  19,414  respectively. 

Likewise,  nursing  education  figures  show  increased 
numbers  of  students  again,  with  44,930  students  ad- 
mitted to  1139  schools  throughout  the  country. — Ex- 
cerpted from  Westchester  (N.  Y.)  Medical  Bulletin, 
July,  1956. 
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PENNSYLVANIA  CANCER  FORUM 


Presented  cooperatively  by  the  Commission  on  Cancer  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania, the  Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society,  and  the  Divi- 
sion of  Cancer  Control , Pennsylvania  Department  of  Health. 


(Q.)  A 74-year-old  man  has  developed  marked 
gastrointestinal  complaints  over  a period  of  about 
six  months.  Recent  roentgen-ray  examination 
discloses  multiple  ulcerations  in  the  stomach.  A 
carefully  regulated  medical  regimen  has  relieved 
most  of  his  complaints  after  three  weeks  and  I 
am  hesitant  to  suggest  surgery.  What,  if  any- 
thing, further  can  he  done  to  rule  out  gastric  can- 
cer ? 

(A.)  Multiple  gastric  ulcerations  are  usually 
benign.  Careful  repeat  gastrointestinal  films 
should  he  obtained  at  intervals  of  one,  three,  and 
six  months,  and  the  patient’s  medical  regimen 
should  he  continued.  Unless  additional  symptoms 
appear,  the  possibility  that  these  ulcerations  were 
malignant  is  small.  If  further  evidence  of  ulcera- 
tion is  noted,  surgical  exploration  is.  of  course, 
mandatory.  Cytologic  studies  of  gastric  secre- 
tions might  he  considered  if  facilities  are  avail- 
able for  this  work. 

(Q ) Does  chemotherapy  for  the  lymphomas 
actually  prolong  life  or  merely  reduce  the  com- 
plications of  the  disease? 

(A.)  There  is  much  evidence  that  chemother- 
apy produces  significant  and  sometimes  prolonged 
palliation  of  distressing  symptoms  in  patients 
with  lymphomas.  Unfortunately,  the  natural  his- 
tory of  the  disease  is  so  variable  that  it  is  nearly 
impossible  to  assess  the  degree  to  which  treat- 
ment prolongs  the  life  of  any  given  patient.  The 
fact  that  patients  with  lymphomas  treated  by 
chemotherapy,  who  were  previously  bedridden  or 
even  paralytic,  may  return  to  gainful  employment 
suggests  that  at  least  in  certain  instances  life  has 
certainly  been  prolonged  bv  such  treatment. 

(Q.)  A 43-year-old  white  woman  had  a rad- 
ical mastectomy  two  years  ago  and  now  has  ex- 
tensive bone  metastases.  For  the  past  four 
months  she  has  been  receiving  injections  of  tes- 
tosterone with  no  apparent  improvement.  More 
recently,  she  has  had  severe  attacks  of  nausea  and 
vomiting  associated  with  marked  weakness. 
Roentgenograms  of  the  gastrointestinal  tract 
show  no  intrinsic  abnormalities.  What  further 
studies  should  he  done  ? 

(A.)  It  is  quite  probable  that  this  patient  is 
suffering  from  hypercalcemia,  secondary  to  mo- 
bilization of  calcium  from  the  involved  bones 
into  the  circulation.  A blood-calcium  determina- 
tion will  establish  or  rule  out  this  possibility  im- 
mediately. If  the  calcium  is  elevated,  this  patient 


should  he  placed  on  a low  calcium  diet  and  high 
fluid  intake.  The  study  of  blood  potassium  and 
chloride  is  also  indicated  (in  view  of  the  episodes 
of  nausea  and  vomiting)  to  determine  the  need 
for  replacement  therapy  with  potassium  and 
chlorides.  This  case  appears  to  represent  a failure 
of  testosterone  therapy.  Perhaps  an  empirical 
trial  of  estrogen  therapy  would  he  worth  while 
for  the  patient  at  this  point. 

(Q.)  Should  primary  carcinomas  of  the  endo- 
metrium he  irradiated  prior  to  surgery  ? 

(A.)  Preoperative  irradiation  of  the  fundus  is 
definitely  useful.  It  diminishes  considerably  the 
secondary  infection  and  the  volume  of  the  tumor, 
facilitating  its  extirpation  and,  in  all  probability, 
it  lessens  the  possibility  of  postoperative  recur- 
rence and  metastases. 

(Q.)  What  is  the  relationship  between  polyps 
and  cancer  of  the  large  bowel  ? 

(A.)  Polyps  are  12  times  more  frequent  in 
the  large  than  in  the  small  bowel  and  the  inci- 
dence of  polyps  in  cancer  of  the  large  bowel  is 
much  higher  than  in  those  without  this  form  of 
cancer.  Helwig  estimates  that  44  per  cent  of 
polyps  occur  within  and  below  the  sigmoid  colon 
with  the  rest  being  distributed  through  the  re- 
mainder of  the  large  bowel.  The  high  proportion 
of  sigmoid  and  rectal  lesions  (74.6  per  cent  of 
cancer  of  the  large  bowel  occurs  here)  also  paral- 
lels the  high  incidence  of  carcinoma  of  the  large 
bowel. 

(Q.)  I have  a patient  47  years  old  who  has 
remained  without  evidence  of  disease  12  years 
after  a radical  mastectomy  for  cancer  of  the 
breast.  Hot  flushes,  dizziness,  fatigue,  and 
marked  instability  are  at  present  very  trouble- 
some. Must  estrogen  therapy  he  withheld  to 
avoid  the  danger  of  reactivating  tumor  growth? 

(A.)  Since  it  is  never  possible  to  say  with  cer- 
tainty that  a patient  who  has  had  cancer  is  free 
of  disease,  and  since  it  is  known  that  estrogens 
accelerate  the  growth  of  breast  cancer  in  women 
in  this  age  group,  it  would  be  wise  not  to  use 
estrogens.  If  the  patient’s  discomfort  is  severe 
enough  to  require  more  than  mild  sedation  and 
reassurance,  androgen  therapy  might  be  insti- 
tuted. Methyl  testosterone,  given  orally,  10  mg. 
every  third  day,  is  usually  sufficient  to  control 
symptoms.  The  danger  of  masculinization  is 
negligible  if  less  than  100  mg.  is  given  in  one 
month. 


Source  : CA — A Bulletin  of  Cancer  Progress 
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MEDICARE  IN  PENNSYLVANIA 


When  President  Eisenhower  signed  Public 
Law  569  (84th  Congress)  on  July  7,  1956,  ap- 
proximately 800,000  dependents  of  military  per- 
sonnel living  in  continental  United  States  became 
eligible  for  medical  and  hospital  care  in  civilian 
hospitals  and  through  civilian  facilities  on  and 
after  Dec.  7,  1956.  The  new  act  is  now  referred 
to  as  the  Dependents’  Medical  Care  Act  or  simply 
Medicare. 

Two  years  prior  to  the  passage  of  the  act,  the 
American  Medical  Association,  through  its 
House  of  Delegates,  stated  : “If  it  is  to  be  the 
policy  of  the  government  to  provide  for  medical 
care  for  dependents  of  service  personnel,  the  serv- 
ices of  civilian  physicians  and  hospitals  should 
be  used  wherever  possible,  to  be  paid  for  at  pre- 
vailing rates,  with  provision  for  free  choice  of 
physician.  Such  funds  as  are  made  available 
should  be  provided  either  (a)  directly  to  the  serv- 
iceman so  that  he  may  purchase  his  own  protec- 
tion through  a voluntary  program  or  (b)  be  util- 
ized to  purchase  services  through  a ‘home  town 
medical  care’  type  of  program  on  a fee-for-service 
basis  for  physicians  and  hospitals,  arranged 
through  the  individual  state  medical  societies,  or 
their  designated  agency,  and  negotiated  with  the 
Department  of  Defense.” 

The  government  has  seen  fit  to  follow  the  rec- 
ommendation of  the  American  Medical  Associa- 
tion, for  under  the  new  Act  and  regulations  sup- 
plemental thereto  the  program  will  be  admin- 
istered on  a “home  town  plan”  basis. 

The  stated  purpose  of  the  Act  is  “to  create  and 
maintain  high  morale  throughout  the  uniformed 
services  by  providing  an  improved  and  uniform 
program  of  medical  care  for  members  of  the  uni- 
formed services  and  their  dependents.”  The  Act 
provides  for  the  accomplishment  of  this  purpose 
by: 

1.  Recognizing  by  statute  the  importance  of 
this  traditional  benefit  and  the  entitlement  of 
service  members  and  their  dependents  to  medical 
care. 


Prepared  by  Calder  C.  Murlott,  Jr.,  staff  secretary  of  The 
Medical  Society  of  the  State  of  Pennsylvania. 


2.  Continuing  the  practice  of  providing  med- 
ical care  to  dependents  and  retired  personnel  at 
service  medical  facilities. 

3.  Permitting  dependents  and  retired  person- 
nel of  all  the  uniformed  services  to  obtain  avail- 
able medical  care  at  any  medical  facility  of  the 
Army,  Navy,  Air  Force,  or  Public  Health  Serv- 
ice. 

4.  Establishing  a uniform  level  of  medical  care 
which  may  be  provided  dependents. 

5.  Requiring  the  establishment  of  a system  of 
providing  medical  care  through  civilian  medical 
facilities  for  those  spouses  and  children  of  active 
duty  personnel  who  do  not  have  access  to  service 
medical  facilities. 

6.  Permitting  retired  naval  personnel  to  obtain 
dental  care  at  facilities  of  the  uniformed  services 
and  continue  the  practice  of  providing  dental  care 
to  retired  Army  and  Air  Force  personnel. 

7.  Providing  other  miscellaneous  benefits,  such 
as  waiver  of  subsistence  charges  for  all  retired 
enlisted  personnel  and  provision  for  hospitaliza- 
tion of  dependents  in  excess  of  one  year  in  un- 
usual cases. 

8.  Providing  for  the  joint  utilization  of  the 
medical  facilities  of  all  the  uniformed  services. 

After  a review  of  the  above  provisions  it  should 
be  apparent  that  the  important  role  to  be  played 
by  the  physicians  of  Pennsylvania  under  this  new 
legislation  is  the  provision  of  medical  and  surgical 
care  to  the  wives  and  children  of  service  person- 
nel in  civilian  facilities.  It  is  estimated  that 
80,000  dependents  may  take  advantage  of  the  law 
in  Pennsylvania. 

All  physicians  should  note  well  that  military 
medical  facilities  may  still  be  utilized  by  eligible 
dependents,  but  that  the  primary  purpose  of  the 
Act  is  to  make  it  possible  for  these  people  to  use 
civilian  facilities  where  military  facilities  do  not 
exist,  are  not  adequate,  or  are  being  utilized  to 
full  capacity.  Likewise  it  should  be  noted  that  it 
is  only  the  wives  and  children  of  service  person- 
nel that  are  authorized  to  use  civilian  facilities. 
Other  eligible  dependents  must  rely  on  obtaining 
their  medical  care  from  military  sources. 
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In  the  case  of  dependents  using  military  facil- 
ities, the  following  coverage  is  provided:  (1) 

diagnosis;  (2)  care  for  acute  medical  and  sur- 
gical conditions;  (3)  care  for  contagious  dis- 
eases; (4)  immunizations;  (5)  maternity  and 
infant  care;  (6)  emergency  dental  care  in  the 
United  States  and  regular  dental  care  outside 
continental  United  States.  In  addition,  hospital- 
ization not  to  exceed  12  months  or  treatments 
may  be  provided  in  special  and  unusual  cases  for 
those  dependents  with  nervous  or  mental  dis- 
orders or  chronic  diseases. 

Wives  and  children  using  civilian  sources  for 
care  and  treatment  will  he  entitled  to:  (1)  hos- 
pitalization in  semi-private  accommodations  up 
to  365  days  for  each  admission,  including  all  nec- 
essary services  and  supplies  furnished  by  the  hos- 
pital during  inpatient  confinement;  (2)  medical 
and  surgical  care  incident  to  a period  of  hospital- 
ization ; (3)  complete  obstetric  and  maternity 
service,  including  prenatal  and  postnatal  care ; 
(4)  required  services  of  a physician  or  surgeon 
before  and  after  hospitalization  for  bodily  injury 
or  for  a surgical  operation;  (5)  diagnostic  tests 
and  procedures,  including  laboratory  and  x-ray 
examinations,  accomplished  or  recommended  by 
a physician  incident  to  hospitalization. 

In  summary,  therefore,  the  care  provided  in 
civilian  medical  facilities  will,  for  practical  pur- 
poses, he  the  same  as  that  available  in  service 
medical  facilities,  except  for  the  exclusion  of  nor- 
mal outpatient  care.  However,  under  the  pro- 
visions of  the  Act  the  Secretary  of  Defense  will 
he  authorized  to  include  in  the  service  available 
through  civilian  medical  facilities  certain  services 
sometimes  considered  outpatient  care.  For  ex- 
ample, this  could  include  surgery  to  he  performed 
in  a physician’s  office,  or  x-rays  or  laboratory 
tests  to  be  taken  in  clinics  or  laboratories  other 
than  in  hospitals'. 

Even  prior  to  the  passage  of  the  Act,  it  was 
apparent  to  the  American  Medical  Association, 
your  state  medical  society,  the  government,  and 
other  interested  groups  that  some  type  of  contract 
and  fee  schedule  would  he  required  in  the  imple- 
mentation of  the  new  program.  Accordingly,  the 
Board  of  Trustees  of  your  state  society  was  ready 
to  report  on  this  subject  to  the  October,  1956 
House  of  Delegates.  The  House  of  Delegates 
authorized  the  State  Society  to  enter  into  a con- 
tract with  the  government.  James  Z.  Appel, 
M.D.,  chairman  of  the  Board  of  Trustees,  and 
Russell  B.  Roth,  chairman  of  the  Finance  Com- 
mittee, were  designated  as  the  official  representa- 
tives of  the  Society.  Meanwhile,  appropriate 
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committees  of  the  Society  had  formulated  a fee 
schedule  which  was  to  become  a part  of  the  con- 
tract. 

The  adopted  fee  schedule,  with  modifications, 
follows  the  Blue  Shield  Plan  B ($300  maximum 
payment  to  physicians)  schedule.  Your  state  so- 
ciety believes  the  fee  schedule  to  he  fair  and 
equitable.  Important  features  of  the  contract  are  : 

1 . Your  state  society  has  appointed  Blue 
Shield  as  fiscal  administrator  for  the  program  in 
Pennsylvania.  This  means  that  all  claims  will  be 
sent  by  physicians  to  the  Blue  Shield  office  for 
payment. 

2.  The  right  of  a physician  to  decline  to  ac- 
cept cases  for  medical  treatment  is  recognized. 
At  the  same  time  the  patient  is  assured  of  com- 
plete freedom  of  choice  to  select  any  physician 
who  agrees  to  render  the  care  under  the  fee  sched- 
ule. 

3.  Your  state  society  will  maintain  appropriate 
medical  committees  or  boards,  where  required, 
to  review  and  consider  all  cases  involving  com- 
plaints, differences  of  professional  opinion  and 
misunderstanding ; and  advise  and  assist  the  gov- 
ernment on  matters  within  the  scope  of  the  pro- 
gram. However,  where  such  committee  or  board 
has  no  cognizance  of  the  subject  matter  or  of  the 
physician  involved,  the  matter  will  be  forwarded 
to  the  contracting  officer  for  consideration.  The 
State  Medical  Society  will  consider  only  those 
cases  concerning  a member  physician.  On  com- 
plaints and  other  subject  matter  received  from 
physicians  who  are  not  members  of  the  Medical 
Society,  Blue  Shield  will  receive  the  material  and 
forward  it  to  the  government  contracting  officer 
for  action. 

4.  Except  for  establishing  the  fee  schedule  and 
maintaining  the  appropriate  medical  committees 
referred  to  above,  the  Blue  Shield  Plan  acting  as 
fiscal  administrator  will  administer  all  other 
phases  of  the  Plan. 

All  parties  concerned  with  the  implementation 
of  Medicare  have  been  working  under  a handicap 
in  that  the  Act  provided  for  a period  of  only  six 
months  for  full  implementation.  Problems  now 
unforeseen  will  arise,  but  the  officers  of  the  State 
Society  are  certain  that  the  continued  spirit  of 
cooperation  of  all  Pennsylvania  physicians  will 
make  resolution  a simple  task. 

During  the  second  week  of  December,  1956, 
the  Blue  Shield  office  in  Harrisburg  began  mail- 
ing copies  of  the  Fee  Schedule  and  Manual  cov- 
ering the  provisions  of  the  Act  as  well  as  claim 
forms  to  be  used  by  physicians.  Every  physician 
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should  now  have  full  information.  Those  phy- 
sicians who  need  additional  copies  or  have  mis- 
laid this  material  can  replace  it  by  writing  to : 
MEDICARE,  Rox  1184,  Harrisburg,  Pa. 

During  the  period  of  negotiation  with  the  gov- 
ernment and  even  at  this  time  the  question  has 
arisen  as  to  whether  or  not  this  is  a full  service 
coverage  program.  To  assure  all  physicians  that 
the  answer  to  this  question  is  affirmative,  we  are 
reprinting  below  a letter  addressed  to  the  State 
Society  from  Paul  I.  Robinson,  Major  General, 
M.C.,  Executive  Director,  Office  for  Dependents’ 
Medical  Care,  Office  of  the  Surgeon  General,  De- 
partment of  the  Army,  W ashington.  D.  C. 

Harold  B.  Gardner,  M.D.,  Secretary, 

Medical  Society  of  the  State  of  Pennsylvania. 

Dear  Dr.  Gardner  : 

It  has  been  brought  to  my  attention  that  some  of  the 
persons  with  whom  we  have  negotiated  contracts  under 
the  Dependents'  Medical  Care  Act  are  of  the  opinion 
that  the  program  is  not  one  of  full  service  coverage. 
This  concept  may  have  arisen  because  the  Act  itself  is 
not  specific  regarding  this  matter.  It  may  also  have 
arisen  either  because  certain  fees  are  stipulated  to  be 
paid  by  the  patient  or  because  the  contract  allows  for 
unusual  or  difficult  cases  an  additional  fee  payable  by 
the  government  to  the  physician  if  he  makes  proper  re- 
cpiest  under  a special  report. 

Upon  inquiry,  I have  been  assured  that  members  of 
the  negotiating  teams  have  not  indicated  the  contract  is 
other  than  for  full  coverage.  Further,  no  instance  has 
been  found  where  any  member  of  the  negotiating  teams 
has,  in  any  way,  intimated  that  the  Dependents'  Medical 
Care  program  is  not  one  of  full  coverage. 

In  order  to  clarify  this  matter  and  to  avoid  any  im- 
proper interpretation  of  the  Dependents’  Medical  Care 
Act  with  regard  to  payments  to  physicians  under  a 
Schedule  of  Allowances  as  provided  in  our  contracts, 
the  position  of  the  Department  of  Defense  as  is  being 
carried  out  by  my  office  is  submitted  for  your  guidance : 

a.  It  is  intended  that  civilian  medical  care  author- 
ized under  Public  Law  569,  84th  Congress,  will  be  on 
a basis  comparable  to  that  provided  in  uniformed  serv- 
ices’ medical  facilities.  Except  for  specified  amounts  to 
be  paid  by  the  patient,  the  services  which  are  provided 
under  the  law  will  be  furnished  by  physicians  participat- 
ing in  the  program  who  will  receive  payment  in  full  from 
the  government  in  accordance  with  the  published  Sched- 
ule of  Allowances  or  under  a special  report  as  the  case 
may  be.  In  most  instances  this  means  that  the  physician 
participating  in  the  program  will  receive  payment  for 
his  usual  charge  or  the  amount  established  in  the  local 
schedule  of  allowances,  whichever  is  less. 

b.  Section  5,  paragraph  507b,  of  the  Joint  Directive 

promulgated  by  the  Secretary  of  Defense  and  the  Sec- 
retary of  Health,  Education,  and  Welfare  provides  as 
follows:  “The  Executive  Agent  (Secretary  of  the 

Army)  shall  be  responsible  within  the  continental 
United  States,  Alaska,  Hawaii,  and  Puerto  Rico  for 
the  following : 

(1)  Preparation  of  the  terms  and  placement  of  the 
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contract  or  contracts  to  be  established  to  include 
but  not  limited  to  : 

a.  Local  schedules  of  allowances  to  be  used 
in  full  payment  of  bills  presented  by  physicians 
and  surgeons.”  (Underscoring  added.) 

A copy  of  this  joint  Directive  is  an  integral  part  of 
every  contract  and  there  is  no  question  that  the  contract 
provides  for  full  service  coverage. 

c.  There  may  be  unusual  instances  in  which  the  phy- 
sician will  believe  that  an  allowance  greater  than  that 
prescribed  in  the  local  schedule  of  allowances  is  justified. 
In  such  cases,  the  physician  should  look  to  the  govern- 
ment for  additional  payment,  and  not  to  the  patient. 
Provision  is  made  for  the  physician  to  submit  a special 
report  to  his  state  medical  society  and  in  turn  to  the 
government  as  a request  for  additional  payment.  Such 
additional  payment  will  be  made  upon  approval  by  the 
medical  society’s  review  board  and  by  the  government's 
contracting  officer. 

Your  assistance  in  providing  physicians  in  your  state 
with  this  information  will  he  helpful  to  all  concerned. 
We  believe  that  a clear  understanding  of  this  matter 
before  the  Dependents’  Medical  Care  Act  goes  into  effect 
is  essential  and  will  help  to  prevent  problems  or  crit- 
icisms which  otherwise  might  result  from  a lack  of  un- 
derstanding on  the  part  of  physicians  participating  in 
the  program. 

Your  cooperation  and  assistance  in  implementing  the 
Dependents’  Medical  Care  Act  is  most  gratifying,  and 
with  your  continued  help  I believe  the  program  w ill  be 
most  successful. 

Paul  I.  Robinson,  Major  General,  M.C., 
Executive  Director, 

Office  for  Dependents’  Medical  Care. 

Xov.  20,  1956 

MSAP  Manual 

Under  the  date  of  Dec.  1.  1956,  the  Medical 
Service  Association  mailed  to  every  physician  in 
Pennsylvania  a copy  of  the  Manual  and  Fee 
Schedule  of  the  Medicare  Program  for  the  Phy- 
sicians of  Pennsylvania.  In  order  that  portions  of 
this  manual  will  he  available  for  permanent  ref- 
erence, we  are  reprinting  below  the  letter  of 
transmittal  from  the  Hoard  of  Trustees  and 
Councilors  which  accompanied  this  manual  to- 
gether with  the  material  contained  in  pages  5 to 
13  of  the  Manual  which  explains  the  Dependents' 
Medical  Care  Act  (Public  Law  659 — 84th  Con- 
gress) and  the  entire  procedure  of  operation. 
Only  the  actual  fee  schedule  together  with  DA 
Form  1863  and  the  identification  forms  have  been 
omitted. 

To  the  members  of  The  Medical  Society  of  the  State 

of  Pennsylvania. 

Dear  Doctor: 

On  June  7,  1956,  President  Eisenhower  signed  Public 
Law  569 — Civilian  Medical  Care  for  Dependents  of 
Military  Personnel — to  become  effective  Dec.  7,  1956. 

Following  the  signing  of  the  law,  the  Department  of 
Defense  contacted  all  state  medical  societies  through  the 
AMA  and  asked  them  to  determine  whether  or  not  their 
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physicians  were  agreeable  to  such  a program  and,  if  so, 
how  they  wished  it  administered,  and  by  whom.  At  the 
annual  session  of  the  State  Society,  Oct.  21  to  26,  1956, 
the  Board  of  T rustees  reported  on  the  program  and  the 
House  of  Delegates  authorized  the  undersigned  to  enter 
into  a contract  (including  a fee  schedule)  with  the  fed- 
eral government. 

Hence,  the  Medical  Society  contracted  directly  with 
the  government  and  designated  the  Pennsylvania  Blue 
Shield  Plan  as  the  “fiscal  agent’’  responsible  for  the 
administration  of  the  program.  The  contract  was  also 
signed  by  the  Medical  Service  Association  of  Pennsyl- 
vania (Blue  Shield)  as  such  fiscal  agent.  This  means 
that  Blue  Shield  will  receive  the  claims  from  physicians 
for  services  rendered  under  the  Act  and  that  physicians 
will  be  paid  through  the  offices  of  Blue  Shield. 

This  important  piece  of  federal  legislation  will  affect 
practically  every  physician  in  Pennsylvania,  and  the  im- 
portant facts  to  remember  are : 

1.  P.L.  569  is  now  commonly  referred  to  as  the  De- 
pendents’ Medical  Care  Act  or  simply  Medicare. 

2.  The  Act  makes  it  possible,  under  certain  conditions, 
for  the  immediate  dependents  of  military  personnel  to 
receive  medical  and  hospital  care  in  civilian  facilities  and 
through  civilian  physicians. 

3.  It  was  apparent  that  a state-wide  fee  schedule 
would  be  needed  so  that  physicians  accepting  the  pro- 
gram would  be  paid  for  their  professional  services  in  an 
equitable  manner.  As  a result,  a state-wide  fee  schedule 
was  formulated  by  the  appropriate  committee  of  the 
State  Medical  Society.  The  fee  schedule,  with  modifica- 
tions, follows  the  Blue  Shield  Plan  B schedule,  with  a 
$300  maximum  allowance. 

4.  To  eliminate  misunderstanding  regarding  the  re- 
sponsibility under  Medicare,  we  would  like  to  quote 
from  the  contract : “The  Society  shall  maintain  appro- 
priate medical  committees  or  boards,  where  required,  to 
review  and  consider  all  cases  involving  complaints,  dif- 
ferences of  professional  opinion  and  misunderstanding ; 
and  advise  and  assist  the  government  on  matters  within 
the  scope  of  the  program.  However,  where  such  com- 
mittee or  board  has  no  cognizance  of  the  subject  matter 
of  a complaint  or  of  the  physician  involved,  the  matter 
will  be  forwarded  to  the  contracting  officer  for  consid- 
eration.” 

The  Medical  Society  will  consider  only  those  cases 
concerning  a member  physician.  On  complaints  and 
other  subject  matter  received  from  physicians  who  are 
not  members  of  the  Medical  Society,  Blue  Shield  will 
receive  the  material  and  forward  it  to  the  government 
contracting  officer  for  action. 

5.  Except  for  establishing  the  fee  schedule  and  main- 
taining the  appropriate  medical  committees  referred  to 
in  4 above,  the  Blue  Shield  Plan  acting  as  fiscal  ad- 
ministrator will  administer  all  other  phases  of  the  Plan. 

J a m ks  Z.  Appel,  M.D.,  Chairman 
Board  of  Trustees 

Russell  B.  Roth,  M.D.,  Chairman 
Finance  Committee 

Dec.  1,  1956 
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INTRODUCTION  TO  MEDICARE 

The  purpose  of  the  Dependents’  Medical  Care  Act 
(Public  Law  569 — 84th  Congress)  is  to  create  and 
maintain  high  morale  throughout  the  uniformed  services 
by  providing  an  improved  and  uniform  program  of 
medical  care  for  members  of  the  uniformed  services 
and  their  dependents. 

Of  particular  significance  to  physicians  in  the  private 
practice  of  medicine  is  that  section  of  the  law  which  is 
intended  to  provide  the  spouses  (wives  and  dependent 
husbands)  and  children  of  members  of  the  uniformed 
services  with  medical  care  from  civilian  sources  which 
will  be  comparable  to  the  care  such  dependents  would 
be  entitled  to  receive  if  treated  in  military  facilities. 
Since  a primary  objective  of  the  program  is  to  relieve 
the  service  member  of  fear  concerning  the  quality  and 
cost  of  the  care  provided  his  eligible  dependents,  it  is  in- 
tended that,  except  for  specified  items  to  be  paid  for  by 
the  patient,  the  services  which  are  provided  under  the 
law  zvill  be  furnished  by  physicians  in  the  program  with- 
out cost  to  the  dependent.  The  private  physician  provid- 
ing service  under  this  program  will  receive  the  amount 
established  in  the  local  Schedule  of  Allowances,  or  his 
usual  charge,  whichever  is  less.  A physician  shall  have 
the  right  to  decline  to  provide  service  under  this  pro- 
gram or  to  refuse  any  individual  case  without  stating  a 
reason  therefore,  and  dependents  shall  have  the  privilege 
of  choosing  any  physician  who  agrees  to  provide  service 
in  accordance  with  this  program. 

I.  DEFINITIONS 

1.  THE  UNIFORMED  SERVICES  ARE:  The 

Army,  the  Navy,  the  Marine  Corps,  the  Air 
Force,  the  Coast  Guard,  the  Commissioned 
Corps  of  the  Public  Health  Service,  and  the 
Commissioned  Corps  of  the  Coast  and  Geodetic 
Survey. 

2.  A MEMBER  OF  A UNIFORMED  SERVICE 
IS:  A person  appointed,  enlisted,  inducted  or 
called,  ordered  or  conscripted  in  a uniformed 
service  who  is  serving  on  active  duty  or  active 
duty  for  training  pursuant  to  a call  or  order 
that  does  not  specify  a period  of  30  days  or  less 
(sometimes  referred  to  as  the  SPONSOR). 
This  program  does  not  provide  benefits  for  such 
person,  but  only  his  lawful  wife,  dependent  hus- 
band, and  legitimate  children. 

3.  DEPENDENT  ELIGIBLE  FOR  CIVILIAN 
MEDICAL  CARE:  Includes  only  lawful  wives 
and  dependent  children  of  uniformed  service- 
men (or  the  lawful  husband  of  a servicewoman 
if  he  is  in  fact  dependent  on  her  for  over  one- 
half  of  his  support). 

Dependent  children  are  defined  as  unmarried 
legitimate  children  (including  a legally  adopted 
child  or  stepchild)  who  have  not  passed  the 
21st  birthday.  Dependent  children  more  than 
21  years  old  are  eligible  for  benefits  if  they  are 
incapable  of  self-support  because  of  mental  or 
physical  incapacity  which  existed  prior  to  their 
becoming  21  years  of  age,  or  if  they  are  enrolled 
in  a full-time  course  of  study  in  an  institution 
of  higher  learning  as  approved  by  the  Secretary 
of  Defense  or  Secretary  of  Health,  Education 
and  Welfare,  and  have  not  passed  the  23rd 
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birthday.  The  institutions  which  are  approved 
as  accredited  are  those  currently  listed  by  the 
regional  accrediting  associations  or  national 
professional  association  by  the  U.  S.  Office  of 
Education,  Department  of  Health,  Education 
and  Welfare.  The  current  reference  list  is 
" Education  Directory  1955-56,  Part  3,  Higher 
Education,"  which  may  be  obtained  front  the 
U.  S.  Government  Printing  Office,  Washington 
25,  D.  C. 

(Other  dependents,  such  as  parents,  widows, 
etc.,  and  the  dependents  of  retired  and  deceased 
members  of  the  uniformed  services  are  eligible 
for  medical  care  at  government  expense  only 
in  military  service  facilities.) 

4.  PHYSICIAN  OR  SURGEON:  Means  a person 
who  is  legally  qualified  to  prescribe  and  admin- 
ister all  drugs  and  to  perform  all  surgical  pro- 
cedures. 

5.  IN-HOSPITAL  PROFESSIONAL  SERVICE: 

Means  care  by  a physician  in  a hospital  which 
is  operated  in  accordance  with  the  laws  of  the 
state  in  which  it  is  located ; which  provides 
diagnostic  and  therapeutic  facilities  for  surgical 
and  medical  diagnosis,  treatment  and  care  of 
injured  and  sick  persons  by  or  under  the  super- 
vision of  staff  physicians ; and  which  con- 
tinuously provides  24-hour  nursing  service  by 
registered  graduate  nurses. 

Specifically  excluded  is  professional  care  in 
institutions  which  are  primarily  a place  of  rest, 
a place  for  the  aged,  a place  for  treatment  of 
drug  or  alcohol  addiction,  a nursing  home,  a 
convalescent  home,  or  an  institution  operated  by 
the  federal  government  or  any  agency  thereof. 

6.  OUTPATIENT  PROFESSIONAL  CARE: 
Means  care  by  a physician  in  the  patient’s  home, 
the  physician’s  office,  in  a hospital  which  does 
not  qualify  for  in-hospital  professional  service 
benefits,  or  the  outpatient  department  of  a hos- 
pital clinic  or  dispensary. 

7.  DIAGNOSIS:  A determination  of  the  existence 
and  nature,  or  absence,  of  disease  or  injury  by 
history  with  physical  and  mental  findings,  in- 
cluding physical  examinations  and  the  utiliza- 
tion of  medically  accepted  diagnostic  procedures, 
e.g.,  laboratory  tests  and  pathology  and  x-ray 
examinations. 

8.  MATERNITY  AND  INFANT  CARE:  Med 

ical  and  surgical  care  for  the  mother  incident 
to  pregnancy  including  prenatal  care,  delivery, 
postnatal  care,  including  required  care  of  the 
infant  while  hospitalized,  and  treatment  of  com- 
plications of  pregnancy. 

9.  ELECTIVE  MEDICAL  AND  SURGICAL 

TREATMENT : Medical  or  surgical  care  that 
is  desired  or  requested  by  the  patient  which,  in 
the  opinion  of  the  attending  physician  is  not 
medically  indicated ; e.g.,  surgery  solely  for 

cosmetic  purposes. 

10.  CHRONIC  DISEASE:  This  term  shall  be  con- 
strued to  include  non-acute  conditions  and  dis- 
abilities in  which  the  prognosis  indicates  long- 
continued  duration  of  the  ailment. 

11.  NERVOUS  AND  MENTAL  DISORDERS: 
This  term  means  those  conditions  classified  as 


neuroses,  psychoneuroses,  psychopathies,  or 
psychoses. 

12.  DENTAL  CARE  AS  A NECESSARY  AD- 
JUNCT TO  MEDICAL  OR  SURGICAL 
TREATMENT:  Dental  care  determined  by  the 
attending  physician  and  dentist  to  be  required 
for  the  proper  treatment  of  a medical  or  sur- 
gical condition. 

13.  ADJUNCTS  TO  MEDICAL  CARE:  Prosthetic 
devices  and  prosthetic  appliances  such  as  hear- 
ing aids,  spectacles,  orthopedic  footwear,  and 
similar  medical  supports,  or  aids. 

14.  ADJUNCTS  TO  DENTAL  CARE:  Removable 
or  fixed  prosthetic  or  fixed  prosthodontic  res- 
torations and  similar  dental  supports  or  aids. 

15.  SCHEDULE  OF  ALLOWANCES:  Professional 
fees  for  payment  of  physicians’  services  ap- 
plicable to  a local  area  negotiated  with  a state 
medical  society  and  approved  by  the  executive 
agent  for  the  government.  Where  such  a sched- 
ule of  allowances  has  not  been  negotiated  and 
approved,  the  executive  agent  may  provide  a 
schedule  of  allowances  for  use  in  payment  of 
physicians’  services. 

II.  ELIGIBILITY  OF  DEPENDENT 

1.  When  the  physician  exercises  reasonable  care 
and  precaution  in  accepting  evidence  of  eligibility  of 
a person  claiming  benefits  as  a dependent,  claims  for 
services  rendered  will  be  honored.  Exercise  of  rea- 
sonable care  and  precaution  entails : 

a.  Examination  of  the  dependent’s  identification 
card. 

b.  Satisfaction  that  the  person  presenting  the  iden- 
tification card  is  the  person  described  on  it. 

c.  Obtaining  a certifying  signature  by  the  dependent, 
serviceman,  parent,  or  acting  guardian  on  the 
government  claim  form.  Such  person  making 
willful  misrepresentation  of  identity  or  status  will 
be  subject  to  federal  prosecution. 

2.  Prior  to  July  1,  1957,  identification  will  be 
established  by  the  best  available  means,  including 
DD  Form  720,  and  such  other  means  of  identifica- 
tion currently  provided  by  the  uniformed  services. 

Examples  of  acceptable  identification  forms  prior 
to  July  1,  1957,  are  shown  on  pages  57  to  60.  (Other 
forms  of  acceptable  identification  not  shown  are: 
NAV.  PER.S.  1543;  CGS  832;  C.G.  2533.) 

3.  “Dependents’  Authorization  for  Medical  Care” 
(Form  DD  1173)  will  be  the  primary  form  of  iden- 
tification. Use  of  this  form  will  be  required  after 
July  1,  1957.  By  that  date  it  will  have  been  fur- 
nished to  all  eligible  dependents.  Attention  is  drawn 
to  the  fact  that  this  form  will  indicate  dependents 
who  are  entitled  to  care  in  military  facilities,  as  well 
as  those  entitled  to  care  in  civilian  facilities.  Only 
those  dependents  shown  to  be  entitled  to  care  in 
civilian  facilities  may  receive  benefits  under  this 
program.  See  page  61  for  facsimile  of  this  form. 

4.  Dependents’  Authorization  for  Medical  Care 
Card  (Form  DD  1173)  will  be  issued  for  a max- 
imum of  two  years,  and  will  be  re-issued  upon  re- 
enlistment, permanent  change  of  station,  changes  in 
dependency  status,  advancement  to  officer  status, 
change  of  dependent’s  status,  certification  of  loss,  etc. 
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Form  DD  1173  is  to  be  surrendered  whenever  a 
new  card  is  issued,  upon  its  expiration  date,  when- 
ever one  or  more  dependents  become  ineligible,  etc. 

Note  that  this  form  will  show'  an  expiration  date. 

I lie  government  is  not  obligated  to  pay  for  care 
provided  after  this  expiration  date. 

5.  ELIGIBILITY  OF  THE  DEPENDENT  WILL 
TERMINATE: 

a.  Upon  tlie  expiration  date  shown  on  Form  DD 

1173. 

b.  Upon  retirement  or  separation  from  the  serv- 
ice of  a uniformed  serviceman. 

c.  When  the  dependent  otherwise  becomes  in- 
eligible, e.g. : 

1.  Divorce. 

2.  Marriage  of  a child. 

3.  Attainment  of  age  21  by  a child  or,  if  at- 
tending an  institution  of  higher  learning, 
attainment  of  age  23,  or  if  the  child  leaves 
the  institution  of  higher  learning. 

4.  Death  of  the  uniformed  serviceman. 

In  the  event  of  (b)  or  (c)  above,  the  govern- 
ment’s responsibility  will  cease  when  notice  is 
provided  to  the  physician  by  the  government  or 
Blue  Shield  or  if  the  physician  learns  in  a pos- 
itive manner  that  one  of  the  situations  described 
has  come  into  existence.  The  notice  of  the  gov- 
ment  or  Blue  Shield  will  state  the  day  and  hour 
at  which  government  liability  ceases. 

It  is  not  the  physician’s  obligation  to  inves- 
tigate the  divorce  records,  for  example,  or  to 
verify  positively  evidence  of  enrollment  in  an 
institution  of  higher  learning  in  the  absence  of 
reasonable  indications  of  fraud  or  misstatement. 
It  is  the  physician’s  obligation  to  take  note  of 
reliable  information  coming  into  his  possession. 

When  death  of  a uniformed  serviceman  occurs 
w hile  a dependent  is  receiving  professional  serv- 
ices (or  if  a dependent  is  hospitalized  as  a result 
of  being  in  the  same  accident  which  proved  fatal 
to  the  serviceman),  the  dependent  may  be  trans- 
ferred to  a military  facility  as  soon  as  the  phys- 
ical condition  of  the  patient  permits.  Arrange- 
ments for  such  transfer  will  be  made  by  the  gov- 
ernment, and  will  he  made  at  government  ex- 
pense. In  the  event  such  a patient  refuses  to 
transfer  to’  a military  facility,  government  liabil- 
ity will  cease  on  the  date  on  which  the  transfer 
is  to  he  made. 

The  government  or  Blue  Shield  may  notify  a 
physician  under  any  other  circumstance  that 
eligibility  of  a dependent  has  been  terminated, 
and  such  notification  will  specify  an  effective 
date. 

III.  AUTHORIZED  SERVICES 

1.  IN-HOSPITAL  PROFESSIONAL  SERVICES 
PROVIDE  FOR 

a.  Physicians’  and  Surgeons’  fees  according 
to  the  Schedule  of  Allowances  for  treatment  of 
contagious  diseases,  surgical  condition,  and  acute 
medical  condition,  including  acute  exacerbation 
or  acute  complication  of  chronic  disease.  (Serv- 
ices are  limited  to  365  days  per  hospital  admis- 
sion. ) 
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b.  Consultation  fees  according  to  Schedule 
of  Allowances,  when  the  attending  physician  cer- 
tifies as  to  the  requirement  for  the  services  of 
each  consultant. 

c.  Diagnostic:  and  Therapeutic  Tests  and 
Procedures  authorized  by  the  attending  phy- 
sician, and  accomplished  during  a period  of  hos- 
pitalization. 

d.  Preoperative  and  Postoperative  Care. 
The  Schedule  of  Allowances  payable  to  a phy- 
sician or  surgeon  for  treatment  in  the  hospital  of 
a bodily  injury  or  for  a surgical  procedure  shall 
include  pre-hospitalization  care  and  normal  after- 
care following  a period  of  hospitalization  for  one 
month. 

2.  OBSTETRIC  AND  MATERNITY  SERVICES— 
AND  INFANT  CARE 

a.  Complete  Obstetric  and  Maternity  serv- 
ices shall  include  prenatal  care,  delivery,  and 
postnatal  care  in  a hospital,  office,  or  home.  Pay- 
ments for  prenatal  care,  delivery,  and  postpartum 
care  shall  be  made  to  the  physician  performing 
the  respective  service  in  accordance  with  the 
local  Schedule  of  Allowances.  Allowances  are 
authorized  for  laboratory  tests,  pathology  or 
radiology  examinations,  and  other  procedures 
performed  or  authorized  by  the  attending  phy- 
sician in  the  management  of  the  pregnancy.  In 
instances  of  home  or  office  confinements,  pay- 
ments are  not  authorized  for  the  purchase  or 
rental  of  beds,  bassinets,  or  similar  equipment, 
nor  for  services  of  private  duty  nurses,  and  the 
patient  shall  pay  the  first  $15  of  charges  in  con- 
nection with  the  delivery.  This  amount  will  not 
be  collected  if  the  patient  is  subsequently  hos- 
pitalized for  the  same  maternity  condition. 

b.  Consultants.  If  consultant  services  are 
required  for  proper  care  and  treatment  of  the 
patient  and  the  attending  physician  certifies  as 
to  the  requirement,  such  care  is  authorized. 

c.  Infant  Care.  Necessary  or  required  infant 
care  shall  be  provided  during  the  period  of  hos- 
pitalization following  delivery.  If  the  infant  re- 
quires further  hospitalization  followdng  delivery, 
such  care  is  authorized  as  a continuation  of  the 
original  admission.  As  a part  of  complete  mater- 
nity service,  newborn  infant  care  outside  of  a 
hospital,  including  immunization,  is  also  author- 
ized at  government  expense  for  a maximum 
period  of  60  days  following  delivery  but  not  to 
exceed  a total  of  two  visits  by  a physician  or  to 
a physician  after  discharge  from  the  hospital. 

3.  OUTPATIENT  PROFESSIONAL  SERVICES 

Although  the  Dependents’  Medical  Care  Act 
provides  primarily  for  professional  services  dur- 
ing hospitalization  and  does  not  permit  medical 
care  normally  considered  to  be  outpatient  profes- 
sional care  at  government  expense,  certain  lim- 
ited benefits  are  authorized  as  follows : 

a.  Bodily  Injuries.  Scheduled  allowances 
for  the  treatment  of  bodily  injuries  when  a pa- 
tient is  not  hospitalized,  including  diagnostic 
and  therapeutic  tests  and  procedures  up  to  $75, 
authorized  by  the  attending  physician,  are 
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limited  to  treatment  of  fractures,  dislocations, 
lacerations,  and  other  wounds.  The  patient 
shall  pay  the  first  $15  of  the  total  charges  for 
each  different  cause  or  accident  for  which 
treatment  and  services  are  rendered,  except 
that  multiple  injuries  to  the  same  person  re- 
sulting from  a single  accident  shall  he  consid- 
ered as  one  injury  for  payment  of  the  max- 
imum required  fee  ($15)  by  the  patient. 

1 1' hett  a patient  is  referred  to  or  treated  in  the 
outpatient  faeilities  of  a hospital,  the  hospital 
charges  should  he  shown  in  Item  26  on  the 
Statement  of  Sendees. 

b.  Diagnostic  Tests  ami  Procedures 
Prior  to  Hospitalization  for  Surgery  or 
Injury.  Payment  is  authorized  in  an  amount 
not  to  exceed  $75  of  scheduled  fees  for  neces- 
sary diagnostic  tests  and  procedures  performed 
or  authorized  by  the  attending  physician  prior 
to  hospitalization  for  the  same  bodily  injury  or 
surgical  procedure  for  which  hospitalized. 

c.  Diagnostic  Tests  and  Procedures  Fol- 
lowing Hospitalization  for  Surgery  or  In- 
jury. Payment  is  authorized  in  an  amount  not 
to  exceed  $50  at  government  expense  for  neces- 
sary tests  and  procedures  performed  or  author- 
ized by  the  attending  physician  for  proper 
aftercare  of  the  same  bodily  injury  or  surgical 
procedure  for  w hich  hospitalized. 

The  monetary  limitations  on  diagnostic  tests 
and  procedures  above  are  intended  only  to  de- 
fine the  liability  of  the  government  under  the 
stated  conditions  and  in  no  way  modify,  alter, 
or  affect  the  fees  for  individual  procedures  con- 
tained in  the  Schedule  of  Allowances,  nor  do 
they  restrict  the  physician  in  the  performance 
or  authorization  of  necessary  tests  or  proce- 
dures. 

The  monetary  limitations  (b)  and  (c)  above 
may  be  exceeded  only  in  special  and  extraordi- 
nary cases  provided  that  the  physician  author- 
izing the  tests  and  procedures,  the  charges  for 
which  exceed  the  amounts  specified  above,  sub- 
mits a special  report  which  shall  be  reviewed 
by  the  Medical  Society’s  physician  review 
board.  This  board  will  make  appropriate  rec- 
ommendations to  the  government  who  may 
authorize  such  additional  payments.  In  the 
case  of  physicians  who  are  not  members  of  the 
Medical  Society,  Blue  Shield  will  submit  such 
special  reports  to  the  government  for  action. 

d.  Visit  Fee  for  Patients  Hospitalized 
Under  the  Care  of  Another  Physician.  If 
the  physician  initially  responsible  for  care  of 
a patient  for  a condition  for  which  the  patient 
is  hospitalized  terminates  his  professional  care 
prior  to  or  upon  hospitalization,  and  does  not 
continue  to  provide  professional  care  in  the 
hospital  because  the  care  of  the  patient  is  trans- 
ferred to  another  physician,  he  shall  be  author- 
ized the  fee  for  a single  professional  visit  prior 
to  hospitalization  in  accordance  with  the  local 
Schedule  of  Allowances.  This  subparagraph 
does  not  apply  to  obstetric  and  maternity  serv- 
ices. 


4.  SERVICES  NOT  AUTHORIZED 

a.  Treatment  of  Chronic  Disease  (non- 
acute  conditions  and  disabilities  in  which  the 
prognosis  indicates  long-continued  duration  of 
tin1  ailment.  The  term  includes,  hut  is  not  neces- 
sarily limited  to,  nervous  and  mental  diseases, 
arthritis,  tuberculosis,  degenerative  diseases  of 
the  cardiovascular  system,  residuals  of  polio- 
myelitis and  other  degenerative  diseases  of  the 
nervous  system,  severe  injuries  to  the  nervous 
system  including  quadriplegia,  hemiplegia,  and 
paraplegia,  and  blindness  or  deafness  requiring 
definitive  rehabilitation ) . 

This  exclusion  does  not  preclude  admission  for 
the  treatment  of  acute  exacerbations  or  complica- 
tions of  such  chronic  diseases  wherein  active  and 
definitive  medical  or  surgical  treatment  is  re- 
quired, in  the  judgment  of  the  attending  phy- 
sician, such  as  thoracic  surgery  for  tuberculosis, 
tendon  transplant  in  cases  of  disability  residuals 
of  poliomyelitis,  diabetic  acidosis,  or  cardiac  de- 
compensation in  chronic  rheumatic  fever. 

b.  Nervous  and  Mental  Disorders  (condi- 
tions classified  as  neuroses,  psychoneuroses,  psy- 
chopathies, or  psychoses). 

c.  Services  Nor  Related  to  Inpatient  Care 
in  a Hospital  except  for  treatment  of  bodily 
injury,  maternity  care,  infant  care  during  first  60 
days,  and  one  visit  fee  for  treatment  leading  to 
hospitalization  under  care  of  another  physician. 

d.  Elective  Medical  and  Surgical  Treat- 
ments (medical  or  surgical  care  that  is  desired 
or  requested  by  the  patient  which,  in  the  opinion 
of  the  attending  physician,  is  not  medically  indi- 
cated, such  as  surgery  solely  for  cosmetic  pur- 
poses). 

e.  Dental  Care  (except  as  a necessary  ad- 
junct to  medical  or  surgical  treatment). 

f.  Ambulance  Service. 

g.  Prosthetic  Devices,  Hearing  Aids,  Or- 
thopedic Footwear,  or  Spectacles.  No  benefits 
are  provided  for  the  sale  or  rental  of  hospital 
equipment  such  as  crutches,  wheelchairs,  etc.,  for 
use  after  discharge  from  the  hospital. 

Note:  In  acute  emergencies  of  any  nature, 

which  are  a threat  to  the  life,  health,  or  well-be- 
ing of  the  patient,  care  is  authorized.  Emergency 
treatment  for  a condition  or  service  otherwise 
excluded  is  authorized  only  pending  completion 
of  arrangement  for  care  elsewhere. 

IV.  PROCEDURES 

1.  IDENTIFICATION 

A patient  requesting  the  services  of  a private 
practicing  physician  at  government  expense  un- 
der the  Dependents'  Medical  Care  Act  should 
present  appropriate  identification  to  the  phy- 
sician, and  the  physician  should  be  completely 
satisfied  that  the  dependent  is  eligible  for  care 
in  accordance  with  the  law. 

2.  STATEMENT  OF  SERVICES 

When  the  physician  is  satisfied  that  the  patient 
is  eligible  for  care  at  government  expense,  the 
government  form  "Statement  of  Services  Pro- 
vided by  Civilian  Medical  Sources,”  DA  Form 
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1863,  should  be  completed  in  the  following  man- 
ner : 

Part  I.  To  be  completed  from  information 
obtained  from  the  dependent’s  identification 
card.  (Prior  to  July  1,  1957,  blocks  6 and  7 
need  not  be  completed  if  the  dependent  has  not 
been  issued  the  identification  card — Form  DD 
1173.) 

Part  II.  To  be  completed  from  information 
obtained  from  the  dependent’s  identification 
card  or  other  means  of  identification  provided 
by  the  uniformed  services. 

Part  III. 

A.  To  be  signed  by  the  dependent  or  an 
accompanying  parent  or  other  person  acting 
as  guardian  of  the  patient.  Acting  guardian 
in  this  case  may  be  any  person  to  whom  the 
patient’s  dependency  to  the  member  of  the 
uniformed  services  on  active  duty  is  well 
known  and  who  will  so  certify  subject  to 
prosecution  under  federal  law  for  a false  or 
fraudulent  statement  in  this  respect. 

B.  Obstetric  and  maternity  patients  must 
certify  that  there  has  been  no  change  in 
physicians  during  any  one  trimester  of  ma- 
ternity care  or  for  postpartum  care  for  which 
benefits  are  claimed  under  the  form  being 
completed.  If  there  has  been  such  a change, 
details  should  be  furnished  with  regard  to 
the  date  the  trimester  or  postpartum  period 
began,  the  number  of  visits  to  or  by  each 
physician  during  such  period,  and  the  dates 
of  such  visits. 

Part  IV.  To  be  completed  by  the  physician 
as  follows : 

□ Hospital-Patient  was,  etc. 

□ Hospital-Patient  was  not,  etc. 

Items  15 — Do  not  check 

(This  information  is  to  be  provided  by  a 
hospital  submitting  a statement  of  hospital 
services  provided.) 

The  attending  physician  should  check  the 
appropriate  block 

□ Attending  physician,  hosp. 

□ Attending  physician,  not  hosp. 

to  indicate  whether  the  service  was  rendered 
in  or  out  of  the  hospital.  The  anesthetist, 
radiologist,  pathologist,  assistant  to  surgeon, 
or  other  consultant,  as  the  case  may  be, 
should  check  the  appropriate  block  to  indi- 
cate the  type  of  service  for  which  payment 
is  being  claimed. 

Item  16 — The  name  and  address  of  the 
physician  submitting  the  statement  of  serv- 
ices should  be  clearly  indicated  to  help  assure 
proper  addressing  of  payment  by  the  Blue 
Shield  Plan  administering  this  program.  If 
you  have  been  issued  Blue  Shield  Service 
Keport  forms  with  your  name  and  number 
imprinted  thereon,  please  indicate  that  num- 
ber on  this  government  form. 

Item  17 — Physicians  attending  a patient 
over  a long  period  of  time  may  claim  pay- 
ment prior  to  final  discharge  of  the  patient 


by  submitting  a separate  statement  of  serv- 
ices for  each  period  for  which  payment  is 
claimed.  If  the  statement  of  services  is  being 
submitted  for  the  entire  period  for  which 
payment  is  claimed,  the  block  signifying  the 
entire  period  should  be  checked.  If  another 
statement  for  care  of  the  same  illness  is  con- 
templated or  has  been  submitted  previously, 
the  appropriate  block  should  be  checked. 

Item  18 — If  the  statement  of  services  is 
intended  to  cover  the  entire  period  of  care, 
the  physician  should  indicate  the  date  on 
which  care  was  first  provided  and  the  date 
the  patient  was  discharged  from  further  care 
by  the  physician.  If  the  statement  covers  a 
partial  period,  the  period  covered  by  the 
statement  should  be  indicated. 

Item  19 — Only  one  block  should  be  filled 
in.  The  physician  should  indicate  the  num- 
ber of  visits,  hospital  or  office  as  appropriate, 
which  are  billed  separately  from  those  in- 
cluded in  a surgical  fee. 

Item  20 — All  diagnoses  should  be  re- 
corded, and  the  terminology  of  Standard 
Nomenclature  should  be  used.  As  indicated 
on  the  form,  further  information  is  requested 
with  regard  to  whether  a secondary  diag- 
nosis is  an  infection  or  complication. 

Item  21 — This  should  not  be  filled  in  by 
the  physician.  Blue  Shield  will  code  the 
diagnosis  in  this  space. 

Item  22 — The  physician  should  list  all 
services  that  he  has  performed  for  which  the 
dependent  is  entitled  to  care  at  government 
expense  under  the  Dependents’  Medical 
Care  Act,  including  those  services  for  which 
the  dependent  may  be  responsible  for  initial 
payment  subject  to  reimbursement  (diag- 
nostic procedures  related  to  care  of  bodily 
injuries  outside  the  hospital  or  related  to 
eventual  hospitalization  for  surgery  or  treat- 
ment of  bodily  injuries)  or  is  responsible 
for  initial  payment  of  the  first  $15  (hospital 
outpatient  and  physician  services  related  to 
bodily  injury  or  delivery  outside  the  hos- 
pital). 

Item  23 — This  should  not  be  filled  in  by 
the  physician.  Blue  Shield  will  code  the  pro- 
cedure in  this  space. 

Item  24 — For  each  service  described  r:n- 
der  the  item  titled  services  rendered,  the 
physician’s  usual  charge  or  the  amount  pro- 
vided for  by  the  local  Schedule  of  Allow- 
ances, whichever  is  less,  should  be  indicated. 
Payment  to  the  physician  will  be  predicated 
upon  this  amount. 

Item  25— The  total  of  the  charges  listed 
in  the  preceding  item  should  be  indicated  in 
this  space. 

Item  26 — Payment  by  the  patient  for  phy- 
sician services  under  the  Dependents’  Med- 
ical Care  Act  is  required  for  the  first  $15 
in  case  of  delivery  outside  the  hospital  or 
outpatient  hospital  and  physician  services 
provided  for  treatment  of  bodily  injuries 
(fractures,  dislocations,  lacerations,  and  oth- 
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O'  wounds).  When  an  injury  is  treated  ill 
the  outpatient  department  of  a hospital,  the 
$15  paid  by  the  patient,  whether  to  the  hos- 
pital or  to  the  physician,  should  be  indicated 
in  this  space. 

Item  27 — The  amount  indicated  as  “Total 
Charges  This  Statement,”  less  the  amount 
paid  or  due  from  patient,  will  be  the  amount 
due  from  the  government  for  services  ren- 
dered by  the  attending  physician  or  surgeon. 
For  the  services  of  physicians  other  than  the 
attending  physician  or  surgeon,  the  amount 
paid  by  or  due  from  patient  does  not  apply, 
and  the  amount  paid  by  the  government  for 
diagnostic  services  may  be  limited. 

Item  28 — The  date  the  statement  of  serv- 
ices is  prepared  for  submission  to  the  Blue 
Shield  administrator  should  be  indicated  in 
this  space. 

Item  29 — The  physician  is  required  to  sign 
the  statement  of  services  in  this  space,  cer- 
tifying that  his  services  to  the  dependent 
were  provided  in  accordance  with  the  law 


ftnd  that  payment  for  the  services  provided 
under  the  law  will  be  accepted  as  payment 
in  full. 

Item  30  -Wives  and  children  of  members 
of  the  uniformed  services  are  entitled  to  con 
sultants’  services,  and  specified  allowances 
toward  the  cost  of  private  hospital  accom- 
modations and  private-duty  nursing  care  if 
the  attending  physician  certifies  to  the  need 
of  such  services  and/or  facilities.  In  order 
that  the  patient  may  obtain  benefits  for  these 
services,  it  is  necessary  that  the  attending 
physician  certify  as  to  their  need  in  this 
space  on  the  form  being  submitted  by  the 
consultant,  hospital,  or  private-duty  nurse. 

3.  BILL  BLUE  SHIELD  FOR  PAYMENT 

A “Statement  of  Services  Provided  by  Chil- 
ian Medical  Sources,’’  DA  Form  1863,  must  be 
prepared  and  submitted  to  Blue  Shield,  Medicare, 
Box  1184,  Harrisburg,  Pa.,  for  payment.  Upon 
receipt  of  the  statement  of  services  rendered, 
Blue  Shield  will  process  the  statement  and  pay 
the  physician. 


HAZARDS  FROM  INCREASING  USE  OF 
IONIZING  RADIATIONS 

This  subject  of  recently  growing  interest  is  touched 
upon  below  in  condensations  from  a series  of  three 
papers.  The  three  paragraphs  appended  are  taken  from 
the  Industrial  Hygiene  Digest  of  September,  1956,  which 
publication  credits  them  to  condensations  from  the  Jour- 
nal of  the  AM  A,  the  papers  having  been  originally  pub- 
lished in  the  British  Journal  of  Radiology  of  May,  1956.* 

Symposium  1.  Control  of  Radiologic  Hazards  in  Fu- 
ture Development  of  Atomic  Energy. 

In  many  nuclear  reactors  today  there  are  several  mil- 
lions of  curies  of  radioactivity  locked  up  in  the  uranium 
metal  fuel  elements.  The  prevention  of  hazard  from 
these  large  quantities  of  radioactivity  depends  on  the 
application  of  technologic  developments  that  have  been 
made  as  the  work  has  proceeded.  Radioactivity  hazards 
can  be  kept  under  satisfactory  control,  but  this  has  been 
achieved  only  by  a great  expenditure  of  money  and  man- 
power. There  should  be  no  fundamental  difficulty  in 
continuing  the  present  satisfactory  record  into  the  fu- 
ture and  in  keeping  at  a predetermined  level  the  gonad 
dose  to  the  population  from  this  development,  but  it 
will  be  necessary  to  continue  to  expend  large  amounts 
of  money  and  effort  on  the  engineering  and  design 
aspects  of  radiation  safety. 

Symposium  2.  Dose  to  Operator  and  Patient  in  X-ray 
Diagnostic  Procedures. 

The  maximum  permissible  dose  of  ionizing  radiation 
is  one  that  falls  short  of  causing  appreciable  bodily  in- 


*  See  also  editorial  “Should  We  Stop  Treating  Children  with 
X-rays?  ’ on  page  1155,  September  PMJ,  and  editorial  “Proper 
Radiation  Protection”  on  page  1245,  October  issue. 


jury  to  a person  at  any  time  during  his  life.  A discussion 
of  possible  cumulative  lifetime  doses  to  various  organs 
leads  to  the  suggestion  that  permissible  doses  should  be 
decreased  greatly.  If  existing  knowledge  is  applied,  the 
patient  and  staff  dose  levels  may  all  be  kept  within  rea- 
sonable limits,  but  all  ranks  must  be  dose-conscious. 
Many  small  doses  add  up  to  large  ones.  Radiographers 
should  be  encouraged  to  tighten  up  all  precautions,  and 
if  it  is  desirable  to  reduce  radiation  dose  still  further, 
cooperation  must  be  sought  from  clinicians  in  reducing 
the  number  of  examinations.  Unless  dose  levels  can  be 
kept  low,  it  may  become  necessary  to  chart  the  patient’s 
dose  from  the  cradle  to  the  grave.  There  are  other 
sources  of  radiation  to  be  taken  into  account.  These  are 
increasing,  and  should  be  allowed  a share  of  the  “body 
burden.” 

Symposium  3.  An  Attempt  to  Assess  Genetic  Changes 
Resulting  from  Irradiation  of  Human  Populations. 

There  is  no  precise  information  on  the  number  of 
mutations  produced  by  a given  dose  of  radiation  or  what 
effect  such  mutations  will  have,  but  the  qualitative  effects 
are  undeniable.  There  is  no  “safe”  genetic  dose.  The 
amount  of  radiation  from  artificial  sources  to  which  the 
average  person  is  now  exposed  in  Great  Britain  will  in- 
crease the  mutation  rate  by  a small  fraction  only ; but  if 
artificial  radiation  continues  at  its  present  rate  for  a 
generation,  it  may  lead  to  premature  death  or  sterility 
of  hundreds  or  possibly  thousands  of  persons  in  the 
next  generation  and  to  comparable  numbers  in  later  gen- 
erations for  hundreds  of  years.  Meanwhile,  a much 
larger  section  of  the  population  will  be  living  at  an  addi- 
tional slight  disadvantage.  No  satisfactory  means  of 
curing  or  alleviating  the  damage  appears  to  be  in  sight. 
Efforts  should  be  made  to  keep  the  radiation  dose  to  the 
gonads  as  low  as  possible. 
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THE  EDITOR  RUMINATES 

The  Editor,  believing  that  Journal  readers  who  are  occasionally  surfeited  with  simon-pure 
writing  dedicated  to  the  knowledge  and  the  art  of  medical  practice  might  enjoy  turning  to  a Jour- 
nal page  more  lightly  freighted  with  observations  and  comments  taken  from  exchanges,  presents 
this  page  with  medical  and  socio-economic  seasoning. 


On  Being  Different 

Pity  the  newcomer  (local  physician)  who  fancies  to 
set  himself  above  the  common  herd.  He  soon  despairs 
of  distinguishing  himself  intellectually  in  the  face  of  so 
much  experienced  competition. 

Frustrated  by  rules  of  experience  and  tenure  he  often 
finds  it  difficult  to  distinguish  himself  in  the  surgical 
amphitheater  or  medical  wards.  So,  shall  he  seek  dis- 
tinction in  the  non-professional  fields?  This,  too,  proves 
formidable — expert  golfers  are  numerous,  bridge  players 
also.  Musicians  abound  from  ukelele  players  to  organ- 
ists, and  hi-fi  electronic  experts  or  ham  operators  have 
already  pre-empted  their  fields.  Hunters  and  fishermen 
roam  from  Canada  to  the  Caribbean  with  an  affluence 
not  afforded  the  beginner.  Dog  trainers,  cattle  fanciers, 
yea  even  fathers  of  larger  families  are  in  plentiful  sup- 
ply. Master  craftsmen  in  do-it-yourself  workshops,  ex- 
pert photographers  of  all  branches,  gardeners  of  flowers 
and  produce,  all  seem  to  have  cornered  their  hobbies. 
The  fancy  and  expertly  tailored  physician  is  common, 
but  contrariwise  it  is  not  enough  to  be  sportily  attired 
to  be  “different.” 

A concerted  effort  to  efficiently  and  conscientiously 
serve  the  medical  needs  of  the  population  in  his  sphere 
of  influence  will  soon  set  the  young  practitioner  apart, 
attracting  the  notice  of  the  community  and  medical  pop 
illation.  To  paraphrase  a bit  on  Robert  Louis  Steven- 
son, "he  becomes  a man  standing  above  the  common 
herd,  the  physician,  a flower  of  our  civilization." — Ex- 
cerpt from  Bulletin  of  Academy  of  Medicine,  Toledo  and 
Lucas  County,  Ohio. 

Luke — the  Physician  and  the  Evangelist 

By  Nicholas  Pauls,  M.D.,  Philadelphia,  Pa. 

The  Christian  world  celebrated  the  feast  of  St.  Luke 
on  October  18.  The  medical  world  on  this  day  also 
recalls  the  altruistic  medical  contributions  of  Luke  the 
poet,  the  evangelist,  the  first  medical  missionary,  and  a 
medical  prophet  at  large. 

At  the  time  of  the  rise  of  Christianity,  among  the 
many  physicians  who  struggled  in  their  pagan  minds  to 
understand  the  spiritual  forces  of  this  new  philosophy  of 
life  was  St.  Luke,  author  of  the  Third  Gospel  and  the 
Acts. 

St.  Chrysostom,  in  his  exegesis  of  the  Third  Gospel, 
opens  with  this  laconic  tribute,  “Luke  the  blessed,  a phy- 
sician, became  also  a physician  of  souls,  thus  ascending 
from  an  inferior  to  a superior  occupation.” 

The  literary  beauty  of  the  Third  Gospel  lies  in  its 
Grecian  simplicity,  but  its  spiritual  meaning  lies  in  the 
stress  on  the  practice  as  well  as  the  preaching  of  Chris- 
tian principles. 

Luke  enjoys  a unique  position  among  the  other  evan- 
gelists. It  is  fairly  certain  that  he  was  born  in  Antioch 
at  the  end  of  the  last  century  B.C.  He  was  a Greek  by 
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birth,  a Hebrew  proselyte  by  choice,  and  a physician  by 
training.  It  is  only  in  Luke  that  one  finds  a union  of 
Hellenism  and  Judaism,  and  the  highest  expression  of 
this  confluence  of  culture*  is  expressed  in  one  simple 
word — faith. 

Faith  was  a strange  and  barbaric  word  to  the  Greeks 
who  accepted  only  rational  thinking.  Yet  faith  to  the 
Oriental,  as  expressed  in  the  Psalms,  has  a meaning  of 
unconditional  surrender  to  some  divine  power.  But  in 
St.  Luke’s  writings,  faith  appears  to  be  a constructive 
force  from  within,  a blend  of  thought  and  of  belief,  an 
outgrowth  of  the  interaction  of  the  spiritual  forces  from 
within  and  the  scientific  forces  from  without.  Thus  St. 
Luke  repeats  to  the  suffering,  time  and  time  again,  “Take 
heart  ...  Be  not  afraid  . . . Thy  faith  hath  made 
thee  whole  . . . Walk  in  peace.” 

Besides  faith,  Luke's  greatest  expression  of  medical 
wisdom  comes  in  the  reference  he  alone  of  all  the  evan- 
gelists makes  to  the  ancient  proverb,  "Physician,  heal 
thyself."  This  was  probably  inspired  by  the  old  Hellenic 
dictum  at  the  entrance  of  the  oracle  of  Delphi,  “Know 
thyself.” 

These  two  ideas,  faith  and  knowledge  of  oneself,  are 
St.  Luke’s  everlasting  testament  to  the  medical  profes- 
sion.— Bulletin  of  Westmoreland  County  Medical  So- 
ciety. 

Many  Cardiac  Patients  More  Limited  by  Fear 
Than  by  Disease 

"Seventy-four  per  cent  of  the  employed  patients  with 
cardiac  disease  were  able  to  remain  in  either  the  same 
occupational  or  industrial  classification.” 

This  is  one  of  the  findings  brought  out  by  the  work 
of  the  Cleveland  Work  Classification  Clinic,  whose 
functions  were  reported  on  in  the  March,  1952  issue  of 
the  Chronic  Illness  Newsletter.  The  Clinic  uses  the  co- 
ordinated services  of  a cardiologist,  a medical  social 
worker,  and  a vocational  counselor  to  define  each  car- 
diac patient  in  terms  of  his  physical  and  psychologic 
capacity  to  perform  safely  and  effectively  at  his  previous 
vocational  level,  or  to  Lecommend  a new  placement 
commensurate  with  this  capacity  and  the  patient’s  apti- 
tudes. 

Follow-up  visits  after  job  placement  have  proven  the 
value  of  this  coordinated  rehabilitation  program. 

Patients’  work  status  since  the  initial  visit  had  im- 
proved in  46.2  per  cent  of  the  cases,  remained  the  same 
in  36.3  per  cent,  and  deteriorated  in  only  17.5  per  cent. 
Emotional  rehabilitation  was  judged  the  cause  of  im- 
provement in  over  half  the  cases  which  showed  better 
work  status  ; sheltered  workshop  and  physical  rehabil- 
itation accounted  for  6.6  per  cent.  This  bears  out  the 
Clinic’s  finding  that  44  per  cent  of  cardiac  patients  are 
more  limited  by  fear  of  their  disease  than  by  the  disease 
itself. 
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REGULATIONS  ON  RADIATION 
PROTECTION 

On  October  20  the  Advisory  Health  Board  of 
the  Pennsylvania  Department  of  Health  adopted 
a new  set  of  regulations  on  radiation  protection. 
These  regulations  are  similar  to  the  model  regula- 
tions on  radiation  protection  in  Handbook  61  of 
the  National  Bureau  of  Standards. 

The  regulations,  which  will  he  administered  by 
the  Bureau  of  Environmental  Health  and  the  Di- 
vision of  Industrial  Hygiene,  require  that  all 
sources  of  radiation  he  registered  with  the  De- 
partment of  Health.  All  physicians,  dentists,  and 
veterinarians  are  required  to  register  their  x-ray 
apparatus  and  isotopes  with  the  department. 

Copies  of  the  regulations  may  be  secured  bv 
writing  to  Jan  Lieben,  M.D.,  Director,  Division 
of  Industrial  Hygiene,  Pennsylvania  Department 
of  Health,  Harrisburg,  Pa. 


DPA  PAYS  FOR  NURSING  HOME  CARE 

By  Robert  P.  Wray 

Deputy  Secretary,  State  Department  of  Public 
Assistance 

Beginning  with  September,  1956,  the  Depart- 
ment of  Public  Assistance  for  the  first  time  in  its 
history  will  pay  for  nursing  home  care.  This  is 
the  result  of  an  amendment  to  the  Public  Assist- 
ance Law  extending  the  definition  of  assistance 
to  include  nursing  home  care  for  physically  dis- 
abled persons. 

There  are  about  650  nursing  homes  in  Penn- 
sylvania at  the  present  time,  operated  either  on 
a commercial  or  non-profit  basis.  All  of  these 
homes  are  subject  to  regulation  by  the  Depart- 
ment of  Welfare.  The  fact  that  the  Department 
of  Public  Assistance  will  now  pay  for  nursing 
home  care  will  undoubtedly  make  it  more  prac- 


tical for  the  Department  of  Welfare  to  establish 
and  enforce  adequate  standards  for  nursing 
homes. 

It  might  be  said  that  the  Commonwealth  of 
Pennsylvania  will  now  “underwrite”  the  cost  of 
nursing  home  care.  Therefore,  the  Common- 
wealth has  a broad  interest  in  assuring  itself  that 
good  standards  of  nursing  home  care  operation 
are  maintained.  The  need  for  good  nursing 
homes  exceeds  the  supply,  and  undoubtedly  more 
new  homes  will  be  developed,  and  presently 
established  boarding  homes  may  extend  their 
facilities. 

The  focus  of  the  Department  of  Public  Assist- 
ance in  paying  for  nursing  home  care  will  be  on 
the  patient.  The  application  blank,  to  be  signed 
both  by  the  patient  and  his  physician,  will  present 
an  analysis  of  his  physical  condition  leading  to  a 
recommendation  of  the  type  of  nursing  home  care 
required.  Four  levels  of  such  care  are  recog- 
nized : 

1.  Practical  Nursing  Care.  In  brief,  this  in- 
cludes room  and  board,  linens  and  laundry,  and 
nursing  care  at  the  direction  of  the  physician, 
such  as  therapeutic  diets,  vitamins,  personal  serv- 
ices, routine  medications,  and  medical  supplies. 
Practical  nursing  care  must  be  available  24  hours 
a day.  The  department  will  pay  the  actual  charge 
by  the  nursing  home  not  to  exceed  $85  per  month. 
In  addition,  the  patient  receives  $5.00  per  month 
for  personal  items. 

2.  Part-Time  Skilled  Nursing  Care.  In  addi- 
tion to  the  care  defined  as  practical  nursing  care, 
skilled  nursing  care  must  be  provided,  such  as  full 
bed  baths,  irrigations,  application  of  dressings, 
injections,  and  administration  of  medications  as 
ordered  by  the  physician.  There  must  be  care  by 
a registered  nurse  at  least  eight  hours  a day  and 
with  practical  nursing  care  available  at  other 
times.  The  department  will  pay  the  actual  charge 
for  the  nursing  home  not  to  exceed  $150  per 
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month.  The  patient  will  receive  an  additional  al- 
lowance of  $5.00  for  personal  items. 

3.  Full-Time  Skilled  Nursing  Care.  This  dif- 
fers from  part-time  skilled  nursing  care  only  in 
that  care  hy  a registered  nurse  must  be  available 
24  hours  a day.  The  department  will  pay  the 
actual  cost  not  to  exceed  $165  per  month  with  an 
additional  payment  of  $5.00  to  the  patient  for 
personal  items. 

4.  Extensive  Skilled  Nursing  Care  and  Reha- 
bilitation. This  service  includes,  in  addition  to 
skilled  nursing  care,  services  such  as  physiother- 
apy, re-education  for  activities  of  daily  living,  oc- 
cupational therapy,  and  planned  recreation.  In 
addition  to  care  by  a registered  nurse  24  hours  a 
day,  there  must  be  a staff  physician  and  other 
staff  skilled  in  rehabilitative  services.  The  de- 
partment will  pay  the  actual  charge  not  to  exceed 
$180  per  month.  In  addition,  the  patient  receives 
$5.00  per  month  for  personal  items. 

The  conditions  of  eligibility  for  payment  for 
nursing  home  care  are  the  same  as  for  Old-Age 
Assistance,  Aid  to  Disabled,  General  Assistance, 
or  Blind  Pension.  The  amount  of  the  payment 
is  computed  hy  determining  the  charge  for  nurs- 
ing home  care,  not  to  exceed  the  maximum  allow- 
ances for  the  type  of  nursing  home  care  required, 
plus  the  monthly  allowance  of  $5.00  for  personal 
items.  From  the  sum  of  the  charge  for  nursing 
home  care  and  the  allowance  for  personal  items 
is  subtracted  any  other  money  the  recipient  has. 
The  remainder  represents  the  payment  by  the 
Department  of  Public  Assistance.  One  portion 
of  tbis  payment  is  designated  for  nursing  home 
care. 

The  thing  that  is  new  in  the  field  of  nursing 
home  care  in  Pennsylvania  is  the  fact  that  the 
Department  of  Public  Assistance  has  been  au- 
thorized by  law  to  pay  for  such  care.  The  impli- 
cations are  terrific.  People  who  must  receive 
nursing  home  care  are  usually  those  who  have  no 
relatives  or  friends  with  whom  to  live  and  receive 
necessary  care.  They  are  least  able  to  speak  for 
themselves  and  it  is  a special  obligation  of  gov- 
ernment to  help  them. 

The  highest  allowance  that  the  Department  of 
Public  Assistance  has  been  making  has  been  $64 
a month.  With  the  higher  rates  of  payment  we 
should  see  the  development  of  better  facilities, 
more  homes,  and  higher  standards  of  health,  safe- 
ty, and  service. 

For  further  details,  physicians  should  contact 
the  office  of  their  local  County  Board  of  Assist- 
ance. 
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MEDICAL  CIVIL  DEFENSE 

Surplus  Property 

Possibilities  for  use  of  surplus  property  by 
local  and  state  Civil  Defense  organizations 
throughout  Pennsylvania,  now  qualified  as  recip- 
ients, are  staggering.  Available  nationally  is  a 
big  store  of  supplies — from  helicopters  and  am- 
bulances to  medical  and  health  supplies  for  pre- 
ventive medicine  and  casualty  care  services,  as 
well  as  housekeeping  and  training  equipment. 
For  details  pertaining  to  the  plan  of  obtaining  this 
equipment  as  carried  out  within  the  Common- 
wealth of  Pennsylvania,  see  Information  Circular 
No.  76  of  the  State  Council  of  Civil  Defense, 
dated  Nov.  1,  1956. 


THE  MONTH  IN  WASHINGTON 

A new  venture  in  federal  medical  care — the  medical 
care  program  of  the  armed  forces’  dependents- — -was 
launched  on  schedule  December  7,  and  two  million  de- 
pendents of  servicemen  became  eligible  for  hospitaliza- 
tion and  extensive  medical  care. 

The  “medicare”  program,  because  it  is  a pioneer  effort, 
will  be  watched  closely  by  members  of  Congress,  the 
armed  services,  and  the  medical  profession.  Congress 
will  be  interested  in  keeping  track  of  the  cost  of  the 
program  as  well  as  the  availability  of  care. 

The  Defense  Department  has  earmarked  $41  million 
for  the  program  through  next  July  1.  Thereafter  it  is 
estimated  the  cost  will  run  between  $60  million  and  $70 
million  a year.  When  the  program  is  operating  at  its 
peak,  as  many  as  800,000  dependents  not  now  getting 
care  at  U.  S.  expense  are  expected  to  be  participating. 

In  all  but  a few  states,  provision  of  medical  care  out- 
side military  facilities  is  being  made  under  agreements 
signed  between  the  state  medical  societies’  contracting 
agent  (generally  Blue  Shield)  and  the  Army,  which  is 
the  executive  agent  for  Defense. 

The  contracts  run  for  seven  months,  and  all  states 
are  expected  to  renegotiate  contracts  prior  to  their  ex- 
piration next  July  1.  New  contracts  naturally  would 
reflect  the  experience  gained  since  December  7. 

As  the  vast  new  project  went  into  force,  the  newly 
created  Office  of  Dependents’  Medical  Care  (ODMC) 
stressed  that  the  law  intended  that  civilian  medical  care 
under  the  program  should  be  comparable  to  that  pro- 
vided in  armed  services’  facilities.  Participating  phy- 
sicians receive  payment  in  full  from  the  government 
under  a published  schedule  of  allowances.  ODMC  said 
this  means  that  the  doctor  will  receive  payment  for  his 
usual  charge  or  the  amount  set  in  the  schedule,  which- 
ever is  less. 

ODMC  made  these  additional  points: 

1.  In  instances  in  which  the  physician  believes  that 
an  allowance  greater  than  that  prescribed  in  the  local 
schedule  is  justified,  he  should  look  to  the  government 
rather  than  the  patient  for  payment.  Provisions  have 
been  made  for  him  to  submit  a special  report  to  his 
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state  medical  society,  and  the  society,  in  turn,  to  the 
government. 

2.  Military  dependents  may  submit  as  identification 
their  post  exchange  card,  the  combined  post  exchange- 
commissary-military  medical  care  card,  or  the  standard 
military  dependent  identification  card.  A special  med- 
icare card  is  being  prepared,  and  after  next  July  1 will 
be  the  only  identification  allowed  for  this  purpose. 

3.  There  are  no  plans  in  Defense  for  authorizing  pay- 
ments for  drugs,  medicinals,  or  other  medical  supplies 
except  those  furnished  while  hospitalized  or  those  ad- 
ministered directly  by  a physician. 

4.  The  claim  form  to  be  used  by  physicians  in  the 
medicare  program  is  called  “Statement  of  Services  Pro- 
vided by  Civilian  Medical  Sources.”  ODMC  said  suf- 
ficient supplies  have  been  furnished  by  all  state  agents. 

5.  The  law  and  implementing  regulations  do  not  per- 
mit payment  for  any  medical  care,  services,  or  hospital- 
ization prior  to  December  7 ; this  includes  prenatal  care. 

* * * 

The  broad  outline  of  legislative  proposals  to  come 
from  the  administration  in  the  newly  convened  85th 
Congress  was  first  sketched  by  HEW  Secretary  Fol- 
som in  several  appearances  before  newsmen  in  Decem- 
ber. Among  them  are:  (1)  federal  grants  to  medical 

schools  for  teaching  facilities,  (2)  authorization  for 
smaller  insurance  companies  to  pool  resources  without 


violating  the  antitrust  laws  in  an  effort  to  encourage 
expansion  of  voluntary  health  insurance,  (3)  increased 
attention  to  problems  of  older  persons,  particularly  in 
health  and  adult  education,  (4)  continued  expansion 
and  improvement  in  vocational  rehabilitation,  and  (5) 
expansion  of  staff  and  facilities  of  the  Food  and  Drug 
Administration. 

* * * 

Following  up  President  Eisenhower’s  plea  for  in- 
creased utilization  of  backed-up  stocks  of  Salk  polio- 
myelitis vaccine,  Secretary  Folsom  told  a National 
Press  Club  audience:  “.  . . we  have  a new  danger— 
the  danger  of  public  apathy.  It  is  ironic  that,  in  the 
face  of  such  a dread  disease,  larger  quantities  of  the 
vaccine  are  not  being  used.”  The  President  has  urged 
that  the  vaccine  be  given  to  additional  groups,  includ- 
ing young  adults. 

Notes  : A “package”  bill  combining  both  basic  and 
major  medical  expense  insurance  is  being  worked  on 
by  the  government  for  its  civilian  employees.  ...  A 
special  advisory  committee,  headed  by  Dr.  Russell  Nel- 
son of  Johns  Hopkins  Hospital,  has  asked  hospitals  to 
set  up  pilot  projects  to  see  how  to  revise  care  given 
long-term  patients  in  hospitals,  and  also  cut  costs.  . . . 
The  national  illness  and  disability  survey  voted  by  the 
last  Congress  will  be  supervised  by  Forrest  E.  Linder, 
Ph.D.,  former  head  of  social  statistics  for  the  United 
Nations. — AMA  Washington  office. 


MEMBERSHIP  OF  1956-57  COMMITTEES 
STANDING  COMMITTEES 


Committee  ox  Archives 

Walter  F.  Donaldson.  M.D.,  Box  250,  Bakerstown, 
Chairman 

George  L.  Laverty,  M.D.,  Harrisburg 
Herman  H.  Walker,  M.D.,  Linesville 

Committee  ox  Coxstitutiox  and  By-laws 

Frederick  M.  Jacob,  M.D.,  1159  Murrayhill  Ave., 
Pittsburgh  17,  Chair  man 
Joseph  Appleyard,  M.D..  Lancaster 
Frederick  A.  Bothe,  M.D.,  Philadelphia 
James  L.  Killius,  M.D.,  Berlin. 

Clair  G.  Spangler,  M.D.,  Reading 
Ex  officio:  Lewis  T.  Buckman,  M.D.,  Wilkes-Barre 
Gilson  Colby  Engel,  M.D.,  Philadelphia 
Harold  B.  Gardner,  M.D.,  Harrisburg 
Lester  H.  Perry,  Harrisburg 

Committee  on  Educational  Fund 

James  Z.  Appel,  M.D.,  305  N.  Duke  St.,  Lancaster, 
Chairman 

Harold  B.  Gardner,  M.D.,  Harrisburg 
M.  Louise  C.  Gloeckner,  M.D.,  Conshohocken 
Elmer  Hess,  M.D.,  Erie 

Committee  on  Hospital  Relations 

William  F.  Brennan,  M.D.,  Jenkins  Arcade,  Pittsburgh 
22,  Chairman 

Joseph  J.  Bellas,  M.D.,  Farrell 


C.  Henry  Bloom,  M.D.,  Altoona 
Luther  A.  Leuker,  M.D.,  Harrisburg 
Frank  P».  Lynch,  Jr.,  M.D.,  Philadelphia 
Thomas  W.  McCreary,  M.D.,  Rochester 
Marshall  C.  Rumbaugh,  M.D.,  Kingston 

Subcommittee  ox  Improvement  of  the  Care 
of  the  Patient 

Howard  K.  Petry,  M.D.,  2800  N.  Second  St.,  Harris- 
burg, Chairman 

Marshall  C.  Rumbaugh,  M.D.,  Kingston 
Donald  C.  Smelzer,  M.D.,  Lancaster 

Committee  on  Medical  Benevolence 

E.  Roger  Samuel,  M.D.,  103  N.  Hickory  St.,  Mt.  Car- 
mel, Chairman 

Harold  B.  Gardner,  M.D.,  Harrisburg 
Walter  F.  Donaldson,  M.D.,  Bakerstown. 

Herman  A.  Fischer,  Jr.,  M.D.,  Wilkes-Barre 

Committee  ox  Medical  Economics 

Edgar  W.  Meiser,  M.D.,  428  N.  Duke  St.,  Lancaster, 
Chairman 

D.  George  Bloom,  M.D.,  Johnstown 

J.  Arthur  Daugherty,  M.D.,  Harrisburg 
Nathan  A.  Kopelman,  M.D.,  New  Kensington 
Leo  P.  Sheedy,  M.D.,  Pittsburgh 
Clifford  H.  Trexler,  M.D.,  Allentown 
James  A.  Welty,  M.D.,  Oil  City 

Edwin  F.  Tait,  M.D.,  Norristown  (president’s  repre- 
sentative) 
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Committee  on  Military  Affairs 

Richard  A.  Kern,  M.D.,  3401  N.  Broad  St.,  Philadel- 
phia 40,  Chairman 

Robert  P.  Dutlinger,  M.D.,  Harrisburg 
James  M.  Henninger,  M.D.,  Pittsburgh 
Edward  Lyon,  Jr..  M.D.,  Williamsport 
Raymond  J.  Rickloff,  M.D.,  Erie 

Committee  on  Necrology 

Howard  R.  Buckley,  M.D.,  Liberty 
James  A.  Cowan,  Jr.,  M.D.,  Pittsburgh 
Walter  F.  Donaldson,  M.D.,  Bakerstown 
John  O.  MacLean,  M.D.,  Scranton 
Lester  H.  Perry,  Harrisburg 

Committee  to  Nominate  Delegates  and 
Alternates  to  tiie  AMA 

Term 

Expires 

William  A.  Bradshaw,  M.D.,  121  University 


Place,  Pittsburgh,  Chairman  1957 

Edgar  S.  Buyers,  M.D.,  Norristown  1958 

John  T.  Farrell,  Jr.,  M.D.,  Philadelphia  1959 


Committee  on  Preventive  Medicine  and 
Public  Health 

Pascal  F.  Lucchesi,  M.D.,  Albert  Einstein  Medical  Cen- 
ter, York  and  Tabor  Roads,  Philadelphia  41,  Chair- 
man 

Alfred  S.  Bogucki,  M.D.,  Philadelphia 

Clark  E.  Brown,  M.D.,  Philadelphia 

Richard  I.  Darnell,  M.D.,  New  Hope 

W.  Benson  Harer,  M.D.,  Upper  Darby 

Frank  R.  Kinsey,  M.D.,  Lewistown 

J.  Thomas  Millington,  Jr.,  M.D.,  New  Cumberland 

Edward  M.  Toloff,  M.D.,  Butler 

James  D.  Weaver,  M.D.,  Erie 

Committee  on  Public  Health  Legislation 

John  H.  Harris,  M.D.,  1301-A  N.  Second  St.,  Harris- 
burg, Chairman 

\ alentme  R.  Manning,  M.D  . Philadelphia  (1st  District) 
Thomas  L.  Smyth,  M.D.,  Allentown  (2nd  District) 
Dennis  J.  Bonner,  M.D.,  Summit  Hill  (3rd  District) 
Joseph  J.  Leskin,  M.D.,  Shenandoah  (4th  District) 
Henry  Walter,  Jr.,  M.D.,  Lancaster  (5th  District) 
Hiram  T.  Dale,  M.D. , State  College  (6th  District) 
Herman  C.  Mosch,  M.D.,  Coudersport  (7th  District) 
Joseph  J.  Bellas,  M.D.,  Farrell  (8th  District) 

W.  LeRoy  Eisler,  M.D.,  Butler  (9th  District) 

John  S.  Donaldson,  Jr.,  M.D,  Pittsburgh  (10th  District  ) 
Milton  F.  Manning,  M.D,  Beallsville  (11th  District) 
Park  M.  Horton,  M.D,  New  Milford  (12th  District) 
Elmer  G.  Shelley,  M.D,  North  East  (president) 
Daniel  H.  Bee,  M.D,  Indiana  (Board  representative) 
Anthony  J.  Cummings,  M.D,  Scranton  (president's 
representative) 

Committee  on  Public  Relations 

Term 

Expires 

Allen  W.  Cowley,  M.D,  1919  N.  Front  St,  Har- 


risburg, Chairman  1958 

Matthew  M.  Mansuy,  M.D,  Williamsport  1958 

Marston  T.  Woodruff,  M.D,  Philadelphia  ..  1958 

C.  Reginald  Davis,  M.D,  Johnstown  1957 
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Term 

Expires 


Samuel  B.  Hadden,  M.D,  Philadelphia 1957 

John  F.  Hartman,  Jr,  M.D,  Erie  1957 

Theodore  R.  Helmbold,  M.D,  Pittsburgh  1959 

Orlo  G.  McCoy,  M.D,  Canton  1959 

Edward  C.  Raffensperger,  M.D,  Harrisburg  . . 1959 


Ex  officio:  Elmer  G.  Shelley,  M.D,  North  East 
James  Z.  Appel,  M.D,  Lancaster 
John  W.  Shirer,  M.D,  Pittsburgh 
Russell  B.  Roth,  M.D,  Erie 
W.  Paul  Dailey,  M.D,  Harrisburg  (pres- 
ident’s representative) 

Committee  on  Rural  Health,  and  Physician 
Placement 

Charles  H.  J.  Kraft,  M.D,  Meshoppen,  Chairman 

Malcolm  J.  Borthwick,  M.D,  Shavertown 

Victor  J.  Margotta,  M.D,  Dunmore 

C.  I,  Palmer,  M.D,  Bridgeville 

Willis  A.  Redding,  M.D,  Towanda 

Pauline  K.  Reinhardt,  M.D,  Allentown 

George  A.  Rowland,  M.D,  Millville 

Cyrus  B.  Slease,  M.D,  Kittanning 

Orlando  K.  Stephenson,  M.D,  New  Bloomfield 

James  A.  Welty,  M.D,  Oil  City 

Committee  on  Scientific  Work  and  Exhibits 

T erm 
Expires 


Wendell  J.  Stainsby,  M.D,  Geisinger  Hospital, 

Danville,  Chairman  1957 

Robert  R.  Macdonald,  M.D,  448  Brownsville 
Road,  Pittsburgh  10,  / 'ice-chairman  in  charge 

of  Exhibits  1957 

Isidor  S.  Ravelin,  M.D,  Philadelphia  1958 

Wendell  B.  Gordon,  M.D,  Pittsburgh  1958 

John  E.  Deitrick,  M.D,  Philadelphia  1959 

Samuel  P.  Harbison,  M.D,  Pittsburgh  1959 

Elmer  G.  Shelley,  M.D,  North  East 
Russell  B.  Roth,  M.D,  Erie 
Lester  H.  Perry,  Harrisburg 


Committee  on  Veterans’  Medical  Affairs 

Roy  W.  Gifford,  M.D,  103  W.  Middle  St,  Gettysburg, 
Chairman 

Robert  E.  Allen,  M.D,  Mt.  Carmel 
John  J.  Eckberg,  M.D,  Erie 
Alfred  G.  Gillis,  M.D,  Nanticoke 
William  G.  Watson,  M.D,  Pittsburgh 

Advisory  Committee  to  Woman’s  Auxiliary 

Allen  W.  Cowley,  M.D,  1919  N.  Front  St,  Harrisburg, 
Chairman  * 

James  Z.  Appel,  M.D,  Lancaster 
John  W.  Bieri,  M.D,  Camp  Hill 
Wendell  B.  Gordon,  M.D,  Pittsburgh 
John  H.  Harris,  M.D,  Harrisburg 

Committee  on  Workmen’s  Compensation  Laws 

Paul  K.  Waltz,  M.D,  106  State  St,  Harrisburg,  Chair- 
man 

Edwin  O.  Dane,  Jr,  M.D,  Harrisburg 
Carol  H.  Konhaus,  M.D,  Harrisburg 
William  E.  Morgan,  M.D,  Bethlehem 
Lawrence  T.  Smyth,  M.D,  Johnstown 
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COMMISSIONS  AND  SPECIAL 
COMMITTEES 

Com m itt i' i on  American  Mkdicai.  Education 

1‘  OU  N DATIO N 

Frederic  II  Steele,  M.D.,  803  W ashington  St.,  Hunt- 
ingdon, Chair  iiuin 

James  II.  Allison,  M.l).,  Gettysburg 
Paul  C.  Craig,  M.l).,  Reading 
Walter  F.  Donaldson,  M.l).,  Bakerstown 
Kenneth  E.  Fry,  M.l).,  Philadelphia 
Henry  G.  Hager,  Jr.,  M.l)..  Williamsport 

Commission  on  Blood  Banks 

Robert  F.  Norris,  M.l).,  513  Wynnevvood  Road,  Wynne- 
wood,  Chairman 

William  J.  Kuhns,  M.D.,  3001  Fifth  Ave.,  Pittsburgh 
13,  Co-chairman 

Gordon  I).  Bell,  M.D.,  Wilkes-Barre 
William  M.  Cooper,  M.l).,  Pittsburgh 
Hugh  R.  Gilmore,  Jr.,  M.D.,  Philadelphia 
Thomas  K.  Hepler,  M.D.,  Danville 
Robert  E.  Hobhs,  M.D.,  Shenandoah 
Max  M.  Strumia,  M.l).,  Narberth 

Commission  on  Cancer 

Catherine  Macfarlane,  M.D.,  136  South  16th  St.,  Phila- 
delphia 2,  Chairman 
James  Bloom,  M.l).,  Harrisburg 
David  W.  Clare,  M I).,  Pittsburgh 
George  A.  Hahn,  M.l).,  Philadelphia 
J.  William  Jones,  M.l).,  Pottsville 

H.  Fred  Moflltt,  M.D.,  Altoona 
Thomas  J.  Moran,  M.D.,  Pittsburgh 
John  S.  Niles,  Jr.,  M.D.,  Sayre 
J.  William  White,  M.D.,  Scranton 
Consultants:  John  L.  Atlee,  Jr.,  M.l).,  Lancaster 
John  V.  Blady,  M.D.,  Philadelphia 
David  W.  Hughes,  M.l).,  Philadelphia 
Roscoe  W.  Teahan,  M.D.,  Philadelphia 
Liaison  members — Pennsylvania  State  Dental  Society: 
P.  Philip  Gross,  D.D.S.,  Philadelphia 
Linwood  G.  Grace,  D.D.S.,  Harrisburg 

Commission  on  Cardiovascular  Diseases 

Andrew  B.  Fuller,  M.l).,  121  University  Place,  Pitts- 
burgh 13,  Chairman 
Edward  L.  Bauer,  M.D.,  Philadelphia 
Adolph  G.  Kammer,  M.D.,  Pittsburgh 
Clyde  H.  Kelchner,  M.l).,  Allentown 
Edward  M.  Kent,  M.D.,  Wexford 
William  G.  I.eatnan,  Jr.,  M.D.,  Philadelphia 
John  B.  Levan,  M.D.,  Reading 
Hugh  Montgomery,  M.D.,  Philadelphia 

Committee  to  Study  Committees  and  Commissions 
(To  be  appointed) 

Commission  on  Deafness  Prevention  and 
Amelioration 

James  E.  Landis,  M.D.,  232  N.  Sixth  St.,  Reading, 
Chairman 

Samuel  T.  Buckman,  M.D.,  Wilkes-Barre 
Francis  W.  Davison,  M.D.,  Danville 


Daniel  S.  DcStio,  M.l).,  Pittsburgh 
Merrill  I!  Hayes,  M.D.,  Chester 

Commission  on  Diabetes 

Garfield  G.  Duncan,  M l).,  330  S.  Ninth  St.,  Philadel- 
phia 7,  Chairman 

George  F.  Stoney,  M.l).,  750  hi.  Sixth  St.,  Erie,  Co- 
chairman 

Thaddeus  Danowski,  M.D.,  Pittsburgh 
Frederick  G.  Helwig,  M.D.,  Allentown 

I..  Dale  Johnson,  M.D.,  Connellsville 

I.  Arthur  Mirsky,  M.l).,  Pittsburgh 

J.  West  Mitchell,  M.D.,  Pittsburgh 
Paul  F.  Polentz,  M.D.,  Scranton 
Charles  R.  Shuman,  M.D.,  Philadelphia 

Committee  on  Emeroency  Disaster  Medical  Service 

Robert  P.  Dutlinger,  M.D.,  121  State  St.,  Harrisburg, 
Chairman 

Edward  L.  Bortz,  M.D.,  Philadelphia 
LeRoy  A.  Gehris,  M.D.,  Reading 
Samuel  P.  Harbison,  M.D.,  Pittsburgh 
Lorenzo  G.  Runk,  M.D.,  Philipsburg 
Frederick  W.  Ward,  M.D.,  Easton 
Harry  W.  Weest,  M.D.,  Cresson 

Commission  on  Geriatrics 

I!.  Frank  Rosenbcrry,  M.D.,  346  Delaware  Ave.,  Palm- 
erton,  Chairman 

William  J.  Daw,  M.D.,  Kingston 
John  V.  Foster,  Jr.,  M.D.,  Harrisburg 
Lester  P.  Fowle,  M.D.,  Lewisburg 
Joseph  T.  Freeman,  M.D.,  Philadelphia 
Andrew  B.  Fuller,  M.D.,  Pittsburgh 
Roy  W.  Goshorn,  M.D.,  Bellwood 
Harry  M.  Klinger,  M.D.,  Danville 

Commission  on  Graduate  Education 

Wendell  J.  Stainsby,  M.D.,  Geisinger  Hospital,  Dan- 
ville, Chairman 

Joseph  Appleyard,  M.D.,  Lancaster 
George  I.  Blumstein,  M.D.,  Philadelphia 
Edgar  F.  Cosgrove,  M.D.,  Pittsburgh 
John  E.  Deitrick,  M.D.,  Philadelphia 
Raymond  C.  Grandon,  M.D.,  Harrisburg 
Louis  H.  Landay,  M.D.,  Pittsburgh 
William  S.  McEllroy,  M.D.,  Pittsburgh 
Kenneth  M.  McPherson,  M.D.,  New  Brighton 
Fred  M.  Richardson,  M.D.,  Philadelphia 
Louis  H.  Weiner,  M.D.,  Philadelphia 

Commission  on  Industrial  Health  and  Hygiene 

Daniel  C.  Braun,  M.l).,  103  Academy  Ave.,  Pittsburgh 
28,  Chairman 

Edward  R.  Bowser,  Jr.,  M.l).,  Altoona 
Maurice  P.  Charnock,  M.D.,  Bethlehem 
Frederick  W.  Deardorff,  M.D.,  Philadelphia 
David  N.  Ingram,  M.D.,  Houston 
Fred  J.  Kellam,  M.D.,  Indiana 
I).  John  Lauer,  M.D.,  Pittsburgh 
Mark  R.  Leadbetter,  M.D.,  Bloomsburg 
Quay  A.  McCune,  M.D.,  Warren 
Joseph  Shilen,  M.D.,  Middletown 
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Committee  on  Distribution  of  Interns 

James  D.  Weaver,  M.D.,  3123  State  St.,  Erie,  Chairman 

Harry  E.  Feather,  M.D.,  Pittsburgh 

Louis  W.  Jones,  M.D.,  Wilkes-Barre 

William  T.  Rice,  M.D.,  Rochester 

Frederic  E.  Sanford,  M.D.,  Williamsport 

Joseph  M.  Stowell,  M.D.,  Altoona 

Commission  on  Maternal  Welfare 

James  S.  Taylor,  Sr.,  M.D.,  1200  14th  Ave.,  Altoona, 
Chairman 

Clayton  T.  Beechani,  M.D.,  Philadelphia 
Paul  A.  Bowers,  M.D.,  Bala-Cynwyd 
Joseph  H.  Carroll,  M.D.,  Pittsburgh 
Raymen  G.  Emery,  M.D.,  Washington 
Clarence  H.  Ingram,  Jr.,  M.D.,  Pittsburgh 
Joseph  J.  Kocyan,  M.D.,  Wilkes-Barre 
Walter  J.  Larkin,  M.D.,  Scranton 
John  B.  Nutt,  M.D.,  Williamsport 
Frederick  J.  Pearson,  M.D.,  Bethlehem 
D.  Ernest  Witt,  M.D.,  Bloomsburg 

Committee  on  Medicolegal  Medicine 

A.  Reynolds  Crane,  M.D.,  Pennsylvania  Hospital,  Phila- 
delphia 7,  Chairman 

Theodore  R.  Helmbold,  M.D.,  Pittsburgh 
Thomas  K.  Hepler,  M.D.,  Danville 
Philip  E.  Sirgany,  M.D.,  Scranton 
Stanley  M.  Stapinski,  M.D.,  Glen  Lyon 

Commission  on  Mental  Hygiene 

Hamblen  C.  Eaton,  M.D.,  Harrisburg  State  Hospital, 
Harrisburg,  Chairman 
Joseph  A.  Cammarata,  M.D.,  Glenfield 
John  N.  Frederick,  M.D.,  Pittsburgh 
Samuel  B.  Hadden,  M.D.,  Philadelphia 
James  M.  Henninger,  M.D.,  Pittsburgh 
Peter  O.  Kwiterovich,  M.D.,  Danville 
Arthur  Lindenfeld,  M.D.,  Allentown 
Paul  J.  Poinsard,  M.D.,  Philadelphia 
J.  Franklin  Robinson,  M.D.,  Wilkes-Barre 
Jack  D.  Utley,  M.D.,  Erie 

Subcommittee  on  Problems  of  Alcoholism 

Hamblen  C.  Eaton,  M.D.,  Harrisburg  State  Hospital, 
Harrisburg,  Chairman 

George  A.  Clark,  M.D.,  Scranton  (pathologist) 

William  E.  DeMuth,  M.D.,  Carlisle  (surgeon) 

James  L.  Roth,  M.D.,  Merion  (internist  and  physiol- 
ogist) 

(Plus  entire  membership  of  Commission  on  Mental 
Hygiene) 

Commission  on  Nutrition 

Michael  G.  Wohl,  M.D.,  1727  Pine  St.,  Philadelphia  3, 
Chairman 

Thomas  E.  Machella,  M.D.,  Philadelphia 
Robert  E.  Olson,  M.D.,  Pittsburgh 
Harvey  H.  Seiple,  M.D.,  Lancaster 
Joseph  N.  Seitchik,  M.D.,  Philadelphia 
Paul  L.  Shallenberger.  M.D.,  Sayre 
Paul  C.  Shoemaker,  M.D.,  Allentown 
James  M.  Strang,  M.D.,  Pittsburgh 
C.  Wilmer  Wilts,  Jr.,  M.D.,  Philadelphia 
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Commission  on  Physical  Medicine  and 
Rehabilitation 

Albert  A.  Martucci,  M.D.,  5015  Akron  St.,  Philadel- 
phia 24,  Chairman 
Dominic  Donio,  M.D.,  Allentown 
Joseph  F.  Dreier,  M.D.,  Wilkes-Barre 
Murray  B.  Ferderber,  M.D.,  Pittsburgh 
J.  Murl  Johnston,  M.D.,  Pittsburgh 
Harold  Lefkoe,  M.D.,  Jenkintown 
Ruth  N.  Miller,  M.D.,  Sharon 
Thomas  Outland,  M.D.,  Harrisburg 
Wilton  H.  Robinson,  M.D.,  Pittsburgh 
Herman  L.  Rudolph,  M.D.,  Reading 
William  H.  Schmidt,  M.D.,  Philadelphia 
Emery  K.  Stoner,  M.D.,  Philadelphia 

Commission  on  Promotion  of  Medical  Research 

F.  William  Sunderman,  M.D.,  1025  Walnut  St.,  Phila- 
delphia 7,  Chairman 

William  T.  Fitts,  Jr.,  M.D.,  Philadelphia 
John  H.  Harris,  M.D.,  Harrisburg 
Campbell  Moses,  Jr.,  M.D.,  Pittsburgh 
Raymond  F.  Sheely,  M.D.,  Gettysburg 

Commission  on  School  and  Child  Health 

Robert  R.  Macdonald,  M.D.,  448  Brownsville  Rd.,  Pitts- 
burgh 10,  Chairman 

Lawrence  C.  Bachman,  M.D.,  Pittsburgh 
William  B.  Barba,  II,  M.D.,  Philadelphia 
John  B.  Bartram,  M.D.,  Philadelphia 
John  W.  Harmeier,  M.D.,  Pittsburgh 
Harry  E.  Hile,  M.D.,  Pittsburgh 
Robert  I.  Jaslow,  M.D.,  Chambersburg 
Robert  M.  Keagy,  M.D.,  Altoona 
Eleanor  R.  Stein,  M.D.,  Harrisburg 
Wilbur  F.  Wallace,  M.D.,  Erie 
Ruth  H.  Weaver,  M.D.,  Philadelphia 
Benjamin  J.  Wood,  M.D.,  Sharon 

Committee  on  1957  Secretaries-Editors  Conference 

Pauline  K.  W.  Reinhardt,  M.D.,  44  N.  13th  St.,  Allen- 
town, Chairman 

John  W.  Bieri,  M.D.,  Camp  Hill 
Harry  V.  Armitage,  M.D.,  Chester 

James  Z.  Appel,  M.D.,  Lancaster  (Board  of  Trustees’ 
adviser) 

Commission  on  Control  of  Syphilis  and 
Venereal  Diseases 

John  F.  Wilson,  M.D.,  2013  Delancey  St.,  Philadelphia 
3,  Chairman 

Paul  M.  Corman,  M.D.,  Bellefonte 
William  T.  Daw,  M.D.,  Kingston 
James  M.  Flood,  M.D.,  Sayre 
Robert  C.  Hibbs,  M.D.,  Pittsburgh 
Robert  E.  Hobbs,  M.D.,  Shenandoah 
Fred  B.  Blooper,  M.D.,  Harrisburg 
Carl  A.  Karsh,  M.D.,  North  East 
Louis  A.  Naples,  M.D.,  Greensburg 

Commission  on  Tuberculosis 

Martin  J.  Sokoloff,  M.D.,  512  Allen’s  Lane,  Philadelphia 
19,  Chairman 

Russell  S.  Anderson,  M.D.,  Erie 
John  H.  Bisbing,  M.D.,  Reading 
Katharine  R.  Boucot,  M.D.,  Philadelphia 
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Ross  K.  Childerhosc,  M.D.,  Harrisburg 
David  \.  Cooper,  M.D.,  Philadelphia 
John  S.  Packard,  M.D.,  Alleinvood 
Irvin  K.  Rosenberg,  M.D.,  Wilkes-Barre 
Ruth  W.  Wilson,  M.D.,  Reaver 

Commission  on  Conservation  of  Vision 

Robert  E.  Shoemaker,  M.D.,  1248  Hamilton  St.,  Allen- 
town, Chairman 

John  K.  Covey,  M.D.,  Rellefonte 
Paul  C.  Craig,  M.D.,  Reading 
William  T.  Hunt,  Jr.,  M.D.,  Philadelphia 
Jay  G.  Linn,  Sr.,  M.D.,  Pittsburgh 

Advisory  Committee  to  Pennsylvania  Roard 
for  Vocational  Rehabilitation 

C.  L.  Palmer,  M.D.,  727  S.  Park  Road,  Bridgevillc, 
Chairman 

Earl  D.  Bond,  M.D.,  Philadelphia 
Josiah  F.  Buzzard,  M.D.,  Altoona 
Albert  J.  Klem,  M.D.,  Kingston 
Douglas  Macfarlan,  M.D.,  Philadelphia 
Albert  A.  Martucci,  M.D.,  Philadelphia 
Wilton  H.  Robinson,  M.D.,  Pittsburgh 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to  the 
fund,  all  of  which  have  been  previously  acknowledged 


individually : 

Montgomery  County  Medical  Society,  in  mem- 
ory of  Dr.  James  J.  McShea $10.00 

\\  Oman’s  Auxiliary,  Beaver  County,  in  memory 

of  Mrs.  S.  W.  Miller  10.00 

\\  Oman’s  Auxiliary,  Franklin  County  100.00 


$120.00 

Total  contributions  to  date  $750.00 


CHANGES  IN  MEMBERSHIP 

New  (24),  Reinstated  (10),  Transfers  (4) 

Allegheny  County:  Reinstated — Joseph  C.  Cicero, 
Pittsburgh. 

Greene  County  : David  R.  DeHaas,  Waynesburg ; 
Sara  S.  Reynolds,  Wind  Ridge. 

Lackawanna  County:  Robert  C.  Murphy,  Jr., 

Waverly;  Melvin  Oram,  Scranton.  Reinstated — James 
P.  Lavelle,  Scranton. 

Lebanon  County:  Transfer — Thomas  Forker,  Leb- 
anon (from  Dauphin  County). 

Luzerne  County  : Reinstated — -Charles  C.  Mont- 

gomery, Wilkes-Barre;  Henry  L.  Shemanski,  Nan- 
ticoke. 

Mifflin-Juniata  County:  Ernest  A.  Baade,  Lewis- 
town. 


Montgomery  County:  Harold  B.  Furman,  King  of 
Prussia;  Thomas  C.  Owens,  Norristown;  Eleanor  II. 
Yeakel,  Havcrford.  Reinstated  -Charles  T.  Ricker, 
Cheltenham.  Transfer  Howard  E.  Twining,  Lansdalc 
(from  Philadelphia  County). 

Montour  County:  Transfer — James  W.  MacDonald, 
Danville  (from  Allegheny  County). 

Northampton  County:  'Transfer — Walter  E.  Mar- 
gie, Jr.,  Bethlehem  (from  Philadelphia  County). 

Philadelphia  County:  Howard  Balin,  William  B. 
Carey,  Peter  Chodoff,  Joseph  P.  Concannon,  Eugene  F. 
Foley,  Russell  H.  Kesselman,  Simon  Kramer,  Robert 
B.  Laucks,  Henry  P.  Pendergrass,  Percy  Rubinstein, 
Paul  M.  Selfon,  and  John  C.  Sonne,  Philadelphia; 
Richard  K.  Cole,  Newtown  Square;  Peter  Glowacki, 
Norristown;  Joseph  F.  Lydon,  Springfield;  John  D. 
McMaster,  Abington.  Reinstated — Christopher  W. 

Canino,  Thomas  Kerr,  Jr.,  and  Charles  LI.  Palm,  Phila- 
delphia;  Thomas  S.  Codings,  Wynnewood;  John  L. 
Steigerwalt,  Rosemont. 

Transfers  (2)  and  Deaths  (8) 

Allegheny  County:  Deaths — Joseph  C.  Edgar, 

Oakmont  (Univ.  of  Pgh.  ’08),  October  13,  aged  75; 
Robert  L.  Walker,  III,  Munhall  (Jefferson  Med.  Coll. 
’40),  November  3,  aged  48. 

Delaware  County:  Death — Newell  A.  Christensen, 
Philadelphia  (Coll,  of  Phys.  & Surgs.  ’14),  November 
10,  aged  70. 

Lackawanna  County:  Death — Enrico  A.  Leopardi, 
Sr.,  Old  Forge  (Royal  Univ.  of  Naples  ’10),  Novem- 
ber 7,  aged  73. 

Montgomery  County:  Death — James  J.  McShea, 

Norristown  (Univ.  of  Pgh.  ’28),  November  7,  aged  53. 

Philadelphia  County:  Transfers — Harvey  Blank, 

Miami,  Fla.,  to  Dade  County  Medical  Society,  Florida ; 
Saul  Harrison,  Ann  Arbor,  Mich.,  to  Washtenaw  Coun- 
ty Medical  Society,  Michigan.  Death — Phillipp  Moffses, 
Orlando,  Fla.  (Univ.  of  Pa.  ’17),  October  13,  aged  70. 

Wayne-Pike  County:  Death — Clifford  LI.  Mack, 
Lake  Ariel  (Univ.  of  Pgh.  ’31),  November  14,  aged  53. 

York  County:  Death — Charles  H.  Smith,  York  (At- 
lantic Med.  Coll.  ’05),  October  23,  aged  72. 


HOW  THE  PACKAGE  LIBRARY 
SERVICE  CAN  SERVE  YOU 

Many  of  our  members  are  not  aware  that  the 
package-by-mail  library  service  of  The  Medical 
Society  of  the  State  of  Pennsylvania  maintains  a 
large  collection  of  reprints  and  tear-sheets  for 
loan  without  charge.  This  collection  covers  up- 
to-date  material  on  practically  all  phases  of  med- 
icine and  surgery. 

The  library  actually  saves  you  much  time  when 
searching  for  data  needed  in  compiling  interest- 
ing case  reports  or  in  preparing  a paper  or  speech, 
and  it  also  helps  in  solving  diagnostic  problems. 
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This  service  has  proved  invaluable  to  many 
physicians,  so  why  not  test  its  value  yourself  by 


mailing  a request  adi 

dressed  to  the  Librarian  at 

2,30  State  St.,  Harris 

burg,  I’a. .' 

In  order  to  give  a 

request  complete  coverage, 

it  would  assist  the  li 

brarian  greatly  if  the  pur- 

pose  for  which  the  material  is  to  he  used  is  stated, 

such  as  whether  it 

is  for  writing  a paper  or 

speech,  whether  only 

current  material  is  desired, 

and  how  soon  the  material  is  needed. 

The  following  is  a 

partial  list  of  requests  filled 

during  the  month  of  November  : 

Care  of  the  skin 

Anaphylaxis  and  allergy 

Blood  ammonia 

Progress  in  medicine 

Lead  poisoning 

Ureteral  transplants 

Hearing  aids 

Cerebral  palsy 

Effects  of  serotonin 

Chlorpromazine  jaundice 

Pruritus 

Diagnosis  of  thyroiditis 

Constitutional  reactions 

Amnesia 

Osteomalacia 

Krebiozen 

Cryoglobulinemia 

Toxoplasmosis 

Etiology  of  emphysema 

Bubonic  plague 

Electroshock  therapy 

Pathologic  fractures 

Effects  of  sitosterol 

Scorpion  stings 

Ringworm  of  the  scalp 

Roentgen-ray  dosage 

Congenital  anomalies 

Diabetes  and  pregnancy 

Dermal  sutures 

Care  of  unmarried  mothers 

Blindness 

Color  blindness 

Premenstrual  tension 

Venereal  disease 

Multiple  myeloma 

Torsion  of  the  omentum 

Fatty  liver 

Muscular  dystrophy 

Erythroblastosis  fetalis 

Dermatitis  from  fabrics 

Therapeutic  hypnosis 

Arteriosclerosis  and  diet 

Cushing’s  disease 

Medical  partnerships 

Black  widow  spider  bites 

Memory 

Natural  childbirth 

Tracheotomies 

Melanoma  of  the  vulva 
Cardiac  resuscitation 

Giant  hydronephrosis 

Solvents  and  their  toxicity 
Use  of  bacterial  vaccines 
Radiation  in  carcinoma  of  the  cervix 
Antistreptolysin  "O”  titer 
Vaccine  therapy  in  respiratory  infections 
Lympho-epithelioma  of  the  nasopharynx 
Statistics  on  neonatal  and  perinatal  mortality 
Diverticula  of  the  stomach 
Traction  therapy  for  low  back  injuries 
A planning  guide  for  establishing  medical  practice 
units 

Health  services  for  the  nation 
Marriage  from  a physical  standpoint 
Classification  of  heart  failure 
Compulsory  health  insurance 
Organization  of  a blood  bank 

Posterior  hernia  and  Baker’s  cyst  of  the  synovial  mem- 
brane 

Use  of  gentian  violet  in  moniliasis  pneumonitis 

Care  and  structure  of  teeth 

The  hands  in  psychoanalysis 

Atrophic  rheumatoid  arthritis 

Carcinoma  of  Bartholin’s  gland 

Pigmentation  of  the  sclera  of  the  eye 

Congenital  polycystic  kidneys  in  older  age  groups 


Rheumatic  heart  disease  in  older  age  groups 

Venography  of  the  femoral  veins 

Heart  disease  and  pregnancy 

Injuries  of  the  birth  canal 

Uses  of  desiccated  thyroid  extract 

Diagnosis  of  hypothyroidism 

Coronary  vessel  disease  in  females  under  age  50 

Concepts  on  carcinoma  of  the  breast 

Examination  of  the  breast 

Schistosomiasis  and  the  spleen 

Coronary  disease  among  the  general  population 

Chemotherapy  in  tuberculosis 

Chondrodystrophy  in  children 

Importance  of  physical  examinations 

Cancer  of  the  colon  and  rectum 

Treatment  of  carcinoma  of  the  cervical  stump 

Serum  proteins  in  pregnancy 

Defibrillator  for  cardiac  resuscitation 

Ligation  of  veins  during  pregnancy 


AM  A COMMITTEE  ON  REHABILITATION 

The  Board  of  Trustees  of  the  American  Medical  As- 
sociation has  authorized  establishment  of  an  Intra-Asso- 
ciation Committee  on  Rehabilitation,  to  be  composed  of 
one  representative  each  from  the  Council  on  Medical 
Service,  Council  on  Medical  Education  and  Hospitals, 
Council  on  Mental  Health,  Council  on  Industrial  Health, 
Council  on  Medical  Physics,  Council  on  Foods  and 
Nutrition,  and  the  Bureau  of  Health  Education. 

The  committee  will  function  as  a study  group  and 
clearinghouse  for  rehabilitation  matters  and  will  submit 
recommendations  to  the  Board  of  Trustees  on  its  find- 
ings.— Exchange. 


PHILADELPHIA  POSTGRADUATE 
INSTITUTE 

The  Philadelphia  County  Medical  Society  will  conduct 
its  twenty-first  annual  Postgraduate  Institute  at  the 
Bellevue-Stratford  Hotel,  March  19-22,  1957.  In  addi- 
tion to  local  authorities,  the  program  will  include  a large 
number  of  outstanding  guest  speakers. 

The  subjects  to  be  discussed  are:  Metabolic  Dis- 

orders, Recent  Advances  in  Drug  Therapy,  Manage- 
ment of  Allergic  Problems  in  Clinical  Practice,  Practical 
Aspects  in  Treatment  of  Skin  Diseases,  Evaluation  and 
Treatment  of  Common  Urologic  Disorders,  Advances 
in  Hematology,  Differential  Diagnosis  and  Management 
of  Jaundice  Due  to  Intrahepatic  and  Extrahepatic  Dis- 
eases, Hormone  Therapy,  Treatment  of  Common  Neo- 
plasms, Orthopedic  Problems  of  General  Interest,  Prog- 
ress in  Pediatrics,  Recent  Advances  in  the  Diagnosis  and 
Treatment  of  Pulmonary  Diseases,  Radioisotopes  in 
Clinical  Medicine,  and  Cardiovascular  Diseases. 

The  institute  is  accepted  for  credit  by  the  American 
Academy  of  General  Practice. 

The  usual  large  number  of  technical  exhibits  will  fea- 
ture the  meeting.  Registration  fee  for  non-members  of 
the  society  is  $10.  The  director  of  the  institute  is  C. 
Wiltner  Wirts,  Jr.,  M.D.,  301  S.  21st  St.,  Philadelphia  3, 
Pa. 
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DIAGNOSTIC  AID 


Reduced  Hypermotility  with  Pro-Banthlne 
Improves  Visualization 


Posterior-anterior  film:  definite  hyper  per- 
istalsis with  poor  duodenal  visualization.* 


The  same  anticholinergic  action  which 
has  made  Pro-Banthlne  (brand  of  pro- 
pantheline bromide)  the  outstanding 
therapeutic  agent  in  peptic  ulcer  has  also 
proved  valuable  in  diagnosis. 

By  controlling  the  hypermotility,  Pro- 
Banthlne  may  permit  delineation  of  a 
lesion  otherwise  not  clearly  visualized. 

The  technic  is  simple:  If  the  first  set 
of  films  shows  hypermotility  but  no  filling 
defect  is  demonstrable,  reexamination  is 


Posterior-anterior  film  after  15  mg.  of  Pro- 
Banthine  intramuscularly:  chronic  duode- 
nal ulceration  clearly  disclosed. 


done  a few  minutes  after  intramuscular 
injection  of  15  mg.  or  a half  hour  after 
oral  administration  of  30  mg.  of  Pro- 
Bantlune. 

This  procedure  has  the  additional  ad- 
vantage of  demonstrating  the  patient's 
response  to  a given  dosage  of  the  drug. 

G.  D.  Searle  & Co.,  Chicago  80.  Illinois, 
Research  in  the  Service  of  Medicine. 


^Roentgenograms  courtesy  of  I.  Richard  Schwartz,  M.D., 
Kings  County  Gastrointestinal  Clinic,  Brooklyn,  N.Y. 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health 
Society  and  The  Medical  Society  of  the  State  of  Pennsylvania 


IMPORTANCE  OF  CHEST  X-RAYS  IN  TOTAL  RADIATION  EXPOSURE 


A Statement  by  James  E.  Perkins,  M.D.,  Man- 
aging Director  of  the  National  Tuberculosis  As- 
sociation. 

The  report  of  a survey  by  six  committees  of 
the  National  Academy  of  Sciences  on  radiation  is 
of  particular  concern  to  tuberculosis  workers  and 
physicians  because  of  the  emphasis  which  has 
been  put  upon  the  chest  x-ray. 

The  survey  was  made  primarily  to  evaluate  the 
effect  on  the  population  of  the  testing  of  nuclear 
weapons  and  an  estimate  of  future  radiation  like- 
ly to  occur  from  the  extension  of  peaceful  uses  of 
atomic  energy.  The  use  of  radiation  in  medical 
practice  inevitably  came  into  the  discussion.  The 
point  was  made  that  all  radiation  is  harmful  from 
a genetic  point  of  view,  inevitably  producing  a 
number  of  injuries  to  the  reproductive  cells, 
which  in  turn  results  in  certain  mutations.  The 
effect  is  cumulative  and  such  injury  may  not  show 
up  for  generations  in  the  future.  If  such  radiation 
is  not  controlled  carefully,  the  inevitable  effect, 
it  is  said,  will  be  an  increase  in  the  death  rate,  a 
decrease  in  the  birth  rate,  and  ultimate  eradica- 
tion of  the  human  species. 

From  a long-range  genetic  standpoint,  a small 
exposure  to  radiation  of  the  general  population  is 
just  as  bad  as  a high  degree  of  radiation  of  a rela- 
tively small  group  of  people.  The  important  thing 
is  the  radiation  of  the  reproductive  organs  (ordi- 
narily referred  to  as  the  gonads).  The  local  radi- 
ation of  a part  of  the  body,  remote  from  the 
gonadal  region,  such  as  a dental  x-ray,  will  re- 
sult in  a certain  amount  of  radiation  of  the  gonads 
themselves.  The  report  states  that  the  average 
dental  x-ray  results  in  a direct  exposure  of  the 
face  of  about  5r  (r  = “roentgen,”  a unit  of  radia- 
tion), and  of  this  exposure  .005  r reaches  the 
gonads. 

There  is  some  radiation  that  one  can  do  noth- 
ing about,  namely,  the  radiation  from  radioactive 


minerals  and  cosmic  rays  from  outer  space.  With 
this  so-called  background  radiation  in  mind,  the 
scientists  suggest  that,  in  addition,  man-made 
radiation  of  the  general  population  should  be  kept 
below  a total  of  10  r’s  from  conception  to  age  30 
as  far  as  radiation  of  the  gonads  is  concerned. 
Those  in  occupations  which  necessitate  greater 
exposure  than  this  should  keep  such  exposure 
below  50  r’s  during  the  first  30  years  of  life,  and 
not  to  exceed  another  50  r’s  between  the  ages 
30  and  40.  (Nine-tenths  of  children  are  born  to 
parents  under  40  years  of  age.  Radiation  of  per- 
sons beyond  the  child-bearing  age  is  obviously 
less  serious.) 

From  the  standpoint  of  mass  use  of  chest 
x-rays  for  screening  to  detect  the  presence  of  ac- 
tive tuberculosis,  the  10  r maximum  limit  ob-  1 
viously  must  be  used,  rather  than  the  50  r limit. 
The  scientists  point  out  that  even  a 10  r general 
exposure  from  man-made  sources  over  the  first 
30  years  of  life  will  exert  a certain  toll  in  terms  j 
of  hereditary  defects,  but  apparently  it  is  felt  that  1 
this  exposure  will  not  be  serious  and  is  not  un- 
reasonable. 

One  can  assume  then  that  one  has  in  the  bank  | 
at  conception  10  r’s  of  x-rays  or  gamma  rays,  i 
The  object  is  to  try  to  spend  as  little  of  these  10  ! 
r’s  as  possible,  doing  so  only  when  the  benefits 
clearly  outweigh  the  possible  genetic  injury  which  j 
may  result.  This  balancing  of  the  assets  and  j 
debits  of  a given  x-ray  exposure  is  an  extremely  | 
difficult  and  rather  nebulous  thing,  but  it  does 
make  it  clear  that  any  x-ray  program  that  yields 
no  important  practical  results  (such  as  using 
x-rays  to  check  on  the  fitting  of  shoes)  should  be 
stopped. 

To  assist  in  the  evaluation  of  a chest  x-ray 
program,  it  is  first  necessary  to  know  how  much  , 
radiation  of  gonads  results  from  a chest  x-ray. 

It  is  evident  that  scientists  do  not  feel  that  such 
exposure  is  entirely  negligible. 
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symptomatic 
relief. . . plus 


Available  on  prescription  only 


Achrocidin  is  a well-balanced,  comprehensive  formula 
directly  modifying  the  complications  of  the  common 
cold  or  upper  respiratory  infections. 

In  addition  to  the  direct  benefit  of  rapid  symptomatic 
improvement,  Achrocidin  promptly  controls  the  bac- 
terial component  frequently  responsible  for  the  devel- 
opment in  susceptible  individuals  of  sequelae  such  as 
otitis  media,  sinusitis,  adenitis,  and  bronchitis. 


ACHROMYCIN®  Tetracycline  . . 12S  mg. 

Phenacetin 120  mg. 

Caffeine 30  mg. 

Salicylamide 150  mg. 

Chlorothen  Citrate 25  mg. 

Bottle  of  24  tablets . 


Achrocidin  is  convenient  for  you  to  prescribe — easy 
for  the  patient  to  take.  Average  adult  dose:  two  tablets 
three  or  four  times  daily. 

LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER.  NEW  YORK 

^TRADEMARK 
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A study  at  the  Brookhaven  National  Labora- 
tory shows  tlic  total  dose  received  as  a result  of 
x-raying  various  anatomic  structures  under  vary- 
ing conditions.  According  to  the  Brookhaven 
figures  the  exposure  incident  to  the  conventional 
chest  x-ray  is  0.05  r.  This  is  the  total  dosage  re- 
ceived by  the  part  being  x-rayed.  It  is  not  the 
dosage  received  by  the  gonads  through  stray 
radiation  and  scattering  inside  the  body.  From 
the  genetic  point  of  view,  the  important  thing  is 
not  the  total  dosage  but  how  much  reaches  the 
gonads. 

Dr.  W.  Edward  Chamberlain,  professor  of  ra- 
diology at  Temple  University  Medical  School, 
Philadelphia,  presented  certain  data  at  the  last 
meeting  of  the  Subcommittee  on  Tuberculosis  of 
the  National  Research  Council  concerning  the 
amount  and  seriousness  of  gonadal  radiation  re- 
sulting from  various  chest  x-ray  procedures.  Dr. 
Chamberlain’s  calculations  are  as  follows  : 

^ / p proximate  Radiation  Received  by  the  Gon- 


ads from  a Single: 

Conventional  chest  film  (14"  x 17")  0.00025  r 

Regular  photofluorograph 0.005  r 

Photofluorograph  using  the  new  mir- 
ror optic  system  0.0015  r 


On  the  basis  of  dosages  given  by  the  Brookhaven 
National  Laboratory,  the  radiation  reaching  the 
gonads  from  a conventional  chest  x-ray  or  reg- 
ular photofluorograph  is  apparently  1 /200th  of 
the  t^)tal  dosage  received. 

ft  is  obvious  from  these  figures  that  if  the  10  r 
gonadal  radiation  were  to  be  used  up  entirely  bv 
photofluorographs  of  the  usual  type,  this  would 
take  some  2000  such  photofluorographic  chest 
films  during  the  first  30  years  of  life.  Even  if  in- 
dividuals followed  the  usual  advice  of  an  annual 
chest  x-ray  from  the  age  of  15  onward,  this  would 
mean  oidy  15  photofluorographs  by  age  30.  Fif- 
teen annual  PE’s  would  use  up  less  than  1 per 
cent  of  10  rs  (actually  .075  r)  and  would  seem 
to  make  it  clear  that  there  is  a large  safety  factor 
even  in  the  use  of  the  regular  photofluorographs. 


According  to  our  data,  the  highest  exposure 
chest  x-ray  gives  no  more  gonadal  radiation  than 
the  dental  x-ray  exposure.  Fluoroscopy  itself,  of 
course,  is  quite  another  matter  and  gives  a very 
high  dose. 

Conclusions: 

From  the  above,  certain  tentative  conclusions 
seem  indicated. 

1.  Fluoroscopy  should  not  be  used  for  screen- 
ing purposes.  (It  may  be  necessary,  of  course, 
for  diagnostic  purposes.) 

2.  Any  x-ray  program  yielding  data  of  no 
significance  should  be  discontinued.  (A  given 
type  of  x-ray  program  may  be  justified  in  a 
certain  population  group  and  unjustified  in  an- 
other.) 

3.  In  very  few  communities,  if  any,  in  the 
United  States  would  routine  chest  x-ray  screen- 
ing of  the  general  population  under  the  age  of 
15  be  justified. 

4.  From  the  genetic  standpoint,  chest  x-rays 
of  older  people  who  have  completed  their  fam- 
ilies are  of  no  importance,  and  furthermore,  this 
is  the  group  with  the  higher  rates  of  prevalence 
of  tuberculosis. 

5.  The  standard  14"  x 17"  chest  x-ray  film 
gives  such  a low  dosage  of  gonadal  radiation  that 
it  is  essentially  negligible  at  any  age. 

6.  The  use  of  the  new  photofluorograph  cam- 
era using  the  mirror  type  of  optics  results  in 
less  than  a third  as  much  gonadal  radiation  as  the 
regular  photofluorograph. 

7.  Even  the  regular  photofluorograph  causes 
such  a low  dose  of  gonadal  radiation  that  its  use 
for  tuberculosis  screening  purposes  in  individuals 
who  have  not  completed  their  families  is  justified 
if  these  individuals  are  in  population  groups  with 
a considerable  prevalence  of  tuberculosis. 

8.  Determination  of  what  groups  should  be 
continued  to  be  screened  by  chest  x-rays  must 
be  made  locally  upon  the  advice  of  the  physicians 
guiding  the  program,  such  as  the  Trudeau  So- 
ciety or  medical  advisory  committee. 


EMPLE  UNIVERSITY 

G*®fnS  medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
academic  ye?rs  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 
General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,  4 semester 
hours;  English,  6 semester  hours. 

The  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  qualitative 
analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology 
For  catalog  and  full  particulars  write  WILLIAM  N.  PARKIN  SON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia  40 
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You  are  cordially  invited  to  attend 


THE  THIRD  ANNUAL 
MERRELL  SYMPOSIUM 


Constructive  Medicine  in  Aging: 
Cardiovascular  Disorders  in  the  Aped 

O 

Thursday,  January  17,  1957,  9:30  A.M.  to  5:00  P.M. 
Ilall  of  Mirrors,  The  Netherland  Hilton,  Cincinnati,  Ohio 


PROGRAM 


Johnson  McGuire,  Professor  of  Clini- 
cal Medicine  and  Director  of  Cardiac 
Laboratory,  University  of  Cincinnati 
College  of  Medicine , will  serve  as 
moderator  for  the  Symposium 

K.  J.  Franklin,  The  Medical  College 
of  St.  Bartholomews  Hospital,  London. 
INVESTIGATION  OF  WHAT  IS  CON- 
SIDERED NORMAL  FOR  THE  AGING 
CARDIOVASCULAR  SYSTEM 

J.  Earle  Estes,  Jr.,  Mayo  Clinic, 
Rochester,  Minnesota. 

VENOUS  DISORDERS  IN  OLDER  PEOPLE 

Walter  S.  Priest,  Associate  Professor 
of  Medicine,  Northwestern  University 
School  of  Medicine,  Chicago. 
ANTICIPATION  AND  MANAGEMENT  OF 
CARDIAC  DECOMPENSATION 

Jessie  Marmorston,  Professor  of  Ex- 
perimental Medicine,  University  of 
Southern  California,  Los  Angeles. 

HORMONAL  ASPECTS  OF  MYOCARDIAL 


INFARCTION  IN  FEMALE  AND  MALE 
SUBJECTS 

Ancel  Keys,  Professor  of  Physiology 
and  Director  of  Laboratory  of  Physio- 
logical Hygiene,  University  of  Min- 
nesota, Minneapolis. 

CALORIES  AND  CHOLESTEROL 
Robert  W.  Wilkins,  Professor  of 
Medicine,  Boston  University  School 
of  Medicine,  Boston. 

DRUG  THERAPY  FOR  HYPERTENSIVE 
VASCULAR  DISEASE  IN  PATIENTS 
PAST  MIDLIFE 

Robert  A.  Bruce,  Associate  Professor 
of  Medicine,  University  of  Washing- 
ton School  of  Medicine,  Seattle. 

EVALUATION  OF  FUNCTIONAL  CAPAC- 
ITY IN  PATIENTS  WITH  CARDIOVAS- 
CULAR DISEASE 

Edward  J.  Stieglitz,  Consultant  in 
Geriatrics,  Veterans  Administration 
and  St.  Elizabeths  Hospital,  Washing- 
ton, D.  C. 

INTEGRATED  UNITY  OF  THE  PATIENT 


This  Third  Annual  Merrell  Symposium  is  presented  as  a 
service  to  the  medical  profession,  an  important  part  of 
Merrell’s  continuing  program  of  Research  in  Gerontology. 


THE  WM.  S.  MERRELL  COMPANY  New  York  • CINCINNATI  • St.  Thomas,  Ontario 
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‘ANTEPAR’  TABLETS  “ Piperazine  Citrate,  250  or  500  mg.,  scored 
‘ANTEPAR’  WAFERS  “ Piperazine  Phosphate,  500  mg. 


Literature  available  on  request 
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THE  WOMAN’S  AUXILIARY 

MRS.  ADOLPHUS  KOENIG.  Editor 
3701  Mt.  Royal  Blvd.,  Glenshaw 


A RESOLUTION  FOR  THE  NEW  YEAR 

j Some  time  during  the  day  of 
October  6,  1792,  Moses  Young- 
love  sat  in  his  home  in  Boston  and 
^ 9 taking  his  pen  inscribed  his  name. 

. the  date,  and  his  town  in  a copy 
of  Benjamin  Rush’s  Medical  In- 
quiries and  Observations ; 165 

years  later  we  have  this  precious  first  edition  in 
our  home  in  Pittsburgh.  It  is  encased  in  a leather 
box  with  a glass  cover  to  preserve  its  aging  price- 
less pages  from  being  destroyed. 

Who  was  Moses  Younglove?  Plow  did  his  life 
turn  out?  It  has  become  a fascinating  family 
game  to  imagine  stories  about  this  unknown  med- 
ical student  with  the  romantic  name.  But,  as  the 
mother  in  the  family,  I find  myself  more  inter- 
ested in  what  Mrs.  Younglove  was  like  and  what 
problems  beset  her  in  that  long  ago  day. 

Even  a century  and  a half  ago  I am  sure  that 
some  of  her  problems  were  the  same  as  ours.  Our 
days  are  no  different  than  post-Revolutionary 
War  ones  when  it  comes  to  the  common  problem 
that  we,  as  auxiliary  wives,  share  in  making  our 
households  and  lives  a proper  background  for  our 
husbands’  profession.  The  words,  public  rela- 
tions, were  never  heard  of  in  her  day,  but  she 
still  wanted  her  husband  presented  in  the  most 
favorable  light  to  his  patients  and  to  the  world. 
Although  she  did  not  have  the  telephone  to  fill 
her  life  with  “patient  contact,”  she  had  social 
gatherings  where  idle  gossip  could  make  or  break 
a man’s  reputation.  She  doubtless  had  to  turn  a 
deaf  ear  to  malicious  untruths  and  give  a soft 
answer  to  harsh  criticism.  I am  sure  that  the 
patients’  families  in  1792  had  the  same  capacity 
for  worrying,  complaining,  and  diagnosing  the 
complaints  as  they  do  in  1957. 

Moses’s  meals  had  to  be  ready  when  he  needed 
them  and  he  had  to  make  a properly  groomed 
appearance  before  his  world.  I am  sure  there 
were  delays  or  cancellation  of  plans  to  harass 
Mrs.  Younglove  just  as  we  have  today.  And,  if 
she  were  the  right  sort,  she  was  inured  to  meeting 


the  disappointments  with  quiet  resignation.  She 
could  make  a spontaneous  adjustment  to  the  un- 
expected and  grapple  with  it. 

These  are  the  timeless  intangibles  that  make 
up  the  life  of  a doctor’s  wife  whether  she  be  Mrs. 
Moses  Younglove  of  eighteenth  century  Boston 
or  twentieth  century  Mrs.  Pennsylvania.  As  we 
face  the  New  Year  let  us  resolve  to  meet  the  prob- 
lems of  our  special  way  of  life  with  courage  and 
sympathetic  understanding,  tempered  with  good 
humor  and  honest  home-grown  affection  for  the 
special  doctor  in  the  life  of  each  of  us. 

(Mrs.  Alfred  W.)  Lucille  B.  Crozier, 

President. 


GREATEST  HERITAGE 

Each  one  who  heard  Mrs.  Rob- 
ert Flanders,  president  of  the 
Woman’s  Auxiliary  to  the  Amer- 
ican Medical  Association,  speak 
at  the  convention  in  Atlantic  City 
felt  that  she  was  truly  “blest  with 
that  charm,  the  certainty  to 
please.”  It  is  an  honor  to  have  one  with  her  dig- 
nity, sincerity,  and  ability  representing  all  of  the 
doctors’  wives  in  our  country.  She  has  been  well 
prepared  for  this  high  office  through  her  service 
in  Hillsborough  County  in  the  state  of  New 
Hampshire,  and  in  numerous  offices  in  the  na- 
tional auxiliary.  We  were  proud  to  have  her  as 
our  guest  and  inspired  by  the  message  she 
brought  to  us. 

In  amplifying  her  theme,  “Health  Is  Our 
Greatest  Heritage,”  Mrs.  Flanders  emphasized 
the  fact  that  “the  Woman’s  Auxiliary  is  dedi- 
cated to  the  promotion  of  an  understanding  by 
our  people  that  good  health  is  vital  to  our  prog- 
ress and  the  good  of  the  nation.  The  goal  of 
our  organization  to  be  a leader  in  community 
health  service  must  be  attained,  maintained,  and 
strengthened  without  stint  and  on  all  fronts.  As 


OUR 
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Monthly  Clinical 
Monographs  on  Current 
Medical  Problems 

EXAMPLES  OF  FORTHCOMING 
MONOGRAPHS:  Th  e Purpuras 
(Harrington),  Peripheral  Arte- 
rial Insufficiency  (DeBakey), 
Electrolyte  Disturbances  in  Con- 
gestive Heart  Failure  (Sehlin), 
Anxiety  States  (Shanrls),  Head- 
ache (Graham),  etc.,  etc. 
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we  are  the  physical  means  of  bringing  health 
enlightenment  to  our  people,  we  never  must  for- 
get that  our  continuous  attack  is  designed  to  de- 
fend the  nation  against  health  ignorance.  Our 
work  is  justified.  The  programs  laid  down  by  the 
Woman’s  Auxiliary  since  its  inception  have 
proved  their  worth.  We  have  faith  in  the  con- 
cept that  health  is  our  greatest  heritage.  We 
never  must  forget  that  a great  contribution  to 
this  concept  is  the  individual  member’s  participa- 
tion in  the  study  of  community  health  needs. 

“During  this  auxiliary  year  we  plan  to  con- 
tinue to  emphasize  every  project  on  our  present 
program.  But  we  have  added  new  projects.  We 
will  now  assume  the  task  of  prevention.  The 
Woman’s  Auxiliary  is  planning  a national  com- 
mittee on  safety.  We  will  take  forthright  steps 
in  study,  education,  research,  and  promotion  to 
positive  prevention  against  accidents.  We  must 
use  every  means  at  our  command  to  bring  to  our 
people  solid  action  proposals  in  the  accident  pre- 
vention field.  We  must  work  hard  in  cooperation 
with  the  many  other  organizations  all  striving 
for  the  same  goal. 

“To  keep  alive  the  concept  that  health  is  our 
greatest  heritage  we  must  broaden  our  recruit- 
ment program.  The  Woman’s  Auxiliary  must 
help  solve  the  personnel  shortage  in  the  entire 
field  of  medicine.  We  must  encourage  all  young 
people  who  are  desirous  of  entering  the  field  of 
medicine  . . . and  show  them  where  a medical 
career  is  vital  to  the  good  health  of  the  nation. 
Medical  progress  is  progress  in  good  health.  If, 
progressively,  we  can  make  the  world  a better 
place  in  which  to  live,  then  we  have  done  our 
part.  The  nation  will  have  its  good  health.” 


LACKAWANNA  SPEARHEADS 
SAFETY  PROGRAM 

The  Woman’s  Auxiliary  to  the  Lackawanna 
County  Medical  Society,  in  cooperation  with  the 
American  Automobile  Association,  held  an  open 
meeting  in  November  as  a public  service  in  the 
interest  of  highway  safety.  Delegations  from  all 
local  civic  and  safety  organizations  were  present 
as  well  as  a large  representation  of  parents  of 
teen-age  drivers.  The  principal  speaker  was  Prof. 
Amos  E.  Neyhart,  administrative  head  of  the 
Institute  of  Public  Safety,  Pennsylvania  State 
University.  A recognized  authority  in  his  field, 
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Doctor, 


would  it 


he  helpful  to  you  in  your 


practice  to  know  that  there  is  a food  avail- 


able at  reasonable  prices  in  the  stores 
the  year  round  having  these  attributes: 


1.  High  public  acceptance  as  to  flavor  and  palat- 
ability  — billions  eaten  annually. 

2.  One  of  the  best  of  the  “protective”  foods  with  a 
well-rounded  supply  of  vitamins  and  minerals. 

3.  Low  sodium  — very  little  fat — no  cholesterol. 

4.  Sealed  by  nature  in  a dust-proof  package. 

5.  One  of  the  first  solid  foods  fed  babies. 

6.  Can  be  easily  digested  by  old  folks  as  well  as 
infants. 

7.  Can  be  readily  eaten  out  of  hand,  in  milk  shakes, 
on  cereals,  or  in  salads. 

8.  Can  be  baked,  broiled  or  fried. 

9.  Can  be  used  as  an  ingredient  product  in  breads, 
pies,  cakes  and  desserts. 

TO.  Useful  in  bland  and  low-residue  diets. 

11.  Mildly  laxative. 

12.  May  be  used  in  the  management  of  both 
diarrhea  and  constipation. 

13.  Can  be  used  in  reducing  diets. 

14.  Can  be  used  in  high-calorie  diets. 

15.  Useful  in  the  dietary  management  of  celiac 
disease. 

16.  Useful  in  the  dietary  management  of  idiopathic 
non- tropical  sprue. 

17.  Useful  in  the  management  of  diabetic  diets. 

18.  Valuable  in  many  allergy  diets. 

19.  Belongs  among  foods  useful  in  certain  acute 
intestinal  infections. 

20.  A protein  sparer. 

21.  Favorably  influences  mineral  balance. 

22.  Useful  in  the  management  of  ulcer  diets. 

2 3.  One  of  the  easiest  foods  to  eat  or  prepare. 


FOR  THE  NAME  OF  THIS  FOOD,  PLEASE  TURN  THE  PAGE 
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The  answer  is 

BANANAS 

If  you  would  like 

1.  The  authority  for  any  of  the  statements 

made  on  the  preceding  page  . . . 

2.  Additional  information  in  connection  with  any  of  them... 

3.  The  composition  of  the  banana  . . . 

4.  The  nutritional  story  of  the  banana  . . . 

5.  Information  on  various  ways  to  prepare  or  serve  bananas. 

Please  feel  free  to  write  to 

Director,  Chemical  and  Nutrition  Research,  U nited  Fruit  Company 

PIER  3,  NORTH  RIVER,  NEW  YORK  6,  N.  Y. 


Twenty-First  Annual  Postgraduate  Institute 

Conducted  by 

The  Philadelphia  County  Medical  Society 
March  19-22,  1957 

Bellevue-Stratford  Hotel,  Philadelphia 

♦ 

Summary  of  Program  Topics 


Metabolic  Disorders 
Recent  Advances  in  Drug  Therapy 
Allergic  Problems  in  Clinical  Practice 
Treatment  of  Skin  Diseases 
Common  Urologic  Disorders 
Advances  in  Hematology 

Jaundice  Due  to  Intrahepatic  and  Extrahepatic 
Diseases 


Common  Neoplasms 
Orthopedic  Problems 
Progress  in  Pediatrics 
Pulmonary  Diseases 
Radioisotopes  in  Clinical  Medicine 
Cardiovascular  Diseases 
Hormone  Therapy 


Technical  Exhibits  Outstanding  Guest  Speakers 

C.  WILMER  WIRTS,  JR  , M.D.,  Director 
301  South  21st  St.  Philadelphia  3,  Pa. 

Accepted  for  credit  by  the  American  Academy  of  General  Practice 
Registration  fee  for  non-members  of  Philadelphia  County  Medical  Society — $10 
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Dr.  Neyliart  spoke  on  “Teen-age  Driving  Safety.” 
Following  his  address,  the  Pennsylvania  State 
Police  gave  a demonstration  of  safe  driving 
equipment  used  in  the  schools  for  the  student 
driving  program.  A panel  discussion  concluded 
the  program,  at  which  time  Dr.  Neyliart  formu- 
lated a platform  on  "what  we,  as  adults,  can  do 
to  make  our  highways  safe  for  the  teen-age  driv- 
er.” Mrs.  John  M.  Wagner,  past  state  president 
and  Lackawanna  public  relations  chairman,  and 
her  committee  were  in  charge  of  this  most  in- 
formative meeting. 

(Mrs.  Joseph  A.)  Wynne  Walsh, 

Publicity  Chairman. 

* 

EVERY  WOMAN 

TIPS  TO  COUNTY  PRESIDENTS 

WHAT  TO  DO  WITH  MAIL: 

WHO  SUFFERS 

1 . After  carefully  reading  the  “Secretary’s  Let- 
ter," “This  Week  in  Washington,”  Today’s 
Health  tips,  and  other  literature  that  you 

IN  THE 

receive  regularly,  file  them  for  future  ref- 
erence. Much  useful  information  is  con- 

MENOPAUSE 

tained  in  them  and  will  give  you  a fine  back- 
ground. 

DESERVES 

2.  Letters  from  state  chairmen  may  be  sent  to 
you  so  that  you  will  know  what  your  county 
chairmen  have  been  told.  File  these  togeth- 
er, as  they  will  help  you  guide  your  local 
chairmen  in  their  plans. 

"premarin: 

3.  Letters  from  state  officers,  state  chairmen, 
or  your  county  society  that  require  an  an- 

widely  used 

y 

swer  should  be  answered  immediately. 
Keep  carbon  copies  of  your  answers.  When 

natural,  oral 

you  receive  replies,  file  them  with  your  car- 
bons. In  this  manner  you  will  know  exact- 
ly what  was  received  and  how  you  answered. 

estrogen 

PREPARATION  OF  SLIDES: 

Try  to  get  an  auxiliary  member  with 
photography  as  a hobby  to  take  colored  slides 
of  your  auxiliary  in  action.  Good  colored 
shots  of  your  women  working  at  blood 
banks,  at  benefits,  or  with  nurse  recruitment 
will  make  a fine  record  for  your  county  at 
the  convention  next  September.  Any  un- 
usual project  that  your  auxiliary  is  engaged 
in  will  be  excellent  material. 

AYERST  laboratories 

(Mrs.  Alfred  W.)  Lucille  B.  Crozier, 

New  York,  N.  Y.  • Montreal,  Canada 

President. 
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CANDID  CONVENTION  POSTSCRIPT 


Overlook  Sanitarium 

New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 


Elizabeth  Veach,  M.D 

Medical  Director 


^3he 

ELWYN  TRAINING 
SCHOOL 

Now  in  the  Second  Century 
of  Service  for  Retarded  Children 
1852-1957 

New  children  are  accepted  between  the 
ages  of  seven  and  fifteen  years.  Elwyn 
has  in  residence  all  ages  of  the  men- 
tally retarded  from  seven  to  the 
eighties. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


Our  thirty-second  annual  state  convention  at  Atlantic 
City  was,  in  the  popular  teen-age  language,  “the  most” ; 
in  other  words,  perfect.  Mrs.  Frederic  H.  Steele,  con- 
vention chairman,  left  no  remote  pebble  unturned  in  her 
successful  effort  to  make  this  five-day  session  one  of 
faultless  planning  and  perfect  execution.  Registered  aux- 
iliary members  totaled  a record  550.  Business  sessions 
were  extremely  well  attended  and  everyone  seemed  more 
than  mildly  interested  in  the  daily  informative  meetings. 

Monday’s  safety  panel  was  climaxed  by  a unique  hat 
show.  With  Mrs.  Rufus  M.  Bierly  as  commentator, 
Luzerne  County  members  modeled  bonnets  of  fry  pans, 
faulty  wiring,  slippery  bathtubs,  and  unlabeled  medicine 
bottles  depicting  the  numerous  hazards  encountered  in 
the  home.  Also  enthusiastically  received  was  the  public 
relations  panel.  Outstanding  participant  was  Dr.  Hilton 
S.  Read,  of  New  Jersey,  who,  in  a booming,  witty  voice, 
told  his  audience  “What  the  Physician  Thinks  of  the 
M.D.”  He  recommended  a Bible,  a “do-it-yourself”  kit, 
and  a Dale  Carnegie  course  on  every  doctor’s  waiting 
room  table. 

A memorable  feature  of  the  convention  was  the  fash- 
ion show  and  tea  in  honor  of  our  past  state  presidents 
which  was  planned  by  Mrs.  Frank  P.  Lynch,  Jr.,  for 
that  afternoon.  As  each  former  first  lady  stood  on  stage 
in  the  center  of  a huge  picture  frame,  a brief  sketch  of 
her  year  of  service  was  read  by  Mrs.  Alfred  W.  Crozier. 
The  surprise  attraction  was  the  dance  team  of  Bill  and 
Barbara  Duffy  of  Haddon  Hall. 

We  were  privileged  to  have  Mrs.  Robert  Flanders, 
our  national  president,  address  the  opening  session  on 
Tuesday  morning.  Our  congratulations  to  the  22  “die- 
hards”  who  braved  drizzle  overhead  and  puddles  under- 
foot that  afternoon  to  compete  in  the  first  golf  tourney 
which  Mrs.  Ralph  P.  Schmidt  had  arranged.  Mrs. 
Charles  J.  Morosini,  of  Scranton,  won  the  coveted  first 
prize,  a portable  transistor  radio  given  by  Mrs.  John 
M.  Wagner.  Deserving  of  special  mention  was  the 


Talking  over  the  thirty-second  annual  convention,  left 
to  right,  are  Mrs.  John  M.  Wagner,  immediate  past  pres- 
ident; Mrs.  Frederic  H.  Steele,  convention  chairman; 
Mrs.  Paul  C.  Craig,  president-elect,  Woman's  Auxiliary, 
AMA;  and  Mrs.  Alfred  W.  Crozier,  new  president. 
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stellar  second-place  play  of  Mrs.  Glocker,  of  Philadel- 
phia, who  played  under  a physical  handicap.  The  dessert 
bridge,  planned  by  Mrs.  Frank  S.  Veneroso  for  those 
not  interested  in  golf,  was  attended  by  150  ladies.  All 
were  highly  pleased  with  the  tasty  food  and  beautiful 
prizes.  The  annual  State  Dinner  that  night  will  long  be 
remembered  for  its  superb  food,  sublime  entertainment, 
and  Dr.  Robert  L.  Schaeffer’s  homespun  talk,  full  of 
wit,  humor,  and  delightful  Pennsylvania  Dutch  accent. 

Easily  the  highlight  of  the  convention  was  the  inaug- 
ural luncheon  on  Wednesday  with  Mrs.  Edward  P. 
Dennis  presiding.  Here  many  prominent  guests  were 
honored,  including  Mrs.  David  W.  Thomas  and  Mrs. 
Paul  C.  Craig.  Highly  impressive  were  the  moments 
when  the  outgoing  president,  Mrs.  John  M.  Wagner, 
presented  her  gavel  and  pin  to  the  incoming  president, 
Mrs.  Alfred  W.  Crozier,  and  Mrs.  Craig  pinned  the 
past  president’s  pin  on  Mrs.  Wagner.  There  were  many 
misty  eyes  during  this  procedure.  Special  compliments 
are  due  Mrs.  Kermit  L.  Leitner,  the  chairman,  and  to 
committee  member,  Airs.  John  E.  Pezzuti,  of  Harris- 
burg, who  spent  long  summer  hours  baking  36  lovely 
ceramic  vases.  These,  complete  with  white  carnation, 
were  given  as  door  prizes  to  the  lucky  ones  having  a 
saucer  with  the  letter  A pasted  on  the  underside. 

Four  busloads  of  auxiliary  members  continued  the 
day's  activities  by  enjoying  a trip  to  and  through  the 
Lenox  china  factory  and  the  Renault  winery.  The  pres- 
ident’s reception  and  ball  that  night  had  a supper  club 
setting.  Tables  surrounded  the  dance  floor,  which  was 
always  filled  with  dancers  of  all  ages  “tripping  the  light 


PATENTED  ARCH  SUPPORT  CONSTRUC- 
TION — WIDE  STEEL  SHANK  IMBEDDED 
IN  PLASTIC  COMPOUND  * x 


• Insole  extension  and  s/edge  at  inner  corner  of 
heel  where  support  is  most  needed. 

• The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

• Innersoles  guaranteed  not  to  crack  or  collapse. 

• Foot-so-Port  lasts  designed  and  the  shoe  construc- 
tion engineered  with  orthopedic  advice. 

• Conductive  Shoes  for  surgical  and  operating  room 
personnel.  N.B.F.U.  specifications. 

• We  ore  also  the  manufacturer  of  the  Gear-Action 
Shoe  designed  by  noted  orthopedic  surgeon. 

• We  make  more  shoes  for  polio,  club  feet  and  dis- 
abled feet  than  any  other  shoe  manufacturer. 

Send  for  free  booklet,  "The  Preservation  of  the  Function  of  the 
Foot  Balancing  and  Synchronizing  the  Shoe  with  the  Foot." 

Write  for  details  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency.  Refer  to  your  Classified  Directory 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 

A Division  of  Musebeck  Shoe  Company 

V 


Tcpi  1 Pom.  ..  .give  real  relief 


A.P.C.wh  Demerol 

Web 


Aspirin  200  mg.  (3  grains) 

Phenacetin  150  mg.  (2V2  grains) 

Caffeine  30  mg.  (Vi  grain) 

Demerol  hydrochloride  30  mg.  (V2  grain) 


D(H£z: 


1 or  2 tablets. 


Narcotic  blank  required. 


Potentiated  Pain  Relief 


WINTHROP  LABORATORIES 

New  York  18,  N.  Y.  • Windsor,  Ont. 

Demerol  (brand  of  meperidine), 
trademark  reg.  U.S.  Pat.  Off. 
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TfCalfesuictice 


"The  Doctor  and  the  Law" 
prepared  by  our  Law  Department 
keeps  policyholders  informed 
on  reducing  malpractice  expense. 


Sfrecialtyed,  Senvice 
*K<t6e4.  (Wi  dacto'i  &a£en 

THEM 

Medical  J?«ox>Ecyi»^:y  CjoMPAg^ 

FortIWatoei  Indian  As 

Professional  Protection  Exclusively 
since  1899 


PHILADELPHIA  Office:  E.  L.  Edwards 
and  D.  R.  Lowe,  Representatives, 
Suite  124  AB,  The  Benson,  Jenkintown 
Telephone  Germantown  8-2246 
PITTSBURGH  Office: 

S.  A.  Deardorff,  Rep.,  127  Violet  Street 
Ned  Wells,  Rep.,  308  Millet  Lane 
Telephone  Court  1-5282 


fantastic”  to  the  lilting  strains  of  the  well-chosen  orches- 
tra. It  was  truly  a fitting  climax  to  the  round  of  gay 
social  festivities. 

Back  to  work  was  the  order  for  new  county  presidents 
and  board  members  on  Thursday  morning.  Mrs.  Paul  C. 
Craig  left  us  with  a theme  message  spelling  BAR : the 
sense  of  Belonging,  the  sense  of  Achievement,  and  the 
sense  of  Recognition.  These  can  easily  make  important 
people  of  all  of  us. 

Our  sincere  thanks  to  the  many  who  helped  make  this 
convention  the  success  it  was.  To  those  who  attended, 
thank  you  for  your  loyalty  and  support.  To  those  who 
missed  the  convention,  be  sure  to  be  in  Pittsburgh  next 
year.  To  all — we’ll  see  you  at  the  spring  conference, 
March  18-20,  in  Harrisburg. 

(Mrs.  Thomas)  Kit  Klein  Outland, 
Publicity  Chairman. 


In  the  November  6 election,  Butler  Countians  favored 
the  continuance  of  a county  health  department  by  a 
4 to  1 vote.  This  overwhelming  endorsement  was  given 
after  observing  this  unit,  the  first  in  the  State,  operate 
for  three  years. 


ANNUAL  CLINICAL  CONFERENCE 

CHICAGO  MEDICAL  SOCIETY 
March  5,  6,  7 and  8.  1957 
PALMER  HOUSE,  CHICAGO 

Daily  Half-Hour  Lectures  by  Outstanding  Teachers  and  Speakers 

on  subjects  of  interest  to  both  general  practitioner  and  specialist 

Panels  on  Timely  Topics  Daily  Teaching  Demonstrations 

Medical  Color  Telecasts 

Scientific  Kxhibits  worthy  of  real  study  and  helpful  and  time-saving 
Technical  Exhibits 

The  Chicago  Medical  Society  Annual  Clinical  Conference  should  be  a Must 
on  the  calendar  of  every  physician.  Plan  now  to  attend  and 
make  your  reservation  at  the  Palmer  House. 
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Trasentlne- 


C I B A 

Summit,  N.  J. 


integrated  relief . . . 
mild  sedation 
visceral  spasmolysis 
mucosal  analgesia 


TABLETS  (yellow,  coated),  each  containing 
50  mg.  Trasentine®  hydrochloride  (adiphenine 
hydrochloride  Cl  BA)  and  20  mg.  phenobarbital. 


2/222SH 
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COUNTY  GLIMPSES 

Dr.  Richard  A.  Milo,  psychiatrist,  and  Edward  C. 
Boyle,  district  attorney  of  Allegheny  County,  spoke  on 
“Legal  and  Emotional  Aspects  of  Teen-age  Dope  Ad- 
diction” at  the  November  meeting  of  the  ALLEGHENY 
Auxiliary. 

Mrs.  Alfred  W.  Crozier  was  the  speaker  at  the  Sep- 
tember meeting  of  the  BEAVER  Auxiliary,  at  which 
time  members  from  LAWRENCE  County  were  guests. 
Following  Mrs.  Crozier’s  talk  on  the  auxiliary  plans 
for  the  year,  “The  $64,000  Answer”  was  presented  by 
auxiliary  members.  Proceeds  from  a benefit  fashion 
show  were  contributed  to  the  Beaver  County  Mental 
Health  Society. 

Home  economist,  Mrs.  Sara  Arbuckle,  gave  the  mem- 
bers of  BERKS  County  a “Prescription  for  Happier 
Home-making”  at  their  October  meeting. 

“Public  Health  at  the  County  Level”  was  ably  pre- 
sented by  Mr.  Robert  L.  Richards  and  Mr.  James  J. 
Finnegan  of  the  MSSP  staff  at  the  September  meeting 
of  BLAIR  County.  Mr.  Richards  pointed  out  that 
public  health  can  best  be  administered  at  the  county 
level,  while  Mr.  Finnegan  explained  the  basic  functions 
of  county  health  units.  A movie  was  sponsored  to  ben- 
efit the  nurses’  scholarship  fund.  Benevolence  baskets 
are  circulating  and  the  “Make  Your  Dollars  Grow”  pro- 
gram is  living  up  to  its  name. 


BUTLER  Auxiliary  held  a dinner  meeting  in  Octo- 
ber with  Dr.  Mary  P.  Brooke  St.  Clair  as  speaker. 

In  November  the  members  of  CARBON  County  hon- 
ored Mrs.  Crozier  at  a luncheon  meeting.  Guests  from 
NORTHAMPTON  and  MONROE  counties  were 
present. 

Over  500  women  were  guests  of  CLEARFIELD 
members  at  the  showing  of  the  film,  “Breast  Self-exam- 
ination.” Woman  physicians  were  present  to  answer 
questions.  The  auxiliary  has  given  a lace  tablecloth  to 
the  nurses’  home  for  the  student  teas. 

For  the  fourth  year  civic-minded  COLUMBIA  Coun- 
ty provided  transportation  for  voters  in  Bloomsburg. 
Members  residing  in  Berwick  instituted  the  same  serv- 
ice this  year.  A central  telephone  was  provided  to  be 
called  by  all  those  who  wished  transportation  to  their 
voting  places. 

CUMBERLAND  Auxiliary  began  its  year  in  Sep- 
tember with  a luncheon  meeting  at  the  home  of  Mrs. 
John  B.  Sabol. 

DALIPHIN  County  heard  a talk  on  “Today  and 
Home  Nursing”  by  Mrs.  Clarence  Shenk,  Jr.,  of  the 
American  Red  Cross  at  the  October  meeting.  A course 
in  disaster  instruction,  conducted  by  Mrs.  Gilbert  L. 
Dailey  and  Mrs.  Harold  F.  Lanshe,  was  scheduled  for 
the  months  of  October,  January,  and  April.  During 
Farm  Show  week  in  January,  auxiliary  members  will 
staff  the  State  Medical  Society  booth. 


UNIVERSITY  OF  PITTSBURGH 

THE  SCHOOL.  OF  MEDICINE 

Regular  four-year  medical  course  leading  to  the  degree  of  M.D. 

REQUIREMENTS 

Four  years  of  accredited  high  school  work  and  three  years  of  college  work  in  a recognized  insti- 
tution of  college  grade,  including  one  year  of  inorganic  chemistry,  one  year  of  organic  chemistry,  one 
year  of  biology,  one  year  of  physics,  these  subjects  to  be  taught  in  the  laboratory,  as  well  as  didactically, 
and  one  year  of  English.  Additional  work  in  English,  mathematics,  modem  language,  history  or  polit- 
ical science;  physical  education  or  military  science  is  recommended. 

GENERAL— Seventy-second  annual  session  began  September  10,  1956.  Catalog  and  information 
regarding  courses  on  request.  Address  all  communications  to 

THE  DEAN,  THE  SCHOOL  OF  MEDICINE,  UNIVERSITY  OF  PITTSBURGH 


THE  NEW  YORK  POLYCLINIC 


MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 
(The  Pioneer  Postgraduate  Medical  Institution  in  America) 


PRACTICAL 

ELECTROCARDIOGRAPHY 

A two  weeks’  part-time  elementary  course  for  (he 
practitioner  based  upon  an  understanding  of  electro- 
physiologic  principles.  Standard,  unipolar  and  pre- 
cordial  electrocardiography  of  the  normal  heart. 
Bundle  branch  block,  ventricular  hypertrophy,  and 
myocardial  infarction  considered  from  clinical  as  well 
as  electrocardiographic  viewpoints.  Diagnosis  of 
arrhythmias  of  clinical  significance  will  be  empha- 
sized. Attendance  at,  and  participation  in,  sessions  of 
actual  reading  of  routine  hospital  electrocardiograms. 


EYE,  EAR,  NOSE  and  THROAT 

A three  months’  combined  full-time  refresher  course  consisting  of 
attendance  at  clinics,  witnessing  operations,  lectures,  demonstration 
of  cases  and  cadaver  demonstrations;  operative  eye,  ear,  nose  and 
throat  on  the  cadaver;  clinical  and  cadaver  demonstrations  in  bron- 
choscopy, laryngeal  surgery  and  surgery  for  facial  palsy;  refraction; 
radiology;  pathology,  bacteriology  and  embryology;  physiology; 
neuro-anatomy;  anesthesiology;  physical  medicine;  allergy,  as  ap- 
plied to  clinical  practice.  Examination  of  patients  preoperatively 
and  follow-up  postoperatively  in  the  wards  and  clinics.  Attendance 
at  departmental  and  general  conferences. 


For  information  about  these  and  other  courses  address : THE  DEAN,  345  West  50th  St.,  New  York  19,  N.  Y . 
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Overeating  is  a bad  habit— 
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you  can  help  your  patients 
to  break  it 
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ERIE  held  its  annual  card  party  and  style  show  on 
October  4 for  the  benefit  of  the  nurses’  scholarship 
fund.  At  present  six  girls  are  receiving  scholarships 
while  training  in  the  two  Erie  hospitals. 

The  first  in  a series  of  lessons  in  first  aid  was  con- 
ducted by  Ann  Pivarnik  at  the  September  meeting  of 
FAYETTE  Auxiliary  held  in  the  home  of  Mrs.  Thomas 
E.  Park. 

FRANKLIN  honored  its  new  members  and  the 
wives  of  dentists  at  a tea  in  October.  The  nurse  schol- 
arship benefit  card  party  was  also  held  this  month. 

INDIANA  held  its  yearly  rummage  sale  in  Septem- 
ber to  finance  a nursing  scholarship.  At  the  October 
meeting,  Mrs.  Thomas  W.  Kredel  announced  the  dates 
on  which,  films  would  be  shown  to  PTA  groups.  At 
each  showing  a physician  was  present  to  answer  ques- 
tions. 

Mrs.  Crozier  was  the  speaker  at  a dinner  meeting  held 
by  LACKAWANNA  County  in  October.  This  meet- 
ing marked  the  kick-off  of  the  medical  benevolence 
drive.  “Operation  Clean-up,”  an  apron  campaign,  was 
held  for  the  benefit  of  the  nurses’  scholarship  fund. 

The  nurses’  scholarship  fund  was  enriched  by  the 
proceeds  of  a card  party  held  in  November  by  the 
LANCASTER  Auxiliary. 

LEHIGH  held  its  twenty-first  annual  health  meeting 
in  October.  Mrs.  Ruth  E.  Derrickson,  lecturer  and 
teacher  in  the  field  of  charm,  chose  as  her  subject, 
“Health  and  Beauty  for  the  Woman  of  Today.”  The 


auxiliary  has  endorsed  the  establishment  of  a Lehigh 
County  Health  Department. 

LUZERNE  County  will  continue  to  make  dishcloths 
this  year  to  raise  funds  for  the  A.M.E.F.  A gift  of 
$100  was  sent  to  the  United  Fund. 

A tea  for  senior  high  school  girls  interested  in  nurs- 
ing was  held  in  November  by  the  LYCOMING  Aux- 
iliary. A contribution  was  sent  to  the  United  Fund  and 
to  the  memorial  fund  established  in  memory  of  Mrs. 
Wilfred  W.  Wilcox.  The  November  meeting,  with  Mrs. 
Alfred  W.  Crozier  as  guest,  was  a joint  one  with 
CLINTON  County. 

McKEAN  County  made  plans  for  a card  party  when 
it  met  in  September. 

At  the  organization  meeting  on  June  1,  Mrs.  Frank 
R.  Kinsey  was  elected  president  of  the  MIFFLIN- 
JUNIATA  Auxiliary.  We  welcome  Juniata  to  the  aux- 
iliary family  and  wish  success  to  this  newly  combined 
auxiliary. 

MONTOUR  members  are  serving  as  hostesses  for 
the  child  health  clinic  again  this  year.  Subscriptions  to 
Today’s  Health  have  been  given  to  local  schools  and 
the  Danville  Public  Library. 

NORTHAMPTON  reports  that  a very  successful 
card  party  was  held  in  Easton  and  that  one  will  be  held 
by  the  members  in  Bethlehem. 

A dramatized  book  review  was  presented  at  the  Octo- 
ber meeting  of  the  SCHUYLKILL  Auxiliary.  Ac- 
knowledgment of  a $50  contribution  to  the  A.M.E.F.  was 
reported. 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  1825:  A chartered  university  since  1838.  Graduates  19,255. 

FACILITIES:  Modern  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anatomy; 
Jefferson  Hospital  and  Barton  Memorial  Division  of  the  Chest;  Fife-Hamill  Memorial  Health  Center; 
teaching  museums  and  free  libraries;  instruction  privileges  in  twelve  other  hospitals. 

ADMISSION:  For  full  particulars  regarding  admission  requirements  write  to  the  office  of  the  Dean, 
1025  Walnut  St.,  Philadelphia  7,  Pa. 

George  Allen  Bennett,  M.D.,  Dean. 


RADON  • RADIUM 


SEEDS  • IMPLANTERS  • CERVICAL  APPLICATORS 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  • NEW  YORK  17,  N.  Y. 

Wire  or  Phone  MUrray  Hill  3-8636  Collect 
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BUTAZOLIOIN 

(phenylbutazone  geigy) 


potent,  specific 
anti-arthritic 


Based  on  an  impressive  background  of  achievement  attained 
over  a period  of  four  years  involving  both  long-term  and 
short-term  therapy  in  all  the  major  forms  of  arthritis, 
Butazolidin  is  recognized  as  one  of  the  most  effective 
anti-arthritic  agents  currently  available. 

relieves  pain 
improves  function 
resolves  inflammation 

Butazolidin  being  a potent  therapeutic  agent,  physicians  unfamiliar 
with  its  use  are  urged  to  send  for  literature  before  prescribing  it. 


fay 


GEIGV  PHARMACEUTICALS,  Division  of  Geigy  Chemical  Corporation,  New  York  13,  N.  Y. 
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Digital 

in  its  completeness 


PILLS 


wits,  aost  t C0„  IM. 

Bsstsa,  Hass..  U S A 


Digitalis 

’ Da  vies.  Rose  ) 

0.1  Gram 

*0Pf#x.  | Vfc  grains) 

CAUTION:  Federal 
i Jaw  prohibits  dispens* 
• ntf  without  prescrip* 
tion 


Each  pill  is 
equivalent  to 
one  USP  Digitalis  Unit 

Physiologically  Standardized 
therefore  always 
dependable. 


Clinical  samples  sent  to 
physicians  upon  request. 


Davies,  Rose  & Co.,  Ltd. 
Boston.  18,  Mass. 


A membership  tea  was  given  by  the  YORK  Auxiliary 
at  the  October  meeting.  At  that  time  a resolution  was 
passed  favoring  the  establishment  of  a county  health  unit. 
Proceeds  from  a rummage  sale  held  in  October  were 
used  to  finance  a nurse  recruitment  tea  at  the  nurses’ 
home.  York  Hospital  interns,  resident  physicians,  and 
their  wives  were  guests  of  the  auxiliary  at  a dinner 
dance  on  November  17. 

Fourth  District  Meeting 

“What  Does  the  Medical  Auxiliary  Mean  to  You?” 
was  the  subject  chosen  by  Mrs.  Alfred  W.  Crozier  when 
she  spoke  to  the  members  of  the  Fourth  District  on 
October  30.  She  impressed  upon  the  audience  that  a 
doctor’s  wife  must,  among  other  things,  be  able  to  meet 
her  destiny  with  courage  and  face  disappointments.  Mrs. 
Crozier  asked  the  members  to  reach  high  as  if  for  a 
STAR:  S for  the  safety  program,  T for  Today’s 

Health,  A for  the  A.M.E.F.,  and  R for  recruitment. 
Mrs.  Peter  B.  Mulligan,  district  councilor,  presided  at 
this  meeting  which  was  attended  by  members  from 
COLUMBIA,  MONTOUR,  NORTHUMBERLAND, 
SCHUYLKILL,  and  SCHUYLKILL  BRANCH  aux- 
iliaries. 


RUSSIAN  MEDICINE 

Clearly,  great  improvements  have  now  taken  place  in 
the  state  of  Russian  health,  though  they  cannot  be  meas- 
ured. It  is  not  impossible  that  maternal  and  child  mor- 
tality are  now  no  greater  than  our  own.  Children  are 
alert,  vivid,  and  keen ; they  are  blithe  and  gay.  They 
crowd  around  the  visitor  in  frank  and  disarming  curios- 
ity. But,  as  we  have  learned  in  Britain,  it  is  easy  to 
be  misled  in  the  absence  of  detailed  records.  The  diet 
for  both  adults  and  children  is  almost  certainly  low  in 
protein  and  there  seem  to  be  no  measures  of  priority 
feeding.  Nevertheless,  improvements  are  likely  to  have 
been  particularly  marked  in  nutrition.  Rickets,  for  ex- 
ample, which  (together  with  osteomalacia)  was  very 
common  before  the  revolution,  is  now  rare  in  Uzbek- 
istan, in  contrast  with  its  high  prevalence  in  Turkey. 
We  were  told  that  rickety  pelves  have  become  rare  (only 
two  or  three  a year  in  7000  births  in  the  Tashkent  dis- 
trict maternity  home),  and  this  fitted  in  well  for  the  low 
forceps  and  cesarean  delivery  rates  (only  20  forceps 
and  11  cesarean  sections).  The  main  lethal  pandemic 
and  epidemic  infections  have  probably  been  reduced  to 
somewhere  near  the  levels  now  seen  in  western  Europe. 
The  position  of  typhoid  seems  to  be  not  unlike  our  own 
and  widespread  inoculation,  once  practiced,  has  been 
abandoned  as  no  longer  necessary.  The  decline  in  tuber- 
culosis also  is  likely  to  have  been  big  despite  the  con- 
tinuance of  overcrowding ; and  since  a quarter  of  4342 
sanatorium  beds  of  LTzbekistan  were  empty,  it  is  pos- 
sible that  the  picture  of  tuberculosis  in  Russia  now  re- 
sembles that  in  Britain. — C.  Fraser  Brockincton,  M.D., 
Public  Health  in  Russia,  Lancet,  July  21,  1956,  via  Illi- 
nois Medical  Journal. 
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Remember  how  much  you  enjoyed  it? 

You  can  be  sure  your  patients  will , too ! 


"Instant  Sanka  is  real  coffee— delicious  cof- 
fee!” That's  what  you  said  at  the  medical  con- 
ventions, when  you  tasted  your  first  cup  at  the 
Instant  Sanka  booth. 

And  how  right  you  are.  Doctor.  Instant  Sanka 
is  not  a coffee  substitute.  It's  100rc  pure  coffee 
— rich  and  full-bodied.  Only  the  caffein  has  been 
removed.  All  the  satisfying  flavor  is  there  for 
you  to  enjoy. 

Why  not  introduce  your  patients  to  satisfying 
Instant  Sanka  Coffee?  If  they're  sensitive  to  caf- 


fein, they'll  be  delighted  to  learn  they  don't  have 
to  give  up  coffee — not  if  they  switch  to  delicious 
Instant  Sanka  Coffee  because  Instant  Sanka  is 


97f7  caffein-free. 


All  pure  coffee 
97%  caffein-free 


Product  of  General  Foods 
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in  bronchial  asthma 

Sterane 

brand  of  prednisolone 

whenever  corticosteroids 
are  indicated 


Supplied:  White,  5 mg.  oral  tab- 
lets, bottles  of  20  and  100.  Pink, 
1 mg.  oral  tablets,  bottles  of  100. 
Both  are  deep-scored. 

*Schwartz,  E.:  New  York  J.  Med. 
56:570.  1956. 


provides  restoration  of  breathing  capacity  — Relief  of  symptoms 
[ bronchospasm,  cough,  wheezing,  dyspnea]  is  maintained  for  long 
periods  with  relatively  small  doses.* 

minimal  effect  on  electrolyte  balance  — cfin  therapeutically  effective 
doses . . . there  is  usually  no  sodium  or  fluid  retention  or  potassium 
loss.”*  Lack  of  edema  and  undesirable  weight  gain  permits  more 
effective  therapy  particularly  for  those  with  cardiac  complications. 


PFIZER  LABORATORIES,  Brooklyn  6,  New  York 
Division,  Chas.  Pfizer  8c  Co.,  Inc. 
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MEDICAL  NEWS 


FUTURE  MEETING  CALENDAR 

International  College  of  Surgeons  (Mid-Atlantic  Re- 
gional Meeting) — White  Sulphur  Springs,  W.  Va., 
February  10  to  13. 

Medical  Society  of  the  State  of  Pennsylvania  (Secre- 
taries and  Editors  Conference) — Harrisburg,  March 
7 and  8. 

Philadelphia  County  Postgraduate  Institute — Philadel- 
phia, March  19  to  22. 

American  Academy  of  General  Practice  (Annual  Meet- 
ing)— St.  Louis,  March  25  to  28. 

American  Medical  Association  (Annual  Meeting) — New 
York  City,  June  3 to  7. 

Medical  Society  of  the  State  of  Pennsylvania  (Annual 
Session) — Penn-Sheraton  Hotel,  Pittsburgh,  Septem- 
ber 15  to  20. 

Births 

To  Du.  and  Mrs.  Joseph  Hodge,  of  Philadelphia,  a 
son,  Charles  Joseph  Hodge,  November  9. 

Engagements 

Miss  Farilyn  Pierce  to  Mr.  Theodore  C.  Leopold, 
son  of  Dr.  and  Mrs.  Simon  S.  Leopold,  all  of  Philadel- 
phia. 

Miss  Sandra  Hendren  Rex,  daughter  of  Dr.  and 
Mrs.  Richard  O.  Rex,  to  Mr.  Richard  S.  Thornton,  all 
of  Philadelphia. 

Miss  Marian  Newiiall  Horwitz,  daughter  of  Dr. 
and  Mrs.  Orville  Plorwitz,  to  Mr.  Lloyd  M.  Coates,  Jr., 
all  of  Haverford. 

Miss  Helen  Jeanne  Griiner,  daughter  of  Dr.  and 
Mrs.  Walter  C.  Teufel,  of  Philadelphia,  to  Mr.  John  B. 
Brince,  of  Chicago,  111. 

Miss  Emma  Fredericke  Klapp,  of  Villanova,  to  Mr. 
Charles  H.  Heed,  son  of  the  late  Dr.  and  Mrs.  Charles 
R.  Heed,  of  Haverford. 

Miss  Nancy  Louise  Rank,  daughter  of  Dr.  and  Mrs. 
Frederick  Rank,  Jr.,  of  Wallingford,  to  Mr.  William  J. 
Ledger,  of  Union  City. 

Miss  Joann  Sue  Spector,  daughter  of  Dr.  and  Mrs. 
Samuel  S.  Spector,  of  West  Chester,  to  Mr.  Mark 
Schoenberg,  of  New  York  City. 

Miss  S.  Eleanor  Stokes,  daughter  of  Dr.  and  Mrs. 
Joseph  Stokes,  Jr.,  of  Philadelphia,  to  Mr.  Peter  L. 
Szanton,  of  Riverdale,  N.  Y. 

Miss  Mary  Dolores  Sejda,  daughter  of  Dr.  and  Mrs. 
Martin  B.  Sejda,  of  Chester,  to  Zefferino  A.  Aversa, 
Jr.,  M.D.,  son  of  Dr.  and  Mrs.  Zefferino  A.  Aversa,  of 
Philadelphia. 


Marriages 

Miss  Margaret  Lemon,  daughter  of  Dr.  and  Mrs.  A. 
Neil  Lemon,  of  Jenkintown,  to  Mr.  Wilbur  Stauffer,  of 
Drexel  Hill,  October  27. 

Miss  Kathleen  Mary  Bonner,  daughter  of  Dr.  and 
Mrs.  William  R.  Bonner,  of  Summit  Hill,  to  Robert  R. 
Schwartz,  M.D.,  of  Lehighton,  November  23. 

Miss  Judith  Christy  Engel,  of  Essex  Fells,  N.  J., 
to  Ens.  Charles  T.  Hunter,  Jr.,  son  of  Dr.  and  Mrs. 
Charles  T.  Hunter,  of  Newtown,  November  10. 

Miss  Marian  Martyn  Lukens,  daughter  of  Dr.  and 
Mrs.  Francis  D.  W.  Lukens,  of  Bala-Cynwyd,  to  Mr. 
Terrance  M.  Carney,  of  Bath,  Me.,  November  23. 

Mrs.  H.  Farquiiar  Jones,  daughter  of  Dr.  and  Mrs. 
Walter  B.  McKinney,  of  Norristown,  to  Mr.  Robert  L. 
McNeil,  Jr.,  of  Philadelphia,  November  24. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Charles  A.  Lehman,  Williamsport;  Jefferson  Med- 
ical College  of  Philadelphia,  1905;  aged  77;  died  Oct. 
18,  1956.  A former  president  of  the  Williamsport  Hos- 
pital staff  and  chief  of  obstetrics,  Dr.  Lehman  was  on 
the  consultant  staff  at  that  hospital.  For  many  years  he 
was  plant  physician  at  Avco  and  served  until  recently  as 
a member  of  the  advisory  board  of  the  Williamsport 
Home.  He  was  a former  president  of  the  Lycoming 
County  Medical  Society.  Survivors  include  a son,  Dr. 
Charles  A.  Lehman,  Jr.,  Williamsport,  and  three  daugh- 
ters. 

O Joseph  C.  Edgar,  Oakmont ; University  of  Pitts- 
burgh School  of  Medicine,  1908;  aged  75;  died  Oct.  13, 
1956.  Dr.  Edgar  practiced  in  Oakmont  for  35  years  be- 
fore he  retired.  In  1944  he  joined  the  staff  of  the  Vet- 
erans Administration  Adjudication  Board  in  Pittsburgh 
and  retired  from  that  work  last  year.  He  served  for 
many  years  on  the  Oakmont  Board  of  Health  and  was 
active  in  many  community  organizations.  During  World 
War  I,  he  served  as  a regimental  surgeon  in  the  Army. 
Surviving  are  his  widow,  two  daughters,  two  sons,  and 
a brother. 

Harvey  J.  Howard,  Clearwater,  Fla. ; University  of 
Pennsylvania  School  of  Medicine,  1908;  aged  76;  died 
Nov.  6,  1956.  Shortly  after  graduation  from  medical 
school,  Dr.  Howard  went  to  China  where  he  was  chief 
of  ophthalmology  at  Peiping  Union  Medical  College. 
He  was  a diplomate  of  the  American  Board  of  Ophthal- 
mology and  held  membership  in  the  American  Academy 
of  Ophthalmology  and  Otolaryngology,  the  Association 
for  Research  in  Ophthalmology,  and  the  American  Col- 
lege of  Surgeons.  His  widow,  two  daughters,  and  a son 
survive. 
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Paul  F.  Rastatter,  Jackson,  Miss.;  Baltimore  Univer- 
sity School  of  Medicine,  1902;  aged  80;  died  Oct.  12, 
1956.  A native  of  Erie,  Dr.  Rastatter  practiced  there 
until  1916  when  lie  moved  to  Meadville.  While  in  Mead- 
ville  he  was  chief  of  obstetrics  at  Spencer  Hospital, 
served  as  president  of  the  Crawford  County  Medical 
Society  in  1920,  and  from  1933  to  1935  was  medical 
director  for  Crawford  County.  He  is  survived  by  a 
sister  and  a granddaughter  with  whom  he  made  his 
home. 

O Clifford  H.  Mack,  Lake  Ariel;  University  of  Pitts- 
burgh School  of  Medicine,  1931 ; aged  53;  died  Nov.  14, 
1956,  in  Wayne  Memorial  Hospital,  Honesdale,  follow- 
ing a heart  attack  suffered  while  on  a hunting  trip.  A 
resident  of  Lake  Ariel  since  1935,  Dr.  Mack  was  a mem- 
ber of  the  staff  of  Wayne  Memorial  Hospital,  a former 
secretary  of  the  Wayne-Pike  County  Medical  Society, 
and  a member  of  the  American  Trudeau  Society.  He  is 
survived  by  his  widow,  a son,  a daughter,  and  a brother. 

O James  J.  McShea,  Norristown;  University  of  Pitts- 
burgh School  of  Medicine,  1928 ; aged  53 ; died  Nov.  7, 
1956,  in  Montgomery  Hospital,  where  he  had  been  a 
member  of  the  staff.  Dr.  McShea,  chief  of  staff  at 
Sacred  Heart  Hospital,  was  a member  of  the  American 
Academy  of  General  Practice.  During  World  War  II 
he  served  as  a major  in  the  Army  Medical  Corps.  His 
mother,  a daughter,  a sister,  and  a half-brother  survive. 

Of  leorge  F.  MacDonald,  Tarentum;  University  of 
Pittsburgh  School  of  Medicine,  1913;  aged  66;  died 
Oct.  28,  1956.  Dr.  MacDonald  was  chief  of  urology  at 
the  Allegheny  Valley  Hospital  and  was  a member  of 
the  American  Geriatric  Society  and  the  American  Acad- 
emy of  General  Practice.  During  World  War  I,  he 
served  with  the  Army  in  France.  He  is  survived  by 
his  widow,  one  daughter,  and  one  son. 

O Cletus  B.  Walker,  Duke  Center;  Georgetown  Uni- 
versity School  of  Medicine,  Washington,  D.  C.,  1928; 
aged  52;  died  unexpectedly  Nov.  21,  1956.  For  the  past 
16  years  Dr.  Walker  had  been  engaged  in  the  general 
practice  of  medicine  in  Duke  Center.  During  World 
War  II,  he  served  as  a captain  in  the  U.  S.  Army.  He  is 
survived  by  his  widow,  his  parents,  a son,  and  a daugh- 
ter. 

O Newell  A.  Christensen,  Philadelphia;  College  of 
Physicians  and  Surgeons  of  Baltimore,  Md.,  1914;  aged 
69;  died  Nov.  10,  1956.  Dr.  Christensen  was  a member 
of  the  staff  of  Fitzgerald  Mercy  and  St.  Vincent’s  Hos- 
pitals. Survivors  include  his  widow,  two  daughters,  and 
two  sons,  one  of  whom,  Capt.  Roland  A.  Christensen,  is 
a medical  corpsman  stationed  at  Great  Lakes. 

O Clair  W.  Burket,  Altoona;  George  Washington 
University  School  of  Medicine,  Washington,  D.C.,  1907 ; 
aged  76;  died  Nov.  21,  1956.  A member  of  the  Mercy 
Hospital  staff,  Dr.  Burket  had  practiced  medicine  in 
Altoona  for  49  years.  He  was  a former  president  of  the 
Blair  County  Medical  Society.  Surviving  are  his  widow', 
a sister,  and  a son,  Dr.  L.  Clair  Burket,  also  of  Altoona. 

O Enrico  A.  Leopardi,  Old  Forge;  Regia  Universita 
di  Napoli  Facolta  di  Medicina  e Chirurgia,  1910;  aged 
73;  died  Nov.  7,  1956.  Dr.  Leopardi  had  practiced  for 
a time  in  Carbondale  before  establishing  a practice  in 
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Old  Forge.  He  is  survived  by  his  widow,  two  daugh- 
ters, a son,  Dr.  Enrico  A.  Leopardi,  of  Dove  Creek, 
Colo.,  three  brothers,  and  a sister. 

Walter  H.  Andrus,  Greenville;  University  of  Penn- 
sylvania School  of  Medicine,  1903;  aged  82;  died  Nov. 
28,  1956.  Dr.  Andrus  had  practiced  in  the  Germantown 
section  of  Philadelphia  for  45  years  and  was  head  of 
the  Germantown  Hospital  staff  at  the  time  of  his  retire- 
ment in  1952.  His  widow,  two  daughters,  and  a son, 
Dr.  Daniel  S.  Andrus,  of  Shelton,  Ky.,  survive. 

OJohn  V.  Foster,  State  College;  Reliance  Medical 
College,  Chicago,  111.,  1909;  aged  77;  died  Nov.  17, 
1956.  Dr.  Foster  practiced  medicine  in  Centre  Hall 
from  1910  to  1914  and  then  moved  to  State  College 
where  he  practiced  the  remainder  of  his  life.  Surviving 
are  his  widow,  three  daughters,  and  three  sons,  one  of 
whom  is  Dr.  John  V.  Foster,  Jr.,  of  Harrisburg. 

Harry  H.  Lewis,  Reading;  Hahnemann  Medical  Col- 
lege and  Hospital  of  Philadelphia,  1913;  aged  68;  died 
Nov.  13,  1956,  in  the  dispensary  of  the  Textile  Machine 
Works  of  Wyomissing  after  collapsing  while  visiting 
the  Wyomissing  industries.  Dr.  Lewis  was  a veteran 
of  World  War  I.  He  is  survived  by  his  widow  and 
a son. 

O Robert  L.  Walker,  III,  Homestead;  Jefferson  Med- 
ical College  of  Philadelphia,  1940;  aged  48;  died  Nov. 
3,  1956,  at  West  Penn  Hospital,  Pittsburgh.  Dr.  Walker 
was  chief  surgeon  at  the  Homestead  Works  of  the  U.  S. 
Steel  Corporation  and  a veteran  of  World  War  II. 
Surviving  are  his  widow,  his  mother,  and  a son. 

Ira  W.  Cornelius,  Jr.,  Pittsburgh;  Howard  University 
College  of  Medicine,  Washington,  D.  C.,  1931 ; aged  52; 
died  Nov.  17,  1956.  Survivors  include  his  widow,  his 
mother,  and  a daughter. 

Phillipp  Moffses,  Orlando,  Fla. ; University  of  Penn- 
sylvania School  of  Medicine,  1917;  aged  76;  died  Oct. 
13,  1956.  Prior  to  1947,  Dr.  Moffses  practiced  medicine 
in  Philadelphia. 

William  H.  Greiss,  Philadelphia;  University  of  Penn- 
sylvania School  of  Medicine,  1905 ; aged  73 ; died  Aug. 
15,  1956. 

Francis  X.  Strong,  Pittsburgh;  Jefferson  Medical  Col- 
lege of  Philadelphia,  1905;  aged  73;  died  Aug.  2,  1956. 

Miscellaneous 

Ruth  H.  Weaver,  M.D.,  director  of  medical  services 
for  Philadelphia  public  schools,  has  been  named  Medical 
Woman  of  the  Year  in  the  Philadelphia  Branch,  Amer- 
ican Medical  Women’s  Association. 


Lankenau  Hospital,  Philadelphia,  has  announced 
plans  for  a vast  expansion  of  its  facilities.  The  long- 
range  program,  to  cost  an  estimated  $40,000,000,  will  be 
undertaken  one  unit  at  a time  as  funds  become  available. 


The  School  of  Medicine  of  the  University  of 
Pennsylvania  has  received  a $69,000  grant  from  the 
Wellcome  Foundation  for  an  associate  research  pro- 
fessorship in  anesthesiology.  Henry  L.  Price,  M.D., 
has  been  appointed  to  the  first  professorship. 
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The  Pennsylvania  Academy  of  Physical  Med- 
hine  and  Rehabilitation  recently  elected  the  follow- 
ing officers  for  1956-57 : Asa  M.  Lehman,  M.D.,  Phila- 
delphia, president;  Nicholas  Mauriello,  M.D.,  Wilkes- 
Barre,  vice-president;  and  J.  Murl  Johnston,  M.D., 
Pittsburgh,  secretary -treasurer. 


Hans  G.  Keitel,  M.D.,  has  been  appointed  professor 
and  head  of  the  department  of  pediatrics  at  Jefferson 
Medical  College  of  Philadelphia.  For  the  past  four  years 
Dr.  Keitel  has  been  studying  kidney  diseases  and  growth 
factors  in  children  at  the  National  Institutes  of  Health, 
Bethesda,  Md. 


An  intensive  course  on  fractures  and  other  trauma 
will  be  offered  to  all  interested  members  of  the  medical 
profession  by  the  Chicago  Regional  Committee  on 
Trauma  of  the  American  College  of  Surgeons.  The 
course  will  be  held  April  10  to  13,  1957,  at  the  John  B. 
Murphy  Auditorium,  50  E.  Erie  St.,  Chicago,  111.,  and 
will  be  given  under  the  direction  of  Dr.  Sam  Banks. 


Two  OF  THE  SECOND  PRIZES  IN'  THE  1956  SCHERIXG 
Award  contest  have  gone  to  Jefferson  Medical  College 
of  Philadelphia,  which  last  year  won  two  of  the  first 
prizes.  Winners  are  Marvin  A.  Sackner,  who  wrote  on 
the  aging  process,  and  Morton  J.  Robinson  and  Richard 
X.  Smith,  co-authors  of  a paper  on  collagen  diseases. 


The  Medical  Library  Association  will  award  eight 
scholarships  of  $150  each  for  courses  in  medical  librar- 
ianship  to  be  given  during  the  summer  sessions  at  the 
library  schools  of  Columbia  University,  Emory  L Diver- 
sity, the  University  of  Illinois,  and  the  University  of 
Southern  California.  One  scholarship  will  go  to  each  of 
the  schools  and  four  more  will  he  awarded  to  worthy 
candidates  in  any  of  the  four  locations.  Application  for 
scholarship  should  be  made  to  the  school  at  the  time  of 
application  for  enrollment. 


The  Harvard  University  School  of  Public  Health 
has  announced  its  public  health  scholarship  program  for 
the  academic  year  1957-58.  Scholarships  are  available 
to  those  in  the  following  categories  who  wish  to  obtain 
postgraduate  education  in  the  field  of  public  health  or 
in  one  of  the  basic  sciences  related  to  public  health : 
physicians,  dentists,  and  veterinarians ; industrial  phy- 
sicians ; and  health  educators  with  a college  degree. 
Further  information  may  be  obtained  by  writing  to  the 
Secretary  of  Admissions  and  Scholarships,  Harvard 
School  of  Public  Health,  55  Shattuck  St.,  Boston  15, 
Mass. 

The  University  of  Pennsylvania  Medical  Bulletin 
for  October  reported  that  Robert  II.  Ivy,  M.D.,  profes- 
sor emeritus  of  plastic  surgery  in  the  School  of  Med- 
icine, was  presented  with  the  Special  Honorary  Citation 
Award  of  the  American  Society  of  Plastic  and  Recon- 
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structive  Surgery  at  a dinner  in  his  honor  at  the  annual 
meeting  in  Miami  Beach,  Fla.,  Oct.  23,  1956.  Dr.  Ivy 
is  chief  of  the  cleft  palate  section,  Pennsylvania  Depart- 
ment of  Health,  and  editor  of  the  Journal  of  Plastic  and 
Reconstructive  Surgery. 


The  next  scheduled  written  examinations  (Part 
I)  of  the  American  Board  of  Obstetrics  and  Gynecology, 
for  all  candidates,  will  be  held  in  various  cities  of  the 
United  States,  Canada,  and  military  centers  outside  the 
continental  United  States,  Friday,  Feb.  1,  1957.  Can- 
didates must  submit  case  reports  to  the  office  of  the  sec- 
retary within  30  days  of  being  notified  of  their  eligibility 
to  Part  I.  Cases  must  be  prepared  in  the  manner  de- 
scribed in  the  Bulletin  of  the  Board  and  submitted  with 
a duplicate  index  list.  Requests  for  re-examination  in 
Part  II  must  be  received  prior  to  Feb.  1,  1957.  For  in- 
formation write  Robert  L.  Faulkner,  M.D.,  Secretary, 
2105  Adelbert  Rd.,  Cleveland  6,  Ohio. 


MEDICAL  CIVIL  DEFENSE 
Chemical  Warfare  Defense 

(Capsule  Statement)* 

The  primary  objectives  of  the  chemical  warfare 
(CW)  defense  program  are: 

1.  To  provide  essential  protective  equipment  for  civil 
defense  workers. 

2.  To  make  available  protective  masks  and  atropine  for 
civilians  in  target  areas. 

3.  To  provide  technical  information  and  training  to  civil 
defense  personnel. 

4.  To  provide  the  general  public  with  information  on 
protective  measures. 

5.  To  enlist  the  support  of  non-government  agencies  in 
the  CW  defense  program. 

The  following  progress  has  been  made  in  the  past  18 
months  toward  accomplishing  these  objectives: 

Organisational  Equipment 

Mask,  CD  V-800.  Although  FCDA  forwarded  a pro- 
curement request  to  the  Chemical  Corps  for  these  masks 
in  August,  1954,  the  Corps  was  unable  to  sign  a contract 
with  Firestone  Tire  & Rubber  Company  until  June,  1955. 
Approximately  10,000  are  now  being  procured  for  the 
states  under  the  Matching  Funds  Program,  and  32,000 
are  being  stockpiled  for  use  by  CD  personnel.  Delivery 
has  started  on  these,  and  60,000  additional  masks  will 
be  stockpiled  early  in  1957.  The  cost  of  the  mask  is 
$7.00  plus  5 per  cent  delivery  charge,  of  which  the  Fed- 
eral government  will  pay  half.  It  gives  excellent  pro- 
tection against  chemical  and  bacteriologic  warfare  agents 
and  the  inhalation  of  radiologic  particles. 

Detection  Kit,  CD  V-810.  The  development  of  this 
kit,  which  was  originally  designed  for  the  U.  S.  Navy, 

* Submitted  by  Arthur  B.  Welsh,  M.D.,  Medical  Coordinator 
for  Civil  Defense,  Pennsylvania  Department  of  Health,  P.  (), 
Box  90,  Harrisburg,  Pa.  A statement  of  the  Federal  Civil  De- 
fense Administration  as  of  Sept.  1,  1956. 

122 


has  now  been  completed.  The  states  have  been  notified 
that  this  item  may  be  obtained  under  the  Matching  Fund 
Program  at  a cost  of  $15  and  that  Project  Application 
on  Form  233  will  be  accepted  for  immediate  procure- 
ment. Since  the  states  have  been  slow  in  placing  their 
orders,  FCDA  has  initiated  a procurement  order  for 
5000  of  these  kits.  Delivery  should  start  in  October, 

1956,  and  they  will  be  placed  in  the  Federal  stockpile. 

This  kit  will  detect  the  nerve  gases  and  mustards  and 

distinguish  between  them.  When  funds  are  available, 
development  work  will  be  resumed  on  a simpler  and 
smaller  kit  more  suitable  for  civil  defense  use  which  will 
cost  approximately  $5.00. 

Atropine.  Since  atropine  is  the  only  effective  drug 
in  counteracting  the  effects  of  nerve  gases,  an  additional 
348,000  individual  injections,  CD  V-801,  have  been  pro- 
cured for  stockpiling.  For  use  in  first-aid  stations  and 
hospitals,  multiple  dose  rubber  diaphragm  bottles  of 
atropine,  CD  V-802,  and  atropine  tablets,  CD  V-803, 
were  added  to  the  list  of  stockpile  items.  At  the  present 
time  there  are  approximately  4,400,000  doses  of  atropine 
in  the  Federal  stockpile. 

Civilian  Equipment 

Civilian  Protective  Mask.  Since  no  FCDA  fiscal  year 
1955  funds  were  available  for  use  by  the  Chemical  Corps 
to  complete  development  on  this  item,  little  progress 
was  made  until  the  fall  of  1955.  After  frequent  confer- 
ences with  the  Army  Chemical  Corps  to  determine  the 
most  suitable  model,  FCDA  transferred  in  November, 
1955,  to  the  Corps  $67,500  to  complete  work  on  the 
E52R8  mask.  In  early  December  a conference  was  held 
with  representatives  of  Johnson  & Johnson  and  the 
Army  Chemical  Corps  to  lay  out  and  expedite  a pro- 
gram. Johnson  & Johnson  has  been  working  intensively 
on  the  problem  since  January,  1956,  and  will  have  com- 
pleted the  development  work  by  December,  1956.  Lim- 
ited production  is  expected  to  start  during  February, 

1957.  This  mask  will  be  made  in  six  sizes,  suitable  for 
children  of  three  to  four  and  all  types  of  adult  faces.  It 
will  cost  approximately  $2.00. 

Civilian  Infant  Protector.  The  Army  Chemical  Corps 
has  recently  developed  an  infant  protector  for  military 
use,  but  since  no  funds  were  available,  little  work  was 
done  to  adapt  it  to  civilian  use.  When  funds  for  the 
civilian  protective  mask  were  transferred,  an  additional 
$20,000  was  made  available  to  modify  the  Army  model 
so  that  it  would  be  lighter  in  weight,  smaller  in  size,  less 
expensive,  and  capable  of  mass  production.  A model 
has  been  prepared  and  tested  and  drawings  and  specifica- 
tions are  being  prepared.  It  should  care  for  children  up 
to  three  years  of  age  and  cost  between  $10  and  $15. 

Technical  Bulletins 

In  the  past  the  only  technical  information  available 
was  in  Army  manuals  which  contained  much  material 
of  little  interest  to  civil  defense.  Furthermore,  these 
could  only  be  procured  in  limited  quantities.  In  October, 
1955,  a program  was  approved  for  the  writing  and  dis- 
tribution of  FCDA  Technical  Bulletins  covering  all 
phases  of  chemical  warfare  indoctrination,  protective  de- 
vices, and  treatment  of  casualties.  The  first  two  have 
been  prepared  and  45,000  of  each  have  been  widely  dis- 
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tributed.  The  third  of  the  series,  dealing  with  the  phys- 
ical properties  and  physiologic  behavior  of  those  war 
gases  of  special  interest  to  civil  defense,  has  been  writ- 
ten and  is  ready  for  publication. 

Technical  Filin.  Arrangements  have  been  made  to 
produce  an  FCDA  film  on  “First-Aid  Treatment  of 
Nerve  Gas  Casualties.”  This  film  will  be  similar  to  a 
recently  issued  Army  film  on  the  same  subject,  but  will 
include  some  recent  developments.  It  will  be  directed  at 
technical  and  semi-technical  personnel  at  all  echelons 
who  will  be  responsible  for  the  treatment  and  care  of 
these  casualties.  The  “shooting  script”  has  been  pre- 
pared and  approved.  “Shooting”  is  scheduled  for  Octo- 
ber. Funds  for  production  of  the  film  were  contributed 
by  E.  R.  Squibb  & Sons. 

Training  Program.  This  program  has  been  delegated 
to  D/HEW.  Teams  have  been  organized  and  sent  to 
various  states  to  instruct  selected  state  officials. 

Public  Information 

Little  work  has  been  undertaken  in  this  field  for  two 
reasons.  First,  it  was  felt  necessary  to  provide  the  tech- 
nical information  to  the  proper  personnel  so  that  they 
would  be  in  a position  to  instruct  the  general  public. 
Second,  until  a civilian  protective  mask  is  available, 
there  is  little  that  the  general  public  could  do  in  the 
event  of  enemy  CW  attack.  As  soon  as  the  mask  is 
available,  a simple  film  will  be  prepared  for  TV  show- 
ing on  certain  aspects  of  individual  protection.  At  that 
time  it  is  expected  a citizens’  manual  on  CBR  defense 
will  be  completed  and  widely  distributed. 

Support  of  Non-government  Agencies 

In  August,  1955,  a committee  of  the  American  Medical 
Association  county  medical  societies  was  asked  to  estab- 
lish an  ad  hoc  committee  to  study  reports  on  the  treat- 
ment of  nerve  gas  casualties  and  to  make  recommenda- 
tions. This  committee  submitted  its  report  at  the  Octo- 
ber meeting  of  the  American  Medical  Association  in 
Chicago.  This  report  was  forwarded  to  the  Army  Chem- 
ical Corps  for  comments  and  further  recommendations. 
At  the  request  of  FCDA,  General  John  Wood  of  the 
Surgeon  General’s  office  read  a paper  on  treatment  of 
nerve  gas  casualties  at  the  regular  meeting  of  the  Amer- 
ican Medical  Association  in  June,  1956.  As  a result  of 
these  activities  and  the  research  required  in  connection 
with  the  film,  it  is  expected  that  a comprehensive  out- 
line of  procedures  will  be  developed  and  included  in  the 
regular  Technical  Bulletin  series. 

Note:  The  Pennsylvania  Medical  Journal  carried 
the  following  medical  civil  defense  articles  on  chemical 
warfare  defense  during  1955 : 

Nerve  Gases  by  Harry  P.  Kramer — July,  1955. 

First  Aid  and  Treatment  of  Severe  Nerve  Gas  Cas- 
ualties— September,  1955. 


Diabetes  afiects  women  more  than  men,  and  married 
women  more  than  single  women. — “Your  Health” 
MSSP. 


SIX  STATES  PRODUCE  MOST  MEDICAL 
STUDENTS 

Forty  per  cent  of  all  first-year  students  in  the  na- 
tion’s 76  approved  four-year  medical  schools  come  from 
six  states:  New  York,  Pennsylvania,  California,  Ohio, 
Illinois,  and  Texas. 

A recent  report  by  the  American  Medical  Association 
shows  that  the  first-year  enrollment  of  all  the  approved 
medical  schools  in  these  states  during  the  1955-56  aca- 
demic year  represented  42  per  cent  of  the  total  enroll- 
ment for  the  nation.  Almost  38  per  cent  of  all  U.  S. 
medical  schools  are  located  in  these  same  six  states. 


VA  CONTRACT  HOSPITALIZATION 

The  enabling  legislation  which  authorizes  VA  care  for 
veterans  with  non-service-connected  disabilities  spec- 
ifies that  such  care  shall  be  provided  . . . “in  any  Vet- 
erans Administration  facility,  within  the  limitations  ex- 
isting in  such  facilities.”  The  AMA  has  frequently 
pointed  out  that  the  vast  expansion  of  the  VA  hospital 
system  cannot  be  justified  in  terms  of  an  increase  in 
service-connected  disabilities ; there  are  now  over 
70,000  operating  beds  more  than  are  needed  for  such 
cases. 

The  latest  one-day  census  of  VA  patients  (Nov.  30, 
1954)  also  shows  3794  VA  patients  (including  10  pa- 
tients not  classified  as  VA  beneficiaries)  in  non-VA  hos- 
pitals; during  the  fiscal  year  ending  June  30,  1954,  the 
average  daily  patient  load  in  non-VA  hospitals  was 
5453.  Some  of  these  patients  were  in  hospitals  of  the 
armed  services,  some  in  Public  Health  Service  hospitals, 
some  in  the  Canal  Zone,  some  in  state  and  local  hospitals, 
and  some  in  private  hospitals. 

According  to  official  interpretation  of  VA  regulations, 
service-connected  patients  may  be  hospitalized  at  gov- 
ernment expense  in  non-VA  hospitals  for  a number  of 
reasons,  including  lack  of  space  at  a local  VA  hospital 
or  the  convenience  of  the  veteran.  If,  therefore,  all 
“available”  beds  are  occupied  by  non- service-connected 
cases  when  the  service-connected  case  applies,  he  may 
be  sent  to  a private  hospital. 

However,  of  the  3794  VA  beneficiaries  in  non-VA 
hospitals  on  Nov.  30,  1954,  only  1602  (less  than  half) 
were  being  treated  for  service-connected  disabilities. 
The  explanation  is  that  the  VA  “contracts”  for  the  use 
of  a certain  number  of  beds  in  non-VA  hospitals  on  an 
annual  basis,  i.e.,  it  rents  beds  from  the  Army,  Navy, 
Air  Force,  and  Public  Health  Service.  These  beds,  hav- 
ing been  contracted  for,  are  considered  by  the  VA  as 
“Veterans  Administration  facilities”  and,  when  empty, 
are  therefore  considered  “available”  for  non-service-con- 
nected  cases. 

As  a result,  veterans  with  non-service-connected  dis- 
abilities occupy  not  only  two-thirds  of  the  beds  in  VA 
hospitals  but  over  half  the  beds  which  the  VA  rents 
from  non-VA  hospitals — all  “within  the  limitations  ex- 
isting in  such  (VA)  facilities.”— Federal  Medical  Serv- 
ice Newsletter  distributed  by  AMA  Council  on  Medical 
Service. 
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delay  in  publishing,  remit  with  order. 
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Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


Recently  Established  Clinic. — Desires  to  purchase  com- 
plete volumes  of  leading  journals  1950-55.  State  title, 
year,  price.  Write  Box  667,  California,  Pa. 


Wanted. — Locum  tenens  for  two  years  beginning  June 
1.  Partnership  general  practice  located  in  central  Penn- 
sylvania village.  Send  qualifications  to  Dept.  104,  Penn- 
sylvania Medical  Journal. 


For  Sale. — Reconditioned  x-ray  and  fluoroscopic  units. 
Guaranteed.  Contact  Scheer  X-Ray  Co.,  largest  in- 
dependent x-ray  dealers  in  western  Pennsylvania,  Ingo- 
mar,  Pa.,  or  telephone  FOrest  4-8844. 


Available. — Board-eligible  surgeon,  age  32,  family,  no 
Armed  Forces  obligation.  Wishes  to  associate  with 
older  surgeon  or  establish  individual  practice  July,  1957. 
Has  Pennsylvania  license.  Write  R.  C.  Eyerly,  M.D., 
Geisinger  Hospital,  Danville,  Pa. 


Wanted. — Pediatrician,  board-eligible  or  certified,  to 
be  associated  with  well-established  clinic  in  Massachu- 
setts. Excellent  hospital  facilities.  Enthusiastic,  aca- 
demic atmosphere,  liberal  vacation,  excellent  salary. 
Write  Dept.  105,  Pennsylvania  Medical  Journal. 


Wanted. — December  1,  one  house  physician.  July  1, 
1957,  three  house  physicians.  Salary  $600  in  addition  to 
full  maintenance.  Prerequisite,  Pennsylvania  license  or 
its  equivalent.  Apply  to  Martha  C.  Marks,  Assistant 
Administrator,  Westmoreland  Hospital,  Greensburg,  Pa. 


Wanted. — Resident  physician  for  150-bed  general  hos- 
pital in  southwestern  Pennsylvania.  Pennsylvania  li- 
cense required.  Salary  attractive.  Send  application  to 
Superintendent,  Connellsville  State  Hospital,  Con- 
nellsville,  Pa. 


General  Practitioners. — Immediate  openings  available 
with  medical  group.  Excellent  educational  opportunities, 
paid  annual  vacation  and  study  period.  Net  starting  in- 
come $12,000  to  $15,000  depending  upon  training  and 
experience.  No  investment  required.  Reply  Box  406, 
California,  Pa. 


Available. — Fully  accredited  residencies  in  psychiatry, 
one  to  three  year  period.  Intensive  training  in  hospitals 
and  clinics  in  area ; lectures,  conferences,  and  seminars 
under  direction  of  department  of  psychiatry,  New  York 
Medical  College.  Write  M.  P.  Rosenblum,  M.D., 
Director,  Professional  Education,  Veterans  Administra- 
tion Hospital,  Lyons,  N.  J. 


Wanted. — Full-time  physicians  as  assistant  medical 
examiners  for  large  eastern  railroad  at  Baltimore,  Md., 
Cincinnati,  Ohio,  and  Pittsburgh,  Pa.  Starting  salary 
$750  per  month,  five-day  week,  rapid  promotion.  Appli- 
cants must  be  graduates  of  class-A  American  medical 
schools,  under  55  years  of  age,  and  in  good  health.  Write 
Dept.  424,  Pennsylvania  Medical  Journal. 


Southeastern  Pennsylvania. — Excellent  opportunity  for 
general  practitioner  to  take  over  lucrative  general  prac- 
tice established  20  years.  Complete  files  from  1935. 
Modern  house  with  fully  equipped  medical  offices — sale 
or  rent.  Sale  price,  less  than  50  per  cent  of  annual  net 
income.  S.  T.  Disiiler,  Washington  Lane  and  Rugby 
St.,  Philadelphia  38,  or  telephone  Livingston  9-4200. 


Position  Vacancy. — General  practice  residency,  two 
years,  Stanislaus  County  Hospital,  Modesto,  Calif.,  400 
beds,  hospital  fully  approved  by  the  Joint  Commission  of 
Accreditation ; salary,  $500  per  month.  Address  com- 
munications to  Allan  A.  Craig,  M.D.,  Stanislaus  Coun- 
ty Hospital,  Modesto,  Calif. 


Industrial  Physician. — A large  Philadelphia  industrial 
organization  needs  a young  physician  to  handle  and  co- 
ordinate its  medical  policy  throughout  company  loca- 
tions. Philadelphia  headquarters  with  travel  in  the  east- 
ern states.  Majority  of  week-ends  at  home.  Must  be 
eligible  for  Pennsylvania  license.  Send  full  details  of 
your  education  and  experience  to  Post  Office  Box  7258, 
Philadelphia  1,  Pa.  Your  reply  will  be  held  in  strictest 
confidence. 


Available. — Residency  training  in  psychiatry  at  Vet- 
erans Administration  Hospital,  Coatesville,  Pa.  Salary 
according  to  qualifications  of  Department  of  Medicine 
and  Surgery  of  the  Veterans  Administration.  First,  sec- 
ond, or  third  year  appointment,  depending  on  training 
need  for  eventual  board  certification,  plus  approval  of 
Deans’  Committee  of  five  Philadelphia  medical  schools. 
Full-time  dynamically  oriented  diplomate  directs  train- 
ing; includes  out-patient  psychotherapy  with  non-psy- 
chotic  patients,  psychosomatic  medicine,  child  psychiatry, 
and  marriage  counseling.  Outstanding  research  program 
opportunity.  Write  or  phone  Manager,  Veterans  Ad- 
ministration Hospital,  Coatesville,  Pa. 


Wanted. — Physician  for  industrial  medical  center  of 
large  eastern  company  serving  14,000  employees  in  west- 
central  Pennsylvania  city  of  75,000.  Background  in  in- 
ternal medicine  or  general  practice.  Enlightened  medical 
policy ; duties  primarily  periodic  health  maintenance, 
diagnostic  work,  and  preventive  medicine.  Clinic  staff 
of  more  than  30,  including  x-ray,  clinical  laboratory, 
physiotherapy,  and  industrial  hygiene  service ; outstand- 
ing consultants.  Adequate  income,  liberal  fringe  ben- 
efits, opportunity  for  advancement  and  the  exercise  of 
initiative.  Prefer  physician  with  some  interest  in  admin- 
istration. Write  Dept.  106,  Pennsylvania  Medical 
Journal. 


Psychiatrists  Needed. — For  a new  mental  health  pro- 
gram as  part  of  the  State  of  Pennsylvania  Common- 
wealth Mental  Health  Center,  Philadelphia.  Qualifica- 
tions : Board  or  Board-eligible  for  psychiatrists ; for 
clinical  director,  Board  and  one  year  administrative  ex- 
perience. Eligibility  for  licensure  in  Pennsylvania  re- 
quired. Salary  ranges  for  psychiatrists  from  $11,000  to 
$14,000;  for  clinical  director  from  $13,000  to  $16,000. 
All  employment  benefits  including  retirement,  hospital- 
ization, three-week  paid  vacation,  and  13  legal  holidays. 
Opportunities  for  research  and  development  of  special 
interests.  This  is  an  unusual  opportunity  to  become  asso- 
ciated with  one  of  the  forward-looking  mental  health 
programs  in  the  country,  operating  in  a populous  cul- 
tural center  and  metropolitan  area.  Write  Abraham  L. 
Waldman,  M.D.,  Director,  Reception  Center,  Philadel- 
phia General  Hospital,  34th  St.  and  Curie  Ave.,  Phila- 
delphia 4,  Pa. 


NEW  FILM  LIST 

A revised  list  of  films  available  through  the  AMA 
motion  picture  library  has  been  prepared  and  copies  are 
available  upon  request  from  Motion  Pictures  and  Med- 
ical Television  of  the  American  Medical  Association. 
This  catalog  lists  89  medical  films  suitable  for  showing 
to  medical  societies,  hospital  staff  meetings,  and  other 
scientific  groups.  The  catalog  also  includes  45  health 
films  of  interest  to  physicians  who  may  be  called  upon 
to  speak  before  lay  audiences  such  as  service  organiza- 
tions, parent-teachers’  associations,  etc. 
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Organized  Home  Medical  Care  in  New  York  City.  A 
Study  of  19  Programs  by  the  Hospital  Council  of 
Greater  New  York.  Cambridge,  Mass.:  Published  for 
the  Commonwealth  Fund  by  Harvard  University  Press, 
1956.  Price,  $8.00. 

For  every  doctor  who  has  been  puzzled  these  past  few 
years  by  reports  and  papers  in  all  the  journals  on  the 
subject  of  “Home  Care"  this  book  is  the  answer  to  his 
questions.  It  tells  what  “organized  home  care”  is  in 
New  York;  who  it  takes  care  of;  who  and  how  many 
people  are  required  to  provide  this  service;  and  what 
it  costs.  An  important  chapter  of  the  book  tells  what 
the  patients  and  their  families  think  about  “home  care.” 

This  report  describes  the  programs  now  in  operation 
in  New  York  and  evaluates  each  program  on  the  basis 
of  objective,  personnel,  referral  of  patients,  administra- 
tion and  relationship  of  home  care  to  hospital  care ; it 
is  not  a fantasy',  but  a careful  analysis  of  things  that  are 
being  done. 

In  the  chapter  entitled  “A  Complete  Home  Care  Pro- 
gram” we  find  a statement  which  should  serve  as  the 
goal  of  all  home  care  programs : “Ideally,  the  profes- 
sional care  of  the  patient,  in  comprehensive  medicine,  is 
centered  in  one  single  individual — in  efifect,  a family 
phy'sician — who  calls  upon  specialized  personnel  and 
facilities  only'  as  needed.” 

Roentgen  Signs  in  Clinical  Diagnosis.  By  Isadore 
Meschan,  M.A.,  M.D.,  with  the  assistance  of  R.  M.  F. 
Farrer-Meschan,  M.B.,  B.S.  (Melbourne,  Australia). 
1058  pages  with  2216  illustrations  on  780  figures.  Phila- 
delphia and  London:  W.  B.  Saunders  Company,  1956. 
Price,  $20.00. 

This  book  has  a new  approach  to  radiologic  diagnosis. 
It  is  organized  so  that  all  the  diseases  having  a common 
roentgen  appearance  are  listed  together  with  the  common 
roentgen  finding  being  the  presenting  feature.  It  is  in- 
tended that  this  will  lead  the  reader  to  consider  many 
disease  processes  responsible  for  the  roentgen  changes 
before  coming  to  a specific  diagnosis. 

In  this  volume  the  author  first  shows  the  roentgen 
signs  which  make  up  the  basic  concept  of  roentgen 
pathology'.  He  then  helps  the  reader  to  understand  what 
must  have  happened  to  the  tissues  to  produce  such  a 
picture.  This  sets  up  the  roentgen  criteria  in  terms  of 
change  in  size,  contour,  architecture,  density,  position, 
and  function.  The  association  that  exists  between  the 
x-ray  appearance  and  altered  tissue  states  is  clearly  ex- 
plained, and  the  diseases  which  may  produce  these 
changes  are  described.  The  physician  will  be  able  to 
more  readily  identify  the  disease  responsible  for  the 
x-ray  appearance,  and  the  pathologic  process  involved 
will  become  clearer  to  him.  Another  important  feature 
of  this  book  is  that  the  stage  of  disease  then  becomes 
more  evident. 

In  each  area  of  the  body,  the  author  discusses  the  par- 
ticular technical  aspects  of  radiography  including  anat- 
omy and  positioning  of  the  patient.  Also,  for  each  of 


the  disorders  that  may  affect  the  area,  there  is  specific 
information  on  the  roentgen  appearance  of  the  lesion.  In 
the  description  of  the  roentgen  change,  the  author  in 
eludes  features  and  findings  which  differentiate  the  spe 
cific  disease  from  others  with  which  it  may  be  confused. 

This  book  will  be  of  interest  and  useful  to  all  phy- 
sicians including  those  specializing  in  radiology.  It  is 
organized  to  lead  the  reader  to  systematic  thinking  and 
analysis  of  roentgen  signs  prior  to  the  formation  ot 
definite  diagnoses.  The  book  is  extremely  well  illus- 
trated with  drawings,  charts,  and  roentgenograms. 

BOOKS  RECEIVED 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

The  Person  Behind  the  Disease.  By  Julius  Bauer 
M.D.,  F.A.C.P.,  Clinical  Professor  of  Medicine,  College 
of  Medical  Evangelists,  Los  Angeles ; Senior  Attend- 
ing Physician,  Los  Angeles  County  General  Hospital ; 
Consultant  in  Medicine,  Long  Beach  Veterans  Admin- 
istration Hospital.  New  York  and  London : Grune  & 
Stratton,  1956.  Price,  $3.50. 

Handbook  of  Pediatric  Medical  Emergencies.  By- 
Adolph  G.  DeSanctis,  M.D.,  Professor  of  Pediatrics 
and  Chairman  of  the  Department  of  Pediatrics,  Post- 
Graduate  Medical  School,  New  York  University'-Belle- 
vue  Medical  Center ; Director  of  Pediatrics,  University- 
Hospital,  New  York  University-Bellevue  Medical  Cen- 
ter; Director  of  Pediatrics,  Gouverneur  Hospital,  New 
York  City.  With  the  collaboration  of  Charles  Varga, 
M.D.,  Portland,  Ore.,  and  ten  contributors.  With  73 
illustrations.  Second  edition.  St.  Louis:  The  C.  Y. 
Mosby  Company,  1956.  Price,  $6.25. 

Ciba  Foundation  Symposium  on  Paper  Electrophoresis. 
Editors  for  the  Ciba  Foundation : G.  E.  W.  Wolstcn- 
holtne,  O.B.E.,  M.A.,  M.B.,  B.Ch.,  and  Elaine  C.  P. 
Millar,  A.II.-W.C.,  A.R.LC.  With  74  illustrations. 
Boston  and  Toronto : Little,  Brown  and  Company, 

1956.  Price,  $6.75. 

Ciba  Foundation  Symposium  on  Bone  Structure  and 
Metabolism.  Editors  for  the  Ciba  Foundation:  G.  E. 
W.  Wolstcnholme,  O.B.E.,  M.A.,  M.B.,  B.Ch.,  and 
Cecilia  M.  O’Connor,  B.Sc.  With  121  illustrations. 
Boston  and  Toronto:  Little,  Brown  and  Company,  1956. 
Price,  $8.00. 

The  Happy  Life  of  a Doctor.  By  Roger  I.  Lee,  M.D. 
With  illustrations.  Boston  and  Toronto:  Little,  Brown 
and  Company-,  1956.  Price,  $4.00. 

Heart  Sounds,  Cardiac  Pulsations,  and  Coronary  Dis- 
ease. By-  William  Dock,  M.D.,  Professor  of  Medicine, 
State  University-  of  New  York  College  of  Medicine, 
New  York  City.  Porter  Lectures,  Series  21.  Lawrence, 
Kan.;  University  of  Kansas  Press,  1956.  Price,  $2.50. 
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WRITTEN  CONSENT  PREFERABLE 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use  his 
own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parents  or 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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The  man  who 
wouldn't  give  up 


500  MASSED  ROCKETS  shook  the  brand-new  Brook- 
lyn Bridge,  screamed  up  into  the  May  evening  and 
showered  the  city  with  gold. 

While  behind  a darkened  window,  a big,  gaunt 
man  sat  and  watched,  too  crippled  and  pain- 
wracked  to  attend  the  opening  day  festivities  for 
the  bridge. 

This  was  a pity,  for  lie  had  built  it. 

Which  means  that  when  money  gave  out.  Chief 
Engineer  Roebling  pleaded  for  more.  When  dis- 
turbing changes  of  plan  had  to  be  made,  Roebling 
fought  them  through.  And  when  a hundred  pan- 
icked men  were  trapped  under  the  East  River  in  a 
flooded  caisson,  Roebling  saved  them. 

Spinning  the  giant  steel  spiderweb  not  only 
exacted  13  years  of  Roebling’s  life,  from  1870  to 
1883,  but  very  early  crippled  him  forever  with  the 
caisson  disease. 

Yet  he  saw  the  job  through  to  the  end.  His  were 
the  courage,  skill  and  vision  that  make  Americans 
a nation  of  great  builders — a strong,  growing  na- 
tion. And  a nation  whose  Savings  Bonds  rank  with 
the  world’s  finest  investments. 

For  the  constructive  strength  of  168  million 
Americans  stands  behind  these  Bonds.  This  is 
why,  when  you  buy  U.S.  Savings  Bonds,  our  Gov- 
ernment can  absolutely  guarantee  the  safety  of 
your  principal  — up  to  any  amount  — and  the  rate 
of  interest  you  receive. 

You  cannot  get  a better  guarantee  than  that. 
Why  not  invest  in  U.  S.  Savings  Bonds  regularly— 
where  you  bank  or  through  the  Payroll  Savings 
Plan  where  you  work?  And  hold  the  Savings 
Bonds  you  have. 


Safe  as  America — TJ.  S.  Savings  Bonds 


The  U.S.  Government  does  not  pay  for  this 
advertisement.  It  is  donated  by  this  publication 
in  cooperation  with  the  Advertising  Council 
and  the  Magazine  Publishers  of  America. 
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greater  antibacterial  efficacy... 


graph  is  adapted 
Altemeier,  Cul- 
on,  Sherman,  Cole, 
m,  & Fultz.1 

Chloromycetin 

for  today’s  problem  pathogens 

Because  of  the  increasing  emergence  of  pathogenic  strains  resistant 
to  commonly  used  antibiotics,  judicious  selection  of  the  most  effec- 
tive agent  is  essential  to  successful  therapy.  In  vitro  sensitivity 
studies  serve  as  a valuable  guide  to  the  antibiotic  most  likely  to  be 
most  effective.  Both  clinical  experience  and  sensitivity  studies  indi- 
cate the  greater  antibacterial  efficacy  of  CHLOROMYCETIN 
(chloramphenicol,  Parke-Davis)  treatment  for  many  resistant 
infections.1'7 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because 
certain  blood  dyscrasias  have  been  associated  with  its  administra- 
tion, it  should  not  be  used  indiscriminately  or  for  minor  infections. 
Furthermore,  as  with  certain  other  drugs,  adequate  blood  studies 
should  be  made  when  the  patient  requires  prolonged  or  intermittent 
therapy. 

References  (1)  Altemeier,  W.  A.;  Culbertson,  W.  R.;  Sherman,  R.;  Cole,  W.; 
Elstun,  W.,  & Fultz,  C.  T.:  j.A.M.A.  157:305  (Jan.  22)  1955.  (2)  Austrian,  R.: 
.Veto  York  J.  Med.  55:2475  (Sept.  1)  1955.  (3)  Murphy,  E D.,  & Waisbren,  B.  A., 
in  Murphy,  E D.:  Medical  Emergencies:  Diagnosis  and  Treatment,  cd.  5,  Phila- 
delphia, E A.  Davis  Company,  1955,  p.  557.  (4)  Weil,  A.  J.,  & Stempel,  B.: 
Antibiotic  Med.  1:319,  1955.  (5)  Jones,  C.  R;  Carter,  B.;  Thomas,  W.  L.,  & 
Creadick,  R.  N.:  Obst.  6-  Gynec.  5:365,  1955.  (6)  Kass,  E.  H.:  Am.  J.  Med. 
18:764,  1955.  (7)  Tebrock,  II.  E.,  & Young,  W.  N.:  New  York  J.  Med.  55:1159 
(Apr.  15)  1955. 
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BEFORE*  Female,  61  years.  Severe  itch  in 
anorectal  and  vulval  areas  for  7 years.  Area 
about  rectum  and  vulva  reddened  and  fissured, 
sensitive,  painful.  Itching  continuous.  Moder- 
ate erythema. 


AFTER:  Hydrolamins  applied  2 or  3 times  daily. 
Itch  and  pain  relieved  first  week.  Within  3 
weeks  no  irritation,  erythema  or  itch. 


the  silent  agony 
of  PRURITUS  ANI 
in  98%  of  cases* 

Breaking  the  iteh-scratch-itch  cycle  is  essential 
to  control  of  pruritus  ani.  Topically  applied 
Hydrolamins  Amino  Acid  Ointment  relieves  itch 
with  anesthetic  speed — but  without  danger 
of  tissue  reaction. 

In  a series  of  100  unselected  sufferers  from 
pruritus  ani,  the  author*  reported  “Relief... 
experienced  immediately  in  98  cases.” 

Moreover,  in  88%  of  cases,  “Within  a few 
weeks’  time  there  is  every  appearance 
of  normal  skin.” 


HYDROLAMINS* 

AMINO  ACID  OINTMENT 


Hydrolamins  offers  an  isotonic,  specially 
selected  combination  of  amino  acids  derived  from 
lactalbumin  in  a vehicle  of  polyethylene 
glycol  1500.  Hydrolamins  buffers  against  local 
(bowel)  irritants.  It  does  not  contain  local 
anesthetics  (“caines”)  or  astringents. 


supplied  in  1 oz.  (28  Gm.)  tubes. 


PHARMACEUTICAL  COMPANY 


CHICAGO  14,  ILLINOIS 


‘Bodkin,  L.G.,  and  Ferguson.  E.A.,  Jr.:  Successful  Ointment  Therapy 
for  Pruritus  Ani,  Am.  J.  Digest.  Dis.  18:59  (Feb.)  1951. 
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Erythromycin  in  Treating  Pneumon 


ia 


A 27-vear-old  man,  a chronic  alcoholic,  was  admits  A 

t0ry  °[  an  al<-oholic  spree  followed  by  a couch  "h“  ’ S\ 

and  chills  and  fever.  ^ ( n)s^  sPutui^ 

Physical  examination  showed  a temperature  of  liu  p 
md ica ted  pneumonia  in  the  right  lower  lobe  T1  ' and 

b*  X-ray.  The  sputum  revealed  gram  A COnfi™*d 

bl;teni!ttr?ubsequently,!rewType  vn  --ST and 
pa  lent  w as:  treated  with  erythromycin  ‘ion 

hours  per  os.  His  temperature  dropped  to  normal  by  48  h'^  * 

-\-ray  of  the  chest  revealed  considerable  clearing  h 

hospital  day.  After  10  days  hospitalization  the  pat  ^ 
for  discharge.1  ' cne  Patient  was  fit. 


V . Vntli''  ' s-VmfK>stum,  we  reported  the  successful  |rf 
- , ";"yC " influenzae  pneumonia  ' 

- - - - -rtr y * 


fj  I li  as**-™*  lHnuu“  »3!»014!>u^  ^ 


// 


In  one  investigation,  75  adult  patients  with  bacterial  pneumonia 
were  treated  with  erythromycin.  In  his  summary,  the  clinician  re- 
ported: “It  is  concluded  that  erythromycin  is  highly  effective  in  the 
treatment  of  pneumonia  due  to  gram-positive  bacteria.”2 

This,  of  course,  is  only  one  of  many  reports  showing  the  effective- 
ness of  Erythrocin  against  coccic  infections.  You’ll  get  the  same 
good  results  (nearly  100%  in  common,  bacterial  res- 
piratory infections)  when  you  prescribe  Erythrocin 


. (M©tt 


fitmtab 


Erythrocin 

(Erythromycin,  Abbott) 


STEARATE 


''AJo  S> iAAkrttd  S>uFc  Oacujwutfj' 


After  a study  of  171  patients  treated  with  erythromycin,  the  investi- 
gator wrote:  “No  serious  side  effects  occurred  with  prolonged  therapy 
or  with  doses  up  to  8 Gm.  per  day  in  the  severe  infections.”1 

Actually,  Erythrocin  stands  on  a remarkable  record  of  safety. 
After  four  years,  there’s  not  a single  report  of  a severe  or  fatal  reac- 
tion attributable  to  erythromycin.  In  addition,  you’ll  find  allergic 
manifestations  rarely  occur.  Filmtab  Erythrocin  FI  0 0 
Stearate  (100  and  250  mg.),  in  bottles  of  25  and  100.  vXuAjTMX 


® Filmtab — Film-Sealed  tablets,  Abbott;  pat.  applied  for. 


{^ntibiotics 

annua) 

flB-IW 


1.  Romansky,  M.J.,  et  al.,  Antibiotics  Annual  1955-1956,  p.  48, 

2.  Waddington,  W.  S.,  Maple,  F.  C.,  and  Kirby,  W.  M.  M., 
A.M.A.  Archives  of  Internal  Medicine,  1954,  p.  556. 


701051 


THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1956-1957 


President 

Elmer  G.  Shelley,  M.D. 
59  W.  Main  St. 
North  East 


President-Elect 

John  W.  Shirer,  M.D. 
121  University  Place 
Pittsburgh  13 


Immediate  Past  President 

Robert  L.  Schaeffer,  M.D. 
30  N.  Eighth  St. 
Allentown 


First  Vice-President  Second  Vice-President 


Third  Vice-President 


Fourth  Vice-President 


Dorothy  E.  Johnson,  M.D.  W.  Paul  Dailey,  M.D. 
258  W.  Tulpehocken  St.  901  N.  Second  St. 
Philadelphia  44  Harrisburg 


Anthony  J.  Cummings,  M.D. 
1421  Pittston  Ave. 
Scranton 


Edwin  F.  Tait,  M.D. 
1324  W.  Main  St. 
Norristown 


Secretary 

Harold  B.  Gardner,  M.D. 
230  State  St. 


Harrisburg 


Executive  Director 

Lester  H.  Perry 
230  State  St. 


Harrisburg 


Speaker 

House  of  Delegates 


Vice-Speaker 
House  of  Delegates 


Lewis  T.  Buckman,  M.D. 
26  W.  River  St. 
Wilkes-Barre 


Gilson  Colby  Engel,  M.D. 
Lankenau  Medical  Bldg. 
Philadelphia  31 


Board  of  Trustees  and  Councilors 

James  Z.  Appel,  M.D.,  Chairman 
Daniel  H.  Bee,  M.D.,  Vice-Chairman 


First  Councilor  District — Malcolm  W.  Miller,  M.D., 
Lankenau  Medical  Bldg.,  Philadelphia  31,  Trustee  and 
Councilor  (term  expires  1959).  Philadelphia  County. 

Second  Councilor  District — W.  Benson  Harer,  M.D., 
State  Rd.  and  Rogers  Ave.,  Upper  Darby,  Trustee  and 
Councilor  (term  expires  1961).  Berks,  Bucks,  Chester, 
Delaware,  Lehigh,  and  Montgomery  Counties. 

Third  Councilor  District — Dudley  P.  Walker,  M.D., 
Union  Bank  Bldg:,  Bethlehem,  Trustee  and  Councilor 
(term  expires  1960).  Carbon,  Lackawanna,  Monroe, 
Northampton,  Pike,  and  Wayne  Counties. 

Fourth  Councilor  District — Charles  L.  Johnston, 

M. D.,  238  Main  St.,  Catawissa,  Trustee  and  Councilor 
(term  expires  1958).  Columbia,  Montour,  Northumber- 
land, Schuylkill,  and  Snyder  Counties. 

Fifth  Councilor  District — James  Z.  Appel,  M.D.,  305 

N.  Duke  St.,  Lancaster,  Trustee  and  Councilor  (term 
expires  1958).  Adams,  Cumberland,  Dauphin,  Franklin, 
Fulton,  Lancaster,  Lebanon,  Perry,  and  York  Counties. 

Sixth  Councilor  District— William  B.  West,  M.D., 
904  Mifflin  St.,  Huntingdon,  Trustee  and  Councilor 
(term  expires  1959).  Blair,  Centre,  Clearfield,  Hunting- 
don, Juniata,  and  Mifflin  Counties. 

134 


Seventh  Councilor  District — Charles  L.  Youngman, 
M.D.,  445  William  St.,  Williamsport  2,  Trustee  and 
Councilor  (term  expires  1957).  Cameron,  Clinton,  Elk, 
Lycoming,  Potter,  Tioga,  and  Union  Counties. 

Eighth  Councilor  District — Russell  B.  Roth,  M.D., 
Commerce  Bldg.,  Erie,  Trustee  and  Councilor  (term 
expires  1961).  Crawford,  Erie,  Forest,  Mercer,  Mc- 
Kean, and  Warren  Counties. 

Ninth  Councilor  District — Daniel  H.  Bee,  M.D.,  555 
Water  St.,  Indiana,  Trustee  and  Councilor  (term  ex- 
pires 1960).  Armstrong,  Butler,  Clarion,  Indiana,  Jef- 
ferson, and  Venango  Counties. 

Tenth  Councilor  District — Wilbur  E.  Flannery, 
M.D.,  24  E.  Grant  St.,  New  Castle,  Trustee  and  Coun- 
cilor (term  expires  1957).  Allegheny,  Beaver,  Law- 
rence, and  Westmoreland  Counties. 

Eleventh  Councilor  District — Bruce  R.  Austin, 
M.D.,  59  S.  Washington  St.,  Waynesburg,  Trustee  and 
Councilor  (term  expires  1961).  Bedford,  Cambria,  Fay- 
ette, Greene,  Somerset,  and  Washington  Counties. 

Twelfth  Councilor  District— Herman  A.  Fischer, 
Jr.,  M.D.,  316  S.  Washington  St.,  Wilkes-Barre,  Trus- 
tee and  Councilor  (term  expires  1957).  Bradford,  Lu- 
zerne, Sullivan,  Susquehanna,  and  Wyoming  Counties. 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


PFIZER  LABORATORIES 

Division,  Chas.  Pfizer  & Co.,  Inc. 

Brooklyn  6,  New  York 


Pfizer 


♦Trademark 


the  first 
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ataraxic- 
corticoid 
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for  the  objective  symptoms 


for  the  subjective  distress 


prednisolone  and  hydroxyzine 


provides  the  anti-rheumatic, 
anti-inflammatory  action  of  the  most 
effective  steroid,  Sterane,®  complemented  by 
the  superior  central  tranquilizing  effects  of 
Atarax.®  Minimal  disturbance  of  fluid  and 
electrolyte  metabolism;  no  mental  fogging 
or  major  toxicity  in  ataractic  action. 


FOR  UNMATCHED  RESPONSE  AND 
MANAGEMENT  IN  RHEUMATOID  ARTHRITIS... 
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ASTHMA,  INFLAMMATORY  DERMATOSES. 


Supplied:  Each  green,  scored 
Ataraxoid  Tablet  contains  5 mg.  prednisolone 
(Sterane)  and  10  mg.  hydroxyzine  hydro- 
chloride (Atarax)  . Bottles  of  30  and  100 
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330  S.  Ninth  St.,  Philadelphia  7. 

Committee  on  Distribution  of  Interns:  James  D. 
Weaver,  M.D.,  3123  State  St.,  Erie. 

Committee  on  Emergency  Disaster  Medical  Service  : 
Robert  P.  Dutlinger,  M.D.,  128  Locust  St.,  Harris- 
burg. 

Committee  on  Fee-for-Service  Policy  : Wendell  P>. 
Gordon,  M.D.,  550  Grant  St.,  Pittsburgh  19. 

Commission  on  Geriatrics  : B.  Frank  Rosenberry, 

M.D.,  346  Delaware  Ave.,  Palmerton. 


ical  Association  : William  A.  Bradshaw,  M.D.,  121 
University  Place,  Pittsburgh  13. 

Committee  on  Preventive  Medicine  and  Public 
Health  : Pascal  F.  Lucchesi,  M.D.,  Albert  Einstein 
Medical  Center,  York  and  Tabor  Rds.,  Philadelphia 
41. 

Committee  on  Public  Health  Legislation:  John  H. 
Harris,  M.D.,  1301-A  N.  Second  St.,  Harrisburg. 

Committee  on  Public  Relations:  Allen  W.  Cowley, 
M.D.,  1919  N.  Front  St.,  Harrisburg. 

Committee  on  Rural  Health,  and  Physician  Place- 
ment: Charles  H.  J.  Kraft,  M.D.,  Meshoppen. 

Committee  on  Veterans’  Medical  Affairs  : Roy  W. 
Gifford,  M.D  , 103  W.  Middle  St.,  Gettysburg. 

Advisory  Committee  to  Woman’s  Auxiliary:  Allen 
W.  Cowley,  M.D.,  1919  N.  Front  St.,  Harrisburg. 

Committee  on  Workmen’s  Compensation  Laws: 
Paul  K.  Waltz,  M.D.,  106  State  St.,  Harrisburg. 

r.d  Special  Committees 

Commission  on  Graduate  Education:  Wendell  J. 

Stainsby,  M.D.,  Geisinger  Hospital,  Danville. 

Commission  on  Industrial  Health  and  Hygiene: 
Daniel  C.  Braun,  M.D.,  103  Academy  Ave.,  Pittsburgh 
28. 

Commission  on  Maternal  Welfare:  James  S.  Taylor, 
Sr.,  M.D.,  1200  Fourteenth  Ave.,  Altoona. 

Commission  on  Promotion  of  Medical  Research  : F. 
William  Sunderman,  M.D.,  1025  Walnut  St.,  Phila- 
delphia 7. 

Committee  on  Medicolegal  Medicine:  A.  Reynolds 
Crane,  M.D.,  Pennsylvania  Hospital,  Philadelphia  7. 

Commission  on  Mental  Hygiene:  Hamblen  C.  Eaton, 
M.D.,  Harrisburg  State  Hospital,  Harrisburg. 

Commission  on  Nutrition:  Michael  G.  Wohl,  M.D., 
1727  Pine  St.,  Philadelphia  3. 

Commission  on  Physical  Medicine  and  Rehabilita- 
tion : Albert  A.  Martucci,  M.D.,  5015  Akron  St., 
Philadelphia  24. 

Commission  on  School  and  Child  Health  : Robert 
R.  Macdonald,  M.D.,  448  Brownsville  Rd.,  Pittsburgh 
10. 

Commission  on  Control  of  Syphilis  and  Venereal 
Diseases:  John  F.  Wilson,  M.D.,  2013  Delancey  St., 
Philadelphia  3 

Committee  on  Third-Party  Principles:  Albert  R. 
Feinberg,  M.D.,  186  S.  Franklin  St.,  Wilkes-Barre. 

Commission  on  Tuberculosis:  Martin  J.  Sokoloff, 

M.D.,  512  Allen’s  Lane,  Philadelphia  19. 

Advisory  Committee  to  Pennsylvania  Board  for 
Vocational  Rehabilitation  : C.  L.  Palmer,  M.D., 
727  S.  Park  Rd.,  Ruthfred  Acres,  Bridgeville. 


Committee  on  Scientific  Work  and  Exhibits 
107th  Annual  Session  — September  15,  16,  17,  18  19  and  20.  1957 
Penn-Sheraton  Hotel,  Pittsburgh 

Wendell  J.  Stainsby,  M.D.,  Chairman 
Robert  R.  Macdonald,  M.D.,  Vice-chairman 


Term 

Expires 


John  E.  Deitrick,  M.D.,  1025  Walnut  St.,  Phila- 
delphia 7 1959 

Wendell  B.  Gordon,  M.D.,  550  Grant  St.,  Pitts- 
burgh 19  1958 

Samuel  P.  Harbison,  M.D.,  Presbyterian  Hos- 
pital, Pittsburgh  13  1959 


Term 

Expires 

Robert  R.  Macdonald,  M.D.,  448  Brownsville  Rd., 

Pittsburgh  10 1957 

I.  S.  Ravdin,  M.D.,  3400  Spruce  St.,  Philadelphia 

4 1958 

Wendell  J.  Stainsby,  M.D.,  Geisinger  Hospital, 
Danville  . 1957 


Elmer  G.  Shelley,  M.D.,  North  East  Russell  B.  Roth,  M.D.,  Erie  Lester  H.  Perry,  Harrisburg 


Convention  Manager 

Alex  H.  Stewart 
230  State  St.,  Harrisburg 


Scientific  Exhibits 

Robert  R.  Macdonald,  M.D. 

448  Brownsville  Rd.,  Pittsburgh  10 


136 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


KNOX  PROTEIN  PREVIEWS 


ICMO* 

vuViivort*^ 

3V^  - 


Knox  “Food  Exchange'’  Diet  Enlists  the  Cooperation 
of  Your  DIABETIC  Patients  for  Dietotherapy 


1.  This  Knox  booklet  is  based  on  nutritionally-tested  Food 
Exchanges1  and  demonstrates  that  variety  is  possible  for 
diabetic  diets. 

2.  Theeasy-to-understand  Food  Exchanges  simplify  dietary 
control  for  the  diabetic  by  eliminating  calorie  counting. 

3.  Diets  promote  accurate  adjustment  of  caloric  levels  to 
the  special  needs  of  the  patient,  yet  allow  each  individual 
considerable  latitude  in  the  choice  of  foods. 

4.  Each  booklet  presents  in  addition  16  pages  of  appetizing, 
kitchen-tested  recipes. 

1.  The  Food  Exchange  Lists  referred  to  are  based  on  material  in 
“Meal  Planning  with  Exchange  Lists”  prepared  by  Committees  of 
the  American  Diabetes  Association,  Inc.,  and  The  American  Dietetic 
Association  in  cooperation  with  the  Chronic  Disease  Program,  Public 
Health  Service,  Department  of  Health,  Education  and  Welfare. 


Chas.  B.  Knox  Gelatine  Co..  Inc. 
Professional  Service  Dept.  SJ-22 
Johnstown,  N.  Y. 

Please  send  me dozen  copies 

of  the  Knox  diabetic  brochure  describ- 
ing the  use  of  Food  Exchange  Lists. 


Your  Name  and  Address 


I 

I 


.1 
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The  pain  Dad  feels  now  is  the  beginning  of  tenosyno- 
vitis. With  adequate  early  treatment  he’ll  be  able  to 
stay  on  his  job.  Delaying  therapy  might  result  in  the 
development  of  effusion  and,  later,  calcification  of 
ligaments  or  even  periarthritis  with  severe  pain  and 
serious  restriction  of  movement. 

Immediate  antirheumatic  therapy  is  to  be  encouraged 
in  the  treatment  of  tenosynovitis,  as  it  should  be  in 
the  majority  of  other  common  rheumatic  disorders, 
to  alleviate  pain  and  prevent  progression  of  the  dis- 
turbance to  a point  of  irreversible  damage. 

Sigmagen  provides  doubly  protective  corticoid-sali- 
cylate  therapy— a combination  of  Meticorten®  (pred- 
nisone) and  acetylsalicylic  acid  giving  additive  anti- 
rheumatic benefit  as  well  as  rapid  analgesic  effect. 

These  benefits  are  supported  by  aluminum  hydroxide 
to  counteract  excess  gastric  acidity  and  by  ascorbic 
acid,  the  vitamin  closely  linked  to  adrenocortical  func- 
tion, to  help  meet  the  increased  need  for  this  vitamin 
during  stress  situations. 

protective  corticoid-salicylate  therapy 

|SlGMAG€N 

^ corticoid-analgesic  compound 

for  patients 
who  go  beyond 
their  physical 

capacity 


LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY  PRESIDENT 

Adams  Kenneth  W.  Ehrhart,  New  Oxford 

Allegheny  ....  Leo  P.  Sheedy,  Pittsburgh 
Armstrong  ....  James  K.  Greenbaum,  Kittanning 

Beaver  Franklin  A.  Bontempo,  Rochester 

Bedford  Victor  Maffucci,  Jr.,  Bedford 

Berks  M.  Luther  Leymeister,  Reading 

Blair  Joseph  M.  Stowell,  Altoona 

Bradford  William  F.  Brehm,  Sayre 

Bucks  Daniel  T.  Erhard,  Levittown 

Butler  John  F.  Burn,  Butler 

Cambria  James  W.  Grady,  Johnstown 

Carbon  B.  Frank  Rosenberry,  Palmerton 

Centre  Esker  W.  Cullen,  State  College 

Chester  Carroll  R.  McClure,  West  Chester 

Clarion  Kenneth  E.  Shick,  Brookville 

Clearfield  Fred  Pease,  Clearfield 

Clinton  Gilbert  L.  Nicklas,  Avis 

Columbia  D.  Ernest  Witt,  Bloomsburg 

Crawford  W.  Kenneth  Fisher,  Meadville 

Cumberland  . . . Edwin  Matlin,  Mt.  Holly  Springs 

Dauphin  Hamblen  C.  Eaton,  Harrisburg 

Delaware  Patrick  J.  Devers,  Ardmore 

Elk Paul  R.  Myers,  Ridgway 

Erie  Ralph  E.  Schmidt,  Erie 

Fayette  Fred  L.  Norton,  Connellsville 

Franklin  Cornelius  P.  Brink,  Chambersburg 

Greene  Roy  C.  Jack,  Carmichaels 

Huntingdon  . . . Philip  F.  Dunn,  Huntingdon 

Indiana  Espedito  S.  Capizzi,  Indiana 

Jefferson Ernest  P.  Gigliotti,  Punxsutawney 

Lackawanna  . . Francis  P.  Boland,  Scranton 

Lancaster  Ira  G.  Wagner,  Ephrata 

Lawrence  Wilbur  E.  Flannery,  New  Castle 

Lebanon  James  M.  Keiter,  Campbelltown 

Lehigh  Lloyd  A.  Stahl,  Allentown 

Luzerne  Harry  W.  Croop,  Kingston 

Lycoming Charles  A.  Lehman,  Jr.,  Williamsport 

McKean  John  L.  Neill,  Bradford 

Mercer  Michael  E.  Connelly,  Sharon 

Mifflin-Juniata  . J.  James  Brenneman,  Belleville 

Monroe  Philip  F.  Ehrig,  East  Stroudsburg 

Montgomery  ..  Samuel  F.  Cohen,  Norristown 

Montour  J.  Morgan  Schwab,  Danville 

Northampton  . . James  G.  Whildin,  Bethlehem 
Northumberland  John  F.  Osier,  Lewisburg 

Perry John  D.  Anderson,  Newport 

Philadelphia  . . Samuel  B.  Hadden,  Philadelphia 

Potter  Clifford  J.  Lewis,  Ulysses 

Schuylkill  ....  Lewis  H.  Bacon,  Pottsville 

Somerset  Leroy  W.  Coffroth,  Somerset 

Susquehanna  . . Paul  B.  Kerr,  Montrose 

Tioga  Ronald  G.  Stevens,  Wellsboro 

Venango  Donovan  C.  Blanchard,  Franklin 

Warren  William  L.  Ball,  Warren 

Washington  . . . Marshall  W.  Graham,  Washington 
Wayne-Pike  . . Hobart  N.  Owens,  Hawley 

Westmoreland  . Joseph  F.  Lipinski,  New  Kensington 

Wyoming  Lester  M.  Saidman,  Noxen 

York  Philip  A.  Hoover,  Dallastown 


* Except  July  and  August.  t Except  June,  July,  and  August. 


SECRETARY 

MEETINGS 

James  H.  Allison,  Gettysburg 

Monthly 

William  F.  Brennan,  Pittsburgh 

Monthlyf 

Cyrus  B.  Slease,  Kittanning 

Monthly* 

J.  Willard  Smith,  Beaver  Falls 

Monthly 

James  K.  Gordon,  Bedford 

Quarterly 

George  R.  Matthews,  Reading 

Monthly 

Edward  R.  Bowser,  Jr.,  Altoona 

Afonthly* 

William  Baurys,  Sayre 

Monthly 

Harvey  D.  Groff,  Quakertown 

6 a year 

Ralph  M.  Weaver,  Butler 

Monthly* 

John  B.  Lovette,  Johnstown 

Monthly 

John  L.  Bond,  Lehighton 

Bimonthly 

Eugene  H.  Mateer,  State  College 

Monthly 

Frank  H.  Ridgley,  West  Chester 

Monthly 

Connell  H.  Miller,  Sligo 

Quarterly 

Frederick  R.  Gilmore,  Clearfield 

Monthly 

William  C.  Long,  Jr.,  Lock  Haven 

Monthly 

George  A.  Rowland,  Millville 

Monthly 

David  D.  Kirkpatrick,  Jr.,  Meadville 

Monthly 

David  S.  Masland,  Carlisle 

Bimonthly 

John  W.  Bieri,  Camp  Hill 

Monthly* 

William  Y.  Rial,  Swarthmore 

Monthly 

John  T.  McGeehan,  St.  Marys 

Monthly* 

David  D.  Dunn,  Erie 

Monthly 

Gertrude  Blumenschein,  Uniontown 

Monthly 

Charles  A.  Bikle,  Chambersburg 

Monthly 

William  B.  Birch,  Waynesburg 

Alonthly 

Harry  H.  Negley,  Jr.,  Huntingdon 

Afonthly 

William  G.  Evans,  Jr  , Clytner 

Monthly 

James  T.  Carlino,  Reynoldsville 

Monthly 

William  J.  Yevitz,  Scranton 

Weekly 

Joseph  Appleyard,  Lancaster 

Monthly 

Charles  H.  Whalen,  New  Castle 

Monthly 

J.  DeWitt  Kerr,  Lebanon 

Monthly* 

Pauline  K.  Reinhardt,  Allentown 

Monthly 

Robert  M.  Kerr,  Wilkes-Barre 

Semimonthly* 

Robert  R.  Garison,  Williamsport 

Monthly 

Edward  J.  Roche,  Jr.,  Bradford 

Monthly 

Matthew  G.  Brown,  Sharon 

Afonthly* 

A.  Reid  Leopold,  Lewistown 

Monthly 

Harold  B.  Flagler,  Stroudsburg 

Monthly 

Alice  E.  Sheppard,  Pottstown 

Afonthly* 

James  A.  Collins,  Jr.,  Danville 

Monthly 

C.  Hugh  Bloom,  Nazareth 

Monthly* 

Mark  K.  Gass,  Sunbury 

Afonthly* 

O.  K.  Stephenson,  New  Bloomfield 

Bimonthly 

Gulden  Mackmull,  Philadelphia 

Monthly* 

James  Orndorf,  Ulysses 

Bimonthly 

Joseph  J.  Leskin,  Pottsville 

Monthly 

James  L.  Killius,  Berlin 

Bimonthly 

Park  M.  Horton,  New  Milford 

4 a year 

Robert  S.  Sanford,  Mansfield 

Monthly 

John  S.  Frank,  Oil  City 

Monthly 

William  M.  Cashman,  Warren 

Monthly 

George  E.  Clapp,  Washington 

Monthly* 

Emil  T.  Niesen,  Honesdale 

Monthly* 

Alan  W.  Shriver,  Greensburg 

Monthly* 

Charles  J.  H.  Kraft,  Meshoppen 

Bimonthly 

H.  Malcolm  Read,  York 

Semimonthly* 
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Tastiest  way  to  dissolve  sore  throat  symptoms 


(hydrocortisone-bacitracintyrothricin- 

NEOMYCINBENZOCAINE  TROCHES) 


Adult  or  juvenile,  your  patients  with  sore  throats 
will  welcome  a course  of  HYDROZETS.  These 
newest  Merck  Sharp  & Dohme  troches  offer  anti- 
inflammatory, anti-infective  and  analgesic  proper- 
ties that  promptly  alleviate  distressing  mouth  or 
throat  irritation  whether  caused  by  infection, 
mechanical  injury  or  allergic  reaction.  And 
HYDROZETS  taste  so  good,  it’s  hard  to  believe 
they’re  medicine. 

Formula:  Each  HYDROZETS  Troche  contains  — 
2.5  mg.  ‘H YDROCORTONE’  to  reduce  pain,  heat 
and  swelling;  50  units  Zinc  Bacitracin,  1 mg. 
Tyrothricin  and  5 mg.  Neomycin  Sulfate  to  com- 
bat gram-positive  and  gram-negative  bacteria;  and 
5 mg.  Benzocaine  for  rapid  soothing  analgesia. 
Other  indications:  As  adjunct  therapy  in  aphthous 
ulcers,  acute  and  chronic  gingivitis  and  Vincent’s 
infection. 

Supplied:  Vials  of  12  troches. 

MERCK  SHARP  8c  DOHME 

DIVISION  OF  MERCK  a CO  . INC.,  PHILADELPHIA  1,  PA. 
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relieves  the  discomfort  of  colds 


‘TABLOID’ 

‘EMPIRIN’ 

COMPOUND 

with  CODEINE  PHOSPHATE 


shortens  the  “miserable” period  by: 

• Reducing  fever 

• Controlling  eongli 

• Relieving  headache 

• Relieving  muscular  aches  and  pains 


prompt  symptomatic  relief  of  colds  with  minimum  addiction  liability 


Available  in  four  strengths 


No.  1 No.  2 No.  3 No.  4 


LQ  BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  Tuckahoe,  n.  y. 
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YOUR  PATIENT  NEEDS  AN  ORGANOME  RCURIAL 

Practicing  physicians  know  that  many  years  of  clinical  and  laboratory  experience 
with  any  medication  are  the  only  real  test  of  its  efficacy  and  safety. 

Among  available,  effective  diuretics,  the  organomercurials  have  behind  them  over 
three  decades  of  successful  clinical  use.  Their  clinical  background  and  thousands  of 
reports  in  the  literature  testify  to  the  value  of  the  organomercurial  diuretics. 

TABLET 

NEOHYDRIN 

BRAND  OF  CH  LOR  M ERODR  I N ne.3  mg.  of  3.chloromercuri-2-methoxy-propylurea 

EQUIVALENT  TO  lO  MG.  OF  NON-IONIC  MERCURY  IN  EACH  TABLET) 

a standard  for  initial  control  of  severe  failure 

MERCUHYDRIN  - SODIUM 

BRAND  OF  MERALLURIDE  INJECTION 
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when  you  want  broad  spectrum  antibiotic  therapy  with 
added  safety  for  the  many  common  respiratory,  gastro- 
intestinal and  urinary  tract  infections  . . . the  product 
to  prescribe  is 

MYSTECLIN 

Squibb  Tetracycline  - Nystatin 

the  ONLY  broad  spectru m antibiotic  preparation  with 
added  protection  against  monilial  superinfection 


when  you  want  specific  antibiotic  therapy  for  infections 
caused  by  Candida  albicans  (monilia)  . . . the  product 
to  prescribe  is 

MYCOSTATIN 

Squibb  Nystatin 


the  ONLY  effective  and  safe  antifungal  antibiotic  available 


•M»C05t*tiN  -f 


Squibb 


Squibb  Quality— the  Priceless  Ingredient 
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arresting  treatment 
for  any  type  of  cold 

CORICIDIN9  TABLETS 
CORICIDIN  FORTE 

CAPSULES 

CORICIDIN  with  CODEINE 

TABLETS 

CORICIDIN  with  PENICILLIN 

TABLETS 

CORICIDIN  MEDILETS* 

CORICIDIN  SYRUP 

o Narcotic  for  which  oral  I>  is  permitted. 

© Exempt  narcotic. 

CORICIDIN 


acetMi 


Schering 


always  “in  season”! for  colds  coricidin 

TABLETS 


and. . . better  for  pain 


anytime . . . 

CORICIDIN®  with  codeine0 

V*  gr.  or  % gr. 


Coricidin  Tablets  contain : 
chlorprophenpyridamine 
maleate  2 mg.,  aspirin  0.23  Gm. 
phenacetin  0.16  Gm.,  and 
caffeine  0.03  Gm. 

ONarcotic  for  which  oral  Ffc  is 
permitted. 


CN-J.  68-156 


The  subway  is  taking  him  home  today.  But, 
sometime  soon,  the  depression  and  anxiety 
you  can  see  may  lead  him  to  irresponsible 
behavior,  impaired  mental  and  emotional 
health,  or  even  to  physical  illness. 

If  he  comes  to  your  office,  you’ll  find  that 
Dexamyl*  can  help  you  to  relieve  his 
depressed  sense  of  “being  unable  to  do  any- 
thing right.”  ‘Dexamyl’  (a  combination  of 
dextro-amphetamine  sulfate,  S.K.F.,  and 
amobarbital)  is  smooth  and  subtle  in  action, 
helps  to  restore  a sense  of  well-being. 

In  three  dosage  forms:  tablets,  elixir, 
Spansulet  capsules. 


Smith,  Kline  & French  Laboratories, 
Philadelphia 


where  is 


♦T.M.  Reg.  U.S.  Pat.  Off. 

fT.M.  Reg.  U.S.  Pat.  Off.  for  sustained  release  capsules,  S.K.F. 


this  man 
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Proper  formula  for  treating  “Rheumatism”  patients 


With  TEMPOGEN,  many  patients  obtain  adequate 
relief  from  immobilizing  “rheumatic”  pain  with 
lower  hormone  dosages  than  are  ordinarily 
required,  because  of  the  enhanced  antirheumatic 
effect  provided  by  the  prednisolone-salicylate 
combination.  In  addition,  the  likelihood  of  the 
occurrence  of  gastric  distress  or  adrenal  ascor- 
bic acid  depletion  is  minimized. 

INDICATIONS:  Early  rheumatoid  arthritis,  rheu- 
matoid spondylitis,  osteoarthritis,  Still’s  disease, 
psoriatic  arthritis,  bursitis,  synovitis,  tenosynovi- 
tis, myositis,  fibrositis,  and  neuritis. 

Supplied:  TEMPOGEN®  and  TEMPOGEN®  Forte— in  bottles  of  100  Multiple  Com- 
pressed Tablets.  (TEMPOGEN  Forte  provides  2 mg.  of  prednisolone.)  TEMPOGEN 
and  TEMPOGEN  Forte  are  trademarks  of  Merck  & Co.,  Inc. 

* present  as  60  mg.  sodium  ascorbate 


MERCK  SHARP  8c  DOHME 

DIVISION  OF  MERCK  a CO..  INC.  PHILADELPHIA  I,  PA. 
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The  original  Azo-Suifa  Formula* 
Antibacterial  • Analgesic 


LOCALIZED  MUCOSAL  ANALGESIA 

Phenylazo-diamino-pyridine  HCI  — acts  solely  on  the  urogenital 
mucosa;  provides  prompt  relief  from  burning,  pain  and  frequency. 

LOCALIZED  ANTIBACTERIAL  ACTIVITY 

Sulfacetamide— eliminates  mixed  infections  rapidly  because  of  its 
unusual  solubility  in  acid  urine  common  to  bacterial  invasion  of  the 
urinary  tract.  No  renal  damage,  concretions  or  anuria. 


...IN  URINARY  COMPLAINTS 


7f  Sterilizes  urine  in  1 to  3 days 
X'  Relieves  burning  in  minutes 
Xr  Effective  in  93-98%  of  cases 


...and  when  Spasmolysis  is  essential 


Antibacterial  • Analgesic  • Antispasmodic 


—the  dual  activity  of  SULFID  with  the  well-known  antispasmodic 
effect  of  natural  belladonna  alkaloids. 


FORMULAE: 


SULFID— Each  coated  tablet 
contains:  Phenylazo-diamino- 
pyridine  HCI,  50  mg.  and  Sulfa- 
cetamide, 250  mg.,  in  bottles  of 
100  tablets. 

pharmacal  company  — Columbus  16,  Ohio 

•Introduced— July,  1954 


SULFID  B-A  — Each  coated 
tablet  contains  the  SULFID 
formula  with  natural  belladonna 
al  kaloids,  0.065  mg.,  in  bottles  of 
100  tablets. 
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Medihaler 

Means  self-powered,  uniform, 
measured-dose  inhalation  ther- 
apy . . . made  possible  by  specially 
designed  metered-dose  valve  . . . 


Medihaler 


Means  true  nebulization.  Each 
measured  dose  provides  80  per 
cent  of  its  particles  in  the  opti- 
mal size  range — 0.5  to  4 microns 
radius — insuring  effective  pene- 
tration of  the  respiratory  tract. 


Medihaler 

Means  an  unbreakable  Oral 
Adapter— no  movable  parts  — 
no  glass  to  break— no  rubber 
to  deteriorate  . . . 


Medihaler 

Means  notably  safe  and  effec- 
tive therapy  when  indicated  for 
children.  Medication  is  in  leak- 
proof  plastic  coated  bottles  . . . 


Medihaler 

Medication  and  Adapterfit  into  neat 
plastic  case,  convenient  for  pocket 
or  purse . . . 


Medihaler 

Means  greater  economy— no 
costly  glass  nebulizers  to  re- 
place, and  one  or  two  inhalations 
usually  suffices  for  prompt  relief. 


The  Unique  Measured -Dose  Inhalation  Method 


111  Asthma 


For  Rapid  Relief  of  Acute  or  Continuing  Bronchospasm 


Medihaler-Epf 

Riker  brand  of  epinephrine  0.5%  solu- 
tion in  inert,  nontoxic  aerosol  vehicle. 
Each  ejection  delivers  0.125  mg.  epine- 
phrine. In  10  cc.  vial  with  metered- 
dose  valve,  sufficient  for  200  inhalations. 


Medihaler-lso 

Riker  brand  of  isoproterenol  HCI 
0.25%  solution  in  inert,  nontoxic  aero- 
sol vehicle.  Each  ejection  delivers  0.06 
mg.  isoproterenol.  In  10  cc.  vial  with 
metered-dose  valve,  sufficient  for  200 
inhalations. 


Medihaler-Epi  replaces  injected  epine- 
phrine in  emergency  situations  in  which 
respirations  have  not  ceased.  It  provides 
rapid  relief  in  acute  food,  drug,  or  pollen 
reactions  (including  urticaria,  broncho- 
spasm, angioneurotic  edema,  edema  of 
glottis,  etc.).  In  most  instances  only 
one  inhalation  is  necessary. 


Note:  First  prescription  for  Medihaler  medi- 
cations should  include  the  desired  medication 
and  Medihaler  Oral  Adapter. 
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" Nourish  the  sapling 
to  make  strong  the  tree... 
What  the  child  is 

the  man  will  be.”* 


©1930  Mead  Johnson  & Co. 


Newest  Pablum  Cereal 
is  35%  Protein 

Pablum  High  Protein  Cereal  is  derived  from  soy  beans, 
oats,  wheat  and  dried  yeast.  This  new  cereal  food  contains 
a level  of  active  assimilable  protein,  35%,  much  higher  than 
that  commonly  present  in  cereal  grains.  It  helps  to  keep 
baby  trim.  It  satisfies  baby’s  hunger  over  longer  periods  of 
time  than  even  foods  rich  in  carbohydrate. 

Like  all  Pablum  Cereals,  Pablum  High  Protein  Cereal 
is  made  by  nutritional  and  pharmaceutical  specialists. 


PABLUM 


Protein 

Cereal 


You  can  specify 


with  confidence l 


15%  High  Qualrty  rralflla 


a m 


Mi 


am 


DIVISION  OF  MEAD  JOHNSON  & CO..  EVANSVILLE.  IND 


Manufacturers  of  Nutritional  and  Pharmaceutical  Products 
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SYMPTOMATIC 


ACHROCIDIN 

TETRACYCLINE-ANTIHISTAMINE-ANALGESIC  COMPOUND 


Achrocidin  is  particularly  valuable  in  treating  acute 
respiratory  infections  during  epidemics  or  when  ques- 
tionable middle  ear,  pulmonary,  nephritic,  or  rheumatic 
signs  are  present. 


Tablets 

and 

Syrup 


Achrocidin  offers  early,  potent  therapy  against  such 
disabling  complications  as  otitis  media,  sinusitis,  bron- 
chitis to  which  the  patient  may  be  highly  vulnerable  at 
this  time. 

Included  in  the  comprehensive  achrocidin  formulation 
are  the  analgesic  components  recommended  for  prompt 
relief  of  common  cold  symptoms. 


Adult  dosage  for  achrocidin  Tablets  and  new,  caffeine- 
free  achrocidin  Syrup  is  two  tablets  or  teaspoonfuls  of 
syrup  three  or  four  times  daily.  Dosage  for  children  ac- 
cording to  weight  and  age. 

Available  on  Prescription  Only 
Each  tablet  contains: 

Achromycin®  Caffeine  30  mg. 

Tetracycline  125  mg.  Salicylamide  150  mg. 

Phenacetin  120  mg.  Chlorothen  Citrate  25  mg. 


LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER.  NEW  YORK 

^Trademark 
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PATRICIAS 


/ a General  Electric  product 
/ in  step  with  your  progress 


from  radiography 


Li.:.**-. si. • 


...in  a matter  of  seconds 


— and  those  seconds  are  split  in  radiography 
with  Patrician’s  stop-motion  200-ma,  100- 
kvp,  full-wave  power.  Involuntary  move- 
ments of  patients  or  organs  no  longer  need 
be  your  problem  — nor  the  heavy  investment 
formerly  required  for  x-ray  equipment  capa- 
ble of  overcoming  them. 

At  a price  competitive  with  low-power, 
limited-range  apparatus,  you  can  now  enjoy 
full  x-ray  facilities  offered  by  the  General 
Electric  Patrician:  kenotron-rectified  output 
for  longer  x-ray  tube  life. ..  81-inch  angulat- 
ing  table  for  those  tall  patients . . . double-focus 
rotating-anode  tube  for  radiography  and 

"Progress  fs  Our  Most  Important  Product 

GENERAL®  ELECTRIC 


fluoroscopy  . . . highly  maneuverable  inde- 
pendent tube  stand  . . . fully  counterbalanced 
fluoroscopic  screen  . . . compact,  simplified 
control  unit. 

Before  investing  in  x-ray  equip- 
ment, get  the  complete  Patrician 
story,  including  G-E  financing 
plans.  Use  this  handy  coupon. 

i 

X-RAY  DEPARTMENT 
GENERAL  ELECTRIC  CO. 

Milwaukee  1,  Wisconsin 

□ Please  send  me  your  16-page  PATRICIAN  bulletin 

□ Facts  about  deferred  payment 

□ MAXISERVICE  rental 


City 

Zone State 

Direct  Factory  Branches : 

PHILADELPHIA  — Hunting  Park  Avenue  at  Ridge  PITTSBURGH  — 231  South  Euclid  Avenue 
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(Prednisolone  ferfrory-butylocefofe.  Merck) 

for  relief  that  lasts -longer 


Osteoarthritis 


Acute  gouty  arthritis 


Bursitis 


Tendinitis 


Trigger  finger 


Peritendinitis 


Trigger  points 


Tennis  elbow 


Lumbosacral  strain 
Capsulitis 

Rheumatoid  arthritis 
Frozen  shoulder 
Coccydynia 
Rheumatoid  nodules 


Fibrositis 


Osteochondritis 

Ganglia 


Tensor  fascia  lata 
syndrome 
Collateral  ligament 
strains 
Sprains 
Radiculitis 


Anti-inflammatory 
effect  lasts  longer 
than  that  provided 
by  any  other 
steroid  ester 


1 

* , 

I Hydrocortisone  Acetate1 

(6  days— 37.5  mg.) 

1 

O' 

1 Prednisolone  Acetate1 

| (8  days — 20  mg.) 

1fMlTIA.fi  A J 

1 

l{<  t»n 

| HYDELTRA  -TJJL 

-1 

1 

(13.2  days — 20  mg.) 

^ 

0 1 * 9 ♦ 6 6 9 • • 10  I I 12  13  14  IS  OAYS 


Dosage:  the  usual  intra-articular, 
intra-bursal  or  soft  tissue  dose 
ranges  from  20  to  30  mg.  depend- 
ing on  location  and  extent  of 
pathology. 

Supplied:  Suspension  ‘hydei.tra’- 
t.b.a. — 20  mg. /cc.  of  predniso- 
lone /^r/tary-butylacetate,  in 
5-cc.  vials. 


MERCK  SHARP  & DOHME 

01  VISION  OF  MERCK  a CO  . INC. 
PHILADELPHIA  I . PA 


1.  Hollander,  J.  L.,  Paper  read  at  conference  in  New  York  City,  May  31  and  June  /,  1955 


FEBRUARY,  1957 


153 


better  tolerated... 

notably 

hypoallergenic 


dextroaen 


Better  tolerated  by  all  infants  because  the  low  fat 
content  is  uniformly  dispersed  by  homogenization 
and  is  readily  emulsified.  Easy  assimilation  of  Dex- 
trogen  is  assured  by  its  mixed  carbohydrates  which 
provide  for  spaced  absorption. 

Less  allergenic  because  special  heat  treatment  de- 
creases the  likelihood  of  protein  absorption  before 
reduction  to  amino  acids. 

The  generous  amount  of  protein  in  Dextrogen  is 
more  digestible  because  of  zero  curd  tension. 


Dextrogen  is  a concentrated 
liquid  formula  made  from 
whole  milk  modified  with 
dextrins,  maltose  and  dex- 
trose, and  fortified  with  vi- 
tamin D.  Provides  all  known 
infant  nutrients  except  vi- 
tamin C.  The  cost  of  baby’s 
formula  is  less  than  a penny 
per  ounce. 


NESTLE  — /J  time-honored  name  in  the. 

field  of  infant  nutrition 


THE  NESTLE  COMPANY,  INC. 

Professional  Products  Division 
White  Plains,  New  York 


154 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Supplied:  White,  5 mg.  oral  tab- 
lets, bottles  of  20  and  100.  Pink, 
1 mg.  oral  tablets,  bottles  of  100. 
Both  are  deep-scored. 

’Schwartz,  E.:  New  York  J.  Med. 
56:570,  1956. 


in  bronchial  asthma 


brand  of  prednisolone 


whenever  corticosteroids 
are  indicated 

provides  restoration  of  breathing  capacity  — Relief  of  symptoms 
[ bronchospasm,  cough,  wheezing,  dyspnea]  is  maintained  for  long 
periods  with  relatively  small  doses.* 

minimal  effect  on  electrolyte  balance  — "in  therapeutically  effective 
doses . . . there  is  usually  no  sodium  or  fluid  retention  or  potassium 
loss.”*  Lack  of  edema  and  undesirable  weight  gain  permits  more 
effective  therapy  particularly  for  those  with  cardiac  complications. 
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Now  available ...  a new  manual 

“Vegetable  Oils  in  Nutrition” 


Timely,  Comprehensive,  Useful ...  with  special  reference 
to  unsaturated  fatty  acids 


TIMELY  . . . a summary  of  the  literature  in 
this  important  field 

COMPREHENSIVE  . . . a review  of  au- 
thoritative experimental  and  clinical  research 
pertaining  to  the  special  metabolic  roles  of 
polyunsaturated  fats 

USEFUL . . . in  a form  suitable  for  continual 
reference  use.  Valuable  to  clinician,  nutritionist, 
chemist.  Bibliography  listing  all  pertinent  pub- 
lications 

The  role  of  dietary  lipids  in  health  and  disease 
is  universally  assuming  new  importance.  Evi- 
dence is  accumulating  that  quality  of  the  dietary 
fat  may  he  more  important  than  quantity. 

This  review  provides  a broad  perspective  on 
current  authoritative  and  clinical  opinions 
regarding  the  relative  dietary  characteristics  of 
saturated  and  unsaturated  fats  . . . and  the 
indispensable  nutritional  role  of  polyunsatu- 
rated fatty  acids. 

Corn  Products  Refining  Company,  the  man- 
ufacturer of  Mazola  corn  oil,  will  keep  you 
informed  of  significant  new  developments  in 
this  rapidly  expanding  field. 


Mazola  is  a vegetable  oil 
(not  hydrogenated)  made 
from  corn.  It  is  unsaturated 
. . . a prime  source  of  essen- 
tial linoleic  acid. 


Geficle 


1MpBo*en  | 

n fight  1 


ORDER  YOUR  COPY  NOW  . . . 

Medical  Department 
Corn  Products  Refining  Co. 

17  Battery  Place,  New  York  4,  New  York 

Please  send  me.  postpaid,  the  new  reference  manual 
and  monograph  on  “Vegetable  Oils  in  Nutrition.” 


Name. 


Address. 


City. 


_ St  ate. 
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contributing  to  . . . a world-wide  acceptance  unmatched 

in  modern  intravenous  anesthesia 


Twenty  years  of  use,  over  2500  published  reports— seldom 
in  the  history  of  medicine  has  a single  drug  enjoyed  the 
acceptance  accorded  Pentothal  Sodium.  This  modern 
intravenous  anesthetic  is  more  than  just  thiopental  sodium. 

It  is  thiopental  sodium  plus  the  most  exacting  controls 

. . . plus  adaptability  to  widely  varying  practices  . . . plus 

the  most  thoughtfully  planned  dosage  forms.  Priceless  pluses, 

these,  making  Pentothal  Sodium  an  agent  of 

choice  the  world  over  in  intravenous  anesthesia.  QuuwX 


PENTOTHAL®  Sodium 

(Thiopental  Sodium  for  Injection,  Abbott)  702056 


FEBRUARY,  1957 


157 


I 


Cool  comfort  for  hot  itching  dermatoses 


(hydrocortisone-calamine  lotion  a cream) 


There’s  no  waiting  for  relief  when  you  prescribe 
HYDROBALM  for  patients  with  inflammatory  and 
pruritic  dermatoses.  In  a matter  of  seconds 
HYDROBALM  suppresses  distressing  symptoms, 
hides  unsightly  lesions,  and  sets  the  stage  for 
healing.  HYDRO  BALM  — Cream  or  Lot  ion  — presents 
in  two  convenient,  delicately  scented,  water- 
washable  flesh-tone  greaseless  vehicles,  4-  thera- 
peutically proved  agents  : ‘Hydrocortone’  (Hydro- 
cortisone, U.S.P.)  — 0.5%  — to  suppress  inflamma- 
tion. Calamine— 8% — to  soothe  and  protect  inflamed 
skin.  Benzocaine  — 3%  — to  relieve  itching  and  pain. 
Hexylated  Metacresol  — 0.05%  — for  antisepsis. 

Supplied  : Topical  Lotion  HYDROBALM — in  15-cc.  and  30-cc.  handy,  purse-size,  plastic  squeeze 
bottles.  Topical  Cream  HYDROBALM— in  5-Gm.,  15-Gm.  and  30-Gm.  tubes. 


MERCK  SHARP  8c  DOHME 

DIVISION  OF  MERCK  a CO,,  INC.,  PHILADELPHIA  1,  PA 
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“A  GOOD  PRESENT  DAY  ALL-PURPOSE  D I G I TA  L I S . . . G I TA  L I G I N 


...A  PREPARATION  WHICH  HAS  A WIDER  MARGIN  OF  SAFETY...”* 


VISUAL  HEART  CLINIC  — ONE  OF  A SERIES 


RHEUMATIC  HEART  DISEASE  • MITRAL  STENOSIS  AND  INSUFFICIENCY 

ROENTGEN  configuration — Postero-anterior  examination — moderate  heart  enlargement — right  ventricular  en- 
largement— prominence  of  pulmonary  artery  segment. 


Every  year  since  1950  when  Batterman,  et  al., 
published  the  results  of  their  study  of  230  car- 
diac patients,  clinical  evidence  has  repeatedly 
confirmed  the  therapeutic  advantages  of 
GITALIGIN. 

For  initial  digitalization  and  maintenance, 
GITALIGIN  has  proved  to  be  “the  digitalis  of 
choice”  for  these  significant  reasons: 


0)  Widest  safety  margin  of  any  currently 
available  digitalis  glycoside  (average  ther- 
apeutic dose  only  1/3  the  toxic  dose;  in 
contrast,  therapeutic  doses  of  other  prep- 
arations are  approximately  2/3  toxic  dose) 
(2)  Uniform  clinical  potency 
(3>  Moderate  rate  of  dissipation 
(4i  Short  latent  period 


Patients  now  being  maintained  with  other  cardiotonics  can  be  easily  switched  to  GITALIGIN : 0.5  mg.  of 
gitaligin  is  approximately  equivalent  to  0.1  Gm.  digitalis  leaf,  0.1  mg.  digitoxin,  0.5  mg.  digoxin. 


ThfPZth 


GITALIGIN* 

(WHITE'S  BHANG  OF  AMORPHOUS  CITALIN) 

TABLETS— BOTTLES  OF  30.  100.  AND  1000  DROPS— 30  CC.  BOTTLES  WITH  DROPPER  CALIBRATED 

FOR  0.05.  0.1,  0 2.  0.3.  0.4  AND  0.5  MG. 


INJECTION— 5 CC.  AMPULS  CONTAINING  2.5  MG.  (0.5  MG.  PER  CC.)  OF  GITALIGIN.  PACKAGES  OF  3 AND  12  AMPULS. 

*EHRLICH.  J.C.:  ARIZONA  MED  12:239  (JUNE)  1 955. 

White  Laboratories,  Inc.  Kenilworth , New  Jersey  j ^ bibliography  furnished  on  request 
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m treatment 


of  respiratory 
infections 


new  multi-spectrum  synergistically  strengthened  antibiotic  formulation 
Sigmamycin  adds  certainty  in  antibiotic  therapy,  particularly  for  the  90%  of  patients 
treated  at  home  or  in  the  office  where  sensitivity  testing  may  not  be  practical,  and  provides: 
a new  maximum  in  therapeutic  effectiveness,  a new  maximum  in  protection  against  resist- 
ance, a new  maximum  in  safety  and  toleration. 

Supply:  Capsules,  250  mg.  (oleandomycin  83  mg.,  tetracycline  167  mg.).  Bottles  of  16 
and  100. 

. . . and  for  a neiv  maximum  in  palatability 

New  mint-flavored  Sigmamycin  for  Oral  Suspension,  1.5  Gm.  in  2 oz.  bottle;  each  5 cc.  tea- 
spoonful contains  125  mg.  (oleandomycin  42  mg.,  tetracycline  83  mg.).  ‘Trademark 


Pfizer  Laboratories,  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 
World  leader  in  antibiotic  development  and  production 


"...  effective...  in  the  treatment  of 
a variety  of  infections  seen  regu- 
larly by  the  practicing  clinician . . 
including  pharyngitis,  bronchitis  and 
other  respiratory  infections 

and  . . often  useful  in  the  treat- 
ment of  infections  due  to  staphylo- 
cocci resistant  to  one  or  several  of 
the  regularly  used  antibiotics" 
“side  effects  . . . [are]  notable  by 
their  absence”1 


1.  Carter,  C.  H.,  and  Maley,  M.  C. : Antibi- 
otics Annual  1956-1957,  New  York,  Medical 
Encyclopedia,  Inc.,  1957,  p.  51. 
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Jor  flit? 

in 


0 well  suited  for  prolonged  therapy 

© well  tolerated,  nonaddictive,  essentially  nontoxic 
no  blood  dyscrasias,  liver  toxicity,  Parkinson-like  syndrome 
or  nasal  stuffiness 

. chemically  unrelated  to  chlorpromazine  or  reserpine 
C does  not  produce  significant  depression 
orally  effective  within  30  minutes  for  a period  of  6 hours 

Indications'  anxiety  and  tension  states,  muscle  spasm. 


Milt  own 


Tranquilizer  with  muscle-relaxant  action 


DISCOVERED  AND  INTRODUCED 

BY  \^/  WALLACE  LABORATORIES,  New  Brunswick,  N.J. 


2-meihyl-2-n-propyl-l, 3 -propanediol  dicarbamate — U.S.  Patent  2,721,720 
SUPPLIED:  400  mg.  scored  tablets.  Usual  dose:  1 or  2 tablets  t.i.cL 
Literature  and  Samples  Available  on  Request 


THE  MILTOWN  MOLECULE 


CM-3706-R2 
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You  have  an  economical  answer 

BAKER’S  MODIFIED  MILK* 


When  a mother  asks  about  t lie  cost  of  a 
formula  for  her  baby,  your  answer  can 
truthfully  he  Baker  s is  economical. 

Baker’s  is  a complete  food  containing 
added  carbohydrate,  and  adequate 
amounts  of  all  known  essential  vita- 
mins and  minerals.  Because  Baker’s  is 


sold  at  an  extremely  low  price,  one 
ounce  of  formula  costs  less  than  a 
penny— about  $1.50  per  week  for  most 
infants. 

Prescribe  Baker  s Modified  Milk  in  the 
hospital  and  thus  provide  mothers  with 
an  economical,  complete  infant  formula. 


*Made  exclusively  from  Grade  A Milk  (U.  S.  Public  Health  Service  Milk  Code  ) 


THE  BAKER  LABORATORIES,  INC. 

Milk  P'l&ducid.  Pxelud.iuely  /jtyi  Ike  Medical  PnajjeMcaa 

Main  Office:  Cleveland  3,  Ohio  • Plant:  East  Troy,  Wisconsin 
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THE  L“  F BasalMeteK 


everything 

changes 


. . even 


METABOLISM  signifies  change . . . 
and  now  metabolism  test  methods 
themselves  have  undergone  a radical 
change.  Now  office  BMR  tests  are 
really  practical  because  the  new,  auto- 
matic, "self-calculating”  type  of  BMR 
test  apparatus  does  away  with  all  the 
charts  and  graphs  and  slide-rule 
paraphernalia  so  long  associated 
with  BMR.  If  you  haven’t 
information  on  this 
drastically  "different”  hind 
of  BMR  unit,  mail  the 
coupon  below.  W e ll 
gladly  send  descriptive 
literature  without 
obligation. 


BASAL  METABOLISM 
APPARATUS 


~7?&utL- 

THIS  COUPON 


METABOLISM 

test  apparatus! 


THE  LIE8EL-FIARSHEIM  CO.  PA 

Cincinnati  15,  Ohio 

Gentlemen:  Please  send  me,  without  obligation, 
your  6-page  brochure  on  the  L-F  BasalMeteR. 

NAME  

ADDRESS 

CITY-STATE  
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Have  you  seen  these  latest  facts 
on  the  cost  of  medical  care? 


These  are  some  of  the  reasons 
why  today,  more  than  ever  before. 
prompt  and  proper  medical  care 
may  well  be  one  of  the 
biggest  bargains  of  your  life ! 


PARKE,  DAVIS  &.  COMPANY 

Makers  o/  medicines  since  1666  Detroit  32.  Michig  a.n 


1 64 


THK  PKNNSYI.VANIA  MEDICAL  JOURNAL 


fodafi 


he*1 


Ith 


Tin*  Salurdav  Evening 


Many  of  your  patients,  Doctor,  are  among 
the  millions  of  people  who  have  seen  this 
newest  Parke-Davis  advertisement  on  the 
cost  of  today’s  more  effective  medical 
care.  We  believe  that  this  sensible-talking  ad 
—the  latest  in  a continuing  P-D  series  appear- 
ing in  LIFE,  TIME,  SATURDAY  EVENING  POST  and 

today’s  health— dramatically  confirms  our  year- 
long public  service  message  to  your  patients: 
“prompt  and  proper  medical  care  may  well  turn  out  to 
he  one  of  the  biggest  bargains  of  your  life 


You  may  be  assured  that  Parke-Davis  national  adver- 
tising will  continue  to  be  in  our  mutual  best  interests  . . . designed  to  give  your 
patients  a better  understanding  of  costs  and  a clearer  appreciation  of  the  effec- 
tiveness of  modern  medical  care.  PARKE,  DAVIS  & COMPANY,  Detroit  32,  Michigan. 
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Trasentine- 


IH* 


J Lj«bi 


obarblfa 


C I B A 

Summit,  N.  J. 


integrated  relief  . . . 
mild  sedation 
visceral  spasmolysis 
mucosal  analgesia 


TABLETS  (yellow,  coated),  each  containing 
50  mg.  Trasentine ® hydrochloride  (adiphenine 
hydrochloride  CIBA)  and  20  mg.  phenobarbital. 


212  229(4 
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NASAL- 

SUSPENSION 


Anti-inflammatory — 
Decongestant — Antibacterial 


MAJOR  ADVANTAGES:  New  synergistic  anti-infjammatory,  decongestant 
and  antibacterial  formula.  High  steroid  content  assures  effective  response. 


Topically  applied  hydrocortisone1  in  therapeutic 
concentrations  has  been  shown  to  afford  a sig- 
nificant degree  of  subjective  and  objective  im- 
provement in  a high  percentage  of  patients 
suffering  from  various  types  of  rhinitis.  Hydro- 
spray  provides  Hydrocortone  in  a concentra- 
tion of  0.1  % plus  a safe  but  potent  decongestant, 
Propadrine,  and  a wide-spectrum  antibiotic. 
Neomycin,  with  low  sensitization  potential.  This 
combination  provides  a three-fold  attack  on  the 
physiologic  and  pathologic  manifestations  of 
nasal  allergies  which  results  in  a degree  of  relief 
that  is  often  greater  and  achieved  faster  than 
when  any  one  of  these  agents  is  employed  alone. 
INDICATIONS:  Acute  and  chronic  rhinitis,  vaso- 
motor rhinitis,  perennial  rhinitis  and  polyposis. 


SUPPLIED:  In  squeezable  plastic  spray  bottles 
containing  15  cc.  Hydrospray,  each  cc.  sup- 
plying 1 mg.  of  Hydrocortone,  15  mg.  of 
Propadrine  Hydrochloride  and  5 mg.  of  Neo- 
mycin Sulfate  (equivalent  to  8.5  mg.  of  neo- 
mycin base). 


MERCK  SHARP  A DOHME 

DIVISION  OF  MERCK  « CO  . INC. 
PHILADELPHIA  I,  PA. 


REFERENCE:  1.  Silcox.  L.  E„  A.M.A.  Arch.  Otolaryng.  60:431,  Oct.  1954. 
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when  dandruff  stands  out  as  a sig 

prescribe  SEBIZON 

Lotion 

for  an  extra  therapeutic  dividend 


d method  of  choice  for  rapid  control  of 

seborrhea  of  the  scalp  and  seborrheic  der- 
matitis in  children  as  well  as  adults. ..no 
complicated  shampoo  or  timing  proce- 
dures: patient  rubs  in  Sebizon  any  time 
of  the  day,  washes  out  when  convenient 
...acts  as  hair  dressing:  no  odor,  no  oily 
or  greasy  residue,  no  tinting  of  hair. 

especially  useful  when  dandruff  escapes 
control  again 

a ntiseborrheic  and  anti-infective 

Se  bizon  is  a cream-type  vanishing  lotion 
containing  10%  sulfacetamide  sodium. 

available  on  prescription  only  in  3 oz.  plastic  squeeze 
tube. 


SZ-J-4106 


Sebizon,®  antiseborrheic  preparation. 


■ ■■■■■■■■■■■■■■■a 


ut  not  a complaint 


Comparison  of  stability  of  penicillin  G and  penicillin  V in  acid  media 


MINUTES 

10 


20 

30—! 

40 

50 

60 


[ after  10  min.,  65%  of  penicillin  G is  destroyed 
after  30  min.,  86%  of  penicillin  G is  destroyed 


after  60  min.,  99%  of  penicillin  G is  destroyed 


10- 
20-1 
30- 
40- 
50— | 
60-1 


after  60  min.,  no  detectable  loss  in  potency  of  penicillin  V 


The  penicillins  have  been  subjected  to  a pH 
of  1.5  at  37°C.  at  the  stated  time  intervals. 


The  penicillin  designed  specifically  for  oral  administration 

V-CILLIN 

( Penicillin  V,  Lilly) 


Dosage:  125  to 250  mg.  (200,000 
to  400,000  units)  t.i.d. 

Supplied:  Pulvules — 125  and 
250  mg. 

Pediatric  suspensions — 125  and 
250  mg.  per  5-cc.  teaspoonful 

Also,  ' V-Cillin-Sulfa ’ (Penicil- 
lin V with  Triple  Sulfas,  Lilly), 
tablets  and  pediatric  suspension 


'V-Cillin’  is  the  only  penicillin  that  passes 
through  the  stomach  without  significant  loss  of 
potency  and  is  rapidly  absorbed  in  the  duo- 
denum. Thus,  'V-Cillin’  usually  gives  you  a 
clinical  dependability  comparable  to  that  of 
parenteral  penicillin.  In  fact,  the  literature  gen- 
erally agrees  that  'V-Cillin’  can  be  effectively 
and  safely  used  in  many  conditions  previously 
treated  parenterally. 


733016 

ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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PREPARED  CHILDBIRTH  AND  ROOMING-IN  AT  YALE 

C.  LEE  BUXTON,  M D. 

New  Haven,  Connecticut 


"PREPARED  childbirth  and 
rooming-in  are  not  unfamiliar 
expressions  to  Pennsylvania  doc- 
tors. In  fact,  much  of  the  pioneer 
work  in  connection  with  such 
concepts  as  these  has  been  carried 
out  by  Dr.  Thaddeus  L.  Mont- 
gomery and  his  staff  in  Philadelphia  as  well  as 
many  others  in  this  state. 

Prepared  childbirth,  especially  with  all  its  lay 
publicity  and  even  “notoriety,”  has  become  so 
confused  in  recent  years  that  a statement  of  policy 
and  possibly  some  re-evaluation  seem  in  order.  A 
reiteration  of  basic  principles  from  an  institution 
where  Thoms  and  Goodrich  and  Jackson  and 
other  workers  have  so  carefully  studied  this  pro- 
gram in  the  past  might  serve  to  dissolve  some  of 
the  misunderstandings  about  it  and  possibly  point 
a way  for  further  evaluation  in  the  future. 

Originally  in  1947,  with  generous  support  from 
the  Maternity  Center  Association  in  New  York 
City,  Dr.  Thoms  began  an  investigation  of  what 
was  considered  a somewhat  new  approach  to  cer- 
tain psychologic  and  physiologic  aspects  of  preg- 
nancy and  labor  as  enunciated  by  Edmond  Jacob- 
son in  his  book  Progressive  Relaxation , Grander 
Dick  Read  in  several  publications,  and  Helen 
Heardman,  an  English  physiotherapist,  in  her 
book  A Way  to  Natural  Childbirth } Mrs. 
Heardman  assisted  in  the  early  development  of 

Read  at  a Specialty  Meeting  on  Obstetrics  and  Gynecology 
during  the  one  hundred  sixth  annual  session  of  The  'Medical 
Society  of  the  State  of  Pennsylvania  in  Atlantic  City,  N.  J.. 
Oct.  24,  1956. 

From  the  Department  of  Obstetrics  and  Gynecology  at  Yale 
University  School  of  Medicine. 


the  program  at  Yale,  and  as  time  went  on  nu- 
merous publications  from  the  Yale  Clinic  attested 
certainly  to  the  psychologic  value  of  this  program 
and  made  very  definite  implications  concerning 
its  possible  physiologic  values.2 

In  1954,  in  a review  of  2000  deliveries  under  a 
training  for  childbirth  program,  Thoms  and 
Karlovsky 3 discussed  its  capabilities  in  terms  of 
its  actual  obstetric  efficiency.  It  was  their  im- 
pression that  patients  had  shorter,  less  traumatic 
labors,  that  they  needed  less  medication,  that 
there  was  less  fetal  anoxia,  and  that,  therefore, 
the  obstetric  competence  of  this  technique  was 
such  that  it  had  actual  physiologic  value  in  addi- 
tion to  its  psychologic  attributes.  The  clinic 
status  and  the  parity  of  these  2000  patients  are 
shown  in  Table  I which,  as  can  be  seen,  rep- 
resents a proportion  which  is  about  the  same  as 
that  found  in  most  other  hospitals  of  the  univer- 
sity type.  The  results  in  terms  of  infant  mortality 
(Table  II)  compare  favorably  with  other  infant 
mortality  statistics  as  they  were  evaluated  at  that 
time.  Most  perinatal  mortality  statistics  now  in- 
clude infants  of  less  than  1500  grams  and,  there- 
fore, the  perinatal  mortality  may  be  reasonably 
expected  to  be  higher  than  it  is  in  this  figure.  The 
amount  of  analgesia  and  anesthesia  administered 
to  these  2000  women  in  labor  is  shown  in  Table 
III,  and  the  type  of  delivery  in  Table  IV. 

As  you  all  know,  the  “natural  childbirth  pro- 
gram” as  it  was  then  called,  received  considerable 
criticism  from  the  first  days  of  its  activities  at 
Yale  and  elsewhere,  and  as  so  often  happens  in 
situations  like  this,  its  pros  and  cons  were  dis- 
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cussed  both  conversationally  and  in  print  on  more 
of  an  emotional  than  an  intellectual  level.  It  was 
almost  inevitable  that  the  program  should  be  mis- 
understood. It  was  called  a "hack  to  the  jungle” 
movement ; the  Yale  Clinic  was  accused  of  with- 
holding analgesia  and  anesthesia  from  patients 
who  needed  and  deserved  it,  and  its  “unrealistic 
characteristics"  were  commented  upon  extensive- 
ly. When  I arrived  at  Yale  a little  over  two  and 
a half  years  ago,  I was  reasonably  familiar  with 
what  had  come  to  be  known  as  a “prepared  child- 
birth and  rooming-in  program"  as  a result  of  as- 
sociations with  this  kind  of  activity  at  the  Sloane 
Hospital  for  Women  in  New  York.  Thus,  al- 
though the  idea  was  by  no  means  a new  one 
for  me,  I was  at  that  time  somewhat  skeptical 
concerning  the  possibility  or  advisability  of  main- 
taining a complete  obstetric  service  on  this  basis. 

TABLE  I 

Results  of  2000  Deliveries  Under  Prepared 
Childbirth  Program 

(Thorns  and  Karlovsky — 1954) 

Clinic  Status 


Ward  1446 

Private  or  semiprivate  554 


Parity 

Primipara  702 

Multipara  1297 


A decision  was  made  to  try  to  evaluate  this 
program  objectively  in  terms  of  actual  obstetric 
measuring  units  over  a fairly  long  period  of  time 
in  an  attempt  to  reallv  determine  whether  or  not 
a "training  for  childbirth  program”  might  result 
in  a real  physiologic  obstetric  advantage  and, 
therefore,  confirm  the  impressions  of  Thoms  and 
others.  The  thought  also  occurred  to  me,  as  it 
has  to  many  others,  that,  although  of  great  psy- 
chologic advantage  to  many  women,  this  might 
be  the  type  of  obstetric  technique  which  would 
be  sought  by  many  emotionally  insecure  and  un- 
stable women  as  a kind  of  desperate  means  of 
self-justification  or  possible  expression  of  hos- 
tility or  for  other  psychopathologic  reasons. 
Therefore,  a psychologic  evaluation  from  as  ob- 
jective a point  of  view  as  possible  was  decided 
upon  for  all  these  patients  also  in  an  attempt  to 
learn  whether  or  not  its  |x)ssible  psychologic 
disadvantages  outweighed  its  apparent  psycho- 
logic advantages ; or  whether  there  might  be 
some  means  of  determining  whether  or  not  cer- 
tain patients  were  admirably  adapted  to  this 
type  of  conditioning  for  delivery  and  some  were 
not. 


It  is  quite  apparent  to  anybody  doing  obstet- 
rics that  there  are  numerous  women  who  are 
capable  of  going  through  pregnancy,  labor,  and 
delivery  with  psychologic  and  physiologic  equa- 
nimity and  ease  without  ever  having  been  to  a 
“preparation  for  childbirth”  class.  Those  of  you 
who  are  in  an  environment  where  this  program  is 
practiced  are,  of  course,  also  aware  that  there  are 
certain  women  for  whom  no  amount  of  prepara- 
tion for  childbirth  is  of  apparent  value  in  train- 
ing them  to  approach  this  physiologic  process 
with  equanimity. 

We  on  the  obstetric  service  of  the  Yale-New 
Haven  Medical  Center  are  not  yet  prepared  to 
give  a report  concerning  conclusions  which  we 
hope  to  reach  as  the  result  of  the  above-outlined 
investigations.  This  will  be  a matter  for  study 
for  at  least  two  or  three  more  years,  and  the  tech- 
niques by  which  these  studies  are  now  being 
carried  out  are  being  reported  elsewhere.  We 
thought  it  might  be  of  interest,  however,  to  re- 
define this  concept  to  a certain  extent  by  trying 
to  clarify  confusions  concerning  its  mistaken 
identification  with  other  possibly  more  emo- 
tional and  less  rational  approaches  to  labor  and 
delivery,  and  to  actually  describe  what  really  is  a 
very  simple  technique  as  it  is  carried  out  in  our 
clinic. 

In  the  first  place  I would  like  to  quote  directly 
from  Dr.  Herbert  Thoms  concerning  this  pro- 
gram: “The  program  is  often  referred  to  as  a 
‘natural  childbirth  program,'  a somewhat  unfor- 
tunate title  which  seems  to  have  acquired  infer- 
ences quite  unwarranted  as  far  as  our  regime  is 
concerned.  In  some  minds  this  title  connotes  that 
spontaneous  birth  without  anesthetic  aids  is  a 
goal  to  be  pursued  chiefly  for  benefits  of  its  own 
even  beyond  the  dictates  of  sound  obstetrics  and 
common  sense.  In  our  program  anesthetic  aid  is 
always  given  whenever  the  patient  desires  it  and 
in  many  instances  is  urged  as  an  aid  in  our  efiforts 
of  relaxation.  Our  criteria  for  operative  assist- 
ance have  not  undergone  modification  and  we  re- 

TABLE  II 

Results  of  2000  Deliveries  Under  Prepared 
Childbirth  Program 

(Thoms  and  Karlovsky — 1954) 

Results  for  2024  Infants  Delivered 
(1500  grams  or  over) 

Cases 


Antenatal  infant  deaths  18 

Intranatal  infant  deaths  8 

Neonatal  infant  deaths  4 

(Uncorrected)  total  30  (1.43%) 
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gard  them  as  consistent  with  sound  obstetric 
principles.” 

There  has  never  been  any  attempt  on  the  part 
of  the  Yale  group  to  express  the  idea  that  ( 1 ) 
labor  and  childbirth  are  painless  or  (2)  analgesia 
and  anesthesia  are  ever  withheld  from  a patient 
when  she  needs  it  or  wants  it.  Of  what,  then, 
does  this  program  really  consist?  Contrary  to 
some  of  the  unfortunate  publicity  it  has  received 
in  the  lav  press,  it  is  neither  an  amazing  and  rev- 
olutionary new  discovery  nor  is  it  an  infallible 
or  universallv  applicable  technique.  It  is  nothing 
more  than  a development  and  refinement  of  at- 
titudes that  have  been  known  and  practiced  prob- 
ably as  long  as  human  beings  have  been  taking 
care  of  each  other  during  the  process  of  labor  and 
parturition.  Certainly  many  of  the  principles  of 
this  program  have  been  practiced  by  understand- 
ing and  conscientious  obstetricians  and  doctors 
for  many  years.  We  believe,  however,  that  this 
program  has  identified,  defined,  and  organized 
these  principles  so  that  they  can  he  so  empha- 
sized by  the  obstetrician  that  there  will  he  great 
advantage  to  the  patient. 

Possibly,  in  essence,  the  ‘‘preparation  for  child- 
birth program”  is  designed  to  educate  and  pre- 
pare a woman  for  the  inevitable  natural  and  ex- 
pected travail  and  pain  associated  with  labor  and 
delivery  so  that  she  need  not  approach  it  with 
apprehension  and  fear,  hut  rather  with  anticipa- 
tion and  confidence,  with  awareness  of  the  proc- 
ess through  which  she  is  about  to  go,  and  with 
the  knowledge  that  should  she  need  and  desire  it 
she  will  receive  whatever  analgesia  and  anesthe- 
sia is  considered  necessary,  and  that  she  has 
within  reach  every  available  modern  aid  to  ob- 
stetrics which  will  be  instantly  used  if  necessary 
for  the  culmination  of  this  experience  in  safetv  to 
her  and  her  unborn  child.  This  education  and 
training  are  carried  out  itt  the  course  of  a pa- 
tient's pregnancy  by  a series  of  classes,  there  be- 

TABLE  III 

Results  of  2000  Deliveries  Under  Prepared 
Childbirth  Program 

(Thoms  and  Karlovsky — 1954) 

Analgesia  and  Anesthesia  in  1927  Vaginal  Deliveries 

Cases  Per  Cent 


Analgesia : 

None  660  34.2 

Single  dose  (Demerol  or  Seconal — - 
not  more  than  125  mg.)  1195  62.0 

Anesthesia : 

None  562  29.1 

Intermittent  Trilene  or  Ni>0  1275  66.1 

General  or  spinal  90  4.5 


ing  in  our  course  eight  mothers’  classes  and  five 
evening  classes  for  both  expectant  mothers  and 
fathers.  The  mothers’  classes  consist  of  lectures 
by  nurses  and  doctors  concerning  the  anatomy 
and  physiology  of  pregnancy  and  lalxir.  Evert 
effort  is  made  to  create  such  an  attitude  of  coop- 
eration and  informality  that  the  massive  amount 
of  misinformation  which  patients  have  almost  in- 
variably accumulated  concerning  these  matters 
can  he  corrected  by  simple,  easily  understandable 
explanations.  Thus,  it  is  hoped  that  through  un- 
derstanding the  mother  E relieved  of  unnecessary 
fear — fear  arising  from  ignorance. 

TABLE  IV 

Results  of  2000  Deliveries  Under  Prepared 
Childbirth  Program 

(Thoms  and  Karlovsky — 1954) 

Type  of  Delivery 

Priinipara  Multipara  Total  PerCent 


Spontaneous  ...  550  1211  1761  88.1 

Operative  153  86  239  11.9 

Forceps  122  44  166  8.3 

Cesarean  section  31  42  73  3.6 


1 will  not  regale  you  with  the  titles  of  all  these 
different  classes.  They  consist  basically  of  as 
complete  an  exposition  of  the  whole  process 
through  which  the  mother  is  going  as  it  is  pos- 
sible to  give  a layman  and,  in  addition,  the  ex- 
pectant mothers  are  taken  on  a tour  of  the  labor 
and  delivery  rooms  where  they  meet  the  nursing 
and  resident  staff  and  where  they  are  told  in  de- 
tail the  procedures  which  will  he  carried  out 
when  they  arrive  in  labor.  Incidentally,  a number 
of  mothers  have  suggested  to  us  the  idea  that 
there  be  one  or  two  fathers'  classes  not  attended 
by  the  expectant  mother  so  that  husbands  may 
discuss  various  aspects  of  pregnancy  and  parturE 
tion  which  they  might  lie  embarrassed  or  hesitant 
to  discuss  in  the  presence  of  their  wives. 

Another  main  part  of  this  program  consists  of 
exercise  classes  during  pregnancy  and  what  we 
call  support  during  labor.  Exercise  classes  usual- 
ly follow  the  various  lectures  during  the  course  of 
pregnancy  and  patients  are  taught  muscular  re- 
laxation techniques,  also  postural  and  breathing 
exercises.  The  opportunity  for  cooperation  on 
her  part  during  her  labor  seems  to  be  of  great 
value  to  the  patient,  and  she  almost  invariably 
seems  to  be  anxious  to  know  what  is  expected  of 
her  and  to  be  trained  in  the  technique  which  will 
make  it  be  physically  possible  for  her  to  assist  in 
the  process  of  labor  and  parturition.  That  it  is 
possible  for  a patient  to  do  this  may  he  surpris- 
ing to  some  obstetricians,  hut  one  only  has  to  see 
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it  in  action  to  appreciate  its  real  significance. 
There  is  no  doubt  that  labor  and  delivery  is  a 
muscular  effort  of  both  involuntary  and  voluntary 
musculature,  and  a developed  technique  of  con- 
scious relaxation,  appropriate  breathing,  and  pos- 
ture during  the  first  stage  of  labor  seems  to  in- 
crease the  efficiency  of  contractions.  Whether  or 
not  postural  and  breathing  exercises  enhance  the 
efficiency  of  the  parturient  process  is  something 
we  hope  to  have  the  answer  to  in  a couple  of 
years  and  we  are  saying  nothing  more  at  the 
present  time  than  that  we  are  enthusiastic  about 
it  and  that  it  has  the  definite  psychologic  advan- 
tage of  occupying  the  patient’s  attention  and  mak- 
ing her  feel  during  labor  that  she  is  efficiently 
contributing  to  the  process. 

The  patient  is  assured  of  having  a labor  room 
of  her  own  and  that  if  she  and  he  so  desire  the 
husband  can  be  with  her  during  her  labor.  An 
attempt  is  made  to  make  the  mother  feel  that 
everyone  realizes  that  she  is  the  central  figure  in 
this  situation  and  as  a result  of  her  past  training 
it  is  possible  for  her  to  be  aware  of  the  progress 
of  her  labor.  Whenever  the  mother  desires  it, 
appropriate  medication  is  given,  but  it  has  been 
most  interesting  to  notice  under  these  circum- 
stances that  50  or  75  mg.  of  Demerol  is  frequent- 
ly sufficient  to  make  the  patient  feel  so  comfort- 
able that  she  desires  no  further  medication. 

I his  is,  in  effect  then,  a surprisingly  simple 
uncomplicated  concept.  “Prepared  childbirth” 
is  not  necessarily  “natural  childbirth”  and  the 
latter  term  has  caused  lots  of  misunderstanding 
concerning  its  obstetric  integrity.  Furthermore, 
prepared  childbirth  is  not  “childbirth  without 
pain,"  nor  is  it  attempted  hypnotism,  nor  is  it 
involved  in  the  so-called  psycho-prophylaxis 
which  has  been  promoted  so  enthusiastically  by 
the  Russians  in  recent  years.  I was  most  in- 
trigued in  reading  the  Nezv  York  Times  of  Mon- 
day, Jan.  9,  1956,  to  observe  a full-page  spread 
which  contained  a translation  of  an  address  in 
French  by  Pope  Pius  on  the  science  and  morality 
of  “painless  childbirth."  Out  of  deference  and 
respect  to  my  Catholic  friends  and  colleagues  I 
would  rather  not  comment  on  this,  except  to  say 
that  T was  distressed  by  it. 

To  try  to  explain  the  differences  between  the 
Russian  “psycho-prophylactic”  method  of  “child- 
birth without  pain”  and  the  comparatively  simple 
and  understandable  preparation  for  the  childbirth 
program  as  we  visualize  it,  I can’t  refrain  from  a 
brief  comment  on  a recent  French  book  entitled 
Temoignages  Stir  IT  accouchement  Sans  Douleur 
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by  Dr.  Vellay  and  his  wife  published  by  Editions 
du  Seuil,  Paris  VI,  1956.4 

“Psycho-prophylaxis,”  according  to  the  Drs. 
Vellay,  is  verbal  analgesia  based  on  rational  edu- 
cation of  the  pregnant  woman.  It  is  completely 
different  from  all  the  other  methods  of  obstetric 
analgesia.  It  uses  essentially  the  therapeutic 
agent  “la  parole.”  This  is  described  as  the  second 
signal  system  of  Pavlov.  It  is  fundamentally 
based  on  the  application  of  conditioned  reflex 
studies  by  Pavlov  and  his  students  and  applied  to 
obstetrics  by  Soviet  obstetricians  such  as  Velvol- 
ski,  Nicolaiev,  etc.  The  avowed  purpose  of  this 
technique  is  to  so  train  the  mind  of  the  pregnant 
woman  that  she  will  consider  the  course  of  preg- 
nancy and  labor  to  be  a chain  of  conditioned  re- 
flexes which  can  be  used  on  the  day  of  her  deliv- 
ery. It  is  claimed  that  the  pregnant  woman  thus 
learns  to  deliver  herself  the  way  a child  learns  to 
read  or  write.  She  is  supposed  to  eliminate  from 
her  mind  all  noxious  influences  and  bad  recollec- 
tions of  labor  which  she  might  have  encountered 
in  her  existence  previous  to  her  pregnancy  and 
which  might  inhibit  her  mind  in  the  development 
of  the  above  conditioned  reflexes.  It  is  stated 
that  she  should  have  mental  control  so  that  she 
can  direct  and  regulate  the  function  of  her  body 
during  the  process  of  parturition. 

Very  briefly,  the  way  in  which  the  Pavlov 
theory  is  explained  to  the  layman  or  woman  who 
reads  this  book  is  to  state  that  there  are  different 
kinds  of  signals  which  come  to  the  cortex  and  on 
which  the  cortex  acts.  The  first  comes  from  the 
exterior  environment  and  is  transmitted  by  the 
sense  organs  and  is  known  as  exteroception.  The 
second  comes  from  the  viscera  and  is  known  as 
interoception.  A combination  of  these  two  types 
of  impulses  is  supposed  to  produce  what  is  known 
as  a “dynamic  stereotype.”  One  type  of  extero- 
ceptive signal  which  exists  in  the  human  is  ap- 
parently called  by  Pavlov  speech  or  language  and 
has  been  described  by  him  as  his  second  system 
of  signaling.  It  is  possible  to  adapt  this  type  of 
signaling  to  the  woman  at  the  time  of  her  delivery 
and  she  is  prepared  for  this  by  courses  in  the 
development  of  conditioned  reflexes  throughout 
her  pregnancy.  Therefore,  in  addition  to  sup- 
pressing negative  emotions  and  eliminating  any 
of  the  apprehensions  which  her  past  environment 
may  have  developed  in  the  wrong  conditioning 
for  pregnancy  she  has  the  responsibility  of  learn- 
ing that  labor  is  supposed  to  be  a normal,  natural, 
physiologic  process  which  she  can  follow,  control, 
and  direct  by  adapting  her  physiologic  activities 
actively  to  the  process  of  labor. 
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In  order  to  do  this,  she  is  given  a course  of 
nine  lectures  the  first  of  which  starts  at  about  the 
fourth  month  of  pregnancy.  It  is  supposed  to  en- 
lighten her  and  put  her  on  guard  concerning  the 
dangers  of  ignorance  and  to  teach  her  the  ben- 
efits of  knowledge.  She  is  instructed  concerning 
the  anatomy  of  her  organs  of  reproduction,  the 
formation  and  the  evolution  of  the  egg,  and  finally 
the  life  of  the  fetus  in  the  uterine  cavity.  This  is 
all  included  in  the  first  lecture.  The  other  eight 
lectures  are  presented  during  the  last  two  months 
of  pregnancy.  Six  concern  neuromuscular  educa- 
tion with  appropriate  exercises.  The  eighth  con- 
siders uterine  dynamics  in  the  course  of  labor 
such  as  the  dilatation  of  the  cervix  and  the  ex- 
pulsion of  the  baby.  The  ninth  recalls  schemat- 
ically the  mechanisms  of  cortical  control  in  this 
whole  procedure.  There  is,  of  course,  a film 
which  describes  these  various  processes.  A direct 
quote  from  this  hook  at  this  point  might  be  of 
some  interest:  “If  in  France  the  results  are  not 
actually  consistent  for  all  the  patients  who  try  it, 
it  is  because  the  method  is  not  applied  according 
to  the  principles  above  described.’’  This  may  he  a 
rather  free  translation  but  the  general  idea  is  cer- 
tainly there.  The  greatest  failures,  it  says,  are 
not  due  to  the  method  itself  but  to  the  incomplete 
education  of  the  pregnant  woman  and  especiallv 
of  the  doctor  or  midwife. 

It  is  further  stated  that  LSD  (l’accouchement 
sans  douleur),  as  this  technique  is  called,  is  not 
applicable  to  all  parturient  women.  Pregnant 
women  are  divided  into  three  categories ; those 
who  are  normal,  those  who  are  on  the  limits  of 
normal,  and  those  who  are  pathologic.  In  cases 
where  everything  is  normal,  for  instance  where 
there  is  a normal  pelvis,  a normal  presentation  of 
the  infant  with  the  head  well  engaged  and  good 
physical  and  psychologic  condition,  it  is  said  that 
a woman  should  deliver  without  pain  100  per 
cent  of  the  time.  This  category  is  said  to  repre- 
sent about  40  per  cent  of  women.  In  this  category 
no  medication  is  suggested  other  than  “coramine 
glucose’’  for  its  “tonic  and  energizing  effect”  and 
possibly  some  oxygen  bv  inhalation. 

Those  cases  which  are  on  the  limits  of  normal 
are  described  as  ones  in  which  previous  obstetric 
examination  lias  indicated  that  the  delivery 
should  be  normal  and  where  the  preparation  has 
been  good,  but  where  mechanical  difficulties 
might  occur  such  as  difficulty  in  engagement  of 
the  head  or  “too  rapid”  labor  pains,  a head  in- 
completely flexed,  a stiff  and  unyielding  cervix, 
a fibroid  uterus,  or  anything  which  might  affect 
uterine  contractions  in  either  a “hypertonic  or 


hypotonic”  fashion.  I '.veil  in  these  cases  previous 
preparation  helps  to  make  a delivery  more  nor- 
mal and  occasionally  a very  small  dosage  of  med- 
ication “almost  homeopathic”  is  all  that  is  neces- 
sary. Non-observation  of  this  rule  for  medication 
may  result  in  catastrophe  or  certain  delay  in  the 
delivery.  Forty  to  45  per  cent  of  women  are  in 
this  category,  and  it  is  possible  for  them  to  have, 
in  spite  of  their  little  difficulties,  a delivery  which 
should  be  much  better  than  the  usual  type  of  dif- 
ficulty encountered  in  these  cases  that  are  unpre- 
pared. 

Thus,  these  two  categories  represent  about  80 
to  85  per  cent  of  women  who  derive  real  benefit 
from  LSD  without  ever  having  recourse  to  any 
anesthetic  other  than  the  utilization  of  language 
plus  occasional  very  slight  analgesia. 

The  third  category  consists  of  abnormal  cases. 
These  rest  on  two  essential  principles — the 
knowledge  of  the  obstetrician  and  the  perfection 
of  preparation  and  comprehension  of  the  par- 
turient woman.  LSD  permits  a woman  to  sup- 
port a difficult  labor  which  she  couldn’t  support 
otherwise.  The  obstetrician  can  make  a longer 
trial  of  labor,  “four  to  six  hours  in  certain  cases,” 
to  avoid  forceps  or  make  forceps  delivery  easy 
where  under  other  circumstances  a difficult  for- 
ceps delivery  would  result  or  possibly  cesarean 
section  would  be  necessary.  Thus,  this  method 
is  said  to  result  in  a remarkable  decrease  in  indi- 
cations for  cesarean  section,  which  should  never 
pass  12  to  15  per  cent  (sic!).  Furthermore,  it  is 
possible  to  bring  the  patient  to  the  operating 
room  in  a calm  condition  because  she  understands 
the  reason  for  the  operative  decision,  and  the 
amount  of  anesthesia  given  her  can  then  be  re- 
duced to  a minimum  amount.  Such  dramatic  ob- 
stetric cases  as  those  with  placenta  previa,  pro- 
lapse of  the  cord,  etc.,  do  not  fall  within  the  area 
which  can  be  helped  by  psycho-prophylaxis  be- 
cause they  are  frankly  pathologic. 

The  report  goes  on  to  state  that  it  is  necessary 
that  there  be  total  and  reciprocal  confidence  be- 
tween the  parturient  and  the  obstetrician  or  mid- 
wife, but  this  confidence  should  not  be  just  an 
affectionate  liaison  ; it  should  be  essentially  based 
on  complete  and  precise  knowledge.  What  is 
then  said  to  be  probably  the  most  important  and 
the  most  interesting  part  of  the  book  (and  it  cer- 
tainly is  the  latter)  consists  of  319  pages  of  tes- 
timonials which  prove  “the  victory  of  woman 
over  herself.” 

The  only  reason  I have  gone  into  such  detail 
about  this  “psycho-prophylaxis”  technique  is  for 
the  purpose  of  emphasizing  its  differences  from 
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our  prepared  childbirth  program.  Needless  to 
say,  I think  the  attitude  of  all  of  us  in  this  room 
concerning  this  somewhat  gray  zone  of  obstetric 
practice  would  he  unanimous.  This,  1 hope, 
would  never  Ik*  confused  with  our  preparation  for 
childbirth  and  rooming-in  program. 

And  now  just  a word  about  rooming-in  and 
I’m  through.  A rooming-in  arrangement  seems 
to  be  a natural  continuation  of  the  philosophic 
principles  of  a prepared  childbirth  program. 
I lere,  again,  is  an  attempt  to  allow  a mother  to 
feel  that  she  is  the  central  and  responsible  indi- 
vidual in  this  process  of  parturition  and  begin- 
ning motherhood.  1 do  not  wish  at  this  time  to 
indulge  in  a debate  concerning  the  psychologic 
pros  and  cons  of  the  rooming-in  system.  I am  not 
sufficiently  well  educated  in  Freudian  concepts 
to  be  able  to  comment  on  whether  or  not  the 
mother  and  child’s  relationship  is  permanently 
frustrated  if  the  mother  does  not  nurse  the  child. 
I am  ready  and  willing,  however,  to  comment 
upon  the  practicality  of  a rooming-in  unit  and  I 
think  we  are  prepared  to  answer  now,  as  are 
many  other  hospitals  which  have  rooming-in 
units,  as  to  whether  or  not  such  an  arrangement 
is  efficient  and  safe. 

Concerning  efficiency,  a thorough  study  of  the 
qualitative  and  quantitative  aspects  of  nursing 
care  in  the  rooming-in  unit  at  Yale  revealed  that 
in  most  respects  rooming-in  demands  more  nurs- 
ing hours  of  care  than  the  ordinary  arrangement.5 
This  was  because  the  mothers’  requirements  for 
education  in  the  care  and  nursing  of  their  new- 
horn,  like  every  other  educational  process,  take 
time.  1 he  extra  nursing  time  spent  in  individual 
attention  to  mothers  and  bahies  in  the  rooming-in 
unit  has  undoubtedly  paid  off  in  sending  the 
primiparous  mother,  at  least,  home  with  an  un- 
derstanding and  confidence  of  infant  care  which 
she  did  not  receive  under  the  other  system. 

A fairly  thorough  study  of  potentialities  for 


increased  infection  in  a rooming-in  unit,  made 
not  only  at  Yale  but  at  numerous  other  places, 
has  resulted  in  a reasonable  conclusion  that 
such  an  arrangement  does  not  increase  the  pos- 
sibilities of  infection  and  that  this,  therefore,  is 
no  contraindication  to  a rooming-in  unit  if  so 
desired.  It  is  unquestionably  true  that  some 
patients  are  extremely  anxious  for  rooming-in 
arrangements,  whereas  others  definitely  do  not 
want  them,  and  it  would  seem  as  though  the  most 
satisfactory  hospital  arrangement  would  be  to 
have  both  types  of  service  available  and  that  is 
the  arrangement  as  it  is  now  carried  out  at  the 
Yale-New  Haven  Medical  Center. 

In  conclusion,  I would  like  to  re-emphasize  the 
fact  that  the  prepared  childbirth  program  is  really 
nothing  more  than  a concentration  of  and  def- 
inition of  basic  humanitarian  and  obstetric  prin- 
ciples which  have  been  practiced  for  countless 
generations.  We  do  not  believe  that  childbirth 
is  painless.  We  do  believe  that  operative  obstet- 
rics should  he  carried  out  when  indicated.  We  do 
believe  that  the  expectant  mother  should  be  al- 
lowed to  participate  as  much  as  she  desires  and 
as  is  obstetrically  safe  in  this,  one  of  the  great  cli- 
mactic experiences  of  her  life.  We  hope  that  a 
redefinition  of  these  principles  will  clarify  mis- 
understandings of  this  program  that  have  been 
expressed  by  both  laymen  and  members  of  the 
medical  profession  alike,  and  we  hope  that  within 
not  too  long  a time  we  will  be  able  to  provide 
not  only  you  but  ourselves  with  information 
which  will  definitely  tell  us  whether  or  not  this 
process  is  physiologically  as  well  as  psychological- 
ly valuable. 
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PENICILLIN  STILL  SAFE  AND  USEFUL 

Only  one  in  1,000,000  injections  of  penicillin  produces 
a sensitive  reaction,  says  K.  J.  R.  Wightman,  M.D. 
(University  of  Toronto).  “It  is  still  one  of  the  safest 
and  most  useful  drugs  and  there  is  no  reason  to  be 
disillusioned  about  it,”  he  says. 

“A  period  of  unwarranted  confidence  in  antibiotics 
has  ended  and  there  is  a tendency  to  swing  in  the  op- 
posite direction.  Fears  of  lowering  collective  immu- 


nity have  been  expressed.  This  is  only  speculation  with 
nothing  to  back  it  up,  but  it  is  food  for  thought,”  he 
adds. 

Dr.  Wightman  says  the  bacteriologist  has  more  and 
more  help  to  offer  the  physician  in  antibiotic  therapy. 
In  these  days,  a physician  who  does  not  use  a bacteri- 
ologist’s services  after  a patient  has  failed  to  respond 
to  an  antibiotic  is  as  far  out  of  date  as  an  “appendectomy 
on  the  kitchen  table,”  he  says. — International  Record 
of  Medicine  & General  Practice  Clinics. 
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ATARAXIC  DRUGS 


BALDWIN  L.  KEYES,  M D 

Philadelphia,  Pennsylvania 


'|  II  E TERM  “ataraxic  drugs’’ 
^ has  been  used  frequently  to 
describe  the  chemical  substances 
formerly  publicized  as  tranquil- 
izers. 

Epicurus  postulated  that  a 
complete  peace  of  mind  was  a 
pleasurable  state  of  equilibrium,  and  advocated 
the  pursuit  of  pleasures  which  are  consistent  with 
intelligence  and  moderation.  He  considered  that 
joys  of  the  mind  are  superior  to  pleasures  of  the 
body.  This  was  known  as  the  doctrine  of  atarax- 
ia. 

If  we  should  find  a drug  which  could  render  us 
aware  only  of  the  joys  of  the  mind  and  insensible 
to  the  pleasures  of  the  body,  I doubt  that  any  of 
us  would  want  to  use  it.  Rather  than  seek  com- 
plete ataraxia  then,  we  would  do  well  to  seek  a 
drug  which  could  eliminate  all  abnormal  or  dis- 
turbing thoughts  and  emotions  without  interfer- 
ing with  the  intellectual  processes  and  without 
interfering  with  the  pleasures  of  the  mind  and 
of  the  body. 

Many  new  and  useful  compounds  which  ap- 
proach these  goals  are  rapidly  becoming  avail- 
able to  all  practicing  physicians.  Perhaps  none 
are  as  dramatic  as  those  recently  introduced  for 
the  assistance  of  psychiatric  patients. 

Many  of  these  tranquilizers  have  a common 
denominator  in  their  origin  and  pharmacologic 
qualities,  and  also  in  their  ability  to  lessen  even 
severe  symptoms  of  many  psychoses  and  neu- 
roses. They  are  especially  helpful  in  disturbed 
states  and  where  there  is  anxiety  and  tension. 
I hey  also  help  to  allay  the  many  autonomic  and 
other  somatic  manifestations  which  accompany 
these  illnesses. 

A survey  of  approximately  50  articles  in  the 
recent  literature  on  this  subject,  covering  1955 
and  1956,  demonstrates  that,  although  there  are 
similarities,  there  are  also  wide  differences  in 
composition  and  in  modes  of  action  as  well  as  in 
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side  effects  and  therapeutic  applications  in  these 
drugs.  The  ultimate  value  of  each  of  these  in 
various  svmptomatologic  entities  is  not  yet  clear- 
cut  or  understood. 

Almost  every  scientific  journal  contains  care- 
ful clinical  reports  which,  when  brought  together, 
gradually  seem  to  point  toward  a more  definite 
symptomatic  use  of  one  or  another  compound, 
and  although  enthusiasm  still  runs  high,  there  is 
a trend  toward  some  moderation  in  claims. 

These  reports  cover  all  tvpes  of  nervous  ill- 
nesses, from  the  level  of  very  disturbed  chronic 
psychotic  patients,  all  the  way  through  the  var- 
ious psychoses  and  neuroses,  to  the  very  mild 
emotional  disturbances  of  everyday  life.  In  fact, 
many  perfectly  normal  people  feel  that  it  is  quite 
proper  to  tranquilize  even  normal  emotional  var- 
iations. It  would  be  a great  pity  if  we  allowed 
this  trend  to  spread,  for  we  would  all  react  alike, 
and  the  consequent  lack  of  love  or  hate  or  other 
responses  would  make  us  all  terrible  bores  to  our- 
selves and  to  each  other,  and  the  world  of  people 
would  degenerate  to  a dreary  place  indeed.  It 
might  even  be  suggested  that,  if  used  freely  at 
national  levels,  we  might  have  less  need  for  large 
armies,  for  no  one  would  care  too  much  what  the 
other  fellow  was  doing. 

Probably  the  best  known  and  perhaps  the  ear- 
liest of  these  compounds  to  become  popularized 
recently  were  chlorpromazine  (Thorazine)  and 
the  much  older  Rauwolfia  extracts  (reserpine), 
which  were  becoming  well  accepted  throughout 
the  world  at  the  same  time.  Then  in  quick  suc- 
cession there  came  meprobamate  (Miltown  or 
Equanil)  and  promazine  (Sparine),  azocvclonal 
(Frenquel),  and  others.  There  are  also  available 
now  many  combinations  of  these  ; some  with  each 
other,  some  with  a variety  of  soothers,  stimulants, 
and  even  with  vitamins  of  one  sort  or  another 
hung  on  for  variety. 

The  spectrum  of  colors  used  to  identify  these 
substances  would  do  credit  to  any  painter's  pal- 
ette. 

Nevertheless,  while  all  these  multiple  presen- 
tations continue  to  deluge  our  mails,  we  are 
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aware  that  a weeding-out  process  is  rapidly  on 
the  way;  and  we  are  beginning  to  learn  to  use 
certain  compounds  for  specific  purposes  and  to 
obtain  certain  desired  effects. 

It  is  noticeable  that,  regardless  of  other  presen- 
tations, the  basic  understanding  and  common 
clinical  usage  have  come  largely  through  the 
studies  of  chlorpromazine,  reserpine,  and  mepro- 
bamate. A large  number  of  workers  confirm  each 
other  in  proving  that  chlorpromazine  does  act 
positively  in  recognized  directions  when  used  in 
adequate  dosage  over  sufficient  periods  of  time. 

Chlorpromazine  can  be  used  initially  in  mas- 
sive doses  in  disturbed  patients  with  good  results 
and  few  side  effects,  but  the  dosage  should  be 
rapidly  reduced,  then  continued  for  many  weeks 
at  a maintenance  level.  It  has  been  shown  that 
specific  disturbing  symptoms  can  be  quickly  elim- 
inated, such  as  severe  behavior  disorders  of  or- 
ganic brain  disease,  and  in  difficult  disturbed  as- 
saultive schizophrenics. 

In  managing  acutely  disturbed  patients,  it  is 
usual  to  use  100  mg.  of  chlorpromazine  intra- 
muscularly every  hour  until  the  patient  is  suf- 
ficiently cooperative  to  accept  oral  medication, 
then  100  mg.  every  two  hours  until  control  is 
obtained.  Some  recommend  continuing  dosage 
up  to  2000  mg.  a day  for  10  days,  with  a gradual 
reduction  to  a maintenance  level  of  50  mg.  four 
times  a day,  which  often  seems  enough.  This, 
however,  should  be  continued  for  many  weeks 
until  a new  and  quiet  pattern  of  behavior  is  firm- 
ly attained.  Obviously,  the  large  doses  are  indi- 
cated only  in  the  presence  of  severe  disturbances. 
The  correct  dose  is  that  which  is  effective  to  con- 
trol the  patient  until  he  becomes  comfortably  ad- 
justed with  his  fellows. 

Through  the  use  of  these  drugs  many  mental 
hospitals  have  found  that  all  of  their  disturbed 
wards  are  much  quieter,  and  there  is  less  use  of 
somatic  therapy,  such  as  electro-convulsive  treat- 
ment and  insulin  coma.  There  is  a more  ready 
discharge  rate  as  a consequence,  and  there  is  also 
a reduced  rate  of  return  from  home  back  to  the 
hospital  when  a maintenance  dose  is  continued 
sufficiently  long. 

Disturbed  children  have  been  greatly  helped  by 
the  use  of  chlorpromazine  in  that  they  show  less 
hostility,  fewer  temper  tantrums,  and  are  less  as- 
saultive. They  also  become  more  willing  to  learn, 
and  an  improved  interpersonal  relationship  is 
established. 

In  the  management  of  neuroses,  these  tran- 
quilizing  drugs  have  proved  extremely  useful.  It 
has  been  shown  that  they  will  allay  anxiety  and 
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tension,  as  well  as  bring  about  an  over-all  general 
improvement.  While,  of  course,  the  dynamic  fac- 
tors continue,  nevertheless  the  relief  of  the  symp- 
toms of  anxiety  and  tension  and  the  lessening  of 
autonomic  manifestations  render  the  patient  suf- 
fering from  a neurosis  so  much  more  comfortable 
that  he  becomes  more  able  to  cooperate  with  a 
psychotherapeutic  program. 

The  severe  depression  so  often  present  in  most 
neuroses  is  likewise  lessened  by  the  relief  of  the 
other  manifestations,  and  perhaps  by  a specific 
effect  upon  certain  of  the  ego  defenses,  which  are 
said  to  be  strengthened  by  chlorpromazine  even 
if  it  does  tend  to  increase  introversion  by  lessen- 
ing the  impact  from  external  stimuli. 

It  would  seem,  therefore,  that  in  addition  to 
symptomatic  relief  there  is  also  a decided  ther- 
apeutic value  which  may  continue  for  an  indef- 
inite time.  In  brief,  we  may  say  that  chlorpro- 
mazine (Thorazine)  will  lessen  anxiety  and  ten- 
sion, agitation  and  hostility.  It  will  decrease 
many  autonomic  symptoms,  and  it  will  aid  in  the 
control  of  manic  overactivity  and  other  severe  be- 
havioral disturbances. 

Having  extolled  the  virtues  of  chlorpromazine, 
we  must  also  indicate  the  disadvantages  which 
this  compound  and  its  fellows  are  known  to  pre- 
sent. When  given  in  large  doses  over  long  pe- 
riods of  time,  chlorpromazine  has  been  reported 
to  cause  blurred  vision,  marked  apathy,  hypo- 
thermia, hyperthermia,  and  delirium.  However, 
these  symptoms  are  extremely  unusual  and  only 
result  from  a poisonous  dosage  in  those  who  are 
particularly  susceptible.  It  is  comforting  to  know 
that  all  of  these  symptoms  quickly  disappear  upon 
withdrawal  of  the  drug. 

In  those  who  are  sensitive  to  allergic  reactions, 
these  compounds  may  give  rise  to  almost  any 
physical  symptom  typical  of  such  a reaction. 
Here  we  see,  in  rare  cases,  skin  eruptions,  light 
sensitivity,  localized  edema,  nasal  congestion  and 
dryness. 

The  infrequent  occurrence  of  a temporary 
jaundice  in  the  presence  of  chlorpromazine  is 
thought  by  some  to  be  part  of  an  allergic  manifes- 
tation, for  it  quickly  disappears  as  tolerance  to 
the  drug  becomes  established.  Many  patients 
demonstrate  drowsiness  when  the  drug  is  first 
administered,  but  will  quickly  lose  this  as  they 
develop  a tolerance  to  the  medication. 

Parkinson’s  syndrome  has  been  reported  in 
about  4 per  cent  of  the  patients  who  have  been 
given  large  doses  of  chlorpromazine  over  long 
periods  of  time.  Some  workers  consider  this  syn- 
drome a means  of  establishing  a measurement  of 
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maximum  dosage,  also  an  aid  in  recognizing  the 
required  amount  for  a given  patient  at  a lower 
level  for  a maintenance  dose.  Again,  this  par- 
kinsonian syndrome  quickly  disappears  upon 
withdrawal  or  reduction  of  dosage  of  the  medica- 
tion. 

Agranulocytosis  is  a rare  experience,  but 
should  he  thought  of  and  guarded  against  by  oc- 
casional blood  counts  to  establish  the  continuance 
of  normalcy  where  any  of  these  tranquilizing 
drugs  are  being  used. 

The  modus  operandi  of  chlorpromazine,  while 
not  understood,  is  gradually  being  uncovered  by 
a great  many  intensive  investigations  in  pharma- 
ceutical and  in  psychiatric  directions.  Apparent- 
ly, it  acts  on  the  reticular  activating  system  in  the 
basal  ganglia.  It  may  act  by  blocking  disastrous 
reflex  impulses  from  visceropsychic  systems  in 
the  mid-brain  and  the  thalamus,  thus  allowing  the 
individual  to  reconstruct  and  retest  his  ego  de- 
fenses. Further  studies  suggest  that  it  produces 
a flattening  of  affect  and  a lack  of  motor  initia- 
tion, with  a lessening  of  involuntary  movements. 

Promazine  (Sparine)  is  another  similar  prod- 
uct which  has  many  of  the  same  properties  as 
chlorpromazine,  but  is  less  toxic  and  has  consid- 
erably less  side  effects.  It  is  useful,  therefore, 
when  chlorpromazine  may  be  contraindicated  or 
when  generous  dosage  may  seem  required.  It  can 
be  used  in  people  with  allergies,  in  those  with 
hepatic  or  biliary  disorders,  and  in  those  who  are 
profoundly  retarded  in  action.  It  may  be  admin- 
istered intravenously  or  intramuscularly  without 
local  irritation,  and  even  in  small  doses  can  pro- 
duce a quickly  quieting  effect. 

Through  carefully  guarded  intramuscular  dos- 
age, promazine  may  function  well  instead  of 
amytal  and  pentobarbital  to  facilitate  psychother- 
apeutic interviews.  It  seems  to  be  quite  com- 
fortable for  the  patient  who  manifests  a severe 
depression  with  agitation  as  a prominent  symp- 
tom of  his  illness.  It  also  seems  to  be  able  to  les- 
sen agitation  without  interfering  with  conscious- 
ness or  with  intellectual  processes,  and  is  quickly 
helpful  in  anxiety  and  tension  states. 

While  involuntary  movements  are  particularly 
relieved  by  most  ataraxic  drugs,  promazine  seems 
to  be  particularly  able  to  lessen  the  tremor  com- 
mon to  the  paralysis  agitans  syndrome. 

Meprobamate  (Miltown  or  Equanil)  is  an- 
other tranquilizer  which  has  become  a necessary 
addition  to  our  therapeutic  armamentarium.  It 
is  very  helpful  in  states  of  anxiety  and  tension, 
particularly  because  it  relieves  muscular  spasm. 
It  is  especially  useful  in  the  milder  syndromes 


and  definitely  lessens  tension  headaches.  It  seems 
to  act  through  the  thalamus,  yet  does  not  affect 
the  sympathetic  or  parasympathetic  centers. 
Some  of  the  minor  convulsive  disorders,  such  as 
petit  mal  episodes,  seem  to  he  lessened  in  intensity 
and  intervals  with  this  medication. 

One  of  the  real  advantages  of  this  therapeutic 
agent  is  the  almost  complete  absence  of  noticeable 
side  effects.  Therefore,  it  is  useful  in  all  patients 
in  whom  allergic  symptoms  readily  appear  with 
most  other  medications.  A dermatitis  about  the 
pelvic  girdle  has  been  reported,  but  is  extremely 
rare. 

Since  it  does  not  cloud  consciousness  or  lessen 
intellectual  capacity,  it  can  be  used  generously, 
even  by  those  busily  occupied  in  intellectual  work. 

When  first  used,  there  may  be  some  aware- 
ness of  a tendency  to  feel  sleepy,  but  within  a day 
or  two  this  fades  out  and  the  patient  continues 
undisturbed,  less  anxious,  less  tense,  and  gen- 
erally more  comfortable.  In  cases  of  persistent 
insomnia,  it  has  been  found  that  meprobamate  in 
the  late  afternoon  and  early  evening  will  lessen 
tension  and  produce  a comfortable  relaxation,  so 
that  normal  sleep  supervenes  without  the  use  of 
hypnotics. 

It  may  be  well  to  keep  in  mind  that  all  ataraxic 
drugs,  particularly  meprobamate,  function  as  ad- 
juncts with  other  sedative  drugs,  and  much  less 
of  these  are  needed  in  the  presence  of  the  tran- 
quilizers. 

The  relief  of  tension  headaches  by  the  use  of 
meprobamate  is  definitely  helpful  in  lessening  the 
frequency  of  migraine  episodes,  as  well  as  in 
diminishing  their  intensity  when  they  do  arise. 

Since  meprobamate  functions  as  a muscular  re- 
laxant, it  has  been  demonstrated  to  be  useful  in 
the  presence  of  muscular  spasm,  such  as  in  arth- 
ritis and  sprains  and  other  such  conditions,  for 
when  the  muscle  relaxes  and  the  spasm  disap- 
pears, the  pain  is  relieved.  This  drug  also  has 
the  additional  value  of  quick  action  with  long 
duration. 

Meprobamate  is  definitely  useful  in  aiding  the 
alcoholic  who  is  attempting  a control  program, 
for  it  lessens  his  tremors.  He  loses  his  tension 
and  anxiousness,  and  there  seems  to  be  a less  in- 
tense demand  for  alcohol ; as  a result,  psycho- 
therapy becomes  more  possible. 

Meprobamate  is  made  in  one  dose  only,  a 400 
mg.  tablet,  and  can  be  used  up  to  eight  times  a 
day  for  a long  time  without  too  much  risk.  How- 
ever, hardly  more  than  4 tablets  a day  are  usually 
necessary. 
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Many  patients  who  cannot  tolerate  one  of  these 
drugs  can  well  accept  another,  for  they  are  sim- 
ilar in  their  usage.  The  reaction  of  the  patient  to 
the  medication  may  determine  the  preference. 

None  of  the  ataraxic  drugs  should  be  used  in 
the  presence  of  a comatose  state  due  to  central 
nervous  organic  disorders,  nor  in  the  presence  of 
arteriosclerosis  or  recent  coronary  disease,  nor 
where  there  has  been  a severe  drop  in  blood  pres- 
sure. 

Reserpine,  a derivative  of  Rauwolfia,  has  be- 
come a standard  drug  in  psychiatric  practice. 
This  compound  is  marketed  under  a number  of 
popular  names — Serpasil,  Rau-sed,  and  others. 

Reserpine  seems  to  act  subcortically,  probably 
on  the  hypothalamus,  while  the  cortex  is  not  af- 
fected. This  drug  has  a decided  physiologic  effect 
in  that  it  produces  a slowing  of  heart  action  and 
a gradual  and  usually  sustained  lowering  of  blood 
pressure  through  central  action,  as  well  as  by 
reason  of  an  effect  upon  the  blood  vessels  them- 
selves. 

Psychiatric  experience  indicates  that  reserpine 
is  best  in  the  presence  of  anxiety,  excitement,  and 
confusional  thinking.  It  reduces  the  quantity  of 
cerebral  responses  and  thus  lessens  confusion  and 
reduces  anxiety ; thereby  it  may  help  insight. 
There  is  less  intensity  of  emotional  reaction  and 
less  reaction  to  the  environment,  so  that  there  is 
less  hyperkinetic  response  without,  however,  de- 
pressing motor  function.  This  sedative  action 
definitely  lessens  the  intensity  of  turbulent  states. 
It  seems  to  decrease  thought  association  in  the 
hr  ain  and  thus  limits  reactions  only  to  direct  re- 
sponses to  given  stimuli,  which  results  in  easier 
understanding. 

Side  effects  are  frequent,  but  tolerance  is  usual- 
ly readily  established.  These  side  effects  are  con- 
junctival injection,  nasal  stuffiness,  loose  stools, 
fatigability,  dizziness,  and  restlessness.  All  Rau- 
wolfia preparations  demonstrate  bradycardia  and 
lowering  of  blood  pressure.  Occasionally,  there 
is  a complaint  of  increased  depression  and,  rarely, 
a lessening  of  sex  drive. 

Reserpine  can  be  used  intramuscularly  in  doses 
of  5 to  10  mg.  to  quiet  a disturbed  patient,  then 
continued  at  3 mg.  three  times  a day  orally  for  at 
least  three  months  before  a permanent  effect  re- 
sults. This  drug  has  been  particularly  useful  in 
the  disturbed  wards  of  large  psychiatric  hospitals. 
It  has  lessened  the  need  for  additional  nursing 
care  and  for  the  physical  therapies,  for  through 
its  generous  use  the  disturbed  wards  tend  to  be- 
come quiet,  well-behaved  sections.  Our  disap- 
pointments with  reserpine  have  often  been  due  to 
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insufficient  dosage  and  to  insufficient  prolonga- 
tion of  the  treatment  program. 

Pharmacologically,  reserpine  acts  mostly  on 
the  sympathetic  outflow,  which  follows  dien- 
cephalic depression.  Although  it  may  be  a hypo- 
thalamic depressant,  the  site  of  action  may  be 
supermedullary. 

While  reserpine  and  chlorpromazine  may  both 
be  said  to  be  sedative  in  action,  there  is  a differ- 
ence in  that  the  reserpine  does  not  seem  to  have 
the  sympathetic  action  nor  the  atropine-like  effect 
common  in  chlorpromazine.  It  has  been  said  that 
while  reserpine  is  most  useful  in  the  presence  of 
anxiety  associated  with  cardiovascular  disorders, 
chlorpromazine  may  be  most  useful  where  anxiety 
is  associated  with  altered  gastrointestinal  func- 
tion. It  has  also  been  stated  that  reserpine 
sets  aside  ego  defenses,  while  chlorpromazine 
strengthens  ego  defenses. 

These  drugs  have  complementary  values  in 
producing  symptomatic  relief.  We  know  that  we 
now  have  drugs  which  will  stimulate,  which  will 
depress,  and  which  will  modify  behavior,  but  let 
us  not  forget,  however,  that  none  of  these  drugs 
will  alter  the  factors  determining  the  dynamic 
sources  of  psychoses,  neuroses,  or  emotional  dis- 
orders. 

The  relief  of  symptoms  not  infrequently  allows 
the  patient  to  develop  a sense  of  inner  strength 
and  an  ability  to  tolerate  former  motivations  and 
strivings.  He  may  actually  become  sufficiently 
free  that  he  will  manifest  some  of  these  prohibited 
and  formerly  anxiety-producing  impulses,  even  to 
acting  them  out,  without  undue  anxiety. 

While  these  factors  may  temporarily  cause 
some  problems,  soon  new  and  more  healthy  habit 
patterns  of  behavior  develop  and  the  patient 
reaches  a much  more  comfortable  level  of  adjust- 
ment. 

A number  of  newer  ataraxic  drugs  are  now 
in  production  and  under  experimentation  which 
give  promise  of  less  side  effects  and  more  specific 
clinical  applications  than  these  we  have  discussed. 
Many  have  been  tried  and  many  have  been  found 
wanting.  Perhaps  Compazine  and  Suavital  are 
among  those  which  may  prove  definitely  useful 
to  us. 

It  would  hardly  be  proper  to  discuss  ataraxic 
drugs  without  mentioning  anti-hallucinogens 
such  as  azocyclonal  (Frenquel),  which  seem  to  j 
have  the  ability  to  quiet  an  acute  delirious  reac- 
tion, although  the  effect  is  unsustained  and  re- 
peated doses  would  seem  necessarv.  A good  deal 
of  experimental  work  is  still  to  be  done  in  this 
direction. 
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j^-lt  may  be  well  to  emphasize  the  fact  that 
even  though  these  tranquilizing  drugs  are  usually 
safe,  they  should  remain  controlled  by  the  med- 
ical profession  through  the  pharmacist,  who 
should  never  dispense  any  type  of  tranquilizer 
without  an  authoritative  prescription  from  a phy- 
sician. The  fact  that  dangerous  side  effects  can 
and  do  occur,  even  though  they  may  he  rare,  re- 
quires that  people  be  protected  from  this  risk  and 
indicates  the  hazard  of  indiscriminate  usage. 

Popular  writings  so  quickly  and  optimistically 
pick  up  every  suggestion  of  relief  for  anxiety  or 
any  uncomfortable  symptom,  particularly  in  the 
direction  of  nervous  and  mental  diseases,  that  the 
public  is  often  sadly  misled  by  promises  of 
thoughtless  people  long  before  careful  research 
justifies  any  broad  usage  of  a new  drug. 

At  a recent  joint  meeting  of  the  American  Psy- 
chiatric Association  and  the  National  Research 
Council  of  the  National  Institute  of  Mental 


Health,  it  was  proposed  that  the  new  Pharmacol- 
ogy Research  Center  in  the  National  Institute  of 
Mental  Health  confer  with  drug  firms  and  re- 
search workers  in  all  fields  to  develop  a minimum 
safety  and  effectiveness  standard  for  all  these 
medications. 

It  has  also  been  proposed  that  this  center  set 
up  an  information  clearinghouse  to  keep  phy- 
sicians, research  workers,  and  drug  firms  fully 
abreast  of  the  developments  in  the  tranquilizer 
and  other  fields. 

It  is  apparent  that  we  will  have  to  go  a lot 
further  to  learn  more  about  ataraxic  drugs,  yet 
we  are  verv  thankful  for  them,  and  for  the  tre- 
mendous avenues  in  therapy  and  in  investigation 
which  have  been  opened  up  to  us  through  them. 

Although  there  is  no  panacea  for  the  many  dis- 
tresses which  we  humans  must  bear,  there  seems 
to  be  considerable  evidence  that  we  are  fast  be- 
coming a well-tranquilized  nation. 


REFER HNDUM  SUCCEEDS  IN  BUTLER 
COUNTY 

The  Butler  County  Health  Department  is  the  result 
of  the  first  endeavor  to  establish  a county  health  de- 
partment in  Pennsylvania.  Created  by  a resolution  of 
the  county  commissioners  on  May  12,  1952,  the  Butler 
County  Health  Department  has  blossomed  into  a full- 
time health  unit  of  the  highest  caliber,  under  the  able 
leadership  of  Dr.  Robert  E.  Coker,  Jr.,  director.  His 
mission  completed,  Dr.  Coker  has  resigned,  effective 
Dec.  31,  1956,  to  accept  a research  position  at  the  Uni- 
versity of  North  Carolina. 

Butler  County  has  been  selected  by  Johns  Hopkins 
University  for  a $35,000  grant  to  survey  and  determine 
nursing  needs  in  Butler  County.  Dr.  Robert  E.  Coker, 
Jr.,  director  of  the  Butler  County  Health  Department, 
points  out  that  it  will  be  the  first  survey  of  its  kind 
in  the  United  States.  The  results  and  methods  of 
this  survey  will  provide  standards  for  other  health 
units  planning  a more  comprehensive  nursing  program. 
About  two  years  will  be  needed  to  complete  the  field 
work  and  final  analysis.  Beginning  immediately,  a 
team  of  public  health  nurses,  assisted  by  Butler  County 
Health  Department  nurses,  will  start  the  project.  But- 
ler County  has  been  selected  for  this  first  public  health 
nursing  survey  because  of  its  four  major  advantages: 

1.  A county  health  department,  the  first  in  Pennsyl- 
vania, is  established  and  operating. 

2.  A general  survey  of  public  health  was  made  here 
in  1954. 

3.  Butler  County  is  close  to  the  University  of  Pitts- 
burgh, headquarters  of  one  of  the  survey  supervisors. 

4.  Close  cooperation  and  help  were  pledged  immedi- 
ately by  the  staff  of  the  Butler  County  Health  Depart- 
ment. 


The  information  that  has  been  gathered  will  he  com- 
piled by  the  Butler  County  Health  Department,  while 
final  study  for  evaluations  will  be  made  on  electronic 
statistical  machines  at  Johns  Hopkins  University. 
These  results  will  be  published  in  public  health  journals. 


(SAM  A) 

Kent  Guild,  Northwestern  University  medical  school 
junior,  was  elected  president  of  the  18,000  member 
Student  American  Medical  Association  (SAMA)  dur- 
ing its  sixth  annual  convention  in  Chicago,  May  4-6. 
Michael  P.  McQuillen,  Georgetown  University  junior, 
was  named  vice-president,  and  Barry  Manuel,  Boston 
University  sophomore,  treasurer. 

Thirteen  hundred  medical  students  from  68  approved 
medical  schools  attended  the  convention  to  discuss  such 
problems  as  minimum  salaries  for  interns  in  hospitals, 
help  for  students  with  long-term  illnesses,  and  non-dis- 
crimination in  selection  of  medical  school  applicants. 

The  house  of  delegates,  the  SAMA’s  policy-making 
representative  body,  went  on  record  as  favoring  “dem- 
ocratic rights”  in  medical  education.  Approval  was  voted 
of  a resolution  stating  that  the  SAMA  forbids  discrim- 
ination against  membership  applicants  on  the  basis  of 
race,  religion,  nationality,  or  sex. 

Results  of  a geographic  cross-section  questionnaire  of 
1450  interns  were  revealed  at  this  time  and  indicated  that 
the  nation’s  future  doctors  criticize  some  aspects  of  the 
hospital  training  they  receive  as  interns,  but  feel  that 
it  is  essential  to  their  preparation  as  physicians.  More 
than  90  per  cent  of  them  said  their  greatest  difficulty 
was  low  salaries  and  lack  of  opportunities  for  outside 
jobs. — Journal  of  Medical  Education,  June,  1956. 
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THE  MANAGEMENT  OF  VESICAL  TRAUMA 


NED  J.  McCAGUE,  M.D 

Pittsburgh,  Pennsylvania 


' I HE  management  of  vesical 
^ trauma  can  be  rather  simply 
stated.  It  is  immediate  supra- 
pubic cystotomy,  wide  drainage 
of  contaminated  and  devitalized 
areas,  early  ambulation,  employ- 
ment of  antibiotics,  sulfonamides 
or  nitrofnrans,  maintenance  of  adequate  fluid  in- 
take, and  institution  of  measures  to  prevent  for- 
mation of  stone. 

In  1857  Dr.  Albert  G.  Walters,  in  Pittsburgh, 
performed  the  first  deliberate  laparotomy  for 
bladder  rupture.  It  was  done  on  a young  black- 
smith who  had  suffered  a vesical  rupture  when  he 
was  kicked  in  the  abdomen  by  a horse.  In  1861 
this  event  had  received  world-wide  publicity 
among  the  medical  profession  and  the  procedure 
of  suprapubic  cystotomy  for  bladder  rupture  was 
established  as  a surgical  principle.  There  are, 
however,  additional  details  in  management  which 
warrant  some  emphasis  and  these  will  depend  on 
the  type  of  injury  sustained  by  the  bladder.  It  is 
perhaps  simpler  in  discussing  these  details  to 
divide  the  bladder  injuries  into  groups.  The 
first  group  are  the  surgical  accidents,  and  the  sec- 
ond those  cases  of  ruptured  bladder  resulting 
from  external  violence. 

Of  the  surgical  injuries  there  are  again  two 
types — those  recognized  when  they  occur  and 
those  unrecognized  until  fistula  or  extravasation 
of  urine  becomes  apparent.  When  vesical  rupture 
is  recognized  immediately  as  an  accident  in  sur- 
gery, it  should  be  treated  by  immediate  supra- 
pubic cystotomy.  There  is  some  deviation  from 
this  surgical  principle,  a deviation  most  certainly 
to  be  deplored.  Sometimes  general  surgeons  and 
gynecologists  employ  primary  suture  of  the  per- 
foration and  urethral  catheter  drainage  without 
suprapubic  cystotomy.  We  have  knowledge  of  a 
general  surgeon  who  while  performing  a hernior- 
rhaphy complicated  the  procedure  by  perforating 
the  bladder  in  a sliding  hernia.  He  closed  the 

Read  at  a Specialty  Meeting  on  Urology  during  the  one 
hundred  sixth  annual  session  of  The  Medical  Society  of  the 
State  of  Pennsylvania  in  Atlantic  City,  N.  J.,  Oct.  23,  1956. 

From  the  Department  of  Urology,  Mercy  Hospital,  Pittsburgh, 
Pa. 
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bladder,  went  on  and  repaired  the  hernia,  put  a 
Foley  catheter  in  the  bladder,  and  the  patient 
not  only  did  not  have  an  infected  urinary  tract 
but  bad  a good  primary  closure  of  his  hernia. 
This  was  phenomenally  good  luck,  but  not  a 
practice  to  be  encouraged.  Suprapubic  cystotomy 
is  a method  of  choice  where  one  knows  the  blad- 
der has  been  perforated. 

Perforation  of  the  bladder  unrecognized  at  sur- 
gical injury  occurs  most  frequently  in  gynecologic 
procedure,  and  usually  allows  for  accidental 
drainage  through  the  vagina  with  the  develop- 
ment of  a future  vesico-vaginal  fistula.  Those, 
however,  which  lead  to  drainage  through  the 
abdomen  offer  a much  greater  risk.  The  vesico- 
vaginal fistula  which  appears  as  a vaginal  leak 
after  gynecologic  surgery  does  not  need  supra- 
pubic cystotomy  in  most  instances,  because  its 
drainage  to  the  outside  is  quite  well  established 
and  extravasation  through  tissue  planes  does 
not  occur.  Those  which  complicate  abdominal 
procedures,  however,  where  a fistula  into  the 
vagina  is  not  produced,  do  require  immediate 
suprapubic  cystotomy  and  drainage  of  contam- 
inated areas.  Where  this  situation  exists,  soilage 
of  peritoneum  is  inevitable. 

Those  which  make  up  the  second  major  group 
are  the  ones  seen  most  commonly,  and  these  are 
perforations  of  the  bladder  incident  to  external 
violence.  These  can  be  divided  again  into  three 
groups,  the  first  of  which  are  those  incident  to 
injuries  sustained  in  heavy  industry  such  as  coal 
mining,  steel  manufacturing,  heavy  construction, 
and  automobile  accidents.  These  injuries  are 
usually  accompanied  by  a fractured  pelvis  and  by 
a ruptured  urethra,  and  here  again  the  manage- 
ment is  suprapubic  cystotomy  and  drainage  of  the 
soiled  areas. 

This  follows  well-established  surgical  prin- 
ciples and  is  the  only  method  one  can  use  in  these 
extremely  difficult  problems.  There  is,  of  course, 
the  constant  risk  of  complicating  intraperitoneal 
injury.  The  bladder  may  be  shredded  by  a frac- 
tured pelvis  to  the  point  where  the  only  recog- 
nizable tissue  of  the  bladder  is  the  trigone.  When 
one  deals  with  the  kind  of  bladder  rupture  that 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


produces  shredding  and  destruction  of  the  blad- 
der muscle  itself  to  the  degree  where  you  find 
only  a trigone,  suprapubic  drainage  of  that  blad- 
der is  again  the  only  method  of  management ; 
and  it  is  astonishing  how  bladder  musculature 
will  regenerate  and  allow  for  normal  capacity  of 
the  bladder  to  be  established.  In  a patient  who 
had  only  a trigone  left  of  his  bladder,  it  can  be 
demonstrated  now  that  he  has  a 14  ounce  capac- 
ity. When  this  type  of  injury  is  complicated  by 
a ruptured  urethra,  as  it  frequently  is,  the  man- 
agement for  that  particular  injury  is  more  de- 
tailed and  more  involved  than  the  surgical  man- 
agement here  described. 

The  second  group  in  the  major  injuries  are 
those  due  to  direct  trauma  without  a fractured 
pelvis.  This  type  of  injury  is  seen  frequently  in 
automobile  accidents  where  the  distended  blad- 
der may  be  ruptured  through  the  force  of  the  in- 
jury. I have  not  seen  this  type  of  bladder  rup- 
ture. Its  management,  of  course,  would  be  the 
same — suprapubic  cystotomy.  Here  it  might  be 
wise  to  mention  that  it  is  not  necessary  to  spend 
a great  deal  of  time  in  searching  for  the  point  of 
rupture  in  an  effort  to  close  it.  This  has  to  be 
done  in  an  intraperitoneal  rupture. 

The  third  group,  where  the  bladder  is  ruptured 
incident  to  external  violence,  are  the  bullet 
wounds.  In  civilian  practice  this  will  depend 
pretty  much  on  where  your  hospital  is  and  if 
you  have  an  active  emergency  room  where  the 
police  are  welcomed.  We  see  quite  a few  of  these. 
The  management  of  the  ruptured  bladder  inci- 
dent to  a bullet  wound  differs  in  no  way  from  the 
ruptured  bladder  sustained  by  any  other  accident. 
It  requires  suprapubic  cystotomy.  There  is,  how- 
ever, one  additional  factor  and  that  is  that  the 
peritoneum  must  always  be  opened  and  the  bowel 
inspected. 

In  seven  such  instances  since  1949  in  Mercy 
Hospital,  Pittsburgh,  there  has  been  only  one  oc- 
casion where  the  bladder  alone  was  involved 
without  soilage  of  the  peritoneum.  In  six  in- 
stances the  peritoneum  and  bowel  had  been  per- 
forated. Therefore,  at  this  hospital  it  is  part  of 
the  management  of  a bullet  wound  of  the  bladder 
to  open  the  peritoneum  and  inspect  it.  There  is 
only  one  point  that  might  be  further  emphasized. 
This  is  directed  not  to  urologists  but  to  the  gen- 
eral surgeons  and  the  orthopedic  surgeons.  We 
make  a plea  for  suprapubic  cystotomy  in  all  in- 
stances where  the  bladder  is  known  to  have  been 
perforated.  No  doubt  many  of  you  have  seen 
splendid  recovery  in  a general  surgical  patient 
who  has  had  primary  closure  of  a cystotomy 


wound,  but  you  have  also  seen  destructively  com- 
plicated cases  where  suprapubic  cystotomy  was 
not  done  at  the  time  when  the  bladder  was  recog- 
nized as  being  injured.  A suprapubic  cystotomy 
should  not  lengthen  the  patient’s  convalescence. 

Postoperative  management  of  these  patients  is 
fairly  simple.  All  are  ambulated  as  early  as  pos- 
sible — within  12  hours  if  uncomplicated.  All  pa- 
tients are  given  antibiotics,  sulfonamides  or  ni- 
trofurans  depending  on  the  culture  from  the 
wound  or  area  of  extravasation.  In  later  con- 
valescence small  doses  of  sulfonamides  or  Man- 
delamine  are  indicated. 

There  is  no  set  rule  for  bladder  irrigation  while 
the  suprapubic  tube  is  in  place.  This  will  vary  in 
management  depending  on  the  presence  of  intra- 
peritoneal leakage  and  other  factors.  All  irriga- 
tions are  delayed  in  those  patients  in  whom  intra- 
peritoneal rupture  has  occurred.  It  is  similarly 
discouraged  in  patients  where  vesico-vaginal  fis- 
tula is  feared  as  a late  complication. 

All  patients  are  given  a high  protein  diet  as 
soon  as  peristalsis  returns  and,  of  course,  copious 
fluids.  Alkali,  in  the  form  of  a beverage  or  purge, 
is  discouraged.  Acid  ash  diet  has  been  used,  but 
not  routinely,  since  ambulation  is  fairly  early 
in  all  patients  except  those  with  a fractured  pel- 
vis. Recently,  salicylamide  has  been  used,  but  not 
long  enough  to  allow  for  its  evaluation.  Yet,  if 
one  single  factor  can  be  emphasized  beyond  all 
others  in  the  postoperative  period,  it  is  early 
ambulation ; and  here  a plea  is  made  to  the  or- 
thopedists and  in  many  communities  to  the  gen- 
eral surgeons  who  treat  the  fractured  pelvis 
group.  A great  many  complications  that  arise 
postoperatively  in  such  patients  as  a result  of  a 
fractured  pelvis  are  due  to  the  extremely  long 
period  of  bed  rest  so  frequently  imposed.  I have 
nothing  to  contribute  that  would  help  solve  this 
problem  that  the  orthopedists  have  to  face ; I 
simply  desire  to  effectively  bring  it  to  attention. 

The  mutilation  of  bone  in  a fractured  pelvis  is 
appalling.  When  one  puts  these  patients  to  bed 
for  periods  ranging  from  four  to  seven  months, 
flat  on  their  backs,  with  a potentially  infected 
lower  urinary  tract,  hazardous  changes  are  in- 
vited to  occur  in  the  upper  part  of  the  urinary 
tract  that  will  almost  surely  produce  renal  in- 
validism in  these  patients  forever.  Besides  the 
pelvis  deformity  and  multiple  bed  sores,  infec- 
tion and  stones  will  further  complicate  the  con- 
valescence. Perhaps  it  is  a problem  for  which 
there  is  no  solution.  This  does  not  seem  likely. 
The  enormous  strides  that  the  orthopedists  have 
made  in  nailing  hips  and  intramedullary  splint- 
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ing  of  fractures  give  assurance  that  they  will 
solve  this  problem  too.  Let  us  hope  they  will, 
for  it  is  becoming  our  major  problem  at  this 
time  in  management  of  the  fractured  pelvis  group 
with  urinary  complications.  It  may  be  that  the 
orthopedists  will  advise  grafting,  splinting,  or 
even  application  of  some  kind  of  internal  fixation 
of  the  pelvic  fracture,  at  the  time  when  the  supra- 
pubic cystotomy  is  being  done.  The  risk  of  osteo- 
myelitis occurring  in  this  kind  of  procedure  is 
real,  yet  there  is  almost  no  osteomyelitis  of  the 
pelvis  where  it  has  been  complicated  by  ruptured 
urethra  or  ruptured  bladder.  Some  method  will 
be  devised  by  the  orthopedists  to  provide  for 
early  ambulation  of  the  patient  with  a fractured 
pelvis.  Maybe  it  will  not  be  ambulation,  but  some 
kind  of  sling  may  be  provided  so  that  the  patient 
at  least  may  assume  a perpendicular  rather  than 
a horizontal  position  for  such  a long  period.  This 
point  in  management  of  this  particular  group  de- 
serves a great  deal  of  attention  in  the  very  near 
future. 

The  care  of  the  suprapubic  wound  deserves 
some  comment.  The  perivesical  drains  will  usu- 
ally be  allowed  to  remain  in  place  for  a longer 
period  than  would  ordinarily  follow  a routine 
elective  cystotomy.  They  may  remain  for  14  days 


in  a patient  who  has  had  extensive  soilage  and 
devitalization  of  the  perivesical  tissues.  The 
cystotomy  tube  should  remain  in  place  for  10 
days  or  more  depending  on  the  severity  of  the 
injury  to  the  bladder.  The  intraperitoneal  per- 
foration will  require  longer  suprapubic  drainage 
than  the  extraperitoneal  rupture,  but  the  severity 
of  the  injury  will  be  a more  potent  factor  than 
the  point  of  rupture  in  determining  the  duration 
of  suprapubic  drainage.  After  removal  of  the 
cystotomy  tube,  a urethral  catheter  is  introduced 
to  allow  for  closure  of  the  suprapubic  fistula.  The 
simple  uncomplicated  bladder  rupture  should  be 
healed  and  the  patient  voiding  normally  within 
less  than  21  days.  The  severely  complicated  ves- 
ical rupture  may  take  months,  and  the  length  of 
time  in  these  protracted  periods  of  convalescence 
will  be  dictated  more  by  the  complications  of  the 
injury  than  by  the  simple  fact  of  the  vesical  rup- 
ture itself. 

Conclusion 

In  summary,  the  management  of  vesical  trau- 
ma is  simple.  It  consists  of  suprapubic  cystot- 
omy, drainage  of  the  contaminated  area,  early 
ambulation,  adequate  fluid  intake,  control  of  in- 
fection with  suitable  drugs,  and  a regimen  to  pre- 
vent the  formation  of  stones. 


OPHTHALMOLOGIC  PRACTICE 

Non-medical  practitioners  have  attempted  for  several 
years  to  place  legal  restrictions  on  “eye  care"  which 
would  limit  doctors  of  medicine  from  prescribing  or 
furnishing  glasses  to  their  patients.  Furnishing  of 
glasses  is  part  of  “eye  care,”  not  the  practice  of  medi- 
cine, claim  the  licentiates  of  the  optometric  and  optician 
laws. 

Two  or  three  years  ago  the  Judicial  Council  of  the 
American  Medical  Association,  with  the  knowledge  of 
the  leaders  of  the  ophthalmologic  societies  and  section, 
promulgated  the  rule : “It  is  unethical  for  a physician 
to  profit  from  the  provision  of  glasses  and  other  ap- 
pliances. He  shall  limit  the  source  of  his  professional 
income  to  medical  services  actually  rendered  by  him 
to  his  patient.” 

At  the  Atlantic  City  session  of  the  American  Med- 
ical Association  in  June,  1955,  a special  meeting  of  the 
section  was  attended  by  about  800  persons  who  strongly 
denounced  that  opinion  of  the  Judicial  Council.  The 
House  of  Delegates  by  a decisive  vote  deleted  Section  8 
of  Chapter  1,  and  substituted  the  following:  “It  is  not 
unethical  for  a physician  to  prescribe  or  supply  drugs, 
remedies,  or  other  appliances  providing  there  is  no 
exploitation  of  the  patient.” 

Many  of  the  state  medical  societies  (including  Mich- 
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igan)  and  ophthalmologic  societies  have  officially  recog- 
nized that  “supplying  and  dispensing  of  glasses  is  part 
of  the  service  a doctor  renders  his  patient  in  complete 
eye  care.” 

In  October,  at  the  Chicago  meeting  of  the  American 
Academy  of  Ophthalmology  and  Otolaryngology,  the 
National  Foundation  for  Eye  Care  was  formed  under 
the  auspices  of  the  academy.  The  Michigan  trustees 
are  Harold  Falls,  M.D.,  of  Ann  Arbor,  and  A.  D. 
Reudemann,  Sr.,  M.D.,  of  Detroit. 

A revision  of  the  Principles  of  Ethics  of  the  Amer- 
ican Medical  Association  is  now  in  process,  endeavoring 
to  shorten  the  document.  Evidently  the  same  super- 
idealists who  influenced  the  Judicial  Council  have  been 
at  work,  for  in  the  proposed  revision  we  read  in  Sec- 
tion 7 : “In  the  practice  of  medicine  a physician  should 
limit  the  source  of  his  professional  income  to  medical 
services  actually  rendered  by  him  to  his  patient.” 

Such  a statement  would  include  all  services  rendered 
in  a doctor’s  office  such  as  x-rays,  examinations,  labora- 
tory, nurses’  services,  shots,  vaccination,  fitting  of  ap- 
pliances (glasses),  or  dispensing  of  drugs.  Do  the 
proposed  "principles”  indicate  a possible  deliberate  in- 
tent to  undo  the  action  of  last  year?  These  revisions 
will  bear  watching. — Editorial  in  Journal  of  the  Michi- 
gan State  Medical  Society,  December,  1956. 
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MULTIPLE  INJURIES 

From  the  Standpoint  of  the  General  Surgeon 

WILLIAM  C.  BECK  M D. 

Sayre,  Pennsylvania 


T3  EFORK  discussing  this  sub- 
ject,  it  is  important  to  define 
the  terms  of  reference.  These 
will  vary  from  hospital  to  hospital 
as  the  scope  of  its  general  sur- 
geons varies.  In  some  institutions 
the  wounds  and  injuries  of  the 
extremities  are  the  province  of  the  orthopedist, 
while  in  others  the  general  surgeon  is  held  re- 
sponsible. The  largest  modern  book  on  head  in- 
juries, by  an  American,  has  been  written  by  a 
general  surgeon,  Dr.  Harry  E.  Mock,  yet  in  other 
hospitals  the  neurosurgeon  lays  claim  to  the 
craniocerebral  traumas.  Thus  there  must  be  a 
definition  of  responsibilities,  for  nothing  could 
be  more  damaging  to  the  care  of  the  seriously  in- 
jured patient  than  to  have  him  fall  between  the 
specialists  ; this  can  be  fatal. 

It  is,  therefore,  the  prime  concept  that  every 
injured  person  should  become  the  direct  respon- 
sibility of  one  clinician.  Others  may  be  called  as 
consultants,  but  the  responsibility  should  not  be 
divided.  The  training  of  the  orthopedic  specialist 
today  requires  basic  training  in  general  surgery. 
The  same  is  true  of  the  training  of  the  neurosur- 
geon. Therefore,  both  of  these  specialists  should 
be  basically  qualified  to  recognize  the  findings 
which  will  require  the  care  of  the  general  sur- 
geon. The  converse  may  also  be  true,  for  many 
general  surgeons  have  had  some  experience  with 
fractures  and  are  able  to  recognize  a diminishing 
state  of  consciousness. 

Assuming  that  each  patient  with  multiple  in- 
juries has  sustained  trauma  which  would  suggest 
care  by  either  the  general  surgeon,  the  orthope- 
dist, or  the  neurosurgeon,  the  important  decision 
is  which  injury  should  be  given  priority  of  care. 
Fortunately,  the  traumas  demanding  the  urgent 
care  of  the  neurosurgeon  are  usually  overt  with 
disturbances  in  the  state  of  the  consciousness  or 
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paralyses.  It  is  also  remarkable  that  few  living 
patients  with  serious  head  injuries  have  con- 
comitant serious  other  traumas.  While  many 
traumas  of  the  spine  and  the  extremities  may  be 
missed  on  cursory  examination,  nevertheless, 
those  which  need  immediate  treatment  will  also 
be  evident  in  most  instances.  This  is  unfortunate- 
ly not  true  of  injuries  of  the  abdomen  or  even  of 
the  chest. 

Therefore,  a few  dicta  may  be  presented  which, 
while  they  may  be  puerile,  are  nevertheless 
sound : 

1.  The  patient  must  be  completely  examined 
after  all  clothes  have  been  removed. 

2.  Respiratory  function  must  be  achieved.  In 
the  traumatized  patient  this  means  clearance  of 
the  airway  rather  than  oxygen.  It  may  mean  in- 
tubation or  a tracheotomy.  It  may  mean  stabil- 
ization of  a crushed  chest  or  the  closure  of  an 
open  chest  wound.  It  may  be  the  evidence  of  a 
severe  anemia  with  hemorrhage. 

3.  Shock  should  be  presumed  to  be  due  to  hem- 
orrhage until  proven  otherwise.  Hemorrhage 
must  he  controlled- — not  replaced.  Oligemia 
must,  of  course,  be  replaced,  but  hemorrhage 
must  be  stemmed. 

4.  Skin  bruises  may  localize  trauma,  i.e.,  a 
bruise  over  the  lower  part  of  the  chest  may  sug- 
gest a ruptured  spleen;  a bruise  on  the  back, 
a kidney  injury. 

5.  In  the  non-penetrating  abdominal  injuries 
the  presence  or  absence  of  abdominal  respiration 
is  more  helpful  in  establishing  the  diagnosis  than 
palpatory  or  auscultatory  findings. 

6.  The  clinical  picture  is  always  subject  to 
rapid  changes.  Therefore,  a single  examination 
is  inadequate.  A spleen,  a liver,  or  a kidney  may 
rupture  hours,  days,  or  even  weeks  after  the  orig- 
inal trauma.  A bladder  rupture  into  the  peri- 
toneum may  be  asymptomatic  for  hours,  as  may 
even  a traumatized  duodenum  or  colon.  There- 
fore, repeated,  repeated,  and  repeated  observa- 
tion and  examination  are  needed.  If  one  suspects 
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trauma  to  an  organ,  it  should  be  investigated.  If 
the  signs  are  lacking,  they  may  appear  later. 

7.  A patient  with  a head  injury  who  suddenly 
gives  evidence  of  shock  probably  has  a visceral 
injury.  This  is  similarly  true  of  the  patient  with 
long  bone  fractures. 

8.  In  the  post-traumatic  course  the  renal  func- 
tion is  of  paramount  importance.  An  evaluation 
of  the  urinary  output  is  probably  far  more  val- 
uable than  laboratory  studies. 

9.  In  the  abdominal  injuries  the  best  dictum 
is  “look  to  see — don’t  wait  to  see.”  However,  if 


the  retroperitoneal  space  is  the  site  of  the  trauma, 
and  one  can  feel  sure  that  there  is  no  intraperi- 
toneal  injury,  a hands-off  policy  will  be  most  re- 
warding. 

10.  The  abdominal  scout  film  and  intravenous 
pyelography  are  helpful  in  diagnosing  ruptures 
of  solid  viscera.  But  do  not  look  for  free  air  as 
a sign  of  a hollow  viscus  rupture.  It  is  rare. 

11.  Tetanus  antitoxin?  Toxoid?  Gas  gan- 
grene antitoxin?  Antibiotics?  Blood  or  plasma 
expanders  ? The  indications  for  their  use  are 
certainly  open  for  discussion. 


INSURANCE  COMPANIES  DESCRIBE 
PARTICIPATION  IN  ARMED  FORCES’ 
MEDICARE  PROGRAM 

The  Health  Insurance  Institute,  1701  K St.,  N.W., 
Washington  6,  D.  C.,  herewith  describes  the  role  of 
insurance  companies  in  administering  the  Defense  De- 
partment’s Medicare  Program  for  families  of  members 
of  the  armed  forces  in  17  states: 

“The  Medicare  program  was  high  on  President 
Eisenhower’s  list  of  recommended  legislation  during 
the  last  session  of  Congress  and  went  into  operation 
Dec.  7,  1956. 

“Members  of  families  of  the  Army,  Navy,  Air  Force, 
Marine  Corps,  U.  S.  Public  Health  Service,  U.  S. 
Coast  Guard,  and  the  U.  S.  Coast  and  Geodetic  Survey 
are  eligible  under  the  program  under  the  government's 
regulations. 

“The  Defense  Department  has  awarded  the  prime 
contract  for  administration  of  the  program  in  mid- 
western  and  southeastern  states  to  Mutual  of  Omaha. 
More  than  30  health  insurance  companies  located  in 
those  areas  had  notified  the  government  of  their  willing- 
ness to  serve  as  contractors. 

“Mutual  of  Omaha  is  now  engaging  in  subcontracting 
negotiations  with  three  other  insurance  companies.  It 
is  estimated  by  the  Defense  Department  that  benefits 
to  be  paid  under  the  program  will  total  76  million 
dollars  yearly.  In  the  states  where  the  program  is 
to  be  administered  by  the  insurance  companies,  the 
claim  payments  may  run  as  high  as  $1,500,000  a month. 

“The  insurance  companies  will  receive  claims  for 
hospitalization  costs  from  more  than  700  hospitals  in 
the  17-state  area  that  have  indicated  their  desire  to 
participate  in  the  program.  The  companies  will  pay 
the  hospitals  for  the  claims.  Hospitals  will  itemize 
their  charges  and  payment  will  be  made  for  room  cost, 
use  of  operating  rooms,  anesthesia,  drugs,  and  dressings. 

“The  hospitals  must  obtain  proof  that  patients  are 
eligible  under  the  Medicare  program  and  must  be  on 
the  alert  not  to  provide  services  not  authorized  by  the 
government,  such  as  cosmetic  surgery.  Hospitals  are 
defined  under  the  program  to  exclude  rest  and  con- 
valescent homes,  public  institutions  and  government 
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hospitals,  and  similar  institutions.  If  there  is  evidence 
of  excessive  charges,  the  government  can  deny  further 
participation  in  the  plan  by  any  hospital. 

“After  immediate  processing  of  claims  submitted  by 
the  hospitals,  the  insurance  companies  will  then  draw 
checks  paying  the  hospital.  The  government  will  re- 
imburse the  companies  each  month  for  these  claim  pay- 
ments by  the  companies. 

“The  program  will  be  operated  by  the  insurance  com- 
panies on  a non-profit  basis.  The  companies  will  be 
reimbursed  only  for  operating  costs  incurred,  and  the 
government  will  audit  the  Medicare  records  of  the 
companies  periodically. 

“Contracts  between  the  Defense  Department  and  the 
insurance  companies,  as  well  as  with  the  organizations 
which  are  handling  the  program  in  other  states,  will  be 
subject  to  renewal  and  renegotiation  on  June  30,  1957.” 


MEDICAL  PROGRAM  COMBINES  WITH 
PHEASANT  HUNTING 

The  Hunter’s  Fall  Medical  Meeting  sponsored  by 
the  South  Dakota  State  Medical  Association  will  be 
held  at  Mitchell,  South  Dakota,  during  the  first  five 
days  of  pheasant  hunting  season  in  October,  1957. 

The  program  is  set  up  for  out-of-state  doctors  and 
will  feature  morning  scientific  sessions,  afternoon  hunt- 
ing, and  evening  scientific  and  social  sessions. 

The  registration  fee  is  set  at  $100,  which  will  cover 
the  out-of-state  hunter’s  license,  hunting  guides,  re- 
served hunting  areas,  several  social  events,  and  the 
scientific  program.  Motel  and  hotel  space  has  been 
reserved,  but  registration  is  limited  to  the  available 
housing. 

The  affair  is  not  stag,  but  wives  who  hunt  must  pay 
the  full  registration  fee,  and  those  not  hunting,  three- 
fourths  of  it.  (This  is  necessitated  by  the  tight  housing 
situation.) 

For  details  and  information  write  to  John  C.  Foster, 
Executive  Secretary,  South  Dakota  Medical  Associa- 
tion, 300  First  National  Bank  Bldg.,  Sioux  Falls,  S.  D. 
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EDITORIALS 


TRAILL  GREEN,  M.D.,  LL.D. 

Ninety  years  ago  the  president  of  The  Med- 
ical Society  of  the  State  of  Pennnsylvania  was 
Traill  Green,  M.D.,  of  Northampton  County.  In 
the  proceedings  of  the  meeting  of  the  Medical 
Society  of  Northampton  County  on  June  18, 
1897,  we  read  that  Dr.  Amos  Seip,  of  Easton,  in 
an  address  on  that  occasion,  stated : “There  has 
been  no  enterprise  started  in  Easton  for  half  a 
century  in  which  the  public  was  interested  that 
did  not  find  an  earnest  advocate  or  willing  hand 
in  Dr.  Green.  No  matter  what  the  subject,  the 
question  with  him  was  ‘Is  it  for  the  public  good 
or  the  welfare  of  the  people  ?’  If  so,  then  he  was 
ready  and  willing  not  only  to  contribute  hut  to 
throw  all  his  influence  in  its  favor. 

“Notwithstanding  his  arduous  labors,  with  an 
extensive  practice  which  for  35  years  was  almost 
entirely  done  on  foot,  he,  with  his  indomitable  in- 
dustry and  systematic  arrangement  of  time,  was 
able  to  accomplish  much.  He  found  time  as  a 
friend  of  education  of  the  masses  to  serve  as  pres- 
ident for  several  terms  on  the  Board  of  Control 
of  the  Easton  Public  Schools.”  He  was  frequent- 
ly selected  to  deliver  lectures  before  the  countv 
teachers’  institute  upon  such  subjects  as  natural 
bistory,  health,  ventilation,  and  chemistry,  while 
various  scientific  societies,  schools,  and  local  or- 
ganizations “vied  to  honor  him.” 


In  1867  Dr.  Green  was  appointed  by  the 
Legislature  as  one  of  the  commissioners  to  select 
a site  and  build  a hospital  for  the  insane,  which 
was  finally  erected  at  Danville. 

Dr.  Green  continued  his  arduous  labors  “there- 
by concealing  the  man’s  true  depth  and  breadth 
of  character,  but  nevertheless  exhibiting  his  great 
capacity  for  work.  He  took  a great  interest  in 
young  physicians  and  exerted  his  influence  to  ob- 
tain for  a number  of  deserving  young  men  posi- 
tions in  hospitals,  or  in  helping  to  establish  them 
in  general  practice.  With  his  reputation  it  was 
but  natural  that  many  young  men  sought  his  pre- 
ceptorship  in  the  conduct  of  their  premedical 
training,  but  only  a few  were  accepted.  He  re- 
quired a thorough  preliminary  education,  and, 
when  possible,  a college  degree  as  a prerequisite 
to  enrollment  in  his  office  as  a medical  student.” 

A suggestion  of  the  inspiration  that  Dr.  Green 
instilled  in  his  pupils  may  be  gleaned  from  the 
following  expression  by  one  of  his  pupils  : “I  en- 
tered the  office  of  Dr.  Traill  Green  to  begin  what 
to  me  had  been  a long  and  unprofitable  postpone- 
ment of  my  medical  studies.  The  earnestness 
with  which  I began  my  work  and  the  deep  per- 
sonal interest  Dr.  Green  took  in  it  so  contrasted 
with  my  preparatory  work  that  it  is  not  strange 
that  those  hours  come  back  to  my  memory  more 
often  and  with  greater  freshness  than  any  others 
of  my  life.” 


Opinions  expressed  in  contributions  to  this  Journal  are  those  of  the  writers  and  do 
not  necessarily  reflect  the  views  of  The  Medical  Society  of  the  State  of  Pennsylvania 
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The  great  interest  of  Dr.  Traill  Green,  the 
nineteenth  president  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  has  been  reflected 
throughout  the  years  in  numerous  efforts  of  med- 
ical societies  and  some  medical  schools  to  encour- 
age premedical  studies  on  the  preceptorship  basis. 
The  one  hundred  seventh  president  of  our  state 
medical  society,  Dr.  Elmer  G.  Shelley,  of  North 
East,  recently  declared  approval  and  confidence 
in  preceptorship,  as  expressed  in  the  following 
sentiments : 

“The  undergraduate  with  preceptorship  train- 
ing would  thus  be  afforded  an  opportunity  in  the 
home,  the  office,  and  the  hospital  to  live  with  and 
learn  from  the  family  doctor  the  lessons  at  the 
grass  roots  of  medicine.  He  would  have  oppor- 
tunity to  see  how  the  practicing  physician  plans 
the  continuation  of  his  education,  how  he  main- 
tains his  library  and  keeps  up  with  advances  in 
progress  in  medicine.” 

At  the  time  of  Dr.  Green's  death  it  was  said  of 
him : “Few  preceptors  set  their  pupils  better  ex- 
amples. He  was  the  personification  of  temper- 
ance and  industry,  with  uniform  dignity,  without 
arrogance  or  austerity.  He  will  live  on  to  do 
good,  to  encourage  all  that  is  worthy  and  true  un- 
til time  shall  be  no  more.” 


THE  DENTAL  ASPECT  OF 
BLEEDING  GUMS 

Bleeding  gums  are  the  symptoms  of  a disturb- 
ance which  comes  to  the  attention  of  many  phy- 
sicians, and  no  doubt  their  treatment,  at  times,  is 
somewhat  of  a problem.  Members  of  the  dental 
profession  are  also  confronted  with  this  same 
probl  em,  so  it  is  my  purpose  to  acquaint  phy- 
sicians with  the  viewpoint  of  the  dental  profes- 
sion regarding  this  all-important  condition. 

Bleeding  gums  are  a symptom  of  many  and 
varied  etiologic  conditions,  and  only  by  a careful 
and  complete  examination  can  we  make  a correct 
diagnosis  and  successfnllv  treat  the  patient.  Since 
the  oral  cavity  is  analogous  to  other  body  cav- 
ities, it  is  also  governed  by  the  same  physico- 
chemical laws  and  physiologic  principles.  It  also 
has  a common  source  of  nutrition  with  these  cav- 
ities and  is  similarly  protected  by  the  same  anti- 
pathologic  systems.  Since  the  mouth  benefits 
from  the  general  defense  mechanisms  of  the  body, 
it  offers  a dependable  picture  as  to  the  state  of 
systemic  health  and  well-being.  Frequently,  dis- 
ease processes  in  other  parts  of  the  body  are  first 
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indicated  by  changes  in  the  oral  structures.  This 
is  particularly  true  in  nutritional  deficiencies, 
endocrine  and  gastrointestinal  disturbances,  and 
in  certain  of  the  anemias  and  blood  dyscrasias. 
Diabetes,  adolescence  in  females,  pregnancy,  al- 
lergies, disturbed  metabolism,  and  debilitating 
diseases  may  give  rise  to  oral  symptoms.  In 
many  cases,  especially  if  he  sees  a patient  at  reg- 
ular intervals,  the  dentist  is  in  an  excellent  posi- 
tion to  recognize  some  of  these  diseases  at  the 
onset  and  to  refer  the  patient  to  a physician  for 
further  examination  and  study.  This  can  elim- 
inate serious  consequences  for  the  patient  who 
may  have  been  unaware  of  having  a disease. 

Some  of  the  most  common  local  factors  caus- 
ing bleeding  gums  are  calculus  deposits,  caries, 
traumatic  occlusion,  food  impactions,  toothbrush 
trauma,  periodontal  disease,  abnormal  biting  hab- 
its, and  psychosomatic  factors. 

Oral  manifestations  of  bleeding  gums  are  some- 
times traced  to  a systemic  background,  but  most- 
ly the  condition  is  of  local  etiologic  origin.  Where 
systemic  factors  influence  or  complicate  treat- 
ment, they  must  be  eliminated  or  controlled  for 
successful  therapy.  It  is  vitally  important  and 
necessary  that  both  the  medical  and  dental  prac- 
titioner consider  the  mouth  not  as  a unit  sep- 
arate from  the  rest  of  the  body  to  be  treated  me- 
chanically, but  to  be  treated  in  terms  of  its  effect 
on  the  whole  body  and  vice  versa.  Physicians 
should  consider  dental  consultation  in  these  prob- 
lems just  as  dentists  should  seek  advice  and  guid- 
ance from  physicians  in  matters  related  to  a pa- 
tient’s well-being.  There  are  dental  specialists 
(periodontists)  who  specialize  in  periodontia  as 
well  as  general  practitioners  who  have  special 
training  in  these  particular  periodontal  problems. 
Periodontia  is  that  branch  of  dentistry  devoted 
to  the  study,  prevention,  and  treatment  of  dis- 
eases which  affect  the  supporting  tissues  of  the 
teeth. 

A very  close  relationship  exists  between  oral 
medicine  and  internal  medicine — a close  rela- 
tionship of  the  physical  and  mental  health  status 
of  the  individual.  Neither  the  physician  nor  the 
dentist  can  possibly  work  satisfactorily  alone 
when  certain  problems  arise.  Our  over-all  prob- 
lem is  virtually  the  same — to  eliminate  or  prevent 
disease  and  keep  the  patient  in  good  health.  A 
systemic  disease  may  complicate  treatment  and 
therefore  must  be  eliminated  or  controlled  to  in- 
sure a complete  and  permanent  cure.  Any  con- 
dition lowering  body  resistance  can  lower  tissue 
resistance  of  the  oral  cavity,  thus  making  it  more 
susceptible  to  irritation  by  local  etiologic  factors 
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already  present,  but  exhibiting  no  symptoms  un- 
til resistance  is  lowered.  Local  irritating  factors, 
as  a rule,  must  be  present  for  oral  manifestations 
of  a systemic  disturbance.  Very  few  systemic 
conditions  alone  will  cause  oral  manifestations. 

Before  any  disease  can  be  treated,  it  is  neces- 
sarv  to  determine  its  nature  through  the  process 
of  diagnosis.  Diagnosis  and  etiology  are  closely 
allied  and  in  order  to  arrive  at  a proper  diagnosis 
we  must  ( 1 ) know  what  factors  produced  the 
disease  and  (2)  recognize  signs  and  symptoms. 
To  make  a correct  diagnosis  and  treat  a patient 
successfully,  a careful  and  complete  examination 
is  necessary  (full  mouth  x-rays,  study  of  mouth 
casts  showing  relationship  of  teeth,  clinical  exam- 
ination, and  patient’s  medical  history  and  lab- 
oratory findings  if  deemed  necessary),  a correla- 
tion of  all  the  etiologic  factors,  and  an  analysis  of 
all  the  findings.  A casual  glance  into  the  mouth 
and  a snap  diagnosis  are  not  conducive  to  correct 
and  successful  treatment. 

Bleeding  gums  are  not  always  due  to  pyorrhea 
or  trench  mouth  as  sometimes  diagnosed  by  the 
physician  and  treated  by  him  without  results. 
Nor  is  the  over-prescribed  use  of  vitamins  or  the 
antibiotics  the  answer.  Causes  have  to  be  deter- 
mined and  eliminated.  Bleeding  gums  should  not 
be  taken  lightly.  Other  factors  may  be  present 
at  the  same  time — bone  resorption  and  perhaps 
the  eventual  loss  of  teeth  unless  treated  at  once, 
or  perhaps  there  may  be  a major  systemic  dis- 
turbance. 

In  too  many  cases  I have  found  that  no  recom- 
mendation or  suggestion  was  made  by  the  phy- 
sician that  the  bleeding  gums  might  be  of  local 
etiologic  origin  and  that  a dentist  be  consulted. 
The  bleeding  in  many  cases  has  persisted  for 
weeks,  months,  and  years.  In  several  cases  it  was 
suggested  that  infected  tonsils  caused  the  bleed- 
ing and  they  were  removed  with,  of  course,  no 
relief  of  the  symptoms.  In  other  cases  numerous 
laboratory  tests  were  made  which  revealed  no 
abnormal  findings  and  the  patients  were  told  to 
forget  about  their  condition.  Again  no  mention 
was  made  of  local  etiologic  factors  or  further  con- 
sultation. The  patient  in  many  instances  is  sub- 
jected to  unnecessary  procedures  and  hardships. 
Today  when  any  condition  or  disturbance  per- 
sists, the  foremost  thoughts  of  patients  run  to 
cancer,  especially  if  they  have  read  somewhere 
that  external  bleeding  may  mean  cancer  and 
if  their  bleeding  has  persisted  indefinitely  with- 
out apparent  relief  or  reassurance  of  cure.  Be- 
cause of  this  a frightening  mental  factor  has  been 
added  to  the  existing  physical  one. 


No  one  can  describe  a universal  method  for 
complete  diagnostic  survey.  This  knowledge  de- 
pends on  years  of  training,  background,  and  clin- 
ical experience,  b.ach  patient  presents  an  indi- 
vidual problem  and  must  be  analyzed  separately. 
It  is  true  that  gingival  bleeding  manifestations 
have  a tendency,  generally,  to  be  similar,  but 
their  cause  varies  in  different  individuals.  Var- 
ious types  of  disturbances  in  the  blood  picture 
are  revealed  in  the  gingival  tissues  extremely 
early,  probably  due  to  the  inhibited  function  or 
the  presence  of  so  many  local  sources  of  irritation 
in  the  oral  cavity.  Blood  dyscrasias  and  other 
diseases  are  often  discovered  first  by  the  dentist 
through  characteristic  changes  in  the  oral  or 
periodontal  tissues.  1 Iyperplasia  of  sudden  onset, 
edema,  unusual  bleeding,  and  pallor  are  sugges- 
tive signs  in  this  regard,  especially  when  accom- 
panied by  petechiae  on  the  palate  or  other  surface 
tissues. 

Gingival  bleeding,  although  having  a systemic 
background  at  times,  is  primarily  of  local  etiolog- 
ic origin  and  usually  caused  by  many  factors  in- 
stead of  a single  one.  I have  repeatedly  made  this 
statement — I hope  not  to  the  point  of  monotony, 
but  to  re-emphasize  its  importance. 

The  dentist  and  the  physician  are  both  con- 
cerned primarily  with  the  diagnosis,  treatment, 
prevention,  and  cure  of  various  diseases  of  the 
human  body.  Therefore  the  correct  diagnosis  and 
the  best  plan  of  treatment  in  such  cases  will  re- 
quire the  closest  cooperation  between  the  phy- 
sician and  the  dentist. 

In  conclusion,  if  I have  created  effective  inter- 
est in  my  attempt  to  emphasize  the  all-important 
factor  of  diagnosis,  then  I have  accomplished  my 
purpose. 

Leon  Sukin,  D.D.S., 
Philadelphia,  Pa. 


MEDICAL  JOURNAL  PROFITS 
UNDERGOING  TAX  SCRUTINY 

Internal  Revenue  Service  is  making  no  public 
acknowledgment  of  this,  but  its  tax  ruling  division  is 
looking  into  profits  of  a number  of  medical  journals 
and  income  taxes  paid  thereon.  Although  all  of  the 
journals  involved  are  official  organs  of  professional 
societies,  some  are  handled  by  book  publishing  firms. — 
Journal  of  the  Michigan  State  Medical  Society,  De- 
cember, 1956. 

(The  Pennsylvaxia  Medical  Journal  is  the  prop- 
erty of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania and  is  under  the  sole  management  of  its  Board 
of  Trustees. — Editor.) 
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PROPOSED  PLAN  EXPANDING 
SOCIAL  SECURITY  BENEFITS 

Editor’s  note:  The  appended  editorial  reflects  a 

movement  originating  in  the  Commission  on  Geriatrics 
of  The  Medical  Society  of  the  State  of  Pennsylvania 
which  has  spread  nation-wide  through  state  gerontologic 
organizations,  as  well  as  the  American  Medical  Associ- 
ation. Readers  of  this  editorial  will  soon  note  the  promi- 
nent part  played  by  our  own  state  medical  society’s 
House  of  Delegates  in  the  development  of  a medical 
financing  plan  based  on  social  security  which  will  meet 
the  needs  of  those  desiring  special  insurance  protection. 
Obviously,  such  a plan  will  require  thorough  study. 

In  its  short  career,  as  committees  go,  the  Com- 
mission on  Geriatrics  of  The  Medical  Society  of 
the  State  of  Pennsylvania  has  undertaken  some 
interesting  ventures.  Aside  from  establishing 
itself  as  the  medical  channel  between  the  State’s 
organized  medical  groups  and  its  older  citizens 
in  general,  it  has  developed  some  rather  definitive 
accomplishments. 

Its  members  have  spoken  to  many  county  med- 
ical societies,  ranging  from  the  largest  to  the 
smallest.  It  has  sponsored  scientific  editorials  in 
the  Pennsylvania  Medical  Journal  written 
by  local  as  well  as  national  gerontologic  author- 
ities. It  has  cooperated  in  the  publication,  also  in 
the  Journal,  of  a brief  but  authoritative  bibliog- 
raphy for  those  interested  or  becoming  interested 
in  problems  of  aging.  It  conceived,  outlined,  pro- 
moted, and  carried  to  successful  completion  the 
formulation  of  what  the  American  Medical  Asso- 
ciation now  chooses  to  call  its  committee  on 
geriatrics — the  Committee  on  Aging. 

Aside  from  these  and  other  routine  commission 
chores,  the  commission  has  reviewed  methods  for 
keeping  the  cost  of  medical  care  for  the  older  and 
increasing  numbers  of  such  patients  with  their 
higher  incidence  of  long-term  ailments  in  line 
with  social  and  economic  reality.  The  basis  of  its 
own  particular  plan  is  “that  the  employee  may 
elect  to  participate  in  a prepaid  preretirement, 
postemployment  voluntary  health  financing  ar- 
rangement.’’ This  can  be  done  by  increasing 
volitionally  both  the  employer’s  and  the  employ- 
ee’s OASI  payment  by  0.5  per  cent  each.  The 
maximum  annual  OASI  saving  rises  $42  per 
annum,  or  1 per  cent  on  $4,200.  In  40  years  of 
working,  this  would  have  an  accrual  of  over 
$1,600  which,  as  an  income-producing  investment 
with  the  government,  might  increase  by  $1,200 
to  a total  of  almost  $3,000  held  solely  for  health 
costs.  This  figure  is  close  to  the  estimate  of  med- 
ical needs  in  terms  of  current  costs.  There  is  no 
more  hazard  in  such  projections  than  in  the 
establishment  of  an  individual’s  private  insurance 
plans  early  in  his  maturity. 

“At  retirement,  in  the  normal  course  of  OASI 

190 


payments,  the  special  fraction  (for  which  new 
laws  would  have  to  be  enacted)  would  aim  to  do 
the  following : 

“1.  Assume  the  annual  payments  for  the  con- 
tinuation of  Blue  Cross-Blue  Shield  or 
other  accredited  non-profit  health  plans. 

“2.  Pay  private  physicians’  fees  possibly  in  ac- 
cordance with  regional  average  charge. 

“3.  Supplement  hospital  charges  for  unusual 
health  situations  in  amounts  to  be  deter- 
mined. 

“4.  Allocate,  at  periodic  intervals,  a certain 
amount  for  general  personal  health  sur- 
veys of  the  individual  by  his  private  phy- 
sician, a diagnostic  clinic,  or  a paid  hospital 
out-patient  service. 

“5.  In  case  of  failure  to  survive  to  age  65  or 
to  that  time  when  all  paid-in  amounts  will 
have  been  utilized,  the  estate  of  the  in- 
dividual would  benefit  in  the  amount  of  the 
paid-in  sums,  but  not  for  the  accumulated 
interest,  which  shall  revert  to  the  central 
fund. 

“6.  The  retired  worker  shall  have  free  choice 
not  only  of  being  a participant  but  of 
selecting  his  physician,  diagnostic  center, 
hospital,  and  all  agencies  involved  in  his 
health  welfare. 

“7.  The  plan  would  use  the  OASI  as  a collec- 
tion agency,  but  would  be  administered 
by  a special  autonomic  administrative 
board  executively  designated  and  approved 
by  the  Congress.  This  board  would  consist 
of  representatives  of  medicine,  govern- 
ment, Blue  Cross,  Blue  Shield,  and  others 
who  are  normally  involved  in  national 
health  problems  of  the  individual.” 

A medical  financing  arrangement  based  on  so- 
cial security  must  be  able  to  stand  on  its  own  two 
feet  because  it  must  meet  not  only  the  objections 
of  those  opposed  but  the  needs  of  those  who  re- 
quire protection  in  a complex  social  organization. 
Any  project  which  has  an  influence  on  the  med- 
ical welfare  of  practically  every  citizen  in  the  na- 
tion cannot  be  accepted  nor  denied  without  thor- 
ough study.  If  there  should  be  legal  technical- 
ities, they  can  be  brought  into  conformity  by  com- 
mon democratic  measures.  It  is  to  be  hoped  that 
challenges  as  well  as  enthusiasms  will  arise  from 
intense  study  and  knowledge  rather  than  bias  and 
opinion. 

In  its  first  hearing  before  a reference  commit- 
tee of  the  1956  House  of  Delegates  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania,  meeting 
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in  Atlantic  City,  there  was  a good  measure  of  ac- 
ceptance by  the  conference  of  committee  chair- 
men. Referred  hack  for  additional  study  and  re- 
vision, it  finally  was  passed  by  the  House  of  Dele- 
gates and  ordered  to  be  directed  to  the  proper 
channels  of  the  American  Medical  Association. 

In  the  March  15,  1956  issue  of  the  Con- 
gressional Record,  this  type  of  plan  was  spoken 
of  favorably.  It  takes  no  great  degree  of  proph- 
ecy to  see  that  a host  of  plans,  possibly  this  one 
and  maybe  others,  better  or  worse,  will  be  "ban- 
died about"  freely  in  the  1960  political  campaigns 
at  every  level  from  ward  to  national.  In  a society 
which  boasts  of  its  public  health  services,  school 
health  programs,  national  vaccine  promotions, 
compulsory  control  of  health  in  international 
visiting  of  citizens,  and  other  lubrications  in 
potentially  creaky  social  joints,  the  profession 
must  be  in  the  first  rank  to  make  a proposal 
which  is  dignified  for  the  citizen  and  honest  for 
the  profession.  There  has  been  extensive  discus- 
sion of  its  merits,  usually  with  favorable  conclu- 
sions, for  example,  at  the  annual  Gerontology 
Symposium  in  Ann  Arbor  and  more  recently  at 
a meeting  in  New  York.  It  was  hailed  as  a new 
view  of  a difficult  subject. 

The  major  feature  of  this  proposal  is  not  only 
that  it  offers  a method  of  meeting  medical  costs 
in  the  aging  but  also  that  it  can  probably  be  linked 
in  voluntary  fashion  to  a going  national  concern, 
the  Old  Age  and  Survivors’  Insurance  plan.  It 
is  not  unknown  that  this  term  arouses  mixed 
feelings  in  the  medical  profession.  The  question 
here  is  not  whether  or  not  one  individually  ap- 
proves or  disapproves  of  a national  law.  It  is 


important,  however,  to  recognize  that  OASI  is 
the  law  of  the  land,  that  the  distinguished  Penn- 
sylvanian, President  Dwight  D.  Eisenhower, 
used  these  very  words.  1 1 is  first  administration 
was  proud  to  extend  the  scope  of  this  insurance 
measure  to  more  than  ten  million  citizens.  Any 
leaders  or  groups  or  parties  that  undertook  to 
abrogate  the  plan  of  the  OASI  contract  to  which 
over  sixty  million  people  must  subscribe  would 
be  creating  a hazard  for  themselves  as  well  as  the 
economic  security  of  the  nation. 

Without  question,  social  security  programs  are 
open  to  serious  debate.  Meanwhile,  in  an  ex- 
panding economy  in  which  the  individual  no 
longer  moves  away  from  his  neighbor,  like  Daniel 
Boone,  because  he  sees  smoke  from  another  hill, 
it  has  become  an  economic  anchor.  The  non- 
producer is  a user.  The  user  must  be  a buyer. 
He  buys  what  workers  create.  Workers  get  paid. 
Paid  workers  eventually  become  non-producing 
users.  The  wheels  go  ’round.  In  the  proposed 
plan,  a financial  plank  of  stability  is  placed  under 
the  older  retired  worker  in  OASI  who  has  earned 
the  means  to  be  self-respecting  financially  in  his 
general  commitments  and  to  be  able  to  meet  one 
of  his  greatest  concerns,  the  dignified  privilege 
of  paying  for  his  medical  service  and  commod- 
ities. 

Is  this  open  for  debate?  By  all  means.  But 
those  who  are  opposed  must  produce  something 
better  than  a car  with  acetylene  lamps,  a crank, 
and  solid  tires  in  the  second  half  of  the  twentieth 
century’s  economy. 

Joseph  T.  Freeman,  M.D.,  and 

B.  Frank  Rosenberry,  M.D. 


THE  MONTH  IN  WASHINGTON 

The  broad  issue  of  federal  construction  grants  for 
medical  schools  pending  before  the  85th  Congress  raises 
again  a major  question:  To  what  extent  is  there  a 

physician  shortage  in  the  United  States? 

The  administration,  through  Secretary  Folsom,  main- 
tains that  the  need  for  more  doctors  and  research  scien- 
tists is  increasing  rapidly  as  the  population  rises,  as 
medical  science  grows  more  complex,  and  as  research 
programs  are  greatly  expanded.  And,  he  adds,  the  need 
undoubtedly  will  continue  to  increase  in  the  years  ahead. 

Many  of  these  schools  already  are  in  a critical  finan- 
cial plight,  Mr.  Folsom  argues,  and  they  need  increased 
private  and  public  funds  “just  to  meet  regular  operating 
expenses.”  Under  these  circumstances,  without  further 
aid,  “many  schools  face  almost  impossible  obstacles  in 
raising  funds  for  construction  of  new  classrooms,  lab- 


oratories, and  other  facilities.”  The  secretary  then 
sounds  this  warning : 

“Unless  effective  action  is  taken  now  toward  providing 
these  facilities,  the  shortage  of  medical  scientists  will 
grow  much  more  acute  in  the  years  ahead,  and  the  health 
of  the  American  people  will  be  retarded.” 

To  solve  this  problem,  the  administration  wants  to 
broaden  the  program  enacted  last  year  for  $30  million 
a year  for  three  years  to  help  build  and  equip  labora- 
tories doing  research  in  various  diseases.  It  asked  the 
last  Congress  for  $50  million  a year  for  five  years  for 
both  research  laboratories  and  teaching  facilities.  The 
legislators  only  granted  the  $30-million-a-year  part. 
That,  says  the  administration,  is  not  enough. 

And  to  bolster  that  contention,  Mr.  Folsom  cites  the 
record  on  the  laboratory  facilities  act : within  three 

months  after  authorization,  requests  totaling  well  over 
$100  million  were  received  by  the  Public  Health  Service. 
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But  when  the  committees  of  Congress — in  all  likeli- 
hood starting  with  the  House  Interstate  and  Foreign 
Commerce  group — launch  their  hearings,  members  will 
want  to  know  just  how  short  the  country  is  of  doctors 
and  whether  reports  of  shortages  take  into  account  the 
increased  productivity  of  each  physician  in  the  light  of 
new  techniques  and  other  medical  advances. 

* * * 

On  the  opening  day  of  the  85th  Congress,  health  legis- 
lation emerged  as  a popular  subject.  Of  the  approx- 
imately 2000  bills,  resolutions,  and  private  measures  in- 
troduced that  day,  70  were  marked  for  study  by  the 
Washington  office  of  the  American  Medical  Associa- 
tion. Experience  has  shown  that  about  3 per  cent  of  all 
measures  are  of  medical  importance. 

Many  of  the  bills  were  duplicates  of  those  in  the  last 
Congress,  while  others  were  revised  versions  of  old 
favorites.  In  the  latter  category  were  the  Jenkins- 
Keogh  bills  (again  bearing  the  numbers  H.R.  9 and 
H.R.  10)  which  would  provide  tax  deferment  on  money 
paid  in  annuity  plans,  and  the  Bricker  amendment  for 
keeping  international  treaties  from  affecting  internal 
laws  of  the  U.  S. 

The  tax  deferment  proposal  was  changed  in  several 
respects,  the  most  important  being  a provision  for  with- 
drawal of  money  from  plans  in  advance  of  age  65  upon 
payment  of  a tax  penalty.  The  key  section  in  the  pro- 
posed constitutional  amendment  sponsored  by  the  Ohio 
senator  states  that  “a  provision  of  a treaty  or  other 
international  agreement  not  made  in  pursuance  of  this 
Constitution  shall  have  no  force  or  effect.” 

One  of  the  few  surprises  in  the  opening  day  rush  to 
the  bill  hoppers  was  a hill  introduced  by  Rep.  Poage 
(D.,  Tex.)  to  authorize  the  Secretary  of  HEW  to  make 
long-term,  3 per  cent  interest  loans  to  non-profit  hos- 
pitals for  construction  and  expansion  of  facilities,  in- 
cluding nurses’  homes.  Certain  sectarian  groups  have 
been  pressing  for  just  such  a plan  in  lieu  of  taking  fed- 
eral grant  money  under  the  Hill-Burton  program. 

* ❖ * 

Moving  to  fill  two  major  spots  in  the  Department  of 
HEW,  President  Eisenhower  has  named  as  assistant 
secretary  36-year-old  Elliott  L.  Richardson,  a Boston 
lawyer  and  son  of  the  late  Dr.  Edward  P.  Richardson 
of  Massachusetts  General  Hospital  and  Harvard  Med- 
ical School.  Mr.  Richardson  served  at  one  time  as  law 
clerk  to  Judge  Learned  Hand  and  Justice  Felix  Frank- 
furter, as  assistant  to  Senator  Saltonstall,  and  as  con- 
sultant to  former  Gov.  Christian  Herter,  now  Under- 
secretary of  State. 

To  succeed  Dr.  Lowell  T.  Coggeshall  as  special  as- 
sistant for  health  and  medical  affairs,  the  President  ap- 
pointed Dr.  Aims  C.  McGuinness,  a Philadelphia  pedi- 
atrician, who  was  last  in  Washington  as  a clinical  con- 
sultant to  the  United  Mine  Workers  of  America  Wel- 
fare and  Retirement  Fund.  He  was  responsible  for  the 
medical  staffing  of  the  Fund's  10  memorial  hospitals  in 
three  mining  states.  Dr.  McGuinness  was  dean  of  the 
University  of  Pennsylvania  Graduate  School  of  Med- 
icine and  one-time  director  of  Children’s  Hospital  of 
Philadelphia. 

Dr.  Coggeshall,  who  returns  to  the  University  of  Chi- 
cago, was  praised  by  Mr.  Folsom  for  his  “splendid  work 
on  behalf  of  the  health  of  the  American  people.” — AMA 
Washington  office. 


THE  HOSPITAL  SHOULD  EMERGE  AS 
A SOCIAL  INSTITUTION  FOR  ALL 
COMMUNITY  HEALTH  SERVICES 

As  a public  health  leader  views  the  hospital  in  per- 
spective, James  P.  Dixon,  M.D.,  health  commissioner 
of  the  City  of  Philadelphia,  writes  in  part  as  follows 
under  the  subtitle  “Progress  and  Change”  in  Public 
Health  Views  for  December,  1956,  published  by  the 
Philadelphia  Department  of  Public  Health : 

“Today  the  hospital  is  clearly  the  social  institution 
for  medical  care.  Many  people  believe  that  the  hos- 
pital should  emerge  ultimately  into  the  larger  role  of 
the  social  institution  for  all  community  health  services 
— for  promotion,  preservation,  therapy,  and  rehabilita- 
tion. 

“Hospitals  are  now  much  more  than  mere  workshops 
for  physicians.  In  addition  to  providing  the  facilities 
and  services  needed  for  modern,  efficient,  and  econom- 
ical medical  care,  they  participate  significantly  in  the 
training  of  health  personnel  and  research  in  the  bio- 
logical sciences. 

“Perhaps  the  most  alarming  characteristic  of  hos- 
pitals— to  most  people — is  the  size  of  the  hospital  bill. 
One  continuously  hears  queries  about  the  high  cost  of 
hospital  care,  with  the  intimation  that  the  hospital 
must  be  making  a profit  out  of  illness. 

“Practically  all  of  the  hospitals  that  serve  the  Amer- 
ican people  are  non-profit  organizations,  and  all  of  the 
money  that  is  collected  from  patients  is  returned  to  pa- 
tients in  the  form  of  services. 

“Hospital  costs  have,  however,  been  spiraling  up- 
ward, not  only  because  they  must  keep  pace  with  our 
national  economy  but  also  because  they  must  keep  in 
step  with  the  fantastic  advances  of  medical  science, 
especially  during  the  past  two  decades. 

“In  our  culture  we  believe  that  no  finite  value,  how- 
ever large,  may  be  placed  upon  human  life ; and  that 
no  stone  may  be  left  unturned  to  salvage  a life  and 
return  a person  to  optimum  health.  And  yet  we  expect 
the  hospital  to  perform  this  miracle  without  increasing 
its  costs. 

“Hospitals  will  become  whatever  kind  of  social  in- 
stitution the  public  wants.  If  the  public  feels  that  the 
hospital  can  provide  services  for  the  prevention  of 
illness  or  for  rehabilitation,  it  will  ask  the  institution 
to  do  so. 

“In  supporting  our  hospitals  we  must  realize  that  we 
are  not  only  buying  medical  care  for  today ; we  are 
also  training  the  physicians  and  nurses  who  will  care 
for  our  children ; and,  through  research,  we  are  im- 
proving continuously  all  health  practices. 

“The  fundamental  ingredient  of  public  health  is  the 
provision  of  adequate  medical  care.  Hospitals  in  this 
country  have  risen  magnificently  to  this  challenge. 
Whether  they  will  become  social  institutions  for  total 
health  depends  upon  the  demands  of  the  people,  the 
skills  of  hospital  leadership,  the  attitude  of  the  health 
professions  toward  total  health,  and  the  progress  of 
medical  research.” 


The  heart  pumps  into  the  circulation  five  ounces  of 
blood  each  beat,  amounting  to  22  pints  a minute,  1500 
pints  an  hour,  and  4000  gallons  a day. — “Your  Health” 
MSSP. 
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THE  EDITOR  RUMINATES 

The  Editor,  believing  that  Journal  readers  who  are  occasionally  surfeited  with  simon-pure 
writing  dedicated  to  the  knowledge  and  the  art  of  medical  practice  might  enjoy  turning  to  a Jour- 
nal page  more  lightly  freighted  with  observations  and  comments  taken  from  exchanges,  presents 
this  page  with  medical  and  socio-economic  seasoning. 


Motorists  and  School  Buses 

In  Pennsylvania,  motorists  must  now  come  to  a full 
stop  for  a school  bus  loading  or  unloading  children,  even 
in  business  and  residential  districts.  However,  if  a bus  is 
loading  or  unloading  at  a school  on  the  same  side  of 
the  street  as  the  bus,  then  a vehicle  may  pass  the  bus 
in  either  direction  at  a speed  not  greater  than  15  miles 
per  hour.  On  a divided  highway  a vehicle  approaching 
the  loading  or  unloading  school  bus  from  the  opposite 
direction  on  the  other  roadway  may  pass  at  a speed  of 
15  miles  per  hour.  If  approaching  on  the  same  roadway 
in  the  same  direction,  it  must  stop. — Exhange. 

Change  in  Pre-marital  Laws 

Significant  changes  liberalizing  Pennsylvania’s  pre- 
marital laws  have  been  called  to  the  attention  of  Penn- 
sylvania physicians  by  the  State  Department  of  Health 
in  a letter  sent  to  nearly  16,000  doctors.  Similar  letters 
have  been  sent  to  judges  of  the  common  pleas  and  or- 
phans courts. 

There  are  three  major  innovations  in  Pennsylvania’s 
pre-marital  legislation  included  in  Act  500.  The  changes 
now  add  physicians  licensed  in  states  or  territories  other 
than  Pennsylvania  to  the  list  of  those  who  may  sign 
the  statement  required  for  the  marriage  application. 
This  statement  can  be  signed  now,  as  formerly,  by  duly 
licensed  physicians  of  Pennsylvania,  and  by  any  commis- 
sioned medical  officer  in  the  United  States  Army,  Navy, 
or  Air  Force  or  any  physician  of  the  Public  Health 
Service. 

Marriage  application  forms  provided  by  other  states 
now  will  be  accepted  by  Pennsylvania,  provided  the  out- 
of-state  forms  are  comparable  to  those  of  this  state. 

The  pre-marital  blood  tests,  formerly  required  of  all 
applicants,  will  be  waived  in  the  case  of  applicants  for 
whom  such  blood  tests  would  be  contrary  to  their  reli- 
gious creeds. — Bulletin  of  Schuylkill  County  Medical 
Society. 

The  Happy  Life  of  a Doctor 

Roger  I.  Lee,  M.D.,  of  Brookline,  Mass.,  1945  AMA 
president  who  served  during  that  turbulent  war  year, 
has  penned  his  third  book,  The  Happy  Life  of  a Doctor, 
which  Little,  Brown  & Company  announced  in  No- 
vember. Dr.  Lee,  a big,  robust  man  with  a million-dol- 
lar  sense  of  humor,  continues  to  have  a career  rich  in 
accomplishment  even  though  he  is  now  past  70  and 
rounding  out  his  fiftieth  year  of  medical  practice. 

He  admits,  “I’ve  always  been  a bit  of  a heretic.  For 
example,  I still  charge  the  same  fee  as  I did  when  I 
started  in  practice,  and  I charge  for  my  time  and  not 
in  accordance  with  the  financial  status  of  the  family. 
My  free  list  and  my  50  per  cent  fees  for  teachers  drive 
the  secretaries  frantic.”  Dr.  Lee  still  practices  medicine 


in  Boston  with  the  help  of  five  associates.  “We  don’t 
have  assistants,  only  associates,”  he  said. 

At  commencement  exercises  in  1954,  Dr.  Lee  received 
an  honorary  degree  of  Doctor  of  Laws  from  Harvard 
University.  The  citation  read:  “First  Oliver  professor, 
first  Dean  of  the  School  of  Public  Health,  Fellow  of 
Harvard  College,  he  has  long  served  this  university 
with  affection,  by  active  example  and  sage  advice.” 

Dr.  Lee  tells  about  the  men  of  the  Harvard  Medical 
Unit,  who  accompanied  him  overseas  before  America 
entered  World  War  I. 

In  the  book  also  there  are  glimpses  of  such  men  as 
Osier,  Fleming,  and  Harvard  presidents  Lowell  and 
Pusey.  And  there  are  such  diverse  personalities  as  John 
Singer  Sargent,  Walt  Disney,  and  Winston  Churchill. 

Dr.  Lee  makes  side  excursions  on  a variety  of  sub- 
jects: self-medication,  over-specialization,  medical  fees, 
medicine  and  the  Hippocratic  Oath,  doctors  and  war, 
doctors  and  patients,  and  trends  which  challenge  the  high 
standards  of  the  medical  profession. 

The  book  wraps  up  the  colorful  and  energetic  career 
of  a learned  doctor  of  medicine. — The  Academician 
(Dauphin  County),  January,  1957. 

A Prize  Deservedly  Won 

If  the  Canadian  physician,  Dr.  Frederick  Grant  Bant- 
ing, had  not  discovered  insulin  for  the  treatment  of  dia- 
betes, it  is  doubtful  if  the  American  physician,  Dr. 
George  Richards  Minot,  would  have  lived  long  enough 
to  discover  the  cure  for  pernicious  anemia.  Prior  to  30 
years  ago,  pernicious  anemia  was  invariably  fatal. 

Dr.  Minot  was  a specialist  in  diseases  of  the  blood, 
and  back  in  1915  he  began  his  painstaking  studies  on  this 
deadly  form  of  anemia.  But  Dr.  Minot  had  diabetes 
and  was  fast  failing  in  health.  Believing  himself  to  be 
close  to  the  discovery  of  that  essential  something  lack- 
ing in  the  diet  of  victims  of  pernicious  anemia,  Dr. 
Minot  drove  himself  onward  unmercifully. 

Then,  in  1923,  Dr.  Banting  announced  his  discovery 
of  insulin  for  the  treatment  of  diabetes.  Dr.  Minot  was 
one  of  the  first  to  take  insulin,  his  diabetes  was  con- 
trolled, he  gained  renewed  strength  to  continue  his 
work  on  pernicious  anemia,  and  in  1926  he  and  Dr.  Wil- 
liam P.  Murphy,  who  later  joined  with  him  in  his  stud- 
ies, reported  the  discovery  of  liver  therapy.  Minot  and 
Murphy  showed  that  persons  with  pernicious  anemia 
respond  rapidly  to  liver,  and  their  next  task  was  the 
preparation  of  a concentrated  extract  of  the  blood- 
building substance  in  liver. 

Banting’s  discovery  of  insulin  made  it  possible  for 
Minot  to  live.  Minot’s  discovery  made  it  possible  for 
people  with  pernicious  anemia  to  live.  Both  Banting  and 
Minot  deservedly  won  the  Nobel  Prize  for  Medicine. — 
“Your  Health”  MSSP. 
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CARDIOVASCULAR  RRIEFS 

THE  TREATMENT  OF  ANGINA  PECTORIS 

Questions  asked  by  Herbert  Unterberger,  M.D.,  Woman’s  Medical  College  of  Pennsylvania.  Questions  answered  by 
David  Finkelstein,  M.D.,  assistant  professor  of  cardiology,  Graduate  School  of  Medicine,  University  of  Pennsylvania. 


(Q.)  What  is  the  approach  to  the  treatment  of  angina 
pectoris ? 

(A.)  The  problem  may  be  considered  from  three 
angles:  (1)  the  treatment  of  the  attack,  (2)  the  pre- 

vention or  decrease  in  the  frequency  and  severity  of 
anginal  attacks,  and  (3)  the  treatment  of  the  underlying 
disease. 

(Q.)  What  is  the  immediate  treatment  of  the  anginal 
attack  ? 

(A.)  If  mild  in  intensity  and  of  short  duration,  com- 
plete physical  and  mental  relaxation  for  a few  minutes 
is  all  that  is  necessary.  If  the  seizure  is  severe,  the  pa- 
tient should  place  a hypodermic  tablet  of  nitroglycerin 
under  the  tongue.  It  takes  one  to  two  minutes  for  the 
drug  to  be  effective,  and  its  action  disappears  in  30  to 
60  minutes.  The  dose  of  nitroglycerin  is  usually  1/200 
to  1/100  grain.  The  patient  must  carry  a fresh  supply 
of  the  drug  at  all  times.  Nitroglycerin  should  be  dis- 
carded after  six  months.  If  one,  or  at  the  most  two, 
tablets  do  not  give  relief  the  dose  should  not  be  re- 
peated. Coronary  occlusion  should  then  be  considered 
as  the  cause  of  the  chest  pain. 

(Q.)  Should  the  patient  ivith  angina  pectoris  exer- 
cise f 

(A.)  The  patient  may  participate  in  exercise  provided 
it  does  not  produce  angina.  Walking  on  level  ground 
at  a leisurely  pace  is  well  tolerated  by  most  patients.  A 
few  holes  of  golf  may  be  permitted.  Strenuous,  exer- 
tion, competitive  sports,  and  unnecessary  climbing  of 
stairs  and  walking  after  meals  or  against  a strong  wind 
on  a cold  day  should  be  avoided.  These  activities  greatly 
increase  the  work  of  the  heart  and  usually  precipitate 
an  anginal  attack.  If  the  activity  cannot  be  avoided, 
the  patient  should  take  a nitroglycerin  tablet  before 
starting  to  prevent  the  onset  of  pain. 

(Q.)  What  is  the  psychologic  approach  in  therapy? 

(A.)  These  patients  fear  that  sudden  death  will  ac- 
company an  anginal  seizure.  Actually,  the  pain  should 
be  viewed  as  a protective  mechanism,  a warning  signal 
calling  for  immediate  rest.  The  patient  should  be  urged 
to  follow  this  rule  in  order  to  avoid  complications.  The 
picture  of  narrowing  coronary  arteries  should  be  bal- 
anced by  a description  of  increasing  collaterals,  thus 
engendering  hope  and  confidence.  The  patient  must  be 
made  to  understand  that  mental  and  emotional  stress,  as 
well  as  physical  labor,  increases  the  work  of  the  heart 
and  should  be  avoided. 

(Q.)  Can  the  patient  continue  with  his  usual  work? 

(A.)  This  can  be  determined  only  after  a detailed  in- 
vestigation of  the  patient’s  physical  activities,  mental 
make-up,  relationship  with  his  employer  and  fellow 
workers,  and  the  status  of  the  cardiac  reserve.  If  the 
analysis  reveals  that  his  daily  regimen  does  not  exceed 
his  cardiac  tolerance  no  change  is  indicated.  If  his 
usual  work  gives  rise  to  frequent  anginal  seizures  he 
should  be  advised  to  change  his  occupation  for  a position 
which  will  not  exceed  his  tolerance. 

(Q.)  Should  attention  be  directed  to  the  diet  in  a 
patient  with  anginal  attacks? 

(A.)  If  the  patient  is  obese  he  should  lose  weight. 
The  diet  should  be  liberal  in  carbohydrate  and  protein 
and  consist  of  easily  digestible  foods  taken  in  small 
and  frequent  feedings.  There  is  accumulating  evidence 
that  a high-fat  diet  promotes  atherosclerosis,  and  the 
present  tendency  is  to  prescribe  a low-cholesterol,  low- 
fat  diet  for  these  patients. 

(Q.)  What  general  measures  should  the  patient  with 
angina  folloiv? 

(A.)  The  patient  with  angina  pectoris  should  be  en- 
couraged to  rest  each  afternoon  for  one  hour,  obtain  a 
good  night’s  sleep,  and  maintain  good  bowel  function. 
Vacations  should  be  taken  frequently.  Each  act  should 


be  performed  with  the  minimum  expenditure  of  effort. 

(Q.)  What  drugs  are  employed  between  the  attacks 
of  anginal  seizures ? 

(A.)  Peritrate  is  probably  the  best  coronary  vaso- 
dilator. It  is  taken  orally  in  doses  of  10-20  mg.,  three  to 
four  times  daily,  on  an  empty  stomach.  Other  coronary 
vasodilators  that  have  been  used  with  benefit  are : Met- 
amine tablets  in  doses  of  2 mg.,  sodium  nitrate  tablets  in 
doses  of  0.03-0.06  Gm.,  erythrol  tetranitrate  tablets  in 
doses  of  0.015-0.03  Gm.,  mannitol  hexanitrate  and  man- 
nitol pentanitrate  in  doses  of  0.015-0.030  Gm.  These 
drugs  are  given  three  to  four  times  daily.  Papaverine, 
khellin,  and  quinidine  are  usually  ineffective  as  coronary 
vasodilators.  A sedative,  such  as  phenobarbital  in  a dose 
of  16-32  mg.,  may  be  taken  three  to  four  times  daily  by 
a nervous,  tense,  and  apprehensive  patient.  Alcohol  may 
be  prescribed  in  one-half  to  one-ounce  doses  two  to  three 
times  daily.  There  is  no  proof  that  it  is  a coronary 
dilator,  but  it  helps  to  relax  the  patient  and  gives  him  a 
sense  of  well-being.  At  no  time  should  large  quantities 
be  consumed. 

(Q.)  Should  patients  with  angina  pectoris  smoke? 

(A.)  Tobacco  may  produce  precordial  pain,  palpita- 
tion, changes  in  the  ECG  and  BCG,  and  alterations  in 
the  hemodynamics  in  some  patients.  Therefore,  the  pa- 
tient with  angina  would  do  well  not  to  use  tobacco  in 
any  form. 

(Q.)  What  conditions  increase  the  frequency  and 
severity  of  angina  pectoris? 

(A.)  The  correction  of  anemia,  acute  and  chronic 
blood  loss,  thyroid  disease,  gastrointestinal  and  biliary 
tract  disturbances,  syphilis,  infections,  and  metabolic  ab- 
normalities may  lead  to  amelioration  or  disappearance 
of  angina  pectoris.  This  occurs  even  though  the  basic 
underlying  coronary  artery  disease  is  unaffected.  In 
treating  associated  diabetes  with  insulin,  hypoglycemia 
should  be  avoided.  Thyroid  therapy  must  also  be  used 
with  extreme  caution  when  angina  is  accompanied  by 
hypothyroidism. 

(Q.)  What  are  the  indications  and  management  of 
medical  thyroidectomy? 

(A.)  Medical  thyroidectomy  is  performed  in  an  effort 
to  reduce  the  basal  metabolic  rate.  This  reduces  the 
work  of  the  heart  and  may  restore  a balanced  coronary 
blood  flow,  and  thus  reduce  the  frequency  and  severity  of 
attacks.  Thiourea  derivatives  have  not  given  good  re- 
sults unless  there  is  associated  hyperthyroidism.  Radio- 
active iodine  has  been  employed  successfully  in  euthy- 
roid and  hyperthyroid  patients  with  intractable  angina. 
Optimal  results  occur  in  four  to  six  months  after  ad- 
ministration of  radioactive  iodine.  Improvement  is  ob- 
served in  about  60  per  cent  of  patients.  No  correlation 
exists  between  the  degree  of  cardiac  improvement  and 
the  changes  in  metabolic  state  that  may  follow.  If  myx- 
edema occurs,  it  is  treated  cautiously  with  small  doses 
of  thyroid  extract. 

(Q.)  What  surgical  measures  are  employed  in  the 
treatment  of  angina  pectoris? 

(A.)  Surgery  is  considered  only  in  the  presence  of 
frequent  and  severe  attacks  of  angina  pectoris  which 
resist  medical  management.  The  surgical  procedures 
employed  are:  (1)  sensory  denervation  of  the  heart  by 
alcohol  injection  or  interruption  of  the  upper  thoracic 
paravertebral  ganglia  or  the  corresponding  posterior 
spinal  nerves,  (2)  the  development  of  a collateral  blood 
supply  to  the  heart  by  suturing  grafts  of  intercostal  mus- 
cle or  omentum  to  the  heart,  by  installation  of  irritants 
such  as  talc  into  the  pericardial  cavity,  anastomosing 
the  coronary  sinus  to  the  aorta  by  a vascular  graft,  im- 
plantation of  the  internal  mammary  artery  into  the 
myocardium,  ligation  of  the  coronary  sinus,  or  combina- 
tions of  these  procedures. 


This  Brief  is  edited  by  William  G.  Teaman,  Jr.,  M.D.,  professor  of  medicine  at  Woman’s  Medical  College  of 
Pennsylvania,  for  the  Commission  on  Cardiovascular  Diseases  of  The  Medical  Society  of  the  State  of  Pennsylvania, 
in  cooperation  ivith  the  Pennsylvania  Heart  Association. 
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PENNSYLVANIA  CANCER  FORUM 

l‘ resell  led  cooperatively  by  the  Commission  on  Cancer  of  The  Medical  Society  of  the  Stale  of  I'cnii- 
svlvanta,  the  Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society,  and  the  Divi- 
sion of  Cancer  Control,  Pennsylvania  Department  of  Health. 

AN  EXPERIMENT  IN  MEDICAL  NOMENCLATURE 
INTRODUCING  THE  TERM: 


“ cell  examination 
for  uterine  cancer” 


The  exfoliative  cytological  examination  is  called  by  some 
doctors  the  cytologic  cervical  test  — by  others  the  "Pap”  smear- 
test.  In  urging  a.i  women  to  have  this  test  annually,  we  are 
calling  it  the  cell  examination  for  uterine  cancer. 


Here  are  our  reasons: 


Cytologic  cervical  test  is  a term  which  seems  complicated  to 
many  women. 

“Pap”  smear  test  is  simple,  but  women  we  have  talked  to 
find  the  word  “smear”  unpleasant  and  disturbing,  and  it  may 
add  to  their  anxieties  about  pelvic  examinations. 

Public  relations  advisors  say  that  broadcasters  and  editors 
will  dislike  “smear”—  and  TV,  radio  and  the  press  will  be  essen- 
tial to  the  success  of  this  educational  project. 

We  have  considered  other  terms  but  have  at  last  agreed  on 
cell  examination  for  uterine  cancer  as  the  term  which  simply 
and  accurately  describes  the  keystone  of  this  vitally  important 
program. 

This  test  can  help  save  thousands  of  women  each  year.  In 
many  parts  of  the  country  it  is  becoming  widely  accepted  as  a 
part  of  a routine  checkup.  As  fast  as  county  medical  societies 
approve,  our  local  Units  will  urge  women  to  go  to  their  physi- 
cians annually  for  a cell  examination  for  uterine  cancer. 


AMERICAN 

CANCER 

SOCIETY 


EVERY  DOCTOR'S  OFFICE  SHOULD  BE  A CANCER  DETECTION  CENTER 
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No.  16  (introduced  by  the  Lehigh  County  Medical  Society)  Subject:  The  Standard 

Procedure  for  County  Medical  Societies  and  Lay  Organizations 238,  241 

No.  17  (introduced  by  Philadelphia  County  Medical  Society)  Subject:  Inadequacy  of 

Non-surgical  Blue  Shield  Payments  240 

No.  18  (introduced  by  Allegheny  Valley  physicians)  Subject:  Suggestions  and  Pro- 
posals to  Correct  the  Present  Untenable  Situation  Between  the  UMWA  Welfare 

and  Retirement  Fund  and  Medicine 243 

No.  19  (introduced  by  Beaver  County  Medical  Society)  Subject:  Resolution  Relative 

to  Financial  Report  207 

No.  20  (introduced  by  Allegheny  County  Medical  Society)  Subject:  Fee  for  Service; 

Exceptions  235 

No.  21  (introduced  by  Allegheny  County  Medical  Society)  Subject:  Deviation  of 

MSAP  from  Original  “Purpose  and  Intent”  240 

No.  22  (introduced  by  the  Philadelphia  County  Medical  Society)  Subject:  Amend- 
ment to  By-laws — Chapter  IV,  Councilor  Districts,  Sections  2 and  3 215 

No.  23  (introduced  by  the  Delaware  County  Medical  Society)  Subject:  Standard 

Procedure  238 

No.  24  (introduced  by  the  Delaware  County  Medical  Society)  Subject:  MSAP  Non- 
participating Physicians  241 

No.  25  (introduced  by  the  Berks  County  Medical  Society)  Subject:  Standard  Pro- 
cedure   238 


No.  26  (introduced  by  the  Lackawanna  County  Medical  Society)  Subject:  Special 


Automobile  License  Plates  for  Physicians  241 

Supplemental  reports  of — Board  of  Trustees  and  Councilors,  Medicare 246 

Board  of  Trustees  and  Councilors,  UMWA  201,  243 

Commission  on  Mental  Hygiene 202,  220,  262 

Committee  on  Medicolegal  Medicine  230,  265 

Committee  on  Public  Health  Legislation  202,  218,  263 

Committee  on  Rural  Health,  and  Physician  Placement  202,  218,  259 

Councilor  for  the  Fifth  District  202,  208,  261 

State  Healing  Arts  Advisory  Committee  202,  231,  261,  267 


Minutes  oi  the  One  Hundred  Sixth  Annual  Session 

Atlantic  City,  New  Jersey,  October  21  to  26,  1956 


MINUTES  OF  THE  HOUSE  OF  DELEGATES 
Sunday  Afternoon,  Oct.  21,  1956 

Speaker  Lewis  T.  Buckman,  presiding,  convened  the 
House  at  one-fifteen  o’clock.  Dr.  Park  M.  Horton, 
chairman  of  the  Committee  on  Credentials,  reported  a 
quorum  present. 

Speaker  Buckman  : With  the  permission  of  the 

House,  we  will  dispense  with  the  roll  call. 

The  active  members  are  duly  elected  voting  delegates 
coming  here  as  the  result  of  the  mandate  of  their  several 
county  medical  societies.  As  such  you  represent  your 
individual  communities  and  stand  here  in  behalf  of  the 
citizens  of  your  counties  as  part  of  the  legislative  body 
of  The  Medical  Society  of  the  State  of  Pennsylvania. 
By  reason  of  that,  and  being  joined  in  the  House  of 
Delegates  with  the  representatives  of  other  county  so- 
cieties, you  stand  here  in  behalf  of  the  medical  profes- 
sion of  the  Commonwealth  of  Pennsylvania  and  its  in- 
terest in  the  welfare  and  health  of  the  citizens  of  Penn- 
sylvania. Our  responsibility  is  both  in  the  county  and 
in  the  state,  as  we  look  to  the  county  and  the  state  for 
our  authority ; but  we  also  look  to  a higher  authority, 
the  Supreme  Being,  through  Whose  blessings  and  the 
modalities  which  we  use  we  attempt  to  cure  our  pa- 
tients. It  is,  therefore,  entirely  appropriate  that  we  in- 
voke the  blessing  of  the  Supreme  Being. 

For  the  invocation,  I introduce  Dr.  Arthur  McKay 
Ackerson,  rector  of  All  Saints  Episcopal  Church  in 
Atlantic  City. 

Reverend  Ackerman  : Almighty  God,  our  Heavenly 
Father,  be  with  us  as  we  convene  in  Thy  name  and 
presence.  We  come  before  Thee  with  deep  humility  and 
sincere  gratitude  for  the  noble  privilege  of  helping  to 
alleviate  human  pain  and  suffering.  Be  with  us  at  all 
times  to  bless  the  work  that  we  are  doing  throughout 
our  profession.  Keep  us  aware  of  the  need  for  con- 
stant research  and  alert  every  worthy  effort  to  improve 
our  techniques.  Help  us  to  be  generous,  gentle,  and 
patient  in  all  of  our  dealings  with  those  who  seek  and 
need  our  assistance  and  advice.  Keep  us  strong  in  body 
and  fill  our  hearts  with  the  desire  to  serve  Thee  as  Thou 
dost  so  readily  serve  us.  So  bless  us  in  our  work  that 
we  may  have  as  our  greatest  longing  the  joy  of  serv- 
ing Thee  and  our  fellowmen.  We  ask  this  in  the  name 
of  the  Great  Healer,  Jesus  Christ,  our  Lord.  Amen. 

Speaker  Buckman  : The  order  of  business  is  that 
printed  in  your  handbook  on  page  3.  If  there  be  no 
objections,  we  will  follow  that  order  of  business. 

The  next  in  order  is  the  “In  Memoriam”  report  by 
Secretary  Gardner.  The  members  of  the  House  will 
please  rise. 

[Secretary  Gardner  read  the  following  list  of  dele- 
gates who  had  passed  away  since  the  1955  session  of 
the  House :] 


Years  Served 

County  Name  in  House 

Adams  Henry  Stewart  1938 

Allegheny  ...Stacy  M.  Hankey  ....1931 

Adolph  Krebs  1917 

Oliver  M.  Sell 1953 

Armstrong  ..Harry  W.  Allison  ....1924 

Bradford  . ...Mahlon  B.  Ballard 1926 

Cambria  ....Arthur  Miltenberger  ..1937,  1939,  1950 

Carbon  Jacob  A.  Trexler  ....1917,  1919,  1920, 

1921, 1923, 1926, 
1928,  1936 

Clearfield  ...William  E.  Reiley  ....1928 

Columbia  . . . . Heister  V.  Hower  ....1924,  1931,  1934, 

1935,  1938 

Crawford  ....Kenneth  A.  Hines  ....1942,  1943 

Samuel  E.  Hoke  1944,  1947 

Luther  J.  King  1930,  1935,  1939 

Lackawanna  .Frederick  J.  Bishop  ...1918,  1923,  1924, 

1925 

William  J.  Corcoran  ..1948,  1949,  1950, 
1951,  1953,  1955 

Lawrence  ...Janies  D.  Crawford  ...1943 

John  O.  Woods  1939 

Luzerne  William  J.  Doyle 1926,  1927,  1931, 

1932 

Montgomery  .Herbert  B.  Shearer  ...1931,  1952 

Montour  ....Cameron  Shultz  1925,  1937 

Philadelphia  .Israel  Binder  1928 

Rufus  S.  Reeves  1937,  1938,  1939, 

1940, 1941,  1945, 

1946,  1948 

William  E.  Robertson  .1940,  1941 

Stephen  E.  Tracy 1919 

Westmoreland  Elmer  Highberger,  Jr.  .1944 

Irwin  J.  Ober  1936,  1945,  1946, 

1947,  1948 


[The  audience  remained  standing  in  silent  tribute  for 
a few  moments  after  the  reading  of  the  names  of  the 
deceased  members.] 

Speaker  Buckman  : The  minutes  of  the  1955  ses- 
sion of  the  House  of  Delegates  were  printed  in  the  Jan- 
uary, 1956  number  of  the  Pennsylvania  Medical 
Journal.  Are  there  any  additions  or  corrections  to 
those  minutes  as  they  were  printed? 

Since  there  are  none,  it  is  the  unanimous  consent  of 
the  House  that  they  stand  approved  as  printed  in  the 
Journal. 

The  1956  reference  committees  have  been  appointed 
and  the  personnel  is  published  on  pages  15  and  16  of 
your  handbook.  There  are  two  corrections : Dr.  David 
W.  Thomas,  Sr.,  of  Clinton  County,  who  is  chairman  of 
the  Committee  on  Amendments  to  the  Constitution  and 
By-laws,  is  ill  and  has  resigned.  In  his  place,  Dr.  Fred- 
erick M.  Jacob,  of  Allegheny  County,  has  been  asked  to 
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serve  as  chairman;  and  to  replace  Dr.  Jacob,  Dr.  Fred- 
erick A.  Bothe,  of  Philadelphia,  was  appointed. 

The  next  order  of  business  is  the  report  from  your 
president.  The  Chair  recognizes  Dr.  Robert  L.  Schaef- 
fer. 

Address  of  President 

[President  Robert  L.  Schaeffer  read  his  prepared  ad- 
dress, Appendix  A,  page  253.] 

Speaker  Buckman  : The  address  of  Dr.  Schaeffer 
will  be  referred  to  the  Reference  Committee  on  Reports 
of  Officers. 

We  have  the  privilege  of  hearing  from  the  Woman’s 
Auxiliary  to  The  Medical  Society  of  the  State  of  Penn- 
sylvania through  Mrs.  John  M.  Wagner,  the  president. 
Mrs.  Wagner! 

Mrs.  John  M.  Wagner:  It  is  a real  privilege  for 
me  to  bring  the  greetings  from  the  Woman’s  Auxiliary 
to  this  House  of  Delegates.  I am  pleased  to  report  on 
progress  for  the  year. 

We  are  a growing  organization.  This  year,  we  have 
5147  members.  Because  we  are  doctors’  wives,  the  pub- 
lic has  looked  to  us  for  leadership  in  our  community 
health  program,  and  it  has  been  the  aim  of  this  organ- 
ization to  furnish  intelligent  and  capable  leadership  to 
the  public. 

Since  we  are  an  auxiliary  and  not  an  independent  or- 
ganization, we  have  been  supervised  and  guided  by  our 
Advisory  Committee  headed  by  Dr.  Allen  W.  Cowley. 
He  has  given  us  a great  deal  of  his  time,  and  we  are 
most  grateful  to  him.  Our  county  auxiliaries  have  been 
supervised  by  your  county  advisers,  and  we  are  grateful 
to  all  of  you  who  have  given  this  guidance. 

In  the  delegates’  packets,  which  you  have  before  you, 
you  have  a newspaper.  It  is  called  “The  Auxiliary 
News.”  I am  not  going  to  read  that  paper  to  you,  but 
it  does  tell  you  all  of  the  things  we  have  done  this  year. 
I hope  you  will  read  it.  I hope  you  will  pay  particular 
attention  to  the  fact  that  we  have  earned  over  $13,000 
for  the  Medical  Benevolence  Fund  for  state  and  local 
aid.  I hope,  too,  that  you  will  note  how  the  women  have 
worked  on  the  “Safeguard  Your  Health”  program  for 
the  Public  Relations  Committee.  Will  you  please  note 
the  work  which  has  been  done  and  is  being  done  on  the 
public  health  units  throughout  the  State? 

W e have  also  worked  to  recruit  nurses  for  you  in  the 
hospitals.  We  have  raised  over  $8,000  for  nurse  scholar- 
ships and  loans.  In  addition,  we  have  published  the 
official  nurse  recruitment  flier  which  will  be  used 
throughout  the  State  of  Pennsylvania  in  all  the  high 
schools.  We  published  40,000  of  these  from  our  state 
dues.  This  will  give  information  to  the  prospective  stu- 
dent of  nursing  and  tell  her  which  schools  are  accredited 
and  what  she  needs  to  know  to  get  into  the  schools.  We 
believe  this  is  one  of  our  outstanding  projects  of  the 
year. 

We  have  contributed  over  $4,000  to  the  American 
Medical  Education  Foundation,  and  we  have  also  sup- 
plied, at  the  local  level,  scholarships  to  medical  students 
as  well  as  nurses. 

I hope  when  you  read  this  paper  that  you  will  be  as 
proud  as  I am  of  the  work  which  your  wives  are  doing 
in  the  State  of  Pennsylvania. 

I wish  especially  to  thank  Dr.  Palmer  and  Dr.  Gard- 
ner for  their  assistance  to  us.  We  are  grateful  to  the 
men  at  the  Harrisburg  office,  Mr.  Perry  and  Mr.  Rich- 


ards, and  all  of  those  who  helped  us  with  our  work.  We 
are  grateful  to  you  for  secretarial  assistance,  which 
makes  a great  deal  of  this  work  possible.  Most  of  all, 
I am  grateful  for  the  enthusiastic  and  wonderful  sup- 
port which  we  have  had  from  your  most  popular  pres- 
ident, Dr.  Robert  L.  Schaeffer.  He  has  been  a one-man 
public  relations  team.  We  have  been  delighted  to  work 
with  him,  and  it  has  been  a very  real  privilege  for  the 
Woman’s  Auxiliary  to  serve  The  Medical  Society  of 
the  State  of  Pennsylvania.  Thank  you. 

Speaker  Buckman  : We  have  the  privilege  of  hear- 
ing from  the  president-elect  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Dr.  Elmer  G.  Shelley. 

Address  of  President-elect 

[President-elect  Shelley  read  his  prepared  address, 
Appendix  B,  page  255.] 

Speaker  Buckman:  The  address  of  Mrs.  Wagner 
is  referred  to  the  Reference  Committee  on  Reports  of 
Officers. 

The  address  of  Dr.  Shelley  is  referred  to  the  Ref- 
erence Committee  on  Reports  of  Officers,  except  those 
portions  which  deal  with  preceptorships  and  general 
practice  in  the  hospital,  on  pages  5 and  6 of  his  printed 
release,  which  are  referred  to  the  Reference  Committee 
on  Hospital  Relations. 

We  have  the  unusual  privilege  this  year  of  having 
with  us  the  president-elect  of  the  American  Medical 
Association,  Dr.  Allman,  who  has  consented  to  address 
you.  It  gives  me  great  pleasure  to  introduce  Dr.  David 
B.  Allman,  of  Atlantic  City,  who  before  he  was  pres- 
ident-elect was  a member  of  the  Board  of  Trustees  of 
the  American  Medical  Association  and  chairman  of  the 
Committee  on  Legislation,  and  who  has  been  for  many 
years  chairman  of  the  Committee  on  Arrangements 
when  the  American  Medical  Association  would  meet  in 
this  city. 

Dr.  Allman ! 

Address  of  David  B.  Allman 

Dr.  David  B.  Allman  : Mr.  Speaker,  it  is  very  flat- 
tering for  me  to  be  here  today  as  a life-long  citizen  of 
Atlantic  City,  a member  of  the  county  society  and  the 
state  society,  and  to  welcome  you  in  that  capacity  to 
our  city.  We  are  indeed  grateful  and  happy  that  The 
Medical  Society  of  the  State  of  Pennsylvania  has  chosen 
Atlantic  City  for  its  first  meeting  outside  of  the  state 
of  Pennsylvania.  We  hope  that  you  find  everything  to 
your  liking,  that  you  will  have  a successful  meeting,  and 
that  you  will  return  here  early  and  often. 

Personally,  I want  to  extend  my  warm  personal  greet- 
ings, and  I also  wish  to  convey  the  official  welcome  of 
the  city  commissioners  of  Atlantic  City.  This  occasion 
gives  me  a special  thrill : first,  to  have  my  good  friend, 
Elmer  Hess,  in  the  House ; second,  to  have  so  many  of 
my  friends  from  Pennsylvania  here ; and  third,  because 
it  gives  me  an  opportunity  as  president-elect  of  the 
American  Medical  Association  to  say  a few  words  to 
our  neighboring  state,  a state  that  has  done  so  much 
for  American  medicine,  a state  that  has  done  so  much 
for  the  American  Medical  Association,  and  a state  that 
has  sent  to  the  AM  A so  many  very  worthy  representa- 
tives. 

Now,  the  few  words  I am  going  to  say  might  be  en- 
titled “Troubled  Waters,”  although  in  my  opinion  the 
medical  society,  the  American  Medical  Association,  and 
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all  of  organized  medicine  is  probably  in  a stronger  posi- 
tion today  than  it  has  been  in  for  many  years — in  fact, 
stronger  than  at  any  time  in  our  history.  But,  because 
of  the  fact  that  we  are  in  practically  a social  revolution, 
we  need  that  strength  and  we  must  continue  to  be 
strong. 

You  have  seen  in  recent  weeks  that  the  general  sub- 
ject of  health  has  not  lost  its  appeal  to  the  public  nor  to 
those  who  run  for  political  office,  and  you  have  read 
much  and  heard  much  about  what  everybody  is  going 
to  do  for  the  health  of  the  public,  relegating  us  phy- 
sicians more  or  less  to  the  background.  There  is  a 
growing  interest  in  medical  legislation,  and  that  has 
been  demonstrated  in  the  past  two  sessions  of  Congress, 
not  only  with  more  bills  introduced  and  more  laws  en- 
acted but  there  was  an  ever-increasing  percentage  of 
laws  with  health  implications.  In  the  84th  Congress,  leg- 
islation was  introduced  concerning  mental  health,  the 
construction  of  medical  facilities,  deferment  of  medical 
students  from  military  service,  appropriation  for  civil 
defense  stockpiling,  vocational  training  of  practical 
nurses,  auxiliary  hospital  personnel,  water  and  air  pollu- 
tion, doctor  draft,  child  health  welfare  service,  commis- 
sioning of  osteopaths  as  medical  officers  in  the  armed 
forces,  providing  Salk  vaccine  for  the  government,  the 
National  Medical  Library,  the  Jenkins-Keogh  Bill,  med- 
ical care  for  military  dependents,  the  national  moribidity 
survey,  and  the  social  security  bill,  H.R.  725,  before 
it  was  passed. 

These  aren’t  all  of  the  bills  that  were  introduced  that 
had  medical  implications,  nor  are  they  all  that  the  AMA 
had  an  interest  in,  nor  are  they  all  that  the  AMA  tes- 
tified on,  but  the  ones  I mentioned  will  give  you  some 
idea  of  the  scope  of  the  problem  with  which  we  are  con- 
fronted from  a political  standpoint. 

Will  these  bills  increase  or  decrease  next  year?  Well, 
they  are  going  to  increase.  Each  presidential  candidate 
has  promised  more  and  better  health  supplied  by  the 
government.  So,  it  again  becomes  our  responsibility  as 
a profession  and  as  individual  physicians  to  advise  and 
to  guide  and  even  to  warn  our  legislators  that  we  will 
support  that  which  is  good  and  vigorously  oppose  any- 
thing that  we  think  will  interfere  with  the  health  and 
welfare  of  the  people  or  with  the  private  practice  of 
medicine. 

One  perennial  problem  that  confronts  us  on  both  the 
national  and  local  scenes  is  encroachment  on  the  pri- 
vate practice  of  medicine,  either  by  the  government  on 
a national  level  or  locally  within  our  own  official  family. 
We  are  concerned  with  and  vitally  interested  in  the 
attempts  of  certain  hospitals  to  inject  themselves  into 
the  practice  of  medicine. 

Our  fears  of  hospital  control  of  medical  practice  are 
based  on  the  belief  that,  first,  it  cannot  possibly  serve 
the  best  interests  of  the  patient ; and,  second,  it  will 
restrict  or  destroy  the  professional  freedom  and  inde- 
pendence of  the  physician  to  practice  the  science  and 
art  of  healing. 

In  1953  the  House  of  Delegates  of  the  AMA  made 
its  policy  clear  on  this  matter.  I think  it  is  important 
enough  for  you  all  to  study.  Unfortunately,  there  is  lit- 
tle chance  of  any  quick  or  early  solution  to  this  problem 
of  the  corporate  practice  of  medicine,  nor  can  we  expect 
complete  agreement  in  all  cases  in  the  future,  but  we  do 
know  that  it  must  be  handled  diplomatically  and  judi- 
ciously and  at  the  local  level.  That  is  where  the  good 


men  of  honest  thoughts  and  sound  mind  can  sit  down 
and  come  to  satisfactory  agreement.  That  has  been 
Dr.  Hess’  theory  all  along.  It  is  absolutely  correct,  and 
unless  and  until  that  is  done  on  a local  level,  we  will 
continue  to  have  these  difficulties. 

Another  conflict  for  which  there  seems  to  be  no  fast, 
easy,  and  unanimous  solution  is  between  practicing  phy- 
sicians and  the  medical  schools.  That  friction,  as  you 
know,  centers  on  just  how  far  medical  schools  should 
go  in  deriving  operational  funds  from  the  medical  earn- 
ings of  salaried  teachers.  This  has  been  clearly  enun- 
ciated by  the  dictates  of  the  American  Medical  Associa- 
tion. 

The  public  doesn’t  want  any  third  party  interference 
in  the  practice  of  medicine  and  certainly  we  as  phy- 
sicians do  not  want  any.  These  matters  all  have  to  be 
resolved  between  the  medical  societies  and  the  medical 
schools  and  should  never  be  allowed  to  become  public 
issues,  because  as  soon  as  they  do,  we  both  lose  face. 

The  claim  of  doctor  shortages  is  one  which  will  con- 
tinue, and  it  is  only  by  study  of  important  facts  con- 
cerning the  actual  number  of  students  and  what  they 
can  do  that  we  will  be  able  to  convince  the  public  of  the 
true  facts  and  our  beliefs  in  the  matter.  It  is  our  per- 
sonal responsibility  to  make  ourselves  acquainted  with 
how  many  students  are  entering  medical  schools,  how 
many  physicians  are  being  turned  out,  and  how  much 
more  work  one  physician  can  do  today  than  he  could  do 
20  or  30  years  ago.  It  is  our  responsibility  individually 
and  collectively  to  seek  out  other  groups  who  will  pur- 
sue the  same  objectives  and  speak  the  same  message  we 
do.  That  was  brought  to  light  by  the  so-called  Phila- 
delphia resolution  at  the  last  meeting  of  the  AMA 
House  of  Delegates.  We  must  join  with  those  people 
whose  interests  are  the  same  or  nearly  the  same  as  ours. 
We  must  develop  a better  liaison  and  cooperation  with 
national  organizations.  There  is  improvement,  but  we 
must  do  even  better  by  working  with  the  various  volun- 
tary health  organizations. 

We  should  also  try  for  better  liaison  at  all  levels, 
not  only  the  national  level  but  on  the  state  and  county 
levels.  There  are  scores  of  organizations  and  millions 
of  individuals  interested  in  the  same  objectives  as  is  our 
profession.  We  need  their  help,  and  they  need  ours. 

Medicine  also  needs  internal  as  well  as  external  co- 
operation. If  each  medical  group  goes  its  separate  way, 
we  lose  the  unified  approach  to  various  problems  affect- 
ing all  of  us.  When  a complaint  is  made  against  the 
profession  or  any  member  thereof,  it  is  usually  against 
the  doctors  as  a group.  People  don’t  criticize  the  pa- 
thologist or  the  radiologist  or  the  surgeon  or  general 
practitioner ; they  criticize  the  doctors.  Therefore,  we 
must  be  united  and  remain  united  as  a well-coordinated 
medical  team  dedicated  primarily  to  the  welfare  of  the 
American  patient.  It  is  team  play  that  will  rout  our 
opponents,  and  it  is  team  play  that  will  bring  us  vic- 
tories. 

On  every  issue  facing  the  profession  we  have  an  op- 
portunity to  calm  the  troubled  waters  I speak  of,  but 
.we  must  act  with  understanding,  with  intelligence,  and 
with  foresight.  If  we  do  not  move  ahead  wisely  on  our 
mutual  problems,  the  turbulence  of  these  troubled  waters 
is  sure  to  increase.  Let  us  face  these  problems  now  and 
let  us  face  them  together,  with  all  of  us  giving  the  best 
that  is  in  our  minds  and  the  best  that  is  in  our  hearts. 

Mr.  Speaker,  I know  you  men  are  here  for  the  balance 
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of  the  week,  and  we  of  Atlantic  City  hope  that  you  will 
thoroughly  enjoy  what  time  off  you  have.  The  Mayor 
has  asked  me  to  give  you  this  official  key  to  Atlantic 
City,  which  key,  Mr.  Speaker,  will  get  you  in  most  any- 
thing in  the  city. 

Now,  having  gotten  into  it,  and  knowing  doctors  as 
I have  for  the  past  35  years,  and  you  fellows  in  Penn- 
sylvania are  no  different  from  us  in  New  Jersey  I am 
sure,  I know  that  having  gotten  into  these  places  some- 
body may  get  into  trouble. 

President  Schaeffer,  you  are  the  shepherd  of  this 
flock  for  a couple  of  more  days,  and  to  you  the  Mayor 
has  sent  this  gold  special  detective  badge.  By  the  au- 
thority invested  in  me  by  him,  I declare  you  a special 
detective,  with  the  hope  that  you  may  not  need  it,  but 
should  any  of  your  flock  get  into  trouble  with  the  key 
I have  just  given  your  Speaker,  we  hope  this  badge  will 
get  them  out.  Thank  you. 

Speaker  Buckman:  We  are  deeply  grateful  for  this 
key  to  the  city.  I presume  that  most  people  will  be  so 
busy  they  won’t  be  looking  for  opportunities  to  get  into 
locked  places.  Therefore,  they  will  hardly  need  it  for 
unlocking ; but  this  is  a beautiful  thing  and  we  appre- 
ciate very  much  the  thought  of  yourself  and  of  the 
Mayor  in  bringing  it  to  us. 

President  Schaeffer:  Last  week  somebody  sent  me 
a card  which  states  that  the  Atlantic  City  Tuna  Club 
takes  pleasure  in  extending  to  me  the  privileges  and 
facilities  of  the  club.  This  will  take  me  in,  but  I didn’t 
know  how  I was  going  to  get  out  of  that  place.  Now  I 
know  how  to  get  out.  This  will  get  me  out.  I appreciate 
this  very  much,  and  will  you  convey  to  the  Mayor  of 
Atlantic  City  my  appreciation  of  it?  I think  I will  have 
to  use  it  before  the  meeting  is  over. 

Introductions 

Speaker  Buckman  : We  have  the  privilege  of  re- 
ceiving visiting  officers  from  neighboring  state  medical 
societies.  The  Chair  is  always  glad  to  welcome  Dr. 
Anderton,  secretary  of  the  Medical  Society  of  New 
York.  Dr.  Anderton  does  not  wish  to  address  you,  but 
will  rise  and  receive  your  acclaim. 

With  Dr.  Anderton  has  come  Dr.  James  Greenough, 
president  of  the  Medical  Society  of  the  State  of  New 
York. 

Dr.  James  Greenough  : It  is  a very  pleasant  duty 
today  as  president  of  the  Medical  Society  of  the  State 
of  New  York  to  bring  to  you  the  greetings  of  some 
24,000  members.  May  I also  add  my  personal  best 
wishes  for  your  success  at  this  important  meeting,  and 
also  to  thank  you  on  behalf  of  Mrs.  Greenough  and  my- 
self for  your  very  kind  invitation  to  be  your  guests 
here  in  Atlantic  City. 

It  seems  appropriate  that  I should  appear  before  you 
today  as  the  representative  of  our  state  medical  society. 
As  practicing  physicians  in  adjacent  states  we  have  of 
necessity  many  medical  problems  of  a similar  nature. 
As  I listened  to  your  president  and  your  president-elect, 
I thought  I was  in  my  own  house  of  delegates.  You 
seem  to  have  exactly  the  same  problems.  Then,  too, 
many  of  our  members  studied  and  worked  in  your  state, 
and  I am  certain  that  many  of  your  members  attended 
medical  school  and  perhaps  interned  in  our  state. 

Speaking  of  medical  problems,  I read  with  a great 
deal  of  interest  the  report  on  “The  Administration  and 


Financing  of  Local  Health  Departments,”  prepared  by 
an  advisory  committee  to  the  Committee  on  Preventive 
Medicine  and  Public  Health  of  The  Medical  Society  of 
the  State  of  Pennsylvania  which  appeared  in  a recent 
issue  of  your  excellent  medical  journal,  announcing  that 
Pennsylvania  was  entering  a new  public  health  era.  The 
report  also  pointed  out  that  “public  health  services  as 
provided  in  the  ‘Local  Health  Administration  Law’  Act 
315  (1951)  now  may  be  taken  over,  controlled,  and  ad- 
ministered by  the  people  within  their  respective  coun- 
ties through  their  county  government.” 

I was  particularly  pleased  to  read  in  this  report  the 
statement  that  “The  Medical  Society  of  the  State  of 
Pennsylvania  has  been  very  instrumental  in  helping  to 
bring  about  this  change.” 

You  will  be  interested  to  learn  that  we  in  New  York 
have  been  confronted,  from  time  to  time,  with  similar 
problems.  By  working  closely  together  within  our  own 
organization  and  with  county  medical  societies,  as  well 
as  by  cooperating  with  public  and  private  agencies,  we 
have,  for  the  most  part,  made  a great  deal  of  progress 
toward  resolving  these  difficulties.  We  feel  confident 
that  you,  too,  will  be  able  to  solve  your  problems  in  due 
time. 

You  may  wonder  why  I have  singled  out  this  report 
on  local  health  units.  The  reason  is  simple.  This  report 
as  well  as  other  activities  of  your  society  which  have 
come  to  my  attention  from  time  to  time  clearly  indicate 
that  your  organization  is  a progressive,  practical  group 
of  physicians.  In  other  words,  you  are  not  content  to 
rest  on  past  laurels  but  you  are  striving  to  keep  abreast 
of  the  times  by  promoting  the  welfare  of  your  patients 
as  well  as  improving  the  position  of  medicine  in  the 
public  eye.  This  is  the  philosophy  both  our  societies 
must  continuously  adhere  to  if  the  practice  of  medicine 
is  to  remain  free  of  government  domination. 

Before  concluding,  I should  like  to  extend  to  each  of 
you  an  invitation  to  visit  us  in  New  York  for  a very 
special  occasion.  Today  you  are  gathered  here  in  At- 
lantic City  for  your  one  hundred  sixth  annual  session. 
In  1957  we  physicians  in  the  Empire  State  will  cele- 
brate our  150th  birthday  as  a state  medical  society.  We 
would  be  very  happy  indeed  to  have  each  of  you  join 
with  us  in  our  sesquicentennial  celebration  to  commem- 
orate not  only  a century  and  a half  of  progress  made  by 
New  York  physicians  but  especially  to  commemorate 
the  progress  made  by  the  medical  profession  all  over  the 
world. 

I know  your  time  for  deliberation  at  this  session  is 
extremely  short  compared  with  the  impressive  schedule 
of  work  which  is  before  you.  May  I,  therefore,  take  my 
leave  by  expressing  the  hope  that  your  decisions  made 
here  will  produce  new  honors  for  The  Medical  Society 
of  the  State  of  Pennsylvania  and  greater  health  serv- 
ices for  the  people  of  this  great  state. 

Speaker  Buckman  : The  president  of  the  Medical 
Society  of  New  Jersey  is  Dr.  Lewis  C.  Fritts.  I in- 
troduce him  and  ask  if  he  will  address  the  House. 

Dr.  Lewis  C.  Fritts:  Mr.  Speaker,  when,  approx- 
imately 25  years  ago,  I was  pursuing  my  medical  stud- 
ies at  Jefferson — after  high  school  days  in  Scranton  and 
College  days  at  Penn  State — my  most  optimistic  dreams 
centered  about  the  final  attainment  of  an  M.D.  degree. 
At  that  time  I hadn’t  the  slightest  suspicion  that  some 
day  I would  advance  to  the  presidency  of  a state  society, 
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and  I entertained  not  even  the  shadow  of  a hope  that 
some  day  I would  be  in  a position  to  express  to  The 
Medical  Society  of  the  State  of  Pennsylvania  my  pro- 
found gratefulness  for  the  vital  part  that  Pennsylvania 
has  played  in  helping  me  to  realize  my  boyhood  aspira- 
tions. 

I am  honored  and  deeply  gratified  to  address  the 
distinguished  House  of  Delegates  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  and,  in  my  official 
capacity,  to  convey  greetings  and  good  wishes  from  the 
Medical  Society  of  New  Jersey,  and  at  the  same  time 
to  express  my  thanks  to  the  state  society,  to  my  alma 
mater,  and  to  the  State  of  Pennsylvania  for  my  deep 
personal  debt  to  each. 

Last  year  we  of  New  Jersey  rejoiced  with  you  in  the 
recognition  accorded  our  native  son  and  your  distin- 
guished member,  Elmer  Hess,  when  he  acquitted  him- 
self with  such  distinction  in  the  duties  that  go  with  the 
office  of  the  presidency  of  the  American  Medical  Asso- 
ciation. Next  year  you  will  rightly  share  our  pride  in 
the  fact  that,  for  the  first  time  in  our  long  history,  Dave 
Allman  will  likewise  hold  and,  we  are  sure,  will  well 
fulfill  the  obligations  of  that  same  high  office. 

I think  that  we  of  the  Medical  Societies  of  Pennsyl- 
vania and  New  Jersey  have  much  of  which  we  may  be 
justly  proud.  Over  the  years,  united  in  heart  and  in 
purpose,  we  have  advanced  the  goals  and  furthered  the 
attainments  of  the  profession.  Let  us  continue  the  splen- 
dor of  the  record  that  thus  far  we  have  made  and,  work- 
ing together  in  a spirit  of  understanding  and  of  brother- 
hood, let  us  strive  on  to  deepen  the  bonds  between  us 
and  to  enlarge  the  benefits  which  accrue  from  our  com- 
bined efforts  in  behalf  of  medicine  and  mankind. 

Speaker  Buckman  : We  are  very  happy  to  welcome 
here  representatives  of  the  Student  American  Medical 
Association.  From  the  Woman’s  Medical  College  comes 
Miss  Floy  Helwig,  president  of  their  chapter. 

Miss  Floy  Helwig:  I want  to  thank  Dr.  Buckman 
and  the  delegates  for  this  opportunity  to  say  just  a few 
words  to  you.  I realize  that  you  are  perhaps  a little 
behind  schedule,  but  we  students  are  very  grateful  for 
having  this  opportunity  to  find  out  what  your  problems 
are,  because  we  are  soon  going  to  have  to  help  carry 
these  burdens. 

I want  to  extend  a cordial  invitation  to  you  to  come 
to  our  convention  in  May.  It  will  be  held  in  Philadelphia 
at  the  Sheraton  Hotel  the  first  week  in  May.  Come 
and  find  out  some  of  our  problems  and  what  we  are 
thinking  about  these  days.  Thank  you. 

Speaker  Buckman:  We  have  also  present  from  the 
chapter  at  Jefferson  Medical  College,  Mr.  Carter  N. 
Davison,  president. 

Mr.  Carter  N.  Davison  : May  I thank  you  all  very 
much  for  the  privilege  of  being  here  at  this  convention. 
I would  like  simply  to  state  that  our  chapter  member- 
ship shares  my  eagerness  in  the  proceedings  of  this  con- 
vention, with  the  aim  in  view  of  being  a part,  an  active 
part  of  the  various  county  chapters  and  societies  fol- 
lowing our  graduation.  Thank  you  very  much. 

Speaker  Buckman  : Before  the  introduction  of  re- 
ports and  presentation  of  supplemental  reports,  the 
Chair  will  declare  a short  recess  of  five  minutes. 

[The  House  was  in  recess  from  two  forty-five  o’clock 
until  two-fifty  o’clock.] 


Speaker  Buckman  : The  House  will  be  in  order. 

The  Medical  Service  Association  of  Pennsylvania — 
Blue  Shield — has  prepared  its  annual  report  to  the 
House  of  Delegates.  The  officers  of  Blue  Shield  have 
asked  that  the  House  of  Delegates  extend  the  privilege 
of  the  floor  to  the  president  of  the  Medical  Service  As- 
sociation of  Pennsylvania  for  the  purpose  of  presenting 
this  report  in  person.  If  there  be  no  objection  from  the 
House,  the  Chair  will  recognize  Dr.  J.  Arthur  Daugh- 
erty, president  of  the  Medical  Service  Association  of 
Pennsylvania.  Dr.  Daugherty ! 

[Dr.  Daugherty  read  his  prepared  report,  Appendix 
C,  page  257.  | 

Speaker  Buckman:  This  report  from  the  president 
of  the  Medical  Service  Association  of  Pennsylvania  is 
a report  of  neither  an  officer  of  the  Medical  Society  nor 
from  any  committee  or  commission  created  by  the 
House.  However,  it  should  be  digested  and  a report 
on  it  made  to  the  House.  It  is  usually  the  custom  to 
refer  it  to  the  Reference  Committee  on  Reports  of 
Officers.  If  there  be  no  objection,  the  House  will  receive 
the  report  and  refer  it  to  the  Reference  Committee  on 
Reports  of  Officers.  It  is  so  done. 

This  brings  us  now  to  the  introduction  of  supplemental 
reports  and  the  introduction  of  resolutions. 

Does  the  secretary-treasurer  have  anything  to  add  to 
his  annual  report? 

Secretary  Gardner:  No,  sir;  I have  not. 

Speaker  Buckman  : Dr.  Altemus ! 

Supplemental  Reports 

Dr.  Leard  R.  Altemus  : As  chairman  of  your  Board 
of  Trustees,  I wish  to  submit  this  supplemental  report 
from  the  Board. 

Mr.  Speaker,  the  Board  of  Trustees,  at  a meeting 
held  on  Oct.  20,  1956,  after  due  consideration,  has  ap- 
proved an  agreement  between  the  Welfare  and  Retire- 
ment Fund  of  the  United  Mine  Workers  of  America 
and  The  Medical  Society  of  the  State  of  Pennsylvania. 

This  agreement,  if  approved,  will  become  effective 
Jan.  1,  1957,  and  will  supersede  an  agreement  which 
is  now  in  existence. 

Your  Board  of  Trustees  is  well  aware  of  many  of  the 
complaints  concerning  the  present  agreement.  There- 
fore, it  is  the  desire  of  the  trustees  and  councilors  to  sub- 
mit the  proposed  new  agreement  to  the  House  of  Dele- 
gates. 

The  Board  would  like  to  call  each  delegate’s  atten- 
tion to  paragraphs  2,  5,  and  12  of  the  proposed  new 
agreement.  The  latter  three  paragraphs  are  the  only 
significant  changes.  In  addition,  attention  is  called  to 
the  second  paragraph  of  the  liaison  procedure  on  page 
5 of  the  new  agreement. 

Your  board  requests  that  the  House  review  the  new 
agreement  and  give  it  due  consideration. 

I would  like  to  ask  and  insist  on  the  attendance  of 
the  delegations  from  the  following  districts  at  the 
meeting  of  the  reference  committee  which  will  deal  with 
this  report:  the  Sixth,  the  Ninth,  the  Tenth,  and  the 
Eleventh.  Thank  you. 

Speaker  Buckman:  This  supplemental  report  is  re- 
ferred to  the  Reference  Committee  on  New  Business. 

You  have  before  you  a mimeographed  sheet  which 
contains  a list  of  supplemental  reports  which  had  already 
been  received  in  the  office  and  a notation  of  the  reference 
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committees  to  which  these  supplemental  reports  have 
been  referred.  You  will  note  the  fourth  down  on  the 
first  sheet  is  a supplemental  report  of  the  Committee 
on  Rural  Health,  and  Physician  Placement  (Appendix 
D,  page  259).  This  has  been  referred  to  the  Reference 
Committee  on  Reports  of  Standing  Committees. 

The  next  is  a supplemental  report  from  the  State 
Healing  Arts  Advisory  Committee  (Appendix  E,  page 

261) .  This  has  been  referred  to  the  Reference  Commit- 
tee on  New  Business. 

The  next  is  a supplemental  report  from  the  councilor 
of  the  Fifth  District  (Appendix  F,  page  261).  This  has 
been  referred  to  the  Reference  Committeee  on  Hospital 
Relations. 

Not  printed  on  your  sheet  is  a supplemental  report 
from  the  American  Medical  Educational  Fund  (Of- 
ficial Reports,  page  62).  It  is  referred  to  the  Reference 
Committee  on  Reports  of  Standing  Committees. 

Will  the  chairman  of  the  American  Medical  Educa- 
tional Fund  come  forward  and  read  this  report  which 
has  not  been  distributed?  Is  Dr.  Steele  in  the  House? 
[No  response] 

You  have  in  your  hands  a supplemental  report  from 
the  Commission  on  Mental  Hygiene  (Appendix  G,  page 

262) .  This  is  referred  to  the  Reference  Committee  on 
Reports  of  Commissions. 

Are  there  any  other  standing  committees  with  supple- 
mental reports  ? 

The  Chair  recognizes  Dr.  Palmer. 

Dr.  C.  L.  Palmer  : Mr.  Speaker,  I have  a supple- 
mental report  of  the  Committee  on  Public  Health  Leg- 
islation which  apparently  hasn’t  gotten  into  the  hands 
of  the  members  of  the  House.  It  is  not  very  long;  so 
I will  read  it. 

[Dr.  Palmer  read  the  supplemental  report,  Appendix 
H,  page  263.] 

Referrals 

Speaker  Buckman  : This  is  referred  to  the  Refer- 
ence Committee  on  Reports  of  Standing  Committees. 

It  has  been  called  to  the  attention  of  the  Chair  that 
in  the  report  of  the  delegates  to  the  American  Medical 
Association  House  of  Delegates,  as  found  on  pages  26 
and  27,  there  are  paragraphs  pertinent  to  the  intern 
question.  We  refer  to  the  third,  fourth,  fifth,  sixth,  and 
seventh  paragraphs  starting  on  page  26  and  continuing 
on  page  27.  It  has  been  suggested  that  these  paragraphs 
would  best  be  referred  to  the  Reference  Committee  on 
Hospital  Relations  rather  than  to  the  Reference  Com- 
mittee on  Reports  of  Officers,  to  which  the  entire  report 
originally  was  referred. 

It  would  be  the  desire  of  the  Chair  to  relieve  the  Ref- 
erence Committee  on  Reports  of  Officers  from  consid- 
eration of  these  paragraphs  3,  4,  5,  6,  and  7,  and  to 
refer  them  to  the  Reference  Committee  on  Hospital 
Relations.  Is  there  any  objection  from  the  House?  If 
not,  those  changes  are  made  and  the  chairmen  of  the 
two  committees  involved  will  be  so  notified. 

The  Chair  originally  had  referred  to  the  Reference 
Committee  on  Reports  of  Standing  Committees  (Dr. 
Tait,  chairman)  the  report  of  the  Committee  to  Study 
Committees  and  Commissions.  However,  it  has  been 
found  in  the  preliminary  report  of  the  Reference  Com- 
mittee on  Reports  of  Commissions  (Dr.  Eshbach,  chair- 
man ) that  this  committee  has  woven  consideration  of 
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the  report  of  the  Committee  to  Study  Committees  and 
Commissions  into  its  report.  It  is  obvious  that  it  fits 
better  in  that  reference  committee  than  it  does  in  Dr. 
Tait’s  reference  committee.  The  Chair  has  consulted 
with  the  two  chairmen  and  they  are  agreed  that  the  re- 
port should  be  lifted  from  Dr.  Tait’s  committee  and 
referred  now  to  Dr.  Eshbach’s  committee.  Is  there  any 
objection  on  the  part  of  the  House  to  that  change?  If 
not,  that  change  in  referrals  is  made. 

If  there  are  no  other  supplemental  reports  or  correc- 
tions to  be  made  in  the  referrals,  we  now  come  to  the 
matter  of  resolutions,  of  which  there  are  25.  The  first 
two  were  received  early  enough  to  be  printed  in  the 
handbook.  Resolutions  3 through  15  have  been  mimeo- 
graphed and  distributed  to  you  in  your  packet  and  the 
referrals  of  these  resolutions  have  been  noted  on  the 
mimeographed  sheet  which  is  in  your  hands. 

If  there  is  no  question  from  the  House  or  desire  to 
refer  them  to  any  other  reference  committees,  those 
referrals  stand  then  as  they  appear  on  these  mimeo- 
graphed sheets. 

[Secretary’s  note:  Resolutions  3 through  11  were 
referred  to  the  Reference  Committee  on  New  Business; 
resolution  12  to  the  Reference  Committee  on  Hospital 
Relations;  resolutions  13  through  15  to  the  Reference 
Committee  on  New  Business.  These  resolutions  are 
printed  as  they  are  taken  up  in  the  reference  committee 
reports.] 

The  Chair  has  not  yet,  up  to  the  time  of  this  meet- 
ing, made  referral  of  resolutions  from  16  on.  The  Chair 
will  ask  the  vice-speaker,  Dr.  Engel,  to  read  these  res- 
olutions by  title  and  the  Chair  will  then  announce  the 
reference  committee  to  which  they  are  referred  and  you 
can  then  make  a note  on  your  sheet  to  that  effect ; so,  if 
you  are  interested  in  any  of  these  resolutions,  you  can 
appear  before  the  appropriate  committee. 

[Secretary’s  note:  Resolutions  16  through  25  were 


referred  as 

follows : 

Reference 

Resolution 

Title 

Committee 

16 

The  Standard  Procedure 
for  County  Medical  So- 
cieties and  Lay  Organ- 

izations 

New  Business 

17 

Inadequacy  of  Non-sur- 
gical  Blue  Shield  Pay- 

ments 

New  Business 

18 

Suggestions  and  Propos- 
als to  Correct  the  Pres- 
ent Untenable  Situation 
Between  the  U.M.W.A. 
Welfare  and  Retire- 
ment Fund  and  Med- 

icine 

New  Business 

19 

Relative  to  Financial  Re- 

port 

Reports  of  Of- 
ficers 

20 

Fee  for  Service — Excep- 

tions 

New  Business 

21 

Deviation  of  the  MSAP 
from  Original  Purpose 

and  Intent 

New  Business 

22 

Amendment  to  By-laws — 
Chapter  IV,  Councilor 
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23 

24 


25 

26 


Districts, 
and  3 


Sections 


Standard  Procedure 
MSAP  Non-participating 
Physicians 
Standard  Procedure 
Special  Automobile  Li- 
cense Plates  for  Phy- 
sicians 


Amendments 
to  Constitu- 
tion and  By- 
laws 

New  Business 

New  Business 

New  Business 


New  Business 


These  resolutions  are  printed  as  they  are  taken  up  in 
the  reference  committee  reports.] 

Speaker  Buckman  : The  office  of  the  secretary  re- 
ceived a report  from  a commission  yesterday.  Chapter 
VII,  Section  la,  of  the  By-laws  says,  “Commissions  shall 
submit  annually  a written  report  to  the  House  of  Dele- 
gates to  be  delivered  to  the  office  of  the  Secretary-Treas- 
urer before  July  1.” 

The  Commission  on  Conservation  of  Vision  yesterday 
— October  20 — filed  its  annual  report  (Appendix  I,  page 
264).  Will  the  House  receive  it  or  not? 

The  Chair  will  entertain  a motion  that  the  report  be 
received  and  then  let  the  House  decide  whether  it  wants 
to  receive  it. 

Dr.  Edwin  F.  Tait  [Montgomery]  : I so  move. 

Speaker  Buckman:  Dr.  Tait  moves  that  the  report 
of  the  Commission  on  Conservation  of  Vision  be  re- 
ceived. 

[The  motion  was  seconded  by  Dr.  Thomas  W.  Mc- 
Creary, of  Beaver.] 

Speaker  Buckman  : The  question  is  on  receiving 
this  report.  Are  you  ready  for  the  question?  As  many 
as  favor  signify  by  saying  “aye”;  contrary-minded, 
“no.”  The  “ayes”  have  it.  The  report  is  received,  and 
it  is  referred  to  the  Reference  Committee  on  Reports 
of  Commissions. 

Ladies  and  gentlemen,  Dr.  Hess,  past  president  of  the 
American  Medical  Association ! 

Dr.  Elmer  Hess:  Mr.  Speaker,  I am  delighted  to  be 
past  president.  They  say  there  is  nothing  deader  than 
a past  president.  So  since  I am  dead  and  you  no  longer 
can  claim  me  or  I can  no  longer  claim  you,  I would 
like  to  have  you  know  that  I have  a very  good  job  at 
the  present  time,  which  ends  on  November  6.  I sincerely 
hope  that  every  man  in  medicine  in  Pennsylvania  is  a 
registered  voter.  I also  hope  that  your  wives  and  your 
children  who  are  21  years  of  age  or  over  are,  and  that 
you  will  look  at  the  issues  in  the  present  political  cam- 
paign, choose  the  men  you  wish  to  vote  for,  and  vote 
for  them. 

Medicine  is  at  the  crossroads.  If  certain  things  hap- 
pen, we  will  be  fighting  for  our  individual  professional 
independent  lives.  If  certain  other  things  happen,  we 
will  still  be  fighting  for  them,  but,  in  my  opinion,  with 
some  chance  of  success.  I think  that  every  doctor  must 
be  a good  citizen.  Since  there  can  be  no  politics  spoken 
before  this  body,  I would  urge  all  of  you  to  judge  care- 
fully all  issues  by  all  of  the  candidates  of  both  parties 
and  make  your  selection  on  November  6 with  great  dis- 
cernment. 

I am  proud  to  be  a Pennsylvanian,  and  I am  certainly 
proud  to  have  had  your  support  when  I was  president 


of  this  society.  I have  also  been  proud  to  have  rep- 
resented you  at  the  national  level,  and  I hope  that  you 
have  been  satisfied  with  the  things  I have  tried  to  do.  I 
still  believe  that  the  doctor  is  the  most  important  mem- 
ber of  any  community  and  can  do  more  good  than  any 
other  member  in  the  community,  but  he  has  to  assume 
his  responsibilities  of  citizenship.  I think  he  also  has  to 
be  a firm  believer  in  a Superior  Being  and  take  into 
the  sickroom  that  very  important  thing  which  we  call 
in  general  terms  spiritual  values. 

I am  sure  that  we  have  awakened  to  our  responsibil- 
ities not  only  as  physicians  but  as  citizens. 

I want  to  thank  you  very  much  for  all  you  have  done 
for  me.  I know  I have  only  contributed  a small  part  ii. 
return. 

It  is  a great  privilege  to  have  the  opportunity  of  ad- 
dressing this  House  once  more.  I had  hoped  to  sit  in 
the  back  corner  and  be  left  alone.  Such  was  not  the  case. 

Thanks  again,  and  good  luck,  and  God  bless  you  all. 

Speaker  Buckman:  Are  there  any  other  supple- 
mental reports  or  resolutions?  If  not,  is  there  any  cor- 
respondence, Mr.  Secretary? 

Secretary  Gardner:  None. 

Speaker  Buckman  : New  business  will  be  considered 
at  the  next  meeting. 

We  will  now  determine  the  time  of  the  next  meet- 
ing. We  will  adjourn  until  tomorrow  afternoon  at  1 
p.m.  Will  someone  offer  a motion  that  we  adjourn  until 
1 p.m.  tomorrow  afternoon? 

Dr.  John  W.  Siiirer  [Allegheny]  : I so  move. 

[The  motion  was  seconded  from  the  floor.] 

Speaker  Buckman  : It  is  so  decided.  The  House  is 

in  adjournment. 

[The  session  adjourned  at  three  forty-five  o'clock.] 
Lewis  T.  Buckman,  Speaker 
Harold  B.  Gardner,  Secretary-Treasurer 

Monday  Afternoon,  Oct.  22,  1956 

The  second  session  of  the  House  of  Delegates  con- 
vened at  one-five  o’clock,  Speaker  Buckman  presiding. 

Speaker  Buckman  called  the  House  to  order  and  rec- 
ognized Dr.  Park  M.  Horton,  chairman  of  the  Creden- 
tials Committee,  who  stated  that  a quorum  was  present. 

Speaker  Buckman  : With  the  consent  of  the  House, 
we  will  dispense  with  the  roll  call. 

Are  there  any  further  supplemental  reports  to  be 
offered?  Are  there  any  resolutions  to  be  offered? 

[ Announcements.] 

Speaker  Buckman  : We  have  the  privilege  this 

afternoon  of  welcoming  another  representative  of  the 
Student  American  Medical  Association,  the  representa- 
tive from  the  chapter  of  the  University  of  Pittsburgh 
School  of  Medicine,  Mr.  Henry  Simmons,  president. 

Mr.  Henry  Simmons  : I am  surprised  that  I have 
to  say  anything,  but  I do  want  to  thank  the  State  So- 
ciety for  giving  me  the  opportunity  of  being  here.  It 
is  very  interesting,  a little  confusing,  but  I look  forward 
to  being  here  in  the  years  to  come  as  an  M.D.  So  thank 
you  very  much. 

Speaker  Buckman:  Older  members  of  the  House 
will  recall  that  we  have  had  some  interesting  confusion 
sometimes  over  the  method  of  receiving  reports  from 
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reference  committees  when  those  reports  recommended 
that  such  and  such  a resolution  be  rejected  or  be  not 
adopted. 

New  members  of  the  House,  we  hope,  will  want  to 
know  why  we  state  the  question  in  what  seems  to  be  a 
peculiar  fashion.  This  is  the  situation.  There  is  com- 
ing before  you,  probably  this  afternoon,  certainly  to- 
morrow, a report  from  one  of  the  reference  committees 
in  which  they  recommend  that  a certain  resolution  be 
not  adopted.  In  other  words,  one  of  our  units,  a county 
medical  society,  has  offered  a resolution ; we  have  re- 
ferred it  to  such  and  such  a reference  committee.  That 
reference  committee  comes  in  and  says,  “No,  we  recom- 
mend that  this  be  rejected.” 

Now,  if  we  simply  took  the  vote  on  that  the  way  the 
reference  committee  proposed  it,  your  vote  “aye”  would 
substantiate  the  reference  committee  and  reject  the  res- 
olution and  your  vote  “no”  would  depose  the  stand  of 
the  reference  committee  and  be  in  favor  of  the  resolution. 
Now,  the  rules  of  order  require  that  it  be  done  this 
way:  If  the  recommendation,  meaning  the  recommenda- 
tion of  the  reference  committee,  is  that  the  resolution  be 
not  adopted,  the  question  on  the  resolution  when  it  is  put 
should  be  stated  thus : The  question  is  on  the  adoption 
of  the  resolution,  the  recommendation  of  the  reference 
committee  to  the  contrary  notwithstanding. 

That  is  the  way  the  Chair  will  state  the  question 
whenever  it  comes  up  on  the  matter  of  rejecting  a res- 
olution on  the  recommendation  of  the  committee.  He 
will  state  that  the  question  is  on  the  adoption  of  the 
resolution,  and  you  will  forget  what  the  committee  says 
and  vote  the  way  you  feel  on  the  adoption  of  the  resolu- 
tion, the  recommendation  of  the  reference  committee  to 
the  contrary  notwithstanding.  I will  go  over  that  again, 
if  necessary,  at  the  time.  We  simply  insist  on  it  because 
it  is  parliamentary  and  we  try  to  follow  those  principles 
exactly.  We  try  to  do  it  for  you  and  we  will  insist  on 
stating  the  question  that  way. 

Are  there  any  other  announcements  to  be  made  before 
we  go  into  the  business  of  the  afternoon?  Very  well,  we 
will  proceed  with  new  business. 

We  will  hear  first  the  report  of  the  Reference  Com- 
mittee on  Reports  of  Officers.  The  Chair  recognizes 
Dr.  Post. 

Report  of  Reference  Committee  on  Reports  of  Officers 

Dr.  Joseph  W.  Post:  Mr.  Speaker,  the  Reference 
Committee  on  Reports  of  Officers  submits  the  following 
report : 

Report  of  Secretary-Treasurer.  This  constitutes  an 
excellent  over-all  picture  of  the  executive  and  admin- 
istrative development  and  activities  of  our  society  and 
its  component  elements. 

The  breakdown  of  our  membership  is  enlightening 
and  informative  to  the  extent  that  the  Society  is  en- 
titled to  11  delegates  to  the  American  Medical  Associa- 
tion. 

It  is  also  interesting  to  note  the  membership  distri- 
bution by  counties.  According  to  that  summary,  28  coun- 
ty societies  have  gained  membership  from  1 to  23. 
Twenty-one  county  societies  have  lost  membership  from 
1 to  18,  and  10  county  societies  remain  the  same. 

It  would  seem  interesting  to  your  committee  and  to 
the  delegates  to  learn  the  probable  reason  or  reasons  for 
the  loss  of  18  members  from  the  one  society  having  a 
total  of  45  in  1955. 


The  breakdown  of  medical  defense  cases  is  interesting 
by  reason  of  the  recent  concern  of  organized  medicine 
as  to  the  seemingly  increasing  incidence  of  malpractice 
suits.  Despite  the  number  of  defense  cases,  it  would 
seem  that  the  total  amount  paid  to  attorneys  on  these 
cases  ($495.03)  is  within  reason. 

Your  committee  would  certainly  urge  the  society 
members  to  read  carefully  this  portion  of  the  secretary- 
treasurer’s  report. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : Would  any  representative  from 
the  county  that  lost  18  members  in  1955  care  to  answer 
the  question  of  the  reference  committee  as  to  why  that 
loss  occurred? 

Secretary  Gardner:  Mr.  Speaker,  that  loss  occurred 
in  Clearfield  County  when  18  members  transferred  to 
Centre  County  because  of  the  controversy  in  Clearfield 
County  over  the  Philipsburg  State  Hospital. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Auditor’s  Report.  Your  committee  has  studied  the 
auditor’s  report  and  its  various  exhibits  and  feels  that 
it  has  been  thoroughly  and  capably  done  by  individuals 
well  qualified  to  officiate. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Report  of  Board  of  Trustees  and  Councilors.  The  de- 
tails of  the  organizational  meeting  require  no  additional 
comments.  We  wish  to  express  the  deepest  regret  for 
the  loss  of  a group  of  valuable  men  (either  by  death, 
poor  health,  or  resignation)  who  have  been  active  and 
have  given  of  their  valuable  time  and  assets  to  our 
society. 

Your  committee  most  heartily  extends  its  good-will 
and  hearty  congratulations  to  a past  president  and  a 
past  chairman  of  the  Board  who  was  selected  by  the 
American  Medical  Association  as  the  General  Prac- 
titioner of  the  Year.  Dr.  E.  Roger  Samuel,  we  salute 
you ! 

It  is  with  great  interest  and  commendation  that  we 
learn  of  the  institution  of  a Distinguished  Service  Award 
by  our  Board  of  Trustees. 

As  to  the  problem  of  overlapping  and  duplication  of 
lay  health  organizations,  it  has  been  expressed  in  this 
committee  that  most  of  the  new  health  organizations  are 
being  organized  first  on  a national  level,  with  subsequent 
development  of  state  and  county  components.  The  State 
Society  will  be  in  a position  to  furnish  information  to 
any  county  society  that  desires  it. 

We  read  with  interest  and  pride  in  the  report  of  the 
Committee  on  American  Medical  Education  Foundation 
that  Pennsylvania  has  contributed  more  money  than 
any  other  state  except  Illinois,  which  society  has  a com- 
pulsory assessment  of  $20  per  member. 

This  committee  commends  the  activities  and  progress 
of  the  Committee  on  Preventive  Medicine  and  Public 
Health  in  the  establishment  of  county  health  depart- 
ments under  the  guidance  of  the  aforesaid  state  commit- 
tee. 

Your  committee  approves  the  emphasis  on  district 
councilor  visitation  to  county  medical  societies. 
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As  to  the  Board  of  Trustees’  authorization  of  a man- 
agement survey,  it  has  been  stated  in  this  committee 
that  organized  medicine  is  big  business  involving  the 
handling  of  large  sums  of  money.  It  is  felt  that  the 
Board  of  Trustees  should  have  the  best  management 
available  to  expedite  the  reorganization.  Your  commit- 
tee, therefore,  vigorously  supports  the  recommendation 
of  the  Board  and  the  necessary  amendments  to  the  Con- 
stitution and  By-laws. 

It  is  felt  that  the  thoughts  of  the  Finance  Committee 
of  the  Board  should  be  activated  by  the  delegates  by  in- 
creasing the  per  capita  deduction  for  medical  benev- 
olence from  $1.50  to  $2.50. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 

the  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report  which  covers  the  annual 
report  of  the  Board  of  Trustees  and  Councilors,  together 
with  their  special  report  on  the  plan  for  reorganization 
of  the  State  Society  as  a result  of  the  management  sur- 
vey submitted  to  you  as  the  Edlund  report.  The  Speaker 
takes  the  position  that  your  acceptance  of  the  reference 
committee’s  report  establishes  your  approval  of  the  Ed- 
lund report  and  the  recommendation  that  it  be  used  by 
the  Committee  on  Amendments  to  the  Constitution  and 
By-laws  for  its  guidance.  Are  you  ready  for  the  ques- 
tion? 

[On  vote  by  the  House,  this  portion  of  the  report  was 

adopted.] 

Report  of  the  Editor.  The  unanimous  opinion  of  your 
reference  committee  is  that  of  the  highest  praise  for  a 
job  so  well  done  that  we  can  make  no  further  comments. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Report  of  Delegates  to  American  Medical  Association 
House  of  Delegates.  The  mid-year  report  by  President 
Elmer  Hess  needs  no  critical  breakdown.  It  is  char- 
acteristic of  the  analytical  qualities  of  his  broad-minded 
thinking  and  of  a progressive  professional  scholar  and 
gentleman. 

The  question  of  social  security  was  apparently  thor- 
oughly discussed  and  considered  by  the  appropriate  ref- 
erence committee  and  the  AMA  pledged  its  whole- 
hearted cooperation. 

On  the  issue  of  compulsory  social  security,  it  was 
recommended  that  a poll  be  taken  by  each  constituent 
society  of  the  AMA,  and  this  has  been  carried  out  by 
this  society. 

The  AMA  House  of  Delegates  appears  to  be  still  con- 
sidering and  studying  the  problem  of  medical  practices 
with  the  thought  of  stimulating  the  formation  of  a de- 
partment of  general  practice  in  all  medical  schools  and 
hospitals. 

Medical  practice  by  medical  schools  was  discussed  and 
no  definite  conclusion  reached. 

At  the  annual  session  of  the  AMA  held  in  Chicago, 
June,  1956,  the  usual  appointments  were  made,  our  dele- 
gates organized,  and  the  meeting  started. 

The  address  of  Dr.  Elmer  Hess,  of  Erie,  Pa.,  pres- 
ident of  the  AMA,  was,  as  stated,  forthright  and  fear- 
less in  its  discussion  of  14  major  problems  facing  the 
medical  profession  today.  His  analysis  of  the  relation- 


ship with  labor  was  a classic  of  truths  and  common 
sense. 

The  address  of  President-elect  Dwight  H.  Murray 
stressed  the  growing  tendency  toward  tension  between 
the  general  practitioner  and  the  specialist,  and  he  gave 
his  opinion  as  to  what  it  could  lead  to,  as  it  did  in  Great 
Britain. 

The  report  of  the  special  Committee  to  Review  the 
Functions  of  the  Joint  Commission  on  Accreditation  of 
Hospitals  was  unanimously  adopted,  with  the  addition 
of  a request  that  the  commission  study  two  problems 
that  confront  the  medical  profession.  They  are  as  fol- 
lows : 

1.  Exclusion  from  hospitals  and  arbitrary  limita- 
tion of  the  hospital  privileges  of  the  general 
practitioner. 

2.  Methods  whereby  the  following  stated  principles 
may  be  achieved : 

“The  privileges  of  each  member  of  the  medical 
staff  shall  be  determined  on  the  basis  of  profes- 
sional qualifications  and  demonstrated  ability. 

“Personnel  of  each  service  or  department  shall  be 
qualified  by  training  and  demonstrated  competence, 
and  shall  be  granted  privileges  commensurate  with 
their  individual  abilities.” 

Your  committee  feels  that  these  pronouncements  are 
sensible  and  succinct  and  heartily  concurs  that  they  be 
further  studied  by  this  House  of  Delegates. 

Seventeen  conclusions  concerning  accreditation  of  hos- 
pitals were  adopted. 

Private  practice  by  medical  school  faculty  members 
was  thoroughly  studied  by  a committee  and  action  was 
deferred,  but  a vote  in  the  House  resulted  in  the  passing 
of  11  different  recommendations. 

Your  committee  cannot  help  but  reiterate  and  heartily 
support  their  concluding  statement,  as  follows : 

“It  is  the  firm  policy  of  the  American  Medical 
Association,  and  in  this  policy  the  Council  heartily 
concurs,  that  only  a licensed  doctor  of  medicine 
should  practice  medicine.  It  is  not  in  the  public  or 
professional  interest  for  a third  party  to  derive  a 
profit  from  the  patient  received  for  medical  services, 
nor  is  it  in  the  public  interest  for  a third  party  to 
intervene  in  the  physician-patient  relationship.” 

Yrour  committee  favors  the  adoption  and  implementa- 
tion of  these  recommendations. 

It  has  been  expressed  in  this  committee  that  when 
the  proposed  central  administrative  organization  has 
been  established  and  foreign-trained  physicians  have 
been  certified  for  intern  training,  the  Pennsylvania 
Board  of  Medical  Education  and  Licensure  should  be 
urged  by  our  society  to  take  advantage  of  these  certified 
physicians  and  allow  them  to  serve  internships  in  the 
State. 

The  Principles  of  Medical  Ethics,  which  had  been 
revised  and  presented  at  the  1955  Interim  Session,  as 
first  authorized  by  the  House  of  Delegates  of  June,  1952, 
were  given  serious  thought,  analysis,  and  discussion  in 
an  effort  to  simplify  and  yet  retain  those  basic  principles 
which  have  come  down  through  these  many  years. 

The  Judicial  Council  stated  that  the  “Principles  of 
Medical  Ethics,  if  they  are  to  be  principles  and  if  they 
are  to  be  guides,  must  relate  to  and  concern  themselves 
with  fundamentals.” 
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The  Council  further  points  out  that  “as  the  principles 
desert  from  the  fundamental  ethical  principles  and  en- 
compass regulations  to  govern  particular  conduct,  they 
become  a code  of  laws”  and  “laws  should  be  based  on 
judicial  interpretations.”  So  they  are  attempting  to 
codify  these  interpretations  and  make  them  available  to 
all. 

Therefore,  the  Pennsylvania  delegation  to  the  AMA 
has  submitted  to  this  House  of  Delegates  these  proposed 
Principles  of  Medical  Ethics  and  an  annotation  of  them 
with  the  present  Principles  of  Medical  Ethics  and  re- 
quests this  House  to  inform  its  delegates  to  the  AMA  as 
to  its  desires  in  this  matter. 

Appendix  A,  appearing  on  pages  32  and  33  of  the 
Official  Reports,  contains  the  Proposed  Principles  of 
Medical  Ethics  of  the  American  Medical  Association 
and  the  Annotation  of  Proposed  Principles  of  Medical 
Ethics  which  the  delegates  we  assume  have  already 
read  and,  if  not,  we  urge  them  to  read.  This  committee 
recommends  that  the  House  of  Delegates  approve  these 
proposed  Principles  of  Medical  Ethics. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report  which  covers  the  annual 
report  of  the  delegates  to  the  American  Medical  Asso- 
ciation House  of  Delegates  and  specifically  recommends 
that  this  House  adopt  the  proposed  Principles  of  Med- 
ical Ethics. 

Are  you  ready  for  the  question? 

Dr.  Francis  F.  Borzell  [Philadelphia]  : I rise  to  a 
point  of  information.  I gather  from  the  report  of  the 
delegates  to  the  AMA  as  published  that  it  was  indi- 
cated that  Pennsylvania  should  express  its  approval  or 
disapproval  of  these  principles  for  action  at  the  Interim 
Session  of  the  AMA  in  the  fall.  As  the  motion  was  put, 
I believe  it  was  to  adopt  these  principles.  I believe  our 
function  today  is  simply  to  approve  or  disapprove  so 
that  our  delegates  may  act  accordingly  at  the  next  ses- 
sion of  the  AMA.  They  have  not  been  formally  adopted 
by  the  AMA. 

Speaker  Buckman  : The  Chair  stands  corrected. 

Dr.  Post:  May  I say  something?  The  last  sentence 
of  that  paragraph  reads,  “This  committee  recommends 
that  the  House  of  Delegates  approve  these  proposed 
Principles  of  Medical  Ethics.” 

Speaker  Buckman  : The  Chair  stands  corrected. 

The  word  is  not  “adopt.”  The  word  is  to  “approve,”  and 
adoption  of  the  reference  committee’s  report  places  this 
House  on  record  as  approving  these  proposed  Principles 
of  Medical  Ethics.  Are  you  ready  for  the  question? 

As  many  as  favor  signify  by  saying  “aye”;  contrary- 
minded,  “no.”  The  “ayes”  have  it,  and  this  portion  of 
the  report  has  been  adopted  and  the  proposed  Principles 
of  Medical  Ethics  have  been  approved. 

Dr.  Post  : Reports  of  Individual  Councilors. 

First  Councilor  District.  A thorough  and  extensive 
reorganization  has  taken  place  during  the  past  year 
which,  to  date,  appears  to  be  very  successful. 

Second  Councilor  District.  A busy  year’s  activities 
are  summarized  with  evidence  of  problems  arising  in 
relation  to  clinics,  particularly  those  conducted  by  labor 
unions. 


Third  Councilor  District.  Discussion  is  of  a definite 
but  general  nature. 

Fourth  Councilor  District.  Discussion  is  of  a general 
nature. 

Fifth  Councilor  District.  Dr.  Appel  gives  an  encom- 
passing and  informative  report  and  discussion  of  the 
various  societies  in  his  district,  and  demonstrates  that 
his  attention  to  duties  is  to  be  commended. 

Seventh  Councilor  District.  No  serious  or  controver- 
sial troubles  arose  within  this  district.  Activities  were 
numerous  throughout  its  component  societies. 

Eighth  Councilor  District.  The  councilor  of  this  dis- 
trict shows  conclusively  that  he  has  given  considerable 
thought  to  the  numerous  and  various  problems  confront- 
ing the  practitioners  of  medicine  in  this  day  and  age 
and  also  as  these  same  problems  concern  our  organized 
groups.  The  report  is  encompassing  and  deserves  com- 
mendation. 

Ninth  Councilor  District.  This  report  envisions  the 
general  work  throughout  the  component  societies  and 
informs  us  of  the  formation  of  a branch  society  of  the 
Armstrong  County  Medical  Society,  located  in  Kiski 
Valley.  Our  felicitations  and  best  wishes  for  future  suc- 
cess go  to  this  group. 

Tenth  Councilor  District.  Beneficial  results  from  a 
new  type  of  councilor  district  meeting,  which  was  in- 
stituted in  the  spring  of  1956  by  action  of  our  Board  of 
Trustees,  were  discussed. 

Your  committee  feels  strongly  that  the  State  Society 
must  make  funds  available  for  representatives  of  the 
component  county  societies  who  meet  with  their  dis- 
trict councilor. 

Your  committee  commends  the  activity  of  the  Alle- 
gheny County  Medical  Society  in  endeavoring  to  in- 
doctrinate its  new  members  by  means  of  a pamphlet  en- 
titled “Information  for  New  Members.”  It  is  felt  that 
too  little  thought  is  and  has  been  given  in  making  new 
members  feel  that  they  have  become  members  on  a 
team. 

We  would  heartily  urge  that  every  member  of  this 
society  read  this  informative  report. 

Eleventh  Councilor  District.  Here,  again,  the  gist  of 
the  report  dwells  on  the  problem  of  the  United  Mine 
Workers  of  America  Welfare  and  Retirement  Fund 
agreement  and  the  results  of  a district  meeting  concern- 
ing the  same. 

Twelfth  Councilor  District.  This  district  reports  no 
specific  problem  and  in  a general  way  depicts  good-will 
and  coordination  of  the  various  component  societies  and 
their  individual  members. 

Mr.  Speaker,  I move  the  adoption  of  this  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Report  of  Medical  Service  Association  of  Pennsyl- 
vania. The  committee  reviewed  this  report  and  recog- 
nizes its  factual  components,  realizing  that  there  are 
controversial  issues  which  cannot  fall  within  the  purview 
of  this  committee. 

Mr.  Speaker,  I recommend  the  adoption  of  this  por- 
tion of  the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 
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Resolution  No.  19  Relative  to  Financial  Report  (in- 
troduced by  Beaver  County  Medical  Society) : 

Whereas,  It  is  recognized  that  the  cost  of  the  proper  conduc- 
tion of  The  Medical  Society  of  the  State  of  Pennsylvania  is 
constantly  mounting,  in  consideration  of  the  changes  in  eco- 
nomic times,  and 

Whereas,  The  Beaver  County  Medical  Society  recognizes  that 
such  increases  are  inevitable  in  the  future,  and 

Whereas,  We  recognize  that  an  increase  of  cost  economically 
can  only  mean  an  increase  in  dues;  be  it  therefore 

Resolved,  That  the  Finance  Committee  report  the  finances  of 
the  Board  of  Trustees  and  Councilors  of  The  Medical  Society  of 
the  State  of  Pennsylvania  at  the  first  meeting  of  the  House  of 
Delegates  of  The  Medical  Society  of  the  State  of  Pennsylvania 
at  each  annual  meeting  and  that  the  final  acceptance  of  this  re- 
port be  deferred  until  the  last  meeting  of  the  House  of  Delegates 
of  The  Medical  Society  of  the  State  of  Pennsylvania. 

Dr.  Post;  Mr.  Speaker,  your  committee  recommends 
adoption  of  this  resolution. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report  of  the  reference  committee 
which,  if  accepted  by  you,  will  accept  the  resolution 
from  the  Beaver  County  Medical  Society  to  the  effect 
that  the  Finance  Committee  must  report  at  the  first 
meeting  of  the  House  of  Delegates  each  year  and  the 
acceptance  of  this  report  will  be  deferred  until  the  last 
meeting  of  the  House  of  Delegates  each  year. 

Are  you  ready  for  the  question? 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted,  and  Resolution  No.  19  was  accepted.] 

Presidential  Address  of  Dr.  Robert  L.  Schaeffer. 
Your  committee  has  thoroughly  considered  this  com- 
prehensive address  by  Dr.  Schaeffer  and  commends  the 
able  manner  in  which  his  administration  has  been  carried 
on. 

Address  of  President-elect  Elmer  G.  Shelley.  Your 
committee  wishes  to  express  its  whole-hearted  approval 
of  this  address  which  encompasses  the  problems  of  the 
medical  profession  as  looking  into  the  future  and  urges 
that  the  individual  recommendations  be  referred  to  the 
various  committees  for  their  implementation. 

Mr.  Speaker,  the  committee  recommends  the  adoption 
of  this  portion  of  the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Report  of  W Oman’s  Auxiliary  to  The  Medical  Society 
of  the  State  of  Pennsylvania.  This  report  has  been  thor- 
oughly reviewed  by  your  reference  committee,  and  we 
believe  it  represents  a thorough  and  informative  state- 
ment of  the  progress  of  the  Woman’s  Auxiliary  under 
the  leadership  of  Mrs.  John  M.  Wagner  during  the  past 
year,  which  undoubtedly  will  be  continued  during  the 
ensuing  year  under  the  leadership  of  Mrs.  Alfred  W. 
Crozier. 

It  is  to  be  noted  that  there  is  a definite  increase  in 
membership  and  we  cannot  help  but  comment  upon  the 
raising  of  funds  amounting  to  $13,000  for  local  and 
state  medical  benevolence.  We  would  also  like  to  call 
attention  to  her  report  on  the  “Safeguard  Your  Health” 
program  of  the  Public  Relations  Committee.  An  ex- 
cellent accomplishment  was  the  more  than  $8,000  which 
was  provided  for  nurse  scholarships  and  loans,  along 
with  a contribution  amounting  to  over  $4,000  to  the 
AMEF. 

This  report  would  be  incomplete  if  attention  were  not 
called  to  “The  News”  which  is  published  by  this  aux- 
iliary and  which  keeps  us  well  informed  as  to  the  won- 


derful work  that  physicians'  wives  are  doing  to  serve 
the  State  Society. 

Mr.  Speaker,  the  committee  moves  the  adoption  of 
this  portion  of  the  report. 

[On  vote  by  the  House,  this  portion  of  the  report 
was  adopted.] 

Dr.  Post:  Mr.  Speaker,  the  committee  recommends 
the  adoption  of  the  report  as  a whole. 

[On  vote  by  the  House,  the  report  of  the  Reference 
Committee  on  Reports  of  Officers  was  adopted  as  a 
whole.] 

Dr.  Post:  Mr.  Chairman,  if  I may,  I should  like  to 
read  the  names  of  my  committee  who  gave  wonderful 
and  whole-hearted  support  in  the  work  of  this  commit- 
tee and  also  to  mention  the  excellent  help  that  we  had 
from  the  business  office  in  preparing  the  report.  My 
committee  members  are  Drs.  Bruce  R.  Austin,  Charles 
L.  Johnston,  George  E.  Clapp,  and  William  A.  Lim- 
berger. 

Speaker  Buckman  : Dr.  Post,  the  House  of  Dele- 
gates is  very  grateful  for  a good  analytical  report  pre- 
sented in  a clear  fashion  which  the  House  could  easily 
follow. 

We  will  proceed  to  the  report  of  the  Reference  Com- 
mittee on  Hospital  Relations.  The  Chair  recognizes 
Dr.  John  W.  Fredette,  of  Allegheny  County. 

Report  of  Reference  Committee  on  Hospital  Relations 

Dr.  John  W.  Fredette:  Mr.  Speaker,  the  Reference 
Committee  on  Hospital  Relations  reports  the  following : 

Councilor  for  the  Fifth  District  (re  that  portion  relat- 
ing to  intern  shortage).  Dr.  James  Z.  Appel  has  dis- 
cussed very  ably  and  at  some  length  clinical  clerkships, 
internships,  and  residencies.  Some  hospitals  have  ex- 
perienced a definite  shortage  so  that  members  of  the 
staff  have  to  serve  in  an  intern  capacity.  He  suggests 
that  the  hospitals  investigate  the  reasons  why  they  are 
not  selected  by  the  prospective  intern  and  cites  some 
of  the  possible  reasons.  The  main  problem  appears  to 
be  one  of  distribution  of  interns  to  “non-teaching”  and 
outlying  hospitals  away  from  teaching  centers  where 
interns  apparently  are  less  plentiful.  While  this  may  be 
true  in  a general  sense,  there  are  hospitals  which  have 
good  teaching  programs,  but  still  do  not  get  interns.  It 
has  been  said  that  often  these  hospitals,  even  those  affil- 
iated with  medical  schools,  crowd  out  the  interns  be- 
tween residencies  and  clinical  clerkships.  The  opinion 
expressed  seems  to  be  that  clinical  clerks  and  residents 
are  sufficient  for  “teaching”  hospitals  and  that  the  in- 
terns should  be  used  mostly,  if  not  entirely,  in  the  small- 
er and  outlying  “non-teaching”  hospitals. 

The  question  is  also  raised  as  to  whether  residency 
training  should  be  carried  out  in  hospitals  in  the  smaller 
communities  which  do  not  get  a wide  variety  of  cases. 
Clinical  clerkships  likewise  are  the  result  of  a shortage 
of  interns  in  a “non-teaching  hospital.”  A further  step 
could  be  taken  by  the  specialty  boards  by  requiring  some 
time  spent  in  general  practice  before  an  intern  is  qual- 
ified to  start  residency  training  for  a specialty.  It  is 
inferred  that,  with  this  requirement  added,  more  would 
intern  in  smaller  hospitals. 

Dr.  Appel  states  that  with  the  specialty  field  approach- 
ing the  saturation  point  and  with  the  great  shortage  of 
general  practitioners,  some  concrete  effort  should  be 
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made  to  direct  most  physicians  into  the  area  of  greatest 
need. 

Supplemental  Report  of  the  Councilor  for  the  Fifth 
District.  The  reference  committee  has  reviewed  this 
supplemental  report,  in  which  Dr.  Appel  has  noted  some 
inaccuracies  in  his  original  report  and  requests  the  dele- 
tion from  this  report  of  paragraphs  7,  8,  and  the  first 
sentence  of  paragraph  9.  In  lieu  thereof  the  present 
paragraph  7 shall  read  as  follows:  “The  York  County 
Medical  Society  reported  on  the  general  problem  of  the 
difficulty  that  hospitals  have  in  securing  their  full  com- 
plement of  interns.  Until  the  year  1956-57  the  York 
Hospital  has  been  successful  in  this  respect.  For  the 
year  1956-57  this  hospital  obtained  three  interns  through 
the  matching  plan.  Needless  to  say,  the  management 
and  staff  of  the  hospital  have  taken  the  necessary  steps 
to  insure  adequate  coverage  for  its  patients.” 

Mr.  Speaker,  we  move  the  adoption  of  this  portion 
of  the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Councilor  for  the  Sixth  District.  Dr.  William  B. 
West  is  pleased  with  the  progress  made  in  his  district 
during  the  past  year.  The  intern  problem  also  plagues 
the  smaller  community  hospitals  in  his  area  and  the 
same  remarks  apply  as  were  previously  mentioned.  The 
demands  and  the  excessive  reporting  required  by  the 
Accreditation  Board  from  the  overworked  professional 
staff  in  the  small  hospitals  are  noted,  and  we  are  very 
much  in  accord  with  his  views.  It  might  be  that  a 
meeting  of  the  entire  staff  with  the  surveyor  would 
clarify  the  situation  in  respect  to  certain  required  items 
that  are  in  a progressive  stage  and  not  yet  in  writing. 

Committee  on  Hospital  Relations.  This  committee  has 
interested  itself  in  the  Practical  Nurses’  Licensure  Bill, 
which  became  law  on  March  2,  1956,  now  known  as  Act 
376.  It  will  provide  for  additional  hospital  personnel  for 
the  care  of  patients. 

Another  study  was  that  of  “salary  versus  fee  for 
services”  as  it  relates  to  pathologists,  anesthesiologists, 
and  radiologists.  More  and  more  hospitals  are  realizing 
what  must  be  done.  The  Iowa  decision  will  help  in  this 
matter. 

The  report  was  approved  and  it  is  recommended  that 
this  committee  be  continued. 

Committee  on  Distribution  of  Interns.  This  commit- 
tee refers  to  the  American  Medical  Association  report 
on  this  subject  and  suggests  that  all  committees  on  in- 
ternship throughout  the  State  be  provided  with  the 
pamphlet  on  “Essentials  of  an  Approved  Internship.” 
The  main  drawing  power  is  in  an  adequate  educational 
program,  housing,  social,  and  recreational  facilities. 
Salary  seems  to  be  of  least  importance.  The  hospitals 
wanting  interns  must  therefore  look  to  their  facilities 
and  abilities  of  staff  members.  Other  suggestions  were 
stated  in  the  Fifth  Councilor  District  report. 

The  report  was  approved  and  continuance  of  the  com- 
mittee recommended. 

Committee  on  Emergency  Disaster  Medical  Service. 
This  committee  has  organized  an  advisory  casualty  care 
staff  to  work  with  the  State  Health  Department  from  a 
central  location,  with  the  cooperation  of  all  the  major 
medical  fields.  The  plans  and  aims  as  expressed  are 


good.  Support  of  this  committee  should  continue,  and 
its  continuance  is  recommended. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report  which  covers  four  different 
subjects.  The  first  is  Dr.  West’s  annual  report  from 
the  Sixth  District.  The  second  is  the  recommendation 
that  the  Committee  on  Hospital  Relations  be  continued. 
The  third  relates  to  the  Committee  on  Distribution  of 
Interns  and  continuation  of  this  committee.  The  fourth 
is  the  recommendation  that  the  Committee  on  Emer- 
gency Disaster  Medical  Service  be  continued.  Are  you 
ready  for  the  question? 

Dr.  Horace  W.  Eshbach  [Delaware]  : Mr.  Speaker, 
our  reference  committee  had  referred  to  it  the  report 
of  the  Committee  to  Study  Committees  and  Commis- 
sions. That  committee  made  a recommendation  which 
does  not  agree  with  the  motion  on  the  floor.  Our  pres- 
ent reference  committee  chairman  has  moved  that  the 
Committee  on  Emergency  Disaster  Medical  Service  be 
continued.  Would  it  be  best  perhaps  to  defer  action  on 
that  particular  portion  of  his  report  until  I have  had  a 
chance  to  report  our  findings? 

Speaker  Buckman  : That  is  why  the  Chair  waited  to 
see  if  there  would  be  some  question  as  to  taking  action 
on  the  report  of  Dr.  Fredette’s  committee  at  this  time. 
There  are  several  ways  to  do  it.  One  is  simply  to  adopt 
Dr.  Fredette’s  report  and  place  you  on  record  as  con- 
tinuing a certain  committee,  and  then  if  later  you  prefer 
to  adopt  the  report  of  another  reference  committee  which 
would  consolidate  committees  and  eliminate  one  which 
we  already  recommended  be  continued,  you  would  re- 
scind that  action  of  this  afternoon  at  that  time. 

The  second  way  is  simply  to  lay  this  portion  of  the 
report  on  the  table,  which  would  kill  it  for  the  session 
unless  it  is  taken  from  the  table  at  the  time  Dr.  Esh- 
bach expects  to  report. 

The  third  would  be  to  recommit  it  to  Dr.  Fredette’s 
committee,  which  would  silence  it  for  the  time  until  this 
further  report  is  heard. 

I think  the  easiest  way  would  be  to  adopt  Dr.  Fre- 
dette’s report,  then  trust  the  Vice-Speaker  and  Speaker 
to  call  your  attention  to  the  fact  that  it  will  be  necessary 
to  rescind  that  action  if  you  prefer  Dr.  Eshbach’s  report 
later. 

Dr.  Eshbach  : A point  of  information.  Would  not 
our  motion  to  rescind  then  require  a two-thirds  vote  in- 
stead of  a majority? 

Speaker  Buckman  : Someone  could  give  notice  at 
this  point  that  he  intends  to  move  that  it  be  rescinded 
at  a subsequent  meeting,  under  which  circumstances 
only  a majority  vote  is  required.  If  your  report  should 
come  up  this  afternoon,  and  it  is  moved  to  reconsider 
any  action  taken  on  Dr.  Fredette’s  report,  that  would 
require  only  majority  action;  but  if  it  goes  into  the 
next  meeting  tomorrow  without  having  been  rescinded, 
then  the  act  of  rescinding  would  require  a two-thirds 
vote. 

Dr.  Eshbach  : I think  my  committee  will  be  prepared 
to  report  this  afternoon. 

Speaker  Buckman  : At  that  time  all  that  will  be 
necessary  is  to  move  to  reconsider  any  action  taken  now. 
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The  House  is  grateful  to  Dr.  Eslibach  for  calling  atten- 
tion to  this  possibility  of  an  impasse. 

With  these  explanations,  are  you  now  ready  for  the 
question,  which  is  simply  a question  to  adopt  Dr.  Fre- 
dette’s  report  which  places  you  on  record  as  continuing 
certain  committees.  As  many  as  favor  signify  by  saying 
“aye”;  contrary-minded,  "no.”  The  “ayes”  have  it. 
This  portion  of  the  report  has  been  adopted,  and  you 
have  continued  the  Committee  on  Hospital  Relations,  the 
Committee  on  Distribution  of  Interns,  and  the  Commit- 
tee on  Emergency  Disaster  Medical  Service. 

Resolution  No.  1 (introduced  Iry  Clearfield  County 
Medical  Society).  The  resolution  on  conversion  of 
Philipsburg  State  Hospital  has  been  amended  by  the 
Clearfield  County  Medical  Society  and  paragraphs  3,  7, 
and  8 have  been  omitted,  so  that  the  resolution  now 
reads : 

“Therefore,  be  it  Resolved,  That  the  House  of  Delegates  of 
The  Medical  Society  of  the  State  of  Pennsylvania  recommend 
to  the  Governor  of  the  Commonwealth  of  Pennsylvania  that  all 
state  general  medical  and  surgical  hospitals  be  returned  to  their 
communities  for  management  and  operation  as  recommended  by 
the  Committee  on  Medical  Economics  in  1952. 

“Respectfully  submitted, 

“Frederick  R.  Gilmore,  M.D., 
Secretary-T  reasurer, 

Clearfield  County  Medical  Society.” 

Dr.  Fredette:  Late  yesterday  afternoon,  the  secre- 
tary-treasurer of  the  Clearfield  County  Medical  Society 
presented  to  me  a resolution  which  had  been  the  original 
resolution  but  it  had  been  amended.  The  reference  com- 
mittee passed  on  and  decided  upon  the  resolution  as 
amended. 

After  considerable  deliberation  and  discussion,  it  is 
the  consensus  of  the  Reference  Committee  on  Hospital 
Relations  that,  inasmuch  as  the  component  societies 
which  are  immediately  concerned  with  the  state  hos- 
pitals in  question  have  not  been  advised  concerning  the 
proposed  resolution,  this  matter  should  be  rejected. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : This  is  an  illustration  of  what 
the  Chair  reminded  you  of  early  in  the  afternoon.  The 
question  is  on  the  adoption  of  the  resolution  of  the 
Clearfield  County  Medical  Society,  the  recommenda- 
tion of  the  reference  committee  to  the  contrary  notwith- 
standing. An  affirmative  vote  would  adopt  the  resolu- 
tion of  the  Clearfield  County  Medical  Society  and  would 
not  substantiate  the  reference  committee  in  the  view  it 
has  taken  that  favorable  action  now  is  unwise  because 
other  communities  concerned  with  state  hospitals  have 
not  been  apprised  of  this  projected  action. 

Dr.  Orlo  G.  McCoy  [Bradford]  : I may  be  wrong, 
but  I do  not  believe  this  resolution,  as  amended,  has  been 
read  to  this  House. 

Speaker  Buckman  : Dr.  McCoy  rises  to  a point  of 
order,  namely,  that  the  resolution,  as  amended,  be  read 
to  the  House.  Dr.  Fredette,  do  you  have  a copy  of  the 
amended  resolution? 

Dr.  Fredette:  I have  a copy  here  presented  to  me 
yesterday.  I mentioned  that  paragraphs  3,  7,  and  8 have 
been  omitted.  Otherwise  the  resolution  is  the  same  as  in 
the  hands  of  each  of  you. 

Dr.  M.  Louise  C.  Gloeckner  [Montgomery]  : What 
is  the  number? 


Dr.  Fredette:  It  is  on  page  79  of  the  handbook. 

“Whereas,  The  Philipsburg  State  Hospital  was  organized  in 
1891  by  an  act  of  the  Pennsylvania  State  Legislature  to  provide 
medical  care  for  the  families  of  indigent  soft  coal  miners;  and 

Whereas,  On  June  19,  1939,  by  an  act  of  the  Pennsylvania 
State  Legislature,  the  Philipsburg  State  Hospital  was  converted 
to  a general  medical  and  surgical  hospital  with  a medical  staff 
paid  by  patients  on  a fee-for-service  basis;  and 

Whereas,  The  original  reason  for  the  existence  of  the  Philips- 
burg State  Hospital,  namely,  the  care  of  the  indigent  families 
of  soft  coal  miners,  no  longer  exists  due  to  the  U.M.W.A.  Health 
and  Welfare  Fund;  and 

Whereas,  The  borough  of  Philipsburg,  Pa.,  has  a population 
of  4500  people  and  is  surrounded  by  three  hospitals  within  a 
30-minute  auto  ride;  and 

Whereas,  There  is  a 30-bed  hospital  in  the  borough  of  Philips- 
burg, Pa.,  not  in  operation  at  present  that  could  be  operated  by 
the  community  to  care  for  its  general  medical  and  surgical  pa- 
tients; therefore,  be  it 

Resolved,  That  the  House  of  Delegates  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  recommend  to  the  Governor 
of  the  Commonwealth  of  Pennsylvania  that  all  state  general  med- 
ical and  surgical  hospitals  be  returned  to  their  communities  for 
management  and  operation  as  recommended  by  the  Committee  on 
Medical  Economics  in  1952. 

“Respectfully  submitted, 

“Frederick  R.  Gilmore,  M.D., 
Secretary-T  reasurer, 

Clearfield  County  Medical  Society.” 

Speaker  Buckman:  Dr.  McCoy  rose  to  the  point  of 
order  whether  the  reference  committee  could  bring  back 
an  amended  resolution.  A committee  cannot  alter  the 
text  of  any  resolution  referred  to  it.  But  the  chairman 
of  the  committee  pointed  out  that  this  resolution  had 
been  amended  by  the  sponsors  themselves  in  the  hearing 
before  the  committee.  Is  the  Chair  correct? 

Dr.  Fredette:  That  is  correct. 

Speaker  Buckman:  Does  the  House  then  accept  the 
action  of  the  committee  in  reporting  to  you  an  amended 
resolution,  a resolution  that  has  been  amended  by  the 
sponsors  themselves? 

There  being  no  further  question  on  that  score,  on  the 
point  of  order,  we  will  now  state  the  question. 

The  reference  committee  recommends  that  the 
amended  resolution  from  the  Clearfield  County  Medical 
Society,  resolution  No.  1 on  page  79,  be  rejected.  Is 
the  Chair  correct,  Dr.  Fredette? 

Dr.  Fredette:  That  is  correct. 

Speaker  Buckman:  As  many  as  favor  the  rejection 
of  the  resolution  will  say  “aye.”  As  many  as  favor  the 
adoption  of  the  resolution — “no.” 

As  many  as  are  against  the  rejection — the  Chair  is 
asking  for  a vote  on  the  rejection  of  the  resolution.  A 
certain  number  voted  “aye”  which  sounded  almost  pre- 
ponderant. 

Now,  then,  the  Chair  has  to  ask  you  to  vote  on  sus- 
taining the  resolution.  In  that  case,  now  you  will  vote 
“no.” 

We  have  appointed  six  tellers  and  a chief  teller.  The 
chief  teller  is  Dr.  John  S.  Donaldson.  Dr.  Donaldson  is 
down  here  in  the  middle  and  he  will  receive  the  report 
from  the  tellers. 

As  many  as  want  to  adopt  this  resolution  as  amended 
by  its  sponsors  will  rise  and  remain  on  your  feet  until 
counted.  As  many  as  want  to  adopt  the  resolution  will 
rise. 

As  many  as  desire  to  reject  this  resolution  will  rise. 

The  resolution  has  been  rejected. 

Dr.  Fredette:  Resolution  No.  2 (introduced  by 

Blair  County  Medical  Society).  This  resolution  on 
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intern  shortage  (page  79,  Official  Reports)  expresses 
disapproval  of  the  action  of  the  AMA  Council  on 
Medical  Education  and  Hospitals  in  attempting  to 
solve  the  intern  shortage  by  requiring  a minimum  of  25 
per  cent  of  quota  standard  for  continued  approval. 

It  proposes  that  the  House  of  Delegates  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  instruct  its 
delegates  to  so  state  on  the  floor  of  the  House  of  Dele- 
gates of  the  American  Medical  Association  at  its  next 
meeting. 

It  further  proposes  a solution  by  (1)  a voluntary  or 
arbitrary  reduction  in  the  quota  of  interns  allowed  every 
approved  hospital  in  the  country  in  accordance  with 
the  number  of  interns  available,  or  (2)  a voluntary  or 
arbitrary  reduction  of  the  quota  of  interns  allowed  in 
those  medical  school-affiliated  hospitals  which  have  clin- 
ical clerkships  and  residency  programs. 

After  careful  consideration  of  the  subject  matter  em- 
bodied in  the  Blair  County  resolution  on  intern  shortage 
and  in  view  of  our  own  experience  with  this  problem, 
it  is  the  consensus  of  this  reference  committee  that 
further  effort  be  made  at  the  AMA  level  to  correct  the 
existing  inequity,  and  that  our  delegates  to  the  AMA  be 
so  instructed  as  per  the  recommendations  made  in  the 
resolution. 

Your  reference  committee  further  recommends  that  a 
committee  be  appointed  at  the  state  level  to  confer  with 
the  deans  and  heads  of  departments  of  the  medical 
schools  to  formulate  a plan  to  bring  about  a more  equi- 
table distribution  of  interns. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  reference  committee’s  report  which, 
if  it  carries  and  prevails,  approves  the  resolution  from 
the  Blair  County  Medical  Society,  resolution  No.  2. 

Dr.  George  S.  Klump  [Lycoming]  : I apologize,  Mr. 
Speaker  and  Dr.  Fredette,  for  being  unable  to  attend 
your  reference  committee  hearing,  but  we  terminated 
our  discussions  in  the  Reference  Committee  on  New 
Business  only  about  an  hour  and  a half  ago.  I may  be 
out  of  order  because  I wasn’t  at  the  reference  commit- 
tee hearing.  Since  I served  as  chairman  of  the  Ad  Hoc 
Committee  on  Internships,  being  the  fourth  committee 
since  1948,  of  the  American  Medical  Association,  I 
would  just  like  to  bring  the  House  up  to  date. 

This  Ad  Hoc  Committee  was  appointed  at  the  direc- 
tion of  the  House  and  was  made  up  of  five  practicing 
physicians  not  connected  with  medical  colleges.  We 
believe  (and  this  material  has  been  made  available  to 
your  reference  committee)  that  we  did  conduct  an  ade- 
quate study  of  this  matter.  There  was  never  a thought 
that  this  committee  or  any  other  agency  could  “solve  the 
intern  shortage,”  which  is  the  term  used  in  the  Blair 
County  resolution. 

The  Ad  Hoc  Committee  secured  reaffirmation  by  the 
AMA  House  that  the  internships  shall  be  primarily  an 
educational  experience.  Its  members  rejected  methods 
of  compulsion.  No  person,  committee,  or  council,  and 
certainly  not  the  matching  plan  working  within  the 
framework  of  medical  organization  as  presently  consti- 
tuted, can  possibly  assume  the  prerogative  or  the  obliga- 
tion either  to  provide  or  to  assign  interns  to  an  ap- 
proved hospital.  The  one-fourth  rule  was  thought  to  be 


a reasonable  educationally  defensive  cut-off  point  in 
view  of  our  studies. 

If  organized  medicine  has  some  concern  with  the  fifth 
year  of  medical  education- — and  that  is  the  definition  of 
the  internship,  among  others — it  follows  as  an  explicit 
category  that  it  is  also  directly  concerned  with  the 
standards  of  the  program  offered.  Surely  this  implies 
some  sort  of  inspection. 

Mr.  Speaker,  I am  deeply  concerned  regarding  this 
directive  to  your  AMA  House  of  Delegates.  If  The 
Medical  Society  of  the  State  of  Pennsylvania  does  not 
care  to  adhere  to  what  we  have  considered  a reasonable 
cut-off  point  and  goes  on  record  as  favoring  the  implied 
compulsion  that  the  Blair  County  resolution  states,  I 
feel  that  we  are  in  an  untenable  position — and  due  to 
the  fact  that  this  program,  the  25  per  cent  rule,  will  not 
be  applied  until  January,  1958,  I would  move  to  table 
this  portion  of  the  reference  committee’s  report. 

Speaker  Buckman  : The  question  has  now  become 
one  to  table  this  portion  of  the  reference  committee’s 
report,  which  tables  the  resolution  from  the  Blair  Coun- 
ty Medical  Society. 

Dr.  Louis  W.  Jones  [Luzerne] : Mr.  Speaker,  if  we 
table  this  report  at  this  time,  your  delegates  to  the  AMA 
will  be  in  the  same  position  that  we  were  in  at  the  meet- 
ing in  Boston. 

I hope  that  the  Society  will  give  to  its  delegates  some 
directive  on  this  point,  either  approval  of  the  25  per  cent 
rule  or  disapproval,  or  that  they  will  set  some  other 
arbitrary  figure  if  they  do  not  agree  with  the  25  per 
cent ; but  I hope  we  will  not  table  this  action  now,  but 
give  to  your  delegates  some  clear  instruction  on  what 
The  Medical  Society  of  the  State' of  Pennsylvania  stands 
for  on  this  25  per  cent  rule. 

Speaker  Buckman  : The  question  is  on  tabling  this 
portion  of  the  reference  committee’s  report. 

As  many  as  favor  tabling,  say  “aye” ; contrary- 
minded,  “no.”  The  “noes”  have  it.  The  question  now 
recurs  on  the  adoption  of  the  reference  committee’s  re- 
port, which  recommends  that  the  resolution  from  the 
Blair  County  Medical  Society  be  adopted. 

Dr.  James  Z.  Appel  [Lancaster]  : Mr.  Speaker,  I am 
rising  for  a point  of  information.  As  chairman  of  the 
delegation  to  the  American  Medical  Association,  I don’t 
know  how  we  are  supposed  to  implement  this  resolution 
if  it  is  adopted.  Are  we  supposed  to  write  a resolution 
to  this  effect?  Are  we  supposed  to  present  the  Blair 
County  resolution,  or  are  we  to  use  our  own  good  judg- 
ment ? 

Speaker  Buckman:  Would  the  House  request  the 
Chair  to  answer  that,  or  any  member  from  Blair  County 
from  the  floor,  or  the  reference  committee? 

It  would  seem  to  the  Chair  that  the  answer  is  in  the 
resolution,  that  the  House  of  Delegates  of  The  Medical 
Society  of  the  State  of  Pennsylvania  instruct  its  dele- 
gates to  the  American  Medical  Association  to  express 
on  the  floor  of  the  AMA  House  of  Delegates  at  the 
November,  1956  clinical  meeting  the  objection  of  the 
Blair  County  Medical  Society  which  would  now,  if  this 
prevails,  become  The  Medical  Society  of  the  State  of 
Pennsylvania. 

“Be  it  further  Resolved,  That  the  delegates  from 
Pennsylvania  to  the  said  November,  1956  Clinical  Meet- 


210 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


ing  of  the  AM  A seek  a solution  to  the  problem  of  intern 
shortages  by  either  of  the  following and  then  it  goes 
on  about  the  voluntary  or  arbitrary  reduction  of  quotas. 

Dr.  Appel:  It  doesn’t  mean  that  we  have  to  present 
this  resolution.  The  reason  I rise  to  that  point  is — 
there  are  two  “whereases”  that  are  inaccurate;  they 
are  not  true. 

Speaker  Buckman  : The  Chair  takes  the  stand  that 
if  this  resolution  prevails,  it  does  not  necessarily  mean 
that  our  delegation  has  to  use  the  wording  of  the  resolu- 
tion. 

Dr.  Appel:  That  is  what  I wanted  to  make  sure  of. 

Speaker  Buckman:  But  certainly  it  must  be  guided 
by  the  intent  of  it  on  order  of  this  House. 

Dr.  Klump:  Mr.  Speaker,  in  clarification  of  Dr. 
Appel’s  question  and  for  the  information  of  the  House 
and  the  Chair,  I would  submit  to  you  that  voluntary 
methods,  of  course,  have  been  tried  and  failed  and  that 
the  Council  on  Medical  Education  and  Hospitals  of  the 
American  Medical  Association  has  never  assigned  quotas 
of  interns  and  never  will.  This  is  a completely  unreal- 
istic approach.  I simply  wanted  to  point  that  out  to 
Blair  County  and  the  rest  of  you  gentlemen  because  we 
still  work  under  voluntary  methods,  and  to  put  your 
delegates  to  the  AMA  in  a position  of  having  to  suggest 
an  arbitrary  reduction  is,  to  my  mind,  very  wrong. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  the  reference  committee’s  report  which,  if  it  pre- 
vails, adopts  the  resolution  of  the  Blair  County  Medical 
Society,  resolution  No.  2 in  your  handbook. 

Are  you  ready  for  the  question?  As  many  as  favor 
signify  by  saying  “aye” ; contrary-minded,  “no.”  The 
“ayes”  seem  to  have  it ; the  “ayes”  have  it.  The  re- 
port of  the  reference  committee  has  been  adopted,  which 
adopts  the  resolution  of  the  Blair  County  Medical  So- 
ciety. 

Dr.  Fredette:  Resolution  No.  12  (introduced  by 
Lawrence  County  Medical  Society). 

Appointment  of  Physicians  to  Hospital  Boards 

Be  it  Resolved,  That  The  Medical  Society  of  the  State  of  Penn- 
sylvania prepare  suitable  literature  to  explain  the  wisdom  of 
having  physicians  on  hospital  boards  of  directors,  and  be  it 

Resolved,  That  such  informative  literature  be  sent  to  all  hos- 
pital boards  of  directors  in  the  Commonwealth,  and  be  it 

Resolved,  That  the  State  Society  ask  each  of  its  component 
county  medical  societies  to  proceed  at  once  to  seek  membership 
on  hospital  boards  of  directors,  and  be  it 

Resolved,  That  The  Medical  Society  of  the  State  of  Pennsyl- 
vania shall  assist  in  all  ways  possible  to  accomplish  this  objective. 

The  Lawrence  County  Medical  Society  expresses  the 
opinion  that  physicians  by  reason  of  their  abilities  and 
contacts  are  well  qualified  to  serve  on  hospital  boards 
of  directors. 

Your  reference  committee  agrees  with  the  suggestions 
proposed  by  the  Lawrence  County  Medical  Society  and 
recommends  the  adoption  of  the  resolution. 

[On  vote  by  the  House,  resolution  No.  12  was 
adopted.] 

Report  of  Delegates  to  American  Medical  Association 
House  of  Delegates  (re  that  portion  pertaining  to  in- 
tern shortage).  This  was  at  the  Interim  Session  held 
in  Boston,  Mass.,  in  November,  1955. 


A review  of  the  minutes  of  the  House  of  Delegates 
for  1955  in  the  report  of  the  Reference  Committee  on 
Hospital  Relations  (page  65  of  the  January,  1956  Penn- 
sylvania Medical  Journal)  relative  to  the  report  of 
the  Committee  on  Distribution  of  Interns  (pages  75,  76, 
and  77  of  the  Official  Transactions  for  1954-55)  indicates 
there  was  no  definite  endorsement  of  the  25  per  cent 
rule  either  by  the  reference  committee  or  by  the  House 
of  Delegates.  The  Reference  Committee  on  Hospital 
Relations  has  also  reviewed  the  report  of  delegates  to 
the  American  Medical  Association  House  of  Delegates 
Interim  Session  pertaining  to  intern  shortage.  This 
committee  feels  that  the  problems  involved  have  been 
adequately  answered  in  the  committee’s  report  on  res- 
olution No.  2 concerning  Blair  County’s  resolution  on 
intern  shortage. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Address  of  President-elect  Elmer  G.  Shelley  (re  por- 
tion relating  to  preceptorships  and  intern  training).  We 
have  read  with  interest  the  recommendation  of  Dr. 
Shelley  relative  to  preceptorships.  He  feels  that  this 
type  of  training  should  be  extended  to  all  medical 
schools.  He  also  suggests  a reduction  in  premedical  edu- 
cation by  one  year,  and  recommends  a two-year  rotating 
internship.  He  feels  that  under  this  program,  and  with 
the  establishment  of  departments  of  general  practice  in 
medical  schools  and  hospitals,  more  doctors  would  be 
prepared  for  the  general  practice  of  medicine. 

We  believe  the  above  suggestions  have  considerable 
merit  and  recommend  their  further  consideration. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report.  The  Speaker  would  call 
the  attention  of  the  House  to  the  fact  that  the  reference 
committee  does  not  suggest  to  which  definitive  commit- 
tee or  body  further  consideration  of  this  question  should 
be  directed.  The  Chair  would  suggest  to  the  House  an 
amendment  to  the  effect  that  the  standing  Committee  on 
Hospital  Relations  might  be  a good  body  would  be  in 
order,  or  any  other  committee  that  the  House  would 
elect.  The  time  to  do  it  is  now  by  a method  of  this  sort. 

Dr.  Eshbach  : Mr.  Speaker,  I move  that  this  report 
be  amended  so  that  consideration  will  be  referred  to 
the  standing  Committee  on  Hospital  Relations. 

[The  amendment  was  seconded  by  Dr.  John  M.  Wag- 
ner, of  Lackawanna.] 

Speaker  Buckman  : The  question  is  now  on  the 
amendment  to  the  effect  that  this  question  of  preceptor- 
ships be  referred  to  the  standing  Committee  on  Hospital 
Relations.  Are  you  ready  for  the  question?  As  many  as 
favor,  signify  by  saying  “aye” ; contrary-minded,  “no.” 
The  “ayes”  have  it,  and  the  amendment  is  adopted. 

The  question  now  recurs  on  the  adoption  of  the  report 
of  the  reference  committee  as  amended.  Are  you  ready 
for  the  question?  As  many  as  favor,  signify  by  saying 
“aye”;  contrary-minded,  “no.”  The  “ayes”  have  it. 
The  report  of  the  reference  committee  as  amended  has 
been  adopted. 
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Dr.  Fredette  : Mr.  Speaker,  I move  the  adoption  of 
the  report  as  a whole  as  amended. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  the  amended  report  as  a whole.  As  many  as  favor, 
signify  by  saying  “aye”;  contrary-minded,  “no.”  The 
“ayes”  have  it,  and  the  amended  report  is  adopted  as  a 
whole. 

[The  House  was  in  recess  from  two-forty  o’clock  un- 
til two  forty-five  o’clock.] 

Speaker  Buckman  : The  House  will  please  be  in 
order. 

We  have  as  a guest  this  afternoon  the  president  of  the 
Medical  Society  of  the  State  of  Maryland.  I will  ask 
Dr.  Warthen  whether  they  call  themselves  the  Mary- 
land State  Medical  Society  or  the  Medical  Society  of 
the  State  of  Maryland. 

Dr.  William  H.  F.  Warthen:  Mr.  Speaker,  I want 
to  tell  you  how  deeply  grateful  I am  to  you  officially 
for  this  very  kind  invitation  to  be  with  you  and  to  hear 
the  proceedings  as  they  are  going  along.  I also  want 
to  tell  you  that  it  is  a personal  privilege  to  be  here  to 
meet  again  with  some  of  the  dear  friends  that  I have 
acquired  in  Pennsylvania,  chief  among  whom  I may  say 
without  any  prejudice  are  Dr.  Schaeffer  and  Dr.  Shel- 
ley. 

In  answer  to  your  question,  Dr.  Buckman,  our  organ- 
ization is  still  officially  known  as  the  Medical  and  Chi- 
rurgical  Faculty  of  Maryland ; it  dates  back  many  years 
— to  1801,  hence  the  name  Chirurgical  meaning  surgical 
and  Faculty  meaning  school. 

I am  learning  a great  deal  here  this  afternoon,  par- 
ticularly because  our  state  medical  association  does 
things  a little  bit  differently.  We  are  not  as  large  and 
we  differ  other  ways  in  a good  many  respects.  One  of 
them  is  that  the  president  of  the  state  medical  society 
himself  is  required  to  preside  at  all  meetings  of  the 
house  of  delegates.  I hope  that  some  day  this  old  and 
honored  association  that  we  have  in  Maryland,  even 
though  it  is  smaller,  will  see  its  way  officially  to  pro- 
vide a speaker  for  the  house  of  delegates.  It  is  efficient 
and  it  is  helpful  to  the  presiding  officer  with  all  the 
duties  that  he  has. 

I do  want  to  tell  you  that  you  and  I have  witnessed 
here  this  afternoon  a perfectly  marvelous  speaker,  and 
I want  to  compliment  the  officers  and  all  who  have 
elected  Dr.  Buckman,  if  it  is  not  out  of  place.  I also 
want  to  congratulate  Dr.  Buckman  personally.  What 
I am  noting  more  than  anything  else  is  the  way  Dr. 
Buckman  is  conducting  himself. 

I can  tell  you,  gentlemen,  that  what  I see  here  will 
help  to  cement  some  of  the  fine  relationships  that  you 
have  with  your  great  sister  state  of  Maryland. 

Thank  you  again  for  this  very  cordial  and  gracious 
invitation,  officially  and  personally. 

Speaker  Buckman  : The  Chair  would  remind  the 
House  that  the  Philadelphia  County  Medical  Society 
has  a matter  which  will  involve  amending  the  By-laws ; 
therefore,  this  afternoon  we  must  bring  that  before  the 
House  so  it  may  be  decided  upon  one  way  or  another. 

However,  at  this  point  we  will  proceed  to  the  report 
of  the  Reference  Committee  on  Scientific  Business.  The 
Chair  recognizes  Dr.  Lucchesi. 


Report  of  Reference  Committee  on  Scientific  Business 

Dr.  Pascal  F.  Lucchesi  : Mr.  Speaker,  the  follow- 
ing is  the  report  of  our  reference  committee : 

Commission  on  Acute  Appendicitis  Mortality.  It  is 
the  feeling  of  this  committee  that  the  commission  has 
done  a commendable  job  by  bringing  the  facts  and  dan- 
gers of  acute  appendicitis  to  light.  This  committee  feels 
that  the  responsibility  of  the  commission  is  threefold: 
(1)  education  of  the  public,  (2)  education  of  the  med- 
ical profession,  and  (3)  to  conduct  studies  on  appen- 
dicitis mortality. 

It  is  our  considered  opinion  that  education  of  the  pub- 
lic can  be  properly  and  adequately  handled  by  the  Com- 
mittee on  Public  Relations.  Education  of  physicians 
can  be  made  the  responsibility  of  the  Commission  on 
Graduate  Education,  which  now  conducts  courses  for 
the  general  practitioner  in  all  parts  of  the  State.  The 
five-year  surveys  conducted  by  the  commission  can  be 
made  an  administrative  responsibility  of  the  staff  of  the 
Society,  since  the  information  gathered  by  the  commis- 
sion is  available  at  the  Bureau  of  Vital  Statistics  of  the 
State  Department  of  Health.  Thus,  this  commission 
could  be  eliminated  in  the  interest  of  economy,  and  in 
accordance  with  the  recommendation  of  the  Committee 
to  Study  Committees  and  Commissions  of  The  Medical 
Society  of  the  State  of  Pennsylvania. 

Mr.  Speaker,  I recommend  the  adoption  of  this  por- 
tion of  the  report. 

[On  vote  by  the  House,  the  report  was  adopted  and 
the  Commission  on  Acute  Appendicitis  Mortality  was 
discontinued.] 

Commission  on  Deafness  Prevention  and  Ameliora- 
tion. This  commission’s  efforts  to  protect  the  hearing 
of  children  and  adults  by  appropriate  standards  and 
regulations  merit  the  support  of  The  Medical  Society  of 
the  State  of  Pennsylvania. 

The  commission  also  continues  to  work  closely  with 
the  Committee  on  Conservation  of  Hearing  of  the  Penn- 
sylvania Academy  of  Ophthalmology  and  Otolaryngol- 
ogy. The  committee  feels  that  the  work  of  this  commis- 
sion should  be  more  closely  integrated  with  that  of  the 
Commission  on  Industrial  Health  and  Hygiene,  the 
Commission  on  School  and  Child  Health,  and  the  Com- 
mission on  Physical  Medicine  and  Rehabilitation,  since 
these  commissions  are  also  interested  in  the  prevention 
of  deafness  and  the  preservation  of  hearing.  It  is 
recommended  that  a strong  program  of  prevention, 
diagnosis,  treatment,  and  rehabilitation  be  developed 
in  the  school  districts  and  in  industrial  areas  of  the 
State  by  the  joint  effort  of  these  commissions  so  that 
the  facilities  of  the  specialists  in  otology  and  rehabili- 
tation— the  State  Health  Department  and  the  State 
Department  of  Public  Instruction — may  be  utilized 
for  this  purpose  by  this  commission. 

The  committee  recommends  continuation  of  this  com- 
mission. 

Mr.  Speaker,  I move  approval  and  adoption  of  this 
portion  of  the  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report  which,  if  it  prevails,  con- 
tinues the  Commission  on  Deafness  Prevention  and 
Amelioration. 

The  Chair  would  ask  the  indulgence  of  the  House  just 
a moment.  Dr.  Eshbach,  would  you  like  to  follow  this 
report?  If  at  any  time  you  find  recommendations  con- 
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trary  to  what  your  committee  proposes  to  do,  you  can 
advise  us. 

[On  vote  by  the  House,  the  report  was  adopted  and 
the  Commission  on  Deafness  Prevention  and  Ameliora- 
tion was  continued.] 

Commission  on  Graduate  Education.  This  commission 
continues  to  do  a fine  job  with  its  seminars,  hospital 
courses,  telephone  teaching,  and  by  providing  speakers 
on  various  medical  and  surgical  subjects  to  the  county 
medical  societies. 

The  committee  recommends  to  this  commission  that  it 
further  investigate  the  interest  of  physicians  in  the  post- 
graduate institutes  which  were  discontinued  last  year. 
It  also  recommends  that  the  hospital  training  courses 
be  so  scheduled  that  they  do  not  duplicate  or  conflict 
in  the  same  area. 

The  Commission  on  Graduate  Education  should  act 
as  a clearing  agency  for  all  courses  given,  especially  in 
medical  educational  centers,  such  as  Pittsburgh  and 
Philadelphia. 

This  committee  also  recommends  to  the  commission 
that  it  expand  its  program,  especially  in  the  direction 
of  physical  medicine  and  rehabilitation.  It  also  recom- 
mends that  the  commission  seek  outside  sources  of  sup- 
port from  voluntary  agencies  to  carry  out  its  program. 

The  committee  recommends  that  this  commission  be 
continued. 

Mr.  Speaker,  I recommend  the  adoption  of  this  por- 
tion of  the  report. 

[On  vote  by  the  House,  the  report  was  adopted  and 
the  Commission  on  Graduate  Education  was  continued.] 

Commission  on  Industrial  Health  and  Hygiene.  This 
commission  continues  to  work  progressively  and  ac- 
tively. Its  recommendations  on  the  development  of  in- 
dustrial health  programs  are  sound  and  reflect  great 
credit  on  the  commission  and  the  Medical  Society.  The 
committee  recommends  that  the  commission  continue  to 
encourage  the  active  participation  of  physicians  in  this 
program.  Perhaps  it  can  be  instrumental  in  procuring 
training  fellowships  for  physicians  who  desire  them  from 
industry  or  from  the  State  Health  Department. 

It  is  suggested  that  this  commission  take  a more 
active  part  in  the  implementation  of  regulations  dealing 
with  the  control  of  radioactive  substances. 

The  committee  recommends  that  this  commission  be 
continued. 

Mr.  Speaker,  I recommend  the  adoption  of  this  por- 
tion of  the  report. 

[On  vote  by  the  House,  the  report  was  adopted  and 
the  Commission  on  Industrial  Health  and  Hygiene  was 
continued.] 

Commission  on  Maternal  Welfare.  The  commission 
should  be  congratulated  upon  the  reduction  of  maternal 
mortality  rates  in  this  state.  However,  it  is  the  feeling 
of  this  committee  that  a great  deal  could  be  learned 
if  studies  on  quality  and  quantity  of  prenatal  care 
throughout  the  State  were  conducted.  It  would  be  well 
also  to  look  into  the  reasons  for  the  increasing  incidence 
of  premature  births  and  the  availability  of  premature 
care  stations.  It  is  also  suggested  that  a close  liaison  be 
established  with  the  Commission  on  Nutrition,  as  it 
affects  the  quality  of  prenatal  care. 

It  is  recommended  that  the  scope  and  name  of  this 
commission  be  broadened  to  include  studies  that  will 


deal  with  prematurity  and  ante-,  peri-,  and  postnatal 
conditions. 

The  committee  recommends  that  this  commission  be 
continued. 

Mr.  Speaker,  1 recommend  the  adoption  of  this  por- 
tion of  the  report. 

[On  vote  by  the  House,  the  report  was  adopted  and 
the  Commission  on  Maternal  Welfare  was  continued.] 

Commission  on  Nutrition.  The  importance  of  good 
nutrition  to  combat  and  prevent  disease  is  stressed  by 
this  commission.  Its  work  is  not  as  fully  appreciated 
by  physicians  as  it  should  be.  The  commission  has  done 
a fine  job  of  educating  the  physicians,  but  requires  as- 
sistance from  The  Medical  Society  of  the  State  of  Penn- 
sylvania and  the  communities  in  developing  nutrition 
clinics  in  strategic  areas. 

It  is  recommended  that  the  work  of  this  commission 
be  closely  integrated  with  that  of  the  Committee  on 
Public  Relations,  the  Commission  on  Maternal  Wel- 
fare, and  the  Commissions  on  Geriatrics  and  Diabetes. 

It  is  also  recommended  that  the  “Manual  on  Standard 
Therapeutic  Diets”  be  distributed  more  extensively  and 
also  submitted  to  the  Department  of  Public  Assistance  to 
aid  them  in  their  dietary  regulations. 

The  committee  recommends  that  this  commission  be 
continued. 

Mr.  Speaker,  I recommend  the  adoption  of  this  por- 
tion of  the  report. 

[On  vote  by  the  House,  the  report  was  adopted  and 
the  Commission  on  Nutrition  was  continued.] 

Commission  on  Physical  Medicine  and  Rehabilitation. 
This  is  one  of  the  most  active  and  productive  commis- 
sions of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania. It  is  involved  in  every  phase  of  physical  med- 
icine and  rehabilitation. 

To  support  this  important  program,  it  is  suggested 
that  the  commission  obtain  funds  from  foundations,  or 
from  federal  and  state  sources,  since  it  is  apparent  that 
sufficient  monies  cannot  be  made  available  by  the  State 
Medical  Society  to  carry  out  its  full  program. 

This  commission  should  further  investigate  the  pres- 
ent method  of  reimbursing  physicians  for  their  initial 
screening  of  patients  eligible  for  rehabilitation  services. 

The  committee  recommends  that  this  commission  be 
continued. 

Mr.  Speaker,  I recommend  the  adoption  of  this  por- 
tion of  the  report. 

[On  vote  by  the  House,  the  report  was  adopted  and 
the  Commission  on  Physical  Medicine  and  Rehabilita- 
tion was  continued.] 

Admsory  Committee  to  Pennsylvania  Board  for  Voca- 
tional Rehabilitation.  The  report  of  this  committee  sug- 
gests duplication  of  the  efforts  of  the  Commission  on 
Physical  Medicine  and  Rehabilitation. 

It  is  our  considered  opinion  that  the  function  of  this 
committee  can  be  properly  assumed  by  the  Commission 
on  Physical  Medicine  and  Rehabilitation  since  the  latter 
group  is  composed  of  specialists  in  the  field  of  rehabilita- 
tion. 

It  is  further  recommended  that  the  Pennsylvania  De- 
partment of  Vocational  Rehabilitation  be  advised  to  con- 
sult the  Commission  on  Physical  Medicine  and  Rehabil- 
itation on  matters  pertaining  to  physical  medicine  and 
rehabilitation. 
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Mr.  Speaker,  we  recommend  the  adoption  of  this 
portion  of  the  report. 

Speaker  Buckman  : The  Chair  would  ask  the  chair- 
man of  the  reference  committee  if  it  is  the  intent  of  the 
reference  committee  that  this  Advisory  Committee  to 
the  Pennsylvania  Board  for  Vocational  Rehabilitation 
be  discontinued  or  combined  with  the  Commission  on 
Physical  Medicine  and  Rehabilitation. 

Dr.  Lucchesi  : It  was  our  feeling  at  the  committee 
hearing  that  this  should  be  a combined  effort  of  the 
two  and  that  we  not  have  this  Advisory  Committee  to 
the  Pennsylvania  Board  for  Vocational  Rehabilitation. 

The  committee  recommends  that  the  Advisory  Com- 
mittee to  the  Pennsylvania  Board  for  Vocational  Re- 
habilitation be  discontinued  and  that  its  work  be  con- 
tinued by  the  Commission  on  Physical  Medicine  and 
Rehabilitation. 

Speaker  Buckman  : The  question  is  on  this  portion 
of  the  committee’s  report  which,  if  it  prevails,  would 
discontinue  the  Advisory  Committee  to  the  Pennsylvania 
Board  for  Vocational  Rehabilitation.  Are  you  ready  for 
the  question  ? 

Dr.  C.  L.  Palmer  : The  Advisory  Committee  to  the 
Pennsylvania  Board  for  Vocational  Rehabilitation,  of 
which  I am  chairman,  consists  of  representatives  of  the 
Medical  Society — psychiatrists,  pediatricians,  and  var- 
ious other  representatives. 

Now,  as  chairman  of  that  committee,  which  was 
authorized  by  the  House  of  Delegates  a number  of  years 
ago,  I will  say  that  we  are  perfectly  willing  to  cooperate 
and  do  anything  we  can  to  get  the  Commission  on  Phys- 
ical Medicine  and  Rehabilitation  into  the  picture,  but  I 
question  the  advisability  of  discontinuing  the  Advisory 
Committee. 

Speaker  Buckman  : The  question  recurs  on  the 

adoption  of  the  reference  committee’s  report  which,  if 
it  prevails,  would  discontinue  the  Advisory  Committee 
to  the  Pennsylvania  Board  for  Vocational  Rehabilita- 
tion. 

Dr.  Orlo  G.  McCoy  [Bradford]  : A question  of  in- 
formation. Is  this  Advisory  Committee  a committee  of 
this  House,  or  does  it  belong  to  a state  board? 

Dr.  Palmer  : Mr.  Speaker,  this  committee  was  orig- 
inally recommended  by  the  Bureau  of  Vocational  Re- 
habilitation. When  it  was  started,  the  chairman  was 
named  by  the  Secretary  of  Labor.  That  was  Dr.  The- 
odore L.  Hazlett,  the  medical  director  of  the  Westing- 
house  Electric  and  Manufacturing  Company. 

Recently,  we  have  reported  to  the  House  of  Delegates 
the  function  of  that  committee  and  have  met  and  advised 
the  Bureau  of  Vocational  Rehabilitation.  So  that  it  is 
really  a committee  which  is  selected  by  the  Bureau  of 
Vocational  Rehabilitation  with  the  approval  of  this 
House  of  Delegates. 

Dr.  Lucchesi:  The  thinking  at  the  hearing — I am 
sorry  you  weren’t  there,  Dr.  Palmer — the  expression  of 
the  members  that  were  there  in  the  committee  was  that 
this  particular  committee,  the  Advisory  Committee  to 
the  Pennsylvania  Board  of  Vocational  Rehabilitation, 
was  an  appointed  committee  by  the  Department  of  Labor 
and  Industry,  advising  the  Vocational  Rehabilitation 
Bureau  of  the  Commonwealth  of  Pennsylvania  on  voca- 
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tional  rehabilitation.  Actually,  in  fact,  I suppose  it 
would  be  best  to  report  directly  to  that  bureau  of  the 
Commonwealth. 

It  was  our  feeling  that  this  seemed  to  be  out  of  the 
scope  and  influence  of  The  Medical  Society  of  the  State 
of  Pennsylvania  and,  consequently,  by  eliminating  this 
and  combining  its  work  with  the  Commission  on  Phys- 
ical Medicine  and  Rehabilitation,  where  the  same  spe- 
cialties that  you  mention  exist,  we  could  streamline  the 
work  of  the  Society  as  it  were. 

Speaker  Buckman  : The  question,  if  it  prevails,  will 
discontinue  the  Advisory  Committee. 

Dr.  McCoy  : I feel  that  it  is  improper  for  this  House 
to  recommend  that  this  Advisory  Committee  be  done 
away  with,  because  it  is  not  our  committee  in  the  first 
place.  I think  it  would  be  proper  to  request  the  Bureau 
to  use  our  existing  commission. 

Speaker  Buckman  : The  question  is  on  adopting  the 
recommendation  of  the  reference  committee  that  the 
Advisory  Committee  to  the  Pennsylvania  Board  for 
Vocational  Rehabilitation  be  discontinued.  Are  you 
ready  for  the  question? 

As  many  as  favor,  signify  by  saying  “aye” ; contrary- 
minded,  “no.”  The  “noes”  have  it.  The  recommenda- 
tion of  the  reference  committee  has  been  rejected.  The 
Advisory  Committee  to  the  Pennsylvania  Board  for 
Vocational  Rehabilitation  has  been  continued. 

The  Educational  and  Scientific  Trust.  This  is  not 
part  of  our  report,  but  we  would  like  to  bring  this  to 
your  attention.  I mean  it  is  not  part  of  the  official  as- 
signment. 

This  committee  would  also  like  to  bring  to  the  atten- 
tion of  the  various  committees  and  commissions  of  the 
Society  the  Educational  and  Scientific  Trust  of  The 
Medical  Society  of  the  State  of  Pennsylvania. 

This  trust  may  accept  funds  from  philanthropic  or- 
ganizations, foundations,  and  other  sources  for  educa- 
tional and  scientific  purposes.  It  would  be  advisable  for 
these  committees  and  commissions  to  make  every  effort 
possible  to  attain  funds  for  their  purposes. 

Mr.  Speaker,  I move  the  adoption  of  the  whole  report 
with  the  amendment  as  you  have  made  it. 

Speaker  Buckman:  The  question  is  on  the  adoption 
of  the  report  as  a whole  as  amended.  As  many  as  favor, 
signify  by  saying  “aye” ; contrary-minded,  “no.”  The 
“ayes”  have  it,  and  the  report  as  amended  has  been 
adopted. 

Is  Dr.  Jacob  in  the  House?  Will  you  please  come  to 
the  rostrum? 

Amendment  Proposed 

Proposed  amendments  to  the  Constitution  and  By- 
laws were  presented  by  the  Philadelphia  County  Med- 
ical Society  in  a resolution  submitted,  and  the  reference 
committee  has  to  report  on  this  particular  resolution.  It 
seems  advisable  to  the  Chair  that  we  take  action  on  the 
report  of  the  reference  committee  this  afternoon  so  that 
if  these  amendments  seem  acceptable  to  the  House,  they 
will  be  ready  for  final  action  tomorrow.  Consequently, 
Dr.  Jacob  will  give  us  only  that  portion  of  his  reference 
committee’s  report  which  covers  resolution  No.  22 
presented  by  the  Philadelphia  County  Medical  Society. 

[Dr.  Jacob  read  resolution  No.  22,  as  follows:] 
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Amendment  to  By-laws — Chapter  IV,  Councilor 
Districts,  Section  2 and  Section  3 

Whereas,  The  general  purpose  of  Chapter  IV,  Sections  2 and 
3.  of  the  By-laws  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania is  to  provide  a means  of  appeal  by  a member  under 
discipline  by  his  own  county  medical  society  intermediate  to  a 
final  appeal  to  the  Board  of  Trustees  and  Councilors  sitting  as 
a Judicial  Council,  and 

Whereas,  Furthermore,  the  general  purpose  of  Chapter  IV, 
Sections  2 and  3.  is  to  provide  a means  of  such  intermediate 
appeal  before  a group  of  censors  free  from  undue  local  influ- 
ence, and 

Whereas,  The  By-laws  of  the  Society  (Chapter  IV,  Section 
2)  presently  provide  that  each  councilor  district  shall  have  a 
separate  board  of  censors  composed  of  one  censor  from  each 
component  county  medical  society  in  the  district,  and 

Whereas,  The  First  Councilor  District  includes  only  one 
component  county  medical  society  so  that  the  board  of  censors 
in  that  district  consists  of  only  one  district  censor;  therefore, 
be  it 

Resolved,  That  Chapter  IV,  Section  2,  be  amended  by  altera- 
tion of  its  second  sentence  to  read  as  follows: 

“The  Board  of  Censors  shall  be  formed  by  the  House  of  Dele- 
gates of  this  Society  electing  one  censor  from  each  component 
county  medical  society  in  the  councilor  district  except  that  in 
those  councilor  districts  which  have  fewer  than  three  component 
county  medical  societies  the  board  of  censors  within  those  coun- 
cilor districts  shall  be  composed  of  the  district  censor  within 
that  councilor  district  in  addition  to  the  district  censors  of  the 
adjacent  component  county  medical  societies”;  and  be  it  further 
Resolved,  That  Chapter  IV,  Section  3,  be  amended  so  that  the 
first  sentence  will  read  as  follows: 

“The  district  censors  of  each  councilor  district  as  defined  in 
Section  2 shall  sit  under  the  chairmanship  of  the  councilor  of 
the  district  who  shall  not  have  the  right  to  vote.” 

Dr.  Frederick  M.  Jacob:  In  regard  to  resolution 
No.  22  presented  by  the  Philadelphia  County  Medical 
Society  concerning  councilor  districts,  your  committee 
was  unable  to  see  any  valid  necessity  for  this  change  at 
the  present  time,  so  it  recommends  that  this  resolution 
be  rejected. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  the  resolution  of  the  Philadelphia  County  Medical 
Society,  the  recommendation  of  the  reference  commit- 
tee to  the  contrary  notwithstanding. 

Dr.  Walter  S.  Cornell  [Philadelphia]  : Mr.  Chair- 
man, I have  been  asked  by  the  Philadelphia  delegation 
to  present  its  case.  You  will  bear  in  mind  a year  ago 
there  was  a proposition  to  delete  one  of  the  subsections 
relating  to  the  Board  of  District  Censors  as  related  to 
Philadelphia.  It  was  proposed  to  be  deleted  because  of 
the  anomalous  situation  that  we  have  in  Philadelphia — 
only  one  county  society  in  the  First  Councilor  District. 

The  Philadelphia  delegations  and  others  felt,  how- 
ever, that  in  principle  the  deletion  was  wrong,  because 
throughout  the  State,  if  a member  of  a society  is  dis- 
ciplined by  his  county  society,  he  has  the  right  of  appeal, 
intermediate  appeal  on  the  district  level.  If  he  fails 
there,  he  has  final  appeal  to  the  Board  of  Trustees  and 
Councilors  sitting  as  a Judicial  Council. 

It  was  proposed  to  delete  the  paragraph,  which  was 
defeated.  Philadelphia  members,  therefore,  continue  to 
have  the  right  to  intermediate  appeal  for  the  disciplined 
member.  We  felt,  however,  this  was  not  an  entirely 
satisfactory  situation,  because  it  meant  that  in  the  First 
Councilor  District,  comprising  only  Philadelphia  Coun- 
ty, we  have  only  one  district  censor,  and  it  seemed  rather 
unreasonable  for  a man  who  makes  an  appeal  from  dis- 
ciplinary action  by  the  county  society  to  find  himself 
before  a board  of  district  censors  consisting  of  one  man 
plus  his  trustee  and  councilor,  who  has  no  right  to  vote. 

In  trying  to  solve  that  problem,  we  came  upon  what 
we  think  is  a solution,  namely,  that  in  such  event  the  dis- 
trict censors  of  the  three  adjacent  counties  also  join  in 


this  Board  of  District  Censors,  and  in  that  way  the  dis- 
ciplined member  would  have  four  people  to  hear  his  case 
instead  of  one.  Furthermore,  it  would  carry  out  a gen- 
eral idea,  and  that  is  the  man  is  disciplined  by  his  own 
county,  and  when  he  comes  up  before  a district  board 
with  representatives  of  other  counties  there,  he  has 
what  you  might  call  possibly  freedom  from  local  prej- 
udice. So  we  felt  it  was  a very  simple  solution. 

Those  of  you  who  have  the  resolution  before  you 
will  note  that  it  says  to  amend  Chapter  IV,  Section  2 : 

“The  Board  of  Censors  shall  be  formed  by  the  House 
of  Delegates  of  this  Society  electing  one  censor  from 
each  component  county  medical  society  in  the  councilor 
district” — and  then  we  add  these  words — “except  that 
in  those  councilor  districts  which  have  fewer  than  three 
component  county  medical  societies  the  board  of  censors 
within  those  councilor  districts  shall  be  composed  of  the 
district  censor  within  that  councilor  district  in  addition 
to  the  district  censors  of  the  adjacent  component  county 
medical  societies.” 

Then,  in  the  second  one  there  are  only  four  words. 
We  further  resolved  that  “The  district  censor  of  each 
councilor  district  as  defined  in  Section  2 shall  sit  under 
the  chairmanship  of  the  councilor  of  the  district  who 
shall  not  have  the  right  to  vote.” 

We  think  that  is  sound  in  principle.  Thank  you. 

Speaker  Buckman:  Dr.  Borzell ! 

Dr.  Francis  F.  Borzell  [Philadelphia]  : Mr.  Speak- 
er, I know  that  Philadelphia  County  feels  that  we  don’t 
want  to  take  the  time  of  this  body  on  a subject  which 
is  probably  in  practice  not  important,  but  in  principle  it 
means,  as  the  By-laws  now  stand,  that  any  physician  in 
Philadelphia  County  who  wishes  to  take  an  appeal  from 
any  disciplinary  action  does  not  have  the  same  procedure 
nor  does  the  county  society  have  the  same  opportunity 
to  defend  his  position  that  other  counties  have.  All  that 
we  are  asking  is  that  the  By-laws  may  be  modified  so 
that  we  may  provide  that  appeal  board  which  other 
councilor  districts  have. 

Speaker  Buckman  : The  Chair  takes  the  position 
that  since  these  proposed  amendments  are  not  in  print, 
it  would  be  well  to  have  them  in  the  record  today  so  they 
can  be  acted  upon  finally  tomorrow. 

The  Reference  Committee  on  Amendments  to  the  Con- 
stitution and  By-laws  rejects  summarily  the  proposal. 
The  question  is  on  the  adoption  of  the  resolution,  the 
recommendation  of  the  reference  committee  to  the  con- 
trary notwithstanding.  An  affirmative  vote  would  adopt 
this  resolution  from  the  Philadelphia  County  Medical 
Society,  but  would  not  yet  amend  the  By-laws.  That 
would  have  to  come  by  further  action  24  hours  later. 

An  affirmative  vote  adopts  the  resolution  and  puts 
this  proposed  amendment  on  the  books  for  action  tomor- 
row. Are  you  ready  for  the  question?  As  many  as 
favor,  signify  by  saying  “aye” ; contrary-minded,  “no.” 
The  “ayes”  have  it.  The  resolution  of  the  Philadelphia 
County  Medical  Society,  No.  22,  has  been  adopted  and 
the  proposed  by-law  is  now  on  the  books  for  considera- 
tion in  final  form  tomorrow.  Thank  you,  Dr.  Jacob. 

Report  of  Reference  Committee  on  Reports 
of  Standing  Committees 

Dr.  Edwin  F.  Tait  [Montgomery] : Mr.  Speaker, 
all  the  members  of  the  Reference  Committee  on  Reports 
of  Standing  Committees  concur  in  the  following  report: 
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Committee  on  Archives.  This  committee  reports  a 
very  poor  year  in  that  there  was  only  one  significant 
addition  to  its  files. 

The  committee’s  debt  and  that  of  the  Society  to  the 
librarian,  Mrs.  Virginia  H.  Plot,  and  her  assistant,  is 
again  noted. 

The  committee  has  made  an  active  effort  to  obtain 
significant  contributions  from  county  medical  societies 
by  sending  communications  to  all  county  society  secre- 
taries. It  is  interesting  to  note  that,  of  the  67  county 
societies,  39  had  no  historical  records  whatever  in  the 
archives  before  the  committee  wrote  to  the  county  so- 
ciety officials. 

Your  reference  committee  suggests  that  the  secre- 
taries of  the  county  societies  make  an  effort  to  supply 
the  deficiencies  in  the  archives. 

Committee  on  Educational  Fund.  During  the  past 
year  there  has  been  an  ever-increasing  demand  for  as- 
sistance from  the  Educational  Fund,  and  the  commit- 
tee reports  that  27  students  have  received  material  help. 
Of  these,  12  were  sons  of  physicians. 

Requests  for  aid  now  total  more  than  can  be  met  from 
the  resources  of  the  committee.  It  would  probably  be 
desirable  to  have  a larger  fund  if  future  applicants  are 
to  be  cared  for  properly. 

Committee  on  Medical  Benevolence.  During  the  year 
1955-56,  aid  was  received  by  a total  of  45  beneficiaries 
as  compared  with  39  in  the  preceding  year.  The  com- 
mittee continues  its  excellent  work  in  relieving  distress 
of  deserving  physicians  and  their  widows.  Our  sym- 
pathy is  accompanied  by  our  satisfaction  that  we  can 
alleviate  some  of  the  distress. 

The  splendid  work  of  the  Woman’s  Auxiliary  is  again 
acknowledged  by  the  committee,  and  every  member  of 
the  House  of  Delegates  and  the  State  Society  should 
join  the  committee  in  its  appreciation. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  reference  committee’s  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Committee  on  Medical  Economics.  As  usual,  this 
committee  has  had  many  meetings  and  has  completed  a 
vast  amount  of  work  in  the  fields  which  were  delegated 
to  it.  Probably  its  most  important  problem  during  the 
year  has  been  that  of  the  relationship  of  physicians  to 
the  United  Mine  Workers  of  America  Welfare  and  Re- 
tirement Fund.  The  committee  completed  negotiations 
for  a medical  service  agreement  with  that  agency,  and 
the  agreement  was  approved  by  the  Board  of  Trustees 
and  made  effective  on  January  16,  1956.  This  was  looked 
upon  as  a temporary  agreement,  subject  to  modifications, 
which  the  committee  will  continue  to  seek.  Further  de- 
velopments regarding  the  U.M.W.A.  Welfare  and  Re- 
tirement Fund  are  covered  in  the  report  of  the  Reference 
Committee  on  New  Business,  to  which  committee  nu- 
merous resolutions  on  this  subject  were  referred. 

A fee  schedule  submitted  by  the  Veterans  Adminis- 
tration to  cover  the  period  from  July  1,  1956,  to  June 
30,  1957,  was  submitted  and  approved  by  the  committee. 

The  committee  expresses  its  thanks  to  its  Subcom- 
mittee on  Insurance  for  a preliminary  investigation  of 
insurance  problems  in  the  field  of  accident  and  health 
insurance.  A helpful  publication,  covering  the  various 
types  of  health  insurance,  has  been  distributed  to  all 
members  of  the  Society,  and  further  information  is 


promised  in  prospective  articles  in  the  Pennsylvania 
Medical  Journal. 

Group  catastrophic  accident  and  health  insurance 
added  to  the  present  State  Society-endorsed  health  and 
accident  plan  was  reviewed  and  will  probably  be  rec- 
ommended for  approval  by  the  Board  of  Trustees. 

Mr.  Chairman,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report  covering  the  annual  report 
of  the  Committee  on  Medical  Economics. 

Dr.  Francis  W.  Feightner  [Westmoreland] : Mr. 
Chairman,  as  a point  of  information,  in  discussion  yes- 
terday afternoon  in  this  reference  committee  the  point 
was  raised  as  to  whether  or  not  there  is  provision  in  the 
Constitution  and  By-laws  covering  the  making  of  this 
type  of  an  agreement. 

Speaker  Buckman  : Will  the  chairman  of  the  Board 
of  Trustees  arise  and  answer  the  point  of  information? 

Dr.  Altemus,  the  doctor  asks  if  there  is  any  provision 
in  the  Constitution  and  By-laws  authorizing  the  Board 
of  Trustees  and  Councilors  to  enter  into  such  a contract. 

Dr.  Altemus  : There  is  nothing  in  the  By-laws  that 
grants  that  privilege  any  more  than  that  the  Board  of 
Trustees  supervise  the  actions  of  committees  and  com- 
missions and  approve  their  reports  in  the  interval  be- 
tween the  House  of  Delegates  meetings.  Does  that 
answer  it? 

Dr.  Feightner:  Mr.  Chairman,  it  seems  to  me  that 
we  entered  into  a contract  with  a third  party.  I think 
that  particular  problem  is  too  important  to  make  cer- 
tain assumptions,  and  the  question  is : Is  there  or  is 
there  not  something  in  the  Constitution  and  By-laws 
which  delegates  this  power  to  the  Board?  I don’t  think 
Dr.  Altemus  has  given  me  the  complete  answer. 

Speaker  Buckman  : The  Chair  will  point  out  that 
the  words  of  the  reference  committee,  which  is  the  pend- 
ing question  right  now,  are  these : “Further  develop- 
ments regarding  the  U.M.W.A.  Welfare  and  Retire- 
ment Fund  are  covered  in  the  report  of  the  Reference 
Committee  on  New  Business,  to  which  committee  nu- 
merous resolutions  on  this  subject  were  referred.” 

The  Chair  will  rule  that  this  is  not  a correct  time 
to  debate  the  merits  of  the  contract  with  the  U.M.W.A. 
Welfare  and  Retirement  Fund,  nor  is  it  germane  to  the 
question  to  question  the  Board  of  Trustees  and  Coun- 
cilors any  further  than  this  point  of  information  which 
has  been  raised  and  which  has  been  answered ; the  ques- 
tion is  simply  on  the  adoption  of  the  reference  commit- 
tee’s report  now  pending  in  anticipation  of  further  dis- 
cussion of  the  same  subject  when  the  report  of  the  Ref- 
erence Committee  on  New  Business  is  heard — possibly 
late  this  afternoon  or  probably  tomorrow  morning. 

Will  Dr.  Feightner  be  satisfied  with  that? 

Dr.  Feightner:  I will,  sir. 

Speaker  Buckman:  Thank  you,  Dr.  Altemus. 

The  question  now  is  on  adoption  of  the  reference  com- 
mittee's report.  Are  you  ready  for  the  question?  As 
many  as  favor,  signify  by  saying  “aye” ; contrary- 
minded,  “no.”  The  “ayes”  have  it,  and  this  portion  of 
the  reference  committee’s  report  has  been  adopted. 
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Dr.  Tait:  Committee  on  Military  Affairs.  For  some 
years,  there  has  been  some  uncertainty  regarding  the 
payment  of  dues  by  Society  members  while  in  military 
service.  Requested  by  the  Board  of  Trustees  to  study 
this  matter,  the  committee  feels  that  the  intent  of  the 
provisions  of  the  present  By-laws  covering  this  question 
is  that  it  applies  only  to  two  groups — those  who  in  war 
leave  civilian  practice  to  enter  military  service  for  the 
duration  of  the  war,  and  those  who  during  peacetime 
are  required  to  perform  a minimum  of  military  service 
which,  under  the  existing  draft  laws,  is  now  approx- 
imately two  years.  Therefore,  during  the  continuance  of 
the  present  military  service  requirements,  the  annual 
assessment  should  be  excused  for  the  two-year  period 
and  no  longer,  even  though  the  physician  may  volun- 
tarily elect  to  serve  for  a longer  time. 

The  committee  notes  the  improvement  in  the  status  of 
doctors  in  the  regular  medical  establishments  of  the 
armed  forces  and  trusts  that  the  improvements  will  re- 
sult in  easing  the  stringency  in  the  supply  of  medical 
officers  as  well  as  contribute  to  research  personnel. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : Are  you  ready  for  the  ques- 
tion? 

Dr.  Borzell:  Mr.  Speaker,  I rise  again  to  a point 
of  information.  Does  the  adoption  of  this  report  at  this 
time  mean  that  this  House  of  Delegates  is  going  on 
record  as  stating  that  members  of  the  armed  forces  must 
pay  dues  if  they  voluntarily  stay  in  military  service 
after  the  prescribed  two-year  period?  It  would  seem  to 
me  that  our  viewpoint  should  be  just  as  generous  to  the 
man  who  is  willing  to  stay  in  longer  than  the  prescribed 
time  as  to  the  man  who  is  compelled  to  go  in  for  the 
two-year  period. 

Speaker  Buckman  : The  wording  of  the  reference 
committee  was  this : “During  the  continuance  of  the 
present  military  service  requirements,  the  annual  as- 
sessment should  be  excused  for  the  two-year  period  and 
no  longer,  even  though  the  physician  may  voluntarily 
elect  to  serve  for  a longer  time.’’ 

Dr.  Tait:  The  wording  here  specifies  whatever  it 
may  be;  it  is  approximately  two  years.  The  intent  of 
this  was,  of  course,  to  not  make  it  possible  for  a career 
medical  officer  to  continue  as  a member  of  the  Society 
without  the  payment  of  dues. 

Speaker  Buckman  : The  adoption  of  the  report  of 
the  reference  committee  would  establish  the  belief  of 
the  House  that  dues  should  not  be  excused  for  a period 
longer  than  two  years  because  of  military  service ; it 
would  not  amend  the  By-laws,  but  'simply  state  that  as  a 
belief. 

Dr.  Cornell:  Mr.  Speaker,  if  you  will  look  at  our 
Constitution,  Article  IV— Membership — page  8,  it  says  : 
“In  the  case  of  active  members  who  are  serving  tem- 
porarily in  the  armed  forces  of  the  United  States,  the 
annual  assessment  shall  be  excused  by  the  Board  of 
Trustees  and  Councilors  for  the  period  they  are  required 
to  serve  in  a temporary  capacity.” 

Speaker  Buckman  : Dr.  Gardner  1 

Secretary  Gardner:  Mr.  Speaker,  it  becomes  rather 
necessary  in  the  secretary’s  office  to  know  what  volun- 
tary service  means  and  how  long  a man  should  be  ex- 


cused who  is  rendering  voluntary  service  and  not  re- 
quired service.  We  simply  wanted  to  be  clarified  on  that 
matter,  and  we  appealed  to  Dr.  Kern,  of  the  Military 
Affairs  Committee.  This  was  his  ruling  that  he  sent 
us — his  opinion,  and  we  assumed  that  he  had  authority 
to  give  us  that  suggestion,  that  two  years  was  the  limit 
of  voluntary  service.  We  wanted  to  know  whether  we 
can  carry  these  men  for  longer  service  on  a voluntary 
basis,  for  two  years,  three  years,  four  years,  or  six  years. 
I know  of  one  of  our  members  who  has  been  on  volun- 
tary service  for  over  six  years  and  he  is  not  paying  dues. 
That  was  the  reason  this  all  came-up. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  the  reference  committee’s  report.  The  ruling  of  the 
Chair  is  that  the  adoption  of  the  report  would  not  in 
any  way  affect  the  Constitution  or  By-laws  as  they  now 
stand. 

Are  you  ready  for  the  question?  As  many  as  favor, 
signify  by  saying  “aye”;  contrary-minded,  “no.”  The 
“ayes”  have  it.  The  report  of  the  reference  committee 
is  adopted. 

Dr.  Tait:  Committee  on  Necrology.  The  committee 
regrets  that  it  has  to  report  the  loss  of  187  members  dur- 
ing the  year  ending  June  30,  1956. 

Committee  on  Preventive  Medicine  and  Public  Health. 
As  usual,  this  committee  presents  a lengthy  and  excel- 
lent report  on  its  accomplishments,  divided  into  two 
parts.  Part  I deals  with  general  administrative  activ- 
ities, and  Part  II  with  the  special  program  of  the  Edu- 
cational and  Scientific  Trust. 

Polio  Vaccination  Program.  Through  the  year,  the 
committee  had  cooperated  with  the  State  Department  of 
Health  in  arranging  for  the  distribution  and  use  of 
poliomyelitis  vaccine  in  the  State,  stressing  the  services 
of  the  private  practitioner  in  this  branch  of  preventive 
medicine.  As  all  concerned  know,  most  of  the  difficulties 
have  been  ironed  out  of  the  program  by  this  time. 

Woman’s  Auxiliary.  The  committee  acknowledges 
the  excellent  work  of  the  Woman’s  Auxiliary  Commit- 
tee on  Public  Health. 

Fifth  Annual  Health  Conference.  The  commit- 
tee participated  in  the  fifth  annual  Health  Conference 
held  at  Pennsylvania  State  University  on  August  20  to 
23. 

Educational  and  Scientific  Trust.  The  committee 
has  been  very  active  in  working  with  the  component 
societies  in  the  field  of  public  health,  in  the  establishment 
of  local  public  health  departments  in  Erie  and  Allegheny 
counties,  and  in  participating  in  public  health  workshops. 

Educational  Program.  The  committee  has  presented 
an  excellent  program  in  public  health,  both  for  the 
physician  and  the  public,  by  means  of  the  newsletter 
“The  Physician  and  Public  Health,”  the  preparation  of 
literature  for  mass  distribution,  visual  educational  aids 
in  the  form  of  lantern  slides  and  films,  and  a public 
health  display  designed  for  use  at  meetings. 

At  the  present  time  the  committee  is  working  upon 
material  to  be  used  for  professional  education  on  public 
health  matters. 

A report  was  made  to  the  Board  of  Directors  of  the 
Educational  and  Scientific  Trust,  which  was  forwarded 
to  the  Mellon  Foundation.  This  report  includes  an  ac- 
counting of  the  funds  supplied  by  the  Trust  to  the  com- 


FEBRUARY,  1957 


217 


mittee.  The  expenses  for  the  tour  of  out-of-state  county 
health  departments  were  approved  by  the  Board  of 
Trustees  and  paid  by  the  Mellon  Foundation.  In  the 
opinion  of  the  committee  the  tour  contributed  greatly  to 
knowledge  of  local  health  problems  in  Pennsylvania  in 
that  it  suggested  methods  of  coordinating  public  health 
activities  under  medical  supervision. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  reference  committee’s  report  which 
covers  the  annual  report  of  the  Committee  on  Preventive 
Medicine  and  Public  Health.  There  are  no  specific  rec- 
ommendations in  the  reference  committee’s  recommenda- 
tion that  the  report  be  adopted. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Dr.  Tait:  Committee  on  Public  Health  Legislation. 
As  usual,  this  committee  has  dealt  in  its  customary  com- 
petent way  with  manifold  problems.  Included  in  the 
report  is  a brief  presentation  of  many  proposed  legisla- 
tive acts,  some  of  which  became  law. 

The  coming  legislative  session  will  undoubtedly  be  one 
in  which  many  bills  affecting  medicine  and  public  wel- 
fare will  be  introduced.  The  Committee  on  Public 
Health  Legislation  is  alert  to  these  dangers  and  should 
have  the  thorough  and  enthusiastic  cooperation  of  all 
physicians. 

Committee  on  Public  Relations.  This  committee  is 
to  be  commended  on  its  many  and  various  activities, 
most  of  which  serve  a dual  purpose — education  of  the 
public  on  health  matters  and  the  creation  of  good-will 
toward  the  profession.  We  urge  all  members  of  The 
Medical  Society  of  the  State  of  Pennsylvania  to  become 
familiar  with  the  program  of  the  Committee  on  Public 
Relations,  as  set  forth  in  its  report,  and  to  make  use  of 
the  educational  material  and  facilities  offered  by  it. 

Committee  on  Rural  Health,  and  Physician  Place- 
ment. The  study  of  rural  general  practice,  which  this 
committee  has  been  carrying  on  in  conjunction  with 
Pennsylvania  State  University,  is  a most  important 
project  and  the  final  report  will  undoubtedly  be  of 
great  interest  and  value. 

The  digest  of  the  investigation  of  rural  practice  in 
Pennsylvania  which  has  just  been  distributed  by  the 
committee  is  highly  informative  and  will  undoubtedly 
be  of  immediate  use  in  the  recruitment  of  rural  prac- 
titioners. 

Knowledge  of  the  Sears  Roebuck  Foundation  Grant 
program  is  not  widespread,  and  it  would  seem  that  more 
publicity  as  to  its  availability  and  purposes  would  be 
desirable. 

Committee  on  Veterans’  Medical  Affairs.  There  have 
been  no  major  changes  in  this  field.  The  committee, 
however,  is  watching  carefully  for  any  new  proposals 
that  may  be  made  and  is  commended  for  its  watchful 
attitude. 

Advisory  Committee  to  Womans  Auxiliary.  It  is 
evident  that  the  Woman’s  Auxiliary  has  continued  the 
splendid  work  which  is  expected  from  it,  and  which 
should  be  acknowledged  with  thanks  by  The  Medical 
Society  of  the  State  of  Pennsylvania. 

Your  reference  committee  feels  that  doctors’  wives 
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who  are  not  now  members  of  the  Woman’s  Auxiliary 
should  be  encouraged  by  their  husbands  to  join,  inas- 
much as  this  would  make  possible  an  even  more  splen- 
did organization  to  do  even  more  effective  work.  The 
placement  of  rural  physicians  and  the  recruitment  of 
candidates  for  admission  to  nursing  schools  are  two  of 
the  many  objectives  of  the  Auxiliary,  and  excellent  re- 
sults have  been  achieved  in  each  field. 

Committee  on  Workmen’s  Compensation  Laws.  The 
committee  reports  that  Pennsylvania  has  made  major 
changes  in  the  Workmen’s  Compensation  and  Occupa- 
tional Disease  Laws,  which  became  effective  March  30, 
1956.  These  changes  include  the  factor  of  rehabilitation, 
and  in  this  latter  endeavor  medicine  naturally  has  a 
primary  responsibility. 

The  committee  is  to  be  commended  for  its  material 
assistance  to  the  legislators  in  the  formulation  of  these 
new  laws,  and  every  physician  should  familiarize  him- 
self with  the  provisions  of  these  laws. 

Mr.  Speaker,  I move  adoption  of  this  portion  of  the 
report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  reference  committee’s  report.  Are 
you  ready  for  the  question?  It  covers  the  reports  of  the 
Committee  on  Public  Health  Legislation,  the  Commit- 
tee on  Public  Relations,  the  Committee  on  Rural  Health, 
and  Physician  Placement,  the  Committee  on  Veterans’ 
Medical  Affairs,  the  Advisory  Committee  to  the  Wom- 
an’s Auxiliary,  and  the  Committee  on  Workmen’s  Com- 
pensation Laws. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Dr.  Tait:  Committee  on  American  Medical  Educa- 
tion Foundation.  Your  reference  committee  has  received 
the  original  and  supplemental  reports  and  commends  this 
committee  on  its  success  in  obtaining  voluntary  contri- 
butions for  this  very  important  project.  The  commit- 
tee requests  that  it  again  be  empowered  to  solicit  a $25 
contribution  from  each  member  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  and  your  reference  com- 
mittee approves  this  request. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  reference  committee’s  report  which, 
if  it  prevails,  will  put  the  House  on  record  as  advocat- 
ing a voluntary  contribution  of  $25  per  member  to  the 
American  Medical  Education  Foundation.  Are  you 
ready  for  the  question?  As  many  as  favor,  signify  by 
saying  “aye” ; contrary-minded,  “no.”  The  “ayes”  have 
it  and  The  Medical  Society  of  the  State  of  Pennsyl- 
vania is  on  record  as  favoring  a per  member  voluntary 
contribution  of  $25. 

Committee  to  Study  Osteopathy.  This  committee  re- 
ports on  the  changes  in  the  osteopathic  licensing  law. 
These  changes  are  fully  covered  in  the  report  of  the 
Committee  on  Public  Health  Legislation.  No  proposals 
have  been  received  during  the  past  year  from  the  osteo- 
pathic group,  and  the  committee  recommends  that  it  be 
discharged.  Your  reference  committee  concurs  with 
this  proposal. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


(On  vote  by  the  House,  this  portion  of  the  report  was 
adopted  and  the  Committee  to  Study  Osteopathy  was 
discontinued.] 

Dr.  Tait:  Mr.  Speaker,  the  reference  committee  re- 
port is  signed  by  Drs.  Edwin  F.  Tait,  chairman,  William 
F.  Brennan,  \Y.  Paul  Dailey,  Richard  I.  Darnell,  and 
Ralph  M.  Weaver. 

1 move  the  adoption  of  the  report  of  the  committee 
as  a whole. 

[On  vote  by  the  House,  the  report  of  the  Reference 
Committee  on  Reports  of  Standing  Committees  was 
adopted  as  a whole.] 

Speaker  Buckman  : Members  of  the  House,  we  have 
left  the  report  of  the  Reference  Committee  on  Reports 
of  Commissions  and  also  the  report  of  the  Reference 
Committee  on  New  Business.  We  also  must  consider 
a number  of  proposed  amendments  to  the  Constitution 
and  By-laws.  We  have  the  election  of  officers  tomor- 
row. It  is  now  four  o’clock.  It  is  the  recommendation 
of  the  Chair  that  we  continue  with  the  consideration  of 
reference  committee  reports  for  the  next  hour ; with- 
out fixing  it  definitely,  until  five  o’clock  or  thereabouts. 
If  there  be  no  objection  from  the  House,  we  will  call 
on  Dr.  Eshbach. 

The  Chair  recognizes  the  chairman  of  the  Board  of 
Trustees  and  Councilors,  who  has  a supplemental  re- 
port. Dr.  Altemus  1 

Dr.  Altemus:  Mr.  Speaker,  your  Board  of  Trustees 
wishes  to  present  this  supplemental  report  to  the  House 
of  Delegates. 

[Secretary’s  note:  Included  as  part  of  the  report 
of  the  Reference  Committee  on  New  Business,  page 
243.] 

Speaker  Buckman  : Are  you  rising  to  discuss  this? 

Dr.  Rose:  A point  of  discussion. 

Speaker  Buckman  : Doctor,  this  will  be  referred  to 
a reference  committee  and  the  proper  place  to  raise  the 
question  is  with  the  reference  committee. 

This  is  a supplemental  report  and  it  is  referred  to  the 
Reference  Committee  on  New  Business. 

We  will  now  proceed  to  the  consideration  of  the  re- 
port of  the  Reference  Committee  on  Reports  of  Com- 
missions. 

Report  of  Reference  Committee  on  Reports 
of  Commissions 

Dr.  Horace  W.  Eshbach  : Mr.  Speaker,  your  ref- 
erence committee  has  considered  each  of  the  items  re- 
ferred to  it.  The  committee’s  recommendations  on  each 
item  will  be  submitted  separately  and  I respectfully  sug- 
gest that  each  item  be  acted  upon  before  going  on  to  the 
next. 

The  annual  report  of  the  Commission  on  Blood  Banks, 
as  it  appears  on  pages  62  and  63  of  the  delegates’  hand- 
book, has  been  considered.  The  need  for  uniform  blood 
replacement  rules  is  quite  readily  recognized  by  all  of 
us.  The  commission  is  to  be  commended  on  its  sugges- 
tion that  a state-wide  blood  bank  clearinghouse  be  estab- 
lished by  and  remain  under  the  supervision  of  the  Com- 
mission on  Blood  Banks.  However,  we  urge  that  the 
commission  more  specifically  clarify  the  actual  function 
of  such  a proposed  blood  bank  clearinghouse. 


Your  reference  committee  also  considered  that  por- 
tion of  the  report  of  the  Committee  to  Study  Commit- 
tees and  Commissions,  as  it  appears  on  pages  65  and  66 
of  the  delegates’  handbook,  in  which  this  committee 
recommended  the  discontinuation  of  the  Commission  on 
Blood  Banks  in  favor  of  a new  Committee  on  Civilian 
Emergencies  and  Military  Affairs — the  functions  of  this 
new  committee  primarily  to  be  consideration  of  all 
phases  of  civilian  and  military  emergency  medicine. 
Your  reference  committee  feels  that  this  suggestion  by 
the  Committee  to  Study  Committees  and  Commissions 
is  a good  one,  but  recommends  that  the  Commission  on 
Blood  Banks  be  continued  for  another  year  to  attempt 
the  establishment  of  the  blood  bank  clearinghouse. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  reference  committee’s  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted  and  the  Commission  on  Blood  Banks  was  con- 
tinued.] 

Dr.  Eshbach  : Your  reference  committee  has  con- 
sidered the  annual  report  of  the  Commission  on  Cancer 
as  it  appears  on  pages  63  through  65  of  the  delegates’ 
handbook.  The  commission  is  to  be  highly  commended 
on  its  activities  in  carrying  out  the  complicated,  varied, 
and  detailed  job  of  integration  of  allied  committees  and 
organizations  and  for  its  guidance  given  to  lay  health 
organizations.  The  candid  statement  of  the  commission 
that  its  work  and  accomplishments  are  not  completely 
satisfactory  is  to  be  commended.  The  failure  on  the  part 
of  responsible  physicians  to  make  physical  examinations, 
especially  of  the  breasts  and  pelvic  organs,  even  in  the 
presence  of  significant  if  not  specific  indications,  as 
noted  by  Dr.  Bloom’s  survey,  should  be  given  full  pub- 
lication. This  points  up  the  need  for  professional  educa- 
tion and  high  standards  of  medical  practice  not  only  in 
the  field  of  cancer  detection  but  in  the  entire  field  of 
diagnosis  and  treatment. 

Your  reference  committee  recommends  that  the  Com- 
mission on  Cancer  be  continued  for  another  year,  recog- 
nizing that  its  assigned  work  requires  a great  deal  of 
continuing  study  and  application. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  reference  committee’s  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted  and  the  Commission  on  Cancer  was  continued.] 

Dr.  Eshbach  : Mr.  Speaker,  your  reference  commit- 
tee has  considered  the  annual  report  of  the  Commission 
on  Cardiovascular  Diseases  as  it  appears  on  page  62  of 
your  delegates’  handbook.  Some  of  the  activities  of  the 
commission  have  been  related  to  participation  in  Penn- 
sylvania Heart  Association  activities  and  professional 
education  in  the  editing  of  “Cardiovascular  Briefs”  and 
other  publications.  Your  reference  committee  has  been 
apprised  by  the  members  of  the  Commission  on  Cardio- 
vascular Diseases  that  their  county  survey  of  activities 
and  needs  in  this  field  emphasizes  the  need  for  much 
more  professional  as  well  as  lay  education.  Further,  the 
commission  strongly  feels  that  this  and  other  activities 
could  not  be  accomplished  should  these  activities  be 
placed  on  a councilor  basis  in  cooperation  with  the  local 
Heart  Association,  as  recommended  by  the  Committee 
to  Study  Committees  and  Commissions.  Further  evi- 
dence to  support  this  view  of  the  Commission  on  Car- 
diovascular Diseases  is  the  fact  that  the  Heart  Associa- 
tion is  not  organized  on  a councilor  basis — in  fact,  there 
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are  some  areas  within  the  State  that  are  not  covered  at 
all  by  the  Pennsylvania  Heart  Association  or  one  of  its 
component  chapters.  With  these  thoughts  in  mind,  your 
reference  committee  recommends  that  the  Commission 
on  Cardiovascular  Diseases  be  continued  for  another 
year,  the  recommendation  of  the  Committee  to  Study 
Committees  and  Commissions  to  the  contrary  notwith- 
standing. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  reference  committee  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted  and  the  Commission  on  Cardiovascular  Dis- 
eases was  continued.] 

Dr.  Eshbach  : Mr.  Speaker,  your  reference  commit- 
tee has  considered  the  annual  report  of  the  Commission 
on  Diabetes  as  it  appears  on  page  67  of  the  delegates’ 
handbook.  The  report  of  this  commission  indicates  that 
its  major  efforts  have  been  in  the  direction  of  coopera- 
tion with  Diabetes  Detection  Week,  the  evaluation  of  a 
new  test,  Tes-Tape,  in  detecting  glycosuria,  and  the 
assistance  in  obtaining  short  articles  on  diabetes  for 
publication  in  the  Pennsylvania  Medical  Journal. 
Your  reference  committee  believes  that  the  work  of  this 
commission  to  date  largely  has  duplicated  the  work  of 
the  Diabetes  Association. 

In  view,  however,  of  the  great  amount  of  work  that 
could  and  should  be  accomplished,  your  reference  com- 
mittee feels  that  the  Commission  on  Diabetes  should  be 
continued  and  that  it  should  be  urged  to  intensify  its 
efforts.  In  this  recommendation  your  reference  commit- 
tee does  not  agree  with  the  Committee  to  Study  Com- 
mittees and  Commissions.  For  reasons  similar  to  those 
enumerated  in  our  discussion  of  the  Commission  on  Car- 
diovascular Diseases,  we  recommend  that  the  Commis- 
sion on  Diabetes  be  continued. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  reference  committee  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted  and  the  Commission  on  Diabetes  was  con- 
tinued.] 

Dr.  Eshbach  : Mr.  Speaker,  your  reference  commit- 
tee has  considered  the  brief  annual  report  of  the  Com- 
mission on  Promotion  of  Medical  Research  as  it  ap- 
pears on  page  72  of  the  delegates’  handbook.  It  is  noted 
that  the  first  formal  meeting  of  the  commission  was  to 
be  held  on  Sept.  9,  1956,  to  consider  items  of  interest  to 
the  commission,  such  as  (1)  the  formation  of  a code  for 
conducting  human  experimentation,  (2)  the  dog  bill,  and 
(3)  the  procurement  of  cadavers.  Since  your  reference 
committee  has  received  no  further  report  for  or  tes- 
timony from  members  of  this  commission,  we  can  make 
no  recommendations. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  reference  committee’s  report. 

Speaker  Buckman  : The  question  is  on  the  adop- 
tion of  this  portion  of  the  reference  committee’s  report, 
which  makes  no  recommendation.  The  Chair  would 
remind  the  House  that  unless  continued  annually  by  the 
House,  the  commission  expires.  It  is  necessary,  if  the 
House  feels  that  it  wants  to  continue  this  commission, 
that  an  amendment  be  offered  at  this  point  to  the  effect 
that  the  commission  be  continued. 

The  question  is  on  this  portion  of  the  report  and  it 
covers  the  Commission  on  Promotion  of  Medical  Re- 
search. 


Dr.  Eshbach  : Mr.  Speaker,  it  was  the  reference 
committee’s  thought  that  perhaps  someone  might  be  in 
the  audience  who  represents  this  commission  or  who  is 
interested  in  it  who  may  be  able  to  inform  the  House 
of  the  necessity  of  continuation  at  this  point  in  the  dis- 
cussion. 

Dr.  C.  L.  Palmer:  Mr.  Speaker,  I am  not  a mem- 
ber of  this  commission,  but  I do  know  that  it  has  been 
very  helpful  in  formulating  the  new  organization  which 
has  been  chartered  in  Pennsylvania,  known  as  the  Med- 
ical Research  Organization  of  Pennsylvania,  and  is 
very  much  interested  in  medical  research  and  legisla- 
tion pertaining  to  the  use  of  animals  in  research. 

Personally,  as  a delegate,  I would  move  that  the 
commission  be  continued. 

Speaker  Buckman  : Dr.  Palmer  offers  an  amend- 
ment to  the  motion  to  the  effect  that  the  commission  be 
continued.  Do  I hear  a second? 

[The  amendment  was  seconded  by  Dr.  Edward  G. 
Torrance,  of  Delaware.] 

Speaker  Buckman  : The  question  is  on  the  amend- 
ment which,  if  it  prevails,  will  continue  the  Commission 
on  Promotion  of  Medical  Research.  Are  you  ready  for 
the  question?  As  many  as  favor,  signify  by  saying 
“aye” ; contrary-minded,  “no.”  The  “ayes”  have  it.  The 
commission  has  been  continued. 

The  question  now  reverts  to  the  adoption  of  the  refer- 
ence committee’s  report.  As  many  as  favor,  signify  by 
saying  “aye”;  contrary-minded,  “no.”  The  “ayes”  have 
it.  The  reference  committee’s  report  has  been  adopted. 

Dr.  Eshbach  : Mr.  Speaker,  your  reference  commit- 
tee has  considered  the  annual  report  of  the  Commission 
on  Mental  Hygiene,  as  it  appears  on  pages  72  and  73 
of  the  delegates’  handbook,  and  its  supplemental  report. 
In  its  supplemental  report  the  commission  should  be 
commended  and  supported  in  its  suggested  program : 
(1)  to  stimulate  participation  of  the  family  physician, 
the  county  medical  society,  hospitals,  medical  schools, 
and  non-medical  organizations  in  the  mental  health  pro- 
gram ; (2)  to  urge  more  active  liaison  among  lay  non- 
medical organizations  dealing  with  mental  health,  the 
Commission  on  Mental  Hygiene,  and  the  county  medical 
society. 

The  reference  committee  heartily  concurs  with  and 
approves  all  the  recommendations  in  this  supplemental 
report  and  recommends  that  the  Commission  on  Mental 
Hygiene  be  continued. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  reference  committee’s  report. 

[On  vote  by  the  House,  this  portion  of  the  report 
was  adopted  and  the  Commission  on  Mental  Hygiene 
was  continued.] 

Dr.  Eshbach  : Mr.  Speaker,  your  reference  commit- 
tee has  considered  the  annual  report  of  the  Commission 
on  School  and  Child  Health  as  it  appears  on  page  76 
of  your  delegates’  handbook.  Since  we  have  received  no 
supplemental  report  or  testimony  from  members  of  this 
commission,  your  reference  committee  can  make  no  rec- 
ommendations, except  to  agree  with  the  Committee  to 
Study  Committees  and  Commissions  that  the  Commis- 
sion on  School  and  Child  Health  be  continued. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  reference  committee’s  report. 
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[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted,  and  the  Commission  on  School  and  Child 
Health  was  continued.] 

Dr.  Eshbach  : Mr.  Speaker,  your  reference  commit- 
tee considered  the  annual  report  of  the  Commission  on 
Control  of  Syphilis  and  Venereal  Diseases  as  it  appears 
on  page  78  of  the  delegates’  handbook.  This  commis- 
sion’s primary  activity  has  been  continuing  discussion  of 
the  publication  of  the  pamphlet  “Control  of  Syphilis  by 
Means  of  Penicillin.”  Your  reference  committee  com- 
mends the  commission  on  its  activity  in  this  vein  and 
feels  it  only  fair  that  it  be  allowed  to  continue  so  that 
the  publication  can  be  re-issued  after  perfection  of  the 
new  diagnostic  test  for  syphilis.  For  this  reason,  we 
disagree  with  the  Committee  to  Study  Committees  and 
Commissions  and  we  recommend  that  the  Commission 
on  Control  of  Syphilis  and  Venereal  Diseases  be  con- 
tinued. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  reference  committee  report. 

[On  vote  by  the  House,  this  portion  of  the  report 
was  adopted  and  the  Commission  on  Control  of  Syphilis 
and  Venereal  Diseases  was  continued.] 

Dr.  Eshbach  : Mr.  Speaker,  your  reference  commit- 
tee has  considered  the  annual  report  of  the  Commission 
on  Conservation  of  Vision  as  belatedly  submitted  to  this 
House  of  Delegates  on  Oct.  21,  1956.  I shall  ask  the 
Chair  to  rule  whether  I shall  read  this  report  before 
making  comment,  since  it  has  not  been  distributed  to 
the  delegates. 

Speaker  Buckman:  I dare  say  it  is  necessary  to 
read  the  report.  Do  you  want  the  secretary  to  read  it? 

Dr.  Eshbach  : I will  read  it. 

[Dr.  Eshbach  read  the  report  of  the  Commission  on 
Conservation  of  Vision,  Appendix  I,  page  264.] 

Dr.  Eshbach  : Mr.  Speaker,  from  the  testimony  re- 
ceived at  our  hearing,  it  is  apparent  that  considerable 
pressure  is  being  exerted  by  optometrists  and  their  or- 
ganizations to  admit  many  unproved  mechanical  devices 
into  the  screening  tests  of  visual  acuity  by  non-medical 
personnel.  We  recommend  that  this  commission  be 
urged  to  exert  greater  effort  to  further  their  evaluation 
of  acceptable  procedures  in  school,  industrial  and  motor 
vehicle  operators’  ocular  screening  examinations. 

Your  reference  committee  commends  the  Commission 
on  Conservation  of  Vision  on  its  stand  against  fringe 
groups  endeavoring  to  enlarge  their  field  to  include 
medical  practice  and  against  efforts  of  these  groups  to 
restrict  and  regulate  the  physicians  in  the  practice  of 
medicine. 

Your  reference  committee,  therefore,  approves  the 
report  of  the  Commission  on  Conservation  of  Vision 
and  recommends  that  it  be  continued. 

Mr.  Speaker,  I move  adoption  of  this  portion  of  the 
committee  report. 

[On  vote  by  the  House,  this  portion  of  the  report 
was  adopted  and  the  Commission  on  Conservation  of 
Vision  was  continued.] 

Dr.  Eshbach  : Mr.  Speaker,  your  reference  commit- 
tee has  considered  the  remainder  of  the  report  of  the 
Committee  to  Study  Committees  and  Commissions  and 
wishes  to  make  the  following  recommendations : 


1.  We  agree  with  the  recommendation  that  the  Com- 
mittees on  Military  Affairs,  Veterans’  Medical  Affairs, 
and  Emergency  Disaster  Medical  Service  be  consol- 
idated into  a new  Committee  on  Civilian  Emergencies 
and  Military  Affairs,  whose  functions  shall  be  as  out- 
lined in  the  Study  Committee’s  report.  We  do  not  agree, 
however,  that  the  Commission  on  Blood  Banks  should  be 
included  in  this  new  committee.  Our  reasons  for  this 
disagreement  have  already  been  stated  in  our  recom- 
mendations concerning  the  annual  report  of  the  Com- 
mission on  Blood  Banks. 

It  has  just  occurred  to  me,  Mr.  Speaker,  in  order  to 
implement  this  a change  in  the  Constitution  and  By- 
laws is  required.  I will  merely  move  the  adoption  of 
this  portion  of  the  reference  committee’s  report  and  leave 
the  mechanics  up  to  you. 

Speaker  Buckman  : Well,  the  question  at  least  is  on 
the  adoption  of  the  report. 

Dr.  Russell  B.  Roth  : Mr.  Speaker,  I would  like, 
in  the  first  place,  to  apologize  to  Dr.  Eshbach  for  not 
being  able  to  appear  before  his  reference  committee  to 
give  this  information.  I would  like  to  point  out  that 
the  standing  Committee  on  Veterans’  Medical  Affairs 
was  created  after  the  1953  policy  decision  of  the  AMA 
House  of  Delegates  concerning  the  subject  of  non-serv- 
ice-connected care  by  the  Veterans  Administration.  It 
was  asked  that  every  component  society  create  a com- 
mittee on  veterans’  medical  affairs  which  might  be  the 
active  arm  of  the  Federal  Medical  Services  Committee 
of  the  AMA  in  carrying  out  or  implementing  the  policy 
of  the  AMA  House  of  Delegates. 

Now,  it  is  perfectly  compatible  with  doing  that  job 
to  consolidate  this  committee  with  the  other  but  com- 
pletely unrelated  committees  so  long  as  an  intact  sub- 
committee or  something  of  that  sort  is  maintained  which 
can  carry  on  this  liaison  with  the  Federal  Medical  Serv- 
ices Committee. 

I would  respectfully  submit,  however,  that  even 
though  the  committee  was  relatively  inactive  during  this 
past  year  it  was  not  because  there  was  nothing  to  be 
done.  It  was  due  to  a peculiar  circumstance  in  connec- 
tion with  high-level  policy  at  the  AMA.  A liaison  com- 
mittee was  created  by  the  Board  of  Trustees  which  tem- 
porarily took  this  matter  out  of  the  hands  of  the  Fed- 
eral Medical  Services  Committee.  As  recently  as  two 
weeks  ago,  I can  report  that  the  Federal  Medical  Serv- 
ices Committee  has  drawn  up  a renewed  plan  of  action 
which  will  require  in  the  State  of  Pennsylvania  consid- 
erable activity  on  the  part  of  the  Committee  on  Vet- 
erans’ Medical  Affairs.  If  this  is  to  be  consolidated 
with  other  unrelated  committees,  I think  the  House 
should  be  aware  that  it  is  doing  that.  It  can  still  be 
done  if  it  is  your  wish. 

Speaker  Buckman  : The  Chair  takes  the  stand  that 
the  proper  motion  at  this  point  is  not  a motion  from  the 
chairman  of  the  reference  committee  to  the  effect  that 
this  report  be  adopted,  or  that  the  report  of  his  com- 
mittee be  adopted,  but  that  we  should  first  clear  the 
air  by  asking  the  chairman  of  the  reference  committee 
to  move  that  we  rescind  the  action  earlier  this  after- 
noon by  which  we  continued  the  Committee  on  Emer- 
gency Disaster  Medical  Service  and  the  Committee  on 
Veterans’  Medical  Affairs.  There  has  been  no  action 
this  afternoon  continuing  the  Committee  on  Military 
Affairs  that  the  Chair  recalls. 
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Dr.  Roth  : A point  of  information,  Mr.  Speaker. 

The  Committee  on  Veterans’  Medical  Affairs  is  a stand- 
ing committee  and  I believe  does  not  require  annual 
continuation  by  the  House. 

Speaker  Buckman  : The  Chair  notes  in  the  last  edi- 
tion of  the  By-laws,  on  page  42,  that  the  Committee  on 
Veterans’  Medical  Affairs  is  listed  as  a standing  com- 
mittee, and  its  functions  are  described  in  Section  20  on 
page  50:  “The  Committee  on  Veterans’  Medical  Affairs 
shall  consist  of  seven  members  charged  with  the  respon- 
sibility of  reporting  to  the  Board  of  Trustees  and  Coun- 
cilors as  well  as  maintaining  liaison  with  the  Commit- 
tee on  Federal  Medical  Service  of  the  American  Med- 
ical Association.” 

The  Chair  takes  the  position  that  a standing  commit- 
tee once  created  by  action  of  the  House  (through  the 
By-laws)  continues  indefinitely  until  discontinued  by 
the  House. 

Dr.  Roth  : Thank  you. 

Speaker  Buckman  : Earlier  this  afternoon,  the 

House  accepted  a report  of  a reference  committee  in 
which  it  was  formally  recommended  that  a certain  stand- 
ing committee  be  continued.  We  think  it  was  the  com- 
mittee— 

Dr.  Eshbach  : The  Committee  on  Emergency  Dis- 
aster Medical  Service,  as  recommended  by  the  Reference 
Committee  on  Hospital  Relations. 

Speaker  Buckman:  Very  well.  When  we  consid- 
ered the  report  of  the  Reference  Committee  on  Hospital 
Relations,  we  adopted  the  recommendation  of  that  com- 
mittee to  the  effect  that  we  should  continue  the  Commit- 
tee on  Emergency  Disaster  Medical  Service. 

Now,  the  Chair  takes  the  position  that  to  clear  the 
way  to  get  this  thing  going  and  to  put  into  effect  the 
recommendations  of  the  Committee  to  Study  Commit- 
tees and  Commissions,  which  is  what  we  are  acting  on 
now,  is  for  Dr.  Eshbach  to  move  that  we  reconsider 
this  previous  action  on  emergency  disaster  medical  serv- 
ice. The  Chair  will  permit  him  to  withdraw  his  motion 
to  adopt  this  committee’s  report. 

Dr.  Eshbach  : I will  withdraw  the  motion  to  adopt 
this  committee  report,  and  move  instead  that  we  recon- 
sider that  portion  of  the  report  of  the  Reference  Com- 
mittee on  Hospital  Relations  pertaining  to  the  Commit- 
tee on  Emergency  Disaster  Medical  Service. 

[The  motion  was  seconded  from  the  floor.] 

Speaker  Buckman  : The  question  is  to  reconsider 
the  previous  action  discontinuing  the  Committee  on 
Emergency  Disaster  Medical  Service.  Are  you  ready 
for  the  question?  As  many  as  favor,  signify  by  saying 
“aye”;  contrary-minded,  “no.”  The  “ayes”  have  it, 
and  we  have  reconsidered  our  action. 

Now,  then,  we  revert  to  the  report  of  the  Reference 
Committee  on  Reports  of  Standing  Committees,  which 
so  far  as  the  Committee  on  Military  Affairs  was  con- 
cerned did  not  make  any  recommendation  as  to  continu- 
ing it.  It  simply  was  the  point  at  which  we  brought  up 
the  discussion  of  dues  over  a period  of  two  years  or 
more,  the  House  will  recall.  Consequently,  since  we 
have  not  considered  anything  about  the  Committee  on 
Military  Affairs,  according  to  the  recollection  of  the 
Chair,  we  are  now  prepared  to  proceed  with  the  motion 
that  we  adopt  the  report  of  the  reference  committee 


which,  if  it  prevails,  would  recommend  that  the  Com- 
mittees on  Military  Affairs,  Veterans’  Medical  Affairs, 
and  Emergency  Disaster  Medical  Service  be  consol- 
idated into  a new  Committee  on  Civilian  Emergencies 
and  Military  Affairs.  That  can  only  be  done  by  amend- 
ing the  By-laws.  The  Chair  doubts  that  the  Committee 
on  By-laws  can  prepare  that  this  afternoon.  It  would 
not  be  possible  to  do  it  until  next  year ; still  that  was 
the  recommendation  of  the  reference  committee  on  the 
basis  of  the  annual  report  of  the  Committee  to  Study 
Committees  and  Commissions. 

Do  you  make  such  a motion,  Dr.  Eshbach? 

Dr.  Eshbach:  Mr.  Speaker,  I must  confess  that  the 
parliamentary  hassle  of  amending  the  Constitution  and 
By-laws  did  not  occur  to  us  until  a few  moments  before 
I was  called  to  give  this  report.  I have  not  had  an 
opportunity  to  discuss  this  with  my  reference  committee. 

I would  submit,  however,  that  I believe  that  the  com- 
mittee would  be  in  accord  with  referring  this  to  the 
standing  Committee  on  Amendments  to  the  Constitution 
and  By-laws  for  its  consideration  instead  of  attempting 
to  implement  it  now. 

Speaker  Buckman:  The  Chair  is  not  requiring  that 
your  reference  committee  submit  the  wording  for  amend- 
ing the  By-laws.  The  Chair  simply  pointed  out  that  it 
would  be  necessary  to  do  it,  and  the  assumption  is  that 
our  Reference  Committee  on  Amendments  to  the  Con- 
stitution and  By-laws  would  be  required  to  draw  the 
instrument. 

The  Chair  is  trying  to  get  before  the  House  the  report 
of  your  reference  committee,  in  which  your  other  mem- 
bers concur,  to  the  effect  that  these  three  committees  be 
discontinued  and  made  into  one  new  committee.  Even  if 
that  prevails,  the  House  will  not  have  discontinued  these 
three  committees,  because  that  can  only  be  done  by 
amending  the  By-laws,  and  that  cannot  be  done  until 
next  year.  These  three  committees  would  still  continue 
even  though  we  adopt  the  reference  committee’s  report, 
which  recommends  that  we  accept  the  recommendation 
of  the  special  Committee  to  Study  Committees  and  Com- 
missions. 

Does  anyone  question  that  ruling?  You  are  perfectly 
free  to  do  so. 

As  the  Chair  sees  it,  even  if  we  adopt  this  reference 
committee’s  report,  for  the  next  year  we  are  just  in 
effect  where  we  were  five  minutes  ago.  Let’s  go  ahead. 

Dr.  Eshbach  : All  right,  Mr.  Speaker,  I move  the 
adoption  of  this  portion  of  the  reference  committee’s  re- 
port. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  reference  committee’s  report  and, 
if  it  prevails,  it  recommends  that  the  Committees  on 
Military  Affairs,  Veterans’  Medical  Affairs,  and  Emer- 
gency Disaster  Medical  Service  be  consolidated  into  a 
new  Committee  on  Civilian  Emergencies  and  Military 
Affairs,  which  is  the  recommendation  of  our  special 
Committee  to  Study  Committees  and  Commissions. 

Are  you  ready  for  the  question?  As  many  as  favor, 
signify  by  saying  “aye” ; contrary-minded,  “no.”  The 
“ayes”  have  it  and  this  portion  of  the  reference  commit- 
tee’s report  has  been  accepted. 

Dr.  Eshbach  : Mr.  Speaker,  your  reference  commit- 
tee agrees  with  the  recommendation  that  the  Commit- 
tee on  Workmen’s  Compensation  Laws  be  abolished  and 
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its  functions  transferred  to  the  Committee  on  Public 
Health  Legislation. 

The  same  pertains  here,  Mr.  Speaker.  This  has  not 
been  brought  up  by  any  other  reference  committee  yet. 

I move  the  adoption  of  this  portion  of  the  reference 
committee’s  report. 

Speaker  Buckman  : Very  well.  The  chairman  of 
the  reference  committee  assures  the  House  that  it  has 
not  taken  previous  action  on  the  continuance  of  the 
Committee  on  Workmen’s  Compensation  Laws;  there- 
fore, the  question  is  on  the  recommendation  of  the  ref- 
erence committee  that  the  Committee  on  Workmen's 
Compensation  Laws  be  abolished  and  that  its  functions 
be  transferred  to  the  Committee  on  Public  Health  Leg- 
islation. 

Are  you  ready  for  the  question? 

Again,  the  Chair  reminds  you  that  the  effect  of  this 
simply  would  be  to  adopt  the  recommendation  of  the 
special  Committee  to  Study  Committees  and  Commis- 
sions, and  it  would  have  no  effect  on  our  By-laws  for  a 
year. 

As  many  as  favor,  signify  by  saying  “aye” ; con- 
trary-minded, “no.”  The  “ayes”  have  it,  and  the  ref- 
erence committee’s  report  has  been  adopted. 

Dr.  Eshbach  : Mr.  Speaker,  your  reference  com- 
mittee also  agrees  with  the  recommendation  that  the 
Commission  on  Acute  Appendicitis  Mortality  be  dis- 
continued and  its  educational  functions  transferred  to 
the  Committee  on  Public  Relations.  If  in  the  future  the 
need  should  arise,  a new  commission  could  be  created  as 
recommended  by  the  committee. 

This  recommendation,  Mr.  Speaker,  is  in  accordance 
with  the  recommendation  made  by  the  reference  commit- 
tee that  studied  that  commission’s  report. 

Speaker  Buckman  : It  simply  substantiates  what  we 
previously  have  done  earlier  in  the  afternoon  when  we 
accepted  the  report  of  the  Reference  Committee  on 
Scientific  Business,  which  discontinued  it. 

Dr.  Eshbach  : They  also  recommended  it. 

Speaker  Buckman:  The  elimination  of  the  Commis- 
sion on  Acute  Appendicitis  Mortality.  Are  you  ready 
for  the  question? 

Dr.  Eshbach:  You  don’t  have  to  vote  on  that.  I 
have  some  more. 

Your  reference  committee  considered  the  recommen- 
dations of  the  Study  Committee  to  change  the  name  of 
the  Commission  on  Physical  Medicine  and  Rehabilita- 
tion to  comply  with  the  name  of  the  appropriate  council 
of  the  AMA.  After  receiving  testimony,  your  reference 
committee  has  learned  that  the  AMA  Council  on  Med- 
ical Physics  is  engaged  in  an  entirely  different  field  and 
is  convinced,  therefore,  that  this  change  should  not  be 
made  because  the  term  “physical  medicine  and  rehabil- 
itation” is  well  established  and  a change  would  lead  to 
confusion. 

Your  reference  committee  agrees  with  the  Study 
Committee  that  the  Commissions  on  Cancer,  Geriatrics, 
Graduate  Education,  Industrial  Health  and  Hygiene, 
Tuberculosis,  and  Maternal  Welfare  be  continued.  We 
see  no  reason  to  change  the  name  of  the  Commission  on 
Nutrition.  We  also  agree  with  the  recommendation  that 
no  member  of  a committee  or  commission  of  the  Society 


should  serve  on  a reference  committee  unless  such  ap- 
pointments are  permitted  by  the  By-laws. 

Mr.  Speaker,  your  reference  committee  is  not  un- 
mindful of  the  time  and  effort  on  the  part  of  the  mem- 
bers of  the  Committee  to  Study  Committees  and  Com- 
missions. We  feel,  however,  that  this  Study  Committee 
still  has  much  work  to  do.  We,  therefore,  recommend 
that  this  committee  be  continued  and  that  it  be  in- 
structed to  make  a serious  reappraisal  of  the  whole  com- 
mittee and  commission  structure  of  the  Society,  with 
special  attention  to  the  possible  elimination  and/or  con- 
solidation of  the  various  special  disease  commissions  and 
that  this  committee  report  back  its  recommendations  to 
the  1957  meeting  of  the  House  of  Delegates  for  consid- 
eration. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  reference  committee’s  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  reference  committee’s  report. 

Dr.  McCoy  : Mr.  Chairman,  Dr.  Lucchesi’s  reference 
committee  recommended  that  the  Commission  on  Mater- 
nal Welfare  alter  its  scope  and  name.  If  we  accept 
this,  we  will  be  going  on  record  as  keeping  the  Commis- 
sion on  Maternal  Welfare. 

Speaker  Buckman:  You  are  speaking  of  Maternal 
Welfare,  Dr.  McCoy? 

Dr.  McCoy:  Yes. 

Speaker  Buckman  : Our  action  earlier  in  the  after- 
noon was  to  continue  on  the  basis  that  the  committee 
recommended  that  this  commission  be  continued.  Dr. 
Lucchesi’s  committee  did  make  some  reference  to  broad- 
ening the  scope  and  name  of  this  commission,  but  the 
reference  committee  here  simply  recommends  that  the 
Commission  on  Maternal  Welfare  be  continued. 

Are  you  ready  for  the  question?  As  many  as  favor, 
please  signify  by  saying  “aye” ; contrary-minded,  “no.” 
The  “ayes”  have  it,  and  this  portion  of  the  report  has 
been  adopted. 

Dr.  Eshbach  : Mr.  Speaker,  I wish  to  thank  my 
fellow  members  of  the  reference  committee,  Drs.  John 
T.  Farrell,  Jr.,  James  L.  Killius,  E.  Buist  Wells,  and 
David  B.  Wolfe,  for  their  cooperation  and  unselfish  as- 
sistance in  our  deliberations  and  the  preparation  of  this 
report. 

Mr.  Speaker,  I move  the  adoption  of  the  reference 
committee  report  as  a whole. 

Speaker  Buckman  : As  many  as  favor,  signify  by 
saying  “aye” ; contrary-minded,  “no.”  The  “ayes”  have 
it,  and  the  report  as  a whole  has  been  adopted. 

It  is  now  just  before  five  o’clock.  The  Chair  will 
entertain  a motion  to  adjourn  until  9 a.m.  tomorrow, 
Tuesday,  the  first  order  of  business  then  to  be  the  roll 
call,  to  be  followed  by  the  election  of  officers.  Do  I hear 
a motion  to  adjourn  until  nine  o’clock  tomorrow? 

Dr.  McCreary  : I so  move. 

[The  motion  was  seconded  and  carried.  The  meeting 
adjourned  at  four  fifty-five  o’clock.] 

Lewis  T.  Buckman,  Speaker 

Harold  B.  Gardner,  Secretary-Treasurer 
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Tuesday  Morning,  Oct.  23,  1956 

The  third  session  of  the  House  of  Delegates  convened 
at  nine-twenty  o’clock,  Vice-Speaker  Engel  presiding. 

Vice-Speaker  Engel  called  the  House  to  order  and 
advised  that  the  first  order  of  business  would  be  the 
election  of  officers  for  the  ensuing  year.  He  recognized 
Dr.  Park  M.  Horton,  chairman  of  the  Credentials  Com- 
mittee, who  stated  that  a quorum  was  present. 

Vice-Speaker  Engel:  Thank  you,  Dr.  Horton. 

Later  we  will  expect  a little  report  from  you  as  to  the 
number  present,  please. 

The  next  order  of  business  is  the  reading  of  the  roll 
call  by  Secretary  Gardner. 

The  Chair  would  request  that  anyone  who  comes  in 
after  the  roll  call  has  started  will  please  come  up  to 
Miss  Johnson  and  give  her  your  name  and  county  at  the 
end  of  the  roll  call. 

[Secretary  Gardner  called  the  roll.] 

Vice-Speaker  Engel:  Are  there  any  others  present 
who  came  in  late? 

I will  now  call  on  the  chairman  of  the  Credentials 
Committee,  Dr.  Horton,  to  give  us  a final  report  on  the 
number  present. 

Dr.  Horton:  We  have  187  seated  delegates  and  166 
answered  the  roll  call. 

Vice-Speaker  Engel:  One  hundred  and  sixty-six 
have  answered  the  roll  call.  Has  everyone  registered  in 
either  by  vote  or  report  to  the  secretary?  We  will  be 
balloting  then  with  a total  vote  of  166. 

The  Chair  will  now  receive  nominations  for  president- 
elect. 

Dr.  John  T.  Farrell,  Jr.  [Philadelphia] : Mr. 

Speaker,  it  gives  me  great  pleasure  as  a representative 
of  Philadelphia  County  to  nominate  for  the  office  of 
president-elect  Dr.  John  W.  Shirer,  of  Pittsburgh, 
Allegheny  County. 

To  give  you  something  of  Dr.  Shirer’s  background 
and  to  show  you  how  worthy  he  is  of  this  honor,  I might 
tell  you,  first,  that  he  is  a native  of  Pennsylvania,  hav- 
ing been  born  in  Braddock,  and  was  graduated  from  the 
University  of  Pittsburgh  in  1925.  Since  1932  he  has 
lived  in  Pittsburgh.  In  the  years  between  1925  and 
1932,  if  you  are  interested  in  biographical  notes,  he 
served  his  internship  of  one  year  at  Mercy  Hospital,  a 
year  as  resident  pathologist  at  the  University  of  Toronto, 
and  five  years  at  the  Cleveland  Clinic  as  a resident,  the 
last  two  as  chief  resident  in  surgery. 

He  has  been  a member  of  this  House  since  1932.  In 
1953-54  he  was  president  of  the  Allegheny  County  Med- 
ical Society,  coming  up  from  the  ranks  of  committee  ap- 
pointments to  enjoy  that  election.  He  is  a member  of 
the  board  of  directors  of  the  Medical  Service  Associa- 
tion of  Pennsylvania,  president  of  the  staff  of  the  Uni- 
versity of  Pittsburgh  Medical  Center,  Presbyterian 
Woman’s  unit,  and  associate  professor  of  surgery  at  the 
University  of  Pittsburgh.  He  is  a member  of  the  staff 
of  Children’s  Hospital,  Eye  and  Ear  Hospital,  Woman’s 
Hospital,  and  Presbyterian  Hospital,  Pittsburgh. 

His  early  background  and  training,  his  genial  tem- 
perament, I am  sure,  make  Dr.  Shirer  a worthy  succes- 
sor to  the  worthy  role  of  president  of  this  organization. 
It  gives  me  great  pleasure  as  a representative  of  the 
Philadelphia  County  Medical  Society  to  nominate  him 
to  the  office  of  president-elect. 


[The  nomination  of  Dr.  Shirer  was  seconded  by  the 
following  counties:  Allegheny,  Beaver,  Jefferson,  Cam- 
bria, Mercer,  Huntingdon,  Washington,  Westmoreland, 
and  Delaware.] 

[A  motion  was  made,  seconded,  and  carried  that  the 
nominations  be  closed.  The  Chair  declared  Dr.  John 
W.  Shirer  unanimously  elected  president-elect.] 

Vice-Speaker  Engel:  The  Chair  will  ask  Dr.  Bren- 
nan and  Dr.  Bradshaw  if  they  will  try  to  find  Dr.  Shirer 
and  at  the  appropriate  time,  when  the  Chair  calls,  escort 
him  to  the  rostrum. 

The  next  item  of  business  is  the  election  of  a first 
vice-president. 

Dr.  Anthony  J.  Cummings  [Lackawanna] : Lack- 
awanna County  is  most  happy  to  present  the  name  of 
Dr.  Dorothy  E.  Johnson,  of  Philadelphia,  for  the  office 
of  first  vice-president. 

[The  nomination  of  Dr.  Johnson  was  seconded  by 
Delaware  and  Allegheny  counties.] 

[A  motion  was  made,  seconded,  and  carried  that  the 
nominations  be  closed.  The  Chair  declared  Dr.  Johnson 
unanimously  elected  first  vice-president.] 

Vice-Speaker  Engel:  Next  in  order  is  the  election 
of  a second  vice-president. 

Dr.  Carl  E.  Ervin  [Dauphin]  : Mr.  Speaker,  I wish 
to  place  the  name  of  Dr.  W.  Paul  Dailey  for  the  office 
of  second  vice-president.  Dr.  Dailey  is  a long  and  active 
worker  in  organized  medicine,  past  president  of  the  Har- 
risburg Academy  of  Medicine  and  of  the  Dauphin  Coun- 
ty Medical  Society,  heads  the  hospital  staff,  and  for 
three  years  has  been  a delegate  in  this  House.  He  is 
always  a willing  and  learned  worker.  It  is  a pleasure 
to  place  his  name  before  you. 

[The  nomination  of  Dr.  Dailey  was  seconded  by  Del- 
aware County.] 

[A  motion  was  made,  seconded,  and  carried  that  the 
nominations  be  closed.  The  Chair  declared  Dr.  Dailey 
unanimously  elected  second  vice-president.] 

Vice-Speaker  Engel:  Next  the  Chair  will  enter- 

tain nominations  for  third  vice-president. 

Dr.  Martin  J.  Sokoloff  [Philadelphia] : On  behalf 
of  the  Philadelphia  delegation  I would  like  to  nominate 
Dr.  Anthony  J.  Cummings,  of  Lackawanna  County,  as 
third  vice-president. 

[The  nomination  of  Dr.  Cummings  was  seconded  by 
Delaware  and  Carbon  counties.] 

[A  motion  was  made,  seconded,  and  carried  that  the 
nominations  be  closed.  The  Chair  declared  Dr.  Cum- 
mings unanimously  elected  as  third  vice-president.] 

Vice-Speaker  Engel:  Next,  nominations  for  fourth 
vice-president. 

Dr.  Alice  E.  Sheppard  [Montgomery]  : Montgom- 
ery County  nominates  Dr.  Edwin  F.  Tait. 

[The  nomination  of  Dr.  Tait  was  seconded  by  Lack- 
awanna County.] 

[A  motion  was  made,  seconded,  and  carried  that  the 
nominations  be  closed.  The  Chair  declared  Dr.  Tait 
unanimously  elected  as  fourth  vice-president.] 

Vice-Speaker  Engel:  The  Chair  will  now  entertain 
nominations  for  secretary-treasurer. 

Dr.  Thomas  W.  McCreary  [Beaver] : Mr.  Chair- 
man, the  man  whose  name  I should  like  to  put  in  nom- 
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juation  for  secretary-treasurer  needs  no  words;  his 
deeds  are  stronger  than  all  the  words  I may  utter  here. 
I would  like  to  place  in  nomination  the  name  of  Dr. 
Harold  B.  Gardner  for  secretary-treasurer  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania. 

[The  nomination  of  Dr.  Gardner  was  seconded  by 
Philadelphia  County.] 

[A  motion  was  made,  seconded,  and  carried  that  the 
nominations  be  closed.  The  Chair  declared  Dr.  Gardner 
unanimously  elected  as  secretary-treasurer.] 

Vice-Speaker  Engel:  Before  we  elect  the  assistant 
secretary-treasurer,  the  Chair  would  like  to  make  clear 
that  it  would  rule,  if  there  is  no  objection  from  the  floor, 
should  the  amendments  to  the  Constitution  and  By-laws 
be  passed  in  this  House  this  morning,  or  at  any  time 
during  this  session  (it  is  the  opinion  of  the  Chair  there 
can  be  objections  raised  to  the  Chair’s  opinion),  those 
men  elected  as  secretary-treasurer  and  assistant  secre- 
tary-treasurer would  then  become  the  secretary  and  the 
assistant  secretary. 

The  Chair  stands  in  error  on  the  ruling  regarding  the 
assistant  secretary.  There  is  no  position  in  the  new 
By-laws  of  assistant  secretary.  But  the  ruling  would 
still  hold  regarding  the  secretary-treasurer  whom  you 
have  just  elected. 

Are  there  any  objections  to  the  ruling  of  the  Chair 
about  the  assistant  secretary-treasurer? 

Dr.  Harold  B.  Gardner,  whom  you  have  just  elected, 
would  then  become,  after  the  adoption  of  the  new  By- 
laws, the  secretary  of  The  Aledical  Society  of  the  State 
of  Pennsylvania.  That  is  a ruling  of  the  Chair. 

The  Chair  will  entertain  objections.  Hearing  no  ob- 
jections, it  will  stand  as  a ruling. 

Next  is  the  election  of  an  assistant  secretary-treasurer. 
It  is  the  opinion  of  the  Chair,  again,  that  we  elect  this 
officer.  Should  the  changes  in  the  Constitution  and  By- 
laws be  passed,  this  office  would  then  be  abolished ; but 
it  is  incumbent  upon  the  House  now  working  under  the 
old  Constitution  and  By-laws  to  elect  an  assistant  sec- 
retary-treasurer. 

The  Chair  will  entertain  nominations  for  that  office. 

Dr.  Joseph  J.  Leskin  [Schuylkill]  : Mr.  Chairman, 
I would  like  to  place  in  nomination  the  name  of  Dr. 
Hamblen  C.  Eaton  for  assistant  secretary-treasurer. 

[The  nomination  of  Dr.  Eaton  was  seconded  by  Dau- 
phin County.] 

[There  being  no  further  nominations,  the  Chair  de- 
clared the  nominations  closed  and  Dr.  Hamblen  C. 
Eaton  re-elected  assistant  secretary-treasurer.] 

Vice-Speaker  Engel:  The  next  order  of  business  is 
the  election  of  the  Speaker  of  the  House.  The  Chair 
will  entertain  nominations  for  that  position. 

Dr.  Charles  L.  Shafer  [Luzerne]  : Air.  Speaker, 
Luzerne  County  is  proud  to  place  in  nomination  Dr. 
Lewis  Taylor  Buckman  for  Speaker  of  the  House. 

[The  nomination  of  Dr.  Buckman  was  seconded  by 
Lackawanna  County.] 

[A  motion  was  made,  seconded,  and  carried  that  the 
nominations  be  closed.  The  Chair  declared  Dr.  Buck- 
man  unanimously  elected  Speaker  of  the  House  of  Dele- 
gates.] 

Vice-Speaker  Excel:  May  I add  a word?  I have 
heard  speakers  of  the  House  many  times.  Dr.  Borzell 


had  many  difficult  situations  at  the  AM  A,  but  I am  sure 
that  Dr.  Buckman’s  conduct  of  this  House  has  been  the 
tops  and  certainly  equal  to  that  of  Dr.  Borzell. 

Speaker  Buckman:  1 am  deeply  grateful  to  all  of 
you  kind  ladies  and  gentlemen.  Thank  you  very  much. 

The  next  order  of  business  is  the  election  of  a vice- 
speaker. Are  there  nominations? 

Dr.  W.  Paul  Dailey  [Dauphin]  : Mr.  Speaker,  I 
would  like  to  place  in  nomination  for  vice-speaker  the 
name  of  Dr.  Horace  W.  Eshbach,  of  Delaware  County. 
Dr.  Eshbach  served  as  secretary  of  the  Delaware  County 
Medical  Society  and  has  been  a member  of  this  House 
four  years.  He  is  active  in  the  Academy  of  General 
Practice.  I think  we  all  remember  him  yesterday  pre- 
senting a beautiful  report  as  chairman  of  his  reference 
committee. 

[The  nomination  was  seconded  by  Columbia  and  Le- 
high counties.] 

Speaker  Buckman  : Are  there  any  other  nominations 
for  vice-speaker? 

Dr.  Farrell:  Afr.  Chairman,  Philadelphia  County 
would  like  to  nominate  Dr.  Gilson  Colby  Engel  to  con- 
tinue in  office  as  vice-speaker. 

[The  nomination  was  seconded  by  York,  Allegheny, 
and  Luzerne  counties.] 

[A  motion  was  made,  seconded,  and  carried  that  the 
nominations  be  closed.] 

[The  ballots  were  distributed,  collected,  and  tabulated 
by  the  tellers.] 

Speaker  Buckman  : The  Chair  declares  the  election 
of  Gilson  Colby  Engel  as  vice-speaker. 

Dr.  Eshbach  : Mr.  Speaker,  I recognize  that  it  is 
out  of  order,  but  I would  like  my  remarks  on  the  record. 
I wish  there  was  some  way  parliamentarily  by  which  we 
could  elect  Dr.  Engel  unanimously.  I can  assure  you 
that  we  will  give  him  our  whole-hearted  support. 

Speaker  Buckman:  We  appreciate  your  expression 
of  feeling,  Dr.  Eshbach,  and  very  likely  a good  many  of 
your  supporters  feel  the  same  way,  but  we  have  always 
recognized  in  this  House  that  it  is  out  of  order  to  make 
an  election  unanimous  for  the  simple  reason  that  it 
deprives  some  of  your  supporters  or  all  of  them  of 
their  ballot. 

[Vice-Speaker  Engel  assumed  the  Chair.] 

Vice-Speaker  Engel:  Thank  you,  ladies  and  gentle- 
men ; and  thank  you,  Dr.  Eshbach,  for  your  fine 
thoughts. 

Next  is  the  election  of  a trustee  for  the  Second  Coun- 
cilor District  to  serve  for  five  years  and  to  succeed  Dr. 
W.  Benson  Harer,  who  is  filling  the  unexpired  term  of 
Dr.  Robert  L.  Schaeffer.  The  Chair  will  entertain  nom- 
inations. 

Dr.  Eshbach  : Air.  Speaker,  I have  the  honor  to 
place  in  nomination  for  trustee  and  councilor  of  the 
Second  District  the  man  who  is  most  eminently  qual- 
ified to  serve  in  this  capacity.  Last  year  I recounted  his 
qualifications  for  the  job  and  you  delegates  supported 
my  recommendation  by  electing  him  to  serve  a one-year 
term  as  trustee  and  councilor  of  the  Second  District. 
During  this  past  year,  this  candidate  has  expended  much 
time  and  effort  in  carrying  out  the  duties  of  his  office 
and  in  expediting  the  tasks  assigned  to  him. 
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All  six  county  medical  societies  comprising  the  Sec- 
ond Councilor  District  are  in  accord  that  Dr.  W.  Ben- 
son Harer,  of  Upper  Darby,  Delaware  County,  be  nom- 
inated to  succeed  himself  as  trustee  and  councilor  of  the 
Second  District  for  a full  term  of  five  years. 

Vice-Speaker  Engel:  Dr.  Harer  has  been  nom- 

inated to  succeed  himself. 

[The  nomination  of  Dr.  Harer  was  seconded  by  Erie, 
Chester,  Montgomery,  Berks,  and  Lehigh  counties.] 

[A  motion  was  made,  seconded,  and  carried  that  the 
nominations  be  closed,  and  the  Chair  declared  Dr.  W. 
Benson  Harer  unanimously  elected  trustee  and  councilor 
of  the  Second  District.] 

Vice-Speaker  Engel:  The  Chair  will  now  entertain 
nominations  for  a trustee  and  councilor  for  the  Fourth 
District. 

Dr.  George  A.  Rowland  [Columbia] : Columbia 

County  is  proud  and  feels  honored  that  it  has  a man 
who  is  really  well  fitted  for  the  office  of  councilor  and 
trustee  of  this  district.  Dr.  Charles  L.  Johnston,  of 
Catawissa,  has  had  more  experience  in  official  medical 
circles  than  most  of  the  members  of  this  House.  Four 
times  he  has  served  as  vice-president.  He  has  served 
at  various  times  on  the  Committees  on  Medical  Econom- 
ics, Hospital  Relations,  Public  Health  Legislation,  Rural 
Health  and  Physician  Placement.  This  year  he  served 
on  the  Reference  Committee  on  Reports  of  Officers. 

It  is  the  unsolicited  opinion  of  the  several  chairmen 
of  these  committees  whom  I have  talked  to  that  Dr. 
Johnston  is  a man  who  will  work,  and  he  attended  meet- 
ings. He  served  twice  as  county  medical  society  pres- 
ident, once  in  Montour  County  and  once  in  Columbia 
County.  More  than  20  times  he  has  sat  as  a delegate  in 
this  House. 

Dr.  Johnston  is  a private  practitioner,  like  80  per  cent 
of  the  men  in  our  district.  He  understands  our  problems. 
He  has  demonstrated  ability  in  medical  organization  and 
administration.  He  is  liked  and  trusted  by  all  the  doc- 
tors in  the  district.  I offer  in  nomination  for  the  office 
of  trustee  and  councilor  for  the  Fourth  District  Dr. 
Charles  L.  Johnston,  of  Catawissa. 

[The  nomination  was  seconded  by  Schuylkill,  North- 
umberland, and  Dauphin  counties.] 

Vice-Speaker  Engel:  Are  there  any  further  nom- 
inations ? 

Dr.  James  A.  Collins,  Jr.  [Montour] : Mr.  Speaker, 
representing  Montour  County  I wish  to  place  in  nom- 
ination as  trustee  and  councilor  of  the  Fourth  District 
Dr.  Walter  I.  Buchert,  of  Montour  County.  For  the 
past  eight  months,  Dr.  Buchert  has  been  filling  the 
interim  appointment,  as  an  appointee  of  the  Board  of 
Trustees,  acting  as  the  Fourth  District  councilor.  Dur- 
ing this  period  of  time  he  has  become  well  indoctrinated 
in  the  policies  and  business  of  this  important  office.  We 
believe  he  should  be  returned  to  this  office  to  complete 
the  two-year  term  of  this  uncompleted  period. 

Dr.  Buchert  has  served  several  terms  in  this  House 
of  Delegates  and  has  held  practically  every  office  in  his 
own  county  society,  including  that  of  the  presidency. 
For  years  he  has  been  an  active  member  of  the  Medical 
Advisory  Committee  for  Blue  Cross.  He  has  served 
for  four  years  as  chairman  of  the  Section  on  Urology  at 
the  annual  meeting,  and  more  recently  is  completing  a 
term  on  the  Scientific  Work  Committee,  acting  in  this 


past  year  as  its  vice-chairman,  also  as  chairman  of  the 
Scientific  Exhibit  Committee. 

Montour  County  believes  Dr.  Buchert  will  faithfully 
and  satisfactorily  discharge  the  duties  and  obligations 
of  this  office.  It  is,  therefore,  a real  privilege  for  us  to 
place  his  name  in  nomination  as  trustee  and  councilor  of 
the  Fourth  Councilor  District.  Thank  you. 

[The  nomination  was  seconded  by  Bradford,  Alle- 
gheny, and  Beaver  counties.] 

Vice-Speaker  Engel:  Are  there  any  further  nom- 
inations for  this  office  of  trustee  and  councilor  of  the 
Fourth  District?  If  not,  the  Chair  will  declare  the 
nominations  closed,  unless  there  is  an  objection. 

The  tellers  will  please  pass  the  ballots. 

[The  ballots  were  collected  and  tabulated.] 

Vice-Speaker  Engel:  The  ballot  has  been  cast.  The 
ballot  has  been  tallied.  The  result  is  Dr.  Charles  L. 
Johnston,  107;  Dr.  Walter  I.  Buchert,  62. 

The  Chair  declares  the  election  of  Dr.  Charles  L. 
Johnston. 

The  Chair  will  receive  nominations  for  election  of  a 
district  councilor  and  trustee  for  the  Eighth  District. 

Dr.  James  D.  Weaver  [Erie]  : Mr.  Speaker,  Erie 
County  is  honored  to  put  in  nomination  for  trustee  and 
councilor  of  the  Eighth  Councilor  District  an  outstand- 
ing physician  and  medical  leader,  Dr.  Russell  B.  Roth. 

For  the  past  five  years  Dr.  Roth  has  served  as  trustee 
and  councilor  from  our  district.  He  has  attended  every 
single  meeting — 100  per  cent  attendance.  We  of  Erie 
County  are  proud  of  Dr.  Roth,  and  we  are  proud  to  put 
in  nomination  his  name  for  trustee  and  councilor  of 
the  Eighth  Councilor  District. 

[The  nomination  was  seconded  by  Mercer  County.] 

[A  motion  was  made,  seconded,  and  carried  that  the 
nominations  be  closed,  and  the  Chair  declared  Dr.  Rus- 
sel B.  Roth  unanimously  re-elected  as  trustee  and  coun- 
cilor from  the  Eighth  District.] 

Vice-Speaker  Engel:  Next  is  the  election  of  a trus- 
tee and  councilor  for  the  Eleventh  District.  Dr.  Alte- 
mus,  having  served  two  consecutive  terms,  is  no  longer 
eligible. 

Dr.  John  B.  Lovette  [Cambria]  : Mr.  Speaker,  we 
have  the  great  privilege  of  nominating  Dr.  Bruce  R. 
Austin,  of  Greene  County,  for  election  as  trustee  and 
councilor  of  the  Eleventh  Councilor  District.  He  has 
been  a member  of  the  state  Committee  on  Medical  Eco- 
nomics for  six  years.  He  has  been  a delegate  to  this 
House  for  the  past  six  years  and  has  been  on  the  ref- 
erence committees.  He  is  a past  president  and  secretary 
of  his  own  society. 

[The  nomination  was  seconded  by  Greene,  Somerset, 
Fayette,  and  Washington  counties.] 

[A  motion  was  made,  seconded,  and  carried  that  the 
nominations  be  closed,  and  the  Chair  declared  Dr.  Bruce 
R.  Austin  unanimously  elected  trustee  and  councilor  of 
the  Eleventh  District.] 

Vice-Speaker  Engel:  The  Chair  will  now  recognize 
the  chairman  of  the  Committee  to  Nominate  Delegates 
and  Alternate  Delegates  to  the  House  of  Delegates  of 
the  American  Medical  Association,  Dr.  Edgar  S.  Buy- 
ers. 

Dr.  Edgar  S.  Buyers  : Mr.  Speaker,  this  is  the  re- 
port of  the  Committee  to  Nominate  Delegates  and 
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Alternate  Delegates  to  the  American  Medical  Associa- 
tion : 

To  the  1' resident  and  House  oj  Delegates: 

Your  committee  has  carefully  followed  the  activities 
of  the  delegates  at  the  recent  meeting  of  the  American 
Medical  Association,  and  as  proof  of  their  earnest  work 
we  would  like  to  quote  from  Dr.  Appel’s  report : 

"The  delegation  was  represented  by  six  members  on 
the  various  reference  committees  of  the  House  of  Dele- 
gates.” 

Your  committee  can  see  no  good  reason  to  make  any 
changes  this  year  and  nominates  the  following: 

Dr.  Gilson  Colby  Engel,  Philadelphia  County 
Dr.  Edward  L.  Bortz,  Philadelphia  County 
Dr.  Harold  B.  Gardner,  Dauphin  County 
Dr.  C.  L.  Palmer,  Allegheny  County 
Dr.  Louis  W.  Jones,  Luzerne  County 
Dr.  T.  Grier  Miller,  Philadelphia  County 
Dr.  Charles  L.  Shafer,  Luzerne  County 
Dr.  Daniel  H.  Bee,  Indiana  County 
Dr.  Howard  K.  Petry,  Dauphin  County 
Dr.  E.  Roger  Samuel,  Northumberland  County 
[Indented  name  indicates  alternate.] 

Respectfully  submitted, 

Theodore  R.  Fetter 
William  A.  Bradshaw 
Edgar  S.  Buyers,  Chairman 

Vice-Speaker  Engel:  You  have  heard  the  nomina- 
tions of  the  Nominating  Committee.  Are  there  further 
nominations  from  the  floor? 

Dr.  C.  Reginald  Davis  [Cambria] : We  of  Cambria 
County  feel  that  Dr.  Bee  should  not  be  an  alternate, 
but  should  be  a delegate.  Pie  has  served  for  six  years 
as  an  alternate  and  has  been  a member  of  the  Board  of 
Trustees  for  six  years,  and  we  would  like  to  put  his 
name  into  nomination  as  delegate. 

Vice-Speaker  Engel:  Dr.  Daniel  H.  Bee’s  name  has 
been  placed  in  nomination  as  a delegate  to  the  American 
Medical  Association. 

Dr.  Eshbach  : Personally,  and  for  Delaware  County, 
I take  great  pleasure  in  seconding  the  nomination  of 
Dr.  Dan  Bee,  our  good  friend,  as  a delegate  to  the 
AMA  House  of  Delegates. 

Dr.  Charles  J.  H.  Kraft  [Wyoming] : I move  that 
the  nominations  be  closed. 

[The  motion  was  seconded  from  the  floor,  was  put 
to  a vote,  and  carried.] 

Vice-Speaker  Engel:  The  Speaker  calls  my  atten- 
tion to  the  fact  that  under  the  circumstances  Dr.  Daniel 
Bee  will  have  to  withdraw  as  a candidate  for  alternate, 
and  the  Chair  will  receive  a nomination  for  alternate 
from  the  floor. 

Dr.  Daniel  H.  Bee:  Mr.  Chairman,  I withdraw  as 
candidate  for  alternate  delegate. 

Vice-Speaker  Engel:  Dr.  Bee  has  voluntarily  with- 
drawn as  candidate  for  the  office  of  alternate  delegate 
to  the  American  Medical  Association. 

Dr.  Farrell  [Philadelphia]  : Mr.  Chairman,  I should 
like  to  nominate  Dr.  Theodore  R.  Fetter,  of  Philadel- 


phia, as  alternate  delegate  to  the  American  Medical  As- 
sociation. 

Vice-Speaker  Engel:  Is  there  a second  to  Dr.  Fet- 
ter's nomination? 

[Erie  County  seconded  the  nomination  of  Dr.  Fetter.] 

Vice-Speaker  Engel:  Are  there  any  further  nom- 
inations ? 

The  tellers  will  then  pass  the  ballots  and  the  election 
will  proceed.  The  first  ballot  is  on  delegates  only.  There 
are  six  names  and  five  men  to  be  elected. 

Dr.  William  Y.  Rial:  A point  of  information.  Do 
we  vote  for  five  names  or  for  one  name? 

Vice-Speaker  Engel:  You  vote  for  five  names  out 
of  six.  You  are  voting  on  this  first  ballot  for  the  dele- 
gates. 

[Following  a conference  with  the  president  of  the 
American  Medical  Association,  Vice-Speaker  Engel 
stated  that  any  ballot  containing  one  name  alone  would 
be  an  official  ballot.] 

[The  ballots  were  collected  and  tabulated  by  the  tell- 
ers.] 

Vice-Speaker  Engel:  The  tally  has  been  completed, 
and  the  vote  is  as  follows : 


Engel  150 

Gardner 134 

Jones  147 

Shafer  114 

Petry  113 

Bee  119 


The  Chair,  on  the  basis  of  the  vote  and  the  tally, 
declares  the  following  to  be  elected  delegates  of  The 
Medical  Society  of  the  State  of  Pennsylvania  to  the 
House  of  Delegates  of  the  American  Medical  Associa- 
tion: Drs.  Engel,  Gardner,  Jones,  Shafer,  and  Bee. 

The  next  order  of  business  is  the  election  of  alternate 
delegates  to  the  House  of  Delegates  of  the  American 
Medical  Association. 

The  Chair  recognizes  Dr.  Buyers,  of  Montgomery 
County. 

Dr.  Buyers  : Mr.  Speaker  and  members  of  the 

House,  inasmuch  as  Dr.  Bee  has  resigned  as  an  alternate 
and  has  been  elected  as  a delegate  and  Dr.  Theodore  R. 
Fetter  has  been  nominated  in  his  place  as  an  alternate, 
and  there  is  no  opposition,  I move  that  the  alternates  be 
declared  elected  by  the  House. 

[The  motion  was  seconded  by  Dr.  William  Y.  Rial, 
of  Delaware,  put  to  a vote,  and  carried.] 

Vice-Speaker  Engel:  The  ballot  will  be  cast  for 
Drs.  Bortz,  of  Philadelphia,  Palmer,  of  Allegheny  Coun- 
ty, T.  Grier  Miller,  of  Philadelphia,  Theodore  R.  Fetter, 
of  Philadelphia,  and  E.  Roger  Samuel,  of  Northumber- 
land County.  Those  men  stand  elected  as  alternate  dele- 
gates to  the  House  of  Delegates  of  the  American  Med- 
ical Association. 

Next  to  be  elected  is  a member  to  serve  three  years 
on  the  Committee  to  Nominate  Delegates  and  Alternates 
to  the  American  Medical  Association  House  of  Dele- 
gates to  succeed  Dr.  Theodore  R.  Fetter,  Philadelphia, 
whose  term  is  expiring. 

The  Chair  will  entertain  nominations. 
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Dr.  Pascal  F.  Lucchesi  { Philadelphia]  : Mr.  Chair- 
man, 1 have  the  pleasure  to  put  in  nomination  the  name 
of  Dr.  John  T.  Farrell,  Jr.,  president  of  the  Philadelphia 
County  Medical  Society,  who  has  devoted  himself  for 
many  years  to  the  work  of  the  state  and  county  medical 
societies. 

[The  nomination  was  seconded  by  Dr.  Anthony  J. 
Cummings,  Lackawanna  County.] 

[A  motion  was  made,  seconded,  and  carried  that  the 
nominations  be  closed,  and  the  Chair  declared  Dr.  John 
T.  Farrell,  Jr.,  elected  to  the  vacancy  on  the  Committee 
to  Nominate  Delegates  and  Alternates  to  the  American 
Medical  Association  House  of  Delegates.] 

Vice-Speaker  Engel:  The  next  order  of  business  is 
the  election,  on  the  nomination  of  the  Board  of  Trustees 
and  Councilors,  of  two  members  of  the  Committee  on 
Scientific  Work  and  Exhibits  to  serve  for  three  years. 
The  Chair  recognizes  Dr.  Altemus,  chairman  of  the 
Board  of  Trustees. 

Dr.  Altemus:  Mr.  Speaker,  the  Board  of  Trustees 
wishes  to  place  in  nomination  two  men  to  replace  Dr. 
Buchert  and  Dr.  John  Montgomery.  They  are  Dr.  John 
E.  Deitrick,  of  Philadelphia,  whose  term,  if  elected,  will 
expire  in  1959;  and  Dr.  Samuel  P.  Harbison,  of  Pitts- 
burgh, whose  term  will  expire  in  1959  also. 

[There  being  no  further  nominations,  a motion  was 
made,  seconded,  and  carried  that  the  nominations  be 
closed.  The  Chair  declared  Drs.  John  E.  Deitrick  and 
Samuel  P.  Harbison  elected  to  the  Committee  on  Scien- 
tific Work  and  Exhibits,  their  term  expiring  in  1959.] 

Vice-Speaker  Engel:  Next  is  the  election  of  dis- 
trict censors.  Secretary  Gardner  will  read  the  names  (I 
think  there  are  70  of  them)  unless  the  floor  will  vote 
on  a list  held  in  his  hand  containing  the  names.  If  you 
would  like  the  names  read,  Dr.  Gardner  will  read  them. 

Secretary  Gardner  : There  are  now  59  county  so- 
cieties in  Pennsylvania  due  to  the  merging  of  Juniata 
and  Mifflin.  We  have  here  the  district  censors  of  58 
counties.  One  county  has  not  given  us  the  name  of  a 
censor. 

District  Censors 

Adams,  Raymond  M.  Hale,  Jr.;  Allegheny,  William 
A.  Bradshaw;  Armstrong,  Calvin  E.  Miller,  Jr.;  Bea- 
ver, Andrew  W.  Culley;  Bedford,  (no  name  submitted)  ; 
Berks,  Leon  C.  Darrah;  Blair,  Claude  E.  Snyder; 
Bradford,  Willis  A.  Redding;  Bucks,  Clyde  R.  Flory ; 
Butler,  Earl  L.  Mortimer;  Cambria,  Harold  M.  Grif- 
fith; Carbon,  Marvin  Evans;  Centre,  Enoch  H. 
Adams ; Chester,  Robert  E.  Brant ; Clarion,  Theodore 
R.  Koenig;  Clearfield,  Blair  G.  Learn;  Clinton,  Rich- 
ard S.  Clover ; Columbia,  G.  Paul  Moser ; Crawford, 
Charles  E.  Mullin ; Cumberland,  Creedin  S.  Fickel ; 
Dauphin,  Kermit  L.  Leitner;  Delaware,  John  B.  Klopp; 
Elk,  James  L.  Hackett;  Erie,  John  F.  Hartman,  Jr.; 
Fayette,  L.  Dale  Johnson;  Franklin,  William  A.  Bend- 
er; Greene,  Donald  R.  Jacobs;  Huntingdon,  Frederic 
H.  Steele;  Indiana,  Francis  S.  Reilly;  Jefferson,  Wil- 
liam A.  Hill ; Lackawanna,  Raymond  G.  Hidlay ; Lan- 
caster, Mahlon  H.  Yoder;  Lawrence,  Earl  F.  Hender- 
son; Lebanon,  John  D.  Boger;  Lehigh,  Douglas  A. 
Decker;  Luserne,  Lachlan  M.  Cattanach ; Lycoming, 
Albert  F.  Hardt;  McKean,  Julius  L.  Waterman;  Mer- 
cer, Nelson  J.  Bailey;  Mifflin- Juniata,  Joseph  S. 

228 


Brown,  Sr.;  Monroe,  William  R.  Levering;  Mont- 
gomery, E.  Raymond  Place;  Montour,  Leroy  F.  Rit- 
miller;  Northampton,  William  L.  Estes,  Jr.;  North- 
umberland, George  R.  Wentzel;  Perry,  Amos  G.  Kun- 
kle ; Philadelphia,  Hugh  Robertson;  Potter,  Herman 
C.  Mosch;  Schuylkill,  Joseph  T.  Marconis;  Somerset, 
Charles  B.  Korns;  Susquehanna,  John  C.  Cavender ; 
Tioga,  Howard  R.  Buckley;  Venango,  Chester  A. 
Nordstrom;  Warren,  Jacob  F.  Crane;  Washington, 
Robert  J.  Nevin;  Wayne-Pike,  Hobart  W.  Owens; 
Westmoreland,  Leslie  S.  Pierce;  Wyoming,  John  S. 
Rinehimer,  Jr.;  York,  Herman  A.  Gailey,  Sr. 

Vice-Speaker  Engel:  The  Chair  will  entertain  a 
motion  that  all  of  these  censors  whose  names  you  have 
here  be  elected. 

Dr.  Sirgany  : I so  move. 

[The  motion  was  seconded  by  Dr.  Cummings,  put  to 
a vote,  and  carried.] 

Vice-Speaker  Engel:  The  censors  are  duly  elected 
for  the  coming  year. 

Dr.  Brennan  and  Dr.  Bradshaw,  will  you  please  escort 
President-elect  Shirer  to  the  platform? 

[The  audience  arose  and  applauded  as  President-elect 
Shirer  was  escorted  to  the  platform  by  Drs.  Brennan 
and  Bradshaw.] 

Vice-Speaker  Engel:  Members  of  the  House  of 

Delegates,  it  is  really  with  great  pleasure  that  I present 
to  you  your  newly  elected  president-elect  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania,  Dr.  John 
Shirer. 

President-elect  John  W.  Shirer:  I am  sure  that 
I don’t  have  to  introduce  myself  to  most  members  of 
this  House.  I have  been  in  and  out  of  most  all  the  dif- 
ficulties, workable  and  sociable.  This  is  indeed  a great 
honor  that  you  have  bestowed  upon  me.  It  is  at  times 
like  this  that  John  Shirer  speaks  very  little. 

I accept  this  challenge,  which  it  is,  and  will  sincerely 
do  everything,  with  the  help  of  the  House,  the  members 
of  the  committees  and  the  official  staff  in  Harrisburg,  to 
produce  something  which  will  be  of  benefit  to  the  So- 
ciety, all  segments,  and  to  the  medical  profession.  Thank 
you  very  much. 

Vice-Speaker  Engel:  Members  of  the  House,  I 

would  like  to  call  on  Mr.  Peter  Pugliese,  of  the  Stu- 
dent AM  A,  a representative  from  the  University  of 
Pennsylvania  School  of  Medicine. 

Mr.  Peter  Pugliese:  Thank  you,  Mr.  Speaker.  On 
behalf  of  the  student  body  of  the  School  of  Medicine  at 
the  University  of  Pennsylvania,  I want  to  thank  you  for 
the  invitation  to  come  down  here  and  watch  this  House 
in  action. 

I have  been  thinking  for  some  time  that  it  would  be 
beneficial  to  the  students  of  the  five  or  six  medical 
schools  in  the  State  of  Pennsylvania  to  organize  along 
state  lines.  It  would  also  be  easier  for  the  State  Med- 
ical Society  to  administer  to  this  group. 

I simply  offer  this  as  a suggestion.  Since  we  as  a stu- 
dent organization  are  holding  our  annual  convention  in 
Philadelphia  this  year  (it  will  not  be  held  there  again 
for  20  years),  I think  we  ought  to  do  something  big  to 
make  the  State  of  Pennsylvania  known  throughout  the 
United  States,  at  least  on  the  student  level. 
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Vice-Speaker  Engel:  Thank  you. 

I would  like  permission  from  the  House  to  present  two 
gentlemen  whom  I see.  One  is  a man  who  served  years 
in  the  Society;  he  served  on  the  Board  of  Trustees  for 
ten  years  and  chairmaned  it  for  a year.  When  I was  on 
the  Board,  we  were  always  on  opposite  sides  of  the 
fence,  battling  in  board  meetings  and  at  Senate  commit- 
tee hearings,  but  through  all  that  fighting  I only  got  to 
know  him  better  and  to  love  him  more.  I would  like  to 
ask  Dr.  Tom  Gagion  if  he  is  here  to  stand  up  and  re- 
ceive the  acclaim  of  the  House. 

Dr.  Tom  Gagion  ! [Applause]  He  was  here  a moment 
ago.  I am  sorry ; he  left. 

The  other  man  I would  like  to  present  is  one  whom 
you  all  know,  and  I think  that  he  should  stand  up  and 
receive  your  acclaim.  He  retired  just  this  past  year  from 
the  Judicial  Council  of  the  American  Medical  Associa- 
tion. While  he  and  his  wife  sat  in  the  balcony  at  that 
meeting  in  Chicago,  the  House  of  Delegates  of  the 
American  Medical  Association  stood  in  wild  acclaim  of 
his  many  achievements  and  long  service  to  medicine. 

I would  like  to  ask  Dr.  Walter  Donaldson  if  he  won’t 
stand,  please. 

[The  audience  arose  and  applauded.] 

Vice-Speaker  Engel:  Gentlemen,  I thank  you  for 
bearing  with  me  this  morning  through  my  trials  and 
tribulations  up  here.  I now  would  like  to  turn  the 
rostrum  back  to  the  real  master,  Speaker  Buckman. 
Thank  you. 

Speaker  Buckman  : It  is  now  twelve  o’clock.  We 
have  before  us  the  report  of  the  Reference  Committee 
on  New  Business.  We  have  yet  to  consider  all  the  pro- 
posed amendments  to  the  Constitution  and  By-laws,  and 
the  Speaker  has  been  told  rather  informally  that  there 
may  be  one,  two,  or  three  resolutions  or  motions  offered 
from  the  floor  before  we  are  ready  to  adjourn.  We  have 
also,  of  course,  the  report  from  the  Finance  Committee 
and  the  Board  of  Trustees  relative  to  setting  dues  and 
such  other  odd  matters  that  may  come  up. 

The  Section  on  Surgery  is  scheduled  to  meet  in  this 
room  at  three-thirty.  Dr.  John  Montgomery,  chairman 
of  the  section,  has  agreed  with  Mr.  Stewart,  the  con- 
vention manager,  that  their  meeting  can  be  moved  to 
the  Viking  Theater  on  the  top  floor. 

The  recommendation  of  the  convention  manager  and 
of  your  Chair  is  that  we  work  here  in  this  room  through 
this  afternoon  and  ask  the  Surgical  Section  to  go  up- 
stairs. 

Now,  does  the  Chair  hear  any  objections  to  that  ar- 
rangement? Apparently  by  unanimous  consent  the 
House  is  ready  to  stay  here  in  this  room  this  afternoon 
and  finish  its  business. 

Dr.  Donaldson  : Mr.  Speaker,  I move  that  we  ad- 
journ now  and  return  at  one  o’clock. 

Speaker  Buckman  : The  motion  is  to  adjourn  now 
and  return  here  at  one  o’clock. 

[The  motion  was  seconded  from  the  floor,  was  put 
to  a vote,  and  carried.] 

[The  session  adjourned  at  twelve  o’clock.] 

Lewis  T.  Buckman,  Speaker 

Harold  B.  Gardner,  Secretary-Treasurer 


Tuesday  Afternoon,  Oct.  23,  1956 

The  fourth  session  of  the  House  of  Delegates  con- 
vened at  one  twenty-five  o’clock,  Speaker  Buckman  pre- 
siding. 

Speaker  Buckman  called  the  House  to  order  and 
recognized  Dr.  Park  M.  Horton,  chairman  of  the 
Credentials  Committee,  who  stated  that-  a quorum  was 
present. 

Speaker  Buckman  : We  are  now  in  that  part  of 
our  order  of  business  known  as  new  business.  With 
the  consent  of  the  House,  we  will  dispense  with  the  roll 
call  and  the  reading  of  the  minutes  of  the  previous 
meeting. 

The  Chair  announces  that  Dr.  Shirer,  who  is  chair- 
man of  the  Reference  Committee  on  New  Business, 
has  to  take  part  in  a panel  this  afternoon  at  two  o’clock 
opening  the  general  session.  Consequently,  he  has  asked 
that  Dr.  George  S.  Klump,  a member  of  his  committee, 
present  the  report  of  the  Reference  Committee  on  New 
Business. 

Report  of  Reference  Committee  on  New  Business 

Dr.  George  S.  Klump:  Mr.  Speaker,  Dr.  Shirer 

asked  me  to  express  his  regrets  that  he  is  unable  to 
present  this  report. 

The  first  item  of  business  considered  by  your  com- 
mittee was  the  report  of  the  Commission  on  Geriatrics, 
which  is  on  page  68  of  your  handbook. 

Your  committee  notes  again  the  enormous  amount 
of  work  of  this  commission,  for  which  it  should  be 
congratulated.  It  has  been  pointed  out,  however,  that 
OASI  or  any  other  Federal  agency,  according  to  the 
Supreme  Court  of  the  United  States,  cannot  segregate 
the  taxes  it  collects.  Therefore,  there  would  be  no 
funding,  no  investment  principal,  and  no  assurance  of 
security,  as  all  benefits  of  OASI  depend  on  action  of 
the  current  Congress. 

However,  your  committee  is  in  favor  of  the  Post- 
employment and  Preretirement  Plan  of  the  Commission 
on  Geriatrics  and  recommends  the  adoption  of  this  plan 
with  the  following  suggestions : 

1.  That  the  plan  be  presented  to  the  proper  author- 
ities at  the  AMA  level  for  their  study  and  action  by 
the  AMA  House  of  Delegates. 

2.  That  the  instrumentation  of  the  plan  be  worked  out 
at  the  AMA  level,  preferably  on  a voluntary  basis  or 
with  non-profit  organizations  now  existing. 

Mr.  Speaker,  I move  the  adoption  of  this  section  of 
the  committee’s  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report,  which  does  approve  the 
plan  suggested  by  the  Commission  on  Geriatrics  and 
refers  that  plan  to  the  American  Medical  Association ; 
it  further  recommends  that  if  and  when  there  is  a final 
working  of  the  plan,  it  should  be  on  a voluntary  basis 
or  with  a non-profit  organization  presently  existing. 
Are  you  ready  for  the  question? 

[On  vote  by  the  House,  this  portion  of  the  report 
was  adopted  and  the  Commission  on  Geriatrics  was 
continued.] 

Dr.  Klump  : Your  committee,  fully  realizing  that 

the  present  management  of  tuberculous  patients  has 
been  radically  altered  by  the  newer  drugs  and  thus  has 
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created  vacancies  in  tax-supported  and  free  hospitals 
in  the  State  of  Pennsylvania,  concurs  in  the  report  of 
the  Commission  on  Tuberculosis  and  recommends  adop- 
tion of  a resolution  from  this  House  of  Delegates  now 
in  session  to  the  proper  authorities  of  the  Department 
of  Health  of  the  Commonwealth  of  Pennsylvania 
strongly  urging  legislation  to  enable  the  admission  to 
existing  tuberculosis  hospitals  throughout  the  Common- 
wealth of  patients  with  chronic  non-tuberculous  and 
chronic  non-pulmonary  diseases. 

Mr.  Speaker,  I move  the  adoption  of  this  portion 
of  the  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report.  As  you  see,  it  recom- 
mends to  the  Department  of  Health  of  the  Common- 
wealth of  Pennsylvania  that  state-owned  hospitals  for 
the  tuberculous  be  opened  for  other  types  of  cases. 

[On  vote  by  the  House,  this  portion  of  the  report 
was  adopted.] 

Dr.  Klump  : Mr.  Speaker,  the  next  section  of  our 
report  deals  with  the  Committee  on  Medicolegal  Medi- 
cine, found  on  page  72  of  the  handbook,  and  the  supple- 
mental report  (Appendix  J,  page  265). 

Your  reference  committee  recommends  the  adoption 
of  the  report  of  the  Committee  on  Medicolegal  Medi- 
cine. 

Your  committee  notes  with  approval  and  commends 
this  committee  on  its  diligence,  and  urges  its  continu- 
ance to  explore  all  the  phases  of  this  important  problem. 

Mr.  Speaker,  I move  the  adoption  of  this  portion 
of  the  report. 

The  Speaker  calls  my  attention  to  a bit  of  redundancy 
in  this  report,  which  I hadn’t  had  an  opportunity  to 
go  over,  but  I think  at  his  suggestion  we  will  go 
ahead  as  is. 

Speaker  Buckman  : The  Chair  suggested  to  the 

acting  chairman  of  the  reference  committee  that  he 
report  to  you  the  committee’s  action  on  the  supple- 
mental report  at  the  same  time  he  reports  this  commit- 
tee’s action  on  the  annual  report. 

Dr.  Klump  : Mr.  Speaker,  I believe  what  you  called 
my  attention  to  is  simply  a recitation  of  the  supple- 
mental report.  I could  be  wrong. 

Speaker  Buckman:  Very  well.  We  will  recognize 
the  motion  made  by  the  acting  chairman  of  the  com- 
mittee. The  question  now  is  on  adopting  the  annual 
report  of  the  Committee  on  Medicolegal  Medicine  re- 
ported on  page  72  of  your  handbook.  Are  you  ready 
for  the  question? 

Dr.  A.  Reynolds  Crane  [Philadelphia]  : A point  of 
information.  In  adopting  this  annual  report,  what  are 
we  going  to  do  with  the  supplemental  report,  because 
this  is  the  meat  of  the  whole  report  of  the  committee? 
In  the  supplemental  report  we  have  devised  an  act  for 
the  introduction  of  a state-wide  medical  examiner 
system.  Is  it  recommended  that  this  be  referred  to 
the  Committee  on  Public  Health  Legislation  and  it  go 
into  the  legislative  machinery  this  year?  It  is  a supple- 
mental report  that  demands  action  by  the  House  at  this 
time  more  than  the  annual  report. 

Speaker  Buckman:  Dr.  Crane,  it  is  our  intention 
to  consider  the  supplemental  report  immediately  after 
this. 


[On  vote  by  the  House,  this  portion  of  the  report 
was  adopted,  and  the  Committee  on  Medicolegal  Medi- 
cine was  continued.] 

Dr.  Klump  : Next  to  be  considered  is  the  supple- 
mental report  of  the  Committee  on  Medicolegal  Medi- 
cine (Appendix  J,  page  265). 

Your,  reference  committee  approves  and  commends 
the  supplemental  report  of  the  Committee  on  Medico- 
legal Medicine.  It  recommends  that  the  proposed  Med- 
ical-Legal Investigation  Act  be  turned  over  to  the 
Committee  on  Public  Health  Legislation  for  introduc- 
tion and  sponsorship  in  the  next  session  of  the  Legis- 
lature. Because  of  the  legal  profession’s  interest,  your 
committee  recommends  that  this  be  delayed  until  'ull 
approval  of  the  Pennsylvania  Bar  Association  has  been 
received. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Dr.  Buckman  : The  question  is  on  the  adoption  of 
the  report  of  the  reference  committee  covering  the  sup- 
plemental report  of  the  Committee  on  Medicolegal 
Medicine.  If  it  prevails,  it  will  recommend  that  the 
proposed  Medical-Legal  Investigation  Act  be  turned 
over  to  the  Committee  on  Public  Health  Legislation 
for  introduction  in  the  next  session  of  the  Legislature, 
provided  there  is  cooperative  action  by  the  Pennsylvania 
Bar  Association. 

Dr.  Crane,  I think  it  would  be  interesting  to  discuss 
that  a little  bit.  The  Chair  recognizes  Dr.  Crane. 

Dr.  Crane:  We  have  attempted  to  hold  meetings 
of  the  Medicolegal  Committee  and  the  Bar  Association, 
in  which  their  representation  has  been  very  small.  We 
are  assured,  however,  by  the  chairman  of  their  sub- 
committee that  this  will  receive  favorable  action  by 
the  Bar  Association  at  its  general  meeting.  I see  no 
reason  though  why  we  should  put  a proviso  into  our 
introduction  of  this  legislation. 

Speaker  Buckman  : Dr.  Crane  offers  an  amend- 
ment striking  out  the  words  “Because  of  the  legal  pro- 
fession’s interest,  your  committee  recommends  that  this 
be  delayed  until  full  approval  of  the  Pennsylvania  Bar 
Association  has  been  received.” 

Does  the  Chair  understand  Dr.  Crane’s  point  cor- 
rectly? Do  you  mean  to  strike  those  words  out? 

Dr.  Crane:  Yes,  sir. 

Speaker  Buckman  : Is  there  a second  to  the  motion? 

[The  amendment  was  seconded  by  Dr.  Anthony  J. 
Cummings,  of  Lackawanna.] 

Speaker  Buckman  : Any  other  amendments  to  the 
report  as  suggested?  The  question,  then,  is  on  striking 
out  the  words,  “Because  of  the  legal  profession’s  inter- 
est, your  committee  recommends  that  this  be  delayed 
until  full  approval  of  the  Pennsylvania  Bar  Association 
has  been  received.”  The  effect  of  that  would  be,  if 
you  adopt  the  report  of  the  reference  committee,  you 
will  simply  lay  this  proposed  legislation  in  the  hands 
of  the  Committee  on  Public  Health  Legislation.  Are 
you  ready  for  the  question? 

As  many  as  favor,  signify  by  saying  “aye”;  con- 
trary-minded, “no.”  The  “ayes”  have  it.  The  words 
have  been  struck  out. 

The  question  is  now  on  the  amended  recommendation 
of  the  reference  committee  to  the  effect  that  this  pro- 


230 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


posed  Act  be  referred  to  the  Committee  on  Public 
Health  Legislation.  Question.  As  many  as  favor,  sig- 
nify by  saying  “aye” ; contrary-minded,  “no.”  The 
"ayes”  have  it.  The  reference  committee’s  report  has 
been  adopted. 

Dr.  Klump:  The  next  item  is  the  State  Healing 
Arts  Adirisory  Committee,  found  on  page  76  of  the 
Official  Reports. 

Your  committee  recommends  the  adoption  of  this  re- 
port. Again,  we  approve  and  express  commendation 
for  the  committee’s  diligence,  particularly  in  the  Home 
Care  Program  which  we  believe  should  be  further  ex- 
plored by  this  committee. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report 
was  adopted,  and  the  committee  representation  con- 
tinued.] 

Dr.  Klump:  Mr.  Speaker,  your  temporary  chair- 
man is  now  in  a quandary  for  the  reason  that  there 
is  a supplemental  report  to  the  annual  report  of  the 
State  Healing  Arts  Advisory  Committee  (Appendix 
K,  page  267).  It  simply  recommends — if  the  Speaker 
will  allow  me,  I think  it  should  be  taken  up  at  this 
time.  It  wasn’t  in  order. 

This  report  has  three  main  headings : 

1.  Recommendation  for  county  medical  consultants. 
This  portion  of  the  report  is  informatory  and  your  com- 
mittee feels  that  no  action  is  required. 

2.  Home  nursing  care.  This  portion  is  also  informa- 
tory and  your  committee  feels  that  no  action  is  required. 

3.  Federal  subsidies  for  medical  care  for  public  as- 
sistance recipients.  Your  committee  recommends  that 
this  portion  of  the  supplemental  report  of  the  State 
Healing  Arts  Advisory  Committee  be  referred  to  the 
Committee  on  Medical  Economics. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report 
was  adopted.] 

Dr.  Klump  : The  committee  next  considered  the  re- 
port of  the  Board  of  Trustees  and  Councilors  (page  25, 
Official  Reports),  the  reference  being  a resolution  deal- 
ing with  Blue  Shield.  Do  you  wish  that  resolution 
read?  It  appears  in  your  handbook.  It  is  a part  of 
this  report ; but  whether  or  not  the  House  wishes  it 
read  is  my  query. 

Speaker  Buckman  : I think  it  will  not  be  necessary 
because  it  is  printed  on  page  25  in  small  print. 

What  is  the  recommendation  of  the  committee? 

Dr.  Klump:  Your  committee  agrees  in  principle  and 
recommends  that  the  resolution  in  the  report  of  the 
Board  of  Trustees  and  Councilors  referred  to  above  be 
referred  to  the  M.S.A.P.  for  consideration  and  action. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question  is  on  the  adop- 
tion of  this  portion  of  the  report  which  refers  to  the 
Board  of  Directors  of  the  Medical  Service  Association 
of  Pennsylvania  the  resolution  from  our  Board  having 
to  do  with  the  fee  schedule  of  M.S.A.P.  Would  any 
officer  of  the  M.S.A.P.  care  to  discuss  this? 

The  Chair  sometimes  feels  that  the  House  of  Dele- 


gates doesn’t  really  understand  what  the  Board  of  Di- 
rectors, and  especially  the  Fee  Schedule  Committee  of 
the  Board  of  Directors  of  Blue  Shield  tries  to  do. 

Dr.  Appel,  would  you  be  interested  in  discussing  this 
and  reminding  the  House  of  the  Liaison  Committee,  the 
subcommittee  of  the  Committee  on  Medical  Economics, 
and  tell  them  something  of  our  meetings  with  groups 
from  the  Roentgen  Ray  Society  and  many  other  groups 
that  render  non-surgical  services? 

Dr.  Appel:  The  Medical  Service  Association  of 
Pennsylvania  has  in  an  advisory  capacity  a subcommit- 
tee of  the  Committee  on  Medical  Economics  of  The 
Medical  Society  of  the  State  of  Pennsylvania  to  ad- 
vise the  Fee  Schedule  Committee  of  Blue  Shield  of 
inequities,  errors,  and  deletions  of  items  which  we 
should  pay.  Blue  Shield  considers  this  advisory  com- 
mittee of  the  State  Society  (it  is  a committee  of  the 
State  Society  on  Blue  Shield)  as  a place  where  com- 
plaints by  members  of  the  Medical  Society  can  be 
brought  to  the  attention  of  the  Fee  Schedule  Committee 
of  Blue  Shield.  That  committee  is  organized  by  the 
Committee  on  Medical  Economics  of  the  State  Society 
in  conjunction  with  the  Board  of  Trustees  in  such  a 
manner  as  to  try  to  represent  every  type  of  practice 
by  the  members  of  the  State  Medical  Society — general 
practice  and  the  various  specialties. 

At  the  present  time  that  particular  committee  is 
being  studied  because  there  are  some  specialties  not 
properly  represented  on  it  and  there  are  some  special- 
ties that  are  too  well  represented,  that  is,  they  have  too 
many  people.  But  it  is  a regular  channel  for  liaison 
between  the  two  organizations,  and  is  of  great  assist- 
ance to  the  Fee  Schedule  Committee  of  Blue  Shield, 
of  which  Dr.  McKinstry,  of  Washington,  Pa.,  is  chair- 
man. I am  sure  that  if  anything  is  channeled  through 
that  committee  to  Blue  Shield,  it  will  receive  careful 
and  adequate  consideration. 

One  of  the  other  jobs  of  the  Fee  Schedule  Com- 
mittee and  the  Board  of  Directors  of  Blue  Shield  that 
you  must  always  remember  is  that  the  adjustment  of 
fees,  and  so  forth,  must  be  actuarily  sound,  and  that  an 
increase  in  fees  one  place  without  a decrease  in  fees 
elsewhere  will  impinge  upon  the  amount  of  money  that 
Blue  Shield  obtains  to  maintain  its  underwriting  special- 
ties— what  we  commonly  call  overhead  or  administra- 
tive fund.  You  must  also  remember  that  if  you  pay 
too  much  for  underwriting  expenses,  it  will  increase 
the  premium  cost  of  the  policy  to  the  subscriber.  For 
an  increase  of  that  type  we  must  show  good  cause  why 
before  the  Insurance  Commissioner  of  Pennsylvania. 

I don’t  know  whether  I covered  every  subject;  I 
hope  I have.  I will  be  glad  to  answer  any  questions. 

Speaker  Buckman  : Thank  you  very  much. 

Dr.  Louis  W.  Jones,  former  president  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania,  is  a member 
of  the  Fee  Schedule  Committee  of  Blue  Shield.  He 
has  the  privilege  of  the  floor  by  virtue  of  being  an 
ex  officio  member  of  the  House  of  Delegates.  Dr. 
Jones,  do  you  care  to  amplify  those  remarks? 

I see  Dr.  McKinstry  here;  he  is  chairman  of  the 
Fee  Schedule  Committee. 

The  Chair  does  this  because  be  believes  the  House 
should  know. 

Dr.  Louis  W.  Jones  : The  Fee  Schedule  Committee 
is  always  open  to  suggestions  from  the  practicing  doc- 
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tors  in  Pennsylvania.  At  the  present  time  we  are 
studying  a relative  value  schedule.  California  has  set 
up  such  a schedule  and  we  are  having  our  present  Penn- 
sylvania schedule  converted  to  a relative  value  schedule 
in  order  that  we  may  compare  it  with  fees  paid  in 
other  states. 

Speaker  Buckman  : The  Chair  is  going  to  ask  per- 
mission of  the  House  to  hear  Attorney  Hafer  who  will 
explain  to  you  what  happens  to  the  fee  schedule  once 
it  has  been  altered  one  way  or  the  other  by  the  Fee 
Schedule  Committee  and  the  Board  of  Directors  of 
Blue  Shield.  Attorney  Hafer — if  there  be  no  objection. 

George  H.  Hafer,  Esq.  : In  reply  to  the  question 
from  the  Speaker,  whenever  a fee  schedule  has  been 
agreed  upon  by  the  method  provided  in  the  Act,  it 
must  be  submitted  to  the  Insurance  Department  for 
approval,  because  the  enabling  Act  provides  that  all  pay- 
ments shall  be  approved  by  the  Insurance  Commis- 
sioner. He  can,  if  he  wishes,  hold  public  hearings  or 
hold  a private  hearing,  but  no  fee  schedule  can  go  into 
effect  until  it  meets  with  the  approval  of  the  depart- 
ment. Does  that  answer  your  question,  Mr.  Speaker? 

Speaker  Buckman  : Thank  you  very  much. 

The  Speaker  wants  the  House  to  get  the  picture  of 
what  is  involved  in  constructing  a fee  schedule. 

If  anyone  from  the  floor  would  like  to  make  sug- 
gestions to  Blue  Shield  as  to  inequities  in  the  fee  sched- 
ule, now  is  the  time.  They  will  be  carried  along  with 
these  resolutions  which  I am  sure  are  going  to  be 
adopted  and  referred  to  Blue  Shield. 

Dr.  Appee  : I think  I should  say  on  behalf  of  Blue 
Shield  that  the  recommendation  of  the  reference  com- 
mittee is  perfectly  satisfactory  after  all  this  discussion. 

Speaker  Buckman  : I do,  too.  The  Chair  agrees 
with  you,  but  the  Chair  also  realizes  that  many  impor- 
tant things  are  passed  without  satisfactory  discussion. 

Dr.  Farrell  : Mr.  Chairman,  I rise  partly  to  a point 
of  order  and  partly  to  a point  of  information.  With 
this  resolution  which  Dr.  Klump  has  just  submitted,  is 
the  resolution  of  Philadelphia  County  Medical  Society, 
listed  as  No.  17,  coming  into  consideration  at  this 
moment?  It  is  similar  to  the  one  presented,  but  there 
is  a difference,  and  I would  like  to  point  that  out  if 
No.  17  isn’t  coming  up. 

Dr.  Ki.ump  : Mr.  Speaker  and  Dr.  Farrell,  thank 
you  for  bringing  up  that  point.  I was  about  to  ask 
for  the  floor  to  inform  the  House  that  there  are  several 
resolutions  dealing  with  this  general  matter  which  are 
to  be  reported  later  in  the  committee’s  report. 

Speaker  Buckman  : The  question  is  on  the  adop- 
tion of  the  recommendation  of  the  reference  committee 
that  the  resolution  from  the  Board  of  Trustees  be  re- 
ferred to  the  board  of  the  Medical  Service  Association 
of  Pennsylvania.  Are  you  ready  for  the  question  ? 
As  many  as  favor,  signify  by  saying  “aye” ; contrary- 
minded,  “no.”  The  “ayes”  have  it.  This  resolution  is 
referred  to  Blue  Shield. 

Dr.  Klump:  The  next  item  for  consideration  is  that 
portion  of  the  report  from  the  Ninth  Councilor  District 
dealing  with  the  Blue  Shield-Blue  Cross  delineation, 
and  so  on.  That  is  on  page  41  of  the  Official  Reports. 
The  reference  committee’s  report  is  as  follows : 


Inasmuch  as  several  resolutions  will  be  presented  at 
this  session  covering  this  portion  of  the  district  report 
dealing  with  the  Philadelphia  resolution,  your  commit- 
tee agrees  that  any  recommendation  of  your  reference 
committee  be  deferred. 

A further  reference  from  the  Ninth  Councilor  Dis- 
trict to  this  committee  regarding  Blue  Shield  is  in 
paragraph  3 : “It  is  believed  that  the  time  is  now  long 
overdue  for  a clearer  delineation  of  the  function  of 
Blue  Shield  in  contradistinction  to  Blue  Cross  fields  of 
activity.” 

Your  reference  committee  agrees  that  a clear  deline- 
ation of  the  functions  of  both  Blue  Cross  and  Blue 
Shield  is  desirable.  This  requires  review  of  the  enabling 
legislation  involved.  Your  committee  recommends  that 
the  House  of  Delegates  appoint  a committee  to  meet 
with  both  Blue  Cross  and  Blue  Shield  with  the  hope 
of  clarifying  and  defining  these  areas  of  delineation. 

Mr.  Speaker,  I move  the  adaption  of  this  portion 
of  the  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  reference  committee’s  report 
which,  if  it  prevails,  will  authorize  the  appointment  by 
this  House  of  a committee  to  meet  with  both  Blue 
Cross  and  Blue  Shield  with  the  hope  of  clarifying  and 
defining  these  areas  of  delineation  between  Blue  Shield 
and  Blue  Cross. 

The  Chair  would  ask  what  is  the  intent  of  the  ref- 
erence committee ; is  it  that  the  committee  be  ap- 
pointed by  the  president? 

Dr.  Klump:  I believe  that  the  committee  had  not 
discussed  that  point,  Mr.  Speaker.  I would  welcome 
your  advice. 

Speaker  Buckman:  Well,  the  Speaker  would  ask 
that  the  reference  committee  amend  its  report  to  pro- 
vide that  the  committee  be  appointed  by  the  president 
of  The  Medical  Society  of  the  State  of  Pennsylvania. 

Dr.  Klump:  Thank  you  very  much.  I am  sure 

that  is  acceptable. 

Speaker  Buckman  : We  now  have  the  amended 

recommendation  of  the  reference  committee.  Is  there 
any  discussion  of  it?  Are  you  ready  for  the  question? 
It  involves  creating  another  committee.  Would  you 
restrict  this  committee  to  one  year?  Perhaps  that 
would  be  sufficient. 

Dr.  Klump  : Perhaps  that  would  be  sufficient,  unless 
it  is  continued  by  the  House. 

Speaker  Buckman  : It  will  report  at  the  next  meet- 
ing of  the  House. 

Are  you  ready  for  the  question?  As  many  as  favor, 
signify  by  saying  “aye” ; contrary-minded,  “no.”  The 
“ayes”  have  it,  and  we  have  created  a new  committee 
of  unknown  number,  to  be  appointed  by  the  president 
and  to  report  at  the  next  meeting  of  the  House.  This 
committee  is  to  consider  Blue  Shield  and  Blue  Cross  de- 
lineation. 

Dr.  Klump:  Next  is  the  report  from  the  Tenth 

Councilor  District,  found  on  pages  42  and  43  of  the 
Official  Reports. 

The  reference  committee  recognized  that  two  specific 
areas  seem  to  be  involved  here.  If  clarification  is 
needed,  we  will  try  to  furnish  it. 
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The  first  item  in  this  report  which  was  referred  to 
this  committee  starts  at  the  bottom  of  the  second  column 
on  page  42  which,  as  you  see,  is  a quote  from  a report 
from  the  Board  of  Trustees.  Your  reference  committee 
report  is  as  follows : 

Inasmuch  as  this  portion  of  the  report  dealing  with 
Blue  Shield  is  referred  to  in  the  report  of  the  Board 
of  Trustees  and  Councilors,  your  reference  committee 
recommends  that  this  be  referred  to  M.S.A.P.  for  ex- 
planation. 

The  portion  of  the  report  of  the  Tenth  Councilor 
District  referred  to  your  reference  committee  for  con- 
sideration and  recommendation  is  found  on  page  43  of 
tine  Official  Reports,  beginning  with  paragraph  3 : 

"The  announcement  of  Blue  Shield  that  a policy  pro- 
viding for  many  diagnostic  procedures  in  doctors’  offices 
was  greeted  with  interest.  This  type  of  policy  properly 
applied  may  be  the  answer  to  many  of  our  profession’s 
problems  about  how  medical  services  are  to  be  paid. 
However,  we  must  guard  against  Blue  Shield  setting 
itself  up  as  a qualifying  board  and  making  rules  as  to 
which  doctors  it  will  pay  for  what.  Blue  Shield  must 
be  an  instrument  to  serve  the  medical  profession,  and 
this  organization  must  be  careful  not  to  take  on  the 
function  of  selecting  the  doctor  for  the  patient.  As 
Blue  Shield  tends  to  set  up  its  program  to  pay  selected 
doctors  for  selected  services,  it  will  at  the  same  time 
be  influencing  policy-holders  to  seek  out  their  special 
doctors.  This  in  turn  is  obviously  a way  of  subtly 
influencing  the  patient  in  the  choice  of  physicians,  and 
this  would  certainly  be  against  our  fundamental  prin- 
ciple of  allowing  and  encouraging  the  patient  to  have 
the  free  choice  of  his  physician.” 

Your  reference  committee  recommends  that  this  por- 
tion of  the  report  also  be  referred  to  the  M.S.A.P. 
for  consideration. 

Mr.  Speaker,  I move  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question  is  on  adopting 
this  portion  of  the  reference  committee’s  report  which 
refers  certain  remarks  of  the  councilor  of  the  Tenth 
District  relative  to  Blue  Shield  to  the  Medical  Service 
Association  of  Pennsylvania  for  consideration. 

Are  you  ready  for  the  question?  As  many  as  favor, 
signify  by  saying  "aye” ; contrary-minded,  “no.”  The 
“ayes”  have  it,  and  this  portion  of  the  report  of  the 
councilor  of  the  Tenth  District  is  referred  to  Blue 
Shield  for  consideration. 

Dr.  Ki.ump  : The  next  item,  Mr.  Speaker,  deals  with 
resolutions  Nos.  3 and  8 which  deal  with  “Inclusion  of 
Physicians  under  Social  Security.” 

[Secretary’s  note:  Resolutions  Nos.  3 and  8,  “In- 
clusion of  Physicians  under  Social  Security,”  intro- 
duced by  Dauphin  and  Cambria  County  Medical  So- 
cieties, were  similar  in  content  and  were  considered 
concurrently.] 

Resolution  No.  3 

Whereas,  Public  Law  880  which  amends  the  Federal  Social 
Security  Insurance  Act  became  effective  Aug.  1,  1956.  Phy- 
sicians are  being  requested  to  certify  as  to  the  disability  of  their 
patients  who  apply  for  benefits  under  the  disability  insurance  pro- 
visions of  this  law.  This  has  stimulated  their  interest  in  social 
security  insurance.  The  doctors  have  become  aware  of  the  fact 
that,  although  they  have  to  perform  a vital  service  under  the 
law,  they  themselves  are  not  covered  under  the  provisions  of  the 
Act,  and 

Whereas,  Realizing  that  in  recent  years  Federal  social  security 
insurance  has  been  extended  to  the  self-employed,  including  all 


those  professions  who  have  expressed  their  desire  to  be  included 

under  the  compulsory  provisions  of  the  Act,  and 

Whereas,  In  a study  of  the  law,  it  is  found  that  all  self- 
employed  groups,  including  pharmacists,  dentists,  and  attorneys, 
are  now  covered  because  these  groups  have  requested  this  com- 
pulsory coverage,  and 

Whereas,  The  medical  profession  and  the  Christian  Science 
practitioners  are  the  only  groups  not  now  covered  because  they 
expressed  their  desire  for  this  coverage  on  a voluntary  basis,  and 

Whereas,  Marion  B.  Folsom,  Secretary  of  Health,  Education 
and  Welfare,  has  ruled  that  voluntary  coverage  for  physicians 
will  not  be  permitted  because  it  is  not  actuarially  sound,  and 

Whereas,  At  a special  meeting  of  the  Dauphin  County  Med- 
ical Society  held  Sept.  11,  1956,  the  members  present  voted  in 
favor  of  being  included  under  compulsory  social  security  insur- 
ance, and 

Whereas,  The  poll  of  the  physicians  of  Pennsylvania  con- 
ducted by  The  Medical  Society  of  the  State  of  Pennsylvania 
showed  that  the  majority  of  its  members  were  in  favor  of  com- 
pulsory social  security  insurance;  therefore,  be  it 

Resolved,  That  the  Dauphin  County  Medical  Society  requests 
the  members  of  the  House  of  Delegates  of  The  Medical  Society 
of  the  State  of  Pennsylvania  to  adopt  an  appropriate  resolution 
petitioning  the  American  Medical  Association  to  obtain  proper 
legislation  to  enable  the  physicians  to  be  covered  under  the  Social 
Security  Insurance  Act,  and  be  it  further 

Resolved,  That  The  Medical  Society  of  the  State  of  Pennsyl- 
vania instruct  its  delegates  to  the  American  Medical  Association 
to  have  the  House  of  Delegates  adopt  a similar  resolution  at  its 
next  meeting,  and  be  it  further 

Resolved,  That  the  secretary  of  the  Dauphin  County  Medical 
Society  send  copies  of  this  resolution  to  the  secretaries  of  other 
component  county  medical  societies  requesting  that  they  adopt 
similar  resolutions. 

Your  committee  reviewed  the  Journal  of  the  AMA 
for  July  21,  1956  (pp.  1162-1165)  and  quotes  the  fol- 
lowing : "The  poll  of  members  conducted  by  The 
Medical  Society  of  the  State  of  Pennsylvania  requires 
careful  interpretation.  The  response  was  excellent — 
7042  returned  questionnaires  from  11,840  distributed. 
The  members  were  not  asked  to  vote  on  the  question 
per  se  but  were  asked  to  vote  on  the  assumption  that 
voluntary  coverage  under  OASI  for  physicians  would 
never  be  available.  (It  is  now  available  for  clergymen.) 
On  this  basis,  and  by  a small  margin,  compulsory 
coverage  was  favored  by  3680  members  as  compared 
with  3362  opposed.” 

That  quote  is  from  a report  by  Dr.  Frank  Dickinson, 
director  of  the  Bureau  of  Medical  Economic  Research 
of  the  AMA.  And  in  its  deliberations,  of  course,  the 
committee  went  over  the  summary  of  polls  from  other 
states  as  well,  I might  add. 

We  recommend  that  these  resolutions  not  be  sup- 
ported. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : You  have  in  this  folder  resolu- 
tion No.  3 from  the  Dauphin  County  Medical  Society, 
“Inclusion  of  Physicians  Under  Social  Security.”  The 
question  is  on  the  adoption  of  this  resolution,  the  recom- 
mendation of  the  reference  committee  to  the  contrary 
notwithstanding.  An  affirmative  vote  adopts  this  reso- 
lution; a negative  vote  rejects  it.  We  will  take  up 
the  other  resolution  separately. 

[On  vote  by  the  House,  resolution  No.  3 was  re- 
jected.] 

Speaker  Buckman  : We  now  take  up  resolution 

No.  8,  which  is  a short  one  from  Cambria  County 
Medical  Society.  This  requests  that  the  American 
Medical  Association  arrange  that  members  of  the  med- 
ical profession  be  made  eligible  for  social  security.  It 
doesn’t  say  voluntary  or  obligatory.  It  simply  requests 
the  American  Medical  Association  to  arrange  for  the 
medical  profession  to  be  eligible  for  social  security. 
The  question  is  on  the  adoption  of  this  resolution,  the 
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recommendation  of  the  reference  committee  to  the  con- 
trary notwithstanding.  An  affirmative  vote  adopts  this 
resolution  and  a negative  vote  rejects  it. 

[On  vote  by  the  House,  resolution  No.  8 was  re- 
j ected.  ] 

Dr.  Klump:  Mr.  Speaker,  the  next  resolutions  con- 
sidered were  No.  4,  Payment  of  Certain  Professional 
Services  by  Blue  Shield  Rather  Than  by  Blue  Cross 
(introduced  by  Lackawanna  County)  ; No.  5,  Payment 
of  Certain  Professional  Services  by  Blue  Shield  Rather 
Than  by  Blue  Cross  (introduced  by  Luzerne  County), 
and  No.  6,  Payment  of  Certain  Professional  Services 
by  Blue  Shield  Rather  Than  by  Blue  Cross  (introduced 
by  Lycoming  County). 

[Secretary’s  note:  Resolutions  Nos.  4,  5,  and  6, 
“Payment  of  Certain  Professional  Services  by  Blue 
Shield  Rather  Than  by  Blue  Cross,”  introduced  by 
Lackawanna,  Luzerne,  and  Lycoming  counties,  were 
similar  in  content  and  were  considered  concurrently.] 

Resolution  No.  4 

Whereas,  Blue  Cross  has  in  the  past  issued  hospitalization 
benefits  including  some  professional  services  and  has  in  fact 
recently  issued  a policy  offering  full  laboratory  and  x-ray  cov- 
erage, basal  metabolism  determinations,  electrocardiographic  stud- 
ies, anesthesia,  hydrotherapy,  and  physiotherapy,  and 

Whereas,  Blue  Shield  was  instituted  primarily  as  a health 
insurance  to  cover  professional  services,  and 

Whereas,  The  American  Medical  Association  has  repeatedly 
stated  its  position  against  the  corporate  practice  of  medicine,  and 

Whereas,  The  American  Medical  Association  ( J.A.M.A. , Vol. 
147,  No.  17,  12/22/51)  stated:  “The  practice  of  anesthesiology, 
pathology,  physical  medicine,  and  radiology  are  an  integral  part 
of  the  practice  of  medicine,  in  the  same  category  as  the  practice 
of  surgery,  internal  medicine,  or  any  other  field  of  medicine,” 
and 

Whereas,  A resolution  of  the  House  of  Delegates  of  the  Amer- 
ican Medical  Association,  Dec.  3,  1953,  stated  in  part:  “To 

condemn  all  insurance  contracts  classifying  any  medical  service 
as  a hospital  service  and  to  reiterate  the  earlier  and  continually 
emphasized  premise  that  radiology,  anesthesiology,  pathology,  and 
psychiatry  are  the  practice  of  medicine,”  be  it 

Resolved,  That  the  delegates  of  the  Lackawanna  County  Med- 
ical Society  be  instructed  to  present  to  the  House  of  Delegates 
of  The  Medical  Society  of  the  State  of  Pennsylvania  a resolution 
condemning  the  corporate  practice  of  medicine  and  proposing  the 
inclusion  of  professional  services  under  Blue  Shield  and  the 
withdrawal  of  professional  services  from  Blue  Cross;  and  be  it 
further 

Resolved,  That  the  delegates  request  the  House  of  Delegates 
to  appoint  a committee  or  instruct  existing  committees  to  meet 
with  Blue  Cross  and  Blue  Shield  representatives  with  the  objec- 
tive of  eliminating  the  practice  of  medicine  by  hospitals  and  plac- 
ing it  in  the  hands  of  those  legally  qualified  to  practice  medicine. 

Your  committee  recommends  the  adoption  of  resolu- 
tions Nos.  4,  5,  and  6 inasmuch  as  the  subject  of  each 
is  identical.  Your  committee  concurs  in  the  resolu- 
tions and  recommends  that  the  House  of  Delegates  ap- 
point a committee  or  instruct  existing  committees  to 
meet  with  Blue  Cross  and  Blue  Shield  representatives 
with  the  objective  of  eliminating  the  practice  of  medi- 
cine by  hospitals  and  placing  it  in  the  hands  of  those 
legally  qualified  to  practice  medicine. 

Mr.  Speaker,  I move  adoption  of  this  portion  of  the 
report. 

Speaker  Buckman  : The  question  is  on  the  adop- 
tion of  this  portion  of  the  report,  which,  if  it  prevails, 
will  adopt  resolutions  4,  5,  and  6. 

The  Chair  asks  if  the  reference  committee  would 
agree  that  the  committee  could  be  the  one  which  was 
authorized  a few  minutes  ago  on  the  basis  of  the  report 
from  the  councilor  of  the  Ninth  District. 

Dr.  Klump:  We  believe  that  would  be  a very  ap- 
propriate committee,  Mr.  Speaker. 


Speaker  Buckman  : Very  well.  Then,  since  the 

House  has  already  constituted  or  devised  the  committee, 
we  will  divide  the  question  and  skip  the  second  portion 
of  the  recommendation  that  a committee  be  appointed 
and  simply  take  action  on  resolutions  4,  5,  and  6. 

[On  vote  by  the  House,  resolutions  Nos.  4,  5,  and  6 
were  adopted.] 

Dr.  Klump:  Next  is  resolution  No.  7,  introduced  by 
Allegheny  County;  subject,  “Concerning  the  Corporate 
Practice  of  Medicine” : 

Resolution  No.  7 

Whereas,  The  individual  and  direct  responsibility  of  the  phy- 
sician to  his  patient,  as  set  forth  in  many  court  decisions  and 
opinions  of  attorneys  general,  is  in  jeopardy  through  the  corporate 
practice  of  medicine  by  hospitals  in  western  Pennsylvania  in 
offering  hospital  diagnostic  and  treatment  care  for  patients,  and 

Whereas,  According  to  the  attorney  for  the  Allegheny  County 
Medical  Society,  the  corporate  practice  of  medicine  is  illegal, 
now  be  it 

Resolved,  That  the  House  of  Delegates  of  The  Medical  Society 
of  the  State  of  Pennsylvania  favor  the  coordination  of  efforts  on 
the  part  of  the  county  medical  societies  of  western  Pennsylvania 
to  resolve  this  question  through  the  only  proper  and  legal  manner, 
namely,  litigation. 

Your  reference  committee,  after  due  consideration, 
recommends  that  this  resolution,  because  of  the  legal 
implications,  be  referred  to  the  legal  counsel  of  The 
Medical  Society  of  the  State  of  Pennsylvania  for  a 
report  to  the  Board  of  Trustees. 

Mr.  Speaker,  I move  the  adoption  of  this  portion 
of  the  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  reference  committee’s  report 
which,  if  it  prevails,  will  refer  resolution  No.  7 to  the 
Board  of  Trustees. 

[On  vote  by  the  House,  resolution  No.  7 was  adopted 
and  referred  to  the  Board  of  Trustees.] 

Dr.  Klump:  Next  is  resolution  No.  9,  introduced  by 
Lawrence  County;  subject,  “Recent  Hearings  Before 
State  Insurance  Commissioner  on  Pittsburgh  Steel- 
Blue  Cross  Contracts  for  Diagnostic  Services” : 

Resolution  No.  9 

Whereas,  Many  of  the  doctors  in  Pennsylvania  have  expressed 
themselves  as  being  opposed  to  insurance  plans  extending  their 
coverage  to  include  diagnostic  services,  and 

Whereas,  The  Hospital  Service  Association  of  Pittsburgh  per- 
mitted such  increased  coverage,  and 

Whereas,  The  Board  of  Trustees  of  The  Medical  Society  of 
the  State  of  Pennsylvania  has  on  its  records  passed  on  March  7, 
1956,  a recommendation  of  the  Medical  Economics  Committee 
which  reads  as  follows: 

“This  committee  has  previously  gone  on  record  as  favoring  the 
reduction  of  unnecessary  hospitalization  by  more  frequent  use 
of  diagnostic  facilities  on  an  ambulatory  basis  provided  that 
this  work  can  be  satisfactorily  done  by  recognized  and  competent 
practitioners  outside  of  the  hospital. 

“The  committee  believes  that  Blue  Cross  was  originally  de- 
signed to  take  care  of  hospital  expenses  incurred  in  the  hospital 
excluding  the  services  of  physicians;  that  both  plans  were  de- 
signed for  the  low  income  group  in  which  these  combined  ex- 
penses might  become  a hardship.  Both  plans  have  gone  far  be- 
yond their  original  purpose  and  philosophy,  and  the  committee 
deplores  this  action.  Once  again  we  see  evidence  of  two  third 
parties  involved  in  medical  care,  making  major  changes  in  oper- 
ational policies  without  the  benefit  of  liaison.  For  these  reasons, 
the  committee  recommends  opposition  to  the  proposal  of  the  Hos- 
pital Service  Association  of  Pittsburgh.” 

Whereas,  The  failure  of  the  Board  of  Trustees  or  any  rep- 
resentative from  the  Pennsylvania  Medical  Society  to  be  present 
at  the  recent  Insurance  Commissioner’s  hearing  on  the  Pitts- 
burgh Steel-Blue  Cross  contracts,  where  the  inclusion  of  diag- 
nostic services  was  considered  on  June  6,  1956,  constitutes  a 
dereliction  of  duty,  and 

Whereas,  Following  the  Insurance  Commissioner’s  hearing  on 
June  6,  1956,  after  a short  interval,  the  Insurance  Commission- 
er’s office  approved  the  contracts  including  the  outpatient  diag- 
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nostic  services  between  the  Hospital  Service  Association  of  Pitts- 
burgh and  Pittsburgh  Steel;  therefore,  be  it 

Resolved,  That  the  House  of  Delegates  of  The  Medical  Society 
of  the  State  of  Pennsylvania  reprimand  the  officers  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  and  the  Board  of  Trus- 
tees for  their  failure  to  adequately  represent  its  constituents  in 
the  recent  hearing,  and  be  it 

Resolved,  That  in  the  future  it  be  mandatory  that  the  officers 
of  The  Medical  Society  of  the  State  of  Pennsylvania  rise  to  any 
occasion  in  the  defense  of  its  constituents  where  the  welfare 
and  the  future  of  the  practice  of  medicine  is  threatened,  and  be  it 

Resolved,  That  the  House  of  Delegates  recommend  that  The 
Medical  Society  of  the  State  of  Pennsylvania  contest  the  legality 
of  the  action  taken  by  the  Insurance  Commissioner  regarding 
the  inclusion  of  diagnostic  services  in  the  contracts  between  the 
Hospital  Service  Association  of  Pittsburgh  and  Pittsburgh  Steel. 

According  to  the  minutes  of  the  May  17  meeting  of 
the  Board  of  Trustees  and  after  consultation  with  a 
member  of  the  Board  on  a particular  aspect  of  this 
resolution,  your  committee  feels  that  it  would  have  been 
to  no  avail  to  have  appeared  before  the  Insurance 
Commissioner.  The  Board,  by  legal  advice,  was  in- 
formed of  the  possibility  of  many  legal  implications 
in  the  pursuit  of  this  problem. 

After  prolonged  consideration,  your  committee  agrees 
that  there  is  cause  for  the  members  of  The  Medical 
Society  of  the  State  of  Pennsylvania  to  question  the 
action  of  the  officers  of  the  Society  in  this  matter.  Your 
reference  committee  recommends  that  this  resolution 
be  referred  to  legal  counsel  for  report  to  the  Board  of 
Trustees. 

Mr.  Speaker,  I move  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report  which,  if  it  prevails,  will 
refer  resolution  No.  9 to  legal  counsel  for  report  to 
tlie  Board  of  Trustees. 

[On  vote  by  the  House,  resolution  No.  9 was 

adopted.] 

Fee  for  Service  Policy 

Dr.  Klump:  Next  is  resolution  No.  10,  introduced 
by  Lawrence  County — subject,  “Fee  for  Service  Policy,” 
and  resolution  No.  20,  introduced  by  Allegheny  County 
— subject,  “Fee  for  Service;  Exceptions”: 

Resolution  No.  10 

Whereas,  The  fee  for  service  rendered  by  physicians  should 
constitute  payment  for  such  services  on  a per-patient  basis,  and 

Whereas,  Any  retainer  or  salary  accepted  by  physicians  from 
any  group  or  insurance  plan  is  to  be  deplored  by  organized 
medicine  and  is  opposed  to  the  free  practice  of  medicine  and 
could  ultimately  lead  to  the  socialization  of  medicine.  Exceptions 
to  this  policy  shall  be; 

1.  Military  personnel — doctors  in  the  armed  forces. 

2.  Doctors  in  the  employ  of  the  Veterans  Administration.  Or- 
ganized medicine  disapproves  medical  care  for  non-service- 
connected  disabilities. 

3.  Health  officers  employed  by  federal,  state,  county,  or  local 
authorities  in  the  interest  of  the  general  public  health. 

4.  School  physicians — whose  duty  it  is  to  examine  questionable 
contagious  diseases,  the  return  to  class  of  one  recovered 
from  a contagious  disease,  and  to  attend  emergencies. 

5.  Industry — a health  officer  of  a particular  industry  who 
guides  the  health  and  safety  policies  of  its  workers.  This 
does  not  include  treatment  beyond  first  aid.  Employees  of 
industry  are  to  be  referred  to  their  private  physician  or 
physicians  of  their  choice  for  diagnosis  and  treatment. 

6.  University  groups  of  salaried  physicians  so  organized  shall 
not  practice  corporate  medicine.  Their  health  officers  may 
examine  but  not  treat  those  gainfully  employed.  They  shall 
refer  the  patients  to  their  private  physicians. 

7.  Hospitals,  because  of  the  complexity  and  necessity  of  diag- 
nostic services,  must  arrange  with  all  doctor  personnel  an 
equitable  arrangement  on  a scheduled  fee  or  percentage 
basis.  Physician  hospital  administrators  are  exempt. 

8.  Group  clinics  operated  and  administered  solely  by  physicians 
shall  serve  the  patients  on  a fee  for  service  and  may  allocate 
the  fees  received  on  a predetermined  pro  rata  basis.  Other 
group  clinics  administered  by  laymen  and  using  salaried 


physicians  arc  engaged  in  the  corporate  practice  of  medicine, 
which  is  disapproved. 

9.  Lists  of  physicians  not  conforming  to  these  rules  should  be 
published  from  time  to  time  in  the  periodicals  of  the  med- 
ical societies,  merely  stating  the  names  and  whether  they 
are  on  a retainer  or  salaried  basis  with  no  other  comment. 

Be  it  Resolved,  That  the  House  of  Delegates  recommend  to 
The  Medical  Society  of  the  State  of  Pennsylvania  that  this  policy 
be  reaffirmed  and  that  the  fee  for  service  should  constitute  pay- 
ment with  the  exceptions  noted  above  and  be  declared  a uniform 
policy  by  The  Medical  Society  of  the  State  of  Pennsylvania. 

Resolution  No.  20 

Whereas,  No  plans  or  policies  have  been  adopted  defining  "fee 
for  service,”  and 

Whereas,  We  the  physicians  of  Allegheny  County  Medical 
Society  hereby  go  on  record  as  favoring  "fee  for  service,”  and 

Whereas,  We  recognize  the  following  exceptions  to  the  gen- 
eral principle,  namely: 

1.  Military  personnel — doctors  in  the  armed  forces. 

2.  Doctors  in  the  employ  of  the  Veterans  Administration.  Or- 
ganized medicine  disapproves  medical  care  for  non-service- 
connected  disabilities. 

3.  Health  officers  employed  by  federal,  state,  county,  or  local 
authorities  in  the  interest  of  the  general  public  health. 

4.  School  physicians — whose  duty  it  is  to  examine  questionable 
contagious  diseases,  the  return  to  class  of  one  recovered 
from  a contagious  disease,  to  attend  emergencies,  and  to  give 
immunizing  vaccines  or  serum  to  the  underprivileged  chil- 
dren of  that  particular  school  district. 

5.  Industry— a health  officer  of  a particular  industry  who 
guides  the  health  and  safety  policies  of  his  workers,  or 
who  attends  emergencies  in  any  particular  unit  of  a business 
or  industry.  This  does  not  include  routine  treatment  of 
those  people  gainfully  employed  by  the  company.  All  such 
patients  are  to  be  referred  to  their  private  physicians. 

6.  University  groups  of  salaried  physicians,  so  organized,  as 
defined  by  the  House  of  Delegates  of  the  AMA,  June,  1956. 

7.  Physician  hospital  administrators  are  exempt. 

8.  Group  clinics  operated  and  administered  solely  by  physicians 
shall  serve  the  patients  on  a “fee  for  service”  and  may 
allocate  the  fees  received  on  a predetermined  pro  rata  basis. 
Other  group  clinics  administered  by  laymen  and  using 
salaried  physicians  are  engaged  in  the  corporate  practice  of 
medicine  which  is  disapproved. 

9.  Part  or  full-time  laboratory  research  physicians. 

Therefore,  be  it  Resolved,  That  “fee  for  service”  rendered  by 
physicians  should  constitute  the  payment  for  such  service  on  a 
per  patient  basis. 

Your  committee  recommends  that  both  these  resolu- 
tions be  approved  and  that  they  be  referred  to  the 
Committee  on  Medical  Economics  for  editing,  deletions, 
or  additions  to  the  exceptions  mentioned  in  the  resolu- 
tion. 

Mr.  Speaker,  I move  adoption  of  this  portion  of  the 
reference  committee’s  report. 

Speaker  Buckman  : The  reference  committee  recom- 
mends that  both  these  resolutions  be  approved  and  that 
they  be  referred  to  the  Committee  on  Medical  Eco- 
nomics for  editing,  deletions,  or  additions  to  the  excep- 
tions mentioned  in  the  resolution. 

Dr.  Peters  : It  seems  to  me  that  if  these  resolutions 
are  passed  and  are  turned  over  to  the  Committee  on 
Medical  Economics,  we  will  be  in  the  same  difficulties 
we  find  ourselves  right  now. 

Dr.  Klump:  Mr.  Speaker,  could  I explain  the  refer- 
ence committee’s  reasoning  perhaps?  First,  we  have 
approved  the  fee  for  service ; that  is  the  important 
thing — but  it  was  your  reference  committee’s  feeling 
that  the  exceptions  need  further  study.  Certainly  we 
shouldn’t,  in  my  opinion,  or  in  the  committee’s  opinion, 
put  the  House  on  record  as  saying  these  are  the  ex- 
ceptions, period.  We  were  supporting  the  policy  of 
fee  for  service. 

Dr.  Peters  : Thank  you.  That  clarifies  it  very  much. 

Speaker  Buckman:  Any  further  discussion? 
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Dr.  Campbell  Moses,  Jr.  [Allegheny] : I would 

like  to  call  the  House’s  attention  to  the  fact  that  these 
two  resolutions  are  not  identical. 

Speaker  Buckman  : We  will  divide  the  question, 

therefore,  at  the  suggestion  of  Dr.  Moses  and  consider 
resolution  No.  10  as  of  itself. 

The  question,  then,  is  on  adopting  resolution  No.  10 
and  referring  it  to  the  Committee  on  Medical  Economics. 

Dr.  Joseph  F.  Lipinski  [Westmoreland]  : For  many 
and  sundry  reasons,  we  would  like  to  have  this  carry 
over  to  another  committee.  We  do  not  feel  that  we 
want  the  Medical  Economics  Committee  to  handle  this 
problem.  If  it  is  at  all  possible,  we  would  like  to  have 
this  put  into  the  hands  of  a special  committee. 

Speaker  Buckman  : Dr.  Lipinski  suggests  a special 
committee. 

Dr.  Klump  : I might  say,  Mr.  Speaker,  the  com- 
mittee recognizes  that  these  resolutions  are  not  ident- 
ical. We  felt  that  the  contention  was  identical  and 
that  whatever  committee  considered  them  should  have 
the  benefit  of  the  thinking  of  the  authors  of  both  reso- 
lutions. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  resolution  No.  10  and  referring  it  to  either  the  Com- 
mittee on  Medical  Economics  or  a special  committee  of 
five  appointed  by  the  president,  the  report  to  go  to  the 
Board  of  Trustees  within  60  days. 

Dr.  Francis  W.  Feightner  [Westmoreland]  : Mr. 
Speaker,  I would  like  to  add  to  Dr.  Lipinski’s  sugges- 
tion that,  after  consideration  by  the  Board  of  Trustees, 
this  be  submitted  to  the  component  medical  societies 
for  study  before  final  action  is  taken.  I also  wish  to 
add  that  the  decision  of  the  component  medical  societies 
be  the  guiding  policy  by  which  the  Board  of  Trustees 
makes  the  final  decision. 

Speaker  Buckman  : Are  there  any  other  limits  to 
this  proposed  action? 

The  Chair  will  now  state  the  question.  The  ques- 
tion first  will  be  on  the  decision  between  which  com- 
mittee you  wish  this  matter  to  be  referred.  At  the 
moment,  the  Chair  calls  for  it.  We  will  ask  all  those 
who  favor  the  Committee  on  Medical  Economics  to  rise, 
and  then  we  will  ask  all  those  who  favor  a special 
committee  to  rise,  a special  committee  of  five,  to  be 
appointed  by  the  president,  to  report  to  the  Board  of 
Trustees  within  60  days,  and  from  there  the  matter 
to  be  referred  back  to  the  county  medical  societies  for 
decision  to  guide  the  Board  of  Trustees. 

As  many  as  favor  the  Committee  on  Medical  Eco- 
nomics will  stand  and  remain  standing  until  counted. 
Be  seated. 

As  many  as  favor  a special  committee  of  five  to  be 
appointed  by  the  president,  to  report  to  the  Board  of 
Trustees  within  60  days,  and  the  action  of  the  Board  of 
Trustees  to  be  reported  back  to  the  county  medical 
societies  for  decision  to  guide  the  Board  of  Trustees — 
as  many  as  favor  a special  committee,  please  rise  and 
stand  until  counted. 

Dr.  Donaldson:  Mr.  Speaker,  the  tellers  find  the 
majority  in  favor  of  a special  committee. 

Speaker  Buckman:  The  tellers  find  the  majority  in 
favor  of  a special  committee. 
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The  question  now  is  on  the  adoption  of  the  resolution. 
Are  you  ready  for  the  question? 

Dr.  Edgar  S.  Buyers  [Montgomery]  : Mr.  Speaker, 
I would  like  to  know  if  the  word  “approved”  is  in  there. 
Do  we  approve  it  and  then  refer  it? 

Speaker  Buckman  : Your  committee  recommends 

that  both  these  resolutions  be  approved  and  that  they  be 
referred  to  a special  committee.  Is  that  right?  Are  you 
satisfied,  Dr.  Buyers? 

Dr.  Buyers  : 1 don’t  think  we  ought  to  approve  it 
and  refer  it.  I think  we  ought  to  refer  it. 

Speaker  Buckman:  Dr.  Buyers  moves  to  strike  out 
the  words  “these  resolutions  be  approved”;  do  you? 

Dr.  Buyers:  Yes,  sir. 

[The  motion  was  seconded  from  the  floor.] 

Speaker  Buckman  : The  question  is  on  the  amend- 
ment striking  out  the  words  “these  resolutions  be  ap- 
proved.” The  question,  then,  is  simply  a matter  of  re- 
ferring the  resolutions  to  a special  committee. 

Dr.  Donaldson  : Mr.  Speaker,  didn’t  the  House  go 
on  record  as  approving  this?  Otherwise,  the  committee 
doesn’t  know  how  to  act. 

Speaker  Buckman  : Dr.  Donaldson,  the  committee 
report,  resolution,  etc.,  can  be  referred.  It  is  very  likely 
in  the  opinion  of  the  Speaker  that  Dr.  Buyers  is  correct 
in  that  we  should  not  approve  beforehand  something  we 
are  going  to  refer  to  a committee  for  study.  I think  his 
point  is  well  taken. 

Dr.  Eshbach  : It  is  my  interpretation  that  the  ref- 
erence committee  approved  the  intent  and  general  con- 
text of  these  two  resolutions,  but  felt  they  ought  to  be 
polished  up  by  a committee  before  they  are  put  on  the 
record  finally.  So,  if  I am  in  order,  I would  like  to 
move  an  amendment  to  Dr.  Buyers’  amendment  that  we 
approve  the  intent  of  these  resolutions  but  refer  them  to 
the  special  committee  which  we  have  already  voted  on. 

Dr.  Klump:  Mr.  Speaker,  it  was  the  unanimous 

opinion  of  the  reference  committee  that  we  do  indeed 
favor  a policy  of  fee  for  service.  That  was  our  intent. 
Perhaps  our  semantics  are  confusing. 

Dr.  Eshbach  : I move  my  amendment  to  the  amend- 
ment, Mr.  Speaker. 

Speaker  Buckman  : That  will  make  it  a bit  awk- 
ward, Dr.  Eshbach,  because  the  amendment  of  Dr.  Buy- 
ers is  to  strike  out  the  words  “these  resolutions  be  ap- 
proved.” Perhaps  we  had  better  take  action  on  that,  and 
if  these  words  are  struck  out,  then  you  offer  an  amend- 
ment to  insert  words. 

Dr.  Eshbach  : Then,  I will  speak  against  Dr.  Buy- 
ers’ amendment  for  the  moment ; is  that  what  you  mean? 
We  will  vote  that  down,  if  we  can,  and  then  if  it  is 
voted  down,  I can  offer  mine. 

Speaker  Buckman:  Well,  either  way;  striking  out 
the  words  and  then  reinserting  other  words.  It  is  up  to 
your  choice. 

The  question  is  on  Dr.  Buyers’  amendment  that  the 
words  “these  resolutions  be  approved”  be  struck  out. 
Are  you  ready  for  the  question? 
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Dr.  Donaldson  : Mr.  Speaker,  is  it  the  intent  that 
these  resolutions  be  approved  and  the  exceptions  studied 
and  that  we  vote  against  the  amendment  of  Dr.  Buyers? 

Speaker  Buckman  : Dr.  Buyers  told  the  House  that 
he  felt  we  should  not  use  the  word  “approved”  and  he 
offered  the  amendment  striking  out  the  words  “these 
resolutions  be  approved.”  Are  you  ready  for  the  ques- 
tion ? 

As  many  as  favor,  signify  by  saying  “aye” ; contrary- 
minded,  "no.”  The  “noes”  have  it.  The  words  stand. 

Dr.  Eshbach  : I should  like  to  move  that  the  motion 
of  the  reference  committee  chairman  be  amended  to 
strike  out  the  words  “the  resolutions  be  approved”  and 
insert  in  their  place  “The  reference  committee  recom- 
mends approval  of  the  intent  of  these  resolutions  and 
recommends  that  they  be  referred  to  the  already  stip- 
ulated committee.” 

Speaker  Buckman  : Dr.  Eshbach,  would  you  be  sat- 
isfied if  it  read  this  way:  Your  committee  recommends 
that  these  resolutions  be  approved  in  principle? 

Dr.  Eshbach:  Yes. 

Speaker  Buckman:  And  that  they  be  referred  to  the 
special  committee. 

Dr.  Eshbach  : The  special  committee  we  have  al- 
ready voted  on.  That  is  better  semantics.  Thank  you. 

Speaker  Buckman:  We  insert  the  words  “in  prin- 
ciple” after  “approval.” 

Dr.  Donaldson,  are  your  satisfied? 

Dr.  Donaldson  : Yes,  sir. 

Speaker  Buckman  : You  would  then  offer  a second 
to  that;  is  that  true? 

Dr.  Donaldson  : I will  second  that. 

Speaker  Buckman:  The  question  now  is  on  adopting 
the  amendment  inserting  the  words  “in  principle”  after 
the  word  “approved.”  Are  you  ready  for  the  question? 
As  many  as  favor,  signify  by  saying  “aye” ; contrary- 
minded,  “no.”  The  “ayes”  have  it.  We  have  inserted 
the  words  “in  principle.” 

The  question  now  reverts  to  the  adoption  of  the  recom- 
mendation of  the  reference  committee,  which  is  that  we 
refer  these  resolutions  which  are  approved  in  principle 
to  a special  committee.  As  many  as  favor,  signify  by 
saying  “aye”;  contrary-minded,  “no.”  The  “ayes”  have 
it.  The  resolutions  are  adopted  in  principle  and  referred 
to  a special  committee. 

Is  the  House  satisfied  that  we  took  action  on  both 
resolutions  10  and  20? 

[Cries  of  “yes”  from  the  House.] 

Dr.  Klump:  Thank  you.  The  next  resolution  to  be 
considered  is  No.  13,  introduced  by  Fayette  County; 
subject,  “Abolishment  of  Eclectic  Physicians  from  Mem- 
bership on  the  State  Board  of  Medical  Education  and 
Licensure,”  as  follows : 

Resolution  No.  13 

Whereas,  Since  1951  there  has  been  only  one  physician  li- 
censed by  examination  in  the  State  of  Pennsylvania  who  is  a 
graduate  of  an  eclectic  medical  college,  and 

Whereas,  There  are  approximately  only  77  eclectic  physicians 
licensed  in  Pennsylvania  at  the  present  time,  of  whom  51  are  70 
years  of  age  or  older,  and  about  8 of  whom  are  retired  and  liv- 
ing out  of  the  State,  and 

Whereas,  There  are  no  eclectic  medical  colleges  in  existence 
at  the  present  time,  and 


Whereas,  By  letter  from  Dr.  Charles  L.  Shafer,  chairman  ot 
the  State  Board  of  Medical  Education  and  Licensure  in  1955, 
we  have  been  advised  that  “since  1938,  when  I became  a mem- 
ber of  the  State  Board,  there  have  been  only  five  (eclectic  phy- 
sicians) licensed  either  by  examination  or  endorsement”;  there- 
fore, be  it 

Resolved,  That  the  delegates  of  the  Fayette  County  Medical 
Society  be  instructed  to  present  to  the  House  of  Delegates  of  The 
Medical  Society  of  the  State  of  Pennsylvania  a resolution  to 
abolish  representation  by  eclectic  physicians  on  the  Pennsylvania 
State  Board  of  Medical  Education  and  Licensure. 

Your  reference  committee  recommends  disapproval  of 
this  resolution  for  the  reason  that  it  believes  any  action 
to  amend  the  Medical  Practice  Act,  which  this  resolu- 
tion would  require,  would  be  unwise  at  this  time. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  the  resolution,  the  recommendation  of  the  reference 
committee  to  the  contrary  notwithstanding.  An  affirma- 
tive vote  will  adopt  resolution  No.  13.  A negative  vote 
would  reject  it. 

Are  you  ready  for  the  question?  As  many  as  favor, 
signify  by  saying  “aye”.  . . . 

Dr.  Crane:  A question. 

Speaker  Buckman:  Dr.  Crane,  of  Philadelphia! 

Dr.  Crane:  Last  night  I had  occasion  to  discuss  this 
matter  with  a member  from  Sayre  who  quoted  the  Act 
embodying  the  matter  of  the  election  of  eclectic  phy- 
sicians, and  he  raised  a question  as  to  Whether  we  do 
not  ultimately  have  to  face  this  decision  within  a short 
period  of  time. 

Dr.  Borzell:  Mr.  Speaker,  I rise  in  support  of  the 
reference  committee’s  report.  I happen  to  know,  and 
you  probably  do,  too,  that  the  State  Board  of  Medical 
Education  and  Licensure  at  the  present  time  has  had  to 
defend  its  position  in  trying  to  protect  the  public  from 
a weakening  of  the  strength  of  our  present  laws.  It  is 
well  known  that  if  this  is  opened  for  a situation  which 
is,  after  all,  not  particularly  important,  it  will  open  the 
way  for  more  elaborate  amendments  which  we  may  not 
want. 

Dr.  Palmer:  Mr.  Speaker,  I rise  also  in  support  of 
the  recommendation  of  the  reference  committee.  I think 
it  would  be  unwise  at  this  time  to  change  the  Act.  There 
is  still  a Homeopathic  State  Medical  Society,  there  is 
still  an  Eclectic  State  Medical  Society,  and  of  course, 
there  is  The  Medical  Society  of  the  State  of  Pennsyl- 
vania. As  long  as  those  incorporated  societies  exist,  we 
had  better  keep  the  Act  as  it  is. 

When  the  time  comes  that  their  incorporation  is  dis- 
solved, then  it  is  time  to  change  the  Act. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  the  resolution.  The  reference  committee  recommends 
that  it  be  rejected.  As  many  as  favor  the  adoption  of 
the  resolution,  signify  by  saying  “aye” ; contrary- 
minded,  “no.”  The  “noes”  have  it.  The  resolution  has 
been  rejected. 

Dr.  Klump:  The  next  resolution  is  No.  14,  intro- 
duced by  Cambria  County;  subject,  “Request  Relative 
to  Appointment  of  the  Chairman  of  the  Medical  Eco- 
nomics Committee  of  the  MSSP  to  the  Board  of  Direc- 
tors of  the  MSAP”: 
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Resolution  No.  14 

Whereas,  The  chairman  of  the  Medical  Economics  Committee 
of  The  Medical  Society  of  the  State  of  Pennsylvania  is  well 
versed  in  the  various  economic  phases  of  medicine  affecting  the 
rank  and  file  of  physicians;  and 

Whereas,  His  knowledge  will  be  of  assistance  to  the  Medical 
Service  Association  of  Pennsylvania;  and 

Whereas,  He  is  more  representative  of  the  physicians  of  Penn- 
sylvania by  virtue  of  liaison  between  his  committee  and  the  chair- 
men of  the  medical  economics  committees  of  the  component  so- 
cieties; and 

Whereas,  He  is  intimately  acquainted  with  the  many  welfare 
plans  that  have  been  and  are  being  established  in  Pennsylvania; 
and 

Whereas,  The  Medical  Service  Association  of  Pennsylvania 
and  the  Medical  Economics  Committee  should  be  closely  inte- 
grated; therefore,  be  it 

Resolved,  That  the  chairman  of  the  Medical  Economics  Com- 
mittee of  The  Medical  Society  of  the  State  of  Pennsylvania  be 
a member  of  the  Board  of  Directors  of  the  Medical  Service  Asso- 
ciation of  Pennsylvania. 

Your  reference  committee  recommends  the  adoption 
of  this  resolution.  (And  in  clarification,  this  is  the 
method.)  It  recommends  that  this  House  of  Delegates 
recommend  to  the  MSAP  the  desires  in  this  resolution 
and  ask  that  it  be  presented  to  the  annual  meeting  of  the 
corporation  of  the  MSAP  for  their  action.  The  Board 
of  Directors  are  elected  by  this  corporation. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman:  The  question  is  on  the  adop- 
tion of  this  portion  of  the  report  which,  if  it  prevails, 
will  adopt  resolution  No.  14,  recommending  that  the 
chairman  of  the  Medical  Economics  Committee  of  The 
Medical  Society  of  the  State  of  Pennsylvania  become 
a member  of  the  Board  of  Directors  of  the  Medical 
Service  Association  of  Pennsylvania. 

[On  vote  by  the  House,  resolution  No.  14  was 
adopted.] 

Dr.  Klump  : The  next  matter  is  covered  in  resolution 
No.  16,  introduced  by  Lehigh  County — subject,  “The 
Standard  Procedure  for  County  Medical  Societies  and 
Lay  Organizations”;  in  resolution  No.  23,  introduced 
by  Delaware  County ; and  in  resolution  No.  25,  intro- 
duced by  the  Berks  County  Medical  Society. 

[Secretary’s  note:  Resolutions  No.  16,  23,  and  25, 
“The  Standard  Procedure  for  County  Medical  Societies 
and  Lay  Organizations,”  introduced  by  Lehigh,  Del- 
aware, and  Berks  counties,  were  similar  in  content  and 
were  considered  concurrently.] 

Resolution  No.  16 

Whereas,  The  Standard  Procedure  for  county  medical  societies 
and  lay  organizations  adopted  by  the  1954  MSSP  House  of 
Delegates,  on  recommendation  of  the  MSSP  Committee  on  Med- 
ical Economics,  has  been  construed  by  some  to  be  tantamount  to 
dictation  of  policy  to  county  medical  societies  in  their  delibera- 
tions whenever  a lay-sponsored  organization  desires  to  establish 
a new  medical  facility  or  expand  an  existing  medical  facility  in 
a community;  and 

Whereas,  Such  implied  dictation  of  policy  is  detrimental  to 
the  position  of  the  county  medical  society  in  its  deliberations  in 
such  negotiations;  and 

Whereas,  The  Lehigh  County  Medical  Society  firmly  believes 
that  such  apparent  dictation  was  not  the  original  intent  of  the 
MSSP  Committee  on  Medical  Economics;  and 

Whereas,  The  Lehigh  County  Medical  Society  is  firmly  con- 
vinced that  the  problem  of  the  establishment  of  such  medical 
facilities  properly  can  be  negotiated  only  at  the  local  level; 
therefore,  be  it 

Resolved,  That  the  Lehigh  County  Medical  Society  hereby  peti- 
tions the  1956  MSSP  House  of  Delegates  to  rescind  its  previous 
1954  action  on  the  adoption  of  a Standard  Procedure,  and  be  it 

Resolved,  That  the  1956  MSSP  House  of  Delegates  direct  the 
MSSP  Committee  on  Medical  Economics  to  draw  up  a new 
Standard  Procedure,  or  revise  its  previous  Standard  Procedure 
so  that  it  clearly  states  that: 

1.  The  county  medical  society  shall  be  the  final  judge  in  deter- 


mining whether  or  not  a medical  facility  in  its  area  should 
be  established  or  expanded,  and 

2.  The  MSSP  Committee  on  Medical  Economics  shall  act  only 
in  an  advisory  capacity  and  only  when  so  requested  by  the 
component  county  medical  society. 

Resolved,  That  this  resolution  be  presented  by  the  delegates  of 
the  Lehigh  County  Medical  Society  to  the  MSSP  House  of  Dele- 
gates and  that  a copy  of  this  resolution  be  sent  to  each  com- 
ponent county  medical  society  of  the  MSSP. 

Inasmuch  as  the  context  of  these  resolutions  is  sim- 
ilar; namely,  the  establishment  of  a standard  pro- 
cedure for  county  medical  societies,  your  committee 
agrees  that  the  standard  procedure  for  county  medical 
societies  and  lay  organizations  adopted  by  the  1954 
House  of  Delegates  is  permissive.  It  never  was  intended 
to  be  interpreted  as  a dictatorial  procedure.  Your  com- 
mittee believes  that  the  intent  of  these  resolutions  Nos. 
16,  23,  and  25  may  be  satisfactorily  met  by  following  the 
standard  procedure  in  the  minutes  of  the  House  of  Dele- 
gates, 1954,  pages  56-57,  as  published  in  the  1955  Penn- 
sylvania Medical  Journal,  which  I have  here. 

Mr.  Speaker,  I am  sure  nobody  knows  what  I am 
talking  about.  I am  afraid  I should  read  what  is  in  the 
minutes  of  the  1954  House  of  Delegates.  Will  you 
agree?  I am  sorry  to  take  the  time. 

Speaker  Buckman  : Well,  it  is  necessary  because 
they  have  three  resolutions  and  somewhere  along  the 
line  we  have  a confused  report  of  the  reference  commit 
tee. 

Dr.  Klump:  The  reference  committee  members  will 
readily  agree  that  we  are  thoroughly  confused. 

This  is  it  (January,  1955  PMJ,  Vol.  58,  No.  1,  pages 
56-57)  : “We  now  recommend  the  following  standard 
procedure  to  be  followed  by  a county  medical  society 
whenever  a lay-sponsored  organization  desires  to  estab- 
lish a new  medical  facility  or  expand  an  existing  med- 
ical facility  in  any  community. 

“I.  Joint  Committee.  Formation  of  a joint  com- 
mittee composed  of  members  of  the  county  medical  so- 
ciety liaison  committee,  representatives  of  the  group 
proposing  the  new  facilities,  and  community  leaders 
(mutually  agreeable  to  both  the  afore-mentioned  parties) 
well  versed  in  health  needs. 

A.  This  committee  shall : 

1.  Make  a careful  study  of  existing  medical  and 
health  facilities. 

2.  Determine  the  current  needs  of  the  community 
involved. 

3.  Receive  a complete  revelation  of  the  organiza- 
tion contemplated,  with  its  functions  clearly  de- 
fined. 

4.  Receive  and  review  the  charter  or  papers  of  in- 
tended incorporation  of  the  proposed  new  med- 
ical facility. 

5.  Receive  a statement  of  methods  of  operation  and 
estimated  costs  under  the  proposed  new  facility. 

6.  Present  all  data  and  decisions  to  the  parent 
groups  for  action. 

B.  There  shall  be  no  duplication  of  already  existing 
facilities  which  are  being  professionally  and  eco- 
nomically performed  to  the  satisfaction  of  the  com- 
mittee. 

C.  The  findings  and  activities  of  this  committee,  as 
well  as  the  actions  taken  by  the  organizations  it 
represents,  shall  be  held  in  mutual  confidence  until 
final  action  is  taken. 
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"II.  County  Medical  Society.  The  county  medical 
society  shall : 

A.  Study  the  report  of  its  liaison  committee  and  offer 
approval,  disapproval,  or  compromise  to  the  joint 
committee,  being  guided  by  the  rules  of  medical 
ethics  as  laid  down  by  the  American  Medical  As- 
sociation. 

B.  Should  there  be  complete  disagreement,  the  coun- 
ty medical  society  shall  have  the  right  to  call  on 
the  State  Society,  which  shall  designate  either  a 
standing  or  a special  committee  to  aid  in  a proper 
solution  of  the  problems  involved. 

C.  If  the  parties  concerned  are  still  in  discord  after 
the  afore-mentioned  procedures  are  carried  out, 
they  shall  have  the  right  to  appeal  to  the  appro- 
priate committee  of  the  American  Medical  Asso- 
ciation for  further  aid  in  the  solution  of  their  dif- 
ferences. 

D.  The  entire  membership  of  the  county  society  should 
be  advised  of  the  final  action. 

E.  If  a plan  of  operation  is  agreed  upon  at  the  local 
level,  then : 

1.  The  county  medical  society  shall  so  advise  its 
membership  and  aid  to  the  fullest  extent  in  the 
recruitment  of  qualified  medical  personnel  to 
serve  in  the  new  facility. 

2.  Neighboring  county  medical  societies  and  the 
State  Medical  Society  shall  be  given  records  of 
all  pertinent  data  and  the  final  action  taken  by 
the  county  medical  society  involved.” 

Now,  to  go  back,  your  committee  believes  in  a general 
way  that  the  standard  procedure  is  all  right  and  that 
the  intent  of  these  resolutions  16,  23,  and  25,  may  be 
met  in  this  manner. 

The  present  paragraph  D in  Section  II  that  I just 
read  is  as  follows : “The  entire  membership  of  the 
county  society  should  be  advised  of  the  final  action.” 

This  should  be  changed  to  read  as  follows— and  prop- 
erly we  should  say  the  committee  recommends  deletion 
of  this  sentence  and  substitution  therefor  the  following : 
“The  county  medical  society  shall  be  the  final  judge  in 
determining  whether  or  not  a medical  facility  in  its 
area  should  be  established  or  expanded.” 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  reference  committee’s  report. 

Dr.  Cummings  : Mr.  Speaker,  a point  of  information. 
May  I ask  either  the  proponents  of  the  resolutions  or  the 
chairman  of  the  Reference  Committee  on  New  Business 
what  is  covered  by  the  words  “medical  facility”? 

Dr.  Charles  K.  Rose,  Jr.  [Lehigh] : Irrespective  of 
the  reference  committee’s  recommendation,  resolution 
No.  16  calls  for  definite  action  on  the  part  of  this  House 
of  Delegates.  One  of  the  resolves  says,  “That  the  Le- 
high County  Medical  Society  hereby  petitions  the  1956 
MSSP  House  of  Delegates  to  rescind  its  previous  1954 
action  on  the  adoption  of  a Standard  Procedure.”  This 
is  before  the  House,  not  what  the  reference  committee 
would  recommend. 

“Resolved,  That  the  1956  MSSP  House  of  Delegates 
direct  the  MSSP  Committee  on  Medical  Economics  to 
draw  up  a new  standard  procedure,  or  revise  its  pre- 
vious Standard  Procedure  so  that  it  clearly  states,”  and 
we  can  all  read  from  there  on. 


Dr.  Klump  : May  I give  the  reference  committee’s 
thinking  here?  Thank  you  for  your  discussion. 

It  was  our  feeling  that  the  intent  of  the  three  resolu- 
tions could  be  met  by  inserting  the  very  words  that 
are  in  resolution  No.  16,  namely,  “The  county  medical 
society  shall  be  the  final  judge  in  determining  whether 
or  not  a medical  facility  in  its  area  should  be  established 
or  expanded.” 

The  reference  committee  believed  that  was  the  point 
at  issue  and  felt  that  it  was  perhaps  expediting  matters. 

Speaker  Buckman  : The  Chair  will  rule  that  the 
question,  first,  will  be  on  the  first  paragraph  of  the  reso- 
lution to  the  effect  that  the  House  of  Delegates  rescind 
its  previous  1954  action  on  the  adoption  of  the  Standard 
Procedure.  If  that  prevails,  it  will  rescind  previous  ac- 
tion and  leave  the  field  clear  for  the  adoption  of  this 
year’s  recommendations. 

The  question  is  on  rescinding  your  action  of  1954  as 
it  relates  to  the  Standard  Procedure.  The  Chair  takes 
the  position  that  the  act  of  rescinding  would  be  entirely 
in  order  even  though  two  years  have  elapsed.  Are  you 
ready  for  the  question? 

As  many  as  favor,  signify  by  saying  “aye”;  con- 
trary-minded, “no.”  The  “ayes”  have  it.  Your  previous 
action  is  rescinded. 

The  question  now  becomes  the  adoption  of  the  re- 
maining portion  of  these  resolutions,  namely,  that  the 
1956  MSSP  House  of  Delegates  direct  the  MSSP  Com- 
mittee on  Medical  Economics  to  draw  up  a new  standard 
procedure,  or  revise  its  standard  procedure  so  that  it 
states:  (1)  The  county  medical  society  shall  be  the 

final  judge  in  determining  whether  or  not  a medical 
facility  in  its  area  should  be  established  or  expanded; 
and  (2)  the  MSSP  Committee  on  Medical  Economics 
shall  act  only  in  an  advisory  capacity  and  only  when  so 
requested  by  the  component  county  medical  society. 

The  question  is  on  the  adoption  of  those  two  par- 
agraphs. 

Dr.  John  S.  Donaldson:  I would  like  to  offer  an 
amendment  that  legislation  be  promoted  to  provide  for 
these  decisions,  such  as  the  final  decision  being  in  the 
hands  of  the  county  medical  society. 

Speaker  Buckman  : Legislation  be  promoted  to  pro- 
vide . . . 

Dr.  Donaldson  : It  is  better  to  say  legislation  be 
promoted  to  legally  achieve  that  the  county  medical  so- 
ciety shall  be  the  final  judge  in  determining  whether  or 
not  a medical  facility,  and  so  forth. 

Dr.  Cummings  : I asked  for  a definition  from  some- 
body and  still  haven’t  received  one.  I would  like  to  know 
either  from  the  Chair,  or  from  the  chairman  of  the 
Reference  Committee  on  New  Business,  or  the  pro- 
ponents of  the  resolution,  what  does  the  term  “medical 
facility”  mean. 

Speaker  Buckman  : Dr.  Cummings  rises  to  a point 
of  information.  Dr.  Meiser! 

Dr.  Edgar  W.  Meiser  [Lancaster] : When  these  pro- 
posals or  the  guiding  principles  were  first  requested 
from  my  committee,  any  organization  that  was  interested 
in  medicine  or  covered  the  term  “medical  facility” 
meant  any  and  all  medical  facilities,  whether  they  were 
under  the  control  of  lay  bodies,  labor  organizations,  or 
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any  other  group,  any  organized  group  that  was  trying 
to  start  new  medical  facilities  in  any  given  community. 

Speaker  Buckman  : Dr.  Cummings,  are  you  satis- 
fied? 

Dr.  Cummings:  Yes. 

Speaker  Buckman  : Does  the  Chair  hear  a second 
to  Dr.  Donaldson’s  amendment?  Dr.  Donaldson  pro- 
posed an  amendment  to  the  effect  that  legislation  be  pro- 
moted or  sought  to  legally  achieve  the  right  of  the 
county  medical  societies  to  pass  on  these  facilities. 

Dr.  Klump  : Mr.  Chairman,  could  I say  a word, 
please?  It  was  your  reference  committee’s  belief  that  the 
intent  of  these  resolutions  was  to  establish  or  reaffirm 
the  autonomy  of  the  county  medical  society. 

Speaker  Buckman  : The  Chair  will  be  very  glad  to 
hear  discussion  of  these  resolutions  after  we  have  settled 
the  matter  of  Dr.  Donaldson’s  proposed  amendment. 
The  Chair  has  not  heard  a second.  Now,  the  question 
is  on  the  adoption  of  the  balance  of  these  resolutions  pro- 
viding that  the  county  medical  society  is  to  be  the  final 
judge.  The  State  Society  Committee  on  Medical  Eco- 
nomics shall  act  only  in  an  advisory  capacity. 

Are  you  ready  for  the  question?  As  many  as  favor, 
signify  by  saying  “aye” ; contrary-minded,  “no.”  The 
“ayes”  have  it.  The  resolutions  have  been  adopted. 

Dr.  Klump:  Would  that  include  the  other  two? 

Speaker  Buckman  : I think  so. 

Dr.  Klump:  The  next  resolution  is  No.  17,  intro- 
duced by  Philadelphia  County  Medical  Society:  subject, 
“Inadequacy  of  Non-surgical  Blue  Shield  Payments” : 

Resolution  No.  17 

Whereas,  The  Medical  Service  Association  of  Pennsylvania  is 
publicized  as  the  “Doctors’  Plan,”  implying  that  all  medical  serv- 
ices are  covered,  and 

Whereas,  The  present  coverage  of  Blue  Shield  contracts  is 
limited  largely  to  the  payment  of  surgical  services,  and 

Whereas,  This  coverage  is  incomplete  insofar  as  those  phy- 
sicians who  are  not  surgeons  is  concerned,  and 

Whereas,  The  few  fees  which  are  paid  now  for  a limited  num- 
ber of  non-surgical  services  are  inadequate,  and 

Whereas,  There  has  long  been  dissatisfaction  on  the  part  of 
both  the  public  and  physicians  because  of  these  inadequacies,  and 

Whereas,  This  situation  has  been  repeatedly  called  to  the  at- 
tention of  the  Medical  Service  Association  of  Pennsylvania  with- 
out seemingly  eliciting  any  response,  and 

Whereas,  Other  Blue  Shield  plans  provide  more  complete  cov- 
erage than  the  Medical  Service  Association  of  Pennsylvania; 
therefore,  be  it 

Resolved,  That  this-  House  of  Delegates  of  The  Medical  Society 
of  the  State  of  Pennsylvania  instruct  the  Medical  Service  Asso- 
ciation of  Pennsylvania: 

1.  To  broaden  its  coverage  to  encompass  all  medical  services 

2.  To  provide  adequate  fees  for  non-surgical  services,  and  be 
it  further 

Resolved,  That  the  progress  in  instituting  these  changes  be 
reported  periodically  during  the  next  year  to  the  Board  of  Trus- 
tees of  The  Medical  Society  of  the  State  of  Pennsylvania  and 
to  the  House  of  Delegates  at  its  next  annual  meeting. 

Your  committee  believes  that  the  purposes  of  this 
resolution  are  covered  by  the  Philadelphia  resolution 
approved  by  the  Board  of  Trustees — and  now  by  the 
House  of  Delegates  previously  in  this  report — and  re- 
ferred to  in  your  official  reports  on  page  25.  Your  com- 
mittee recommends  that  resolution  No.  17  likewise  be 
referred  to  the  MSAP  for  consideration  and  action. 

Mr.  Speaker,  I move  adoption  of  this  portion  of  the 
report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report  which  involves  resolution 


No.  17,  calling  upon  The  Medical  Society  of  the  State 
of  Pennsylvania  to  instruct  the  Blue  Shield  organization 
to  broaden  its  coverage  to  encompass  all  medical  serv- 
ices, to  provide  adequate  fees  for  non-surgical  services, 
to  report  progress  in  instituting  these  changes  period- 
ically, and  so  on. 

Are  you  ready  for  the  question?  I think  the  House 
should  know  in  all  fairness  that  the  board  (the  members 
of  the  board  I see  sitting  in  the  back  of  the  room  will 
correct  the  Chair  if  he  is  wrong)  of  the  Medical  Serv- 
ice Association  of  Pennsylvania  has  felt  that  you  can 
never  cover  all  medical  services. 

[On  vote  by  the  House,  resolution  No.  17  was 
adopted.] 

Dr.  Klump:  The  next  subject  is  taken  up  in  resolu- 
tions Nos.  21  and  24.  No.  21  was  introduced  by  Alle- 
gheny County  at  the  request  of  the  Pittsburgh  Otolog- 
ical  Society;  subject,  “Deviation  of  the  MSAP  from 
Original  ‘Purpose  and  Intent.’  ” Resolution  No.  24  was 
introduced  by  Delaware  County;  subject,  “MSAP  Non- 
participating Physicians.” 

* Resolution  No.  21 

Whereas,  The  Medical  Service  Association  of  Pennsylvania 
was  originally  organized  by  a group  of  physicians  for  the  pur- 
pose of  providing  medical  care  at  a minimum  cost  for  the  per- 
son who  is  in  the  lower  income  bracket,  and 

Whereas,  The  Medical  Service  Association  of  Pennsylvania 
has  deviated  from  the  basic  policy  so  as  to  include  medical  care 
for  people  in  the  higher  income  brackets,  and 

Whereas,  The  original  purpose  and  intent  of  the  Medical 
Service  Association  of  Pennsylvania  was  to  maintain  and  pre- 
serve an  intimate  relationship  between  the  doctor  and  patient, 
and 

Whereas,  The  present  organization,  by  reason  of  its  expan- 
sive program,  method  of  operation,  and  public  advertisement, 
has  tended  to  weaken  the  intimate  relationship  between  doctor 
and  patient,  and 

Whereas,  The  Medical  Service  Association  of  Pennsylvania 
has  fixed  specific  fees  for  medical  care,  which  policy  is  contrary 
to  the  theory  and  practice  of  free  enterprise  and  which  inevitably 
will  lead  to  the  socialization  of  medicine,  and 

Whereas,  The  Medical  Service  Association  of  Pennsylvania 
has  discriminated  between  the  participating  and  non-participating 
physicians  as  to  the  method  of  payment  for  specific  services  ren- 
dered, and 

Whereas,  The  above  enumerated  grievances  should  and  could 
be  eliminated  by  making  certain  changes  in  the  policy  and  oper- 
ation of  the  Medical  Service  Association  of  Pennsylvania  which 
would  result  in  a better  relationship  between  the  association, 
physician,  and  patient;  therefore  be  it 

Resolved, 

1.  That  a sincere  effort  be  made  on  behalf  of  management  of 
the  Medical  Service  Association  of  Pennsylvania  to  revert 
to  the  original  purpose  and  intent  of  this  organization. 

2.  That  the  policy  of  the  Medical  Service  Association  of  Penn- 
sylvania be  altered  and  changed  from  a full  coverage  plan 
to  a part-payment  plan  (that  is,  from  a service  plan  to  an 
indemnity  plan). 

3.  That  the  Medical  Service  Association  of  Pennsylvania 

amend  and  change  its  policy  so  as  to  permit  the  physician 
to  fix  his  charges  for  services  rendered  to  his  patient, 
predicated  upon  the  circumstances  of  the  case  and  ability 
of  the  patient  to  pay  for  his  services. 

4.  That  the  Medical  Service  Association  of  Pennsylvania  dis- 
continue its  policy  of  discrimination  between  participating 
and  non-participating  physicians  in  its  method  of  payment 
for  services  rendered.  . 

5.  That  the  Medical  Service  Association  of  Pennsylvania 

conduct  an  extensive  educational  program  among  its  sub- 
scribers for  the  purpose  of  creating  a better  and  more  in- 
timate relationship  between  physician  and  patient. 

Resolution  No.  24 

Whereas,  The  Medical  Service  Association  of  Pennsylvania 
announced  and  placed  in  effect  July  1,  1956,  a change  in  policy 
to  wit:  that  payments  for  services  rendered  by  non-participating 
physicians  would  be  made  directly  to  the  applicant  subscriber  on 
and  after  tliAt  date,  and 

Whereas,  It  seems  irregular  that  such  an  important  change 
in  policy  was  not  considered  by  the  Board  of  Trustees  and 
House  of  Delegates  of  The  Medical  Society  of  the  State  of 
Pennsylvania  before  becoming  effective,  and 
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Whereas,  The  proposition  must  be  considered  coercion  to 
compel  participation  on  the  part  of  physicians  who,  for  valid 
reasons  of  their  own,  do  not  wish  to  voluntarily  participate,  and 
Whereas,  It  may  be  difficult  or  impossible  and  certainly 
odious  to  question  patients  or  employers  about  wage  or  salary 
schedules,  and 

Whereas,  This  action  is  an  obvious  threat  of  punitive  action 
to  participating  physicians  who  may  honestly  wish  to  abide  by 
the  provisions  of  Blue  Shield,  but  who  are  unable  to  determine 
such  income  levels,  and 

Whereas,  Blue  Shield  policies  are  sold  to  applicants  with- 
out regard  to  income  level,  and 

Whereas,  This  action  is  a moral  violation  of  the  charter  of 
the  Medical  Service  Association  of  Pennsylvania  in  that  the 
"Doctors’  Plan’’  has  paid  and  should  continue  to  pay  physicians 
directly,  else  the  Medical  Service  Association  of  Pennsylvania 
policy  is  indemnifying  rather  than  insuring,  and 

Whereas,  This  change  has  the  unquestioned  effect  of  in- 
fluencing the  patients’  freedom  of  choice  of  physician,  and 
Whereas,  The  Medical  Service  Association  of  Pennsylvania 
in  its  letter  of  May  25,  1956,  to  non-participating  physicians 
states  that  the  physician  is  the  beneficiary,  which  is  erroneous 
since  the  patient  is  the  real  beneficiary,  now  therefore  be  it 
Resolved,  That  the  Delaware  County  Medical  Society,  a 
component  county  society  of  The  Medical  Society  of  the  State 
of  Pennsylvania,  requests  that  the  House  of  Delegates  and 
Board  of  Trustees  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania direct  its  members  on  the  Board  of  Directors  of  the 
Medical  Service  Association  of  Pennsylvania  to  call  for  a re- 
consideration of  this  action  by  the  Medical  Service  Association 
of  Pennsylvania  and  to  make  every  effort  to  bring  about  its 
revocation,  and  be  it  further 

Resolved,  That  the  House  of  Delegates  of  The  Medical 
Society  of  the  State  of  Pennsylvania  direct  the  secretary  of 
The  Medical  Society  of  the  State  of  Pennsylvania  to  register 
a formal  protest  of  this  action  with  the  Insurance  Commissioner 
of  the  Commonwealth  of  Pennsylvania. 

Resolutions  21  and  24,  we  feel,  should  be  considered 
together.  Your  committee  considered  and  heard  dis- 
cussion of  these  two  resolutions  in  committee  by  the  pro- 
fession and  also  by  the  legal  counsel  of  MSAP.  It  was 
informed  that  there  were  legal  implications  and  decisions 
to  be  handed  down  by  the  Insurance  Commissioner. 
Your  committee  feels  that  many  of  the  problems  have 
been  satisfactorily  answered,  but  believes  action  on  these 
two  resolutions  should  be  deferred  awaiting  the  legal  in- 
terpretation. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report,  recommending  that  action 
on  these  two  resolutions  be  deferred  awaiting  legal  in- 
terpretation. By  that,  does  the  reference  committee  im- 
ply that  it  should  be  referred  to  the  Board  of  Trustees, 
for  instance? 

Dr.  Klump  : I think  that  would  be  a proper  amend- 
ment, Mr.  Speaker. 

Speaker  Buckman  : The  question  is  on  referring 
resolutions  21  and  24  to  the  Board  of  Trustees.  Are  you 
ready  for  the  question?  Does  that  satisfy  the  pro- 
ponents of  21  and  24,  Allegheny  and  Delaware? 

[On  vote  by  the  House,  resolutions  Nos.  21  and  24 
were  referred  to  the  Board  of  Trustees.] 

Dr.  Klump:  Next  is  resolution  No.  26  from  Lack- 
awanna County;  subject,  “Special  Automobile  License 
Plates  for  Physicians” : 

Resolution  No.  26 

Whereas,  Numerous  Pennsylvania  physicians  find  it  neces- 
sary to  make  emergency  calls  of  all  nature,  and  a specially  de- 
signed license  plate  could  save  time  and  embarrassment,  and 
Whereas,  Many  of  our  neighboring  states  have  special 
“M.D.”  license  plates;  therefore,  be  it 

Resolved,  That  the  House  of  Delegates  of  The  Medical 
Society  of  the  State  of  Pennsylvania  officially  approve  a special 
automobile  license  plate  designated  for  physicians  and  direct 
its  legislative  committee  to  press  for  the  enactment  of  the  neces- 
sary legislation  to  change  the  present  Motor  Vehicle  Code  to 
bring  out  such  a procedure. 


Your  committee  has  been  informed  that  license  plates 
with  the  designation  indicated  in  the  resolution  (M.D.) 
may  be  obtained  on  request  to  the  Division  of  Motor 
Vehicles.  However,  your  committee  recommends  that 
this  resolution  be  adopted  and  referred  to  the  Commit- 
tee on  Public  Health  Legislation  for  implementation. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  reference  committee’s  report. 

[On  vote  by  the  House,  resolution  No.  26  was 
adopted  and  referred  to  the  Committee  on  Public  Health 
Legislation.] 

Dr.  Eshbach  : I rise  to  make  a motion  to  reconsider 
resolution  No.  16  (page  238,  and  I wish  momentarily 
to  justify  my  action.  The  motion  was  the  one  pertain- 
ing to  rescinding  the  1954  action  of  this  House  of  Dele- 
gates regarding  the  Standard  Procedure.  As  was 
pointed  out  by  the  reference  committee,  the  proponents  of 
this  resolution  were  interested  primarily  in  maintaining 
the  autonomy  of  the  county  medical  society  in  dealing 
with  lay  and  medical  organizations.  I am  led  to  believe 
that  the  proponents  of  this  resolution  would  be  very 
happy  to  re-adopt  the  1954  Standard  Procedure,  with 
the  addition  that  Dr.  Klump  originally  suggested. 

Therefore,  I would  move  to  reconsider  this,  with  the 
idea  of  putting  Dr.  Klump’s  recommendation  in  the  form 
of  a motion ; and  if  this  passes,  everybody  will  be  happy. 
We  have  to  reconsider  the  motion  before  we  can  do  any- 
thing else. 

Dr.  Pauline  K.  W.  Reinhardt  [Lehigh]  : Lehigh 
County  seconds  the  motion  of  Dr.  Eshbach. 

Speaker  Buckman  : The  Chair  will  declare  the 

motion  in  order.  The  question  is  on  reconsidering  your 
recent  previous  action  to  rescind  the  action  of  1954.  Are 
you  ready  for  the  question? 

You  are  reconsidering  a motion  of  a few  minutes  ago 
to  rescind.  If  this  prevails,  the  action  of  1954  will  still 
be  effective.  Then,  if  you  wish  to  amend  it  somehow, 
all  right ; but  you  have  already  adopted  a resolution 
which  provides  instructions  to  draw  up  a new  Standard 
Procedure,  and  it  is  not  necessary  to  do  anything. 

Dr.  Eshbach  : In  order  to  amend  that  1954  action, 
we  had  to  rescind  it  first.  That  was  our  understanding. 

Speaker  Buckman  : But  you  did. 

Dr.  Eshbach  : We  rescinded  it.  Now  we  want  to 
amend  it,  but  before  we  had  a chance  to  do  so,  it  was 
referred  to  the  Committee  on  Medical  Economics. 

Speaker  Buckman  : The  Chair  will  ask  Dr.  Eshbach 
to  start  all  over  again  and  state  his  motion. 

Dr.  Eshbach  : Thank  you,  sir, 

I move  to  reconsider  the  question  which  was  previous- 
ly decided  that  this  House  of  Delegates  direct  the  MSSP 
Committee  on  Medical  Economics  to  draw  up  a new 
Standard  Procedure  or  revise  its  previous  Standard 
Procedure. 

I wish  to  reconsider  our  action  on  that  portion  of 
resolution  No.  16.  Do  you  want  me  to  state  my  reasons 
why? 

Speaker  Buckman  : If  it  doesn’t  enter  into  the 

merits  of  the  resolution ; if  it  is  simply  explanatory,  the 
Chair  will  recognize  it. 

Dr.  Eshbach  : Thank  you.  The  reason  I wanted  to 
reconsider  it  was  to  expedite  carrying  out  the  changes 
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suggested  by  resolution  No.  16  in  order  to  maintain 
the  autonomy  of  the  county  medical  society  without  any 
delay. 

Speaker  Buckman  : The  Chair  understands  the 

House  has  rescinded  its  action  of  1954. 

Dr.  Eshbach  : Correct. 

Speaker  Buckman  : Second,  the  Chair  declares  that 
the  question  now  is  on  reconsidering  the  vote  of  the 
House  as  it  involved  the  adoption  of  resolution  No.  16. 

Dr.  Eshbach  : The  second  resolve  of  the  resolution. 

Speaker  Buckman  : The  entire  resolution  was 

adopted. 

Dr.  Eshbach  : In  other  words,  we  cannot  reconsider 
one  of  the  resolves  in  it? 

Speaker  Buckman  : You  can  if  you  reconsider  your 
vote  and  we  start  all  over  again ; then  you  have  taken 
them  one  by  one,  certainly. 

Dr.  Borzell:  Mr.  Speaker,  I need  a little  clarifica- 
tion. I would  like  to  ask  whether  it  is  the  intent  to  re- 
consider our  action  which  eliminated  completely  the 
Standard  Procedure  that  was  adopted  in  1954  so  that  we 
might  amend  the  procedure  to  meet  the  requirements  of 
the  proponents.  It  appears  to  me  that  we  have  no  pro- 
cedure to  go  on.  I think  the  start  Dr.  Eshbach  made  by 
requesting  and  moving  for  reconsideration  of  our  action 
on  resolution  No.  16  will  bring  about  the  desired  situa- 
tion. 

Speaker  Buckman  : The  question  then  is  on  recon- 
sidering all  action  which  the  House  took  this  afternoon 
on  resolutions  Nos.  16,  23,  and  25. 

[The  question  was  called  for.] 

Dr.  Klump:  Wouldn’t  you  also  by  consideration  of 
the  report  of  the  reference  committee? 

Speaker  Buckman:  Yes.  Then  we  come  right  back 
and  start  with  the  reference  committee  again.  Are  you 
ready  for  the  question? 

As  many  as  favor,  signify  by  saying  “aye” ; contrary- 
minded,  “no.”  The  “ayes”  have  it.  We  have  reconsid- 
ered our  action. 

[The  House  was  in  recess  for  five  minutes.] 

Speaker  Buckman  : The  House  will  be  in  order. 
The  business  at  the  moment  is  the  reference  committee’s 
recommendations  on  resolutions  Nos.  16,  23,  and  25, 
covering  Standard  Procedure.  The  Chair  recognizes 
Dr.  Klump. 

Dr.  Klump:  Is  there  a motion  before  the  House? 

Speaker  Buckman:  No.  We  are  hearing  the  report 
of  the  reference  committee.  What  are  your  recommen- 
dations? 

Dr.  Klump:  Well,  I am  going  to  boil  it  down  as  best 
I can.  We  recommend  the  deletion  of  paragraph  D in 
Section  2,  which  now  reads  “The  entire  membership  of 
the  county  society  should  be  advised  of  the  final  action,” 
and  the  following  substituted  in  its  place : “The  county 
medical  society  shall  be  the  final  judge  in  determining 
whether  or  not  a medical  facility  in  its  area  should  be 
established  or  expanded.” 

Speaker  Buckman  : The  question  is  on  amending 
the  articles  of  Standard  Procedure  adopted  in  1954  by 


changing  the  words  “The  entire  membership  of  the 
county  society  should  be  advised  of  the  final  action”  to 
“The  county  medical  society  shall  be  the  final  judge  in 
determining  whether  or  not  a medical  facility  in  its  area 
should  be  established  or  expanded.” 

Are  you  ready  for  the  question?  As  many  as  favor, 
signify  by  saying  “aye”;  contrary-minded,  “no.”  The 
“ayes”  have  it.  The  Standard  Procedure  has  been 
amended  in  accordance  with  the  desires  of  the  propo- 
nents of  resolutions  Nos.  16,  23,  and  25. 

The  Chair  recognizes  Dr.  Klump. 

Third  Party  Principles 

Dr.  Klump:  The  next  subject  is  covered  by  resolu- 
tion No.  11,  introduced  by  Lawrence  County  Medical 
Society  (subject,  “Conditions  Under  Which  Physicians 
Will  Render  Services  Where  Payment  Is  Made  by  a 
Third  Party”)  ; resolution  No.  15,  introduced  by  West- 
moreland County  Medical  Society  (subject,  “U.M.W.A. 
Agreement”)  ; resolution  No.  18,  introduced  by  Alle- 
gheny Valley  physicians  at  the  request  of  Drs.  Francis 
X.  Bauer,  George  E.  Gleason,  John  E.  Scheid,  and 
George  F.  Edmonston  (subject,  “Suggestions  and  Pro- 
posals to  Correct  the  Present  Untenable  Situation  Be- 
tween the  U.M.W.A.  Welfare  and  Retirement  Fund  and 
Medicine”),  and  a proposed  new  agreement  between  the 
U.M.W.A.  Welfare  and  Retirement  Fund  and  The  Med- 
ical Society  of  the  State  of  Pennsylvania,  which  was 
presented  as  a supplemental  report  of  the  Board  of  Trus- 
tees. 

[Secretary’s  note:  In  order  to  clarify  the  subsequent 
discussion,  we  are  printing  in  their  entirety  the  resolu- 
tions pertaining  to  the  U.M.W.A.  agreement,  as  well  as 
the  Oct.  21,  1956  supplemental  report  of  the  Board  of 
Trustees.] 

Resolution  No.  XI 

Whereas,  The  present  agreement  of  The  Medical  Society 
of  the  State  of  Pennsylvania  with  the  United  Mine  Workers 
of  America  Welfare  and  Retirement  Fund  is  not  solving  prob- 
lems between  private  medical  practitioners  and  U.M.W.A.  ad- 
ministrators, and 

Whereas,  To  try  to  get  proper  concession  by  each  party 
involved  will  continue  to  require  many  meetings  and  much  time 
to  seek  compromises  on  each  side,  and 

Whereas,  The  objectives  of  the  United  Mine  Workers  of 
America  Welfare  and  Retirement  Fund  fundamentally  foster 
group  medicine,  seek  to  discourage  free  choice  of  physicians, 
and  aim  to  dictate  hospital  medical  staff  appointments,  and 

Whereas,  Such  engineering  on  the  part  of  U.M.W.A.  is 
inimical  and  discouraging  to  large  numbers  of  private  practicing 
physicians  who  make  up  the  membership  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  be  it 

Resolved,  That  the  agreement  with  the  United  Mine  Workers 
of  America  Welfare  and  Retirement  Fund  be  dissolved,  and 
be  it 

Resolved,  That  The  Medical  Society  of  the  State  of  Penn- 
sylvania proceed  through  proper  channels  to  at  once  outline 
the  conditions  under  which  physicians  in  this  state  will  render 
service  when  any  third  party,  health  or  welfare  program  or  other 
agencies,  takes  upon  itself  the  matter  of  paying  medical  bills, 
and  be  it 

Resolved,  That  the  conditions  under  which  physicians  will 
render  services  where  pay  is  involved  shall  include: 

1.  That  when  a patient  seeks  out  the  service  of  a private 
physician  it  is  fundamentally  the  obligation  of  the  patient  to 
be  responsible  for  paying  for  the  doctor’s  service. 

2.  That  a patient  who  intends  to  have  another  party  pay  his 
bill  will  be  expected  to  state  this  fact  to  his  physician. 

3.  That  the  paying  party  shall  pay  on  the  basis  of  fee  for 
service  rendered. 

4.  That,  in  the  event  the  paying  party  is  aggrieved  over  the 
fee  of  the  physician,  said  party  may  inquire  from  the  county 
medical  society  secretary  about  the  average  fee  in  that  com- 
munity for  such  services. 

5.  That  the  paying  party  may  have  recourse  to  the  grievance 
committee  or  board  of  censors  of  the  county  medical  society 
when  grievances  arise. 
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6.  That  parties,  paying  medical  bills,  who  try  openly  or 
subtly  to  engage  in  the  corporate  practice  of  medicine  will  be 
properly  resisted  and  prosecuted. 

7.  That  money  for  medical  service  will  not  be  accepted  from 
parties  other  than  the  patient  if  such  parties  in  any  way  seek 
to  disturb  the  usual  doctor-patient  relationship. 

8.  That  hospital  governing  boards  be  notified  that  third  parties 
who  pay  for  medical  services  are  unethical  in  their  dealings 
when  and  if  such  third  parties  put  pressure  on  community 
hospital  boards  to  overrule  or  alter  the  hospital  board’s  rela- 
tionships in  any  way  with  the  hospital  medical  staff. 

Resolution  No.  15 

Whereas,  Westmoreland  County  Medical  Society  was  never 
consulted  prior  to  the  announcement  of  adoption  of  agreement, 

and 

Whereas,  Said  agreement  was  in  operation  five  days  as  an 
"accomplished  fact”  before  it  was  known  to  the  Westmoreland 
County  Medical  Society,  and 

Whereas,  We  are  informed  by  The  Medical  Society  of  the 
State  of  Pennsylvania  that  the  agreement  is  not  binding  on 
any  of  the  component  county  societies,  and 

Whereas,  We  see  no  more  need  for  an  agreement  between 
the  United  Mine  Workers  of  America  Welfare  and  Retirement 
Fund  and  The  Medical  Society  of  the  State  of  Pennsylvania 
than  with  any  other  third  party  paying  for  medical  care,  and 
Whereas,  We  believe  that  bodies  already  established  are 
competent  to  judge  qualifications  of  practitioners;  that  it  is 
neither  necessary,  desirable,  nor  proper  for  the  United  Mine 
Workers  of  America  Welfare  and  Retirement  Fund  to  attempt 
to  become  another  agency  for  that  purpose  in  addition  to  the 
various  state  licensing  boards,  the  Joint  Commission  on  Accred- 
itation of  Hospitals,  colleges,  national  boards,  academies,  and 
hospital  medical  staffs,  and 

Whereas,  Application  of  this  agreement  has  resulted  in  con- 
tinuous confusion,  controversies,  and  conflicts,  and 

Whereas,  The  United  Mine  Workers  of  America  Welfare 
and  Retirement  Fund  has  delivered  an  ultimatum  to  the  board 
of  trustees  of  a fully  accredited  hospital  relative  to  the  ap- 
pointment of  medical  staff  members;  further,  such  arbitrary 
action  has  resulted  in  beneficiaries  of  the  Fund  being  denied 
hospital  admission  by  direction  of  the  Fund  except  for  emer- 
gency treatment  as  of  October  1,  1956;  therefore,  be  it 

Resolved,  That  the  agreement  between  the  United  Mine  Work- 
ers of  America  Welfare  and  Retirement  Fund  and  The  Medical 
Society  of  the  State  of  Pennsylvania  be  declared  null  and  void, 
terminated  and  ended. 

Resolution  No.  18 

We  the  physicians  of  Allegheny  Valley  wish  to  present  the 
following  resolution  for  consideration  by  the  House  of  Delegates 
of  The  Medical  Society  of  the  State  of  Pennsylvania  at  the 
Oct.  21  to  26,  1956  meeting  at  Atlantic  City: 

Whereas,  We  say  that  the  directors  of  the  medical  program 
of  the  U.M.W.A.  Welfare  and  Retirement  Fund  have  been 
guilty  of  blacklisting  hospitals  in  our  area  in  western  Penn- 
sylvania, and 

Whereas,  Physicians  on  the  staffs  of  these  hospitals  cannot 
render  necessary  services  to  their  patients  who  are  beneficiaries 
of  the  U.M.W.A.  Welfare  and  Retirement  Fund  by  this  Act,  and 
Whereas,  In  western  Pennsylvania,  the  U.M.W.A.  Welfare 
and  Retirement  Fund  has  forced  in  some  institutions,  and  at- 
tempted to  do  so  in  others,  the  appointment  to  these  hospital 
staffs  of  physicians  who  are  members  of  the  U.M.W.A.  Welfare 
and  Retirement  Fund  panel,  and 

Whereas,  Such  forced  appointments  to  hospital  staffs  give 
no  assurance  that  the  U.M.W.A.  Welfare  and  Retirement  Fund 
panel  members  will  fit  into  said  staff  organizations  or  will  en- 
hance existing  medical  care  of  patients,  and 

Whereas,  The  staffs  of  hospitals  by  this  means  of  subterfuge 
may  be  packed  sooner  or  later  with  members  of  the  U.M.W.A. 
Welfare  and  Retirement  Fund  panel  and,  because  of  this,  the 
medical  policies  of  these  hospitals  may  be  completely  dominated 
by  these  members  of  the  U.M.W.A.  Welfare  and  Retirement 
Fund  panels,  and 

Whereas,  Forced  consultation  still  exists  in  the  hospitals 
of  western  Pennsylvania,  and 

Whereas,  The  physicians  accused,  according  to  the  agreement 
between  the  U.M.W.A.  Welfare  and  Retirement  Fund  and  The 
Medical  Society  of  the  State  of  Pennsylvania,  are  guilty  until 
proven  innocent,  and  this  is  entirely  contrary  to  democratic 
principles  where  the  accused  is  presumed  innocent  until  proven 
guilty,  be  it 

Resolved,  That  any  existing  contract  and/or  agreement  or  pro- 
posed contract  or  agreement  shall  hereby  be  declared  null  and 
void,  and  furthermore,  be  it 

Resolved,  That  we  hereby  propose  that  The  Medical  Society 
of  the  State  of  Pennsylvania  approve  the  following: 

1.  That  physicians  work  on  a fee-for-service  basis  and  enjoin 
the  U.M.W.A.  Welfare  and  Retirement  Fund  or  any  similar 
organization  or  plan  to  desist  from  employment  of  physicians 
on  a retainer  or  salary  basis. 


2.  That  the  U.M.W.A.  Welfare  and  Retirement  Fund  recog- 
nize the  right  of  the  medical  profession  to  maintain  the  doctor- 
patient  relationship  without  dictation  of  medical  policy  or  treat- 
ment by  a third  party. 

3.  Furthermore,  that  the  patient  has  the  right  to  choose  his 
own  physician  without  dictation  or  coercion  by  the  U.M.W.A. 
Welfare  and  Retirement  Fund  or  any  similar  insurance  plan 
or  group. 

4.  That  the  U.M.W.A.  Welfare  and  Retirement  Fund  im- 
mediately rescind  the  practice  of  blacklisting  and  abstain  from 
further  blacklisting  of  any  approved  hospital  or  institution  from 
caring  for  beneficiaries  of  the  U.M.W.A.  Welfare  and  Retire- 
ment Fund. 

5.  That  the  U.M.W.A.  Welfare  and  Retirement  Fund  answer 
the  question  as  to  whether  the  directive  of  withdrawal  of  these 
hospitals  originated  in  the  office  of  the  U.M.W.A.  Welfare  and 
Retirement  Fund  at  Washington,  D.  C.,  or  at  the  district  levels 
of  the  U.M.W.A.  Welfare  and  Retirement  Fund. 

6.  That  the  U.M.W.A.  Welfare  and  Retirement  Fund  stop 
preferential  treatment  or  channeling  of  patients  to  a subsidized 
physician  or  group  of  physicians;  in  other  words,  that  the 
U.M.W.A.  Welfare  and  Retirement  Fund  get  out  of  the  practice 
of  medicine;  and  be  it 

Resolved,  That  The  Medical  Society  of  the  State  of  Pennsyl- 
vania offer  the  following  plan: 

1.  That  fees  for  services  billed  the  U.M.W.A.  Welfare  and 
Retirement  Fund  by  private  physicians  will  be  fair  and  just 
and  commensurate  with  the  fees  current  in  the  area  where  the 
service  is  performed. 

2.  That  liaison  between  the  U.M.W.A.  Welware  and  Retire- 
ment Fund  and  the  members  of  the  medical  profession  will  be 
continued  in  the  following  fashion  and  complaints  will  be  re- 
viewed justly  and  impartially  in  order  at  the  following  levels: 

a.  Local  hospital  liaison  committees 

b.  County  society  liaison  committees 

c.  Councilor  district  liaison  committees 

d.  State  liaison  committee 

e.  AMA  Liaison  Committee 

3.  That  The  Medical  Society  of  the  State  of  Pennsylvania 
request  the  State  of  Pennsylvania  to  subsidize  a plan  to  allevi- 
ate inadequate  or  insufficient  medical  care  in  certain  areas  of 
our  state  according  to  some  plan  already  in  existence  in  other 
states  where  the  medical  education  of  prospective  doctors  is  sub- 
sidized by  the  state  on  the  promise  that  those  educated  in  this 
fashion  will  practice  in  such  assigned  areas  for  a certain  period 
of  time  as  repayment  for  their  aided  education. 

4.  Request  The  Medical  Society  of  the  State  of  Pennsylvania 
to  designate  that  these  articles  of  agreement  be  binding  to  any 
similar  fund  or  organization  operating  in  the  State  of  Penn- 
sylvania. 

5.  Recommend  that  the  Pennsylvania  delegates  to  the  AMA 
present  these  articles  to  the  AMA  for  national  acceptance. 

Supplemental  Report  of  Board  of  Trustees 

To  the  President  and  House  of  Delegates: 

The  Board  of  Trustees,  at  a meeting  held  on  Oct.  20, 
1956,  after  due  consideration  has  approved  an  agreement 
between  the  United  Mine  Workers  of  America  Welfare 
and  Retirement  Fund  and  The  Medical  Society  of  the 
State  of  Pennsylvania. 

This  agreement,  if  approved,  will  become  effective 
Jan.  1,  1957,  and  will  supersede  an  agreement  which  is 
now  in  existence. 

(Secretary’s  note:  The  proposed,  revised  agreement 
is  included  as  Appendix  L of  these  minutes,  page  267.) 

Your  Board  of  Trustees  is  well  aware  of  many  of  the 
complaints  concerning  the  present  agreement.  There- 
fore, it  is  the  desire  of  the  trustees  and  councilors  to 
submit  the  proposed  new  agreement  to  the  House  of 
Delegates.  Arrangements  have  been  made  to  distribute 
copies  of  it  to  each  member  of  the  House. 

The  Board  would  like  to  call  each  delegate’s  atten- 
tion to  paragraphs  2,  5,  and  12  of  the  proposed  new 
agreement.  These  three  paragraphs  are  the  only  signif- 
icant changes.  In  addition,  attention  is  directed  to  the 
second  paragraph  of  the  liaison  procedure  on  page  5 of 
the  new  agreement. 


FEBRUARY,  1957 


243 


Your  board  requests  that  the  House  review  the  new 
agreement  and  give  it  due  consideration. 

Respectfully  submitted, 

Leard  R.  Altemus, 
Chairman 

Your  committee  recognizes  the  wide  implications  in- 
volved in  any  agreement  between  The  Medical  Society 
of  the  State  of  Pennsylvania  and  any  third  party  con- 
tracting to  pay  for  medical  services.  The  committee  in 
its  report  on  previous  resolutions  has  emphasized  the 
autonomy  of  the  county  medical  societies  and  recom- 
mended the  approval  of  the  principle  of  fee  for  service. 

Your  committee  believes  that  the  purposes  of  resolu- 
tions Nos.  11,  15,  and  18  and  the  supplemental  report  of 
the  Board  of  Trustees  may  be  accomplished  in  the  best 
interests  of  the  public  and  of  the  profession  by  a clear 
delineation  of  the  principles  involved. 

The  committee  believes  that  the  present  contract  be- 
tween the  MSSP  and  the  U.M.W.A.  is  unacceptable  and 
recommends  referral  of  the  proposed  revision  of  this 
agreement — this  would  be  the  Board  of  Trustees’  sup- 
plemental report — to  the  component  county  medical  so- 
cieties for  their  study  and  advice.  It  further  recommends 
that  the  Committee  on  Medical  Economics  be  charged 
with  the  responsibilities : 

1.  Correlation  of  all  material  from  the  component 
county  medical  societies  after  their  study  of  this 
agreement. 

2.  Formulation  of  a sound  principle  stating  the 
conditions  under  which  physicians  will  render  med- 
ical services  when  a third  party  assumes  responsibil- 
ity for  said  medical  services. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report  which  has  the  effect  of 
referring  a proposed  revision  of  the  contract  between 
the  State  Medical  Society  and  the  United  Mine  Workers 
of  America  Welfare  and  Retirement  Fund  to  the  com- 
ponent county  medical  societies  for  their  study ; and 
further  recommends  that  the  Committee  on  Medical 
Economics  correlate  this  material  and  formulate  a sound 
principle  to  guide  physicians  in  rendering  medical  serv- 
ice when  a third  party  assumes  financial  responsibility. 
Has  the  Chair  stated  the  question  fairly? 

Dr.  Farrell:  Mr.  Chairman,  I would  like  to  submit 
an  amendment  to  the  proposal  of  the  Reference  Commit- 
tee on  New  Business.  The  proposal  has  a preamble 
which  isn’t  very  long,  and  I would  like  to  read  the 
whole  thing  before  putting  the  amendment  on  the  floor : 

Whereas,  Third  parties  are  to  an  increasing  extent  becoming 
responsible  for  the  payment  of  medical  costs,  and 

Whereas,  The  aim  of  physicians  and  any  such  third  parties 
must  be  the  optimal  care  of  the  sick,  and 

Whereas,  It  has  always  been  the  practice  of  physicians  to 
attend  patients  willingly  regardless  of  their  ability  to  pay; 
therefore,  be  it 

Resolved,  That  The  Medical  Society  of  the  State  of  Penn- 
sylvania is  responsible  only  for  establishing  general  principles 
to  guide  physicians  in  their  relationship  with  any  third  parties 
dealing  with  patient  care;  and  be  it 

Resolved,  That  any  existing  agreements  between  The  Medical 
Society  of  the  State  of  Pennsylvania  and  any  third  parties 
are  therefore  invalid;  and  be  it  further 

Resolved,  That  any  future  agreements  entered  into  with  such 
third  parties  by  individual  physicians  or  component  groups  of 
The  Medical  Society  of  the  State  of  Pennsylvania  shall  be  in 
conformity  with  these  principles  to  be  established;  and  be  it 
further 


Resolved,  That  a special  committee  be  appointed  by  the  presi- 
dent to  formulate  such  principles  to  be  presented  to  this  House 
of  Delegates  for  approval  at  its  next  meeting. 

I move,  therefore,  the  adoption  of  this  amendment  to 
the  resolution. 

Speaker  Buckman  : The  Chair  takes  the  stand  that 
this  is  a rather  formidable  amendment.  The  proper  way, 
I dare  say,  would  be  to  let  the  House  vote  as  between 
the  report  of  the  reference  committee  and  this  proposed 
resolution  of  Dr.  Farrell’s. 

If  the  resolution  prevails  over  the  report  of  the  ref- 
erence committee,  then  the  question  would  be  on  whether 
you  want  to  adopt  this  resolution ; but  it  makes  it  very 
awkward  to  try  to  tack  it  on  as  an  amendment  to  the 
committee’s  report. 

Does  the  House  feel  prepared  to  express  a choice  be- 
tween these  two  instruments? 

Dr.  Klump  : I might  say,  Mr.  Speaker,  that  I had 
the  opportunity  to  run  over  very  hurriedly  the  document 
that  Dr.  Farrell  read,  and  it  was  my  general  impression 
that  our  recommendations  were  essentially  in  the  same 
spirit  of  that  resolution. 

Speaker  Buckman  : The  committee  says  that  the 
present  contract  with  the  United  Mine  Workers  is  not 
acceptable  and  recommends  the  referral  of  the  proposed 
revision  of  this  agreement  to  the  component  county 
medical  societies  for  their  study  and  advice. 

It  further  recommends  that  the  Committee  on  Medical 
Economics  be  charged  with  certain  responsibilities, 
namely,  the  correlation  of  all  material  and  the  formula- 
tion of  sound  principles. 

Dr.  Farrell’s  resolution  says  that  any  existing  agree- 
ment between  The  Medical  Society  of  the  State  of  Penn- 
sylvania and  any  third  parties  is  therefore  invalid,  that 
is,  any  agreements  that  now  exist.  But  there  is  only  one 
agreement,  isn’t  there,  that  the  State  Society  has  entered 
into — a contract  with  the  U.M.W.A.? 

Dr.  Farrell:  There  are  two;  but  we  meant  the 

over-all  problem  for  all  time. 

Speaker  Buckman  : You  speak  of  existing  agree- 
ments. Is  there  more  than  one?  Do  we  have  a contract 
with  anyone  else? 

Dr.  Appel:  The  Veterans  Administration. 

Speaker  Buckman:  Well,  to  adopt,  then,  would  im- 
mediately throw  the  Veterans  Administration  out. 

Dr.  Klump  : There  are  other  fee  schedules,  Mr. 

Speaker — the  Bureau  of  Rehabilitation  of  the  State,  the 
Department  of  Public  Assistance — a great  many. 

Speaker  Buckman  : That  is  to  say  those  fee  sched- 
ules have  been  established  by  agreement. 

Dr.  Meiser  : Public  Law  569  is  coming  up. 

Speaker  Buckman:  Very  well,  we  have  enough  ex- 
amples to  indicate  that  if  we  adopt  Dr.  Farrell’s  resolu- 
tion, we  throw  out  all  of  those  immediately.  Correct? 

Dr.  Farrell:  Right. 

Dr.  Klump  : That  was  the  feeling  of  your  reference 
committee,  Mr.  Speaker. 

Speaker  Buckman  : Second,  Dr.  Farrell’s  resolution 
says  that  any  future  agreements  with  third  parties  by 
individual  physicians  or  component  groups  shall  be  in 
conformity  with  these  principles  to  be  established. 
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"These  principles  to  be  established” — I am  trying  to 
analyze  this  thing  for  the  benefit  of  the  House;  they 
don’t  have  a copy.  The  Chair  asks  Dr.  Farrell  what 
does  he  mean  by  “tbese  principles  to  be  established”? 

Dr.  Farrell:  Mr.  Chairman,  the  purpose  back  of  this 
amendment  is  to  bring  before  the  House  a realization 
that  any  contracts  which  have  been  entered  into  have 
been  entered  into  illegally  as  far  as  The  Medical  Society 
of  the  State  of  Pennsylvania  is  concerned;  the  commit- 
tees which  negotiated  them  have  had  no  real  authority 
from  this  society. 

Dr.  John  S.  Donaldson:  Allegheny  County  seconds 
the  resolution  of  Dr.  Farrell.  We  would  remind  the 
House  that  all  other  schedules  are  fee  schedules  or  fee 
schedule  agreements  and  are  not  in  the  category  of  this 
one  operational  agreement.  If  Dr.  Farrell  would  per- 
mit the  word  “operational”  to  be  put  in  front  of  “agree- 
ment,” it  might  cover  the  situation. 

Dr.  Appel:  Mr.  Speaker,  as  the  House  of  Delegates 
knows,  the  Board  of  Trustees  made  a report  on  its  ac- 
tions in  regard  to  the  medical  care  program.  If  the  fed- 
eral government  requires  us  to  sign  a contract,  which  is 
an  operational  contract  as  well  as  a fee  schedule,  in 
December,  I would  like  to  know  if  Dr.  Farrell  includes 
that  contract  also  in  his  resolution. 

I am  not  speaking  for  or  against  the  resolution.  I am 
speaking  for  guidance. 

Dr.  Farrell:  As  I understand  the  imposing  of  this 
amendment  to  the  report,  the  hope  is  that  over-all  prin- 
ciples will  be  laid  down,  principles  which  shall  be  pre- 
pared for  the  practitioners  of  medicine  by  The  Medical 
Society  of  the  State  of  Pennsylvania  and  for  the  organ- 
ization which  is  seeking  medical  care  under  certain  ar- 
rangements. 

So,  in  answer  to  Dr.  Appel,  I would  say  that  anything 
which  has  to  do  with  medical  care  to  be  delivered  by  a 
third  party  should  automatically  fall  under  the  principles 
or  be  considered  in  the  light  of  principles  which  we  hope 
the  Society  will  adopt. 

Speaker  Buckman:  The  Chair  points  out  that  the 
adoption  of  Dr.  Farrell’s  resolution  with  the  words  “be 
it  resolved  that  any  existing  agreements  between  The 
Medical  Society  of  the  State  of  Pennsylvania  and  any 
third  parties  are  therefore  invalid”  would  immediately 
break  all  our  contracts  with  the  Veterans  Administra- 
tion, the  federal  government,  the  proposed  care  of  de- 
pendents of  members  of  the  armed  forces,  etc. 

Dr.  Farrell:  Mr.  Chairman,  may  I ask  just  one 
question?  Doesn’t  The  Medical  Society  of  the  State  of 
Pennsylvania  have  agreements  with  any  of  the  organ- 
izations just  mentioned? 

Speaker  Buckman  : He  wants  to  know  if  we  have 
agreements  or  contracts? 

Secretary  Gardner:  Yes,  there  are  agreements  with 
these  various  groups.  The  medical  care  contracts  be- 
tween our  office  and  Washington  are  to  be  signed  within 
a very  few  days. 

Dr.  Rose:  I wonder  if  the  House  of  Delegates  real- 
izes just  what  that  suggested  amendment  to  the  ref- 
erence committee’s  recommendations  means  relative  to 
federal  aid  or  so-called  Medicare.  If  the  Society  is  not 
able,  by  action  of  this  House  of  Delegates,  to  go  into 


contractual  agreement  with  the  federal  government  be- 
fore December  7,  that  means  that  all  of  us  throughout 
the  State  of  Pennsylvania  will  be  deprived  of  caring  for 
our  armed  forces’  personnel  and  their  dependents.  There 
are  times  when  our  Board  of  Trustees  must  enter  into 
agreements  with  certain  contracting  agencies  for  the 
protection  of  ourselves,  not  only  in  Allegheny  County 
but  in  Lehigh  County,  Luzerne  County,  and  all  the  coun- 
ties. If  we  take  that  right  away  from  them — whether 
it  is  right  or  not — we  must  understand  that  it  is  simply 
providing  a further  wedge  for  labor  unions  to  get  in 
deeper  and  deeper.  At  least  our  Board  of  Trustees  is 
attempting  to  protect  us. 

Dr.  McCreary:  In  answer  to  the  gentleman  who  just 
spoke,  there  is  no  intent  to  take  away  from  the  Board 
of  Trustees  and  Councilors  that  power.  It  has  never 
been  given  to  them.  I quote  you  from  the  Constitution 
and  By-laws : 

“During  the  intervals  between  the  sessions  of  the 
House  of  Delegates,  the  Board  of  Trustees  and  Coun- 
cilors shall  supervise  the  action  of  committees  and  com- 
missions constituted  by  the  action  of  the  House  of  Dele- 
gates.” 

The  only  policy-making  body  is  the  House  of  Dele- 
gates. 

Dr.  Lipinski  : I rise  to  a matter  of  question.  If  the 
resolution  of  Dr.  Farrell  is  passed,  does  that  mean  this 
agreement  with  the  U.M.W.A.  is  terminated,  and  de- 
clared null  and  void? 

Speaker  Buckman  : At  least  it  declares  it  invalid, 
which  would  be  instruction,  I suppose,  to  the  Board  of 
Trustees  to  cancel  it. 

Dr.  Lipinski  : If  so,  Westmoreland  County  goes  on 
record  as  supporting  Dr.  Farrell’s  recommendation. 

Dr.  Cummings:  My  good  friend,  John  Farrell,  pre- 
sented a resolution  which  is  going  to  hog-tie  the  Board 
of  Trustees.  It  is  going  to  deprive  the  servicemen’s  de- 
pendents from  getting  the  proper  care  they  need.  I 
think  we  are  being  rushed  into  something  because  of 
the  lateness  of  the  hour  when  a delegate  can  get  up  and 
say  he  approves  Dr.  Farrell’s  whole  resolution,  which 
takes  away  all  these  wonderful  plans  that  the  Board  of 
Trustees  has  contracted  for.  The  Blue  Shield  is  a con- 
tractual plan  in  a form;  so  is  the  Bureau  of  Rehabil- 
itation, and  the  Veterans  Administration.  I don’t  like 
to  see  anybody  being  pushed  into  this. 

I think  the  bugbear  in  the  whole  deal  is  the  United 
Mine  Workers’  Fund,  and  I for  one  am  against  it  100 
per  cent ; but  I don’t  think  we  should  be  against  every 
contract  that  this  organization  has  entered  into  simply 
over  one  little  gangrenous  part. 

Speaker  Buckman  : The  Chair  will  rule  that  Dr. 
Farrell’s  proposed  amendment,  that  is,  his  resolution 
introduced  in  the  guise  of  an  amendment,  is  out  of  order, 
for  these  reasons : the  original  report  of  the  reference 
committee  states  that  “the  present  contract  between 
MSSP  and  the  United  Mine  Workers  of  America  Wel- 
fare and  Retirement  Fund  is  unacceptable.”  And  it  goes 
on  to  say  how  the  matter  might  be  ironed  out  by  further 
study  and  correlation  of  the  studied  material  by  the 
Committee  on  Medical  Economics.  Dr.  Farrell’s  resolu- 
tion, introduced  under  the  guise  of  an  amendment,  says 
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that  any  existing  agreements  between  our  society  and 
any  third  party  are  therefore  invalid. 

Robert’s  Rules  of  Order  says:  “No  independent  new 
question  can  be  introduced  under  cover  of  an  amend- 
ment.” And  the  Chair  rules  that  this  proposed  amend- 
ment introduces  a new  question,  declaring  all  contracts 
invalid. 

Dr.  Donaldson,  do  you  rise  to  appeal  from  the  Chair? 

Dr.  John  S.  Donaldson:  No,  sir.  I rise  to  ask  the 
reference  committee  if  it  would  consider  another  amend- 
ment. 

Speaker  Buckman  : Dr.  Donaldson  is  recognized. 

Dr.  Donaldson:  Would  the  reference  committee  be 
willing  to  accept  the  amendment  striking  out  the  Med- 
ical Economics  Committee  as  the  committee  in  charge 
and  substituting  in  its  place  a special  committee  ap- 
pointed by  the  president? 

Speaker  Buckman  : Dr.  Donaldson  offers  an  amend- 
ment striking  out  the  words  “the  Committee  on  Med- 
ical Economics”  and  substituting  “a  special  committee  to 
be  appointed  by  the  president.” 

Do  I hear  a second  of  that  amendment? 

[The  amendment  was  seconded  from  the  floor.] 

Speaker  Buckman  : The  question  is  on  striking  out 
“the  Committee  on  Medical  Economics”  and  substitut- 
ing therefor  “a  special  committee  appointed  by  the 
president.”  Are  you  ready  for  the  question?  As  many 
as  favor,  signify  by  saying  “aye”;  contrary-minded, 
“no.”  The  tellers  will  please  prepare  to  count. 

As  many  as  favor,  please  rise  and  remain  standing. 

Be  seated. 

As  many  as  are  opposed,  please  rise  and  remain  stand- 
ing until  counted?  I think  it  is  hardly  necessary.  The 
Chair  can  see  without  the  tellers  that  the  amendment 
carried.  Consequently,  the  question  now  is  on  the  adop- 
tion of  the  reference  committee’s  report,  which  says  that 
the  contract  of  the  United  Mine  Workers  is  unaccept- 
able. They  recommend  revision  of  this  contract.  They 
recommend  now  that  a special  committee  appointed  by 
the  president  be  charged  with  the  responsibility  of  cor- 
relating this  material  and  formulating  sound  principles. 

Are  you  ready  for  the  amended  question  ? As  many  as 
favor,  signify  by  saying  “aye”;  contrary-minded,  “no.” 
The  “ayes”  have  it.  The  amended  report  of  the  ref- 
erence committee  has  been  adopted. 

Dr.  Feightner  : Mr.  Chairman,  as  a point  of  in- 
formation, am  I in  order  to  make  an  amendment  to  Dr. 
Klump’s  resolution  to  the  effect  that  . . . 

Speaker  Buckman:  First  of  all,  let  me  point  out 
that  you  cannot  do  it  because  it  has  been  passed,  unless 
you  will  offer  a motion  to  reconsider  what  we  have 
just  done. 

Now,  your  motion  to  reconsider  is  in  order,  if  you 
wish  to  make  it. 

Dr.  Feightner:  Am  I in  order  to  make  a resolution? 

Speaker  Buckman  : You  will  if  a motion  to  recon- 
sider prevails.  Then  you  can  do  it ; but  you  can’t  do  it 
now,  Doctor. 

Dr.  Feightner:  I make  a motion  that  we  reconsider. 

[The  motion  was  seconded  by  Dr.  Farrell.] 

Speaker  Buckman  : The  question  is  on  reconsider- 
ing your  immediately  preceding  action  in  regard  to  the 


reference  committee’s  report.  As  many  as  favor,  sig- 
nify by  saying  “aye”;  contrary-minded,  “no.”  Unless 
there  is  a call  for  division,  the  Chair  will  rule  that  the 
vote  has  been  against  reconsidering. 

Now,  then,  Doctor,  if  you  wish  to  offer  a new  resolu- 
tion having  no  relation  to  the  report  already  adopted, 
you  may  do  so,  but  the  Chair  cannot  entertain  anything 
relating  to  the  matter  which  has  just  been  closed. 

Dr.  Feightner:  I am  frank  to  admit  that  I am  a 
little  bit  confused  at  this  point.  I would  like  a clarifica- 
tion, because  I think  this  is  too  important  to  this  House 
to  allow  it  to  go  by. 

Speaker  Buckman:  Will  the  House  excuse  the 

Chair  and  the  gentleman  on  the  floor  if  we  confer  for  a 
moment  on  this  paper  he  has? 

The  Chair  will  notify  the  House  that  Dr.  Feightner 
has  a matter  of  new  business  which  the  Chair  will  recog- 
nize for  presentation  in  a moment.  First,  we  will  ask  if 
the  reference  committee  has  completed  its  report. 

Dr.  Klump:  Mr.  Speaker,  we  have  completed  the 
body  of  the  report.  However,  there  is  another  supple- 
mental report  referred  yesterday  from  the  Board  of 
Trustees.  The  chairman  of  the  committee  is  here  now 
and,  if  the  Chair  would  rule  it  in  order,  I would  like  to 
have  Dr.  Shirer  complete  our  report. 

Medicare 

Dr.  Shirer:  The  supplemental  report  received  from 
the  Board  of  Trustees: 

The  Board  of  Trustees  presents  the  following  infor- 
mation concerning  a recent  piece  of  federal  legislation: 

1.  Public  Law  569,  which  was  passed  by  the  84th  Con- 
gress and  signed  by  President  Eisenhower  on  June  7, 
1956,  and  becomes  effective  Dec.  8,  1956 — this  law  com- 
monly known  as  the  Military  Dependents’  Medical  Care 
Act — makes  it  possible  under  certain  conditions  for  the 
dependents  of  military  personnel  to  receive  medical  and 
hospital  care  in  civilian  facilities  and  through  civilian 
physicians.  In  essence  this  is  a home-town  medical  care 
plan. 

2.  Upon  request  of  the  American  Medical  Associa- 
tion, your  Board  of  Trustees  has  approved  a state-wide 
fee  schedule.  This  is  essentially  a Blue  Shield  Plan  B 
fee  schedule.  It  is  subject  to  renegotiation  at  the  end 
of  one  year  and  review  within  six  months. 

3.  In  addition,  your  Board  of  Trustees  has  designated 
the  Medical  Service  Association  of  Pennsylvania  as 
fiscal  administrator  for  the  program  in  Pennsylvania. 
This  means  that  physicians  rendering  services  to  mili- 
tary dependents  will  be  paid  through  the  office  of  the 
Medical  Service  Association. 

4.  Your  Board  of  Trustees  has  also  decided  that  the 
State  Society  itself  shall  be  the  contracting  agent.  This 
means  that  the  Society  will  retain  the  prerogative  of 
negotiating  the  fee  schedule  and  basic  policy. 

5.  Finally,  the  Board  of  Trustees  approves  the  sign- 
ing of  a tripartite  contract  with  the  federal  government 
and  the  Medical  Service  Association.  This  contract 
does  not  bind  any  physician.  It  merely  outlines  the  terms 
under  which  those  who  elect  to  participate  may  do  so. 

6.  Complete  details  of  the  operation  of  this  plan  are 
not  now  available,  but  will  be  disseminated  at  the  earliest 
possible  time. 

Respectfully  submitted, 

Leard  R.  Altemus,  Chairman. 


246 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Your  reference  committee  has  reviewed  this  supple- 
mental report  and,  with  advice  from  the  legal  profession, 
believes  that  the  action  necessary  requires  that  we  in- 
clude in  the  committee’s  report  this  supplemental  re- 
port. We  recommend  its  adoption  and  the  instrumenta- 
tion of  the  terms  as  outlined. 

By  way  of  explanation,  someone  in  this  House  must 
delegate  the  signing  of  this  contractual  relationship. 

Speaker  Buckman:  The  question  is  on  the  adoption 
of  the  reference  committee’s  report.  Is  the  House  ready 
for  the  question? 

Dr.  Klump,  do  you  want  to  discuss  it,  sir? 

Dr.  Klump:  Mr.  Speaker,  if  I understood  the  chair- 
man correctly,  he  stated  that  legal  advice  indicates  that 
the  House  must  designate  who  shall  sign  the  contract. 

Dr.  Shirer  : That  is  correct. 

Dr.  Klump:  I would  then  offer  an  amendment  to 
the  reference  committee’s  report  designating  the  proper 
officers  of  the  Board  of  Trustees. 

Speaker  Buckman  : The  amendment  made  by  Dr. 
Klump  provides  that  the  proper  authorities  to  sign  the 
contract  shall  be  the  proper  officers  of  the  Board  of 
Trustees.  Would  you  accept  the  chairman  of  the  Board 
and  the  chairman  of  the  Finance  Committee? 

Dr.  Klump:  I would. 

Speaker  Buckman  : Do  I hear  a second  to  the  mo- 
tion? 

[The  amendment  was  seconded  by  Dr.  Cummings.] 

Speaker  Buckman  : The  question  is  on  the  amend- 
ment that  the  proper  officers  be  the  chairman  of  the 
Board  and  the  chairman  of  the  Finance  Committee  to 
sign  these  contracts. 

As  many  as  favor,  signify  by  saying  “aye”;  contrary- 
minded,  “no.”  The  “ayes”  have  it  and  the  amendment 
has  been  adopted. 

The  question  now  is  on  the  adoption  of  the  reference 
committee’s  report  as  amended.  Are  you  ready  for 
the  question?  As  many  as  favor,  signify  by  saying 
“aye” ; contrary-minded,  “no.”  The  “ayes”  have  it. 
The  report  has  been  adopted  as  amended. 

Dr.  John  S.  Donaldson  : Mr.  Speaker,  would  the 
Chair  care  to  rule  or  make  an  explanation  for  the 
benefit  of  the  House  on  what  is  meant  by  “unacceptable” 
as  related  to  time?  Does  “unacceptable”  mean  as  of 
now  we  do  not  accept  the  agreement,  or  does  it  mean 
some  time  in  the  future? 

Speaker  Buckman  : The  question  is  the  interpreta- 
tion of  the  word  “unacceptable”  in  relation  to  time — 
right? 

Dr.  Donaldson  : Yes. 

Speaker  Buckman  : The  sentence  is : “The  com- 
mittee believes  that  the  present  contract  between  MSSP 
and  the  U.MAV.A.  is  unacceptable.”  The  interpreta- 
tion of  the  Chair  would  be  that  the  word  “unacceptable” 
refers  to  the  contract  as  it  is  now,  at  the  present  time. 
Does  that  answer  your  question? 

Dr.  Donaldson  : Does  that  implement  sufficient  ac- 
tion for  us  to  realize  whether  or  not  we  are  still  work- 
ing with  U.M.W.A.  when  we  go  home? 


Speaker  Buckman  : A member  of  the  House  has 
asked  a direct  question  of  the  Chair  and  the  Chair  must 
settle  it,  unless  you  are  speaking  to  that  question. 

Dr.  Klump  : I am  speaking  to  that  question. 

Speaker  Buckman  : Dr.  Klump  1 

Dr.  Klump:  Mr.  Speaker,  any  such  contract  has 

an  orderly  method  of  termination,  and  it  was  the  ref- 
erence committee’s  feeling  that  a contract  entered  into 
in  good  faith  by  two  parties  would,  of  course,  continue 
in  effect  until  such  orderly  termination  was  effected. 

Speaker  Buckman  : The  action  of  the  House  was 
to  recommend  referral  of  the  proposed  revision  of  the 
contract  to  the  county  medical  societies  and  to  a 
special  committee. 

Dr.  Miles  O.  Colwell  [Allegheny]  : Mr.  Speaker, 
since  we  seem  to  be  back  on  that,  I rise  to  a point  of 
order  also.  There  seems  to  be  some  question  as  to 
whether  there  was  any  authority  to  make  any  contract 
at  all.  Now,  are  we  under  an  agreement  or  are  we 
not? 

Dr.  Altemus  : Mr.  Speaker,  as  a point  of  clarifica- 
tion as  to  whether  the  Board  of  Trustees  had  the  power 
to  negotiate  this  contract,  this  has  been  brought  up 
on  the  floor  on  several  occasions,  and  elsewhere.  So 
last  night  we  got  an  opinion  from  our  legal  counsel  that 
this  society  retains  in  Philadelphia.  I will  not  read  it. 
It  is  addressed  to  Mr.  Perry,  Haddon  Hall,  Atlantic 
City. 

The  Board  of  Trustees  has  power  to  originate  policies 
between  meetings  of  the  House  of  Delegates  which  are 
not  contrary  to  established  policies. 

Dr.  Rose:  Mr.  Speaker,  with  respect  to  the  time 
element,  I refer  this  House  of  Delegates  to  page  4, 
paragraph  12,  which  states : “until  such  differences  are 
resolved  to  the  satisfaction  of  both  parties,  or  that  part 
of  the  agreement  may  be  terminated  by  either  party  on 
30  days’  notice.” 

Dr.  Lipinski  : I don’t  believe  many  of  the  delegates 
have  even  become  cognizant  of  the  fact  that  on  October 
20  that  same  paragraph  was  completely  changed.  May 
I read  it  for  you,  please? 

“Should  either  party  become  dissatisfied  with  this 
agreement,  in  whole  or  in  part,  he  shall  request  a meet- 
ing with  the  other  party  to  discuss  points  of  difference. 
Such  meeting  shall  be  held  within  30  days  of  the  re- 
quest.” 

Now,  here  is  where  we  get  the  most  interesting  por- 
tion : “If  the  points  of  difference  cannot  be  resolved, 
then  that  portion  of  this  agreement  affected  thereby 
shall  remain  in  status  quo  until  such  differences  are  re- 
solved to  the  satisfaction  of  both  parties,  or  that  part 
of  the  agreement  may  be  terminated  by  either  party  on 
30  days’  notice.” 

Here  is  a second  agreement  that  has  not  come  before 
this  House  of  Delegates. 

Dr.  Colwell:  Mr.  Speaker,  would  it  be  out  of  order 
to  ask  that  the  part  of  the  Constitution  and  By-laws 
and  regulations  which  contains  that  policy-making  pro- 
cedure be  given  to  us?  I,  too,  read  them,  and  I had 
my  attorney  read  them,  and  I didn’t  see  that.  I would 
like  it  for  my  own  information. 

Speaker  Buckman  : Replying  to  the  question  of  the 
member  from  Westmoreland  County,  the  By-laws  of 


FEBRUARY,  1957 


247 


the  Society,  Chapter  VI,  Section  8,  provides:  "During 
the  intervals  between  the  sessions  of  the  House  of  Dele- 
gates, the  Board  of  Trustees  and  Councilors  shall  super- 
vise the  action  of  committees  and  commissions  consti- 
tuted by  the  action  of  the  House  of  Delegates.” 

It  is  the  understanding  of  the  Chair  that  it  was  on 
the  basis  of  that  provision  of  the  By-laws  and  on  the 
advice  of  legal  counsel  that  the  Board  felt  it  had  the 
power  to  enter  into  a contract. 

Now,  there  is  this  matter  of  new  business  that  the 
Doctor  over  here  wanted  to  bring  up.  The  Chair  will 
warn  the  House  that  it  is  a matter  of  rather  important 
new  business.  It  is  too  late  to  refer  it  to  a reference 
committee.  It  is  a matter  that  should  be  settled 
promptly.  Consequently,  a way  to  do  it  is  to  consider 
it  as  if  in  the  committee  of  the  whole  or  consider  it 
informally.  If  we  resolve  o consider  it  informally  and 
treat  it  just  as  a motion  such  as  you  would  make  in  a 
county  medical  society  meeting  from  the  floor,  you  can 
debate  that.  You  can  limit  debate. 

Dr.  Borzell  : A point  of  information.  Has  the 
Committee  on  New  Business  concluded  its  business? 
Has  the  entire  report  been  adopted  as  amended?  I 
believe  not. 

Speaker  Buckman  : Very  well,  the  question  is  on 
adopting  the  report  of  the  Reference  Committee  on  New 
Business  as  a whole  and  as  amended,  and  also  providing 
that  the  Commission  on  Tuberculosis  shall  be  continued. 
They  neglected  that. 

Are  you  ready  for  the  question?  As  many  as  favor, 
signify  by  saying  "aye” ; contrary-minded,  "no.”  The 
“ayes”  have  it  and  the  report  as  a whole  and  as  amended 
has  been  adopted. 

The  Chair  recognizes  Dr.  Feightner. 

Dr.  Francis  W.  Feightner  [Westmoreland] : Mr. 
Speaker,  may  I have  a minute  as  a little  prelude?  I 
consider  this  a privilege. 

Speaker  Buckman  : Doctor,  your  remarks  will  be 
limited  to  the  introduction  of  the  motion  without  any 
explanation.  Explanation  will  enter  into  the  debate  on 
the  question.  We  want  to  hear  what  the  question  is 
and  that  is  all  at  this  moment. 

U.M.W.A.  Agreement 

Dr.  Feightner  : I move  that  the  agreement  between 
the  United  Mine  Workers  of  America  Welfare  and  Re- 
tirement Fund  and  The  Medical  Society  of  the  State  of 
Pennsylvania  be  hereby  declared  null  and  void,  termi- 
nated and  ended. 

Speaker  Buckman  : Does  the  Chair  hear  a second 
to  that  motion? 

[The  motion  was  seconded  by  Dr.  Joseph  F.  Lipinski, 
of  Westmoreland.] 

Speaker  Buckman  : There  are  two  ways  of  handling 
this,  gentlemen.  One  is  to  refer  it  to  the  reference 
committee,  and  the  other  is  to  consider  it  informally. 

Dr.  Stephenson:  Mr.  Speaker,  I move  that  this 
question  be  considered  informally  and  debate  be  limited 
to  10  minutes  on  each  side. 

Speaker  Buckman  : The  question  is  on  entertain- 
ing this  motion  informally  and  limiting  debate  to  10 
minutes  on  either  side. 
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Dr.  Mf.iser  : This  is  a point  of  information.  I should 
like  to  say  that  we  are  under  no  contractual  agreement 
with  Dr.  Draper  and  the  U.M.W.A.  to  have  any  ex- 
tended time  as  far  as  termination  of  contract  is  con- 
cerned. If  this  House  votes  to  do  this  now,  now  it 
will  be. 

Speaker  Buckman  : Do  I hear  a second  to  the  mo- 
tion to  consider  this  question  informally? 

[The  motion  was  seconded  by  Dr.  John  S.  Donald- 
son, of  Allegheny.] 

Speaker  Buckman  : As  many  as  favor,  signify  by 
saying  “aye” ; contrary-minded,  “no.”  The  "ayes” 
have  it. 

One  of  the  proponents  who  wishes  the  floor  first  is 
Dr.  Feightner. 

[Secretary's  note:  The  remarks  of  Dr.  Francis  W. 
Feightner,  delegate  from  Westmoreland  County,  may 
be  found  at  the  end  of  these  minutes  as  Appendix  M.] 

Dr.  Meiser  : I should  like  to  say  that  regardless  of 
what  personal  opinion  I have  ever  expressed,  either  in 
New  Kensington  or  in  any  other  place  where  we  have 
held  hearings,  my  personal  opinion  has  never  influenced 
any  report  that  my  committee  has  made  as  a whole. 
Every  report  that  I have  made — and  I have  reported  to 
the  Board  on  each  occasion  that  anything  was  done, 
with  permission  of  the  Board  to  do  a particular  thing — 
was  the  consensus  of  my  committee  and  not  my  per- 
sonal feeling. 

Second,  I presume  you  to  be  incorrect  when  it  is 
assumed  that  I wrote  a personal  letter  to  Dr.  Falk 
stating  that  in  my  opinion  the  Parnassus  branch  was 
closed.  I should  like  to  state  here  and  now  that  there 
is  nobody  who  can  produce  any  evidence  whatsoever 
that  I have  ever  written  a personal  letter  to  anybody 
in  the  U.M.W.A. 

Some  time  later  there  was  correspondence,  I will 
agree.  That  correspondence  was  over  my  signature, 
but  on  an  official  letterhead,  with  approval  of  my  full 
committee.  I am  certain  that  is  where  Dr.  Falk  may 
have  gotten  a paragraph  stating  that  in  the  opinion 
of  the  committee  the  Parnassus  branch  per  se  was  in 
effect  non-existent. 

I assure  you,  Doctor,  and  I want  to  assure  the 
House,  that  I have  never  had,  and  never  intend  to 
have,  any  personal  correspondence  in  my  capacity  as 
chairman  of  this  committee. 

Speaker  Buckman:  The  opponents  of  this  amend- 
ment or  resolution  have  8 minutes  left.  Anyone  speak- 
ing against  it? 

Dr.  Charles  H.  Whalen  [Lawrence] : I would  like 
to  say  that  we  agree  with  the  New  Kensington  group. 

Speaker  Buckman  : Anyone  else  to  speak  against 
the  resolution?  The  time  is  up  for  it.  If  not,  the  debate 
is  closed  by  expiration  of  the  time  limit  allowed  the 
proponents.  Debate  is  closed  by  want  of  contrary  debate 
by  the  opponents. 

The  question  is  now  before  the  House.  The  question 
is  on  the  motion  that  the  agreement  between  the  United 
Mine  Workers  of  America  and  The  Medical  Society  of 
the  State  of  Pennsylvania  be  declared  here  and  now 
void,  terminated,  and  ended. 

Do  I quote  you  correctly,  Dr.  Feightner? 

Dr.  Feightner:  Declared  null  and  void. 
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Speaker  Buckman  : The  question  is  on  the  adoption 
of  the  motion  by  Dr.  Feightner  to  the  effect  that  the 
agreement  between  the  United  Mine  Workers  of  Amer- 
ica and  The  Medical  Society  of  the  State  of  Pennsyl- 
vania be  declared  null  and  void,  terminated  and  ended. 

Are  you  ready  for  the  question?  As  many  as  favor, 
signify  by  saying  “aye” ; contrary-minded,  “no.”  The 
"ayes”  have  it.  By  action  of  the  House,  the  agreement 
has  been  declared  null  and  void,  terminated  and  ended. 

It  would  be  the  interpretation  of  the  Chair  that  this 
carries  with  it  instructions  to  the  Board  of  Trustees  and 
Councilors  to  give  due  notice  to  the  United  Mine  Work- 
ers of  America  to  that  effect. 

Report  of  Reference  Committee  on  Amendments 
to  the  Constitution  and  By-laws 

The  next  order  of  business  is  consideration  of  pro- 
posed amendments  to  the  Constitution  and  By-laws.  The 
Chair  recognizes  Dr.  Jacob. 

Dr.  Frederick  M.  Jacob:  Mr.  Speaker,  your  com- 
mittee recommends  the  adoption  of  the  amendments  to 
the  Constitution  and  By-laws  as  presented  in  the  printed 
official  report  of  The  Medical  Society  of  the  State  of 
Pennsylvania,  page  7,  column  2,  and  including  page  15. 

May  I speak  on  that?  I want  to  facilitate  things. 

Speaker  Buckman  : The  House  will  please  be  in 
order. 

Dr.  Jacob:  The  amendments  to  the  Constitution  be- 
gin on  page  7 and  end  on  page  9.  There  was  no  contro- 
versy or  discussion  of  that  portion  of  the  report.  I 
move  the  adoption. 

Speaker  Buckman  : The  Reference  Committee  on 
Amendments  to  the  Constitution  and  By-laws  recom- 
mends to  the  House  that  we  amend  the  Constitution 
in  the  manner  proposed  by  the  printed  report  on  pages 
7,  8,  and  the  first  column  of  page  9.  Any  further  amend- 
ments to  these  proposed  amendments? 

Are  you  ready  for  the  question?  As  many  as  favor, 
signify  by  saying  “aye” ; contrary-minded,  “no.”  The 
“ayes”  have  it,  and  the  Constitution  has  been  amended. 

Dr.  Jacob:  Now,  the  amendments  to  the  By-laws 
begin  just  below  that  on  page  9 and  extend  to  page 
15,  just  about  the  bottom  of  the  page.  Included  in  that 
you  will  note  there  is  a resolution  by  the  Erie  County 
Medical  Society.  I wanted  to  call  attention  to  the  two 
paragraphs  in  the  By-laws,  page  10,  column  1,  para- 
graph 2,  and  page  13,  column  2,  the  next  to  the  last 
paragraph  on  the  page.  Both  of  these  amendments  have 
been  proposed  so  that — shall  I make  a motion  to  accept 
this?  What  is  the  procedure  here?  I know  the  amend- 
ments. I haven’t  got  them  here. 

Speaker  Buckman:  You  are  amending  them  fur- 
ther; is  that  it? 

Dr.  Jacob:  I move  the  adoption  of  this  portion 

of  the  report  as  printed. 

Speaker  Buckman  : The  question  is  on  the  adop- 
tion of  these  proposed  amendments  to  the  By-laws,  as 
printed  on  pages  9,  10,  11,  12,  13,  and  the  first ’column 
of  14. 

Dr.  Appel  : Mr.  Speaker,  because  of  some  ques- 

tions that  were  brought  up  at  the  reference  committee 
hearings,  the  Board  of  Trustees  communicated  with  its 


legal  firm,  Pepper,  Bodine,  Frick,  Scheetz  & Hamil- 
ton, as  to  the  constitutionality  of  the  first  sentence  of 
Chapter  VI,  Section  5 of  the  proposed  revisions,  which 
sentence  reads:  "The  Board  of  Trustees  and  Councilors 
shall  be  the  policy-making  body  of  this  Society  between 
sessions  of  the  House  of  Delegates.” 

The  advice  of  the  legal  counsel  in  this  matter  was 
that  this  portion  of  the  By-laws  is  constitutional  if 
limited  by  the  addition  to  the  sentence  of  language  such 
as  “but  it  may  not  establish  any  policies  that  are  in- 
consistent with  prior  policies  established  by  the  House 
of  Delegates.” 

I would  suggest,  therefore,  that  this  House  of  Dele- 
gates amend  the  first  sentence  of  Chapter  VI,  Section 
5,  of  these  proposed  By-laws  so  that  it  shall  read, 
“The  Board  of  Trustees  and  Councilors  shall  be  the 
policy-making  body  of  the  Society  between  sessions  of 
the  House  of  Delegates,  but  it  may  not  establish  any 
policies  that  are  inconsistent  with  prior  policies  estab- 
lished by  the  House  of  Delegates.” 

That  was  not  included  in  the  original  draft  of  these 
proposed  amendments  because  the  Board  of  Trustees 
thought  the  last  sentence  in  that  paragraph,  which  of 
course  is  still  in  it,  which  says  the  Board  shall  be  re- 
sponsible to  the  House  of  Delegates,  covered  this  par- 
ticular point. 

Pepper,  Bodine,  Frick,  Scheetz  & Hamilton  felt 
that  it  should  be  brought  out  more  explicitly  that  the 
only  policies  that  the  Board  of  Trustees  can  make 
are  policies  which  are  not  inconsistent  with  prior 
policies  of  the  House  of  Delegates — in  other  words, 
the  policies  of  the  House  of  Delegates  with  which  the 
Board  of  Trustees  are  in  accord. 

Dr.  Palmer  : I move  that  the  House  of  Delegates 
adopt  the  amendment  as  suggested  by  Dr.  Appel. 

[The  motion  was  seconded  by  Dr.  Cummings.] 

Speaker  Buckman  : The  question  is  on  the  adop- 
tion of  the  amendment  proposed  by  the  Board  of  Trus- 
tees through  Dr.  Appel.  It  is  an  amendment  to  the 
proposed  amendment.  Are  you  ready  for  the  question? 
As  many  as  favor,  signify  by  saying  “aye”;  contrary- 
minded,  “no.”  The  “ayes”  have  it.  The  proposed 
amendment  to  Chapter  VI,  Section  5,  of  the  proposed 
revision  has  been  adopted. 

Now,  did  the  Board  of  Trustees  or  anyone  else  take 
into  consideration  the  possibilities  of  establishing  the 
right  of  somebody  in  this  Medical  Society  to  enter  into 
contracts  ? Apparently  not. 

Do  you  have  further  amendments  to  the  amendments? 

Dr.  Jacob:  There  is  another  amendment  to  Chap- 
ter VII,  Section  17,  page  13,  next  to  the  last  paragraph. 
I think  Dr.  Palmer  has  an  amendment  to  that? 

Dr.  C.  L.  Palmer  : Mr.  Speaker,  in  the  proposed 
amendments,  as  printed  on  page  13,  there  is  a deletion 
of  the  authorization  of  the  Committee  on  Public  Health 
Legislation  “to  undertake  such  activities  as  in  its  judg- 
ment will  further  the  purpose  it  represents.” 

The  Committee  on  Public  Health  Legislation  author- 
izes me  to  present  this  amendment : That  it  shall  act 
under  the  direction  of  the  House  of  Delegates  and,  in 
the  interim  between  the  meetings  of  the  House  of  Dele- 
gates, under  the  direction  of  the  Board  of  Trustees  and 
Councilors.  However,  it  is  authorized  to  undertake 
such  activities  within  the  basic  principles  of  The  Med- 
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ical  Society  of  the  State  of  Pennsylvania  as  in  its  judg- 
ment will  further  the  purpose  it  represents. 

I move  the  adoption  of  this  amendment,  Mr.  Speaker. 

[The  amendment  was  seconded  by  Dr.  Cummings.] 

Dr.  Appel:  As  a point  of  information,  the  Board 
of  Trustees  concurs  in  Dr.  Palmer’s  amendment. 

Speaker  Buckman  : The  question  is  on  the  adop- 
tion of  the  proposed  amendment,  proposed  by  Dr. 
Palmer,  as  to  the  Committee  on  Public  Health  Legis- 
lation. Are  you  ready  for  the  question?  As  many  as 
favor,  signify  by  saying  “aye” ; contrary-minded,  “no.” 
The  “ayes”  have  it.  This  proposed  amendment  to  the 
amendment  to  Chapter  VI T,  Section  17,  has  been 
adopted. 

The  question  now  is  on  the  adoption  of  the  proposed 
amendments  as  amended  twice  today,  appearing  on  pages 
9,  10,  11,  12,  13,  and  the  first  column  of  14  and  cover- 
ing amendments  to  the  By-laws.  Are  you  ready  for 
the  question? 

As  many  as  favor,  signify  by  saying  “aye” ; contrary- 
minded,  “no.”  The  “ayes”  have  it,  and  the  amended 
amendments  have  been  adopted. 

Dr.  Jacob:  The  proposed  amendment  presented  by 
Erie  County  is  explained  on  page  14  and  the  amend- 
ment is,  I believe,  on  page  15,  column  1,  paragraph  1. 
It  concerns  membership. 

Speaker  Buckman  : Does  the  committee  recommend 
adoption  ? 

Dr.  Jacob:  I recommend  adoption  of  this. 

Speaker  Buckman  : The  question  is  on  the  adop- 
tion of  this  proposed  amendment  to  the  Constitution 
originating  in  Erie  County.  Are  you  ready  for  the 
question  ? As  many  as  favor,  signify  by  saying  “aye” ; 
contrary-minded,  “no.”  The  “ayes”  have  it,  and  the 
proposed  amendment  has  been  adopted. 

Dr.  Jacob:  Just  below  that  are  proposed  amendments 
in  compliance  with  action  of  the  1955  House  of  Dele- 
gates, the  last  portion  of  column  1 and  column  2 on 
page  15.  I move  the  adoption  of  these  amendments. 

Speaker  Buckman  : The  question  is  on  the  adop- 
tion of  these  amendments.  Are  you  ready  for  the  ques- 
tion ? As  many  as  favor,  signify  by  saying  “aye” ; 
contrary-minded,  “no.”  The  “ayes”  have  it,  and  these 
proposed  amendments  have  been  adopted. 

Dr.  Jacob  : Shall  we  move  the  adoption  of  this  por- 
tion of  the  report  before  we  go  to  the  change  of  By- 
laws by  the  Philadelphia  County  resolution? 

The  amendment  proposed  by  the  Medical  Society  of 
Philadelphia  County  is : 

Resolved,  That  Chapter  IV,  Section  2,  be  amended  by  altera- 
tion of  its  second  sentence  to  read  as  follows:  “The  Board  of 

Censors  shall  be  formed  by  the  House  of  Delegates  of  this  So- 
ciety electing  one  censor  from  each  component  county  medical 
society  in  the  councilor  district,  except  that  in  those  councilor 
districts  which  have  fewer  than  three  component  county  medical 
societies  the  board  of  censors  within  those  councilor  districts  shall 
be  composed  of  the  district  censor  within  that  councilor  district 
in  addition  to  the  district  censors  of  the  adjacent  component 
county  medical  societies,  and  be  it  further 

Resolved,  That  Chapter  IV,  Section  3,  be  amended  so  that  the 
first  sentence  will  read  as  follows:  “The  district  censors  of  each 
councilor  district  as  defined  in  Section  2 shall  sit  under  the 
chairmanship  of  the  councilor  of  the  district  who  shall  not  have 
the  right  to  vote.” 

I move  the  adoption  of  these  changes,  Mr.  Speaker. 
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Speaker  Buckman  : The  question  is  on  the  adop- 
tion of  these  proposed  amendments  to  the  Constitution 
and  By-laws. 

Dr.  W.  Edward  Chamberlain  [Philadelphia]  : Mr. 
Speaker,  am  I wrong  in  believing  that  you  brought  this 
up  at  the  previous  session  of  the  House  of  Delegates? 

Speaker  Buckman  : It  was  introduced  in  the  form 
of  a resolution,  Dr.  Chamberlain,  and  the  Reference 
Committee  on  Amendments  to  the  Constitution  and  By- 
laws recommended  that  we  reject  the  proposal.  On  the 
other  hand,  the  House  reversed  the  wishes  of  the  ref- 
erence committee  and  voted  to  receive  the  proposals. 
The  Chair  ruled  they  would  lie  over  because  they  hadn’t 
been  published  in  the  handbook.  Now,  they  are  brought 
up  by  the  committee,  even  though  the  committee  at 
the  time  disapproved. 

Dr.  Stephenson  : I would  like  interpretation  of  the 
word  “adjacent.”  Would  that  mean  those  counties 
which  are  in  geographic  contact  with  the  county  of 
Philadelphia  ? 

Dr.  Borzell  : That  is  the  sense,  sir. 

Speaker  Buckman  : What  is  the  actual  fact,  Dr. 
Borzell  ? 

Dr.  Borzell  : The  actual  fact  would  be  three  ad- 
jacent counties. 

Speaker  Buckman  : Which  are  they  in  relation  to 
Philadelphia  ? 

Dr.  Borzell:  Delaware,  Bucks,  and  Montgomery. 

Speaker  Buckman  : Does  that  answer  your  ques- 
tion ? 

Dr.  Stephenson  : Yes,  sir. 

Speaker  Buckman  : Are  you  ready  for  the  question? 
As  many  as  favor,  signify  by  saying  “aye” ; contrary- 
minded,  “no.”  The  “ayes”  have  it.  The  Constitution 
and  By-laws  have  been  amended  in  accordance  with 
the  request  of  the  Philadelphia  County  Medical  Society. 

Dr.  Jacob:  I move  the  adoption  of  the  report  as 

amended.  Oh,  it  is  not  necessary?  Very  good. 

Dr.  Borzell  : Mr.  Speaker,  may  I present  a very 
short  resolution  ? I am  sure  it  is  not  controversial. 

State  Board  Commended 

Whereas,  The  Board  of  Education  and  Licensure  of  the 
Commonwealth  of  Pennsylvania  has  an  unquestioned  record  of 
firm  protection  of  our  citizens  against  any  efforts  to  lower  the 
high  standards  of  qualifications  for  licensure  to  practice  medicine 
in  the  Commonwealth  of  Pennsylvania,  be  it 

Resolved,  That  the  House  of  Delegates  of  The  Medical 
Society  of  the  State  of  Pennsylvania  in  convention  assembled 
commend  the  Board  of  Education  and  Licensure  for  its  stand 
against  efforts  to  lower  standards  which  would  permit  licensure 
of  graduates  of  substandard  schools,  and  that  this  resolution  be 
transmitted  to  the  Governor. 

Speaker  Buckman  : Do  you  move  the  adoption  of 
the  resolution? 

Dr.  Borzell:  I move  the  adoption  of  the  resolution. 

[The  motion  was  seconded  by  Dr.  C.  L.  Palmer.] 

Speaker  Buckman  : We  will  consider  this  informally 
with  the  consent  of  the  House. 

Is  there  any  debate  on  it?  As  many  as  favor,  signify 
by  saying  “aye” ; contrary-minded,  “no.”  The  “ayes” 
have  it,  and  the  resolution  has  been  adopted. 
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The  Chair  recognizes  the  chairman  of  the  Finance 
Committee  of  the  Board. 


Reconsideration  of  Principles  of  Medical  Ethics 

Dr.  James  Z.  Appel:  Mr.  Speaker,  with  your  per- 
mission, sir,  I would  like  to  speak,  first,  as  chairman 
of  the  AMA  delegation  and  indulge  on  your  patience. 
The  delegates  to  the  American  Medical  Association 
thought  over  an  action  you  took  yesterday  on  the  re- 
ports of  officers  which  had  to  do  with  the  AMA  report, 
that  particular  portion  that  had  to  do  with  the  Prin- 
ciples of  Medical  Ethics,  on  which  we  wanted  your 
opinion.  You  approved  the  proposed  new  Principles  of 
Medical  Ethics.  Now  we  know  that  they  will  not  be 
adopted  as  such  by  the  AMA. 

There  are  some  very  controversial  paragraphs  in 
the  proposed  revision,  and  we  would  like  a little  lee- 
way. Would  it  be  possible  to  rescind  the  previous  ac- 
tion and  make  a new  motion  that  you  approve  those 
principles  in  principle,  or  words  to  that  effect?  We 
would  appreciate  a little  leeway  in  what  we  can  do  in 
Seattle  in  December. 

The  way  we  interpret  it  we  can  only  support  the 
principles  as  they  are  written  in  your  handbook,  and 
that  would  bind  us  pretty  tightly. 


Speaker  Buckman:  The  Chair  recognizes  Dr.  Tait, 
of  Montgomery  County. 

Dr.  Tait:  Mr.  Speaker,  in  order  to  make  it  possible 
for  our  delegates  to  the  American  Medical  Association 
to  exercise  their  judgment  in  the  controversial  aspects 
of  the  proposed  Principles  of  Medical  Ethics  of  the 
AMA,  I would  like  to  make  two  motions.  The  first  is 
that  the  House  of  Delegates  rescind  its  approval  of  the 
proposed  Principles  of  Medical  Ethics  of  the  American 
Medical  Association. 

Speaker  Buckman  : Do  I hear  a second  ? 

[The  motion  was  seconded  by  Dr.  Stephen  J.  Deichel- 
mann,  of  Montgomery.] 

Speaker  Buckman  : The  question  is  on  rescinding 
the  action  of  yesterday,  at  which  time  we  approved 
the  Principles  of  Medical  Ethics  of  the  American  Med- 
ical Association.  Are  you  ready  for  the  question?  As 
many  as  favor,  signify  by  saying  “aye” ; contrary- 
minded,  “no.”  The  “ayes”  have  it,  and  we  have  re- 
scinded our  previous  action. 


Dr.  Tait:  Mr.  Speaker,  I move  that  the  House  of 
Delegates  approve  in  principle  the  proposed  Principles 
of  Medical  Ethics  of  the  American  Medical  Association, 
together  with  the  appended  annotation. 

[The  motion  was  seconded  by  Dr.  Eshbach.] 

Speaker  Buckman  : The  question  is  on  the  adop- 
tion of  the  motion  to  approve  in  principle  the  proposed 
Principles  of  Medical  Ethics.  Are  you  ready  for  the 
question?  As  many  as  favor,  signify  by  saying  “aye”; 
contrary-minded,  “no.”  The  “ayes”  have  it,  and  the 
motion  has  been  adopted. 


Dr.  Appel:  Now,  Mr.  Speaker,  as  chairman  of  the 
Finance  Committee,  I have  come  to  the  bad  news  again. 

The  Board  of  Trustees  recommends  that  the  dues 
for  1957  remain  as  at  present,  namely,  $40,  and  that  of 
said  dues  $3.00  be  allocated  to  the  Medical  Benevolence 
Fund  and  $2.00  be  allocated  to  the  Educational  Fund. 


Speaker  Buckman:  You  have  heard  the  recommen- 
dation of  the  Board.  What  is  the  pleasure  of  the 
House  ? 

Dr.  McCreary  : Mr.  Chairman,  1 move  that  the 

report  of  the  Finance  Committee  be  accepted. 

[The  motion  was  seconded  by  Dr.  Eshbach.] 

Speaker  Buckman  : Either  way,  approved  or  ac- 
cepted; they  both  mean  the  same  thing. 

Any  discussion  on  the  question?  The  question  is  on 
setting  the  dues  the  same  as  last  year  and  allocations 
as  indicated  by  the  chairman  of  the  Finance  Committee. 
Are  you  ready  for  the  question?  As  many  as  are  in 
favor,  signify  by  saying  “aye” ; contrary-minded,  “no.” 
The  “ayes”  have  it,  and  the  dues  have  been  set. 

It  has  been  called  to  the  attention  of  the  Chair  that 
the  Board  recommends  that  the  meeting  in  1957  be  held 
in  Pittsburgh;  the  meeting  in  1958  in  Philadelphia,  at 
the  discretion  of  the  Philadelphia  County  Medical 
Society;  in  1959  again  in  Pittsburgh,  and  in  1960  in 
Atlantic  City. 

Apparently  management  wTould  like  to  have  these 
dates  fixed  ahead.  I suppose  they  do  it  because  of 
making  hotel  arrangements,  as  we  have  a rather  large 
group.  What  is  the  pleasure  of  the  House?  The  Chair 
does  not  recollect  that  these  dates  were  fixed  last  year. 

Secretary  Gardner:  Fifty-seven  was. 

Speaker  Buckman  : What  is  the  pleasure  of  the 
House  in  regard  to  these  years  and  places  of  meeting? 

Secretary  Gardner  : The  reason  for  that  insert 
relative  to  the  1958  meeting  in  Philadelphia  is  that  the 
Philadelphia  County  Medical  Society  asked  that  a posi- 
tive decision  not  be  made  until  the  situation  relative 
to  the  new  hotel  is  known. 

Speaker  Buckman  : The  Chair  will  entertain  a 
motion  that  the  Society  hold  its  convention  in  1957  in 
Pittsburgh ; in  1958,  in  Philadelphia,  at  the  discretion 
of  the  Philadelphia  County  Medical  Society;  in  1959,  in 
Pittsburgh,  and  in  1960  in  Atlantic  City. 

Dr.  Eshbach  : I so  move. 

[The  motion  was  seconded  by  Dr.  William  Y.  Rial, 
of  Delaware.] 

Speaker  Buckman:  Are  you  ready  for  the  ques- 
tion ? As  many  as  are  in  favor,  signify  by  saying  “aye”  ; 
contrary-minded,  “no.”  The  “ayes”  have  it,  and  the 
schedule  is  thus  set  for  the  next  four  years. 

Is  there  any  other  business  to  be  brought  before  the 
House? 

Dr.  Walter  S.  Cornell  [Philadelphia]  : Mr. 

Speaker,  this  is  simply  a point  of  information.  I would 
like  to  have  cleared  in  my  own  mind,  and  possibly  for 
the  other  delegates,  the  following:  We  passed  a resolu- 
tion in  which  we  abrogated  the  agreement  with  the 
United  Mine  Workers.  Does  that  mean — because  I 
think  there  is  a slight  feeling  on  some  people’s  part  of 
good  faith  or  bad  faith — that  the  Society  is  prohibited 
from  making  any  new  agreement  with  the  United  Mine 
Workers,  and  if  it  doesn’t,  who  can  make  it? 

Speaker  Buckman  : Dr.  Cornell,  it  is  the  recollec- 
tion of  the  Chair  that  what  we  accomplished  was  some- 
thing on  this  order.  First,  we  adopted  the  report  of 
the  Reference  Committee  on  New  Business,  which 
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said  that  the  contract  in  effect  was  untenable,  and  we 
referred  it  for  further  study  to  a special  committee  and 
back  to  the  county  medical  societies  for  advice,  which 
were  to  report  to  the  special  committee,  and  the  special 
committee  was  to  be  a clearing  agency,  and  was  to 
make  its  recommendation,  I think,  to  the  Board  of 
1 rustces  and  Councilors,  if  it  could  possibly  be  done, 
before  we  meet  next  year.  Then  the  gentlemen  from 
the  part  of  the  State  that  has  been  severely  affected  by 
the  contract  came  to  the  Chair  and  we  had  a side  bar 
conversation.  I told  them  they  would  have  to  intro- 
duce their  resolution  as  a piece  of  new  business  and 
we  would  consider  it  informally  immediately,  then  and 
there.  1 he  result  of  that  was  that  we  ordered  our 
Board  of  Trustees  and  Councilors  to  end  the  contract. 
But  it  is  the  understanding  of  the  Chair  that  the  con- 
tract says  that  there  must  be  a certain  number  of  days’ 
notice  before  it  can  be  ended.  Are  we  correct  in  that 
assumption,  Dr.  Meiser? 

Dr.  Meiser  : No. 

Speaker  Buckman  : What  I want  to  find  out  is  what 
do  we  do.  We  have  ordered  it  null  and  void  and  ter- 
minated. What  does  it  do?  You  know  the  contract. 

Dr.  Meiser:  All  you  have  to  do  now  is  call  Dr. 
Draper  in  Washington,  D.  C.,  and  tell  him  the  con- 
tract is  void.  The  30-day  notification  clause  which 
appeared  in  the  last  copy  or  revision  of  the  contract 
was  introduced  by  my  committee  to  the  Board  of  Trus- 
tees just  two  evenings  ago.  It  is  the  only  one  that 
has  the  30-day  termination  clause  in  it. 

Speaker  Buckman:  Very  well;  does  that  answer 
your  question,  Dr.  Cornell  ? It  is  now  in  the  hands  of 
the  officers  of  the  Society ; I would  say  the  president, 
the  secretary,  and  the  chairman  of  the  Board  of  Trus- 
tees. 

Dr.  Donald  G.  Soxman  [Fayette]  : Mr.  Speaker, 
a point  of  information.  Many  of  our  members  are  on  a 
retainer  basis  with  the  U.MAV.A.  Fund.  Having 
rescinded  their  present  contract  and  having  previously 
adopted  today  resolutions  favoring  fee  for  service  only, 
are  we  to  report  to  our  county  society  that  these  mem- 
bers are  to  notify  the  U.M.W.A.  Fund  that  as  of  now 
fee  for  service  is  in  effect? 

Speaker  Buckman:  Dr.  Meiser! 

Dr.  Meiser:  Mr.  Speaker,  as  far  as  any  particular 
contractual  arrangements  are  concerned  with  the 
U.M.W.A.,  they  are  on  an  individual  basis.  This 
state  society  as  it  is  now  constituted  has  no  disciplinary 
powers  over  any  of  its  component  county  medical 
societies.  Taken  right  now,  there  is  little  persuasive 
power. 

This  is  our  position:  We  recognize  that  this  is  a con- 
federacy and  the  only  group  in  the  Medical  Society  that 
can  take  any  particular  action  against  any  of  its  mem- 
bers is  your  ow'n  component  society. 

Speaker  Buckman  : Does  that  answer  the  question 
of  the  member  from  Fayette  County? 

Dr.  Klump:  Mr.  Speaker,  I hesitate  to  get  up  here 
again,  but  I think  it  should  be  recorded  in  the  House 
that  I had  the  privilege  of  talking  with  the  gentlemen 
of  the  press  for  30  or  40  minutes.  The  question  was 
asked,  “No  contract,  no  service?”  I tried  to  impress 
upon  them  that  this  was  now  a matter  of  individual 


determination  by  the  physician  and  by  the  patient. 
That  is  my  interpretation  of  it.  Those  physicians  who 
are  now  under  contract  individually  certainly  may  con- 
tinue in  that  manner,  regardless  of  the  previous  ques- 
tion, because  that  is  still  under  consideration.  In  fact, 
that  is  only  a matter  for  study.  But  I would  appeal 
to  the  press  and  the  members  from  the  regions  especially 
affected  that  you  see  to  it  that  patients  and  United 
Mine  Worker  beneficiaries  are  reassured  about  this, 
because,  gentlemen,  the  public  relations  implications  of 
this  last  action  are  very  formidable.  Thank  you. 

Dr.  Feightner:  Mr.  Speaker,  I would  like  to  clarify 
that  point  of  Dr.  Klump’s,  and  I do  get  emotional.  This 
is  a resolution  that  has  been  passed  by  our  medical 
staff,  and  I think  it  will  clarify  this  for  all  and  should 
take  care  of  the  question : 

“Whereas,  The  United  Mine  Workers  of  America  Welfare 
and  Retirement  Fund  has  elected  to  deny  the  use  of  Citizens 
General  Hospital  to  its  beneficiaries,  we,  the  medical  staff  of 
Citizens  General  Hospital,  hereby  dissociate  ourselves  collec- 
tively and  individually  as  participating  physicians  from  the 
United  Mine  Workers  of  America  Welfare  and  Retirement  Fund 
list  until  such  time  as  Citizens  General  Hospital  is  restored  to 
its  former  status;  and  we  hereby  resolve  to  continue  treating 
all  miners  and  their  dependents  to  the  best  of  our  ability,  as 
private  patients,  the  same  as  all  other  citizens  of  the  com- 
munity.” 

I might  add,  sir,  so  there  are  no  erroneous  impres- 
sions, we  have  no  economic  problem  in  New  Kensing- 
ton. We  have  nobody  who  is  not  on  a retainer  basis 
with  the  U.M.W.A.  We  are  prepared  to  keep  our 
hospital  off  the  list  as  long  as  we  have  to,  just  as  the 
miners  did  in  West  Virginia. 

Speaker  Buckman:  Would  the  House  of  Delegates 
care  to  refer  that  resolution  for  press  release?  We 
hereby  resolve  to  continue  treating  all  miners  and  their 
dependents  to  the  best  of  our  ability,  as  private  patients, 
the  same  as  all  other  citizens  of  the  community. 

We  will  receive  it  for  information  only. 

Now,  is  there  any  other  business? 

Dr.  John  S.  Donaldson  : Would  it  be  advisable 
from  a public  relations  standpoint  for  this  House  to 
express  its  willingness  to  attend  all  beneficiaries  of  the 
United  Mine  Workers  regardless  of  the  fee? 

Speaker  Buckman  : Well,  the  House  of  Delegates 
can  speak  for  itself. 

[Remarks  by  Speaker  Buckman  off  the  record.] 

Dr.  Borzell:  Mr.  Speaker,  I,  of  course,  am  in  the 
eastern  part  of  the  State  and,  like  all  from  the  Phila- 
delphia district,  have  tried  to  avoid  injecting  myself 
into  a problem  which  is  obviously  distinctly  local ; 
but  I would  like  to  suggest  that  all  the  counties  in- 
volved in  this  affair  make  it  their  business  immediately 
to  satisfy  the  public  of  their  definite  position.  While 
one  county  has  expressed  itself  so  far  as  one  particular 
hospital  is  concerned,  it  would  seem  to  me  that  the 
county  medical  societies  of  that  area  should,  locally 
and  through  local  releases,  make  a serious  effort  to 
show  that  we  as  physicians  have  not  yet  lost  our  sense 
of  personal  responsibility  to  the  public. 

Dr.  Rose:  Mr.  Speaker,  would  it  be  proper  to  move 
for  adjournment? 

Speaker  Buckman  : Very  proper. 

Dr.  Rose  : I so  move. 

[The  motion  was  duly  seconded  and  carried.] 
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Speaker  Buckman  : We  are  adjourned  without  de- 
lay. 

[The  House  of  Delegates  adjourned  at  five-fifteen 
o'clock.  | 

Lewis  T.  Buckman,  Speaker 
Harold  B.  Gardner,  Secretary 

APPENDIX  A 
President  Schaeffer’s  Address 

Mr.  Speaker  and  Members  of  the  House  of  Delegates: 

A little  more  than  a year  ago  you  graciously  bestowed 
upon  me  your  highest  honor.  Not  having  served  the 
usual  term  as  president-elect  for  one  year  preceding  the 
presidency,  I was  not  too  well  prepared  to  assume  the 
responsibility  that  goes  with  this  important  office.  I 
knew  at  that  time  I could  not  hope  to  serve  in  the  office 
of  president  as  well  as  Dr.  George  W.  Hawk,  who  un- 
fortunately died  while  he  was  president-elect.  I was 
determined,  however,  with  the  support  you  could  give 
me,  to  strive  to  give  the  best  medical  service  possible  to 
all  the  people  of  this  great  commonwealth.  I knew  this 
would  only  be  accomplished  through  the  support  and 
fullest  cooperation  of  the  Board  of  Trustees,  the  admin- 
istrative offices,  and  all  the  members  of  the  committees 
and  commissions,  backed  up  by  the  membership  of  The 
Medical  Society  of  the  State  of  Pennsylvania.  I have 
not  been  disappointed  in  the  support  of  all  these  people. 
I was  not  unaware  of  the  long  line  of  distinguished 
presidents  who  had  given  so  unstintingly  of  their  time 
and  talents  to  make  great  contributions  to  Pennsylvania 
medicine,  rendering  beneficial  service  to  all  mankind. 
With  this  goal  in  mind,  I accepted  the  high  office  offered 
me  with  a feeling  of  unworthiness  and  humility. 

This  past  year  has  brought  to  me  many  pleasures 
and  satisfactions.  In  traveling  all  over  the  State,  visiting 
many  of  the  county  medical  societies  and  meeting  many 
of  the  doctors  of  our  state,  I found  that  the  time  I spent 
in  these  visits  was  most  rewarding.  The  doctors  of 
Pennsylvania,  I am  convinced,  are  the  finest  group  of 
people  with  whom  anyone  could  hope  to  associate. 
Therefore,  I have  no  fear  that  medicine  is  heading  in 
the  wrong  direction.  I know  that  the  care  of  the  sick 
as  well  as  the  further  prevention  of  disease  will  continue 
to  improve  even  more  in  the  next  ten  years  than  it  has 
in  the  last  ten  years. 

In  reviewing  the  significant  events  of  the  past  year, 
mention  should  be  made  first  of  all  of  the  excellent 
work  of  the  committees  and  commissions,  as  well  as 
the  faithfulness  of  the  members  of  the  Board  of  Trus- 
tees, who  throughout  the  year  give  of  their  time  and 
talent  without  compensation  to  the  medical  affairs  of 
the  state  of  Pennsylvania.  I feel  sure  that  many  of  you 
are  aware  of  the  extent  and  importance  of  the  work  per- 
formed by  the  Board  of  Trustees  and  the  various  com- 
mittees and  commissions,  but  I feel  that  I should  re- 
view some  of  this  important  work.  Time  does  not  per- 
mit me  to  go  into  great  detail,  but  I will  try  to  call  your 
attention  to  some  of  the  most  significant. 

First,  the  Committee  on  Public  Health  Legislation, 
under  the  chairmanship  of  Dr.  C.  L.  Palmer,  assisted  by 
Mr.  Craig,  had  a tremendous  task  to  perform  during 
the  year’s  lengthy  session  of  the  Legislature.  I know 
these  two  men  spent  days,  weeks,  and  months  attending 
committee  meetings  and  keeping  close  watch  over  the 
many  bills  introduced  pertaining  to  medical  education, 


health  and  welfare.  The  entire  Committee  on  Public 
Health  Legislation  is  to  be  commended  on  having  done 
a splendid  job. 

From  time  to  time  over  the  past  two  decades  our  at- 
tention has  been  called  by  the  Committee  on  Public 
Health  Legislation  to  activity  on  the  part  of  optom- 
etrists seeking  to  obtain  by  legislation  that  for  which 
they  are  not  qualified  by  education.  The  diagnosis  and 
treatment  of  diseases  of  the  eye  is  a natural  division  of 
the  medical  and  surgical  care  of  the  human  mind  and 
body.  Consequently,  the  practice  of  ophthalmology  was 
originally  developed  by  medical  practitioners.  In  the 
course  of  time,  non-medical  technicians  developed  the 
mechanical  art  known  as  optometry ; and  there  further 
developed  a group  known  as  dispensing  opticians  who 
have  to  do  with  the  actual  fitting,  dispensing,  and  ad- 
justing of  glasses;  manufacture  and  distribution  of  these 
products  are  in  the  hands  of  a fourth  group,  the  man- 
ufacturing and  wholesaling  opticians. 

In  recent  years,  the  Pennsylvania  Academy  of  Oph- 
thalmology and  Otolaryngology  has  been  alerted  to  at- 
tempts by  optometric  organizations  to  invade  and  re- 
strict the  medical  and  surgical  practice  of  ophthal- 
mology, not  alone  in  Pennsylvania  but  in  other  states  of 
this  country.  The  Academy  reminds  us  that,  if  medical 
practice  is  invaded  and  restricted  in  one  specialty,  we 
may  well  expect  invasion  and  restriction  in  other  divi- 
sions. It  is  recommended  that  the  House  of  Delegates 
give  thought  to  this  warning  which  has  been  raised  by 
the  Pennsylvania  Academy  of  Ophthalmology  and  Oto- 
laryngology, and  by  the  Section  of  Ophthalmology  of 
the  American  Medical  Association. 

The  Committee  on  Public  Relations  is  to  be  congrat- 
ulated for  its  outstanding  work  during  this  past  year. 
The  functions  of  this  committee  constantly  change  so 
that  new  ideas  and  new  projects  have  to  be  instituted 
from  year  to  year — in  fact,  month  to  month.  Our  public 
relations  projects  must  keep  pace  so  that  the  public  will 
be  well  informed  at  all  times.  I am  convinced  that  the 
chairman  and  the  entire  committee  spend  wisely  every 
dollar  of  their  budget.  I would  heartily  recommend  the 
continuation  of  all  the  functions  of  this  committee. 

I believe  the  Committee  on  Medical  Economics  has 
had  the  most  difficult  problems  to  solve.  Under  the 
chairmanship  of  Dr.  Edgar  W.  Meiser,  this  committee 
faithfully  and  conscientiously  met  and  deliberated  wise- 
ly with  the  United  Mine  Workers  of  America  Health 
and  Welfare  Fund  personnel,  and  the  members  of  our 
society  who  render  service  under  their  plan.  I was 
amazed,  while  attending  the  meetings  of  the  Board  of 
Trustees,  at  the  voluminous  and  exceptionally  accurate 
reports  presented  by  this  committee  and  I want  to  per- 
sonally pay  tribute  to  its  members  for  the  time  and 
effort  spent  during  this  year. 

The  Committee  on  American  Medical  Education 
Foundation  has  been  very  active  and  raised  consider- 
ably more  money  than  in  previous  years.  The  Medical 
Society  of  the  State  of  Illinois  had  the  largest  total  con- 
tribution this  year.  That  society  has  assessed  each 
member  $25  for  the  AMEF.  I would  suggest  that  this 
be  a goal  for  others  to  emulate.  The  medical  schools 
of  the  United  States  are  in  financial  distress  so  that  al- 
ready one  in  California  is  threatened  with  the  closing  of 
its  doors  unless  financial  aid  is  forthcoming.  Money 
raised  by  the  AMEF  is  merged  with  the  National  Fund 
for  Medical  Education  and  distributed  to  the  medical 
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schools.  Individual  subscribers  should  be  encouraged  to 
send  their  contributions  to  the  secretary  of  The  Medical 
Society  of  the  State  of  Pennsylvania  or  directly  to  the 
AMEF.  Contributions  may  be  earmarked  as  to  which 
medical  school  should  receive  the  contribution.  Let  us 
not  forget  the  debt  we  owe  to  the  particular  medical 
school  from  which  we  were  graduated.  Obviously,  it 
cost  the  school  much  more  money  than  the  tuition  we 
paid.  We  must  now  pay  for  our  medical  education  so 
that  other  young  men  can  receive  the  same  benefits  and 
opportunities  through  our  grateful  contributions.  In  this 
way  we  can  do  our  share  to  maintain  the  high  quality 
of  medical  education  in  the  schools  throughout  this 
country. 

Federal  aid  to  medical  education  has  been  exposed  as 
being  a form  of  socialization  of  medical  education.  Gov- 
ernment financing  of  research  projects  or  construction 
projects  ceases  upon  the  completion  of  a particular 
project,  but  continued  annual  appropriations  for  salaries 
and  other  operating  expenses  of  our  medical  schools 
could  lead  to  government  control  of  medical  education. 
Therefore,  we  must  draw  the  line  or  make  a marked 
distinction  between  government  financing  or  construc- 
tion and  government  financing  of  medical  education. 

I believe  that  the  Educational  Fund  should  definitely 
be  increased  and  supported  by  our  membership.  The 
cost  of  medical  education  is  increasing  so  rapidly  that 
many  of  our  deserving  young  men  and  women  can’t 
afford  to  study  medicine.  I am  happy  to  remind  you  that 
the  scope  of  the  Educational  Fund  has  been  expanded  to 
include  worthy  boys  and  girls  who  are  not  children  of 
doctors’  families.  These  young  men  and  women  will  be 
a credit  to  the  medical  profession  and  should  be  given 
aid  the  same  as  the  sons  and  daughters  of  physicians. 

I had  the  privilege  of  attending  the  Eastern  Regional 
Conference  of  the  President’s  Committee  for  Traffic 
Safety  in  Atlantic  City,  at  which  time  11  states  and  the 
District  of  Columbia  were  represented.  This  was  a most 
interesting  and  enthusiastic  meeting,  and  I believe  a 
most  successful  one.  I fully  realize  that  the  terribly 
urgent  task  of  reducing  death  and  injury  on  our  high- 
ways can’t  be  solved  by  these  regional  conferences  alone. 
It  can  only  be  met  by  vigorous  and  persistent  public 
action  on  the  part  of  local  communities,  counties,  states, 
and  the  whole  nation.  There  is  no  doubt  in  my  mind 
that  the  medical  profession  should  assume  part  of  this 
responsibility.  When  37  to  38  thousand  persons  are 
killed  and  1,300,000  injured  annually,  it  becomes  a re- 
sponsibility of  the  medical  profession  to  do  something 
about  it.  If  a disease  kills  and  maims  that  many  people, 
health  programs  and  foundations  are  organized  in  every 
county,  in  every  state,  and  millions  of  dollars  are  raised 
to  counteract  the  disease.  The  same  should  be  done  for 
traffic  safety.  It  is  up  to  the  doctors  to  impress  our  fam- 
ilies, our  neighbors,  and  our  communities,  of  the  urgent 
need  for  improvement  in  traffic  safety.  It  is  to  a degree 
a question  of  educating  the  public  as  to  how  these  acci- 
dents can  be  prevented.  I firmly  believe  the  medical  pro- 
fession must  take  the  initiative  and  outline  the  course  to 
be  followed  so  that  catastrophic  loss  of  life  on  our  high- 
ways will  be  curbed.  Let  the  medical  profession  inaug- 
urate a program  of  education  which  will  generate  wis- 
dom and  enthusiasm  to  make  our  highways  a path  of 
life  and  enjoyment  instead  of  a road  to  death  and  trag- 
edy. I am  not  recommending  a separate  committee  or 
commission  for  traffic  safety,  but  I believe  this  should 


be  given  impetus  by  our  Committee  on  Public  Relations, 
which  already  has  emphasized  certain  phases  of  safety 
through  the  Safeguard  Your  Health  program  in  co- 
operation with  the  State  Health  Department. 

The  Medical  Benevolence  Fund  is  being  admirably 
supported  by  the  Woman’s  Auxiliary  and  I would  urge, 
as  recommended  by  the  Board  of  Trustees,  that  this  fund 
be  increased  so  that  more  widows  and  children  of 
deceased  physicians  will  receive  its  benefits  when  needed. 

The  Committee  on  Preventive  Medicine  and  Public 
Health  has  done  a most  commendable  job  during  my  ad- 
ministration. This  committee  has  been  active  in  the  an- 
nual State  Health  Conference  in  cooperation  with  the 
Pennsylvania  Public  Health  Association,  the  Pennsyl- 
vania Health  Council,  and  the  State  Health  Depart- 
ment. This  health  conference  is,  and  continues  to  be, 
one  of  the  most  interesting  meetings  of  public  health 
workers  in  the  State  of  Pennsylvania. 

Very  satisfactory  progress  is  being  made  in  establish- 
ing a health  unit  in  my  own  county  of  Lehigh.  Recent- 
ly, the  Lehigh  County  Medical  Society  almost  unan- 
imously endorsed  such  a unit.  An  extensive  educational 
program  is  presently  being  launched  and  we  hope  there 
will  be  a favorable  referendum  in  the  November  elec- 
tion. This  committee  should  continue  to  urge  the  estab- 
lishment of  other  health  units.  It  is  encouraging  to  note 
that  Montgomery  County  as  well  as  others  have  begun 
surveys  to  determine  the  necessity  of  establishing  a 
health  unit. 

I had  the  privilege  of  attending  a most  interesting 
meeting  of  the  entire  student  body  of  the  University  of 
Pennsylvania  Medical  School,  at  which  time  a panel  of 
representative  men  discussed  the  subject  “How  to  Meet 
the  Cost  of  Medical  Care.”  Blue  Cross,  the  hospital 
service  plan,  and  Blue  Shield,  the  medical  service  plan, 
together  with  other  prepaid  medical  insurance  plans 
were  discussed.  One  of  the  senior  medical  students  pre- 
sided at  this  meeting,  which  was  followed  by  many  ques- 
tions and  interesting  discussions.  It  is  my  feeling  that 
we  should  encourage  such  meetings  and  urge  other  med- 
ical schools  to  inaugurate  similar  programs.  We  are 
aware  of  the  fact  that  there  are  still  groups  of  phy- 
sicians who  are  not  satisfied  with  Blue  Shield,  but  we 
feel  that  progress  is  rapidly  being  made  so  that  in  the 
next  few  years  all  subscribers  should  be  satisfied  with 
Blue  Cross  and  Blue  Shield  benefits,  and  most  of  the 
hospitals  and  doctors  will  be  satisfied.  The  Medical 
Service  Association  of  Pennsylvania  has  grown  by  leaps 
and  bounds,  and  justly  so,  because  it  is  the  most  satis- 
factory prepaid  medical  plan  that  has  ever  been  estab- 
lished. Let  us  all  become  participating  physicians ! 

Now  I come  to  the  organization  closest  to  my  heart — 
the  Woman’s  Auxiliary  to  The  Medical  Society  of  the 
State  of  Pennsylvania.  These  ladies  are  our  helpmates 
in  our  practice,  in  our  county  medical  societies,  and  in 
The  Medical  Society  of  the  State  of  Pennsylvania.  We 
could  not  do  without  their  help.  We  all  know  they  have 
a lot  of  work  and  a great  deal  to  contend  with  in  run- 
ning our  homes,  and  I simply  marvel  when  I learn  how 
much  they  do  for  the  State  Society.  I want  to  congrat- 
ulate them  and  urge  them  to  continue  their  splendid 
work.  The  Woman’s  Auxiliary  this  past  year  has  done 
a tremendous  job  under  the  able  leadership  of  Mrs. 
Wagner.  Mrs.  Schaeffer  and  I learned  to  know,  admire, 
and  esteem  Mrs.  Wagner  personally  for  the  time  and 
effort  she  has  given  to  the  Auxiliary. 
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Before  closing,  I feel  compelled  to  tell  you,  or  warn 
you,  about  the  rapid  change  in  the  care  of  the  sick  dur- 
ing my  practice  in  the  last  48  years,  especially  so  in  the 
last  ten  years. 

All  people  have  lived  in  some  Age.  To  many  this 
is  the  Machine  Age,  or  the  Atomic  Age,  or  the  Age  of 
Science.  To  me  it  is  the  Speed  Age.  Every  new  inven- 
tion and  discovery  is  designed  to  save  time  and  work. 
Faster,  faster,  faster  is  the  motto  of  the  American  peo- 
ple. We  work  faster,  we  play  faster,  and  we  even  sleep 
faster.  I do  not  need  to  enumerate  the  scores  of  inven- 
tions from  the  bicycle  to  the  jet  plane  which  were  de- 
signed for  saving  time.  In  the  field  of  medicine  the  lab- 
oratory often  saves  time  in  properly  diagnosing  disease, 
but  we  should  not  let  it  replace  the  scientific  knowledge, 
the  clinical  experience,  and  the  personal  interest  of  the 
true  physician.  In  this  Age  of  Speed,  we  are  making 
medical  robots  of  many  of  our  young  physicians,  and  it 
behooves  American  medicine  to  place  “Stop,  Look  and 
Listen”  signs  in  the  paths  of  its  doctors.  Speed  has  no 
place  in  the  life  of  the  successful  practitioner  of  med- 
icine, and  this  is  a plea  that  we  reduce  our  tempo  wheth- 
er it  be  in  our  office,  in  the  home  of  the  patient,  or  in 
the  hospital. 

As  the  speed  craze  is  influencing  the  policy  of  the 
mechanical  and  engineering  world,  so  it  is  invading  the 
chemical  and  scientific  field.  Now,  there  is  an  ever-in- 
creasing demand  for  drugs  and  antibiotics  that  act  speed- 
ily. Diseases  must  be  cured  in  hours  and  days  instead 
of  weeks  and  months. 

This  life  of  speed  is  daily  bringing  new  problems  to 
the  doctors.  We  are- confronted  with  an  ever-increasing 
number  of  conditions  and  functional  failures  which  are 
caused  by  intemperance  and  excesses,  trouble  and  worry, 
tensions  and  spasm.  This  is  the  day  of  allergy,  of  in- 
somnia, of  melancholy,  of  neuroses  and  mental  disease. 
We  doctors  are  pouring  the  antihistamines,  the  new 
antibiotics,  the  antispasmotics,  and  the  hypnotics  into 
the  American  people  at  an  alarming  rate.  Because  of 
the  glamour  surrounding  some  of  the  new  wonder  drugs, 
many  of  our  fellow  citizens  are  stampeding  to  their 
druggist  or  physician  to  obtain  the  latest  miracle  remedy. 
Because  we  do  not  know  the  permanent  effects  of  these 
complicated  chemicals  and  highly  potent  drugs  on  the 
liver,  the  heart,  the  brain,  the  bone  marrow,  the  blood 
stream,  the  internal  glands,  and  the  immunizing  system 
of  the  human  body,  I believe  that  it  is  our  continuing 
responsibility  to  explain  the  hazards  of  drugs  and  their 
dangers  to  our  patients.  I also  believe  that  our  profes- 
sion should  attempt  to  curb  any  vicious  and  ofttimes  pre- 
mature notices  about  drugs  which,  needless  to  say,  tend 
to  create  unnecessary  suffering  among  our  people.  Too, 
I also  believe  the  curricula  of  our  medical  schools  should 
be  designed  to  teach  students  not  only  standard  materia 
medica  and  pharmacology  but  the  uses  and  abuses  of 
drugs  as  well.  Let  us  STOP,  LOOK  and  LISTEN ! 

I again  want  to  thank  every  member  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  as  well  as  the 
administrative  office  in  Harrisburg  for  the  excellent 
support  that  I received  from  everyone.  I will  be  happy 
to  relinquish  this  high  office  to  my  successor,  whom  I 
have  learned  to  love  and  esteem,  and  I know  that  he 
will  conduct  the  office  of  president  with  dignity  and  re- 
spect. To  me  he  is  a physician  and  man  of  the  highest 
type. 

To  serve  as  president  of  The  Medical  Society  of  the 


State  of  Pennsylvania  is  a great  and  rewarding  ex- 
perience, and  I want  to  thank  you  all  for  having  made  it 
possible  for  me  to  serve  the  physicians  of  our  great  com- 
monwealth in  this  high  office. 

APPENDIX  B 

Address  of  President-elect  Shelley 
Mr.  Speaker  and  Members  of  the  House  of  Delegates: 

When  you  elected  me  president-elect  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  you  conferred 
upon  me  a very  great  honor,  for  you  granted  me  an 
opportunity  to  render  further  service  to  organized  med- 
icine. It  was  with  deep  humility,  yet  great  pride,  that 
I received  this  assignment.  I hope  that  my  services  dur- 
ing the  past  year  have  met  with  your  approval,  and  that 
my  conduct  of  the  presidency  will  fulfill  the  confidence 
you  have  shown  in  me. 

This  is  not  a one-man  job.  I enlist  the  support  of  all 
the  members  of  this  society  in  maintaining  the  high 
standard  of  medical  practice  which  exists  in  our  great 
commonwealth.  Your  suggestions  and  constructive  crit- 
icism will  be  welcomed  at  all  times.  We  will  work 
together  in  harmony. 

Let  us  consider  now  a working  program  for  the  year 
ahead.  There  are  many  problems  and  projects  to  be 
evaluated  in  order  that  they  may  be  successfully  carried 
out.  Let  us  track  down  and  issue  lethal  blows  to  the 
three  great  killers — automobile  casualties,  coronary 
heart  disease,  and  cancer. 

Automobile  Casualties.  The  terrific  death  toll  on  our 
highways  is  the  shame  of  this  great  nation,  and  it  must 
be  brought  under  control.  The  combined  efforts  of  engi- 
neering, automobile  manufacture,  legislation,  education, 
and  medical  guidance  are  needed.  Driver  training,  med- 
ical examinations  for  licensing  drivers,  safety  devices, 
and  especially  drastic,  forward-looking  improvement  in 
road  construction  are  basic  factors.  At  the  grass-roots 
level,  community  education  in  safe  driving  is  a necessity. 
I most  urgently  request  this  House  of  Delegates  to 
create  a committee  to  study  this  problem  so  that  The 
Medical  Society  of  the  State  of  Pennsylvania  may  fur- 
nish guidance,  strong  and  effectual ! 

Heart  Disease.  Great  strides  have  been  made  in  the 
general  treatment  of  diseases  of  the  cardiovascular  sys- 
tem, especially  in  the  surgical  correction  of  congenital 
and  mechanically  acquired  defects.  But  the  incidence  of 
coronary  disease  is  now  greater  than  ever  and  its  deadly 
invasion  of  the  lower  age  brackets  is  appalling.  In  their 
forties  and  fifties,  when  men  should  be  at  their  highest 
level  of  productivity,  they  are  stricken.  This  is  an 
enormous  waste  of  manpower. 

Cancer.  Cancer,  too,  is  on  the  increase.  This  is  espe- 
cially true  of  primary  lung  cancer  and  the  leukemias. 
The  increase  in  mortality  and  morbidity  of  malignancy 
parallels  that  of  coronary  disease.  For  some  unknown 
reason,  the  creditable  work  of  the  heart  and  cancer 
associations  has  been  unable  as  yet  to  plug  the  hole  in 
the  dyke  that  should  hold  back  the  flood  of  death  which 
sweeps  over  our  nation  due  to  cancer  and  coronary  dis- 
ease. 

In  spite  of  the  huge  sums  of  money  spent  in  laboratory 
research  and  public  education  concerning  these  two 
diseases,  we  have  not  stopped  them ! Certainly  we  favor 
the  good  work  of  the  heart  and  cancer  associations,  and 
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will  continue  to  give  them  our  full  support,  but  consider 
with  tne  now  a new,  a different  approach  to  this  prob- 
lem ! 

Let  every  doctor,  generalist  or  specialist,  as  lie  ob- 
serves the  cancer  or  coronary  patient,  make  his  own 
thorough  study  of  these  diseases.  Investigate  the  family 
background — evaluate  the  environment — study  the  in- 
fluences of  chemicals,  poisons,  viruses,  dust,  dyes,  and 
other  irritants.  Be  alert,  take  notes,  keep  complete  rec- 
ords— be  a medical  detective ! Maybe  some  one  of  us 
will  be  another  Jenner,  a Banting,  a Fleming,  or  a Jonas 
Salk.  If  we  find  the  causes,  the  prevention  and  cure 
will  be  obvious,  and  we  will  have  conquered  these  two 
dread  diseases.  If  we  don’t  find  the  causes,  we  will  be 
better  doctors  for  having  tried. 

Physical  Medicine  and  Rehabilitation  and  Mental 
Hygiene.  The  problem  of  rehabilitation  has  caught  the 
attention  of  the  general  public,  industry,  and  the  federal 
and  state  governments.  It  is  a problem  which  has  grown 
beyond  the  sphere  of  medicine  in  its  ramifications. 
Countless  non-medically  trained  individuals  are  seeking 
to  work  in  the  rehabilitation  field  and  to  influence  its 
program  and  philosophy.  At  its  core,  rehabilitation  is 
still  a vital  part  of  the  responsibility  of  the  medical  pro- 
fession. The  Commission  on  Physical  Medicine  and  Re- 
habilitation and  the  Commission  on  Mental  Hygiene 
have  developed  programs  of  action  designed  to  aid  local 
county  medical  societies  in  providing  leadership  and 
guidance  to  the  voluntary  and  governmental  agencies 
working  in  the  rehabilitation  field.  I urge  all  the  county 
medical  societies  to  cooperate  with  these  commissions. 
Leadership  in  these  important  fields  will  then  be  re- 
stored to  the  men  of  medicine. 

Public  Relations.  Much  has  been  done  to  improve  the 
relations  between  our  great  profession  and  the  general 
public.  Both  the  public  and  the  doctors  have  received 
greater  insight  into  the  problems  of  each  other.  Great 
forward  strides  have  been  the  establishment  of  grievance 
committees,  emergency  medical  call  services,  physician 
placement  programs,  and  the  development  of  medical 
service  and  hospital  insurance  plans.  The  real  worth  of 
these,  and  the  many  other  programs  aimed  at  improving 
public  relations,  has  been  proven.  But,  the  fact  is  that 
the  basic  unit  of  measure  in  good  public  relations  is  the 
job  done  by  the  individual  doctor.  As  each  physician 
goes  about  his  daily  task,  if  he  does  it  with  uprightness, 
sincerity,  and  honesty — with  kindness,  patience,  and  a 
genuine  human  interest,  he  will  add  one  cubit  to  the 
stature  of  the  medical  profession.  Let  us  combine  our 
scientific  knowledge  with  a personal,  friendly  touch. 
These  principles  of  conduct  are  so  explicitly  set  forth 
in  the  proposed  revision  of  the  Principles  of  Medical 
Ethics  of  the  American  Medical  Association  that  it  is 
more  than  worth  while  for  all  of  us  to  read  them,  to 
study,  to  understand,  and  to  practice  them.  They  were 
printed  in  the  August  issue  of  the  Pennsylvania  Med- 
ical Journal  on  pages  989  and  990. 

The  Doctor  in  the  Community.  It  is  generally  rec- 
ognized that  we  as  doctors  are  among  the  best  educated 
members  of  our  communities.  What  an  opportunity  this 
presents  for  us  to  supply  leadership  in  civic  activities ! 
We  should  be  actively  concerned  with  education,  church, 
and  politics.  We  should  all  be  registered  voters  and 
urge  every  eligible  voter  member  of  our  families  to  exer- 


cise the  privilege  of  franchise.  This  is  particularly  im- 
portant this  year  when  this  nation  selects  its  next  pres- 
ident. 

Better  Organisation  of  County  Medical  . Societies. 
Many  of  our  smaller  county  medical  societies  are  having 
a difficult  time  rendering  efficient  service  due  to  their 
dependence  upon  a voluntary  secretary.  The  establish- 
ment of  joint  county  medical  societies  in  sparsely  set- 
tled areas,  with  the  hiring  of  part-time,  if  not  full-time, 
executive  secretaries,  would  do  much  to  improve  this 
situation.  This  has  already  been  done  with  a great  meas- 
ure of  success  in  Cambria  and  Beaver  counties.  It  is 
especially  important  that  we  rid  ourselves  of  any  insuf- 
ficiencies in  county  medical  societies  in  view  of  the 
long-range  program  of  the  Committee  on  Preventive 
Medicine  and  Public  Health  in  organizing  local  public 
health  departments.  The  medical  profession  will  indeed 
be  called  upon  by  county  medical  directors  to  establish 
firm  policies  and  procedures  in  dealing  with  public 
health  problems.  The  initiative  in  these  areas  should  be 
taken  by  the  local  medical  society. 

American  Medical  Educational  Foundation.  Most 
of  the  medical  schools  in  our  country  are  in  dire  finan- 
cial straits.  If  we  are  to  continue  our  present  high 
standards  of  medical  education,  we  must  give  more  fi- 
nancial support  to  our  medical  schools.  The  federal  gov- 
ernment will  support  these  schools  if  we  don’t ! I im- 
plore you  doctors  to  be  more  liberal  in  your  contribu- 
tions to  the  American  Medical  Educational  Foundation. 

Proposed  Changes  in  the  Administrative  Functions  of 
the  State  Medical  Society.  Over  the  last  two  decades 
our  society  has  grown  rapidly,  but  this  has  not  taken 
place  without  growing  pains.  The  administration  of  this 
society  is  big  business,  and  we  must  make  changes  in  its 
structure  and  procedures  to  keep  in  step  with  its  rapid 
growth.  The  Board  of  Trustees  had  a survey  conducted 
this  past  year  to  review  our  expansion  and  to  make  sug- 
gestions that  would  avoid  a mushroom  structure.  How- 
ever, there  can  be  no  changes  without  modifications  of 
our  Constitution  and  By-laws.  I urge  you  to  read  and 
study  carefully  the  report  provided  for  you  at  this  annual 
session.  Then,  and  only  then,  can  you  intelligently  dis- 
cuss an$l  debate  these  proposed  changes. 

General  Practice.  I consider  the  general  practice  of 
medicine  the  most  important  field  of  medical  care — the 
essential  foundation  of  all  medical  care.  It  is  the  ex- 
pressed desire  of  the  American  people  to  have  a personal 
family  physician.  The  family  doctor  is  their  first 
line  of  defense  in  both  preventive  and  curative  medicine. 
But  he  is  more  than  this — he  is  the  family  counselor 
who  must  be  prepared  to  cope  with  their  emotional  and 
spiritual  needs.  If  they  lose  this  basic  element  of  med- 
ical service,  the  foundation  of  the  practice  of  medicine 
will  be  shaken.  It  is  for  this  reason  that  we  should  be 
so  concerned  about  the  dearth  of  young  general  prac- 
titioners. For  some  years  there  has  been  an  increasing 
trend  toward  specialization  and  a corresponding  decline 
in  the  number  of  doctors  entering  general  practice. 
Furthermore,  after  a few  years  of  general  practice,  many 
leave  to  specialize.  What  can  be  done  to  encourage 
young  doctors  to  enter  and  remain  in  general  practice? 
It  is  my  opinion  that  certain  changes  should  be  made  in 
the  teaching  of  medicine  to  help  solve  this  problem.  In 
most  medical  schools  today  the  teaching  is  largely  done 
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by  specialists.  Very  few  medical  schools  have  depart- 
ments of  general  practice,  and  little  or  no  teaching  is 
done  by  qualified  general  practitioners.  Therefore,  the 
young  graduate  is  not  adequately  prepared  to  be  a fam- 
ily doctor.  Departments  of  general  practice,  staffed  by 
competent  general  practitioners,  should  be  established 
in  all  medical  schools  in  order  to  teach  comprehensive 
medical  care. 

Preccptorships.  Preceptorship  training  has  been 
established  in  some  medical  schools.  This  should  be 
extended  to  all  medical  schools.  The  undergraduate 
would  then  be  afforded  an  excellent  opportunity  to  be 
in  the  home,  the  office,  and  the  hospital — to  live  with 
and  learn  from  the  family  doctor  the  lessons  at  the 
“grass  roots”  of  medicine. 

Premedical  Education  and  Two-Year  Rotating  In- 
ternships. It  is  my  opinion  that  the  period  of  premedical 
education  might  be  reduced  by  one  year.  It  would  seem 
that  this  should  allow  enough  time  for  adequate  training 
in  the  basic  sciences  of  biology,  chemistry,  sociology, 
and  psychology.  This  extra  year  could  then  be  added 
to  the  end  of  his  formal  education  and  afford  the  young 
doctor  a two-year  rotating  internship.  One  year  of  in- 
tern training  is  insufficient ! To  supplement  a two-year 
internship,  hospitals  might  be  persuaded  to  establish  de- 
partments of  general  practice  where  the  teaching  in 
this  neglected  field  could  be  augmented.  This  would  give 
the  young  doctor  a better  understanding  of  compre- 
hensive medicine.  Another  great  advantage  of  this  pro- 
gram would  be  the  increased  number  of  interns  available 
to  hospitals.  It  would  definitely  aid  in  relieving  the  in- 
tern shortage  problem.  Of  course,  the  armed  services 
would  have  to  cooperate  in  granting  appropriate  defer- 
ments to  aid  in  this  progressive  movement. 

Under  this  program,  which  includes  changes  in  pre- 
medical and  medical  education,  the  creation  of  preceptor- 
ships,  the  establishment  of  departments  of  general  prac- 
tice in  medical  schools  and  hospitals,  and  the  creation 
of  two-year  rotating  internships,  more  young  doctors 
would  be  better  prepared  for  the  practice  of  general 
medicine.  And  those  who  choose  specialization  would 
profit  equally,  for  they  would  then  have  a better  under- 
standing of  comprehensive  medical  care. 

Now,  for  a moment,  may  we  turn  from  the  practical 
to  the  idealistic.  I should  like  to  relate  what  Benjamin 
Rush  told  his  students  in  his  introductory  lecture  in 
1805  at  the  University  of  Pennsylvania  Medical  School 
on  the  pains  and  pleasures  of  a medical  life.  In  this 
lecture,  he  said : “If  a physician  considers  himself  a 
student  of  medicine  as  long  as  he  lives — if  he  makes  it 
part  of  his  business  to  read  all  the  new  publications  upon 
the  practical  parts  of  his  science — if  he  feels  himself  un- 
der an  obligation  to  leave  his  profession  in  a better  state 
than  he  found  it,  by  adding  to  it  some  discovery  or  im- 
provement— if  he  prefers  the  life  of  a patient,  at  all 
times,  to  his  own  interest  and  reputation — if  he  has 
made  the  joys  and  sorrows  of  his  patients  his  own — if 
he  can  look  around  him  and  see  thousands  of  his  fellow 
citizens  whose  lives  have  been  prolonged  by  his  skill 
and  humanity — if  he  has  so  relieved  the  wants  and  dis- 
tresses of  the  poor  from  sickness  and  pain  as  to  derive 
a daily  revenue  from  their  blessings  and  prayers — if  he 
has  occasionally  restored  himself  from  fatigue  and  de- 
pression of  body  and  mind  by  spending  an  evening  or 
an  hour  in  pleasant  society — if  he  has  earned  a friend 


by  offices  of  disinterested  kindness  and  benevolence — 
and  if  he  has  acquired  the  esteem  and  affection  of  his 
patients  by  his  integrity  and  humanity,  as  well  as  their 
confidence  by  his  skill — then  his  pleasures  greatly  pre- 
dominate over  all  the  pains  of  his  medical  life.”  Remem- 
ber this  was  said  over  150  years  ago,  but  the  words  of 
wise  men  march  down  through  the  centuries.  We  could 
well  heed  his  words  today. 

At  this  time  I would  like  to  express  my  admiration 
for  President  Bob  Schaeffer  and  to  congratulate  him  for 
his  fine  leadership  during  the  past  year.  Our  society  has 
profited  greatly  from  his  untiring  efforts.  It  is  my  earn- 
est desire  to  follow  successfully  in  his  footsteps. 

Last  fall,  after  becoming  your  president-elect,  I re- 
ceived a letter  from  a very  close  friend  which  contained 
the  following  message : “May  you  have  the  courage  to 
change  that  which  should  be  changed,  the  patience  to 
accept  that  which  should  not  be  changed,  and  the  wis- 
dom to  distinguish  one  from  the  other.”  This  shall  be 
my  ideal  of  conduct  as  your  president. 

APPENDIX  C 

Report  of  Medical  Service  Association  of  Pennsylvania 
To  the  President  and  House  of  Delegates: 

As  always,  reporting  on  the  progress  of  your  Penn- 
sylvania Blue  Shield  Plan  gives  me  a genuine  feeling  of 
pleasure. 

While  preparing  this  report,  I couldn’t  help  reflecting 
upon  the  truly  amazing  accomplishments  the  Medical 
Service  Association  of  Pennsylvania  has  recorded  in  its 
short  but  eventful  history.  Each  year  has  seen  new 
levels  of  achievement  attained — records  destined  to  be 
surpassed  almost  before  the  ink  was  dry  on  their  record- 
ing. 

You  may  ask  “Yes,  but  have  we  created  a sort  of 
amoeba-like  organism  that  will  eventually  destroy  us 
all?”  My  answer  to  that,  of  course,  is  an  emphatic  and 
unqualified  “no”!  Instead  we  have  created  the  means 
of  preserving  our  profession  as  we  know  it  and  want  it 
to  remain. 

As  Blue  Shield  grows,  and  its  influence  heightens,  so, 
too,  does  the  likelihood  of  permanently  maintaining  the 
honored  traditions  of  our  profession.  Conversely,  the 
arguments  of  those  who  would  encroach  upon  the  free 
practice  of  medicine,  through  government  control,  grow 
ever  weaker  and  more  hollow-sounding. 

That  is  why  we  must  all  regard  Blue  Shield  as  our 
own  creation  and  make  every  possible  effort  to  strength- 
en this  bulwark  against  the  exponents  of  socialized  med- 
icine. The  loyalty  and  support  of  our  more  than  12,000 
participating  doctors  contributed  mightily  to  the  accom- 
plishments recorded  since  my  report  last  year. 

Participating  Doctors  Vote  Income  Limit  Revision 

An  extremely  important  achievement  of  the  past  year 
was  our  revision  of  income  limits  on  July  1 to  enable 
MSAP  to  conform  to  limits  set  by  most  other  Blue 
Shield  service  plans.  Uniformity  in  this  respect  is  vital 
in  national  contract  negotiations.  To  those  participating 
doctors  who  so  unselfishly  voted  in  favor  of  this  change, 
we  extend  our  heartfelt  thanks. 

As  you  know,  Plan  A income  limits  for  an  individual 
were  changed  from  $2,000  to  $2,500,  while  the  two-per- 
son classification  of  $3,000  was  included  in  the  family 
classification  of  $4,000.  The  latter  remained  unchanged. 
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At  the  same  time,  Plan  B limits  were  changed  for  an  in- 
dividual from  $3,000  to  $4,000  and  the  two-person 
classification  of  $4,500  was  included  in  the  family  clas- 
sification of  $6,000,  which  remained  the  same. 

Non-participating  Doctors  No  Longer  Paid 

Also  on  July  1,  a new  policy  concerning  Blue  Shield 
payment  for  services  performed  by  non-participating 
doctors  went  into  effect.  Henceforth,  when  services  are 
performed  by  a non-participating  doctor,  payment  will 
be  made  directly  to  the  Blue  Shield  subscriber  whose 
responsibility  it  will  be  to  settle  with  the  doctor. 

We  feel  certain  that  you  agree  with  the  clear-cut  logic 
of  this  move  and  echo  the  words  of  Insurance  Commis- 
sioner Francis  R.  Smith.  In  approving  the  action,  he 
said : 

“When  non-participating  doctors  hold  themselves 
available  to  the  benefits  derived  under  the  Blue  Shield 
Plan,  they  should,  at  the  same  time,  undertake  to  as- 
sume responsibility  of  membership  in  said  plan.” 

Blue  Shield  is  the  doctors’  plan,  and  upon  the  con- 
tinued whole-hearted  cooperation  of  its  participating 
doctors  rests  its  entire  future.  At  the  end  of  July, 
MSAP  participating  doctors  numbered  12,114 — a net 
gain  of  1293  over  the  previous  July.  A breakdown  ac- 
cording to  professions  reveals  10,180  Doctors  of  Med- 
icine, 973  Doctors  of  Osteopathy,  and  961  Doctors  of 
Dental  Surgery. 

$127 ,585,980  Paid  to  Doctors  Since  Inception 

In  its  16  years,  MSAP  has  paid  to  doctors,  on  an  in- 
curred basis,  more  than  $127,000,000.  This  figure  is  in- 
creasing by  leaps  and  bounds  as  illustrated  by  the  fact 
that,  just  last  year,  payments  totaled  about  $32  million, 
while  in  1956  this  figure  is  expected  to  top  $39  million. 
Nearly  every  month  new  records  are  being  set  both  in 
the  number  of  service  reports  processed  and  the  amount 
paid. 

As  a matter  of  fact,  each  working  day  an  average  of 
3355  service  reports  are  processed,  compared  to  2684  a 
year  ago.  One  single  day  in  July,  4656  reports  were 
processed  and  checks  totaling  nearly  a quarter  of  a mil- 
lion dollars  were  mailed  to  doctors ! 

General  practitioners  receive  a sizable  percentage  of 
Blue  Shield  payments  and,  of  course,  all  participating 
doctors  share  in  the  thousands  of  payments  made  on 
behalf  of  low-income  subscribers  who,  otherwise,  would 
find  it  impossible  to  pay  for  treatment. 

Payment  to  Surgical  Assistants 

In  August,  surgical  assistants,  other  than  interns  or 
residents,  became  eligible  to  receive  payment  from  Blue 
Shield.  Payments  to  such  assistants  are  made  if  the  doc- 
tors whom  they  assist  in  performing  surgical  operations 
consent  to  allotment  of  a portion  of  their  Blue  Shield 
fee. 

This  arrangement  was  approved  by  the  Board  of 
Trustees  of  the  State  Medical  Society  and  the  Judicial 
Council  of  the  American  Medical  Association,  and  is 
completely  voluntary  on  the  part  of  each  doctor  who 
utilizes  such  surgical  assistants.  A survey  of  all  par- 
ticipating doctors  who  do  surgical  work  indicated  that 
more  than  half  of  those  who  work  with  surgical  assist- 
ants were  favorable  to  the  proposal. 

The  portion  deducted  from  the  Blue  Shield  Plan  A 
fee  which  the  operating  doctor  would  receive,  and  paid 


to  his  assistant,  is  $10  for  fees  under  $100  and  $25  for 
fees  of  $100  or  over.  Similarly,  under  Plan  B,  the  assist- 
ant receives  $15  for  fees  under  $150  and  $35  for  fees  of 
$150  or  over.  Under  no  circumstances  are  the  combined 
Blue  Shield  payments  to  the  doctor  and  the  assistant  for 
a given  service  higher  than  the  amount  Blue  Shield 
would  pay  the  operating  doctor  had  no  assistant  received 
payment. 

The  combined  payments  should  be  treated  the  same  as 
a payment  to  an  operating  doctor  not  using  an  assistant 
with  respect  to  Blue  Shield’s  service  benefits  provision 
guaranteeing  paid-in-full  benefits  to  subscribers  under 
certain  incomes. 

Steelworkers  Increase  Protection;  Switch  to  Plan  B 

Probably  the  single  most  important  development  in 
the  enrollment  picture  was  our  retention,  effective  Sep- 
tember 1,  of  the  steel  company  business  after  lengthy 
negotiations.  Additional  benefits  were  added  and  Blue 
Shield’s  Plan  B fee  schedule  was  adopted  for  some 
640,000  Pennsylvania  steelworkers  and  dependents.  The 
renewal  of  these  contracts  was  especially  good  news 
for  both  the  association  and  its  participating  doctors. 

The  new  “steel”  coverage  includes  surgical,  oral  sur- 
gical, obstetric  delivery,  and  radiation  therapy  services, 
as  well  as  professional  anesthesia  services  when  per- 
formed by  a Doctor  of  Medicine,  Osteopathy,  or  Dental 
Surgery  other  than  the  doctor  in  charge  of  the  case. 
Also  included  are  diagnostic  x-ray  services  when  billed 
by  a doctor  and  such  diagnostic  medical  examinations  as 
basal  metabolism,  electrocardiogram,  and  electroenceph- 
alogram examinations.  At  the  time  I reported  to  you 
last  year,  coverage  of  these  ancillary  services  was  under 
study  and  this  is  the  first  large-scale  purchase  of  such 
protection. 

These  same  diagnostic  services,  in  addition  to  path- 
ologic examinations,  also  are  being  offered  to  certain 
western  Pennsylvania  groups  on  an  experimental  basis. 
Results  of  this  trial  will  determine  whether  the  coverage 
can  be  extended  to  other  Blue  Shield  members  through- 
out the  State. 

Enrollment  Gain  Continues 

More  than  32  per  cent  of  all  Pennsylvanians  are  now 
Blue  Shield  members — nearly  3J4  million  persons.  In 
the  year  ended  June  30,  a total  of  338,869  members  were 
added  to  MSAP’s  enrollment — a remarkable  tribute  to 
our  own  enrollment  representatives  and  those  of  the  five 
hospitalization  plans  which  act  as  our  agents. 

National  Blue  Shield  membership  passed  the  38  mil- 
lion mark  and  continued  to  swell  with  the  enrollment  of 
more  than  16,000  members  each  working  day. 

Four  New  Members  on  Board  of  Directors 

Our  Board  of  Directors  gave  freely  of  their  time  and 
talents  in  the  interest  of  your  Blue  Shield  Plan  and  ac- 
complished much.  We  regret  the  loss,  however,  of  the 
long  and  valuable  services  of  Robert  Devereux,  M.D., 
who  resigned  upon  moving  to  California. 

The  following  members  were  appointed  at  the  annual 
meeting  this  past  March — all  Doctors  of  Medicine:  Dr. 
Allen  W.  Cowley,  Harrisburg  cardiologist  and  medical 
coordinator  of  that  city’s  Polyclinic  Hospital;  Dr.  Vic- 
tor J.  Margotta,  Dunmore,  chief  of  orthopedic  surgery 
at  Scranton  State  Hospital  and  at  St.  Joseph’s  Chil- 
dren’s and  Maternity  Hospital  in  Scranton ; Dr.  E. 
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Roger  Samuel,  Mt.  Carmel,  1955’s  “General  Practitioner 
of  the  Year”  and  former  president  of  the  State  Society ; 
Dr.  John  W.  Shirer,  Pittsburgh  surgeon  and  president 
of  Presbyterian  and  Woman's  Hospital  in  that  city. 

We  welcome  these  four  physicians  who  have  compiled 
such  enviable  records  in  their  profession,  and  know  they 
will  make  valuable  contributions  to  the  guidance  of 
MSAP  policy. 

Professional  Relations  Increasingly  Important 

With  the  sizable  increase  in  participating  doctors  dur- 
ing the  past  year,  MSAP’s  professional  relations  pro- 
gram continues  to  gain  momentum.  This  program  was 
set  up  especially  to  establish  closer  relations  and  create 
greater  understanding  between  Blue  Shield  and  its  par- 
ticipating doctors.  Last  year,  the  staff  of  the  profes- 
sional relations  department  made  15,070  contacts  with 
doctors  and  their  office  assistants.  Fifty  office  assistants’ 
meetings  in  various  areas  of  the  State  attracted  an  at- 
tendance of  nearly  2000. 

Our  thanks  and  deep  appreciation  go  to  the  120  doc- 
tors on  our  five  district  liaison  committees  throughout 
the  State.  Once  again  this  past  year,  they  were  instru- 
mental in  promoting  a better  understanding  of  Blue 
Shield  among  doctors. 

What  Lies  Ahead 

Two  projects  in  the  offing  will  aid  us  considerably  in 
handling  the  increased  administrative  load  which  accom- 
panies expansion  of  membership  and  benefits. 

Last  March,  Blue  Shield  ordered  a complete  system  of 
electronic  data  processing  equipment  from  IBM.  The 
first  unit  of  this  system  will  be  delivered  in  a matter  of 
days. 

MSAP’s  long-range  plans  for  additional  coverages, 
as  well  as  its  continuing  membership  growth,  made  facil- 
ities to  handle  three  to  five  times  the  present  volume  a 
necessity.  This  “electronic  brain,”  which  can  determine 
the  price  of  a claim  in  three-hundredths  of  a second,  pro- 
vides the  answer.  Among  its  many  useful  functions,  the 
“brain,”  which  can  read  or  write  information  at  the 
fantastic  speed  of  15,000  characters  a second,  will  ex- 
pedite preparation  of  doctors’  checks. 

In  addition,  plans  are  now  being  drawn  for  a new  and 
larger  home  office  building  to  house  our  growing  ad- 
ministrative staff.  This  building  will  be  located  directly 
across  the  Susquehanna  River  from  Harrisburg,  in  the 
suburban  West  Shore  area,  and  will  be  ready  for  occu- 
pancy in  about  18  months. 

Projected  growth  has  been  taken  into  consideration  in 
its  design,  and  the  structure  is  expected  to  meet  all  fu- 
ture Blue  Shield  housing  requirements. 

As  I mentioned  when  describing  the  new  steel  cov- 
erage, many  of  the  ancillary  services  under  study  for 
feasibility  of  payment  last  year  have  become  a reality, 
and  have  been  enthusiastically  accepted  by  large  blocs 
of  our  membership. 

On  the  other  hand,  major  medical  expense  coverage, 
with  its  myriad  problems,  is  still  in  the  exploratory 
stage.  However,  such  a program  will  be  offered  when 
these  problems  have  been  resolved. 

Your  Personal  Support  Is  Vitally  Needed 

As  I stated  previously,  the  future  of  Blue  Shield  rests 
upon  the  firm  cooperation  and  support  of  its  participat- 
ing doctors.  And  upon  the  future  of  Blue  Shield  depends 


the  continuation  of  the  medical  profession  as  it  now 
exists. 

Some  of  you  might  ask,  “What  can  I,  personally,  do 
other  than  live  up  to  my  participating  doctor  agree- 
ment to  the  best  of  my  ability?” 

As  you  know,  we  have  only  one-third  of  Pennsyl- 
vania’s residents  enrolled.  Some  of  the  other  Blue 
Shield  plans  have  as  high  as  50  or  60  per  cent  of  their 
states  on  their  membership  rolls,  so  we  know  the  poten- 
tial does  exist. 

What  I propose  is  simply  this  . . . 

1.  Recommend  Blue  Shield  to  your  non-member 
patients,  emphasizing  that  it’s  the  doctors’  own 
plan,  and  encourage  them  to  join. 

2.  Explain  and  interpret  Blue  Shield  and  its  unique 
advantages  at  every  opportunity  when  you're  in 
the  company  of  business  and  civic  leaders. 

3.  “Sell”  Blue  Shield  to  your  colleagues  in  the  pro- 
fession who  are  not  now  participating  doctors. 

If  every  participating  doctor  actively  follows  this 
three-point  program,  the  cumulative  effect  will  be  truly 
gratifying  and  the  future  success  of  your  Blue  Shield 
Plan  will  be  doubly  assured. 

MEDICAL  SERVICE  ASSOCIATION  OF  PENNSYLVANIA 

STATEMENT  OF  CONDITION 
as  of  June  30,  1956 


Assets 

Home  office  building  $329,192.39 

Land  for  future  construction  112,035.00 

Bonds  (amortized  value)  17,269,296.29 

Cash  (banks,  offices,  and  transit)  6,112,241.61 

Accrued  interest  receivable  93,458.08 


Total  admitted  assets  $23,916,2 23.37 

Liabilities 

Accrued  expenses  $232,715.05 

Unearned  subscription  fees  2,311,044.48 

Claims  reported  but  unpaid  1,182,800.00 

Reserve  for  unreported  claims  4,443,400.00 

Reserve  for  processing  unreported  claims  337,560.00 

Reserve  for  deferred  maternity  care  3,058,300.00 

Reserve  for  contingencies  12,350,403.84 


Total  liabilities  $23,916,223.37 


APPENDIX  D 

Supplemental  Report  of  Committee  on  Rural  Health, 
and  Physician  Placement 

To  the  President  and  House  of  Delegates: 

Two  rather  important  items  have  come  up  since  our 
report  was  submitted  which  your  committee  feels  are 
of  sufficient  importance  to  merit  a supplemental  report. 
First,  the  study  of  rural  practice  which  Pennsylvania 
State  University  and  this  committee  have  been  carrying 
on  is  now  completed,  and  a digest  of  the  report  is  here 
appended.  It  is  important  for  you  to  know  that  sev- 
eral national  magazines  have  requested  this  report  for 
publication. 

The  second  matter  which  should  be  of  interest  to  you 
is  that,  after  negotiations,  we  have  agreed  to  assist  the 
Pennsylvania  State  University  Agricultural  Extension 
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Service  with  the  health  program  of  the  4-H  clubs,  its 
senior  extension  groups,  and  possibly  the  several  other 
organizations  under  the  wing  of  the  university.  The 
Board  of  Trustees  has  approved  of  our  cooperating  in 
this  manner,  and  it  is  the  hope  of  the  committee  that 
this  House  will  follow  suit. 

Respectfully  submitted, 

Malcolm  J.  Borthwick  Pauline  Wenner  Reinhardt 
F lor i a n Fi.orek  Cyrus  B.  Slease 

Charles  L.  Johnston  O.  K.  Stephenson 
C.  1..  Palmer  James  A.  Welty 

Charles  H.  J.  Kraft,  Chairman 

Thr  Physicians  Practicing  in  Rural  Pennsylvania* 

By  the  closest  estimate,  759  physicians  were  engaged 
in  private  practice  in  places  of  less  than  2500  population 
in  Pennsylvania  in  1954.  To  these  physicians  a series  of 
three  questionnaires  were  sent  concerning  their  back- 
ground, their  community  life  and  participation,  and  their 
professional  life,  together  with  their  satisfactions  or  dis- 
satisfactions. Response  was  87  per  cent  to  the  first 
questionnaire,  70  per  cent  to  the  second,  and  62  per  cent 
t i the  third. 

Background.  Forty-eight  per  cent  were  reared  in 
places  of  less  than  2500  population  (rural-reared) , and 
52  per  cent  were  reared  in  larger  places  (urban-reared). 
Twenty-one  per  cent  of  the  rural-reared  were  70  years 
of  age  or  over,  in  contrast  to  3 per  cent  of  the  urban- 
reared  ; in  a few  years,  the  removal  of  this  large  group 
of  older  rural-reared  physicians  will  tip  the  scales  heav- 
ily toward  the  urban-reared.  So  far  as  can  be  deter- 
mined, this  will  make  no  significant  difference  in  the 
kind  of  man,  the  kind  of  doctor-community  relationship, 
or  the  kind  of  practice;  rural-reared  and  urban-reared 
seemed  very  much  alike  in  all  these  things. 

Most  of  them  put  themselves  through  medical  school 
by  the  efforts  of  their  family  and  themselves.  When 
ready  to  practice,  the  largest  single  group  of  each  chose 
rural  practice  because  the  best  openings  they  saw  were 
rural,  although  for  more  rural  men  than  urban  the 
choice  was  in  accord  with  a lifetime  ambition.  Forty- 
three  per  cent  of  the  rural-reared  located  near  the  place 
of  their  boyhood;  40  per  cent  of  the  urban-reared  found 
their  location  through  friends.  Community  advertise- 
ments and  medical  society  efforts  accounted  for  less  than 
8 per  cent.  Roughly  70  per  cent  of  each  had  practiced 
in  no  other  location.  There  was  an  average  of  17  years 
in  their  current  place,  with  9 out  of  10  owning  their 
own  homes. 

Sixty  per  cent  of  the  rural-reared  men  married  rural- 
reared  women ; 70  per  cent  of  the  urban-reared  married 
urban-reared  women.  There  was  no  difference  in  the 
number  of  children,  two  being  the  commonest  number, 
with  indications  that  the  completed  family  w'ould  have 
3 to  4 children.  The  physicians  themselves  came,  only 
one  in  eight,  from  physician  fathers,  but  of  their  own 
grown  sons,  one-fourth  are  now  physicians. 

Conditions  of  Practice.  The  offices  of  these  Pennsyl- 
vania rural  physicians  are  in  or  connected  with  their 
homes ; only  33  per  cent  maintain  offices  away  from  the 


* A very  brief  summary  of  a study  conducted  1954-1956  by 
William  G.  Mather  and  Kinzo  Yamamoto,  of  the  Department  of 
Agricultural  Economics  and  Rural  Sociology  of  Pennsylvania 
State  University,  for  the  Committee  on  Rural  Health,  and  Phy- 
sician Placement  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania. 
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home  premises.  Nine  out  of  10  practice  alone,  but  the 
few  in  partnership  speak  well  of  that  arrangement  as 
giving  them  more  freedom.  Sixty  per  cent  hire  a nurse 
or  secretary;  11  per  cent  are  assisted  by  their  wives. 

Forty-nine  per  cent  are  within  10  miles  of  a hospital, 
but  only  7 per  cent  have  one  within  the  community. 
Fifty-six  per  cent  have  a pharmacy  in  the  community, 
another  20  per  cent  within  five  miles.  Fifteen  per  cent 
have  a laboratory  within  the  community,  9 per  cent  with- 
in 5 miles,  and  5 per  cent  make  their  own  analyses; 
however,  73  per  cent  get  their  reports  back  within  48 
hours. 

Nine  out  of  10  have  one  car;  43  per  cent  of  the  cars 
were  new  or  one  year  old ; 30  per  cent  two  or  three 
years  old.  They  drive  an  average  of  15,500  miles  a year. 

Four-fifths  of  the  physicians  were  members  of  a hos- 
pital staff,  but  only  7 per  cent  performed  major  oper- 
ations ; 38  per  cent  performed  minor  operations.  The 
days  of  kitchen  surgery  are  about  over — only  1 per  cent 
reported  major  surgery  done  outside  a hospital.  The 
stork  cooperates  also — 73  per  cent  reporting  all  deliv- 
eries within  a hospital  and  another  19  per  cent  reporting 
90  per  cent  of  deliveries  in  a hospital. 

They  are  true  “general  practitioners.”  Twenty-three 
per  cent  of  2653  cases  (the  last  three  home,  and  the  last 
three  office  cases  for  each  physician)  were  upper  respir- 
atory, 17  per  cent  were  cardiac,  13  per  cent  eye,  ear,  nose 
and  throat,  10  per  cent  gastrointestinal,  6 per  cent  repro- 
ductive and  pelvic,  and  no  other  single  category  reached 
as  much  as  5 per  cent. 

Only  7 per  cent  refuse  evening  home  calls;  most  are 
called  out  two  and  three  evenings  a week ; nearly  four- 
fifths  report  office  hours  four  or  more  evenings  a week. 
Almost  half  squeeze  a day  off  somewhere  in  the  week, 
and  85  per  cent  somehow  manage  a vacation  of  from 
two  to  three  weeks. 

Eighty  per  cent  of  them  feel  no  handicap  as  far  as 
recognition  by  their  brothers  in  the  profession  is  con- 
cerned in  selection  for  leadership  positions  and  prepara- 
tion of  articles  and  addresses ; those  who  do  are  a little 
bitter  about  it  and  feel  the  city  doctor  and  the  specialist 
have  better  chances. 

Community  Life  and  Participation.  Pennsylvania 
rural  physicians  are  quite  satisfied  with  their  location. 
I f they  had  to  move,  60  per  cent  would  choose  another 
rural  place.  Those  who  would  go  to  the  city  would  do 
so  largely  for  better  professional  facilities — hospital, 
nearness  to  other  doctors,  and  some  for  better  schools 
and  churches  for  their  families.  Those  who  would  stay 
in  the  rural  areas  stressed  the  warm  friendship  of  rural 
people  and  the  satisfying  nature  of  permanent  doctor- 
patient  relationships. 

In  passing  judgment  on  their  communities,  the  need 
for  better  schools,  better  public  utilities,  and  more  varied 
industry  were  mentioned  most  frequently  by  the  phy- 
sicians (although  27  per  cent  stated  no  improvement  was 
needed).  The  “good"  characteristics  of  the  people  and 
the  peace  and  quiet  of  rural  life  were  most  frequently 
appreciated. 

The  rural  physicians  were  not  able,  because  of  their 
heavy  work  load,  to  participate  very  much  in  the  more 
formal  aspects  of  community  life.  Nine  out  of  10  were 
members  of  churches,  and  about  half  attended  regularly ; 
this  type  of  community  organization  was  the  one  most 
frequently  found,  and  the  rural-reared  were  definitely 
more  active  in  it  than  were  the  urban-reared.  Activity 
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was  indicated  by  a full  third  in  sports  and  hobby  clubs ; 
a scant  third  took  active  parts  in  service  clubs ; but  be- 
yond these,  participation  by  physicians  in  community 
organizations  was  nominal.  The  frequency  of  evening 
office  hours  and  the  unpredictability  of  demands  for 
their  professional  services  were  mentioned  by  most  of 
them  as  reasons. 

Although  the  pace  of  their  lives  was  demanding,  and 
many  physicians  spoke  of  their  heavy  work  loads,  they 
found  repayment  in  financial  rewards  as  well  as  in  other 
satisfactions  of  life.  Twenty-three  per  cent  reported  a 
net  income  of  between  $10,000  and  $12,500  for  the  past 
year,  and  the  average  was  close  to  the  upper  amount. 
There  was  little  difference  between  urban-reared  and 
rural-reared.  In  the  later  years  of  life,  however,  the 
net  income  declined  as  activity  slowed. 

But  these  men  in  general  liked  the  life.  Fifty-six  per 
cent  intended  to  retire  right  where  they  were,  and  only 
27  per  cent  were  undecided  as  to  their  place  of  retire- 
ment. 

APPENDIX  E 

Supplemental  Report  of  State  Healing  Arts 
Advisory  Committee 

To  the  President  and  House  of  Delegates: 

At  the  last  meeting  of  the  State  Healing  Arts  Advis- 
sory  Committee  to  the  Department  of  Public  Assistance, 
held  on  Oct.  4,  1956,  three  subjects  were  presented  to 
the  committee.  These  matters  did  not  require  the  com- 
mittee’s approval  inasmuch  as  they  had  previously  been 
acted  upon  by  the  State  Board  of  Public  Assistance,  but 
were  brought  before  the  committee  for  its  information. 

Recommendation  for  County  Medical  Consultants. 
The  State  Healing  Arts  Advisory  Committee  has  con- 
sistently recommended  the  appointment  of  county  med- 
ical consultants  to  the  local  county  boards  and  the  De- 
partment of  Public  Assistance  for  the  purpose  of  eval- 
uating invoices  presented  by  the  various  members  of  the 
county  medical  societies  and  cooperating  in  the  admin- 
istration of  the  medical  care  program  on  a local  level. 

At  the  present  time,  by  recent  Congressional  action, 
public  assistance  recipients  are  entitled  to  be  examined 
by  their  family  physicians  for  the  purpose  of  determin- 
ing whether  or  not  they  are  totally  and  permanently  dis- 
abled. The  report  of  the  family  physician  is  then  ap- 
proved by  the  local  board  and  the  Department  of  Public 
Assistance,  and  finally  by  the  medical  consultant  in  the 
Department  of  Public  Assistance.  The  public  assistance 
recipients  who  have  been  determined  as  being  perma- 
nently and  totally  disabled  are  then  entitled  to  receive 
treatment  with  the  idea  of  rehabilitating  them. 

It  was  this  provision  in  the  amendment  to  the  Social 
Security  Act  by  the  Federal  Congress  which  stimulated 
the  department  to  make  the  recommendation  for  medical 
consultants. 

Home  Nursing  Care.  The  second  subject  under  dis- 
cussion was  that  which  concerned  the  allocation  of  the 
$3,000,000  provided  for  in  the  last  session  of  the  Penn- 
sylvania Legislature  to  nursing  homes  for  the  purpose 
of  providing  medical  care  to  those  public  assistance 
recipients  placed  in  nursing  homes.  In  the  annual  re- 
port of  your  representative,  it  was  mentioned  that  there 
was  a legal  question  involved  regarding  the  interpreta- 
tion of  the  Act — whether  it  meant  that  the  department 
would  pay  for  nursing  care  in  the  recipient’s  own  home 


or  in  a nursing  home.  The  Attorney  General,  however, 
has  interpreted  the  provisions  in  the  Act  to  mean  care 
in  the  numerous  so-called  nursing  homes  which  are 
licensed  by  the  Department  of  Welfare  of  the  Common- 
wealth of  Pennsylvania. 

The  nursing  homes  have  been  classified  into  three 
classes : 

1.  Those  providing  practical  nursing  care. 

2.  Those  providing  full-time  skilled  nursing  care. 

3.  Those  providing  extensive  skilled  nursing  care  and 
rehabilitation. 

The  Department  of  Public  Assistance  has  devised  an 
application  for  nursing  home  care  which  is  quite  ex- 
tensive and  involves  a complete  physical  and  some  lab- 
oratory examinations  of  the  public  assistance  recipient 
who  is  making  application  for  care  in  one  of  the  types 
of  nursing  home. 

Federal  Subsidies  for  Medical  Care  for  Public  Assist- 
ance Recipients.  This  is  known  as  Public  Law  No.  880, 
and  is  part  of  an  amendment  to  House  Bill  No.  7225. 
At  the  present  time  the  U.  S.  Government  contributes 
an  estimated  $90,000,000  annually  to  the  states.  Under 
the  new  program,  there  is  a complicated  formula  pro- 
viding that  the  state  fund  will  be  made  up  of  $6.00  per 
month  for  each  adult  recipient  and  $3.00  for  each  child- — 
half  supplied  by  the  United  States  Government. 

According  to  the  Oct.  4,  1956  special  report  of  the 
American  Medical  Association,  it  is  rather  difficult  and 
complicated  to  explain  the  administrative  procedures  of 
this  program.  As  your  representative,  I suggest  that 
this  be  referred  to  the  Committee  on  Medical  Economics 
of  The  Medical  Society  of  the  State  of  Pennsylvania 
for  its  consideration  and  recommendations. 

Respectfully  submitted, 

C.  I..  Palmer,  Chairman 

APPENDIX  F 

Supplemental  Report  of  Councilor  of  the  Fifth  District 

To  the  President  and  House  of  Delegates: 

It  has  been  forcibly  brought  to  the  attention  of  the 
trustee  and  councilor  for  the  Fifth  Councilor  District 
that  that  portion  of  his  report  referring  directly  to  the 
York  County  Medical  Society  and  the  York  Hospital 
is  inaccurate  as  to  the  facts  quoted.  These  inaccuracies 
consist  essentially  of  these  statements : 

1.  “The  Society  assumed  the  responsibility  of  a solu- 
tion.” 

2.  “The  York  Hospital  was  unable  to  secure  any  in- 
terns for  the  year  1955-56.” 

3.  "The  Medical  Society  drew  up  a roster  of  York 
physicians”  etc.,  to  end  of  paragraph. 

The  original  report  submitted  by  this  trustee  and 
councilor  was  based  on  a transcription  of  the  oral  re- 
port rendered  by  the  secretary  of  the  York  County 
Medical  Society  at  a councilor  district  meeting  held  at 
the  Tucquan  Club,  York  County,  Pa.,  on  Aug.  9,  1956. 
The  transcription  was  made  by  the  secretary  of  the 
meeting,  who  was  appointed  by  this  trustee  and  coun- 
cilor. 

As  to  the  inaccuracies  quoted  above,  the  year 
“1955-56”  in  item  2 should  have  been  “1956-57”;  this 
error  was  typographic  and  not  included  in  the  transcrip- 
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tion.  As  to  the  other  inaccuracies,  the  president  of  the 
staff  of  the  York  Hospital  has  informed  me  as  follows : 

“For  the  current  year”  (1956-57)  “we  matched  with 
three  interns  under  the  matching  plan  and  they  have 
been  with  us  since  July  1.  . . . The  problem  of  pro- 
viding the  services  normally  available  through  a full 
complement  of  interns  has  been  handled  entirely  by  the 
hospital’s  staff  and  management,  where  it  properly  be- 
longs. ...  If  necessary,  the  staff  will  take  their  turns 
in  the  emergency  room,  on  an  alphabetical  basis,  serving 
an  8-hour  duty,  probably  no  more  than  once  in  two  or 
three  months.  . . . Five  of  last  year’s  intern  group 
have  been  employed  by  the  hospital,  and  the  only  cov- 
erage the  staff  has  had  to  provide  to  date  was  a few 
days  early  in  July  when  these  men  were  taking  their 
state  license  examinations.  ...  No  thought  has  been 
given  to  a monetary  fine.  Before  tbe  above  coverage 
arrangements  were  worked  out,  some  members  of  the 
staff,  anticipating  the  worst,  talked  of  hiring  substitutes 
to  take  their  turn.” 

This  trustee  and  councilor  is  at  a loss  to  determine 
the  reason  for  the  above  discrepancies  in  factual  report- 
ing and  who  is  at  fault.  Actually  it  makes  little  differ- 
ence ; it  is  more  important  that  the  true  facts  are 
known. 

This  trustee  therefore  requests  the  deletion  from  his 
report  of  paragraphs  7,  8,  and  the  first  sentence  of  par- 
agraph 9.  In  lieu  thereof  the  present  paragraph  7 shall 
read  as  follows:  “The  York  County  Medical  Society 
reported  on  the  general  problem  of  the  difficulty  that 
hospitals  have  in  securing  their  full  complement  of  in- 
terns. Until  the  year  1956-57  the  York  Hospital  has 
been  successful  in  this  respect.  For  the  year  1956-57 
this  hospital  obtained  three  interns  through  the  match- 
ing plan.  Needless  to  say,  the  management  and  staff  of 
the  hospital  have  taken  the  necessary  steps  to  insure 
adequate  coverage  for  its  patients.” 

Paragraph  8 being  eliminated,  paragraph  9 becomes 
paragraph  8 and  starts  as  follows:  “Your  trustee  and 
councilor  is  cognizant  of  many  of  the  reasons,  etc.” 

The  last  sentence  in  paragraph  17  concerning  York 
County  should  be  changed  to  read : “The  York  Hos- 
pital has  good  physicians  who  have  added  much  to  the 
training  of  interns,  so  something  must  be  done  in  order 
that  it  will  have  interns  to  train.” 

Respectfully  submitted, 

James  Z.  Appel, 

Trustee  and  Councilor. 

APPENDIX  G 

Supplemental  Report  of  Commission  on  Mental  Hygiene 

To  the  President  and  House  of  Delegates: 

The  commission  submits  herewith  a report  of  the 
meeting  held  on  Sept.  16,  1956.  It  believes  that  the  mat- 
ters discussed  deserve  special  consideration  from  the 
House  of  Delegates  because  the  program,  if  approved, 
will  furnish  a new  degree  of  medical  cooperation  with 
medical  health  agencies  in  the  Commonwealth  of  Penn- 
sylvania. The  commission  also  believes  that  this  pro- 
gram deserves  the  support  of  the  House  of  Delegates. 

1.  The  commission  recommends  that  family  physicians 
be  receptive  to  the  care  of  patients  addicted  to  alcohol- 
ism, narcotics,  barbiturates,  and  other  drugs  while  these 
cases  are  in  the  early  stages.  Where  definitive  treatment 
is  pending,  physicians  should  be  urged  to  cooperate  in 


the  management  of  these  cases  within  the  limits  of  their 
resources  and  with  due  protection  to  the  hospital  facil- 
ities needed.  When  patients  return  from  definitive 
treatment,  it  is  urged  that  family  physicians  support  and 
attempt  to  maintain  them  on  a non-addictive  basis.  The 
commission  supports  the  Health  Department  in  its  at- 
tempts to  control  the  addiction  problem  in  the  Common- 
wealth and  hopes  that  an  increasing  number  of  facilities 
will  be  provided  for  the  care  of  those  addicted. 

2.  The  commission  recommends  that  each  county  med- 
ical society  give  active  support  to  a program  of  exten- 
sion of  community  psychiatric  clinical  facilities  within 
its  area,  and  urges  that  each  county  medical  society 
cooperate  actively  within  the  mental  hospital  serving  its 
area  to  the  end  that  patients  may  receive  early  and  ade- 
quate treatment  and  that  returned  patients  may  be  better 
cared  for  by  their  family  physicians. 

3.  The  commission  recommends  that  psychiatric  clin- 
ics in  general  hospitals  be  established.  It  further  recom- 
mends that,  if  possible,  state  aid  for  their  maintenance 
be  secured  and  that  psychiatric  beds  in  general  hospitals 
be  encouraged  by  state  subsidies  when  possible.  It  fur- 
ther recommends  that  state  hospitals  provide  training 
at  the  internship  and  residency  level  in  psychiatry,  and 
that  non-psychiatric  medical  personnel  be  used  in  their 
institutions.  County  medical  societies  are  urged  to  aid 
the  above-mentioned  institutions  in  obtaining  part-time 
ancillary  help  in  their  hospitals. 

4.  The  commission  urges  medical  schools  in  this  state 
to  orient  their  training  in  psychiatry  so  that  medical 
students  may  have  a better  appreciation  of  community 
psychiatric  needs.  It  is  recommended  that  students  be 
given  the  opportunity  to  learn  firsthand  the  psychiatric 
problems  to  be  found  in  mental  institutions. 

5.  The  commission  urges  active  liaison  between  lay 
organizations  dealing  with  mental  health,  the  Commis- 
sion on  Mental  Hygiene,  and  the  county  medical  so- 
cieties. 

6.  The  commission  urges  each  county  medical  society 
to  assist  its  area  mental  hospital  in  becoming  a function- 
ing part  of  the  medical  family.  It  urges  each  county 
medical  society  to  present  an  annual  program  on  some 
aspect  of  mental  health. 

7.  The  commission  notes  with  approval  the  increased 
attention  being  given  to  the  care  of  mental  patients  and 
the  greater  amount  of  money  being  spent  for  mental 
hospital  operation  and  maintenance.  The  commission 
hopes  that  this  is  a continuing  policy  and  urges  that 
efforts  be  made  to  continue  this  policy  in  the  future 
years  rather  than  have  it  deteriorate  from  lack  of  leg- 
islative support.  The  commission  recognizes  that  the 
proportionate  cost  of  care  in  general  hospitals  and  men- 
tal hospitals  still  shows  too  wide  a gap.  It  is  recom- 
mended that  more  money  be  spent  in  the  care  and  treat- 
ment of  mental  cases  on  a per  capita  per  day  basis.  The 
commission  recognizes  the  economic  value  of  large 
amounts  being  spent  for  early  care  of  acute  cases  rather 
than  smaller  amounts  over  a much  longer  period  for 
chronic  cases. 

Respectfully  submitted, 

Joseph  A.  Cammarata  Arthur  Lindenfeld 

John  N.  Frederick  Paul  J.  Poinsard 

Samuel  B.  Hadden  J.  Franklin  Robinson 

James  N.  Henninger  Jack  D.  Utley 
Peter  O.  Kwiterovich 

Hamblen  C.  Eaton,  Chairman 
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APPENDIX  H 

Supplemental  Report  of  Committee  on  Public  Health 
Legislation 

To  the  President  and  House  of  Delegates: 

This  supplemental  report  embodies  the  activities  of 
the  staff  members,  as  well  as  those  of  your  chairman,  in 
their  appearances  before  representatives  and  committees 
of  the  state  government  concerning  important  legisla- 
tion having  to  do  with  health  and  medical  affairs. 

In  the  latter  part  of  November,  1955,  your  chairman, 
together  with  Mr.  Robert  H.  Craig,  Jr.,  administrative 
assistant,  and  Howard  K.  Petry,  M.D.,  a past  president 
of  The  Medical  Society  of  the  State  of  Pennsylvania 
and  past  superintendent  of  the  Harrisburg  State  Hos- 
pital, appeared  before  the  Senate  Committee  on  Public 
Health  and  Welfare  regarding  House  Bill  No.  670,  pro- 
viding for  the  removal  of  the  present  functions,  under 
the  Administrative  Code,  of  the  local  boards  of  trustees 
of  state  mental  institutions  and  placing  these  boards  in 
the  position  of  advisory  bodies  only.  Those  of  us  in  at- 
tendance warned  against  such  a change  because  it  re- 
moves local  autonomy.  However,  after  considerable  dis- 
cussion among  the  members  of  the  committee,  this  part 
of  the  bill  was  concurred  in  by  the  Senate. 

In  a recent  opinion,  Hon.  Herbert  B.  Cohen,  attorney 
general,  has  since  ruled  that  the  functions  of  the  Secre- 
tary of  Welfare  of  the  Commonwealth  of  Pennsylvania 
are  now  such  that  he  controls  the  hiring  and  discharg- 
ing of  employees  of  all  mental  institutions  irrespective 
of  suggestions  and  recommendations  of  the  local  boards 
of  trustees. 

Your  representatives  were  able,  however,  to  convince 
the  members  of  the  committee  that  the  Commissioner  of 
Mental  Health  should  be  a qualified  and  licensed  doctor 
of  medicine  who  is  a psychiatrist.  Therefore,  in  effect, 
the  Commissioner  or  the  Deputy  Secretary  of  Welfare 
will  now  be  a certified  psychiatrist  licensed  to  practice 
medicine  and,  besides,  he  will  have  considerable  power 
in  his  recommendations  as  to  the  treatment  of  cases. 

In  January,  1956,  your  chairman  and  Dr.  Stephen  J. 
Deichelmann  appeared  before  the  Committee  on  Profes- 
sional Licensure  of  the  House  regarding  Senate  Bills 
Nos.  442  and  443,  providing  for  the  elimination  of  the 
Osteopathic  Surgeons’  Examining  Board.  These  bills 
also  created  an  Osteopathic  Board  to  license  those  who 
apply  within  a limited  time  to  practice  osteopathy  and 
surgery  and  changed  their  definition.  At  the  time  of 
that  hearing  the  osteopaths  had  presented  some  amend- 
ments which  had  not  been  distributed  to  the  committee 
members.  Therefore,  action  was  postponed  and  your 
chairman  and  members  of  our  staff  in  Harrisburg  were 
able  to  have  the  following  amendments  introduced : 

1.  That  two  doctors  of  medicine  be  appointed  by 
the  Governor  to  the  Board  of  Osteopathic  Exam- 
iners to  administer  the  provisions  of  the  amended 
Act. 

2.  That  all  those  who  apply  for  a license  under 
the  new  Act  shall,  in  lieu  of  the  required  internship 
or  hospital  training  in  surgery,  take  refresher 
courses  in  surgery,  pathology,  therapeutics,  materia 
medica,  pharmacology,  and  biochemistry  prior  to 
their  examination  for  such  licensure. 

In  October,  1955,  your  chairman,  together  with  Mr. 
Craig  and  Mr.  James  H.  Thompson,  attorney,  appeared 


before  the  Committee  on  Public  Health  and  Sanitation 
in  the  House  regarding  Senate  Bill  No.  365,  now  Act 
No.  281.  This  bill  provided  for  telephonic  prescriptions 
of  dangerous  drugs,  as  defined  in  the  Act,  to  be  con- 
firmed by  written  prescriptions  within  72  hours.  In  the 
original  Dangerous  Drug  Act  a written  prescription 
was  necessary.  Telephonic  orders  for  barbiturates  from 
doctors  became  so  frequent  that  the  Pennsylvania  Phar- 
maceutical Association  suggested  that  we  combine  our 
efforts  to  so  amend  the  Dangerous  Drug  Act.  This  was 
done  and  the  bill  is  now  a state  law. 

Another  feature  of  the  bill  provided  for  over-the- 
counter  selling  of  certain  drugs  and  preparations  that 
have  been  determined  by  the  Secretary  of  Health  not 
to  be  dangerous  to  public  health.  One  drug  involved  in 
this  controversy  is  a drug  known  as  Primatene,  pre- 
pared by  the  Whitehall  Pharmacal  Company.  Each 
tablet  of  Primatene  contains  % of  a.  grain  of  phenobar- 
bital,  °f  a grain  of  ephedrine  hydrochloride,  and  2 
grains  of  theophylline.  The  Philadelphia  Association  of 
Retail  Druggists  objected  to  the  determination  that 
Primatene  is  not  dangerous  if  so  sold.  It  was  the  opin- 
ion of  your  representatives  that  the  Secretary  of  Health 
should  follow  the  ruling  of  the  Pure  Food  and  Drug 
Administration  which  had  already  determined,  after 
careful  investigation,  that  Primatene  is  not  dangerous 
for  selling  over  the  counter.  Even  with  this  safeguard, 
the  Philadelphia  Association  of  Retail  Druggists  ob- 
jected on  the  ground  that  phenobarbital  is  a poison  and 
that  theophylline  and  ephedrine  hydrochloride  can  be 
dissolved  by  placing  the  tablets  in  boiling  water  and 
the  remaining  residue  will  be  phenobarbital. 

In  July,  1956,  Mr.  Craig  and  Mr.  Thompson  appeared 
before  a group  of  individuals  at  a meeting  called  by  the 
Secretary  of  Health,  Dr.  Berwyn  F.  Mattison,  to  set  up 
regulations  for  the  administration  of  Act  No.  281.  On 
Sept.  11,  1956,  another  meeting  was  held,  attended  by 
about  the  same  groups.  Present  were  representatives 
of  the  Pennsylvania  Pharmaceutical  Association,  the 
Pure  Food  and  Drug  Administration,  and  witnesses 
from  the  Whitehall  Pharmacal  Company,  all  of  whom 
were  doctors  of  medicine  and  active  in  teaching  phar- 
macology— one  from  the  University  of  Michigan,  one 
from  Georgetown  University,  and  the  third  a medical 
doctor  on  the  staff  of  the  Whitehall  Pharmacal  Com- 
pany. All  of  them  testified  that  if  Primatene  were  sold 
over  the  counter  and  used  according  to  the  directions 
on  the  bottle,  there  would  be  no  harm  in  permitting 
Primatene  to  be  sold  in  such  manner.  The  Secretary 
of  Health  has  not  as  yet  given  his  opinion  concerning 
this  question. 

On  Sept.  12,  1956,  your  chairman  appeared  at  the 
request  of  the  State  Board  of  Medical  Education  and 
Licensure  before  a committee  of  the  House  to  consider 
House  Resolution  No.  122,  which  concerns  rules  and 
regulations  issued  by  the  State  Board  of  Medical  Edu- 
cation and  Licensure  relating  to  the  licensing  of  grad- 
uates of  foreign  medical  schools.  The  membership  of 
the  entire  board  was  present.  Each  member  testified  as 
to  the  difficulties  under  which  they  operate ; that  they 
were  not  discriminating  against  anyone ; that  they  were 
open  at  all  times  to  any  type  of  investigation,  and  that 
their  only  desire  was  to  be  as  fair  as  possible  and  main- 
tain the  present  high  standard  of  medical  education. 
They  made  an  excellent  presentation  and  were  well  re- 
ceived by  the  subcommittee.  However,  at  a previous 
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meeting,  the  legal  representative  of  one  of  the  applicants, 
who  was  a graduate  of  an  Italian  school  of  medicine, 
appeared  before  the  committee  and  demanded  that  his 
client  be  examined  by  the  board  for  the  purpose  of  ob- 
taining a license.  This  committee  of  the  House  was 
instructed  to  report  to  the  next  session  of  the  Legisla- 
ture. It  is  the  thought  of  your  chairman  that  the  State 
Board  of  Medical  Education  and  Licensure  should  have 
the  opportunity  of  informing  the  medical  profession  as 
to  the  problems  with  which  it  is  confronted  so  that  a 
full  understanding  may  be  had  as  to  the  reasons  for 
many  of  its  actions. 

In  August,  1955,  Dr.  Harold  IL  Gardner,  secretary- 
treasurer  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania, received  a letter  from  Senator  Joseph  J.  Yosko 
informing  him  that  the  Senate  Committee  to  Study  the 
Budgets  of  the  Various  Departments  of  the  State  Gov- 
ernment would  hold  a meeting  on  Tuesday,  August  25, 
and  asking  that  the  Medical  Society  send  a representa- 
tive to  appear  and  indicate  the  Society’s  position  con- 
cerning the  appropriation  to  the  State  Health  Depart- 
ment. Mr.  Craig  attended  on  behalf  of  the  Committee 
on  Public  Health  Legislation  and  presented  the  Senate 
Committee  with  the  following  action  of  the  Board  of 
Trustees  at  a meeting  held  on  May  12,  1955,  concerning 
that  part  of  the  budget  of  the  Department  of  Health 
which  had  to  do  with  the  county  health  units: 

"Dr.  Roth  then  presented  the  following  motion : 
‘I  will  make  a motion  that  the  Board  of  Trustees 
of  The  Medical  Society  of  the  State  of  Pennsylvania 
shall  communicate  to  the  Pennsylvania  Legislature 
its  earnest  hope  that  adequate  funds  may  be  appro- 
priated to  sustain  the  operation  of  existing  county 
health  units  and  to  allow  the  development  of  new 
units  currently  under  consideration.’ 

“Motion  seconded,  put  to  vote,  and  carried. 


"That  the  Board  of  Trustees  support  in  every 
possible  way  adequate  appropriations  for  the  care 
of  the  mentally  ill  in  Pennsylvania,  particularly  call- 
ing attention  of  the  Legislature  to  the  fact  that 
newer  forms  of  treatment  and  medication  are  add- 
ing to  the  cost  of  care  in  mental  hospitals. 

“It  was  moved,  seconded,  and  carried  that  the  ac- 
tion of  the  commission  be  approved.” 

Respectfully  submitted, 


Joseph  J.  Toland,  Jr. 
Thomas  L.  Smyth 
Serge  E.  Grynkewich 
Joseph  J.  Leskin 
Henry  Walter,  Jr. 

H.  Thompson  Dale 


Herman  C.  Mosch 
Joseph  J.  Bellas 
W.  LeRoy  Eisi  -ER 
John  S.  Donaldson,  Jr. 
Milton  F.  Manning 
Park  M.  Horton 
C.  L.  Palmer,  Chairman 


APPENDIX  I 

Report  of  Commission  on  Conservation  of  Vision 

To  the  President  and  House  of  Delegates: 

The  commission  met  at  Bedford  Springs  on  May  25, 
1956,  and  also  has  held  several  consultations  with  mem- 
bers of  the  American  Medical  Association  Section  on 
Ophthalmology,  Committee  on  Public  Relations.  The 
optometrists,  as  with  other  fringe  groups,  have  been 
endeavoring  to  enlarge  their  field  of  practice  to  include 
medical  practice.  Even  more  important  to  the  general 


public  welfare  has  been  the  effort  to  restrict  and  reg- 
ulate the  physician  in  the  practice  of  medicine.  This  is 
the  first  time  a concerted  effort  has  been  made  by  any 
fringe  group  to  limit  medical  practice.  Such  precedent 
would  be  established  that  all  fields  of  medical  practice 
could  be  affected. 

Tn  view  of  these  efforts,  the  House  of  Delegates  of  the 
American  Medical  Association  adopted  the  following 
resolutions  which  are  a part  of  the  policy  and  Principles 
of  Medical  Ethics  of  the  American  Medical  Association. 

As  far  as  dispensing  glasses  by  eye  physicians  is  con- 
cerned, many  times  it  is  necessary  and  advisable  for  the 
physician  to  provide  these  appliances.  AMA  resolution 
No.  76,  which  involved  changing  Section  8 of  the  Prin- 
ciples of  Medical  Ethics,  was  revised  to  read : 

Dispensing  of  Drugs  and  Appliances  by  Physicians 

Section  8:  It  is  not  unethical  for  a physician  to  prescribe  or 
supply  drugs,  remedies,  or  appliances  as  long  as  there  is  no  ex- 
ploitation of  the  patient. 

AMA  resolution  No.  77  was  adopted;  this  reads  as 
follows : 

Be  it  resolved,  That  it  is  unethical  for  any  doctor  of  medicine 
to  teach  in  any  school  or  college  of  optometry,  or  to  lecture  to 
any  optometric  organization,  or  to  contribute  scientific  material 
to  the  optometric  literature,  or  in  any  way  to  impart  technical 
medical  knowledge  to  non-medical  practitioners. 

Medical  men  cannot  be  part  of  any  proposition  to  sup- 
ply inferior  services  since  that  would  be  contrary  to  the 
welfare  of  the  patient.  Since  the  expressed  purpose  of 
organized  optometry  is  to  invade  medical  practice  and 
limit  the  field  of  medicine,  the  ultimate  end  would  be 
against  the  public  welfare  if  the  above  AMA  resolution 
No.  77  had  not  been  adopted. 

AMA  resolution  No.  78  reads  as  follows: 

Whereas,  Optometry  has  increasingly  and  widely  throughout 
the  United  States  encroached  on  the  practice  of  medicine  to  the 
detriment  of  the  public;  and 

Whereas,  Optometric  organizations  have  caused  to  be  intro- 
duced into  various  state  legislatures  over  a period  of  many  years 
and  increasingly  in  recent  years  bills  which  would  permit  the 
practice  of  ophthalmologic  medicine  and  surgery  by  optometrists; 
and 

Whereas,  The  diagnosis  of  disease  of  itself  constitutes  the 
practice  of  medicine;  and 

Whereas,  United  States  Public  Law  No.  734  requires  the 
several  states,  in  order  to  participate  in  the  Federal  program,  to 
accept  the  opinion  of  the  optometrists  as  to  the  cause  of  blind- 
ness in  applicants  for  aid  to  the  blind,  thus  giving  legal  recog- 
nition to  the  practice  of  medicine  by  unqualified  practitioners 
who  are  thereby  exposed  to  prosecution;  and 

Whereas,  Optometry  has  sought  to  identify  itself  in  the 
public  mind  with  medicine  by  approaching  civic  and  governmental 
agencies  in  the  guise  of  qualified  experts  on  matters  of  every 
description  pertaining  to  the  eyes;  and 

Whereas,  Optometry  has  harassed  the  practicing  ophthal- 
mologist by  restrictions  and  attempted  restrictions  on  the  dis- 
pensing optician  and  other  ancillary  technical  workers  under  the 
supervision  of  the  physician;  and 

Whereas,  For  the  first  time  in  the  United  States,  legislation 
has  been  introduced  by  a non-medical  group  to  limit  the  phy- 
sician in  the  practice  of  medicine  in  that  it  would  forbid  the 
practice  of  a branch  of  medicine  to  all  physicians  except  those 
who  meet  certain  stipulations;  therefore  be  it 

Resolved,  That  the  Section  on  Ophthalmology  of  the  American 
Medical  Association 

(1)  take  the  necessary  steps  to  dissolve  the  National  Commit- 
tee on  Eye  Care,  formerly  the  Interprofessional  Committee 
on  Eye  Care; 

(2)  requests  that  the  various  state  medical  and  ophthalmologic 
organizations  be  vigorously  supported  by  the  American 
Medical  Association  in  an  unremitting  opposition  to  fur- 
ther encroachment  on  the  field  of  medicine  by  optometry 
or  any  other  non-medical  group; 

(3)  opposes  the  commissioning  of  optometrists  as  such,  by 
any  title,  in  the  armed  forces,  and  feels  that  positive  action 
should  be  taken  to  bring  about  the  discontinuance  of  this 
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practice  and  requests  that  the  armed  forces  provide  full 
medical  care  for  all  personnel  to  the  end  that  no  member 
may  be  subjected  to  eye  care  by  non-medical  personnel 
without  direction  or  supervision  by  an  ophthalmologist; 

(4)  requests  the  American  Medical  Association  to  press  for 
revision  of  Public  Law  No.  734,  part  4,  Sec.  341E,  Clause 
10,  to  require  that  certification  of  blindness  be  made  only 
by  a qualified  medical  practitioner ; 

(5)  bring  to  the  attention  of  the  National  Society  for  the  Pre- 
vention of  Blindness  and  similar  law  agencies  concerned 
with  the  prevention  of  blindness  and  the  conservation  or 
restoration  of  vision  that  the  professional  aspects  of  those 
problems  are  medical  considerations  and  therefore  the 
concern  of  the  physician  and  not  within  the  scope  of 
practice  of  limited  practitioners  unqualified  to  deal  with 
diseases  of  the  eyes;  and  be  it  further 

Resolved,  That  the  Section  on  Ophthalmology  of  the  American 
Medical  Association  petitions  the  House  of  Delegates  of  the 
American  Medical  Association,  in  the  interest  of  the  public  wel- 
fare, to  request  the  Board  of  Trustees  of  the  American  Medical 
Association  to  appoint  a permanent  Committee  on  Medical  Eye 
Care,  which  committee  should  be  charged  with,  among  others, 
the  following  responsibilities'. 

(1)  to  promote  and  to  prevent  limitation  of  medical  eye  care; 

(2)  to  formulate  a policy  which  will  safeguard  the  public  in- 
terest relative  to  possible  changes  in  legislation  relating  to 
eye  care; 

(3)  to  aid  the  several  District  of  Columbia,  state,  and  regional 
committees  to  comprehend  the  over-all  problem  and  to 
develop  the  ability  and  interest  to  deal  with  such  prob- 
lems at  state  level; 

(4)  to  receive  information,  coordinate,  and  advise  state  com- 
mittees on  problems  of  legislation  arising  in  each  state; 

(5)  to  prepare  suitable  material  for  dissemination  to  the  pub- 
lic and  material  for  dissemination  to  the  medical  profession 
generally,  presenting  the  history  of  ophthalmology  and  the 
attitude  of  ophthalmology  on  scientific,  economic,  and  so- 
cial problems  in  the  field  of  eye  care; 

(6)  to  report  at  least  annually  on  the  accomplishments,  prob- 
lems arising,  and  future  plans  for  the  consideration  of 
the  Section  on  Ophthalmology  of  the  American  Medical 
Association  at  its  annual  meeting. 

AMA  resolution  No.  79  reads  as  follows: 

Whereas,  Although  definitive  diagnosis  of  eye  disease  is  with- 
in the  province  of  the  physician  alone  and  the  ophthalmologist 
specifically,  nevertheless  the  nature  of  the  symptoms  and  the 
observations  of  the  optometrist  should  in  many  cases  indicate  to 
him  that  the  patient  should  be  referred  to  the  ophthalmologist 
for  medical  care;  and 

Whereas,  The  indications  for  further  examination  and  treat- 
ment by  physicians  or  by  the  dentist  are  medical  considerations 
and  their  determination  is  the  responsibility  of  the  physician  alone 
and  not  of  the  optometrist;  therefore  be  it 

Resolved,  That  in  the  public  interest  suitable  criteria  for  each 
referral  by  the  optometrist  to  the  ophthalmologist  should  be 
established;  and  be  it  further 

Resolved,  That  an  ophthalmologist  in  accepting  such  referral 
accepts  the  responsibility  for  determining  the  future  eye  care 
of  the  patient;  and  be  it  further 

Resolved,  That  it  is  proper  for  an  ophthalmologist  to  indicate 
to  an  optometrist,  who  has  so  referred  a patient,  the  nature  of 
the  condition  in  general  terms,  the  nature  of  his  interpretation 
of  the  condition  to  the  patient  (specifically  the  terms  in  which 
it  was  described  to  the  patient  by  the  ophthalmologist),  and 
whether  or  not  the  patient  has  been  placed  under  medical  care. 

Your  Commission  on  Conservation  of  Vision  recom- 
mends that  the  Pennsylvania  Medical  Society  endorse 
and  reaffirm  these  resolutions  as  adopted  by  the  Amer- 
ican Medical  Association  in  July,  1955. 

It  recommends  that  the  Society  continue  to  endorse 
legislation  relating  to  the  control  of  B-B  guns. 

It  recommends  that  the  Society  approve  the  principle 
of  medical  eye  examinations  of  persons  involved  in  auto- 
mobile accidents. 

It  recommends  an  evaluation  and  demonstration  of 
acceptable  procedures  in  school,  industrial,  and  motor 
vehicle  ocular  examinations. 

Respectfully  submitted, 

John  K.  Covey  Jay  G.  Linn,  Sr. 

Paul  C.  Craig  Robert  E.  Shoemaker 

William  T.  Hunt,  Jr.,  Chairman 


APPENDIX  J 

Supplemental  Report  of  the  Committee  on  Medicolegal 
Medicine 

To  the  President  and  House  of  Delegates: 

The  chairman  of  this  committee  wishes  to  make  a 
supplemental  report  which  will  bring  its  activities  up 
to  date. 

As  stated  in  the  original  annual  report,  the  chairman 
of  the  Committee  on  Medicolegal  Medicine,  in  coopera- 
tion with  the  comparable  committee  of  the  Pennsylvania 
Bar  Association,  prepared  a revision  of  a proposed  bill 
to  be  introduced  in  the  next  session  of  the  Legislature. 
Attached  is  a copy  of  the  proposed  bill.  This  bill  has 
been  approved  by  your  committee  since  the  filing  of 
the  original  annual  report,  and  it  is  expected  that  fav- 
orable action  will  be  taken  by  the  committee  of  the 
Pennsylvania  Bar  Association.  Your  chairman  has 
been  informed  by  S.  Regen  Ginsburg,  Esq.,  that  he 
has  forwarded  the  proposed  bill  to  the  chairman  of  the 
over-all  Committee  on  Medicolegal  Medicine  of  the 
Pennsylvania  Bar  Association  for  action  and  presenta- 
tion to  the  next  meeting  of  the  Pennsylvania  Bar  As- 
sociation in  January,  1957. 

So  far  as  the  Committee  on  Medicolegal  Medicine 
of  the  Pennsylvania  Medical  Society  is  concerned,  it 
has  completed  its  work  on  this  particular  project.  Your 
committee  therefore  recommends  that  the  proposed  bill 
be  turned  over  to  the  Committee  on  Public  Health  Leg- 
islation for  introduction  in  the  next  session  of  the  Legis- 
lature and  for  sponsorship  in  its  consideration  by  the 
Legislature. 

Respectfully  submitted, 

Theodore  R.  Helmbold  Orlo  G.  McCoy 
Thomas  K.  Hepler  James  D.  Weaver 

A.  Reynolds  Crane,  Chairman 

Medical-Legal  Investigation  Act 

Section  1.  Commission  on  Medical-Legal  Investiga- 
tion. The  Commission  on  Medical-Legal  Investigation 
is  hereby  established.  The  members  of  the  commission 
shall  be  the  Attorney  General,  the  Commissioner  of 
State  Police,  the  Secretary  of  Health  or  their  duly 
authorized  representatives ; two  attorneys  admitted  to 
practice  before  the  Supreme  Court  of  the  Common- 
wealth of  Pennsylvania  and  two  physicians  licensed  to 
practice  medicine  in  Pennsylvania,  one  of  whom  shall 
be  a pathologist  certified  by  the  American  Board  of 
Pathology.  The  attorney  and  physician  members  shall 
be  appointed  by  the  Governor  from  a list  of  qualified 
persons,  not  to  exceed  five  in  each  instance,  submitted 
by  the  Pennsylvania  Bar  Association  and  The  Medical 
Society  of  the  State  of  Pennsylvania,  respectively,  and 
shall  serve  for  one  year  and  until  their  successors  have 
been  chosen  and  qualified.  The  commission  shall  elect 
one  of  its  members  as  chairman  and  one  as  vice-chair- 
man. Members  of  the  commission  shall  receive  no 
compensation,  but  the  two  attorney  members  and  the 
two  physicians  shall  be  repaid  their  actual  expenses 
incurred  in  service  on  this  commission.  The  commis- 
sion shall  meet  at  least  once  each  year,  and  oftener 
as  its  duties  require,  upon  the  request  of  any  two 
members. 

Section  2.  Office  of  Medical-Legal  Investigation. 
The  Office  of  Medical-Legal  Investigation  is  hereby 
established,  to  be  operated  under  control  and  super- 
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vision  of  the  commission.  The  office  shall  be  directed 
by  a chief  medical  examiner,  and  may  employ  such 
assistant  medical  examiners,  pathologists,  toxicologists, 
laboratory  technicians,  regional  medical  examiners,  and 
other  staff  members  as  the  commission  may  specify. 
The  commission  shall  in  advance  of  appointments  specify 
the  qualifications  required  for  each  position  in  terms  of 
education,  experience,  and  other  relevant  considerations. 
Staff  members  other  than  the  chief  medical  examiner 
shall  be  named  by  the  chief  medical  examiner,  subject 
to  such  rules  as  the  commission  may  prescribe  (pro- 
vided that  such  rules  shall  conform  to  the  Civil  Service 
laws  of  this  state). 

Section  3.  Chief  Medical  Examiner.  The  chief  med- 
ical examiner  shall  be  a citizen  of  the  United  States 
and  a doctor  of  medicine  licensed  to  practice  medicine 
in  Pennsylvania  who  had  had  a minimum  of  two  years 
postgraduate  training  in  pathology.  He  shall  be  named 
by  the  commission  to  serve  for  such  term  and  at  such 
salary  as  the  commission  with  approval  of  the  Gov- 
ernor may  fix.  He  may  as  part  of  his  duties  teach 
medical  and  law  school  classes,  conduct  special  classes 
for  police  investigators,  and  engage  in  other  activities 
related  to  the  work  of  his  office  to  such  extent  and  on 
such  terms  as  may  be  authorized  by  the  commission. 
Similar  authorization  may  be  given  by  the  commission 
to  other  members  of  the  staff.  He  shall  serve  as  sec- 
retary of  the  commission. 

Section  4.  Deaths  to  Be  Investigated.  The  Office  of 
Medical-Legal  Investigation  shall  investigate  all  human 
deaths  of  the  types  listed  herewith : 

(a)  Violent  deaths,  whether  apparently  homicidal, 
suicidal,  or  accidental,  including  but  not  limited  to 
deaths  due  to  mechanical,  thermal,  chemical,  electrical, 
or  radiational  injury,  and  deaths  due  to  criminal  abor- 
tion, whether  apparently  self-induced  or  not. 

(b)  Sudden  deaths  not  caused  by  readily  recognizable 
disease. 

(c)  Deaths  under  suspicious  circumstances. 

(d)  Deaths  of  persons  whose  bodies  are  to  be  cre- 
mated, dissected,  buried  at  sea,  or  otherwise  disposed 
of  so  as  to  be  thereafter  unavailable  for  examination. 

(e)  Deaths  of  inmates  of  public  institutions  not  hos- 
pitalized therein  for  organic  disease. 

(f)  Deaths  related  to  disease  resulting  from  employ- 
ment or  to  accident  while  employed. 

(g)  Deaths  related  to  disease  which  might  constitute 
a threat  to  public  health. 

(h)  Deaths  unattended  by  a physician. 

Section  5.  Autopsies.  Autopsies  shall  be  conducted 
by  the  Office  of  Medical-Legal  Investigation  in  cases 
in  which  the  judgment  of  the  chief  medical  examiner, 
or  his  authorized  assistants,  the  public  interest  required 
an  autopsy,  and  in  such  cases  an  autopsy  is  thereby 
authorized.  In  determining  whether  the  public  interest 
requires  an  autopsy,  the  chief  medical  examiner  shall 
take  into  account  but  shall  not  be  bound  by  requests 
therefor  from  private  persons  or  from  public  officials, 
except  that  the  prosecuting  attorney  of  the  affected 
county  or  district  shall  have  the  right  to  require  an 
autopsy. 

Section  6.  Cooperative  Action. 

(a)  All  law  enforcement  officers,  prosecuting  attor- 
neys, coroners,  and  other  officials  shall  cooperate  fully 


with  the  Office  of  Medical-Legal  Investigation  in  mak- 
ing the  investigations  and  conducting  the  autopsies 
herein  provided  for.  Such  officials  and  all  physicians, 
undertakers,  embalmers,  and  other  persons  shall 
promptly  notify  the  office  of  the  occurrence  of  all 
deaths  coming  to  their  attention  which  under  this  Act 
are  subject  to  investigation  by  the  office,  and  shall  assist 
in  making  dead  bodies  and  related  evidence  available 
to  the  office  for  investigations  and  autopsies.  In  cases 
of  apparent  homicide,  or  suicide,  or  of  accidental  death 
the  cause  of  which  is  obscure,  the  scene  of  the  event 
shall  not  be  disturbed  until  authorization  by  the  medical 
examiner’s  office  is  given.  In  conducting  his  investiga- 
tion, the  medical  examiner  shall  take  possession  of  any 
objects  or  writings  which  in  his  opinion  may  be  useful 
in  establishing  the  cause  of  death,  and  deliver  them  to 
the  appropriate  law  enforcement  officials. 

(b)  Any  person,  individual,  or  corporate,  who  will- 
fully fails  to  comply  with  this  section  shall  be  guilty 
of  a misdemeanor  and  upon  conviction  shall  be  sub- 
ject to  a fine  not  to  exceed  $500. 

Section  7.  Laboratories.  The  Office  of  Medical-Legal 
Investigation  shall  maintain  a laboratory  or  laboratories 
suitably  equipped  with  medical,  scientific,  and  other  fa- 
cilities for  performance  of  the  duties  imposed  by  this 
Act.  Laboratories  may  be  maintained  in  collaboration 
with  any  other  agencies  in  the  State  which  have  facil- 
ities that  can  be  usefully  employed  in  performing  the 
duties  of  the  office.  The  manner  of  compliance  with 
this  section  shall  be  in  the  discretion  of  the  commission. 

Section  8.  Rules  and  Regulations.  The  commission 
may  promulgate  rules  and  regulations  necessary  or  ap- 
propriate to  carry  out  effectively  the  provisions  of  this 
Act. 

Section  9.  Records  and  Reports.  The  Office  of 
Medical-Legal  Investigation  shall  keep  full  and  com- 
plete records,  properly  indexed,  giving  the  name,  if 
known,  of  every  person  whose  death  is  investigated, 
the  place  where  the  body  was  found,  the  date,  cause, 
and  manner  of  death,  and  all  other  relevant  informa- 
tion concerning  the  death,  and  shall  issue  a death  cer- 
tificate. The  full  report  and  detailed  findings  of  the 
autopsy,  if  any,  shall  be  a part  of  the  record  in  each 
case.  The  office  shall  promptly  deliver  to  the  prosecut- 
ing attorney  of  each  county  or  district  having  criminal 
jurisdiction  over  the  case  copies  of  all  records  relating 
to  every  death  as  to  which  further  investigation  may 
be  advisable.  Any  prosecuting  attorney,  sheriff,  chief 
of  police,  or  other  law  enforcement  officials,  may  upon 
request  secure  copies  of  such  records  or  other  infor- 
mation deemed  necessary  by  him  to  the  performance 
of  his  official  duties.  Private  persons  may  obtain  copies 
of  records  upon  such  conditions  and  payment  of  such 
fees  as  may  be  prescribed  by  the  commission,  provided 
no  person  with  a legitimate  interest  therein  shall  be 
denied  access  thereto. 

Section  10.  Records  as  Evidence.  The  records  of 
the  Office  of  Medical-Legal  Investigation,  or  transcripts 
thereof  certified  by  the  chief  medical  examiner,  are  ad- 
missible in  evidence  in  any  court  of  this  state,  except 
that  statements  by  witnesses  or  other  persons  and  con- 
clusions upon  extraneous  matters  are  not  hereby  made 
admissible.  The  person  preparing  a report  or  record 
given  in  evidence  hereunder  may  be  subpoenaed  as  a 
witness,  in  any  civil  or  criminal  proceeding,  by  any 
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party  in  interest  who  shall  be  required  to  pay  a reason- 
able fee  for  expert  testimony  in  any  civil  proceeding 
therein. 

Section  11.  Power  to  Administer  Oath.  The  medical 
examiner  or  his  duly  authorized  representative,  in  the 
course  of  investigation  of  death,  shall  have  the  power 
to  administer  oaths  or  affirmations,  and  take  affidavits, 
and  make  examination  as  to  any  matters  within  the 
jurisdiction  of  their  respective  offices,  but  they  shall  not 
have  the  power  or  be  required  to  summon  a jury  of 
inquisition. 

Section  12.  Duties  of  Coroners.  The  medical  duties 
of  the  coroner’s  office  specifically  covered  by  this  Act 
are  transferred  to  the  Office  of  Medical-Legal  Investi- 
gation. 

Section  13.  Short  Title.  This  Act  may  be  cited  as 
the  Medical-Legal  Investigation  Act. 

Section  14.  Severability.  If  any  provision  or  appli- 
cation of  this  Act  is  held  invalid,  such  invalidity  shall 
not  affect  other  provisions  or  application  of  the  Act 
which  can  be  given  effect  without  the  invalid  provisions 
or  applications,  and  to  this  end  the  provisions  of  this 
Act  are  declared  to  be  severable. 

Section  15.  Repeals.  The  following  acts  and  parts  of 
acts  are  hereby  repealed : 

Section  16.  Time  of  Taking  Effect.  This  Act  shall 
take  effect  . . . 

APPENDIX  K 

Supplemental  Report  of  the  State  Healing  Arts 
Advisory  Committee 

To  the  President  and  House  of  Delegates: 

At  the  last  meeting  of  the  State  Healing  Arts  Ad- 
visory Committee  to  the  Department  of  Public  Assist- 
ance, held  on  Oct.  4,  1956,  three  subjects  were  presented 
to  the  committee.  These  matters  did  not  require  the 
committee’s  approval  inasmuch  as  they  had  previously 
been  acted  upon  by  the  State  Board  of  Public  Assist- 
ance, but  were  brought  before  the  committee  for  its 
information. 

Recommendation  for  County  Medical  Consultants. 
The  State  Healing  Arts  Advisory  Committee  has  con- 
sistently recommended  the  appointment  of  county  med- 
ical consultants  to  the  local  county  boards  and  the 
Department  of  Public  Assistance  for  the  purpose  of 
evaluating  invoices  presented  by  the  various  members 
of  the  county  medical  societies,  and  cooperating  in  the 
administration  of  the  medical  care  program  on  a local 
level. 

At  the  present  time,  by  recent  Congressional  action, 
public  assistance  recipients  are  entitled  to  be  examined 
by  their  family  physicians  for  the  purpose  of  determin- 
ing whether  or  not  they  are  totally  and  permanently 
disabled.  The  report  of  the  family  physician  is  then 
approved  by  the  local  board  and  the  Department  of 
Public  Assistance,  and  finally  by  the  medical  consultant 
in  the  Department  of  Public  Assistance.  The  public 
assistance  recipients  who  have  been  determined  as  be- 
ing permanently  and  totally  disabled  are  then  entitled 
to  receive  treatment  with  the  idea  of  rehabilitating 
them. 

It  was  this  provision  in  the  amendment  to  the  Social 
Security  Act  by  the  Federal  Congress  which  stimulated 


the  department  to  make  the  recommendation  for  medical 
consultants. 

Home  Nursing  Care.  The  second  subject  under  dis- 
cussion was  that  which  concerned  the  allocation  of  the 
$3,000,000  provided  for  in  the  last  session  of  the  Penn- 
sylvania Legislature  to  nursing  homes  for  the  purpose 
of  providing  medical  care  to  those  public  assistance 
recipients  placed  in  nursing  homes.  In  the  annual 
report  of  your  representative,  it  was  mentioned  that 
there  was  a legal  question  involved  regarding  the  in- 
terpretation of  the  Act — whether  it  meant  that  the  de- 
partment would  pay  for  nursing  care  in  the  recipient's 
own  home  or  in  a nursing  home.  The  Attorney  Gen- 
eral, however,  has  interpreted  the  provisions  in  the 
Act  to  mean  care  in  the  numerous  so-called  nursing 
homes,  which  are  licensed  by  the  Department  of  Wel- 
fare of  the  Commonwealth  of  Pennsylvania. 

The  nursing  homes  have  been  classified  into  three 
classes : 

1.  Those  providing  practical  nursing  care. 

2.  Those  providing  full-time  skilled  nursing  care. 

3.  Those  providing  extensive  skilled  nursing  care  and 
rehabilitation. 

The  Department  of  Public  Assistance  has  devised 
an  application  for  nursing  home  care  which  is  quite 
extensive  and  involves  a complete  physical  and  some 
laboratory  examinations  of  the  public  assistance  re- 
cipient who  is  making  application  for  care  in  one  of 
the  types  of  nursing  homes. 

Federal  Subsidies  for  Medical  Care  for  Public  As- 
sistance Recipients.  This  is  known  as  Public  Law  No. 
880,  and  is  part  of  an  amendment  to  House  Bill  No. 
7225.  At  the  present  time  the  U.  S.  Government  con- 
tributes an  estimated  $90,000,000  annually  to  the  states. 
Under  the  new  program  there  is  a complicated  formula 
providing  that  the  state  fund  will  be  made  up  of  $6.00 
per  month  for  each  adult  recipient  and  $3.00  for  each 
child — half  supplied  by  the  United  States  Government. 

According  to  the  Oct.  4,  1956  special  report  of  the 
American  Medical  Association,  it  is  rather  difficult  and 
complicated  to  explain  the  administrative  procedures 
of  this  program.  As  your  representative,  I suggest  that 
this  be  referred  to  the  Committee  on  Medical  Economics 
of  The  Medical  Society  of  the  State  of  Pennsylvania 
for  its  consideration  and  recommendations. 

Respectfully  submitted, 

C.  L.  Palmer,  Chairman 

APPENDIX  L 

Agreement  between  the  U.M.W.A.  Welfare  and  Retire- 
ment Fund  and  The  Medical  Society  of  the 
State  of  Pennsylvania 

Paragraph  1 

Although  the  principles  enunciated  herein  indicate, 
by  phraseology,  that  they  are  applicable  in  the  relation- 
ship between  the  United  Mine  Workers  of  America 
Welfare  and  Retirement  Fund  and  the  medical  pro- 
fession in  Pennsylvania,  it  is  recommended  by  the  State 
Society  that  these  principles  shall  also  be  applicable  in 
its  relationship  to  other  groups  in  situations  comparable 
to  those  pertaining  to  the  Fund. 
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Paragraph  2 

It  is  agreed  that  in  those  cases  where  the  Fund  de- 
sires to  make  changes  in  basic  procedure  or  policy  in 
the  operation  of  the  Fund,  such  proposals  will  be  initi- 
ally presented  at  the  state  level  to  the  Committee  on 
Medical  Economics.  Under  such  provision  the  area 
medical  administrators  would  present  the  matter  to  the 
Committee  on  Medical  Economics  with  their  reasons 
for  the  action  contemplated.  The  Committee  on  Medical 
Economics  will  defer  action  pending  referral  to  the  dis- 
trict and  county  liaison  committees  for  the  expression 
of  their  views.  Consideration  at  appropriate  levels 
would  thereby  be  assured,  and  the  final  action  taken 
at  the  state  committee  level  would  reflect  the  judgment 
of  all,  based  upon  full  knowledge  of  the  facts  and  the 
reasons  for  the  changes  contemplated.  An  added  ad- 
vantage would  be  the  opportunity  for  alternate  pro- 
posals which  such  procedure  would  afford.  In  the 
event  that  agreement  with  the  Fund  could  not  be 
reached  at  the  state  committee  level,  a summary  of 
the  most  essential  facts  developed  in  the  course  of  this 
procedure,  with  the  arguments  for  and  against  the 
changes  under  consideration,  would  greatly  facilitate 
the  deliberations  of  the  Committee  on  Medical  Care 
for  Industrial  Workers  of  the  Council  on  Medical  Serv- 
ice and  the  Council  on  Industrial  Health  of  the  AM  A, 
to  which  the  matter  would  then  be  referred. 

Paragraph  3 

Organized  medicine  does  not  concede  to  a third  party 
the  prerogative  of  passing  judgment  on  the  treatment 
rendered  by  physicians  including  the  necessity  of  hos- 
pitalization, length  of  stay,  and  the  like.  It  is  the  re- 
sponsibility of  organized  medicine  to  take  the  initiative 
in  searching  out  abuses  and  instituting  measures  for 
their  correction.  The  Fund  shall  cooperate  whole- 
heartedly in  providing  information  to  the  proper  com- 
mittees of  hospital  staffs  and  liaison  committees  at  local 
and  higher  levels  to  aid  in  the  solution  of  difficulties 
of  this  character  as  specifically  outlined  in  the  Liaison 
Procedure. 

Paragraph  4 

It  is  agreed  that  The  Medical  Society  of  the  State  of 
Pennsylvania  will  recommend  that  in  those  hospitals 
where  committees  dealing  with  medical  or  surgical  audits 
already  exist,  these  functions  be  expanded  to  the  status  of 
full  medical  audit  committees  * to  include  the  evaluation 
of  the  quality  of  medical  service  provided  in  all  depart- 
ments of  the  hospital ; the  review  of  hospital  admissions 
and  length  of  stay,  including  their  necessity  ; the  neces- 
sity of  procedures  carried  out;  the  general  adequacy 
of  patient  care  including  medically  indicated  consulta- 
tions or  referrals.  These  functions  may  be  carried  out 
by  the  committee  as  a whole  or  by  subcommittee  groups 
assigned  to  special  functions.  In  those  hospitals  not 
having  medical  audit  committees,  it  is  recommended  that 
a committee  with  the  afore-mentioned  functions  be 
formed  as  soon  as  practicable. 

Paragraph  5 

In  order  to  combat  incompetent,  corrupt,  dishonest,  or 
unethical  conduct,!  it  is  agreed  that  it  is  the  duty  of 

* Recommendations  of  the  Joint  Commission  on  Hospital  Ac- 
creditation. 

t Unethical  Conduct — Principles  of  Medical  Ethics,  American 
Medical  Association. 
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all  physicians  of  both  parties  to  this  agreement  to  re- 
port such  infractions  to  the  properly  constituted  medical 
bodies  as  defined  in  the  Liaison  Procedure. 

Paragraph  6 

We  mutually  endorse  the  basic  principle  that  all 
qualified  physicians  be  granted  appropriate  hospital  staff 
privileges  in  order  to  insure  adequate  medical  care  for 
the  community.  We  also  recognize  that  it  is  the  pre- 
rogative of  the  individual  hospital  governing  board  to 
make  final  decisions  on  applications  for  staff  member- 
ship. 

Paragraph  7 

It  is  agreed  that  any  physician  who  wishes  to  par- 
ticipate in  the  Fund  program  shall  apply  to  the  area 
medical  administrator,  giving  his  qualifications  and 
stating  the  types  of  services  he  proposes  to  render. 
Such  application  shall  be  sent  to  the  area  medical  ad- 
ministrator with  an  informational  copy  to  the  county 
liaison  committee.  In  the  event  that  his  application 
does  not  receive  favorable  action,  he  may  appeal  to  the 
county  liaison  committee,  which  will  deal  with  the 
matter  according  to  procedure  outlined  later  in  these 
agreements.  In  such  instances,  the  liaison  committee 
shall  recommend  the  types  of  services  which  it  feels 
the  physician  is  qualified  to  provide.  Such  recommenda- 
tions shall  be  accompanied  by  adequate  and  valid  sup- 
porting data. 

Paragraph  8 

It  is  agreed  that  the  number  of  beneficiaries,  however 
small,  treated  by  a physician,  will  not  in  itself  be  con- 
sidered as  a justifiable  cause  for  discontinuing  arrange- 
ments with  a physician.  It  is  also  agreed  that,  in 
addition  to  violation  of  the  Principles  of  Medical  Ethics, 
such  procedures  as  unnecessary  hospitalization,  undue 
length  of  stay,  unnecessary  surgery,  services  of  an  in- 
ferior quality,  and  the  like,  shall  be  justifiable  cause 
for  removing  a physician  from  participation.  Those 
grieved  by  such  action  shall  have  the  right  to  appeal 
through  the  liaison  procedure.  (See  Paragraph  1-b, 
Liaison  Procedure.) 

Paragraph  9 

The  Medical  Society  of  the  State  of  Pennsylvania, 
in  order  to  insure  a high  standard  of  medical  care,  as 
determined  by  medical  audit  committees,!  agrees  to 
adequate  consultation  after  hospital  admission.  Further 
consultation,  either  before  or  after  hospital  admission, 
is  a third  party  prerogative  for  just  cause  such  as  re- 
current admissions,  repeated  referrals,  prolonged  medical 
care,  and  excessive  hospital  stay. 

Paragraph  10 

Temporarily  it  is  agreed  that  each  individual  physi- 
cian shall  have  the  right  of  decision  as  to  the  method 
of  payment  for  his  services  without  jeopardizing  his 
relationship  with  the  Fund.  It  is  also  agreed  that  since 
many  physicians  believe  that  the  fee-for-service  method 
of  payment  is  the  type  of  payment  most  conducive  to 
good  medical  care,  and  since  the  AMA  Judicial  Council 
is  presently  reviewing  methods  of  payment  for  physi- 


t Note:  When  such  medical  audit  committees  are  found  to  be 
functioning  properly,  the  Fund  will  no  longer  find  it  necessary 
to  require  routine  consultation  after  hospital  admission. 
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dans’  services,  this  matter  remain  “open”  and  subject 
to  later  amendment.  It  is  agreed  that  the  Board  of 
Trustees  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania will  take  the  necessary  action  to  bring  about 
an  expeditious  decision  regarding  this  subject  from  the 
AMA  Judicial  Council. 

Paragraph  11 

Both  parties  to  this  agreement  recognize  that  certain 
local  situations  may  arise  which  are  not  specifically 
covered  by  this  agreement.  Consequently,  it  is  accepted 
that  this  agreement  shall  not  contravene  agreements 
between  the  Fund  and  local  medical  groups,  provided 
they  do  not  violate  the  basic  principles  involved  in  this 
agreement. 

Paragraph  12 

Should  either  party  become  dissatisfied  with  this 
agreement,  in  whole  or  in  part,  he  shall  request  a meet- 
ing with  the  other  party  to  discuss  points  of  difference. 
Such  meeting  shall  be  held  within  30  days  of  the  request. 
If  the  points  of  difference  cannot  be  resolved,  then  that 
portion  of  this  agreement  affected  thereby  shall  remain 
in  status  quo  until  such  differences  are  resolved  to  the 
satisfaction  of  both  parties,  or  that  part  of  the  agree- 
ment may  be  terminated  by  either  party  on  30  days’ 
notice. 

Paragraph  13 

It  is  agreed  that  the  following  Liaison  Procedure 
shall  become  a part  of  this  agreement. 

Paragraph  14 

After  approval  by  both  parties,  this  agreement  shall 
become  effective  on  Jan.  1,  1957,  and  shall  supersede  a 
previous  agreement  dated  Nov.  17,  1955. 

Liaison  Procedure 

I.  (a)  The  area  medical  administrator,  individual 
physicians,  hospital  staffs,  and  other  local 
groups  should  make  every  effort  to  reach  a 
satisfactory  agreement  on  controversial  mat- 
ters that  may  arise. 

(b)  The  Fund  maintains  the  right  to  suspend  in- 
dividual physicians  temporarily  for  cause  after 
due  notice  of  this  action  to  the  county  medical 
society  liaison  committee.  The  area  medical 
administrator  and  the  county  medical  society 
liaison  committee  will  notify  the  physician  of 
his  right  to  appeal  this  action  under  the  terms 
of  this  agreement. 

(c)  When  a satisfactory  solution  cannot  be 
reached,  or  in  case  of  the  temporary  suspension 
of  a physician  from  participation,  either  party 
shall  have  the  right  of  appeal  to  the : 

(1)  County  Medical  Society  Liaison  Commit- 
tee. This  committee  shall  render  an  ad- 
visory opinion  within  60  days,  unless  for 
valid  reasons,  agreeable  to  both  parties, 
a time  extension  is  thought  to  be  neces- 
sary. If  necessary,  the  judicial  body  to 
receive  the  deliberations  of  the  liaison 
committee  shall  be  the  county  society 
board  of  censors.  If  no  satisfactory  solu- 
tion is  reached,  then  either  party  shall 
have  the  right  to  appeal  to  the : 


(2)  District  Liaison  Committee.  This  com- 
mittee shall  render  an  advisory  opinion 
within  30  days,  unless  for  valid  reasons 
agreeable  to  both  parties  a time  extension 
is  thought  to  be  necessary.  If  necessary, 
the  judicial  body  to  receive  the  delibera- 
tions of  the  district  liaison  committee 
shall  be  the  district  board  of  censors.  The 
district  liaison  committee  shall  be  com- 
posed of  the  district  councilor  and  trustee 
as  chairman,  and  the  chairman  of  each 
county  medical  society  liaison  committee 
in  the  respective  district.  If  no  satisfac- 
tory solution  is  reached,  then  either  party 
shall  have  the  right  to  appeal  to  the : 

(3)  Committee  on  Medical  Economics  of  The 
Medical  Society  of  the  State  of  Pennsyl- 
vania. This  committee  shall  render  an 
advisory  opinion  within  30  days,  unless 
for  valid  reason,  agreeable  to  both  parties, 
a time  extension  is  thought  to  be  neces- 
sary. If  necessary,  the  judicial  body  to 
receive  the  deliberations  of  the  Commit- 
tee on  Medical  Economics  shall  be  the 
Board  of  Trustees  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  sitting 
in  Judicial  Council.  If  no  satisfactory 
solution  is  reached,  then  either  party  shall 
have  the  right  to  appeal  through  appro- 
priate channels  to  the  American  Medical 
Association,  Committee  on  Medical  Care 
for  Industrial  Workers. 

(4)  In  all  cases  appealed  to  a higher  echelon, 
informatory  copies  of  the  actions  taken 
and/or  charges  made  shall  be  forwarded 
to  the  next  higher  echelon  of  liaison  by 
the  area  medical  administrator,  the  indi- 
vidual physician,  or  the  liaison  group  tak- 
ing the  action  and/or  filing  the  charges. 

II.  (a)  When  changes  in  basic  procedure  are  involved, 
the  area  medical  administrators  concerned  will 
present  the  matter  to  the  Committee  on  Med- 
ical Economics  of  The  Medical  Society  of  the 
State  of  Pennsylvania  with  their  reasons  for 
the  action  contemplated.  The  committee  will 
either  state  its  position  forthwith  (Board  ap- 
proval may  be  necessary)  or  defer  action  for 
not  longer  than  30  days,  pending  referral  to 
the  district  and  county  liaison  committees  for 
expression  of  their  views. 

(b)  In  the  event  that  agreement  with  the  Fund 
cannot  be  reached  at  the  state  committee  level, 
a summary  of  the  essential  facts  developed  in 
the  course  of  this  procedure,  with  the  argu- 
ments for  and  against  the  changes  under  con- 
sideration, will  greatly  facilitate  the  delibera- 
tions of  the  AMA  committee  of  the  Council 
on  Medical  Service  to  which  the  matter  would 
then  be  referred. 

III.  (a)  The  Medical  Society  of  the  State  of  Pennsyl- 
vania will  recommend  to  the  county  medical 
societies  that  each  county  medical  society  liai- 
son committee  consist  of  three  or  five  phy- 
sicians on  a revolving  membership  basis,  with 
each  physician  serving  for  a period  of  three  or 
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five  years,  with  the  senior  member  acting  as 
chairman.  The  chairman  of  the  county  medical 
society  liaison  committee  will  also  serve  as 
a member  of  the  district  liaison  committee. 
One  member  will  be  designated  as  secretary, 
and  accurate  records  of  meetings  will  be  kept 
on  file.  The  county  medical  society  will,  on 
the  basis  of  the  size  of  its  total  membership, 
determine  whether  the  committee  should  con- 
sist of  three  or  five  members.  The  Medical 
Society  of  the  State  of  Pennsylvania  will  rec- 
ommend that  all  county  medical  society  liaison 
committees  be  elected  by  the  county  medical 
society  as  a whole  rather  than  be  chosen  by 
appointment. 

APPENDIX  M 

Remarks  by  Dr.  Francis  W.  Feightner 

Dr.  Feightner:  Mr.  Speaker,  this  is  my  first  ap- 
pearance here.  I consider  it  a distinct  honor  and  priv- 
ilege that  I can  attend  here  as  a free  citizen.  I hope  my 
youngsters,  the  oldest  of  which  is  six  and  the  youngest 
three,  may  do  the  same  thing  if  they  decide  to  become 
physicians. 

I think  you  all  have  received  copies  of  the  report  on 
our  situation  at  the  Citizens  General  Hospital  in  New 
Kensington.  If  I had  the  time  here,  that  would  not 
nearly  fill  the  books.  We  find  ourselves  in  the  same 
situation  that  the  little  town  in  West  Virginia  found 
itself.  If  you  all  read  the  Saturday  Evening  Post,  you 
know  what  happened  there.  The  U.M.W.A.  attempted 
to  organize  the  miners.  They  failed. 

I would  like  also  to  say  that  the  Belgian  government 
tried  to  do  the  same  thing  to  the  doctors  and  it  didn’t 
get  away  with  it. 

We  in  New  Kensington  have  had  this  problem  for 
approximately  four  years.  One  might  get  the  impression 
from  Dr.  Meiser’s  committee  that  this  originated  with 
the  advent  of  his  committee.  That  is  not  so.  In  1952 
our  hospital  committee,  in  conjunction  with  the  commit- 
tee of  the  Allegheny  Valley  Hospital,  met  with  Dr. 
Meiser  and  his  committee  and  we  documented  and  pre- 
sented evidence,  contending  that  this  U.M.W.A.  Fund 
in  its  operation  is  unethical.  At  the  end  of  that  meeting, 
I talked  with  Dr.  Meiser  and  asked  him  specifically,  “Do 
you  think  we  have  documented  it  and  do  you  think  we 
have  proven  our  point?” 

These  are  Dr.  Meiser’s  words,  and  I quote : “I  can 
speak  for  myself  only.  I cannot  speak  for  my  commit- 
tee.” I hate  to  introduce  personality,  but  he  said,  “As 
far  as  I am  concerned,  I think  you  have.” 

Six  weeks  later  Dr.  Emerson,  co-chairman  from  the 
Allegheny  Valley  Hospital,  and  myself  went  down  to 
the  Hotel  William  Penn  in  Pittsburgh.  We  met  with 
Dr.  Meiser,  and  I found  myself  defending  my  staff. 

We  have  a 300-bed  hospital.  We  are  approximately 
six  miles  from  the  Russellton  Clinic.  Dr.  Meiser  meas- 
ured that  mileage.  The  Tarentum  Hospital  is  also  about 
six  miles.  Those  are  measurements. 

We  are  a fully  accredited  hospital.  At  that  meeting 
I found  myself  facing  this  problem,  and  1 know  nothing 
about  administration.  We  were  charged  with  having  the 
highest  per  diem  rate  in  the  State  of  Pennsylvania.  I 
have  nothing  to  do  with  the  administration.  That  is 
purely  an  administrative  problem.  I felt  that  the  waters 
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were  being  muddied  on  the  issue.  His  committee  recom- 
mended abolition  of  the  Parnassus  Clinic. 

Now,  originally  the  AMA,  in  1951  I believe,  gave  Dr. 
Draper  and  his  group  its  approval  for  the  establishment 
of  medical  facilities  where  adequate  facilities  do  not  al- 
ready exist.  We  suddenly  find  that  in  two  fully  accred- 
ited hospitals  with  complete  staffs  six  miles  is  an  awfully 
long  distance;  there  is  not  adequate  medical  care.  Fur- 
thermore, to  provide  the  miners  with  adequate  medical 
care  it  was  necessary  to  establish  a branch  office  two 
blocks  from  the  Citizens  General  Hospital  in  New  Ken- 
sington. 

We  are  approximately  18  miles  from  Pittsburgh.  It 
would  cost  $8.00  to  travel  that  distance — and  Dr.  Shirer 
knows  that. 

This  was  our  problem : Dr.  Meiser’s  committee  rec- 
ommended the  abolition  of  this  Parnassus  Clinic.  It 
was  never  abolished.  There  has  been  repeated  corre- 
spondence. Nothing  has  happened.  We  took  it  to  the 
liaison  committee  of  Westmoreland  County.  Our  hands 
were  smacked  for  not  going  through  channels.  We  took 
it  to  Westmoreland  County.  They  came  to  New  Ken- 
sington and  we  met  with  the  group  from  Russellton,  and 
nothing  came  of  it.  Westmoreland  County  sent  a letter 
to  Dr.  Meiser,  in  which  they  stated  that  the  Parnassus 
Clinic  had  never  been  abolished.  All  they  did  was 
change  the  name  on  the  door.  By  subterfuge,  that  is 
still  there. 

Dr.  Flannery  had  a meeting  and  he,  too,  agreed  that 
the  Parnassus  branch  had  never  been  abolished.  Now 
that  branch  is  being  enlarged.  We  have  had  a board 
that  has  been  influenced  by  this  gangrenous  thing  that 
the  Doctor  referred  to.  We  have  had  continuous  hassles 
since  the  advent  of  the  U.M.W.A.  Fund. 

We  suddenly  find  that  we  don’t  know  how  to  practice 
medicine,  that  the  people  in  this  county  were  not  treated 
properly  until  the  U.M.W.A.  was  brought  into  force.  I 
can't  accept  that,  because  our  record  doesn’t  warrant  that 
type  of  criticism.  I came  down  to  this  convention  and 
I hear  the  eastern  boys  saying  the  same  thing.  I heard 
the  Russellton  boys  say  the  same  thing. 

I think  there  is  a certain  dignity  to  the  profession, 
and  when  you  take  that  dignity  away  from  it,  you  have 
lost  all  that  this  profession  is  worth.  That  is  the  situa- 
tion as  we  see  it  today. 

As  of  today,  the  Citizens  General  Hospital,  a fully 
accredited  hospital,  was  told  that  it  could  no  longer  ad- 
minister miners’  cases.  The  miners  in  the  community 
don’t  like  us,  but  they  are  afraid  of  the  unions.  Why 
were  we  taken  off?  Because  we  refused  to  allow  the 
local  area  administrator  to  become  our  hospital  admin- 
istrator, our  credentials  committee,  and  our  executive 
body.  We  told  him  so;  so  we  were  taken  off. 

In  an  attempt  to  resolve  this  problem,  Dr.  Croyle, 
who  is  president  of  our  staff ; Mr.  McCain,  who  is  the 
chairman  of  our  hospital  board ; Mr.  Fitzpatrick,  who 
is  our  hospital  administrator ; Dr.  Falk,  who  is  the 
area  administrator ; and  Dr.  Palmer  met  with  Dr. 
Kopelman  and  this  group  at  the  Hillcrest  Country  Club 
in  New  Kensington.  An  attempt  was  made  to  resolve 
this  problem.  Dr.  Kopelman  said  to  Dr.  Falk,  “What 
good  does  a contract  do?  You  don't  carry  things  out 
anyhow.” 

Dr.  Falk  said,  “Just  what  do  you  mean?” 

He  was  referring  to  the  fact  that  the  Parnassus  Clinic 
was  never  abolished,  at  which  time  Dr.  Falk  pulled  out 
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a letter  and  read  from  it,  in  which  was  stated — I can’t 
give  you  the  exact  words,  but  it  was  over  Dr.  Meiser’s 
signature — that  the  clinic  had  been  abolished. 

Now,  that  is  our  situation  in  New  Kensington.  I can 
coine  to  only  one  conclusion,  and  on  the  basis  of  what  I 
know,  standing  at  this  particular  time,  I am  very,  very 
much  leaning  one  way.  It  means  one  of  two  things : 
our  staff  (and  I am  secretary  of  the  staff)  up  to  this 
time  has  never  received  a copy  of  the  letter  that  Dr. 
Meiser  is  supposed  to  have  written  to  Dr.  Falk ; or  it 
may  mean  that  Dr.  Falk  was  reading  something  that 
did  not  exist.  I am  not  in  a position  to  say  which  is 
correct.  I would  like  to  give  Dr.  Meiser  full  benefit  of 
the  doubt. 

I would  like  once  more  to  mention  our  situation  in 
New  Kensington : our  hospital  board  awaits  the  deci- 
sion of  this  body  because,  if  we  cannot  handle  this  prob- 
lem, every  hospital  faces  it. 


Record  of  Attendance  of  Members  of  the  House 
of  Delegates  Representing  Component  County 
Societies  at  the  1956  Session  in  Atlantic  City 

(Figure  in  parentheses  indicates  the  number  of  elected 
delegates  to  which  the  county  society  is  entitled  plus  its 
secretary  or  its  president.  The  House  of  Delegates  met 
on  Sunday,  October  20,  at  1 p.m. ; on  Monday  after- 
noon, at  1 p.m.;  on  Tuesday,  at  9 a.m.  and  1 p.m.  The 
figure  1 following  a name  indicates  the  presence  of  the 
delegates  at  the  first  meeting ; 2,  at  the  second  meeting ; 
3,  at  the  third  meeting;  and  4,  at  the  fourth  meeting.) 

Adams  (2),  James  H.  Allison,  1,  2,  3,  4;  Roy  W. 
Gifford,  1,  2,  3,  4. 

Allegheny  (18),  William  F.  Brennan,  1,  2,  3,  4 ; Wil- 
liam A.  Bradshaw,  1,  2,  3,  4;  Fred  C.  Brady,  1,  2,  3, 
4;  Winfield  B.  Carson,  Jr.,  1,  2,  3,  4;  Elizabeth  R. 
Childs,  1,  2,  3,  4;  John  S.  Donaldson,  1,  2,  3,  4;  John 
W.  Fredette,  1,  2,  3,  4 ; Samuel  P.  Harbison,  2,  3,  4; 
Clarence  H.  Ingram,  Jr.,  1,  2,  3;  Frederick  M.  Jacob, 
1,  2,  3,  4;  Campbell  Moses,  Jr.,  2,  3,  4 ; C.  L.  Palmer, 
1,  2,  3,  4 ; L.  John  Powell,  1,  2,  3,  4 ; John  W.  Shirer, 
1,  2,  3,  4 ; James  R.  Watson,  1,  2,  3,  4;  David  B.  Wolfe, 
1,  2,  3,  4 ; Francis  X.  Bauer,  1,  2,  3,  4 ; Miles  O.  Col- 
well, 1,  2,  3,  4. 

Armstrong  (2),  Cyrus  B.  Slease,  2,  3,  4;  Arthur  R. 
Wilson,  1,  2,  3,  4. 

Beaver  (3),  J.  Willard  Smith,  2,  3,  4;  Thomas  W. 
McCreary,  1,  2,  3,  4;  J.  Howard  Swick,  II,  1,  2,  3,  4. 
Bedford  (2),  no  representation. 

Berks  (4),  George  R.  Matthews,  1,  2,  3,  4;  Leroy 
A.  Gehris,  1,  2,  3,  4 ; Clair  G.  Spangler,  1,  2,  3,  4;  John 
C.  Stolz,  2,  3,  4. 

Blair  (3),  Edward  Bowser,  Jr.,  1,  2,  3,  4;  Irvan  A. 
Boucher,  2,  3,  4 ; James  H.  Heimbach,  1,  2,  3,  4. 

Bradford  (2),  William  Baurys,  1,  2,  3,  4;  Orlo  G. 
McCoy,  1,  2,  3,  4. 

Bucks  (3),  Harvey  D.  Groff,  1,  2,  3,  4;  Richard  I. 
Darnell,  1,  2,  3,  4;  Arthur  J.  Ricker,  1,  2,  3,  4. 

Butler  (2),  Ralph  M.  Weaver,  1,  2,  3,  4 ; Edward  M. 
Toloff,  1,  2,  3,  4. 

Cambria  (3),  John  B.  Lovette,  1,  2,  3.  4 ; C.  Reginald 
Davis,  1,  2,  3,  4 ; Samuel  K.  Schultz,  1,  2,  3,  4. 


Carbon  (2),  John  L.  Bond,  2,  3 ; B.  Frank  Rosen- 
berry,  1,  2,  3,  4. 

Centre  (2),  H.  Thompson  Dale,  1,  2,  3,  4 ; Paul  M. 
Corman,  1,  3,  4. 

Chester  (3),  Frank  H.  Ridgley,  1,  2,  3,  4 ; William 
A.  Limberger,  1,  2,  3,  4;  Richard  H.  Smith,  1,  3,  4. 

Clarion  (2),  Connell  II.  Miller,  3,  4;  Clinton  R. 
Coulter,  3. 

Clearfield  (2),  Frederick  R.  Gilmore,  1,  2,  3,  4; 
Ward  O.  Wilson,  1,  2,  3,  4. 

Clinton  (2),  William  C.  Long,  Jr.,  1,  3;  Edward 
Hoberman,  2,  3. 

Columbia  (2),  George  A.  Rowdand,  1,  2,  3;  Charles 
I..  Johnston,  1,  2,  3. 

Crazvford  (2),  David  D.  Kirkpatrick,  Jr.,  1,  2,  3; 
Francis  Gregg  Ney,  2,  3,  4. 

Cumberland  (2),  Edwin  Matlin,  1,  2. 

Dauphin  (5),  John  W.  Bieri,  1,  3;  Allen  W.  Cowley, 
1,  2,  3;  W.  Paul  Dailey,  1,  2,  3,  4;  Carl  E.  Ervin, 
1,  2,  3;  John  V.  Foster,  Jr.,  1,  2,  3. 

Delazvare  (5),  William  Y.  Rial,  1,  2,  3,  4;  Horace 
W.  Eshbach,  1,  2,  3,  4;  John  A.  McCormick,  1,  2,  3,  4 ; 
Charles  T.  McCutcheon,  1,  2,  3,  4;  Edward  G.  Tor- 
rance, 1,  2,  3,  4. 

Elk  (2),  Charles  T.  Tahara,  1,  2,  3 ; Paul  R.  Myers, 
1.  2,  3,  4. 

Erie  (4),  David  D.  Dunn,  1.  2,  3,  4:  Melchior  M. 
Mszanowski,  1,  2,  3,  4 ; James  D.  Weaver,  1,  2,  3,  4; 
E.  Buist  Wells,  1,  3. 

Fayette  (3),  Edwin  S.  Peters,  1,  2,  3;  Fred  I.. 
Norton,  1,  2,  3,  4 ; Donald  G.  Soxman,  1,  2,  3,  4. 
Franklin  (2),  William  A.  Bender,  1,  2,  3,  4. 

Greene  (2),  William  B.  Birch,  1,  2,  3,  4;  Bruce  R. 
Austin,  1,  2,  3,  4. 

Huntingdon  (2),  Harry  H.  Negley,  Jr.,  2,  3,  4 ; Wil- 
liam B.  Patterson,  1,  2,  3,  4. 

Indiana  (2),  John  H.  Lapsley,  1,  2,  3. 

Jefferson  (2),  Ernest  P.  Gigliotti,  1,  2,  3,  4 ; S.  Meigs 
Beyer,  1,  2,  3,  4. 

Lackawanna  (4),  William  J.  Yevitz,  1,  2,  3,  4;  An- 
thony J.  Cummings,  1,  2,  3,  4;  Philip  E.  Sirgany, 

1,  2,  3,  4 ; John  M.  Wagner,  1,  3,  4. 

Lancaster  (4),  Joseph  Appleyard,  1,  2,  3,  4 ; Charles 
W.  Bair,  1,  2,  3,  4;  Edgar  W.  Meiser,  1,  2,  3,  4;  Roy 
Deck,  Sr.,  1,  2,  3,  4. 

Lawrence  (2),  Charles  H.  Whalen,  1,  2,  3;  Nathan 
N.  Ginsburg,  1,  2,  3. 

Lebanon  (2),  J.  DeWitt  Kerr,  1,  2,  3,  4;  Herbert 
C.  McClelland,  1,  2,  3,  4. 

Lehigh  (4),  Pauline  K.  Reinhardt,  1,  2,  3,  4 ; Fred- 
erick R.  Bausch,  Jr.,  1,  2,  3,  4 ; Frederick  A.  Dry,  1, 

2,  3,  4;  Charles  K.  Rose,  Jr.,  1,  2,  3,  4. 

Luzerne  (5),  Robert  M.  Kerr,  1,  2,  3,  4 ; Rufus  M. 
Bierly,  1,  2,  4 ; Samuel  T.  Buckman,  1,  2,  3,  4;  Charles 
L.  Shafer,  1,  2,  3,  4;  Stephen  A.  Jonas,  1,  2,  3,  4. 

Lycoming  (3),  Robert  R.  Garison,  1,  2,  3,  4 ; George 
S.  Klump,  1,  2,  3,  4;  Herman  Finkelstein,  1,  2,  3,  4. 

McKean  (2),  Edward  J.  Roche,  Jr.,  1,  2,  3,  4 ; Ray- 
mond M.  Price,  2. 

Mercer  (3),  Kenneth  C-  Sharretts,  2,  3,  4;  Joseph  J. 
Bellas,  1,  2,  3,  4;  M.  Wilson  Snyder,  1,  2,  3,  4. 

Mifflin- Juniata  (2),  E.  Edward  Reiss,  1,  2,  3,  4. 
Monroe  (2),  Charles  S.  Flagler,  2,  3,  4. 

Montgomery  (6),  Alice  E.  Sheppard,  1,  2,  3,  4; 
Edgar  S.  Buyers,  2,  3,  4;  Stephen  J.  Deichelmann,  1.  2, 


FEBRUARY,  1957 


271 


3,  4;  M.  Louise  C.  Gloeckner,  1,  2,  3,  4;  Edwin  F.  Tait, 
1.  3,  4:  J.  Elmer  Gotwals,  2,  3. 

Montour  (2),  James  A.  Collins,  Jr.,  1,  2,  3,  4;  Rob- 
ert F.  Dickey,  1,  2,  3,  4. 

Northampton  (4),  C.  Hugh  Bloom,  1,  2,  3,  4 ; J.  Earl 
Brackbill,  2,  3,  4 ; Ralph  K.  Shields,  1,  2,  3,  4;  Fred- 
erick W.  Ward,  1,  2,  3,  4. 

Northumberland  (2),  E.  Roger  Samuel,  1,  2,  3,  4. 
Perry  (2),  O.  K.  Stephenson,  1,  2,  3,  4 ; William  H. 
Magill,  1,  2,  3. 

Philadelphia  (33),  Mario  A.  Cinquino,  1,  2;  Charles 
I’.  Bailey,  1,  3,  4;  John  V.  Blady,  2,  3,  4 ; Francis  F. 
Borzell,  1,  2,  3,  4;  Frederick  A.  Bothe,  2,  3,  4;  W.  Ed- 
ward Chamberlain,  1,  2,  3;  Walter  S.  Cornell,  1,  2,  3, 
4;  A.  Reynolds  Crane,  1,  2,  3,  4;  Kendall  A.  Elsom, 
1,  2,  3,  4;  John  T.  Farrell,  Jr.,  1,  2,  3,  4;  Theodore  R. 
Fetter,  1,  2,  3;  Milton  J.  Freiwald,  1,  2,  3;  Paul  S. 
Friedman,  1 ; Samuel  B.  Hadden,  1,  2,  3,  4;  Dorothy  E. 
Johnson,  1,  2,  3,  4;  William  T.  Lampe,  1,  2,  3,  4 ; Pas- 
cal F.  Lucchesi,  1,  2,  3,  4;  Roy  W.  Mohler,  1,  2,  3; 
John  B.  Montgomery,  1,  2,  3,  4;  J.  Herbert  Nagler, 
1,  3;  Guy  M.  Nelson,  1,  2,  3,  4;  Milton  F.  Percival, 
1,  2,  3;  Joseph  W.  Post,  1,  2,  3,  4 ; Isidore  S.  Ravdin, 
1,  2,  3;  George  P.  Rosemond,  1,  2,  3,  4;  Martin  J. 
Sokoloff,  1,  2,  3,  4;  Joseph  J.  Toland,  Jr.,  1,  2,  3,  4; 
Louis  H.  Weiner,  1,  2,  3;  Kenneth  K.  Iveown,  1,  2; 
Ralph  W.  Lorry,  1,  2,  3,  4 ; Samuel  E.  Rynes,  1. 

Potter  (2),  no  representation. 

Schuylkill  (3),  Joseph  J.  Leskiti,  3,  4;  Alfred  J. 
Land,  2,  3,  4;  William  H.  Walters,  2,  3,  4. 

Somerset  (2),  James  L.  Killius,  1,  2,  3,  4;  Charles  I. 
Shaffer,  1,  2,  3,  4. 

Susquehanna  (2),  Park  M.  Horton,  1,  2,  3,  4;  Ella 
F.  Harris,  2,  3,  4. 

Tioga  (2),  Robert  S.  Sanford,  1,  3,  4. 

Venango  (2),  John  S.  Frank,  1,  2,  3,  4;  James  A. 
Welty,  1.  2,  3,  4. 

Warren  (2),  J.  Theodore  Valone,  2,  4. 

Washington  (3),  George  E.  Clapp,  1,  2,  3,  4 ; Albert 
A.  Hudacek,  1,  2,  3,  4 ; Milton  F.  Manning,  1,  2,  3,  4. 
Wayne-Pike  (2),  no  representation. 

Westmoreland  (4),  Joseph  F.  Lipinski,  1,  2,  3,  4; 
William  E.  Marsh,  1,  2,  3,  4;  Charles  P.  Snyder,  Jr., 
1,  2,  3,  4;  Saul  M.  Fleegler,  1,  2,  3.  4. 

Wyoming  (2),  Charles  J.  H.  Kraft,  1,  2,  3,  4. 

York  (3),  II.  Malcolm  Read,  1,  3,  4;  Bruce  A. 
Grove,  1,  3,  4;  Philip  A.  Hoover,  1,  2,  3,  4. 


MEMBER  REGISTRATION  BY  COUNTIES 
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12 
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18 
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61 
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Active  1956  at  1955  at  1954  at 
Member-  Atlantic  Pitts-  Phila- 


County 

ship 

City 

burgh 

delphia 

Cambria  

174 

11 

31 

21 

Carbon  

42 

7 

2 

4 

Centre  

62 

8 

6 

7 

Chester  

167 

30 

5 

29 

Clarion  

19 

4 

8 

2 

Clearfield  

27 

8 

11 

7 

Clinton  

26 

2 

3 

4 

Columbia  

45 

8 

3 

6 

Crawford  

58 

3 

8 

4 

Cumberland  

49 

5 

3 

7 
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37 

33 

41 
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49 

11 

65 
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26 

2 

4 

0 
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28 

36 

18 

Fayette  
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8 

32 

6 

Franklin  

86 

6 

5 

5 
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31 

3 

11 

3 
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25 

6 

5 

5 
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39 

4 

14 

3 
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47 

2 

16 

3 
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35 

11 

20 
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11 

30 
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81 
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22 

6 
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68 

6 

4 

11 
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44 

16 

40 
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29 

15 

33 

Lycoming  
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22 

14 

18 

McKean  

41 

4 

5 

1 

Mercer  

101 

10 

18 

5 

Mifflin-Juniata  ... 

47 

5 

5 

8 

Monroe  

39 

6 

2 

8 

Montgomery  
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44 

12 

57 

Montour  

54 

13 

12 

7 

Northampton  .... 

205 

26 

9 

57 

Northumberland  . . 

81 

4 

4 
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Perry  

12 

2 

3 
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Philadelphia  

. . 3,107 

374 

103 

992 

Potter  
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0 

0 
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Schuylkill  

135 

19 
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12 

Somerset  

29 
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11 
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15 
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25 
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43 

6 
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4 

Warren  

43 

5 

9 

5 

Washington  

126 

16 

52 

7 

Wayne-Pike  

23 

0 

0 

3 

Westmoreland  .... 

216 

25 

72 

9 

Wyoming  

10 

1 

1 

2 

York  

171 

27 

9 

17 

Totals  

. . 10,734 

1,279 

1,618 

1,819 

SUMMARY  OF  REGISTERED 
ATTENDANCE 


Members  1279 

Interns  28 

Visiting  physicians  196 

Total  physicians  1503 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Medical  students  6 

Woman's  Auxiliary  658 

Technical  exhibitors  323 

Scientific  exhibitors  21 

Guests  239 

Grand  total  registered  attendance  2750 


PROCEEDINGS  OF  NINTH  ANNUAL 
STATE  DINNER 

The  ninth  annual  State  Dinner  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  was  held  Tuesday 
evening,  Oct.  23,  1956,  in  the  Chalfonte  Hotel’s  Car- 
olina Room,  Atlantic  City,  N.  J.,  at  seven  o’clock, 
President  Robert  L.  Schaeffer  acting  as  toastmaster. 

President  Schaeffer:  Will  you  all  stand  for  the 
invocation  ? 

The  Reverend  Arthur  McKay  Ackerson,  D.D. 
[Rector,  All  Saints’  Church,  Atlantic  City,  N.  J . 1 : O 
merciful  Lord,  God,  Who  hast  wonderfully  fashioned 
us  in  Thine  own  image  and  hast  made  our  bodies  to  be 
temples  for  Thee,  be  with  all  those  who  have  been  called 
to  the  study  and  practice  of  medicine  and  the  prevention 
of  disease  and  pain.  Strengthen  them  in  body  and  soul, 
and  bless  their  work  of  relieving  sickness  and  suffering 
of  those  to  whom  they  minister.  May  they  ever  be  gen- 
tle, considerate,  tactful,  and  true  in  all  of  their  dealings 
with  Thy  people.  Keep  their  minds  alert  to  each  new 
discovery  and  scientific  development  that  will  enhance 
the  well-being  and  health  of  mankind.  Accept  our  hum- 
ble gratitude  for  the  work  and  achievements  of  Thy 
servant,  Dr.  Jonas  E.  Salk,  whose  accomplishments  have 
brought  new  hope  to  people  everywhere.  Grant  to  him 
that  peace  and  tranquility  of  mind  that  comes  to  all  who 
serve  Thee  faithfully.  Bless  this  food  to  our  use  and  us 
to  Thy  loving  service.  Amen. 

[The  audience  joined  in  singing  one  verse  of  “The 
Star-Spangled  Banner.”] 

President  Schaeffer:  Will  you  remain  standing 

while  Dr.  Walter  F.  Donaldson,  chairman  of  the  Com- 
mittee on  Necrology,  presents  the  “In  Memoriam”  re- 
port? 

Dr.  Walter  F.  Donaldson  : We,  the  members  of  the 
Committee  on  Necrology  of  The  Medical  Society  of  the 
State  of  Pennsylvania,  believe  that  the  death  of  a phy- 
sician causes  a loss  not  only  to  our  society  but  also  to 
his  own  community. 

We  are  confident  that  through  the  efforts  of  a similar 
committee  in  each  county  medical  society,  as  well  as  by 
the  related  state  and  national  medical  organizations,  the 
death  of  each  member  has  been  appropriately  memorial- 
ized. 

The  infinite  wisdom  of  Almighty  God  decreed  their 
passing,  and  we  who  survive  have  a responsibility  to 
carry  on  in  the  spirit  of  the  Great  Physician  by  dedicat- 
ing our  own  lives  to  the  relief  of  suffering,  to  the  pro- 
longation of  life,  and  to  the  destinies  of  the  human  race. 


Therefore,  in  this  annual  report  the  committee,  in  dutiful 
respect,  records  the  death  of  187  members. 

Respectfully  submitted, 

Howard  R.  Buckley  Harold  B.  Gardner 

James  A.  Cowan,  Jr.  John  (J.  MacLean 

Walter  F.  Donaldson,  Chairman 

[Following  the  dinner,  President  Schaeffer  called  the 
assembly  to  order  at  eight  forty- five  o'clock.] 

President  Schaeffer  : I am  very  sorry  that  we 

have  to  hurry.  We  have  to  change  the  order  of  the  pro- 
gram, too,  because  we  have  a nice  little  girl  with  us  who 
wants  to  catch  the  nine  o’clock  train  for  Reading.  So  1 
will  ask  Dr.  Cowdey  to  come  up  here  and  present  the 
poster  contest  awards. 

I)r.  Allen  W.  Cowley:  Tonight  1 have  the  oppor- 
tunity of  performing  a very  pleasant  task — the  presenta- 
tion of  the  awards  to  the  first  prize  award  winners  of 
1956  in  the  poster  contest.  I am  sure  that  everyone 
knows  about  this  contest,  its  purpose  being  to  educate 
school  children  as  to  the  advantages  of  good  health. 

This  year,  some  25  or  30  county  medical  societies, 
with  the  cooperation  of  the  Woman’s  Auxiliary,  par- 
ticipated in  this  project.  At  this  point  let  me  say  how 
much  we  appreciate  the  wonderful  assistance  of  the 
Woman's  Auxiliary.  Its  members  have  cooperated  to 
the  fullest  extent.  Our  thanks  particularly  to  Mrs.  H. 
Fred  Moffitt,  of  Altoona,  for  her  good  work  in  her 
capacity  as  chairman  of  the  health  poster  contest  of  the 
Woman's  Auxiliary. 

I may  say  that  over  350  posters  were  presented  this 
year  to  the  judges.  Two  of  these  posters  were  chosen 
as  first  prize  winners,  and  the  girls  are  here  with  us 
tonight.  They  are  Miss  Joan  Grube,  of  Reading,  Berks 
County,  and  Miss  Veronica  Matrishin,  of  Mahanoy  City, 
Schuylkill  County.  These  girls  are  very  nice.  Let  me 
tell  you  a little  bit  about  them. 

Miss  Grube  is  a senior  in  the  Reading  senior  high 
school,  where  she  is  an  honor  student  and  has  been  very 
active  in  extracurricular  activity.  In  junior  high  school, 
she  won  a merit  art  award,  and  last  year  was  a winner 
of  the  AAA  poster  contest. 

Her  poster  presents  a very  important  health  mes- 
sage: “Good  health  through  medicine.”  Also,  it  shows 
originality  of  design  and  is  neatly  done. 

Miss  Grube,  on  behalf  of  The  Medical  Society  of  the 
State  of  Pennsylvania,  I want  to  congratulate  you  on 
this  very  nice  poster.  Will  you  come  forward,  please? 

I want  to  present  you  with  this  check  for  $100.  I 
hope  that  you  will  use  this.  We  appreciate  very  much 
the  work  you  have  done. 

Miss  Joan  Grube:  Thank  you  very  much. 

Dr.  Cowley  : I wrould  like  at  this  time,  before  they 
get  out  of  here,  to  have  Miss  Grube’s  mother,  who  is 
with  her,  stand  and  take  a bow,  please.  We  welcome 
both  of  you  to  this  State  Dinner. 

Miss  Veronica  Matrishin  tells  me  that  she  is  accom- 
panied by  her  parents,  and  I wrould  appreciate  it  if  they 
would  stand  at  this  time  and  take  a bow.  Their  daugh- 
ter, Miss  Matrishin,  is  a recent  graduate  of  Mahanoy 
Township  High  School  and  presently  is  a student  nurse 
at  the  Frankford  Hospital  in  Philadelphia.  We  certain- 
ly are  glad  that  she  could  get  away  from  her  studies 
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yet  unborn  that  they  might  pass  over  into  a bright  new 
world.  Thank  you ! 

President  Schaeffer  : Thank  you,  Mr.  Warner. 

1 am  not  surprised  that  he  was  put  on  as  postmaster. 

I can  better  introduce  to  you  the  next  award  recipient 
— the  Kift-Mullen  Foundation — by  referring  to  the 
words  of  its  founder  and  president,  Mr.  Thomas  R. 
Mullen,  who  has  said,  and  I quote : 

“A  businessman  wanting  to  help  preserve  the 
spirit  and  practice  of  individual  enterprise  in  this 
country  will  see  tangible  results  from  the  wide  use 
of  corporate  contributions  to  the  support  of  worth- 
while institutions  in  such  fields  as  education,  health, 
and  community  welfare.” 

The  Robert  L.  Ivift  and  Thomas  R.  Mullen,  Jr., 
Memorial  Foundation,  Incorporated,  was  created  by  the 
stockholders  of  the  Lehigh  Structural  Steel  Company 
in  1949.  Established  in  joint  honor  of  the  first  president 
of  the  company  and  of  a young  executive  of  the  com- 
pany— the  eldest  son  of  Mr.  Thomas  Mullen,  president 
of  the  foundation — it  is  an  effective  instrument  for  sup- 
porting and  preserving  private  institutions  serving  the 
public  interest.  Its  funds  are  derived  mainly  from  the 
Lehigh  Structural  Steel  Company  and  its  two  affiliated 
companies. 

One  of  the  major  phases  of  the  foundation's  activity 
right  from  its  beginning  days  has  been  giving  to  the 
cause  of  health,  especially  in  the  local  community.  Lin- 
der the  leadership  of  Mr.  Mullen,  the  foundation  pi- 
oneered in  the  establishment  of  a program  to  overcome 
a shortage  of  nurses  in  the  Allentown  area.  The  founda- 
tion took  the  lead  in  organizing  a local  businessmen’s 
committee  to  provide  scholarships  for  prospective  nurses 
and  set  up  two  types  of  scholarships  for  deserving  stu- 
dents on  an  annual  basis.  It  has  contributed  to  local 
hospitals  for  building  programs,  and  in  addition  has 
given  funds  each  year  to  help  hospitals  meet  their  in- 
creased operational  costs.  The  Kift-Mullen  Foundation 
has  contributed  to  the  national  health  and  welfare  or- 
ganizations, such  as  the  American  Red  Cross,  the  Amer- 
ican Heart  Association,  and  the  American  Cancer  So- 
ciety, not  to  mention  the  National  Fund  for  Medical 
Education,  which  is  attempting  to  raise  ten  million 
dollars  a year  for  the  nation’s  81  hard-pressed  medical 
colleges. 

Mr.  Mullen  was  chairman  of  a meeting  held  in  Allen- 
town, where  this  cause  was  promoted.  Indeed,  tangible 
results  have  been  accomplished  by  the  Kift-Mullen 
Foundation  for  Allentown  and  the  Lehigh  County  area. 

Ladies  and  gentlemen,  Mr.  Thomas  Mullen,  president 
of  the  Lehigh  Structural  Steel  Company,  is  with  us  to- 
night as  the  representative  of  the  Kift-Mullen  Founda- 
tion of  Allentown  and  will  receive  this  award  on  behalf 
of  the  foundation. 

Mr.  Mullen,  will  you  please  come  forward? 

I am  going  to  say  Tom  now  instead  of  Mr.  Mullen, 
as  it  says  on  this  paper.  In  recognition  of  the  founda- 
tion’s outstanding  achievements  in  the  advancement  of 
public  health  in  the  community  and  state,  I am  highly 
pleased  to  present  to  you  as  the  representative  of  the 
Kift-Mullen  Foundation  the  1956  Benjamin  Rush  Award 
of  The  Medical  Society  of  the  State  of  Pennsylvania. 

Mr.  Thomas  Mullen:  Thank  you,  Dr.  Schaeffer. 
I appreciate  this  very  deeply. 


Robert,  I will  get  down  to  your  level  and  call  you  by 
your  first  name ; I am  very  proud  indeed  to  accept  this 
award  on  behalf  of  the  Kift-Mullen  Foundation. 

I wish  that  my  old  friend,  Bob  Kift,  who  was  one  of 
the  founders  of  the  Lehigh  Structural  Steel  Company, 
and  my  son,  Tommy,  who  was  killed  in  an  auto  accident 
eight  years  ago,  could  be  with  us  tonight.  I feel  sure 
that  they  would  share  my  pride  in  this  award,  and  I 
know  they  would  support  the  constructive  work  for 
which  the  Kift-Mullen  Foundation  has  been  carrying 
their  names. 

As  I understand  it,  some  years  ago  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  established  the  Ben- 
jamin Rush  Award  so  the  medical  profession  in  Pennsyl- 
vania could  pay  its  respects  and  call  attention  to  organ- 
izations and  individuals  working  to  better  the  health  of 
the  public.  Dr.  Rush  was  a pioneer  in  the  field  when  he 
established  the  first  public  dispensary  170  years  ago. 

The  Kift-Mullen  Foundation  is  itself  a pioneer.  In 
1949  our  company  was  one  of  the  first  in  the  nation  to 
set  up  a non-profit  foundation  to  receive  5 per  cent  of 
the  corporation’s  annual  earnings  before  taxes.  Since 
it  was  established,  the  foundation  has  disbursed  in  the 
neighborhood  of  $330,000.  This  money  has  been  used 
in  a variety  of  ways,  such  as  scholarships,  gifts  to  edu- 
cational institutions,  to  hospitals,  and  other  worthy 
health  and  welfare  organizations  providing  useful  serv- 
ices and  facilities  for  the  public.  The  contributions 
made  by  the  Kift-Mullen  Foundation  are  not  spectac- 
ular. To  be  sure  our  company  is  one  of  the  largest 
steel  fabricating  companies  in  the  industry,  but  it  is 
small  when  compared  with  industrial  giants  like  United 
States  Steel,  Bethlehem  Steel,  General  Motors,  General 
Electric,  and  others. 

Often  small  companies  can  start  trends,  however. 
Companies  far  larger  than  Lehigh  now  have  similar 
foundations,  although  few  of  them  pay  5 per  cent  of 
their  corporate  profits  into  their  foundations.  That  is 
the  amount  that  is  permitted  by  federal  income  tax  reg- 
ulation. In  fact,  studies  and  figures  show  that  corpora- 
tions actually  contribute  an  average  of  1 per  cent  of 
their  earnings  for  educational  and  charitable  purposes. 

From  the  very  outset,  the  Kift-Mullen  Foundation 
has  had  two  main  purposes — education  and  health.  We 
are,  therefore,  especially  pleased  to  receive  this  honor 
from  The  Medical  Society  of  the  State  of  Pennsylvania. 

Included  among  our  contributions  are  the  nurse 
scholarships  which  we  have  established,  both  at  Allen- 
town and  Sacred  Heart  Hospitals,  in  accordance  with 
the  program  of  the  Allentown  Businessmen’s  Committee 
to  Promote  Nursing  Education.  This  organization  I 
helped  organize.  As  a matter  of  fact,  it  was  a brain 
child  of  mine  and  the  idea  was  born  while  I was  hunt- 
ing on  the  Isle  of  Pines,  a possession  of  Cuba. 

These  scholarships  are  for  girls  who  want  and  are 
qualified  for  nurse  education  but  who  lack  the  necessary 
funds.  We  also  provide  funds  for  graduate  nurses  who 
want  to  do  postgraduate  work.  They  help  overcome 
the  shortage  of  nurses  in  Allentown  and  thus  raise  our 
health  standards. 

The  scholarship  aid  provided  by  this  program  has 
enabled  125  girls  to  attain  a nursing  education.  With- 
out that  help  they  might  never  have  been  able  to  get 
the  training  in  that  wonderful  profession.  In  addition, 
ten  graduate  nurses  have  received  postgraduate  train- 
ing financed  by  these  scholarships. 
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Recently,  our  interests  have  broadened  to  include  aid 
to  medical  education,  a most  important  field  of  service 
which  tits  very  naturally  into  the  objectives  of  the 
Kift-Mullen  Foundation.  Industry  has  a tremendous 
stake  in  medical  education  and  it  cannot  afford  to  let 
these  institutions  falter  for  lack  of  funds.  I hope  that 
corporations,  large  and  small,  all  over  the  country  will 
recognize  the  seriousness  of  this  problem,  as  we  of 
Lehigh  and  the  Kift-Mullen  Foundation  do,  and  will 
then  act  to  help  solve  this  problem. 

Again,  on  behalf  of  the  Kift-Mullen  Foundation,  may 
I express  to  The  Medical  Society  of  the  State  of  Penn- 
sylvania my  deep  gratitude  for  the  honor  bestowed  on 
us.  Thank  you ! 

President  Schaeffer:  I think  you  will  all  agree 
with  me  that  the  committee  which  selected  the  recipients 
of  the  Benjamin  Rush  Awards  did  very  well.  I under- 
stand there  were  some  37  or  more  participants  in  this 
program. 

Now,  I have  a very  pleasant  duty  to  perform.  It  is 
the  privilege  of  awarding  the  General  Practitioner’s 
Award.  The  individual  selected  for  this  award  is  a gen- 
eral practitioner  who  was  born  in  York  County  and 
opened  an  office  in  Red  Lion,  Pennsylvania,  in  the  sum- 
mer of  1898,  where  he  still  practices  medicine.  Soon 
after  locating  in  Red  Lion,  he  became  a member  of  the 
York  County  Medical  Society  and  later  served  as  its 
president;  he  also  became  a member  of  the  State  Med- 
ical Society  and  the  American  Medical  Association.  He 
is  still  an  active  member  in  medical  organizations. 

In  1947  he  was  honored  by  The  Medical  Society  of 
the  State  of  Pennsylvania  when  he  was  presented  a 
plaque  in  commemoration  of  having  completed  SO  years 
in  the  practice  of  medicine.  He  also  received  a certificate 
for  having  completed  the  State  Society  postgraduate 
course.  This  was  done  after  he  had  practiced  medicine 
50  years. 

This  outstanding  gentleman  has  been  a member  of 
the  Red  Lion  board  of  health  for  more  than  50  years, 
and  served  as  its  president.  He  has  served  repeatedly 
on  Red  Lion’s  board  of  education  and  borough  council. 
He  is  school  physician  for  the  Red  Lion  schools.  Dur- 
ing World  War  I,  he  was  president  and  examiner  of 
Local  Board  2 for  York  County,  and  also  examiner 
during  World  War  II. 

The  father  of  two  physician  sons,  Dr.  Joseph  C.  At- 
kins, Red  Lion,  Pennsylvania,  a general  practitioner  for 
58  years,  is  indeed  a very  worthy  choice  for  this  award. 
Dr.  Atkins,  will  you  please  come  forward? 

He  tells  me  that  he  is  84  years  old  and  still  practicing 
actively  every  day,  and  sometimes  at  night. 

Dr.  Atkins,  on  behalf  of  The  Medical  Society  of  the 
State  of  Pennsylvania,  I am  happy  to  present  to  you 
the  1956  General  Practitioner’s  Award  of  Pennsylvania. 
It  reads  as  follows : 

“The  Medical  Society  of  the  State  of  Pennsylvania 
1956  General  Practitioner’s  Award,  presented  to  Dr. 
Joseph  C.  Atkins  for  outstanding  medical  and  other 
services  for  his  community,  county,  and  state.” 

Dr.  Joseph  C.  Atkins  : I certainly  have  been 

astonished  that  you  have  chosen  me  for  this  wonderful 
award.  I appreciate  it  from  the  bottom  of  my  heart.  I 
am  surprised  to  learn  that  you  chose  me  because  I 
know  there  are  hundreds  of  general  practitioners  in  the 
great  State  of  Pennsylvania  who  I feel  are  more  worthy 


than  I to  receive  this.  But  I want  to  thank  you  all,  also 
the  membership  of  the  York  County  Medical  Society 
who  nominated  me  as  their  candidate  for  the  General 
Practitioner  of  the  Year.  I thank  you  most  heartily. 

President  Schaeffer  : Ladies  and  gentlemen,  it  is 
now  my  honor  and  privilege  to  introduce  Dr.  David  B. 
Allman,  whose  home  is  in  Atlantic  City,  and  who  is 
president-elect  of  the  American  Medical  Association. 
We  are  very  proud  that  Dr.  Allman  could  be  with  us 
tonight,  and  we  expect  to  hear  a few  words  from  him. 

Dr.  David  B.  Allman  : It  is  indeed  a great  priv- 
ilege and  an  honor  for  me  to  be  here  tonight  represent- 
ing the  parent  body — the  American  Medical  Association 
— and  to  congratulate  The  Medical  Society  of  the  State 
of  Pennsylvania  on  its  highly  successful  one  hundred 
sixth  annual  session,  on  the  fine  State  Dinner  tonight, 
and  on  the  grand  work  that  you  are  continuing  to  do 
for  organized  medicine  in  America. 

I can  truthfully  say  that  just  as  Pennsylvania  is  the 
keystone  state,  so  is  The  Medical  Society  of  the  State 
of  Pennsylvania  the  keystone  of  the  American  Medical 
Association.  You  have  given  us  innumerable  excellent 
leaders  through  the  years,  for  which  we  are  all  grate- 
ful. We  are  sure  that  you  will  continue  to  do  the  same. 

I know  that  you  in  Pennsylvania  realize  that  no  seg- 
ment can  be  greater  than  the  whole.  I know  that  you 
have  always  cooperated  100  per  cent  with  the  parent 
body,  the  American  Medical  Association,  and  I be- 
speak for  it  the  same  continued  cooperation. 

W e are  happy  to  have  you  here  in  Atlantic  City.  \\  e 
feel  that  you  have  had  a successful  convention,  and  we 
hope  that  you  will  return  to  us  some  time  in  the  near 
future. 

Now,  almost-President  Elmer,  I have  been  hanging 
around  here  for  the  past  48  hours,  and  1 have  noticed 
that  ever  since  I gave  this  young  whipper-snapper  on  my 
left  a detective  badge  on  Sunday,  he  has  been  pretty 
fresh  and  hasn’t  shown  due  respect  for  your  age.  Inas- 
much as  he  is  about  to  expire  shortly  and  you  are  to 
become  president  and  he  may  continue  to  exert  his  au- 
thority over  you  with  that  badge  I gave  him,  I went  to 
see  the  Mayor  late  this  afternoon  and  obtained  from  him 
a special  detective  badge,  No.  B-65,  for  you,  Elmer,  so 
he  can  have  no  undue  influence  over  you.  I hope  there 
will  be  no  jurisdictional  dispute  between  the  two  of  you. 
Thank  you ! 

President  Schaeffer  : We  have  had  quite  a few 
highlights  in  our  program  tonight,  but  this  next  is  the 
best  and  the  most  worthy  one  to  me,  and  I think  to 
all  of  you.  It  is  a high  honor  and  a privilege  to  present 
the  first  Distinguished  Service  Award  ever  given  by 
this  medical  society  to  an  active  member  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania.  The  name 
of  this  recipient  will  some  day  be  recorded  in  the  archives 
of  medical  history  with  such  men  as  Jenner,  Semmelweis, 
Long,  Roentgen,  Koch,  Rush,  Gorgas,  Osier,  Fleming, 
Banting,  and  others. 

Through  the  accomplishments  of  this  doctor,  polio- 
myelitis epidemics  will  be  wiped  out,  provided  the  peo- 
ple cooperate  in  using  the  vaccine  properly. 

Dr.  Salk’s  achievement  is  meritorious  service  of  the 
highest  magnitude  for  the  people  of  Pennsylvania,  the 
United  States,  and  all  mankind.  Any  tribute  that  the 
officers  and  trustees  and  members  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  may  pay  him  is  only 
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a feeble  symbol  of  the  great  esteem  in  which  the  phy- 
sicians of  Pennsylvania  hold  Dr.  Salk. 

Dr.  Jonas  Salk,  in  recognition  of  your  outstanding 
contribution  to  mankind — the  discovery  and  production 
of  a safe  and  effective  vaccine  against  poliomyelitis  so 
as  to  prevent  death  and  crippling  of  the  young  people 
of  the  world — I have  the  privilege  of  presenting  to  you 
the  Distinguished  Service  Award  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania. 

Dr.  Salk,  it  is  a real  pleasure  for  me  to  present  to  you 
this  award. 

Dr.  Jonas  E.  Salk:  Dr.  Schaeffer,  I share  with  all 
of  you  the  pleasure  of  this  evening,  not  pleasure  in  the 
personal  sense  but  pleasure  in  the  sense  of  the  existence 
of  the  reason  for  the  presentation  of  this  award.  I know 
that  you  have  cited  me  for  distinguished  service,  but  I 
feel  that  I owe  gratitude  for  the  opportunity  to  have 
been  of  this  service.  I want  to  thank  you. 

President  Schaeffer  : I have  another  pleasant  duty 
to  perform.  That  is  to  present  to  you  those  who  have 
preceded  me  in  this  high  office  as  president  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania,  men  who  have 
given  of  their  time  unselfishly  in  the  interest  of  serving 
organized  medicine.  I am  especially  glad  to  have  the 
privilege  of  presenting  to  you  the  one  who  has  done 
more  for  The  Medical  Society  of  the  State  of  Pennsyl- 
vania and  for  organized  medicine  than  any  other  phy- 
sician in  Pennsylvania,  and  possibly  in  the  nation.  He 
was  a member  of  the  Judicial  Council  of  the  American 
Medical  Association  for  25  years : 

Dr.  Walter  F.  Donaldson,  Allegheny  County,  pres- 
ident in  1917. 

Dr.  Francis  F.  Borzell,  Philadelphia  County,  president 
in  1940. 

Dr.  Lewis  T.  Buckman,  Luzerne  County,  president  in 
1941. 

Dr.  Augustus  S.  Kech,  Blair  County,  president  in 

1943. 

Dr.  William  Bates,  Philadelphia  County,  president  in 

1944. 

Dr.  William  L.  Estes,  Jr.,  Northampton  County,  pres- 
ident in  1945. 

Dr.  Howard  K.  Petry,  Dauphin  County,  president  in 
1946. 

Dr.  Gilson  Colby  Engel,  Philadelphia  County,  pres- 
ident in  1948. 

Dr.  E.  Roger  Samuel,  Northumberland  County,  pres- 
ident in  1949. 

Dr.  Harold  B.  Gardner,  Allegheny  County,  president 
in  1950. 

Dr.  Louis  W.  Jones,  Luzerne  County,  president  in 
1951. 

Dr.  Theodore  R.  Fetter,  Philadelphia  County,  pres- 
ident in  1952. 

Dr.  Dudley  P.  Walker,  Northampton  County,  pres- 
ident in  1954. 

Now  there  are  a few  here  who  weren’t  able  to  be 
here,  some  on  account  of  sickness.  My  golly,  if  that 
wasn’t  a Pennsylvania  Dutch  expression  1 I mean  they 
are  here  on  my  paper : 

Dr.  Thomas  G.  Simonton,  of  Allegheny  County, 
president  in  1928. 

Dr.  Donald  Guthrie,  of  Bradford  County,  president 
in  1933. 


Dr.  Moses  Behrend,  of  Philadelphia  County,  president 
in  1934. 

Dr.  Alexander  H.  Colwell,  of  Allegheny  County,  pres- 
ident in  1935. 

Dr.  David  W.  Thomas,  of  Clinton  County,  president 
in  1938. 

Dr.  Elmer  Hess,  of  Erie  County,  president  in  1947. 

From  now  on,  I shall  be  one  of  those  who  are  here. 
I will  be  “ex”  from  now  on. 

I will  ask  Dr.  James  Z.  Appel,  the  chairman  of  the 
Board  of  Trustees,  to  take  my  place.  Jim! 

Dr.  James  Z.  Appel:  Bob,  distinguished  guests, 

ladies  and  gentlemen : All  the  duties  that  Bob  had  he 
said  were  pleasant.  As  chairman  of  the  Board  of  Trus- 
tees, mine  are  not  altogether  pleasant.  The  printed  pro- 
gram which  you  and  I both  have  omits  this  particular 
part  of  the  program.  So  I asked  the  big  boss  of  the 
convention — and  you  all  know  who  he  is — where  and 
when  do  I do  what  I am  supposed  to  do  now.  So  he 
wrote  into  my  program  in  the  appropriate  space,  “Kick 
Bob  Schaeffer  out.” 

Truly,  we  don’t  mean  what  that  statement  really  in- 
fers. Bob  is  a fellow  Dutchman  who  has  served  with 
me  as  a trustee  for  three  years  and  later  as  president 
of  this  society.  The  Board  of  Trustees  is  going  to  miss 
you,  Bob,  for  your  sage  advice,  your  homely  sense  of 
humor,  and  your  continuous  optimism. 

I don’t  believe  the  State  Society  is  going  to  lose  Bob 
altogether,  because  I feel  sure  that  he  is  going  to  come 
to  our  assistance  and  offer  this  sage  advice  I spoke  of 
in  any  capacity  and  at  any  time  the  State  Society  calls 
on  him.  I know  he  will  do  that. 

So,  Bob,  while  it  is  a sad  duty  to  kick  you  out,  I 
have  to  do  it  anyhow.  First,  before  I kick  you  out,  you 
are  entitled  to  and  you  deserve  this  award  which  you 
have  so  ably  presented  to  other  trustees  who  have  gone 
off  our  board  this  past  year  in  recognition  of  your  four 
years  of  faithful  service  to  The  Medical  Society  of  the 
State  of  Pennsylvania  while  a member  of  the  Board  of 
Trustees  and  Councilors  and  while  president  of  the 
Society. 

Bob,  that  is  your  first  present. 

The  next  present  I am  going  to  give  to  you  is  this 
traditional  gavel  which  I know  you  are  always  going 
to  prize  and  keep  because  I know  you  are  proud,  as 
any  doctor  is  proud,  to  have  been  a president  of  The 
Medical  Society  of  the  State  of  Pennsylvania.  On  it  is 
inscribed : 

Presented  to 

ROBERT  L.  SCHAEFFER,  M.D. 
by 

The  Medical  Society  of 
the  State  of  Pennsylvania 
in  recognition  of  his 
services  as  President 
1955-56 

Now,  Bob,  you  can  join  this  organization  of  former 
presidents.  I will  pin  the  badge  on  and  that  will  make 
you  eligible. 

President  Schaeffer  : Thank  you.  This  is  a cer- 
tificate I prize  very  highly  because  it  indicates  that  I 
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have  at  least  contributed  something  to  organized  med- 
icine, even  though  in  a small  way  and  to  a lesser  degree 
than  my  predecessors.  1 shall  display  this  certificate  in 
a prominent  place  in  my  office  and  hope  that  it  may 
encourage  other  physicians  to  do  something  for  organ- 
ized medicine  when  they  are  called  upon  to  do  so. 

I don’t  know  how  Jim  expects  me  to  read  this  if  he 
can’t  read  it. 

Dr.  Appel:  Here  it  is,  Rob,  in  jumbo  type. 

President  Schaeffer:  Jumbo  means  large,  big. 

Since  this  is  my  swan  song,  I don't  expect  to  have  too 
much  use  for  this  gavel.  I don’t  believe  I will  ever  be 
president  of  any  other  organization,  so  I don’t  know 
what  to  do  with  it.  It  is  very  beautiful.  I appreciate 
receiving  it  very  much.  I am  about  finished  with  pre- 
siding at  meetings,  and  I have  not  decided  what  to  do 
with  this  thing.  Mrs.  Schaeffer  always  helps  me  out 
when  I am  in  trouble,  and  I have  to  ask  her  to  help 
me  to  place  it  somewhere.  There  might  even  be  an  occa- 
sion in  the  few  years  left  for  me  to  make  good  use  of 
it,  although  I am  not  too  sure  about  that.  I appreciate 
this  very  much.  Mrs.  Schaeffer  and  I will  bury  it  some 
place  where  nobody  can  find  it. 

Dr.  Appel:  Somebody  let  the  cat  out  of  the  bag.  I 
thought  these  were  surprises  to  Bob,  but  he  has  a speech 
prepared. 

Bob,  I am  not  going  to  use  the  jokes  you  told  me. 
While  I am  Dutch,  I am  not  that  Dutch. 

Now,  ladies  and  gentlemen,  I am  going  to  ask  you 
to  help  me  in  the  performance  of  one  of  the  functions 
of  my  office  as  chairman  of  the  Board  of  Trustees  and 
Councilors,  which  I believe  is  probably  the  most  im- 
portant function  of  that  office.  That  is  the  installation 
of  the  new  president  of  The  Medical  Society  of  the 
State  of  Pennsylvania. 

Right  at  this  moment,  I am  top  dog.  We  don’t  have 
a president,  but  don’t  worry,  I am  going  to  see  that  you 
get  one. 

Now,  ladies  and  gentlemen,  will  you  please  rise  while 
I call  on  Dr.  Shelley. 

Dr.  Shelley,  will  you  raise  your  right  hand? 

[The  audience  stood  as  Dr.  Elmer  G.  Shelley,  the 
newly  elected  president,  took  the  oath  of  his  office,  as 
follows : 

I,  Elmer  G.  Shelley,  solemnly  swear  that  I shall  carry 
out  the  duties  of  the  office  of  president  of  The  Medical 
Society  of  the  State  of  Pennsylvania  to  the  best  of  my 
ability.  I shall  strive  constantly  to  maintain  the  ethics 
of  the  medical  profession  and  to  promote  the  public 
health  and  welfare.  I shall  dedicate  myself  and  my  office 
to  improving  the  health  standards  of  the  people  of 
Pennsylvania  and  to  the  task  of  bringing  increasingly 
improved  medical  care  within  the  reach  of  every  cit- 
izen. I shall  uphold  the  Constitution  of  the  United 
States  and  the  Constitution  and  By-laws  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  at  all  times. 
I shall  champion  the  cause  of  freedom  in  medical  prac- 
tice and  freedom  for  all  my  fellow  Pennsylvanians.  To 
these  duties  and  obligations  I pledge  myself ; so  help 
me  God.] 

Ladies  and  gentlemen,  the  president  of  The  Medical 
Society  of  the  State  of  Pennsylvania ! 

President  Shelley:  Thank  you  very  much,  Jim. 

President  Bob— Past  President  Bob  (you  are  dead 


now),  many  distinguished  other  presidents  of  the  var- 
ious other  organizations,  and  friends  of  medicine:  Until 
1 get  myself  collected  a little  bit — I am  not  like  Bob; 
I am  a little  shaky  on  the  inside  here — I will  just  have 
to  cool  off  a little  bit,  I guess.  Maybe  I had  better  tell 
you  a little  story  about  Bob  first ; perhaps  that  will 
quiet  me  down. 

You  know,  he  is  quite  a hunter.  Not  many  people 
know  about  this,  but  he  does  hunt.  He  took  some  mov- 
ing pictures  of  some  duck  shooting  that  he  was  doing 
and  of  a favorite  retriever,  I think  up  in  Lake  Erie.  They 
were  in  color  film,  and  they  were  beautiful.  He  was  de- 
scribing these  pictures  to  a friend  as  he  showed  them  in 
his  lovely  home.  In  the  course  of  showing  these  pictures, 
this  is  what  happened.  He  was  sitting  there  with  this 
dog  and  he  saw  some  ducks  coming  across.  He  was 
kind  of  slow  on  the  trigger,  but  he  shot  a duck  and  the 
duck  fell  into  the  water.  Bob  called  his  dog  and  said, 
“Over  here,”  and  the  dog  walked  out  across  the  water, 
retrieved  the  duck,  and  came  back  into  the  boat. 

Pretty  soon  another  flock  of  ducks  came  along,  and 
Bob  shot.  He  is  a good  shot.  He  brought  down  another 
duck.  He  called  the  dog,  and  he  walked  across  the 
water  and  brought  back  the  duck.  You  remember  the 
day,  Bob,  don’t  you? 

So  the  third  time  he  did  this,  his  friend  was  watching 
very  intently.  He  shot  another  duck,  called  the  dog 
over,  and  he  walked  out  across  the  water  and  came  back 
with  the  duck.  Then  Bob  turned  to  this  fellow  and  said, 
“Did  you  notice  anything  peculiar  about  this?” 

He  said,  “Yes ; I don’t  believe  your  dog  can  swim.” 

This  is  indeed  one  of  the  proudest  moments  of  my  life. 
I am  happy  to  feel  the  warmth  of  your  friendliness  and 
loyalty.  I am  greatly  honored  and  inspired  by  the  con- 
fidence you  have  placed  in  me.  With  deep  humility,  I 
gratefully  accept  this  call  to  serve  as  your  president 
for  the  ensuing  year.  I enlist  the  support  and  assist- 
ance of  the  officers  and  members  of  this  Medical  Society, 
as  well  as  the  Woman’s  Auxiliary,  in  helping  to  main- 
tain and  further  the  high  standards  of  medical  care  in 
Pennsylvania.  With  your  aid,  and  under  the  guidance 
of  the  Great  Architect  of  the  Universe,  I am  certain 
that  we  will  succeed. 

At  this  time,  I would  like  to  present  to  you  the  mem- 
bers of  my  family  who  can  be  here.  Little  Susie  was 
over-flown  and  she  is  down  in  Washington.  I am  glad 
she  got  there,  anyhow. 

My  good  wife  is  here ; my  daughter  Barbara ; my 
two  sisters  and  their  husbands,  and  a host  of  other 
friends,  the  delegation  here  from  my  home  county  of 
Erie.  I have  to  tell  you  that  my  aged  mother,  due  to 
infirmities  of  her  age,  can't  be  here. 

By  the  way,  Dave,  I think  the  Erie  County  Medical 
Society  is  probably  one  of  the  best  component  societies 
in  this  great  organization.  We  are  very  modest  up  our 
way.  They  don’t  print  it  up  very  often.  Since  you  are 
here,  we  would  like  you  to  know  that. 

I don’t  know  why  so  many  came  down  here.  I hear 
some  terrible  reports  about  some  of  them.  If  I don’t 
have  to  use  that  badge  on  Bob,  I hope  you  are  the  first 
fellow  I use  it  on,  because  you  know  if  you  drink  too 
much  of  this  stuff,  sometimes  you  get — They  came 
down  here  maybe  for  the  salt  air,  or  maybe  they  just 
came  down  to  celebrate  with  Jake.  The  reason  I am 
bringing  up  the  name  Jake  is  that  I have  been  confused 
so  often  with  another  Elmer  in  the  city  of  Erie,  one  of 
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great  renown.  At  one  time  I used  the  expression  that 
there  were  two  Elmers  in  Erie — Elmer  the  Great  and 
Elmer  the  Lesser.  The  one  that  stands  before  you  now 
I am  going  to  change  to  Jake,  because  there  will  be 
no  mistake  about  it. 


I don’t  know  any  more  stories.  In  a lighter  vein 
though,  there  is  a very  entertaining  show  for  you. 

[The  program  was  concluded  at  ten  o’clock,  followed 
by  the  entertainment,  with  Joe  Rankin  as  master  of 
ceremonies.] 


DOCTOR-LAWYER  MEETING 
SCHEDULED  FOR  PHILADELPHIA 

The  American  Medical  Association  has  invited 
doctors  and  lawyers  in  New  England  and  the 
eastern  states  to  a medicolegal  symposium  in 
Philadelphia,  March  29  and  30. 

“Medicine  and  the  law  must  work  together  so 
frequently  that  we  feel  open  discussions  of  mutual 
problems  would  be  of  great  assistance  to  the  two 
professions,”  said  C.  Joseph  Stetler,  director  of 
the  American  Medical  Association’s  law  depart- 
ment, in  announcing  the  meeting. 

One  of  a series  of  three  such  symposiums  to 
be  held  during  March  in  various  sections  of  the 
United  States,  the  Philadelphia  symposium  will 
feature  such  subjects  as  trauma  and  disease,  med- 
ical expert  testimony  and  the  medical  witness. 
In  addition,  a mock  trial  demonstration  will  take 
up  the  introduction  in  court  of  chemical  tests  for 
intoxication. 

Registration  fee  for  the  meeting — to  be  held 
at  the  Benjamin  Franklin  Hotel—  is  $5.00.  This 
will  cover  the  costs  of  a luncheon  session  and  a 
copy  of  any  proceedings  that  are  published.  Plans 
are  being  made  to  accommodate  350  attorneys 
and  physicians.  However,  Mr.  Stetler  pointed 
out  that  advance  interest  in  the  symposium  is  so 
great  that  early  registrations  are  advisable. 

Applications  for  attendance,  together  with  the 
registration  fee,  should  be  sent  to  the  Law  De- 
partment, American  Medical  Association,  535 
North  Dearborn  St.,  Chicago  10,  111. 


MENTAL  EXERCISE 

It  is  believed  that  readers  of  this  issue  of  the 
Journal  may  obtain  mental  exercise  if  they  at- 
tempt to  reconcile  the  differences  in  managerial 
policy  as  related  to  medical  practice  in  hospitals 
as  set  forth  in  the  articles  quoted  under  the  titles 
“The  Hospital  Should  Emerge  as  a Social  Insti- 
tution for  All  Community  Health  Services” 
(page  192)  and  “Iowa  Hospital-Physician  Con- 
troversy Satisfactorily  Settled”  (page  314). 


DUES  ARE  DUE 

County  and  state  society  dues  for  1957  are  due 
by  March  1.  Payments  must  be  received  by  the 
county  society  secretary-treasurer  by  March  1 
if  delinquency  is  to  be  avoided. 

The  county  society  officers  of  24  societies  are 
to  be  congratulated  on  their  excellent  work  in 
forwarding  State  Society  and  AMA  dues 
promptly  to  the  office  of  the  executive  director. 
The  following  county  societies,  as  of  January  31, 
have  forwarded  the  dues  of  over  50  per  cent  of 
their  membership:  Allegheny,  Armstrong,  Beav- 
er, Berks,  Blair,  Centre,  Clarion,  Columbia, 
Crawford,  Erie,  Huntingdon,  Indiana,  Lancaster, 
Lehigh,  Lycoming,  McKean,  Mifflin- Juniata, 
Montgomery,  Montour,  Northampton,  Northum- 
berland, Somerset,  Venango,  and  York. 

Of  the  3372  active  members  who  have  paid 
their  state  society  dues,  3325  have  paid  1957 
AMA  dues. 
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Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community,  County, 

or  State  from  What  It  Is  to  What  It  Ought  to  Be. 


1957  SECRETARIES-EDITORS 
CONFERENCE 

On  Thursday  and  Friday,  March  7 and  8,  rep- 
resentatives of  59  county  medical  societies  will 
converge  on  Harrisburg  for  the  forty-fifth  annual 
Conference  of  Secretaries  and  Editors.  Each 
county  society  has  been  requested  to  send  nine 
representatives  to  this  important  mid-year  con- 
ference which  is  being  held  at  the  Penn-Harris 
Hotel,  beginning  at  2 p.m.,  Thursday,  March  7. 

The  county  medical  society  officers  and  county 
chairmen  invited  to  attend  include  the  president, 
president-elect,  secretary,  executive  secretary, 
editor,  and  chairmen  of  the  Committees  on  Public 
Health  Legislation,  Public  Relations,  Medical 
Economics,  and  Preventive  Medicine  and  Public 
Health. 

Legislative  Conference 

Numerous  innovations  have  been  included  in 
the  1957  program.  Dr.  John  H.  Harris,  newly 
appointed  chairman  of  the  State  Society’s  Com- 
mittee on  Public  Health  Legislation,  has  called  a 
legislative  conference  of  all  county  public  health 
legislation  chairmen  for  9 : 30  a.m.  on  Thursday 
in  the  Governor’s  Room  of  the  Penn-Harris. 
This  pre-conference  session  should  be  attended 
by  all  59  county  chairmen. 


Breakfast  Session 

There  will  he  no  lying  in  bed  waiting  for  break- 
fast to  be  served  this  year.  On  Friday  morning 
promptly  at  eight  o’clock,  breakfast  conferences 
will  be  held  by  councilor  district  groups  to  dis- 
cuss county  society  programs,  socio-economic  sit- 
uations, membership  and  organization,  and  other 
programs.  Each  county  representative  is  ex- 
pected to  attend  the  breakfast  conference  for  his 
own  councilor  district. 

Friday  Luncheon  Meeting 

At  a luncheon  session,  another  innovation,  a 
report  of  the  discussions  in  each  group  will  be 
made  and  questions  will  he  answered  by  the  mem- 
bers of  the  Board  of  Trustees  and  Councilors. 
Adjournment  will  be  at  2 : 30  p.m. 

The  president  of  each  county  medical  society 
should  urge  the  members  of  his  official  family  to 
attend  the  conference  from  2 p.m.,  Thursday,  to 
2 : 30  p.m.,  Friday,  March  7 and  8. 

The  attendance  prizes  this  year  will  be 
awarded  by  the  Bertholon-Rowland  Agencies  of 
Pittsburgh  and  Philadelphia,  the  sponsors  of  the 
State  Society-endorsed  health  and  accident  plan. 

A friendly  atmosphere  will  prevail  at  the  usual 
reception  and  dinner  to  be  held  Thursday  night. 


PLANNING  SESSION — The  Secretaries-Editors  Conference  Committee  met  with  the  officers  of  the  Society 
at  breakfast  at  the  annual  session  in  Atlantic  City  to  plan  this  year’s  conference.  Pictured,  left  to  right,  are 
James  Z.  Appel,  Chairman  of  the  Board;  Harold  B.  Gardner,  State  Society  Secretary;  Elmer  G.  Shelley, 
President;  Harry  V.  Armitage,  Editor,  Delaware  County;  Pauline  K.  Reinhardt,  Secretary,  Lehigh  County,  Chair- 
man; and  John  W.  Bieri,  Secretary,  Dauphin  County. 
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The  limited  dining  facilities  unfortunately  will 
not  permit  the  attendance  of  the  wives  who  hap- 
pen to  accompany  their  husbands  to  Harrisburg, 
but  fortunately  the  Harrisburg  stores  are  open 
on  Thursday  evenings. 

The  outstanding  program  planned  by  the  con- 
ference committee,  consisting  of  Pauline  K. 
Reinhardt,  Lehigh  County,  chairman ; Harry  V. 
Armitage,  Delaware  County;  and  John  W.  Bieri, 
Dauphin  County,  is  given  below : 

TENTATIVE  PROGRAM 
Thursday  Afternoon,  March  7 

Introduction  of  new  county  society  secretaries  and  edi- 
tors— Harold  B.  Gardner,  M.D.,  State  Society  sec- 
retary. 

Panel  presentation : Federal  and  State  Medical  Serv- 
ices. 

Moderator : Russell  B.  Roth,  M.D.,  member  of  AMA 
Committee  on  Federal  Medical  Services. 

Participants : 

Veterans’  Medical  Affairs — Roy  W.  Gifford,  M.D., 
chairman  of  Committee  on  Veterans’  Medical 
Affairs. 

Medicare — Calder  C.  Murlott,  staff  secretary  to 
the  Committee  on  Medical  Economics. 

D.P.A. — Robert  P.  Wray,  Ph.D.,  deputy  secretary 
of  Department  of  Public  Assistance. 

The  Importance  of  Medical  Society-Labor  Relations — 
Charles  K.  Ferguson,  executive  secretary  of  Pennsyl- 
vania A.F.  of  L.  and  C.I.O.  Community  Service  Com- 
mittee. 

Making  the  County  Bulletin  More  Readable — George 
S.  Pettis,  M.D.,  editor  of  Berks  County  Medical  So- 
ciety Bulletin. 

The  Public  Relations  Aspects  of  the  Proposed  New 
Principles  of  Medical  Ethics  of  the  AMA — Allen  W. 
Cowley,  M.D.,  chairman  of  Committee  on  Public 
Relations. 

Program  Techniques  for  Professional  Associations — 
representative  of  American  Trade  Association  Execu- 
tives. 

Friday  Morning,  March  8 

County  Society  Responsibilities  in  the  Legislative  Pro- 
gram for  1957 — John  IT  Harris,  M.D.,  chairman  of 
Committee  on  Public  Health  Legislation. 
Effectiveness  and  Results  of  Polio  Immunization  Pro- 
gram in  Pennsylvania — Berwyn  F.  Mattison,  M.D., 
Secretary  of  Health. 

The  Safety  Program  for  Pennsylvania — O.  D.  Shipley, 
director  of  Bureau  of  Highway  Safety.  The  Insurance 
Commissioner’s  Supervisory  Powers  Over  Blue  Shield 
Rates  to  Subscribers,  Contracts  and  Fee  Schedules- — 
George  H.  Hafer,  Esq.,  general  counsel  for  Medical 
Service  Association  of  Pennsylvania. 

Panel  discussion : The  Development  of  Policies  for 

Dealing  with  Third  Parties. 

Moderator:  Albert  Feinberg,  M.D.,  chairman  of 

Committee  on  Third  Party  Principles. 


Participants : 

Fee-for-Service  Policy — Wendell  B.  Gordon,  M.D., 
chairman  of  Fee-for-Service  Policy  Committee. 

Policies  of  Non-commercial  Insurance  Corpora- 
tions—Blue  Shield  representative. 

Policies  of  Commercial  Insurance  Corporations — 
Albert  V.  Whitehall,  associate  director  of  Health 
Insurance,  Life  Insurance  Association  of  America. 

Current  Policies  of  the  AMA — Thomas  A.  Hend- 
ricks, field  director  of  AMA. 


STATEMENT  ON  HOXSEY  CANCER 
TREATMENT 

By  George  P.  Larrick 
Commissioner  of  Food  and  Drugs 

For  the  second  time,  a federal  court  has  deter- 
mined that  the  Hoxsey  medicines  for  internal 
cancer  are  worthless.  On  Nov.  15,  1956,  after  a 
six-week  trial  in  the  federal  court  at  Pittsburgh, 
the  jury  returned  a verdict  that  these  medicines, 
in  pill  form,  were  illegally  offered  as  an  effective 
treatment  for  cancer.  On  November  16,  U.  S. 
District  Judge  John  L.  Miller  signed  an  order 
of  condemnation  stating  that  the  pills  were  mis- 
branded as  charged  by  the  government  and  order- 
ing their  destruction. 

The  public  should  know,  however,  that  this 
action  does  not  end  the  menace  of  this  fake  treat- 
ment. It  merely  means  that  half  a million  of  the 
Hoxsey  pills,  which  were  seized  shortly  after  the 
opening  of  a second  Hoxsey  Clinic  at  Portage, 
Pa.,  will  now  be  destroyed.  An  injunction  is  be- 
ing sought  to  stop  further  interstate  shipment  of 
the  pills.  We  intend  to  use  every  legal  means 
w ithin  our  power  to  protect  consumers  from  be- 
ing victimized  by  this  worthless  treatment. 

In  the  meantime  it  is  of  the  utmost  importance 
that  cancer  patients  and  their  families,  who  may 
be  planning  to  try  the  Hoxsey  treatment  either 
at  Dallas,  Tex.,  or  Portage,  Pa.,  should  acquaint 
themselves  with  the  facts  about  it.  All  such  per- 
sons are  advised  to  secure  a copy  of  the  public 
warning  which  was  issued  by  the  Food  and  Drug 
Administration  last  April.  They  may  do  this  by 
writing  to  the  Food  and  Drug  Administration, 
Washington  25,  D.  C. 

Harry  M.  Hoxsey  has  continued  to  promote 
his  worthless  cure  for  more  than  30  years,  not- 
withstanding numerous  local  and  state  court  ac- 
tions. Proceedings  under  the  Federal  Food, 
Drug,  and  Cosmetic  Act  did  not  appear  possible 
until  a 1948  decision  of  the  Supreme  Court  in- 
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terpreting  the  word  “accompanying”  in  the  def- 
inition of  labeling  under  the  Act.  An  injunction 
suit  was  filed  in  1950  and  a decree  finally  issued 
by  the  federal  court  at  Dallas  in  1953. 

Over  the  years  thousands  of  persons  have  been 
deceived  by  the  false  claims  for  the  Hoxsey  liquid 
medicines  and  pills.  At  the  Pittsburgh  trial  there 
was  testimony  concerning  persons  who  may  have 
died  of  cancer  as  a result  of  reliance  on  the  Hox- 
sey treatment  instead  of  seeking  competent  med- 
ical treatment  in  the  early  stages  of  their  con- 
dition. The  government’s  evidence  showed  that 
alleged  “cured  cases”  presented  by  defense  at- 
torneys were  people  who  either  did  not  have  can- 
cer, or  who  were  adequately  treated  before  they 
went  to  the  Hoxsey  clinic,  or  who  died  of  cancer 
after  they  had  been  treated  there. 


PRE-SCHOOL  SPEECH  AND  HEARING 
PROGRAM 

A two-week  speech  and  hearing  program  for  pre- 
school children  and  their  parents  will  be  conducted 
June  16  through  June  28  at  Harmony  Hall,  the  summer 
residential  treatment  and  recreational  center  operated 
by  the  Pennsylvania  Society  for  Crippled  Children  and 
Adults,  Inc. 

Harmony  Hall,  one  of  the  society’s  facilities,  which 
later  in  the  season  is  used  for  a regular  treatment  and 
recreational  center  for  the  more  severely  handicapped 
youngsters,  is  near  Highspire,  not  far  from  Harrisburg. 

At  the  speech  and  hearing  session,  early  diagnosis, 
the  beginning  of  training  for  speech  and  hearing  handi- 
capped youngsters  and  guidance  for  parents  of  such 
children  will  be  offered. 

Sponsors  of  the  program,  in  addition  to  the  Penn- 
sylvania Society  are  the  Speech  and  Hearing  Clinic, 
Pennsylvania  State  University;  the  Audiology  Depart- 
ment, Eye  and  Ear  Hospital,  University  of  Pittsburgh ; 
the  Pennsylvania  Academy  of  Ophthalmology  and 
Otolaryngology;  and  the  Division  of  Special  Educa- 
tion, State  Department  of  Public  Instruction. 

The  professional  staff,  under  the  direction  of  Dr. 
Bruce  M.  Siegenthaler,  of  the  Speech  and  Hearing 
Clinic,  Pennsylvania  State  University,  will  consist  of 
three  teachers  of  the  deaf  who  are  experienced  in  work- 
ing with  young  children,  eight  hearing  clinicians  who 
are  advance  students  in  the  field  of  speech  and  hearing 
therapy,  an  experienced  nursery  school  teacher  and  an 
assistant,  a clinical  psychologist  and  two  assistants,  a 
consulting  pediatrician  who  will  examine  all  the  en- 
rolled children,  and  an  audiologist  who  will  serve  as 
program  coordinator. 

In  addition,  several  recognized  authorities  in  the  field 
of  handicapped  children  will  visit  the  center  and  meet 
with  parents.  Management  of  the  speech  and  hearing 
program  will  be  provided  by  the  staff  of  the  Pennsyl- 
vania Society.  A registered  nurse  also  will  be  in  at- 
tendance at  all  times. 

The  aims  of  the  program  will  be  to : 


Acquaint  the  parent  through  observations,  lectures, 
demonstrations,  motion  pictures,  and  discussions  of  prin- 
ciples of  child  care,  specific  problems  of  hearing  handi- 
capped children,  general  educational  procedures,  etc. 

Acquaint  the  parent  with  specific  procedures  for  aud 
itory  training,  use  of  hearing  aids,  language  develop- 
ment, etc. 

Apprise  the  parent  as  completely  as  possible  of  the 
hearing,  language,  mental,  social,  and  emotional  status 
of  the  child. 

Counsel  the  parents  to  help  work  out  a good  adjust- 
ment for  themselves  and  family. 

Give  the  parent  opportunities  to  spend  a maximum 
part  of  each  day  with  the  child  learning  to  enjoy,  un- 
derstand, and  help  the  child  develop. 

Comprehensive  studies  will  also  be  made  to: 

Determine  the  nature  and  amount  of  residual  hearing. 

Evaluate  the  rate  and  level  of  mental  development. 

Evaluate  language  and  speech  development. 

Analyze  social  and  emotional  development  through  a 
nursery  school  program  and  play  situations. 

Detect  and  evaluate  involvements  other  than  hearing 
defect. 

Living  accommodations  are  provided  at  Harmony 
Hall  for  parents,  children,  and  staff. — Commission  on 
Deafness  Prevention  and  Amelioration. 


REPORT  OF  DELEGATES  TO  INTERIM 
SESSION  OF  AMA  HOUSE  OF 
DELEGATES 

The  1956  interim  session  of  the  House  of  Delegates  of 
the  American  Medical  Association  was  held  in  Seattle, 
Wash.,  November  27-29  inclusive.  Pennsylvania  was 
represented  by  its  normal  complement  of  1 1 delegates. 
Two  of  the  regular  delegates  were  unable  to  attend.  Dr. 
William  Estes  presented  a paper  at  the  Southern  Sur- 
gical Association  at  the  same  time  and  so  was  repre- 
sented by  Dr.  M.  Louise  C.  Gloeckner.  Dr.  Harold  B. 
Gardner  was  unable  to  attend  and  was  represented  by 
Dr.  Wendell  B.  Gordon.  In  view  of  the  fact  that  Dr. 
Howard  K.  Petry  was  replaced  by  the  MSSP  House 
of  Delegates  by  Dr.  Daniel  H.  Bee,  who  had  been  an 
alternate,  Dr.  Petry  requested  Dr.  Bee  to  represent  him 
in  Seattle. 

At  the  opening  session  of  the  House  of  Delegates,  the 
Speaker  appointed  the  following  delegates  from  Pennsyl- 
vania on  reference  committees : Dr.  Charles  L.  Shafer 
to  the  Reference  Committee  on  Executive  Session,  Dr. 
William  F.  Brennan  to  the  Reference  Committee  on  In- 
surance and  Medical  Service,  Dr.  Thomas  W.  McCreary 
to  the  Reference  Committee  on  Miscellaneous  Business, 
and  Dr.  James  Z.  Appel  to  the  Reference  Committee  on 
Medical  Education  and  Hospitals. 

The  initial  caucus  of  the  delegation  was  held  on  Mon- 
day evening,  November  26.  At  this  time  committee  as- 
signments were  made.  Three  resolutions  presented  by 
The  Medical  Society  of  the  State  of  Pennsylvania  to 
the  AMA  House  of  Delegates  as  instructed  by  the 
State  Society  House  of  Delegates  were  discussed.  These 
had  to  do  with  the  rescinding  of  the  25  per  cent  rule  in- 
cluded in  the  essentials  of  an  approved  hospital,  the  vol- 
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nnteer  reduction  by  hospitals  of  the  number  of  intern- 
ships available  in  the  hospitals,  and  a request  for  study 
of  the  preretirement-postemployment  plan  of  the  Com- 
mission on  Geriatrics  as  modified  by  the  Pennsylvania 
House  of  Delegates.  A fourth  resolution  from  the 
Northampton  County  Medical  Society  requesting  post- 
ponement of  final  action  on  the  proposed  Principles  of 
Medical  Ethics  was  discussed.  Since  the  Pennsylvania 
House  of  Delegates  had  taken  action  on  these  proposed 
Principles  of  Medical  Ethics,  which  action  directed  the 
Pennsylvania  delegates  to  support  the  Principles  in  prin- 
ciple, the  caucus  decided  the  resolution  should  be  pre- 
sented to  the  AMA  House  of  Delegates  as  from  the 
county  society  concerned.  This  was  later  done. 

Opening  Session 

The  first  action  of  the  House  of  Delegates  was  to 
receive  the  announcement  of  the  Board  of  Trustees  of 
the  association  that  Dr.  Edward  M.  Gans,  of  Harlow- 
town,  Montana,  had  been  selected  as  General  Practi- 
tioner of  the  Year.  Dr.  Gans  is  81  years  old  and  has 
been  in  the  practice  of  medicine  51  years.  Later  during 
the  meeting  he  appeared  and  was  presented  with  the 
citation  and  gold  medal  symbolic  of  the  award. 

The  President's  Address 

Dr.  Dwight  H.  Murray,  of  Napa,  Calif.,  president  of 
the  American  Medical  Association,  in  a stirring  speech 
deplored  the  ever  advancing  governmental  intrusion  into 
medical  care  of  the  people  and  the  widespread  apathy  of 
the  medical  profession  to  this  advance.  He  pointed  out 
the  necessity  of  a united  and  informed  medical  profes- 
sion if  it  wishes  to  preserve  not  only  the  freedoms  of 
democracy  but  more  specifically  medical  freedom  in  a 
free  country.  The  tenets  of  medical  freedom,  free  choice 
of  physician  and  free  conduct  of  medical  treatment,  are 
being  threatened  all  the  time,  all  over  the  world  by  ad- 
vancing social  security  measures.  Unfortunately,  today 
there  are  too  many  people  in  government  more  anxious 
to  perpetuate  party  control  of  government  by  more  and 
more  give-aways  in  the  form  of  wider  social  security 
benefits  than  they  are  concerned  in  promoting  good 
sound  government  for  the  benefit  of  all  the  people.  Dr. 
Murray  said : “It  is  time  all  of  us  sounded  the  alarm 
against  soft  and  superficial  security  and  against  the  in- 
vasion of  personal  responsibility.  It  is  time  we  stood  up 
together  for  militant  freedom  and  for  full  rights  and 
responsibilities  of  the  individual.” 

In  order  to  “champion  the  cause  of  freedom  in  medical 
practice  and  freedom  for  all  my  fellow  Americans”  Dr. 
Murray  stated  that  “medical  socio-economic  affairs  can 
no  longer  be  just  incidental  with  us.  They  must  be  a 
vital  part  of  our  life  and  of  our  profession.”  He  said  that 
we  must  increase  the  confidence  that  our  patients  have 
in  us  by  continuing  to  improve  the  quality  of  our  medical 
care.  By  such  increased  confidence  we  will  get  increased 
support.  Since  many  socio-economic  programs  are  im- 
plemented and  activated  by  Congress,  we  must  take 
greater  interest  in  the  membership  of  Congress. 

Action  on  Four  Pennsylvania  Resolutions 

The  three  resolutions  authorized  by  the  State  Society 
House  of  Delegates  were  duly  presented  to  the  AMA 
House  of  Delegates  at  the  initial  session.  Two  of  the 
resolutions  had  to  do  with  internships  and  were  heard 
by  the  Reference  Committee  on  Medical  Education  and 
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Hospitals.  Dr.  Louis  W.  Jones,  of  Pennsylvania,  spoke 
before  the  reference  committee  in  favor  of  these  resolu- 
tions. Dr.  George  S.  Klump,  of  Pennsylvania,  as  chair- 
man of  the  now  discharged  Ad  Hoc  Committee  on  In- 
ternships, summarized  the  thinking  of  that  committee  in 
presenting  the  “25  per  cent  rule.”  Members  of  the  AMA 
Council  on  Medical  Education  and  Hospitals  spoke  in 
its  favor.  The  reference  committee  recommended  to  the 
House  of  Delegates  that  inasmuch  as  the  “25  per  cent 
rule”  is  not  yet  in  effect  and  will  not  become  active  until 
1958  the  House  should  at  least  give  it  a fair  trial,  so  it 
recommended  the  rejection  of  the  Pennsylvania  resolu- 
tion calling  for  the  rescinding  of  the  “25  per  cent  rule.” 

The  second  resolution  calling  for  a voluntary  25  per 
cent  reduction  of  the  number  of  internships  in  each  hos- 
pital was  amended  by  deleting  the  “25  per  cent”  figure 
and  simply  reaffirming  the  previous  action  by  the  House 
of  Delegates  that  each  hospital  should  voluntarily  re- 
duce its  internships  to  a reasonable  number. 

The  third  resolution  presented  by  the  Pennsylvania 
delegation — study  of  the  postemployment-preretire- 
ment insurance  plan  of  the  Pennsylvania  Commission  on 
Geriatrics  as  modified  by  the  reference  committee  of  the 
Pennsylvania  House  of  Delegates — was  referred  to  the 
Reference  Committee  on  Insurance  and  Medical  Serv- 
ice. Dr.  William  F.  Brennan,  of  Pennsylvania,  was  a 
member  of  that  committee.  Frank  G.  Dickinson,  Ph.D., 
of  the  AMA  Bureau  of  Medical  Economic  Research, 
spoke  strongly  in  favor  of  the  resolution  as  amended.  It 
should  be  pointed  out  that  the  amendment  took  the  plan 
out  of  OASI  and  placed  it  in  the  hands  of  private  in- 
surance carriers.  The  reference  committee  recommended 
approval  of  the  resolution  and  the  House  of  Delegates 
approved  the  report  of  the  reference  committee. 

The  fourth  resolution  presented  by  the  Northampton 
County  Medical  Society  recommending  postponement  of 
action  on  the  proposed  Principles  of  Medical  Ethics  was 
referred  with  many  other  resolutions  concerning  the 
Principles  to  the  Reference  Committee  on  Constitution 
and  By-Laws.  At  this  committee’s  hearings  most  of  the 
debate  of  the  session  took  place.  The  reference  commit- 
tee reported  that  the  preamble  as  amended  and  seven  of 
the  ten  sections  of  the  proposed  Principles  were  ac- 
ceptable. Sections  6 and  7 were  not  acceptable  and 
needed  to  be  more  specific  in  four  areas  as  follows : 

1.  Division  of  fees. 

2.  Dispensing  of  drugs  and  appliances. 

3.  The  corporate  practice  of  medicine. 

4.  Greater  emphasis  on  the  relationship  between 
physicians  and  patients. 

The  reference  committee  further  amended  Section  10 
to  read  as  follows  : 

“The  responsibilities  of  the  physician  extend  not  only 
to  the  individual  but  also  to  society  and  deserve  his  in- 
terest and  participation  in  activities  which  have  as  their 
objective  the  improvement  of  health  and  welfare  of  the 
individual  and  the  community.” 

Because  of  these  amendments  and  dissatisfaction,  the 
reference  committee  recommended  that  the  Principles  be 
referred  back  to  the  Council  on  Constitution  and  By- 
Laws  with  the  recommendation  that  the  council  com- 
plete its  deliberations  sufficiently  early  so  that  the  revised 
Principles  can  be  published  in  the  Journal  of  the  AMA 
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at  least  six  weeks  prior  to  the  June,  1957  session  of  the 
House  of  Delegates.  This  report  was  accepted  by  the 
House. 

Alcoholism 

In  accepting  the  report  of  the  Committee  on  Alcohol- 
ism of  the  Council  on  Mental  Health,  the  American  Med- 
ical Association  put  itself  on  record  as  believing  that 
alcoholism  is  a medical  problem  and  as  such  should  be 
treated  in  a general  hospital.  Each  individual  applying 
for  admission  should  be  admitted  after  examination,  in- 
vestigation, and  proper  consideration.  A case  of  acute 
alcoholism  should  be  considered  a medical  emergency 
and  admitted  as  such.  The  training  of  an  intern  or  res- 
ident will  not  be  complete  without  adequate  patients  and 
facilities  for  the  treatment  of  alcoholism. 

Veterans’  Medical  Care 

The  House  of  Delegates  amended  its  statement  on 
eligibility  of  veterans  for  care  in  veterans’  hospitals.  It 
limited  such  eligibility  to  veterans  with  peacetime  or 
wartime  service  whose  disabilities  are  service-incurred 
or  aggravated.  This  eliminates  those  veterans  who  are 
unable  to  defray  the  expenses  of  necessary  hospitaliza- 
tion for  non-service-connected  cases  of  tuberculosis  or 
psychiatric  or  neurologic  disorders.  Further,  the  House 
of  Delegates  condemned  as  unlawful  the  practice  of  Vet- 
erans Administration  hospitals  admitting  patients  W'ho 
are  covered  by  workmen’s  compensation  insurance  or 
private  health  insurance  and  which  render  bills  for  the 
cost  of  their  care. 

Radioactive  Isotopes 

The  House  of  Delegates  changed  its  policy  concern- 
ing control  of  the  use  of  radioactive  isotopes  in  hos- 
pitals. In  1951  the  House  limited  the  hospital  use  of 
radioactive  isotopes  to  board-certified  radiologists.  The 
new  policy  states : 

“(1)  In  any  hospital  in  which  a patient  is  to  receive 
radium  or  the  products  of  radium  or  artificially  produced 
isotopes,  there  should  be  a duly  appointed  Committee  on 
Radium  and  Artificially  Produced  Radioisotopes  of  the 
hospital  professional  staff.  This  committee  should  in- 
clude, but  not  necessarily  be  limited  to,  the  following 
qualified  physicians : a radiologist,  a surgeon,  an  in- 
ternist, a gynecologist,  a urologist,  and  a pathologist. 
This  committee  should  have  available  such  competent 
consultation  of  other  physicians  and  scientific  personnel 
as  may  be  required  by  it.  Where  this  is  not  practicable, 
the  hospital  staff  should  consult  the  nearest  Committee 
on  Radium  and  Artificially  Produced  Radioisotopes. 

“(2)  In  any  hospital,  the  use  of  radium  or  its  prod- 
ucts and  artificially  produced  radioactive  isotopes  for 
diagnostic  or  therapeutic  purposes  shall  be  restricted  to 
qualified  physicians  so  judged  by  the  Committee  on 
Radium  and  Artificially  Produced  Radioisotopes  of  the 
professional  staff  to  be  adequately  trained  and  competent 
in  their  particular  use. 

“(3)  It  is  recommended  that  procurement,  storage, 
and  dosimetry  control  and  inventory  of  all  radioactive 
isotopes  for  the  use  of  the  hospital  staff  and  radiologic 
safety  control  be  centralized,  and,  where  administra- 
tively possible,  centralization  be  located  in  the  depart- 
ment of  radiology. 

“(4)  It  is  recommended  that  the  Board  of  Trustees 
assign  to  the  appropriate  council  or  committee  the  con- 


tinuous study  of  the  problems  of  radiologic  safety  con- 
trol in  the  use  of  radium  and  its  products  and  artificially 
produced  radioactive  isotopes  for  diagnostic  or  ther- 
apeutic purposes.” 

Interim  Session 

A resolution  was  presented  recommending  the  abolish- 
ment of  the  interim  session.  The  reference  committee 
recommended  that  the  scientific  portion  of  the  interim 
session  be  continued  as  in  the  past,  but  it  also  recom- 
mended that  the  Board  of  Trustees  give  thought  to  pos- 
sibly holding  the  interim  session  of  the  House  of  Dele- 
gates each  year  during  the  month  of  November  or 
December  in  Chicago,  111.  This  report  was  adopted  by 
the  House. 

Hospital  Construction 

The  Michigan  State  Medical  Association  presented  a 
resolution  calling  for  a joint  study  of  hospital  construc- 
tion by  the  AMA  and  the  American  Institute  of  Arch- 
itects with  the  purpose  of  developing  standardized  plans 
of  construction  by  which  it  would  be  more  economical 
to  build  and  to  maintain  hospitals  and  more  efficient  to 
operate  them.  It  was  learned  that  the  American  Hos- 
pital Association  and  the  American  Institute  of  Arch- 
itects have  already  made  plans  to  make  such  a study 
with  money  furnished  by  the  United  States  Public 
Health  Service.  The  reference  committee  recommended 
that  the  AMA  join  in  this  study.  Objections  were  voiced 
on  the  floor  of  the  House  against  the  utilization  of  fed- 
eral funds.  This  objection  was  defeated  by  the  House 
and  the  report  of  the  reference  committee  was  adopted. 

Fluoridation  of  Water 

The  House  approved  a resolution  calling  for  a study 
of  the  process  of  fluoridating  public  water  supplies  to  be 
made  by  the  Councils  on  Pharmacy  and  Chemistry  and 
on  Foods  and  Nutrition.  The  resolution  called  for  a 
documented  report  of  the  findings  of  the  study  and  rec- 
ommendations at  the  December,  1957  meeting. 

Service  Membership 

Two  amendments  to  the  by-laws  were  adopted  at  Seat- 
tle which  concerned  memhershio.  The  one  had  to  do 
with  transfer  of  membership  of  an  active  or  associate 
member  who  moves  his  practice  to  another  state  or  ter- 
ritory. Should  such  a member  make  such  a move,  he  can 
continue  his  membership  in  the  AMA  by  immediately 
applying  for  membership  in  his  new  constitutent  asso- 
ciation. If  his  application  is  not  approved  by  the  con- 
stituent association  within  two  years,  his  membership  in 
the  AMA  is  automatically  discontinued. 

The  other  amendment  extended  service  membership 
to  reserve  officers  on  extended  active  duty  with  the 
armed  services  or  the  U.  S.  Public  Health  Service. 

Respectfully  submitted, 

James  Z.  Appel,  M.D.,  Chairman. 


When  every  hospital  prepares  adequately  for  local 
disasters,  the  problem  of  national  catastrophes  is  more 
easily  solved,  according  to  the  American  Hospital  Asso- 
ciation’s handbook  Principles  of  Disaster  Planning  for 
Hospitals. 
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EXCERPTS  FROM  MINUTES  OF  MEETINGS 
OF  BOARD  OF  TRUSTEES  AND 
COUNCILORS 

Oct.  20,  1956 

A regular  meeting  of  the  Board  of  Trustees  of  The 
Medical  Society  of  the  State  of  Pennsylvania  was  held 
Saturday,  Oct.  20,  1956,  at  8:40  p.m.,  in  the  Mandarin 
Room,  of  Hotel  Haddon  Hall,  Atlantic  City,  N.  J., 
Chairman  Altemus  presiding. 

Members  in  attendance  were : Malcolm  W.  Miller, 
First  District;  W.  Benson  Harer,  Second  District; 
Dudley  P.  Walker,  Third  District;  Walter  I.  Buchert, 
Fourth  District;  James  Z.  Appel,  Fifth  District;  Wil- 
liam B.  West,  Sixth  District;  Charles  L.  Youngtnan, 
Seventh  District;  Russell  B.  Roth,  Eighth  District; 
Daniel  H.  Bee,  Ninth  District;  Wilbur  E.  Flannery, 
Tenth  District;  Leard  R.  Altemus,  Eleventh  District; 
and  Herman  A.  Fischer,  Jr.,  Twelfth  District. 

Officers  present  were : Robert  L.  Schaeffer,  president ; 
Elmer  G.  Shelley,  president-elect ; Harold  B.  Gardner, 
secretary-treasurer;  Hamblen  C.  Eaton,  assistant  sec- 
retary-treasurer; Joseph  F.  Comerford,  first  vice- 
president  ; and  Mr.  Lester  H.  Perry,  executive  secre- 
tary. 

Committee  chairmen  and  others  present  were : 
Walter  F.  Donaldson,  editor,  Pennsylvania  Medical 
Journal;  Berwyn  F.  Mattison,  Secretary  of  Health; 
Edgar  W.  Meiser  (Medical  Economics)  ; C.  L.  Palmer 
(Public  Health  Legislation)  ; Allen  W.  Cowley  (Public 
Relations)  ; Mr.  Alex  H.  Stewart,  convention  man- 
ager; Mr.  Robert  L.  Richards,  staff  secretary;  and 
Mr.  William  B.  Harlan,  Mr.  Robert  H.  Craig,  Jr.,  Mr. 
Calder  C.  Murlott,  Mr.  Richard  B.  McKenzie,  and  Mr. 
James  J.  Finnegan,  of  the  staff. 

Approval  of  Minutes  of  August  Meetings 

Secretary  Gardner  reported  receiving  several  correc- 
tions which  were  recorded. 

Report  of  Secretary  of  Health 

Chairman  Altemus  introduced  Dr.  Berwyn  F.  Matti- 
son, Secretary  of  Health,  who  reported  briefly  on  the 
following : 

1.  Regulations  have  just  been  passed  by  the  Advisory 
Health  Board  for  the  control  of  certain  radiation 
hazards  throughout  the  State. 

2.  The  follow-up  action  taken  by  the  Committee  on 
Preventive  Medicine  and  Public  Health  following 
the  last  meeting  of  the  Board  regarding  polio  vac- 
cine has  been  quite  effective  in  those  counties  where 
the  distribution  was  particularly  low. 

3.  The  Health  Department  is  attempting  to  advance 
and  extend  a program  of  accident  prevention  which 
will  include  not  only  home  safety  but  sponsorship 
of  poison  centers. 

Report  of  Special  Committee  on  General 
Practitioner’s  Award 

It  was  reported  that  14  county  societies  had  sub- 
mitted nominations.  After  careful  consideration  the 
committee  recommended  the  nomination  of  Dr.  Joseph 
C.  Atkins,  Red  Lion  (York  County).  The  committee 
also  presented  the  following  recommendations : 


1.  That  an  earlier  date  for  the  presentation  of  nomi- 
nations be  given  to  the  county  medical  societies. 

2.  That  the  special  committee  to  choose  this  nominee 
be  appointed  early  in  the  year. 

3.  That  the  special  committee,  in  addition  to  having 
the  duty  of  choosing  a general  practitioner  for  the 
year  1957,  be  further  charged  with  presenting  to 
the  Board  at  an  early  meeting : 

a.  A plan  for  uniform  documentation  of  nominees 
for  the  county  medical  societies. 

b.  A plan  or  method  of  evaluation  in  an  orderly 
manner,  giving  due  weight  to  all  phases  of  the 
general  practitioner’s  life  in  his  community. 

4.  That  a plan  be  worked  out  whereby  the  two  or 
three  nominees  who  were  most  eligible  this  year 
might  be  placed  in  consideration  for  the  award 
next  year  without  further  nomination  by  their 
county  society. 

A motion  was  made,  seconded,  and  carried  that  the 
report  of  the  special  committee  on  the  general  practi- 
tioner of  the  year  award  be  approved. 

Report  of  Convention  Manager 

Mr.  Stewart  requested  the  Board  to  select  sites  for 
the  1958,  1959,  and  1960  annual  meetings  for  presenta- 
tion to  the  House  of  Delegates  for  approval. 

It  was  voted  that  the  1958  annual  meeting  be  held  at 
the  Bellevue-Stratford  Hotel,  Philadelphia ; that  the 

1959  annual  meeting  be  held  in  Pittsburgh;  and  that  the 

1960  annual  meeting  be  held  in  Atlantic  City. 

Reports  on  Medical  Defense  Cases 

Dr.  Bee  reported  on  Case  No.  431. 

Reports  of  Board  Committees 

Finance  Committee : Dr.  Appel  stated  that  the  Board 
would  have  to  make  a recommendation  to  the  House 
regarding  dues  and  allotments  to  the  Educational  and 
Medical  Benevolence  Funds.  The  Finance  Committee 
felt  that  the  allotment  for  medical  benevolence  should 
be  increased  from  $2.50  to  $3.00  pending  further  in- 
vestigation and  report  back  to  the  Board  before  recom- 
mendations are  made  to  the  House. 

Library  Committee : The  report,  as  circulated  to  the 
Board,  was  approved. 

Educational  and  Scientific  Trust 

Dr.  Appel  stated  that  according  to  the  terms  of  the 
Trust  the  administrative  costs  are  borne  by  the  State 
Society,  which  would  necessitate  the  Trust  preparing 
a special  budget  of  administrative  costs  to  be  submitted 
to  the  Board  for  incorporation  in  its  budget. 

The  Finance  Committee  was  instructed  to  set  up  a 
separate  item  in  the  budget  to  include  these  administra- 
tive costs,  with  the  Finance  Committee  using  its  judg- 
ment on  how  this  is  to  be  done. 

Dr.  Appel  reported  that  our  legal  advisers  in  Phila- 
delphia feel  that  the  trustees  of  the  Trust  should  be 
appointed  by  the  Board  as  individuals  and  not  as  cer- 
tain officers.  There  is  no  specific  length  of  term  except 
that  trustees  are  to  be  formally  appointed  and  must 
be  asked  to  formally  resign. 

A motion  was  passed  appointing  Drs.  James  Z.  Aj?pel, 
Leard  R.  Altemus,  and  Harold  B.  Gardner  as  members 
of  the  board  of  the  Educational  and  Scientific  Trust. 
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Reports  of  Officers 

President:  Dr.  Schaeffer  reported  attendance  at  sev- 
eral meetings  and  expressed  his  appreciation  for  the 
help  and  support  of  the  Board  of  Trustees  and  of  the 
personnel  at  230  State  Street  during  his  year  as  presi- 
dent of  the  State  Society. 

Dr.  Schaeffer  read  a letter  from  Dr.  J.  Arthur 
Daugherty,  president  of  the  Medical  Service  Association 
of  Pennsylvania,  regarding  surgical  assistants.  The 
Board  voted  that  this  letter  be  tabled  until  the  new 
board  convenes  and  has  organized. 

President-elect : Dr.  Shelley  reported  attendance  at 
six  meetings. 

Executive  Secretary : Mr.  Perry  mentioned  briefly 

the  items  in  his  report  which  had  been  circulated  to 
the  Board.  He  discussed  the  invitation  from  President 
Edel,  of  Dickinson  College,  to  hold  the  next  state-wide 
ceremonies  in  connection  with  the  Benjamin  Rush 
Award  presentations  on  the  Benjamin  Rush  campus  at 
the  college.  This  was  referred  to  the  Committee  on 
Public  Relations  for  thorough  study  and  report  back 
to  the  Board. 

Secretary-Treasurer:  Dr.  Gardner  reported  that  Gov- 
ernor Leader  had  made  the  following  appointments : 
State  Board  of  Chiropody  Examiners — Dr.  John  S. 
Donaldson,  Jr.,  Pittsburgh,  and  Dr.  Frederick  W.  Dear- 
dorff,  Philadelphia;  State  Board  of  Osteopathic  Ex- 
aminers—Dr.  Calvin  Smyth,  Abington,  and  Dr.  John 
W.  Shirer,  Pittsburgh;  Governor’s  Advisory  Board  on 
Problems  of  Older  Workers — Dr.  B.  Frank  Rosenberry, 
Palmerton. 

Reports  of  Standing  Committees 

Committee  on  Medical  Economics:  Dr.  Meiser  re- 
ported on  a meeting  held  by  his  committee  on  Sep- 
tember 5 and  6,  at  which  time  the  Blue  Cross  contract 
and  diagnostic  out-patient  service  were  discussed. 

Dr.  Meiser  also  reported  on  meetings  held  regarding 
the  formation  of  a fee  schedule  in  connection  with 
Public  Law  569.  At  a meeting  on  September  30  with 
the  Blue  Shield  Liaison  Committee,  it  was  decided  that 
the  fee  schedule  covering  Public  law  569  should  be  the 
same  as  the  present  Blue  Shield  Schedule  B.  The 
pathologists  were  not  covered  in  the  Blue  Shield  plan 
and  a representative  of  their  group  estimated  the  fees. 

The  committee  decided  to  handle  by  correspondence 
the  problem  of  the  Amalgamated  Clothing  Workers’ 
Union  and  the  Lehigh  County  Medical  Society.  In- 
vestigation revealed  that  the  Lehigh  County  Liaison 
Committee  was  responsible  for  the  letters  and  com- 
ments made  and  that  the  board  of  directors  of  the 
county  society  did  not  have  full  knowledge  of  what  was 
going  on. 

Negotiations  had  again  been  entered  into  with  the 
United  Mine  Workers  of  America.  Attached  as  Ap- 
pendix A to  the  committee’s  report  was  a copy  of  the 
most  recent  agreement,  with  the  exception  of  paragraph 
5,  page  2,  which  has  been  reworded  as  follows : 

“In  order  to  combat  incompetent,  corrupt,  dis- 
honest, or  unethical  conduct,  it  is  agreed  that  it  is 
the  duty  of  all  physicians  of  both  parties  to  this 
agreement  to  report  such  infractions  to  the  properly 
constituted  medical  bodies  as  defined  in  the  Liaison 
Procedure.” 


A motion  was  made,  seconded,  and  carried  that  para- 
graph 5,  page  2,  of  Appendix  A be  approved. 

Dr.  Meiser  read  paragraph  12,  page  4,  of  Appendix 
A,  the  last  sentence  of  which  is  new : 

“Should  either  party  become  dissatisfied  with  this 
agreement,  in  whole  or  in  part,  he  shall  request  a 
meeting  with  the  other  party  to  discuss  points  of 
difference.  Such  meeting  shall  be  held  within  30 
days  of  the  request.  If  the  points  of  difference  can- 
not be  resolved,  then  that  portion  of  this  agreement 
affected  thereby  shall  remain  in  status  quo  until 
such  differences  are  resolved  to  the  satisfaction  of 
both  parties,  or  that  part  of  the  agreement  may  be 
terminated  by  either  party  on  30  days’  notice.” 

During  the  discussion  regarding  who  is  the  party 
requesting  such  a point  of  difference,  it  was  agreed 
that  the  party  meant  the  Board  of  Trustees.  Where 
individuals  or  county  medical  societies  question  the 
agreement,  the  request  for  a meeting  should  come 
through  the  county  medical  society  to  the  Board  of 
Trustees,  which  in  turn  can  instruct  the  Committee 
on  Medical  Economics  to  reopen  negotiations. 

A motion  was  made,  seconded,  and  carried  that  para- 
graph 12,  page  4,  of  Appendix  A be  approved. 

A motion  was  made,  seconded,  and  carried  that  the 
agreement  be  approved  as  a whole  and  that  it  be  re- 
ferred to  the  House  of  Delegates  for  action. 

Dr.  Meiser  stated  that  plans  were  underway  regard- 
ing the  contractual  agreement  between  The  Medical 
Society  of  the  State  of  Pennsylvania  and  the  Secretary 
of  Defense  concerning  the  payment  of  fees  under  Public 
Law  569.  The  government  has  set  the  date  of  No- 
vember 12  for  signing  the  contract.  Mr.  Murlott  pre- 
sented six  items  outlined  by  legal  counsel  at  230  State 
Street  following  study  of  the  contract : 

1.  If  the  State  Society  signs  this  agreement,  it  is 
saying  that  the  Society  shall  encourage  Pennsylvania 
physicians  to  participate  in  Public  Law  569.  It  is  also 
saying  that  no  physician  is  bound  by  this  contract,  and 
that  any  physician  may  refuse  to  participate  and  need 
not  give  any  reason  for  his  refusal.  Finally,  there  is  a 
statement  that  the  patient  shall  at  all  times  have  free 
choice  of  physician. 

2.  The  State  Society  shall  maintain  appropriate  com- 
mittees or  boards,  when  required,  to  review  and  con- 
sider all  cases  involving  complaints,  differences  of  pro- 
fessional opinion  and  misunderstandings  and,  finally,  to 
advise  and  assist  the  government  on  matters  within 
the  scope  of  the  program. 

3.  The  contract  provides  that  the  fee  schedule  shall 
become  a part  of  the  contract  if  acceptable  to  the  gov- 
ernment. 

4.  Fees  may  be  adjusted  upon  notice  by  either  party. 

5.  The  Society  shall  maintain  records  of  all  meetings 
dealing  with  the  administration  of  the  Act. 

6.  If  the  Society  so  wishes,  it  may  stipulate  a time 
limit,  i.e.,  it  may  say  that  each  year  the  Society  desires 
to  review  the  fee  schedule  or  any  other  part  of  the 
contract. 

The  State  Society  will  be  given  the  opportunity  at  a 
later  time  to  sign  a subcontract  which  will  provide  that 
any  expense  which  the  State  Society  incurs  (including 
depreciation  of  equipment,  rental  of  office  space,  travel 
of  members  of  the  Committee  on  Medical  Economics, 
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salaries  of  employees,  etc.)  will  be  paid  for  by  the 
federal  government. 

Mr.  Perry  called  attention  to  the  fact  that  this  is  a 
tripartite  agreement,  the  government  being  the  first 
party,  the  fiscal  administrator  (Blue  Shield)  the  second 
party,  and  the  contracting  agency  the  third  party.  He 
said  that  a decision  should  be  made  as  to  who  the  con- 
tracting agency  should  be. 

A motion  was  made,  seconded,  and  carried  that  The 
Medical  Society  of  the  State  of  Pennsylvania  should 
be  the  contracting  agency. 

Mr.  Murlott  called  attention  to  a letter  received  from 
the  Dauphin  County  Medical  Society  indicating  that  it 
had  voted  on  the  proposition  that  fee  for  service  is 
the  only  method  of  payment  the  doctor  should  accept. 
Chairman  Altemus  referred  this  letter  to  the  Committee 
on  Medical  Economics. 

A motion  was  made,  seconded,  and  carried  that  the 
report  of  the  Committee  on  Medical  Economics  be  ac- 
cepted as  amended  and  that  the  Board’s  appreciation  be 
expressed  to  Dr.  Meiser  for  the  time  and  effort  ex- 
pended by  him  and  the  committee  during  the  past  year. 

Committee  on  Preventive  Medicine  and  Public 
Health:  A motion  was  made,  seconded,  and  carried  that 
the  request  of  the  Educational  and  Scientific  Trust 
for  allocations  from  the  Fund  of  $1,150  for  Butler 
County  and  $900  for  Lehigh  County  for  financial  as- 
sistance and  consultant  services  be  approved. 

Mr.  Richards,  reporting  for  Dr.  Lucchesi,  referred  to 
a communication  received  by  the  Secretary  of  Health 
from  the  Pennsylvania  Council  of  the  CIO  with  refer- 
ence to  a possible  meeting  with  various  community 
agencies  and  labor  organizations  regarding  supposed 
inequities  in  the  distribution  of  the  Salk  vaccine.  Dr. 
Mattison  described  the  follow-through  by  his  depart- 
ment. Chairman  Altemus  referred  the  letter  to  the 
Committee  on  Preventive  Medicine  and  Public  Health. 

Nciv  Business 

Election  oj  two  nominees  for  appointment  to  Commit- 
tee on  Scientific  Work  and  Exhibits:  The  names  of 
Drs.  Samuel  P.  Harbison,  Pittsburgh,  and  John  E. 
Deitrick,  Philadelphia,  were  approved  for  presentation 
to  the  House  of  Delegates  for  election  to  the  Committee 
on  Scientific  Work  and  Exhibits. 

Confirmation  of  appointments  to  the  Medical  Board, 
Pennsylvania  Division,  American  Cancer  Society:  The 
mail  ballot  of  the  Board  was  confirmed  regarding  ap- 
pointment of  the  following  physicians  to  the  Medical 
Board,  Pennsylvania  Division,  American  Cancer  So- 
ciety: District  No.  1,  Dr.  Samuel  P.  Harbison,  Pitts- 
burgh; District  No.  2,  Dr.  Robert  F.  Dickey,  Danville; 
District  No.  10,  Dr.  Travis  A.  French,  New  Castle; 
and  District  No.  11,  Dr.  George  Tolstoi,  Uniontown. 

Appointments  to  Professional  Advisory  Committee  of 
the  Pennsylvania  Society  for  Crippled  Children  and 
Adults,  Inc.:  The  Board  approved  the  following  list  of 
members  of  the  State  Society  submitted  by  the  Penn- 
sylvania Society  for  Crippled  Children  and  Adults,  Inc., 
for  appointment  to  its  Professional  Advisory  Commit- 
tee: Drs.  Burton  Chance,  Jr.,  John  B.  Bartram,  and 
Albert  A.  Martucci,  Philadelphia;  Dr.  Clayton  W. 
Fortune,  Erie  ; Dr.  Albert  F.  Hardt,  Williamsport ; Dr. 
Benjamin  L.  Hull,  Altoona;  Dr.  Tom  Outland,  Eliz- 
abethtown; Dr.  Joseph  H.  Reno,  Bethlehem;  Dr.  Har- 
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rison  H.  Richardson,  Beaver;  Dr.  Herman  L.  Rudolph, 
Reading ; Dr.  Eugene  N.  Van  Dyke,  Scranton ; Dr. 
Jessie  Wright,  Pittsburgh;  and  Mr.  Richard  B.  Mc- 
Kenzie as  staff  liaison  to  the  committee. 

Essay  contest  of  the  Association  of  American  Phy- 
sicians and  Surgeons:  This  contest  was  approved  for 
voluntary  participation  as  in  past  years. 

Resolution  from  Pennsylvania  Association  of  Clinical 
Laboratories  re  Research  Sales  Company:  This  resolu- 
tion was  referred  to  the  Publication  Committee. 

Correspondence 

Secretary  Gardner  read  a letter  which  he  had  writ- 
ten to  Dr.  Herman  H.  Walker  on  behalf  of  the  Board 
of  Trustees  at  the  time  the  Dr.  H.  H.  Walker  Day  was 
held  in  Linesville.  He  also  referred  to  a communication 
from  Dr.  Charles  L.  Shafer  regarding  the  licensing  of 
graduates  of  foreign  medical  schools,  and  he  read  a letter 
from  Mrs.  Olive  Loria  expressing  appreciation  of  the 
action  of  the  Board  following  the  death  of  her  mother. 

The  meeting  adjourned  at  12:  10  a.m. 

Oct.  23,  1956 

The  Board  of  Trustees  and  Councilors  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  convened  on 
Oct.  23,  1956,  at  5:25  p.m.,  in  the  Bakewell  Room  of 
Haddon  Hall,  Atlantic  City,  N.  J.,  immediately  follow- 
ing adjournment  of  the  House  of  Delegates,  Chairman 
Altemus  presiding. 

Members  in  attendance:  Malcolm  W.  Miller,  First 
District ; W.  Benson  Harer,  Second  District ; Dudley 
P.  Walker,  Third  District;  James  Z.  Appel,  Fifth  Dis- 
trict; William  B.  West,  Sixth  District;  Charles  L. 
Youngman,  Seventh  District ; Russell  B.  Roth,  Eighth 
District;  Daniel  H.  Bee,  Ninth  District;  Wilbur  E. 
Flannery,  Tenth  District;  Leard  R.  Altemus,  Eleventh 
District;  and  Herman  A.  Fischer,  Jr.,  Twelfth  Dis- 
trict. 

Officers  present:  Elmer  G.  Shelley,  president-elect; 
John  W.  Shirer,  incoming  president-elect;  Dorothy  E. 
Johnson,  first  vice-president;  Harold  B.  Gardner,  secre- 
tary ; and  Mr.  Lester  H.  Perry,  executive  secretary. 

Committee  chairmen  and  others  present:  Charles  L. 
Johnston,  incoming  trustee,  Fourth  District;  and  Bruce 
R.  Austin,  incoming  trustee,  Eleventh  District. 

Organisation  of  Board  of  Trustees 

Dr.  James  Z.  Appel  was  elected  chairman  and  Dr. 
Daniel  H.  Bee  was  elected  vice-chairman. 

The  following  were  elected  to  serve  for  the  ensuing 
year : Medical  Editor,  Pennsylvania  Medical  Jour- 
nal, Dr.  Walter  F.  Donaldson;  Executive  Director, 
Mr.  Lester  H.  Perry ; and  Legal  Counsel,  Pepper, 
Bodine,  Frick,  Scheetz  & Hamilton,  Philadelphia. 

The  following  physicians  were  appointed  by  the 
President  and  approved  by  the  Board  to  serve  on  the 
Committee  on  Public  Health  Legislation : First  Dis- 
trict— Joseph  J.  Toland,  Jr.,  Philadelphia;  Second  Dis- 
trict— Thomas  L.  Smyth,  Allentown;  Third  District — 
Dennis  Bonner,  Summit  Hill ; Fourth  District — Joseph 
J.  Leskin,  Shenandoah ; Fifth  District — Henry  Walter, 
Jr.,  Lancaster;  Sixth  District — -H.  Thompson  Dale, 
State  College ; Seventh  District — Herman  C.  Mosch, 
Coudersport ; Eighth  District — Joseph  J.  Bellas,  Far- 
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rell;  Ninth  District — W.  LeRoy  Eisler,  Butler;  Tenth 
District — John  S.  Donaldson,  Jr.,  Pittsburgh;  Eleventh 
District — Milton  F.  Manning,  Beallsville;  and  Twelfth 
District — Park  M.  Horton,  New  Milford. 

Dr.  Daniel  H.  Bee  was  appointed  as  Board  adviser 
to  the  Committee  on  Public  Health  Legislation. 

Appointments  to  the  Committees  on  Medical  Econom- 
ics and  Public  Relations  and  to  the  Committee  to  Study 
Committees  and  Commissions  were  deferred,  the  ap- 
pointments to  be  made  and  approved  by  the  Board  at  its 
next  meeting. 

Chairman  Appel  announced  the  appointment  of  the 
following  Board  committees  : Finance — Russell  B.  Roth, 
chairman,  Bruce  R.  Austin,  and  Herman  A.  Fischer, 
Jr.;  Library — Dudley  P.  Walker,  chairman,  W.  Ben- 
son Harer,  and  Charles  L.  Johnston;  Publication — Dan- 
iel H.  Bee,  chairman,  William  B.  West,  and  Charles  L. 
Youngman;  and  Building  Maintenance — Wilbur  E. 
Flannery,  chairman,  Malcolm  W.  Miller,  and  William 
B.  West. 

Chairman  Appel  announced  the  reappointment  of  the 
following  standing  committees : 

Medical  Benevolence 

E.  Roger  Samuel,  Mt.  Carmel 
Harold  B.  Gardner,  Harrisburg,  Secretary 
Walter  F.  Donaldson,  Bakerstown 
Herman  A.  Fischer,  Jr.,  Wilkes-Barre 

Educational  Fund 

James  Z.  Appel,  Lancaster 
Harold  B.  Gardner,  Harrisburg,  Secretary 
M.  Louise  C.  Gloeckner,  Conshohocken 
Elmer  Hess,  Erie 

Unfinished  Business 

A motion  was  made,  seconded,  and  carried  that  the 
action  of  the  House  of  Delegates  regarding  termination 
of  the  agreement  with  the  United  Mine  Workers  of 
America  be  communicated  to  Dr.  Warren  F.  Draper 
in  the  name  of  the  Board  of  Trustees  by  order  of  the 
House  of  Delegates. 

M iscellaneous 

The  letter  from  the  Medical  Service  Association  of 
Pennsylvania  regarding  a definition  of  surgical  assist- 
ants was  removed  from  the  table  for  consideration  by 
the  new  board. 

A motion  was  made,  seconded,  and  carried  that  a sur- 
gical assistant  may  be  defined  as  any  legally  licensed 
doctor  of  medicine  (physician),  exclusive  of  interns  or 
residents,  who  has  assisted  in  the  performance  of  an 
operative  procedure  and  is  designated  by  the  surgeon 
as  such  surgical  assistant. 

A motion  was  made,  seconded,  and  carried  that  the 
Board  recognizes  that  the  chairmanship  of  the  Commit- 
tee on  Public  Health  Legislation  no  longer  carries  with 
it  a salary,  it  reverting  to  the  same  position  as  all  other 
chairmanships,  and  second,  that  steps  should  be  taken 
to  arrange  for  the  employment  of  Dr.  Palmer  as  con- 
sultant on  public  health  legislation. 

A motion  was  made,  seconded,  and  carried  that  Dr. 
Palmer  be  requested  to  accept  temporary  chairmanship 
of  the  Committee  on  Public  Health  Legislation  until  a 
successor  can  be  appointed. 


A motion  was  made,  seconded,  and  carried  that  the 
Finance  Committee  be  authorized  to  negotiate  with  Dr. 
Palmer  concerning  his  salary  and  terms  of  employment 
as  consultant  to  the  Committee  on  Public  Health  Leg- 
islation, subject  to  ratification  by  the  Board. 

Mr.  Perry  referred  to  the  signing  of  a contract  with 
the  government  under  Public  Law  569.  A motion  was 
made,  seconded,  and  carried  that  the  Board  request  legal 
assistance  from  the  law  department  of  the  American 
Medical  Association  in  this  matter. 

The  meeting  adjourned  at  6:20  p.m.  with  the  next 
meeting  to  be  held  in  Harrisburg  on  January  5 and  6. 

James  Z.  Appel,  M.D.,  Chairman 
Harold  B.  Gardner,  M.D.,  Secretary 


CARDIAC  SEMINAR  FOR  PRACTICING 
PHYSICIANS 

sponsored  by 

The  Susquehanna  Valley  Heart  Association 

(A  chapter  of  the  Pennsylvania  Heart  Association 

affiliated  with  the  American  Heart  Association) 

Place:  American  Legion  Hall,  Sunbury. 

Time:  Feb.  20,  27,  and  March  6,  1957,  2 p.m.  to  5 p.m. 

Programs : 

Opening  welcome : Dr.  Erwin  G.  Degling,  President, 
Susquehanna  Valley  Heart  Association. 

Moderator : Dr.  Thomas  F.  Fletcher,  Chairman, 

Program  Committee,  Susquehanna  Valley  Heart 
Association. 

February  20 

Diagnosis  and  Management  of  Cardiac  Arrythtnias. 

Dr.  William  L.  Proudfit,  Department  of  Cardiovas- 
cular Diseases,  The  Cleveland  Clinic  Foundation 
and  The  Frank  E.  Bunts  Educational  Institute, 
Cleveland,  Ohio. 

Diagnosis  of  Valvular  Heart  Lesions. 

Dr.  Julian  S.  Butterworth,  Associate  Professor  of 
Medicine,  Post-Graduate  Medical  School,  New 
York  University-Bellevue  Medical  Center,  New 
York. 

Question  and  answer  period. 

February  27 

Congestive  Heart  Failure. 

Dr.  Louis  A.  Soloff,  Clinical  Professor  of  Medicine, 
Temple  University  Medical  School  and  Hospital, 
Philadelphia. 

Management  of  Hypertensive  Cardiovascular  Disease. 

Dr.  Milton  Mendlowitz,  member  of  Circulation 
Section  and  Council  for  High  Blood  Pressure  of 
the  American  Heart  Association,  New  York. 

Question  and  answer  period. 

March  6 

Atherosclerosis. 

Dr.  William  A.  Jeffers,  Associate  Professor  of 
Medicine,  University  of  Pennsylvania  Medical 
School,  Philadelphia. 

Recent  Developments  in  the  Treatment  of  Coronary 
Artery  Disease. 
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Dr.  Arthur  M.  Master,  Associate  Clinical  Profes- 
sor of  Medicine,  College  of  Physicians  and  Sur- 
geons, Columbia  University,  New  York. 

Question  and  answer  period. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to  the 
fund,  all  of  which  have  been  previously  acknowledged 


individually : 

Woman’s  Auxiliary,  Lawrence  County,  in 

memory  of  Mrs.  Ernest  U.  Snyder $10.00 

Woman’s  Auxiliary,  Schuylkill  County,  in 

memory  of  Mrs.  J.  Stratton  Carpenter  5.00 

Woman’s  Auxiliary,  Indiana  County 1.00 

Woman’s  Auxiliary,  Armstrong  County,  in 

memory  of  Mrs.  William  J.  Ralston  10.00 

Dr.  John  M.  Higgins,  Sayre  10.00 

Woman’s  Auxiliary,  Philadelphia  County  ....  150.00 

Woman’s  Auxiliary,  Mifflin- Juniata  County  ..  1.00 

Woman’s  Auxiliary,  Monroe  County 76.00 

Woman’s  Auxiliary,  Lehigh  County,  in  mem- 
ory of  the  fathers  of  Mrs.  J.  Frederic  Dreyer, 

Mrs.  Julius  Friedman,  and  the  aunt  of  Mrs. 

Charles  R.  Fox 10.00 


$273.00 

Total  contributions  to  date  $1,023.00 


CHANGES  IN  MEMBERSHIP 

New  (72),  Reinstated  (8),  Transfers  (8) 

Allegheny  County:  John  G.  Aspiote,  Harry  L. 
Baird,  James  H.  Barr,  Joseph  W.  Caliguiri,  Howard 
L.  Elstner,  Robert  F.  Good,  Mary  H.  Green,  James 
Gilson  Hawkins,  Tryphena  Humphrey,  Lawrence  F. 
Jablonski,  Peter  J.  Kapo,  John  J.  Kenny,  Louis  L. 
Meyers,  Burton  H.  Neft,  Betty  Louise  Peirsol,  Howard 
E.  Retzer,  Richard  Peace  Shapera,  Stephen  G.  Sinclair, 
Jack  M.  Ulrich,  William  Joseph  Varley,  Franklin  A. 
Weigand,  Alonzo  Linn  Weigel,  Albert  J.  Zido,  and 
William  C.  Zillweger,  Pittsburgh;  Carl  A.  Benack, 
Elizabeth;  Edmund  D.  Clements,  Coraopolis ; Frank 
Costa,  Verona.  Transfer — James  S.  Rankin  (from  Som- 
erset County). 

Bradford  County:  William  H.  Chamberlain,  Sayre. 

Bucks  County:  Transfers — David  E.  Bassert,  North 
Levittown  (from  Montgomery  County)  ; Edward  A. 
Renquest,  Langhorne  (from  Philadelphia  County). 

Crawford  County:  Luther  R.  Zehner,  Meadville. 

Reinstated — John  H.  Bailey,  Sr.,  Meadville. 

Erie  County:  Raymond  M.  Blasco  and  J.  Paul  Mc- 
Carthy, Erie. 

Lackawanna  County:  Edward  R.  Maciejewski, 

Scranton. 
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Lancaster  County:  Paul  W.  Neidhardt,  Denver; 
David  L.  Bucher,  Lititz. 

Lawrence  County:  Transfer — James  P.  Sommer- 
feld,  New  Castle  (from  Philadelphia  County). 

Lehigh  County:  Lawrence  C.  Cheng,  Leo  J.  Hast- 
ings, Jr.,  and  Michael  J.  Stamatakos,  Allentown;  Mar- 
vin C.  G.  Snyder,  Topton.  Transfer — Howard  D.  Trim- 
pi,  Allentown  (from  Philadelphia  County). 

Lebanon  County:  Kerry  H.  Gingrich  and  Robert 
M.  Kline,  Lebanon. 

Luzerne  County  : Charles  S.  Morrow,  Forty-Fort. 
Reinstated — Robert  N.  Clark,  Kingston.  Transfer — 
Victor  F.  Greco,  Hazleton  (from  Philadelphia  County). 

Mercer  County:  Robert  H.  Baker,  Greenville; 

Richard  A.  Leydig  and  Raymond  A.  Yourd,  Grove  City; 
Alfred  A.  Perfett,  Sharon. 

Mifflin-Juniata  County:  Ernest  A.  Baade,  Lewis- 
town. 

Montgomery  County:  Frederick  H.  Bartlett,  Jr., 
Abington ; Rosemarie  T.  Curcillo,  Laverock ; Charles 
Henry  Ewing,  Rydal.  Transfer — Karl  H.  Ziegenhorn, 
Lansdale  (from  Philadelphia  County). 

Northampton  County  : John  M.  Apple  and  George 
W.  McCoy,  Jr.,  Bethlehem;  John  J.  Hoch,  Nazareth; 
Kathryn  J.  Krausz,  Easton. 

Northumberland  County:  William  J.  Cauffman, 
Selinsgrove.  Transfer — Henry  C.  Benzenberg,  Selins- 
grove  (from  Wayne-Pike  County). 

Philadelphia  County  : John  W.  Arbogast,  Louis 
Beloff,  Luther  W.  Brady,  Richard  T.  Cathcart,  Joseph 
F.  Centrone,  Henry  H.  Cogan,  Renkert  J.  Des  Prez, 
Hugh  R.  Gilmore,  Jr.,  Abraha^n  Lurie,  Lawrence  E. 
Meltzer,  Calvin  C.  Sampson,  Goy  L.  Schless,  John  W. 
Thomas,  and  Alexander  Witkow,  Philadelphia;  Philip 
Hitchcock,  Bala-Cynwyd;  Eugene  R.  Jacobs,  Elkins 
Park;  Ralph  S.  Hamilton,  Havertown ; A.  James  Mor- 
gan, Norristown.  Reinstated ■ — James  F.  Galbally,  Louis 
J.  Roderer,  Robert  E.  Sands,  Thomas  E.  Shoemaker, 
and  John  W.  Thomas,  Philadelphia;  John  E.  Hughes, 
Norristown. 

Resignations  (5),  Transfers  (1),  Deaths  (14) 

Allegheny  County:  Resignation— -John  D.  Reitz, 
Pittsburgh.  Deaths — Thomas  S.  Arbuthnot,  Pittsburgh 
(Columbia  Univ.  ’98),  December  2,  aged  85;  Frank  A. 
Evans,  Pittsburgh  (Johns  Hopkins  Univ.  T4),  Decem- 
ber 13,  aged  67;  George  F.  MacDonald,  Tarentum 
(Univ.  of  Pgh.  ’13),  October  28,  aged  66;  John  DeV. 
Singley,  Pittsburgh  (Univ.  of  Pa.  ’95),  December  7, 
aged  87. 

Berks  County:  Resignation — Harry  H.  Hoffman, 
Hamburg. 

Blair  County  : Death — Clair  W.  Burket,  Altoona 
(George  Washington  Univ.  ’07),  November  21,  aged  76. 

Bucks  County:  Resignation — Charles  B.  Reiner, 

Bethpage,  N.  Y. 

Centre  County:  Death — John  V.  Foster,  State  Col- 
lege (Reliance  Med.  Coll.  ’09),  November  17,  aged  77. 

Dauphin  County  : Resignation — Arthur  W.  Brown, 
Wellesley  Hills,  Mass. 
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Illustration  by  Hems  Elias 

Rolicton  Diuresis  Maintains 
Continuous  Edema  Control 


The  efficacy  of  Rolicton  (brand  of  amiso- 
metradine)  in  maintaining  diuresis  in  the  ede- 
matous patient  has  been  established  on  an 
average  dosage  of  one  tablet  b.i.d.  Larger 
doses  may  be  given  as  initial  therapy  and  as 
maintenance  therapy  in  edema  difficult  to 
control.  Many  patients  will  respond  to  one 
tablet  daily. 

“The  margin  of  safety  and  the  diuretic  index  is 
certainly  an  improvement  over  the  use  of  oral  mer- 
curial diuretics.”1 

Avoiding  “Peaks  and  Valleys” 

A highly  desirable  effect,  and  one  which 
has  been  made  possible  with  Rolicton.  is  the 
maintenance  of  continuous  diuretic  effective- 
ness day  after  day  over  an  extended  period, 
to  avoid  the  up-and-down  weight  pattern 
typical  of  other  edema-control  methods. 


“There  was  an  obvious  stabilization  of  weight 
in  practically  all  of  the  patients  under  observation, 
and  previous  wide  fluctuations  in  poundage  disap- 
peared. 

Mercury-Sparing 

Typical  of  the  Rolicton  diuresis  pattern  is 
the  ability  of  the  drug  to  reduce  and.  in  a 
large  percentage  of  patients,  to  eliminate  the 
need  for  mercurials  parenterally. 

“.  . . the  drug  represents  a most  useful  addition 
to  our  armamentarium  in  the  treatment  of  edema, 
not  only  because  it  can  be  given  orally  . . . but  more 
so  because  it  permits  [us]  to  replace  or  to  spare  the 
. . . mercurials.”3 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
Research  in  the  Service  of  Medicine. 

1.  Asher,  G.:  Personal  communication,  June  23,  1956. 

2.  Settel,  E.:  A Clinical  Evaluation  of  a New  Oral  Diuretic, 
Rolicton,  Postgrad.  Med.,  Feb.  1957,  in  press. 

3 Goldner,  M.  G.:  Personal  communication,  June  29,  1956. 
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Franklin  County:  Death — Kenneth  E.  Reynolds, 
Garden  Grove,  Calif.  (Jeff.  Med.  Coll.  ’36),  November 
8,  aged  48. 

McKean  County:  Death — Cletus  B.  Walker,  Duke 
Center  (Georgetown  Univ.  ’28),  November  21,  aged  52. 

Montour  County:  Death— Charles  L.  Hinkel,  Dan- 
ville (Univ.  of  Pa.  ’36),  December  10,  aged  46. 

Philadelphia  County  : Resignation — Harry  B. 
Adams,  Philadelphia.  Transfer — James  N.  Coombs, 
Ocean  City,  N.  J.,  to  Medical  Society  of  New  Jersey. 
Deaths — Edward  A.  Hanna,  Wynnewood  (Temple 
Univ.  ’34),  December  9,  aged  48;  Seymour  D.  Ludlum, 
Philadelphia  (Johns  Hopkins  Univ.  ’02),  December  2, 
aged  80;  Frank  W.  Swallow,  Philadelphia  (Jeff.  Med. 
Coll.  ’06),  November  28,  aged  73. 

Venango  County:  Death— George  C.  Magee,  Oil 
City  (Univ.  of  Pgh.  ’01),  November  15,  aged  76. 

York  County:  Death — G.  Elmer  Krout,  Jacobus 

(Jeff.  Med.  Coll.  ’08),  December,  1953,  aged  73. 


THE  PACKAGE  LIBRARY  SERVICE 


Complications  in  dentistry 
Nutrition  and  food  values 
Cause  and  treatment  of  sciatica 

Effects  of  magnesium  and  cryptenamine  in  toxemia 

Pregnancy  and  postmaturity 

Punch  biopsy  of  synovial  membrane 

Immuni2ation  during  childhood 

Occupational  disease  and  poisoning 

History  and  origin  of  the  caduceus 

Causes  and  treatment  of  constipation 

Primary  and  secondary  amyloidosis 

Psychoses  in  mental  deficiency  and  epilepsy 

Office  planning  for  the  physician 

Calcification  of  the  myocardium 

Irradiation  therapy  in  carcinoma  of  the  breast 

Duties  of  a physician’s  wife 

Mechanism  of  antibody  production 

Use  of  tetanus  antiserum 

Aureomycin  in  the  meat  packing  industry 

Folklore  in  gynecology  and  obstetrics 

Coronary  artery  disease  in  the  female 

Defense  mechanism  of  the  body  in  inflammation 

Torsion  of  the  spermatic  cord 

Serum  proteins  as  determined  by  electrophoresis 

Allergic  aspects  of  poliomyelitis 


The  package  library  of  The  Medical  Society 
of  the  State  of  Pennsylvania  is  composed  of  re- 
prints and  other  periodical  material  covering  var- 
ious phases  of  medicine  and  surgery  which  have 
been  collected  for  lending  purposes.  This  mate- 
rial is  invaluable  in  helping  to  solve  diagnostic 
problems  or  in  writing  papers  for  presentation 
to  professional  or  lay  groups. 

A package  may  be  had,  at  no  cost  to  the  bor- 
rower, by  addressing  a request  to  The  Librarian, 
230  State  St.,  Harrisburg,  Pa.  It  will  be  mailed 
immediately  for  a loan  period  of  two  weeks. 

The  following  is  a partial  list  of  subjects  re- 
quested during  the  month  of  December : 


Cardiac  catheterization 
Bladder  tumors 
Muscular  dystrophy 
Hypothyroidism 
Hamartoma  of  the  liver 
Etiology  of  polycythemia 
Diphtheria  antitoxin 
Nephrosis 

Trueta  phenomenon 


Therapeutic  hypnosis 
Physiology  of  aging 
Heart  murmurs 
Cigarettes  and  cancer 
Pulmonary  hemorrhage 
Arteriosclerosis 
Prenatal  development 
Cystoscopic  diagnosis 
Pulmonary  fibrosis 
Brain  anatomy 

Status  of  malaria  in  the  world 
Adenocarcinoma  of  appendix 
Congenital  cysts  of  the  lung 

Emotional  problems  of  the  physically  handicapped 
Dyspepsia  in  patients  with  coronary  artery  disease 
Method  for  estimating  serotonin  in  the  blood 
Trends  in  the  distribution  of  medicine  in  the  world 
Geriatric  surgery  and  disease 
Management  of  pain  in  anorectal  surgery 
Care  of  the  aged  hospital  patient 
Quinidine  and  Pronestyl  in  myocardial  infarction 
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THE  PROBLEM  OF  ARSENIC  IN  AMERICAN 
CIGARETTE  TOBACCO 

(By  Dr.  H.  S.  Satterlee  in  New  England  Journal 
of  Medicine,  June  21,  1956) 

According  to  analytic  data,  the  arsenic  content  of 
various  brands  of  American  cigarettes  has  increased 
from  12.6  to  42  micrograms  per  cigarette  from  1932-33 
to  1950-51.  This  increase  is  attributed  to  the  use  of 
arsenical  pesticides  on  tobacco  plantations.  Statistics  I 
show  that  cigarette  smoking  increased  more  than  300 
per  cent  in  the  same  20  years  and  that  the  death  rate 
from  lung  cancer  rose  200  per  cent  in  women  and  600  j 
per  cent  in  men  during  the  20-year  period  ending  in  [ 
1954.  These  data  are  regarded  as  relevant  to  one  phase 
of  a public  health  problem  that  is  concerned  with  the 
wider  question  of  cancer  produced  by  arsenic  and  with 
the  closely  related  problem  of  the  increasing  amount 
of  air-borne  arsenic  that  arises  from  petroleum  fuel  j 
combustion  and  by  air-borne  arsenical  detritus  from  the 
abrasion  of  synthetic  rubber  tires  and  tarred  or  oiled 
roads.  Reliable  data  in  this  field  are  lacking. 

Analytical  difficulties  are  discussed  and  an  improved 
method  is  recommended  for  indoor  collection  and  im- 
mediate extraction  of  arsenic  from  small  volumes  of 
air.  It  seems  possible  that  excessive  inhalation  of  ar- 
senical cigarette  smoke,  aggravated  by  arsenical  pollu- 
tion of  urban  atmospheres,  serves  to  obstruct  or  render 
stagnant  the  bronchial  current  of  arsenic  excretion  and 
so  favors  induction  of  bronchogenic  cancer  in  cigarette  ! 
smokers.  Special  techniques  for  employing  radioarsenic 
are  regarded  as  promising  implementation  for  clarifying 
the  problem  of  air-borne  and  smoke-borne  arsenic  in  • 
relation  to  lung  cancer  occurring  in  cigarette  smokers  | 
and  in  others  who  live  in  air-polluted  industrial  cities. 

— Condensed  from  author’s  summary,  Industrial  Hy- 
giene Digest. 
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relieves  pain  longer  than 


codeine  plus  APC  — usually  for  6 hours 


with  virtual  freedom  from  constipation1, 2 


Average  adult  dosage,  1 tablet  q.  6 h.  Supplied 
as  scored,  yellow  oral  tablets.  May  be  habit- 
forming.  Literature?  Write  — 


ENDO  LABORATORIES  INC.  Richmond  Hill  18,  New  York 


1 . Blank,  P.,  and  Boas,  H. : Ann.  West.  Med.  & Surg.  6:3y6, 1952. 

2.  Piper,  C.  E.,  and  Nicklas,  F.  W. : Indust.  Med.  23:510,  1954. 

*U.S.  Pat.  2,628,185 


FEBRUARY,  1957 


293 


TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health 
Society  and  The  Medical  Society  of  the  State  of  Pennsylvania 

CHRONIC  PROGRESSIVE  (CAVITARY)  HISTOPLASMOSIS  AS  A 
PROBLEM  IN  TUBERCULOSIS  SANATORIUM S 


By  Michael  L.  Furcolow  and  Charles  A.  Brasher, 
The  American  Review  oj  T ubercnlosis  and 
Pulmonary  Diseases,  May,  1956. 

Chronic  progressive  histoplasmosis,  in  contrast 
to  acute  progressive  or  disseminated  form,  occurs 
primarily  among  older  persons  and  is  localized  to 
the  lungs  except  in  the  terminal  stages.  Both 
forms  of  the  disease,  however,  are  eventually 
fatal.  The  early  stage  of  the  chronic  form  is  char- 
acterized by  apical  or  subapical  pneumonic  in- 
filtrations which  progress  to  multiple  thick- 
walled,  usually  bilateral  cavities. 

In  order  to  avoid  further  confusion  in  termi- 
nology the  descriptive  term,  chronic  progressive 
(cavitary)  histoplasmosis,  is  proposed  to  desig- 
nate this  type  of  disease. 

The  symptoms  of  this  form  of  histoplasmosis 
are  cough,  moderate  weight  loss,  usually  a slight 
elevation  of  the  erythrocyte  sedimentation  rate, 
occasional  temperature,  profuse  sputum,  some- 
times hemoptysis.  The  disease  is  characterized 
by  exacerbations ; the  patient  usually  seeks  med- 
ical help  after  an  acute  bout  of  what  is  called  “in- 
fluenza,” at  which  time  pneumonic  or  cavitary 
disease  is  found.  This  bout  may  subside  and  the 
patient  not  be  seen  again  until  several  years  later, 
at  which  time  he  has  a similar  episode  and  further 
extension  is  discovered.  Quite  often  the  cavita- 
tion is  only  in  one  lung  at  the  start  and,  later  on, 
following  another  bout  of  so-called  “influenza,” 
the  disease  spreads  to  the  other  lung.  In  the  early 
stages  large  cyst-like  cavities  may  be  seen,  fol- 
lowed later  by  spread  of  the  process. 

The  disease  usually  progresses  to  fatal  termi- 
nation and  just  before  this  occurs  there  is  dis- 
semination of  the  fungus  throughout  the  body 
with  enlargement  of  the  liver  and  spleen.  Fre- 
quently at  post-mortem  examination  Histoplasma 
may  be  cultured  from  all  organs  of  the  body. 
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In  this  type  of  disease  the  sputum  is  usually 
loaded  with  Histoplasma  capsulatum  and  positive 
cultures  are  readily  obtained.  Serologic  tests  are 
usually  positive  and  serve  as  a good  screening 
tool.  Tubercle  bacilli  are  occasionally  found,  but 
most  of  the  cases  are  not  complicated  by  tuber- 
culosis. 

Chronic  progressive  histoplasmosis  closely  re- 
sembles reinfection  type  of  tuberculosis,  and 
could  be  considered  to  be  reinfection  histoplas- 
mosis. This  classification  is  based  on  the  finding 
in  some  cases  of  negative  tuberculin  tests,  pos- 
itive histoplasmin  skin  tests,  positive  serologic 
tests,  positive  cultures  for  the  fungus,  and  the 
presence  of  chronic  cavitary  disease  of  the  apices 
in  association  with  calcified  lesions  in  the  hilar 
area.  Autopsy  on  such  patients  fails  to  reveal  evi- 
dence of  tuberculosis  and  the  criteria  of  “chronic 
reinfection  histoplasmosis”  appear  to  be  fulfilled. 

A total  of  only  16  cases  of  chronic  progressive 
cavitary  histoplasmosis  has  been  previously  re- 
ported. It  is  the  purpose  of  the  present  paper  to 
show  that  this  type  of  disease  occurs  frequently 
among  patients  in  a tuberculosis  sanatorium. 

The  studies  to  be  reported  have  been  conducted 
at  the  Missouri  State  Sanatorium  at  Mount  Ver- 
non, Missouri.  This  sanatorium  has  an  average 
daily  census  of  550  patients,  85  per  cent  of  whom 
are  white  and  15  per  cent  are  Negro.  Casual 
studies  begun  in  1952  revealed  an  occasional  case 
of  histoplasmosis.  Between  March  and  August, 
1954,  a systematic  survey  of  the  patients  at  the 
sanatorium  was  undertaken.  During  the  survey, 
skin  tests  were  made.  The  mycologic  laboratory 
services  were  augmented  and  careful  attempts 
were  made  to  establish  the  diagnosis  in  all  pa- 
tients whose  serologic  tests  were  positive  or 
whose  diagnosis  was  in  doubt  in  any  way. 

A case  was  termed  “mycologically  proved”  if 
organisms  typical  of  H.  capsulatum  were  isolated 
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in  therapy 
of  overwei, 


a new  measure 


(brand  of  phenmetrazine  hydrochloride) 


...reduces  risk  in  reducing 

A totally  new  development  in  anorexigenic  therapy,  Preludin  substan- 
tially reduces  the  risks  and  discomfort  in  reducing. 

Distinctive  in  its  Chemistry:  Preludin  is  a totally  new  compound  of  the  oxazine 
series. 


Distinctive  in  Effectiveness:  In  three  years  of  clinical  trials  Preludin  has  consist- 
ently demonstrated  outstanding  ability  to  produce  significant  and  progressive  weight 
loss  through  voluntary  effortless  restriction  of  caloric  intake. 


Distinctive  in  Tolerance:  With  Preludin  there  is  a notable  absence  of  palpitations 
or  nervous  excitement.  It  may  generally  be  administered  with  safety  to  patients  with 
diabetes  or  moderate  hypertension. 


For  your  patient's  greater  comfort:  Preludin  curtails  appetite  without  destroying 
enjoyment  of  meals... causes  a mild  evenly  sustained  elevation  of  mood  that  keeps 
the  patient  in  an  optimistic  and  cooperative  frame  of  mind. 

Recommended  Dosage:  One  tablet  two  or  three  times  daily  taken  one  hour  before 
meals.  Occasionally  smaller  dosage  suffices. 

Preludin®  (brand  of  phenmetrazine  hydrochloride).  Scored,  square,  pink  tablets  of  25  mg. 
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by  culture  from  the  patient  or  were  seen  in  tissues 
removed  surgically  or  at  autopsy.  A “serological- 
ly proved”  case  was  one  in  which  the  serologic 
tests  for  histoplasmosis  were  positive  (1:8  or 
higher)  on  either  of  the  complement-fixation 
tests  or  the  precipitin  test.  Adequate  cultural 
studies  on  the  “serologically  proved”  cases  usual- 
ly revealed  the  presence  of  the  organism.  How- 
ever, in  many  of  these  cases  the  patient  had  left 
the  hospital  before  mycologic  studies  could  be 
completed,  or  the  disease  was  of  the  milder  type 
from  which  positive  cultures  could  not  be  ob- 
tained because  of  passage  of  time  since  infec- 
tion. 

These  essentially  casual  studies  for  the  pres- 
ence of  histoplasmosis  in  a tuberculosis  hospital 
have  now  yielded  a total  of  19  “mycologically 
proved”  cases  and  95  “serologically  proved” 
cases.  These  cases  have  been  observed  over  a 
three-year  period.  During  the  three-month  sur- 
vey, 14  “mycologically  proved”  cases  and  29 
“serologically  proved”  cases  wrere  found.  Of  the 
600  patients  in  the  survey,  14  (2.4  per  cent)  were 
proved  to  have  histoplasmosis  by  actual  demon- 
stration of  the  organism.  In  an  additional  29 
(4.8  per  cent),  the  diagnosis  of  histoplasmosis 
was  established  by  serologic  tests. 

In  most  cases  the  patients  were  more  than  50 
years  of  age,  the  males  outnumbered  the  females, 
and  all  but  one  of  the  patients  were  white.  In  a 
number  of  cases,  the  onset  of  illness  had  occurred 
a number  of  years  prior  to  determination  of  the 
etiology.  The  chest  roentgenographic  findings  in 
almost  all  cases  showed  bilateral  cavitation.  Skin 
tests  were  positive  to  tuberculin  in  9 cases  and  to 
histoplasmin  in  14  of  the  18  cases  tested.  The 
serologic  tests  for  histoplasmosis  were  positive  in 
every  patient.  The  organism  was  identified  from 
every  patient  in  most  cases  by  culture  from  the 
sputum;  occasionally,  from  cultures  from  the 
lung  at  operation  or  autopsy.  The  presence  of 
the  organism  was  demonstrated  in  tissue  obtained 
at  postmortem  examination  in  2 cases  in  which 
fungal  cultures  were  not  done.  The  patients  have 
been  observed  from  a minimum  of  several  months 
to  a maximum  of  76  months.  Three  patients  have 


died.  Progression  of  the  disease  occurred  in  9 
of  the  19  cases. 

The  finding  that  7.2  per  cent  of  the  patients  in 
a tuberculosis  sanatorium  have  “serologically 
proved”  histoplasmosis  and  that  the  actual  pres- 
ence of  the  micro-organism  was  demonstrated  in 
33  per  cent  of  the  cases  is  indeed  remarkable.  It 
certainly  calls  for  very  serious  consideration  of 
the  importance  of  histoplasmosis  in  tuberculosis 
sanatoriums.  If  it  be  assumed  that  a similar 
prevalence  obtained  throughout  the  general  area 
of  high  histoplasmin  sensitivity,  quite  startling 
figures  would  be  obtained. 

Calculations  have  been  made  of  the  number  of 
tuberculosis  sanatorium  beds  in  the  areas  where 
histoplasmin  sensitivity  among  adults  exceeds  50 
per  cent.  This  area  extends  roughly  from  south- 
ern Ohio  in  a sweeping  circle  through  central  In- 
diana and  Illinois,  eastern  Kansas  and  Oklahoma, 
northeast  Texas,  northern  Louisiana,  Mississippi, 
and  Alabama,  and  includes  all  of  Tennessee,  Ar- 
kansas, Missouri,  and  Kentucky. 

If  the  findings  of  the  present  study  prove  to  be 
generally  applicable  to  the  histoplasmosis  area, 
some  1200  patients  in  tuberculosis  hospitals 
would  be  found  to  have  histoplasmosis.  These 
1200  cases  would  obviously  furnish  an  important 
reservoir  for  differential  diagnosis  as  well  as  a 
complicating  factor  in  any  therapeutic  trial  of  tu- 
berculosis. 

The  accurate  estimation  of  this  problem  is  ob- 
viously of  fundamental  importance  to  all  persons 
concerned  with  the  care  of  the  tuberculous. 
These  patients  not  only  occupy  tuberculosis  beds 
but  they  derive  no  benefit  from  antituberculosis 
therapy  and  may  contract  the  disease.  Further- 
more, the  demonstration  of  more  cases  of  histo- 
plasmosis should  furnish  an  adequate  pool  of 
cases  for  trials  of  therapeutic  agents  so  urgently 
needed  in  this  fungal  infection.  Moreover,  the 
finding  of  histoplasmosis  in  the  degree  which 
might  be  encountered  in  this  area  might  permit 
further  usage  to  be  found  for  beds  in  these  san- 
atoriums. At  present  the  general  treatment  of 
histoplasmosis  is  similar  to  that  of  tuberculosis 
before  specific  therapy  was  found. 
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THE  WOMAN’S  AUXILIARY 

MRS  ADOLPHUS  KOENIG.  Editor 
3701  Mt.  Royal  Blvd.,  Glenshaw 


PRESIDENT  S MESSAGE 

By  a sort  of  alchemy  that  puts 
into  focus  past  events  and  fore- 
sees the  future  I will  tell  you  this 
month  about  two  phases  of  our 
auxiliary  program. 

Looking  first  to  the  future,  I 
wish  to  remind  you  of  the  Mid- 
year Conference  which  will  be  held  March  20-22 
at  the  Penn-Harris  Hotel  in  Harrisburg.  This 
is  a workshop  essentially  for  officers  and  chair- 
men who  wish  to  improve  their  usefulness  to 
their  county  auxiliaries.  Mrs.  Edward  P.  Den- 
nis, your  president-elect,  has  many  fine  plans  in 
the  making  for  the  success  of  this  conference. 
Since  the  auxiliary  section  of  the  Journal  is 
compiled  two  months  in  advance  of  publication, 
she  does  not  at  the  time  of  this  writing  have  her 
program  complete  enough  to  announce  its  spe- 
cial features.  However,  many  splendid  ideas  are 
developing  and  we  feel  that  much  thought-pro- 
voking material  will  be  available  for  you  to  take 
back  to  your  county  auxiliaries.  Watch  for  de- 
tails in  the  special  announcements  which  will  be 
mailed  to  you. 

Looking  into  the  past,  I want  to  take  this  op- 
portunity to  thank  each  of  the  15  hostess  aux- 
iliaries that  sponsored  my  official  visits  this  fall. 
Because  our  state  convention  was  late  in  October 
everyone  involved  in  my  traveling  schedule  was 
genuinely  concerned  lest  blustery  weather  set  in. 
It  was,  indeed,  most  heart-warming  to  arrive  on 
the  appointed  day  at  these  wonderful  meetings 
and  see  the  gleam  in  the  eyes  of  my  good  hos- 
tesses. Everyone  would  say  gleefully,  “Isn’t  it 
a beautiful  day?  We  were  so  worried.”  But  good 
luck  followed  me  from  the  first  memorable  after- 
noon at  the  Indiana  Country  Club  with  the  Ninth 
District  to  the  last  equally  pleasant  afternoon 
with  the  Seventh  District  at  the  Women’s  Club 
in  Williamsport. 

In  the  space  allotted,  it  would  be  impossible  to 
recount  the  details  of  these  visits,  but  as  I think 
back  there  is  one  conclusion  I can  make  about 


them  all.  I think  I am  a good  judge  of  the  qual- 
ity of  service  that  club  women  render  because  it 
has  been  my  good  fortune  to  work  with  all  types 
of  organizations.  I can  say  without  reservations 
that  no  one  can  surpass  the  doctor’s  wife  in  loyal- 
ty, efficiency,  and  hospitality.  The  membership 
of  our  auxiliary  is  definitely  comprised  of  supe- 
rior women.  In  two  small  auxiliaries  in  the 
Seventh  District  there  were  14  members  from 
an  enrollment  of  17.  Percentage-wise,  Elk-Cam- 
eron  and  Tioga  counties  were  tops.  In  the 
Fourth  District  we  met  in  Ashland  where  we  had 
100  per  cent  attendance  of  presidents  and  all  but 
one  president-elect.  The  next  day  in  the  Fifth 
District  all  seven  counties  sent  their  presidents 
and  almost  all  of  their  presidents-elect.  Both 
meetings  were  perfectly  planned  for  efficiency 
and  eye  appeal  and  were  very  well  attended. 

In  the  Third  District  there  were  two  unrelated 
meetings.  Lackawanna  Auxiliary  had  a splendid 
dinner  meeting  and  program  in  Scranton  in  Oc- 
tober. The  tri-county  meeting  of  Monroe,  Car- 
bon, and  Northampton  Auxiliaries  was  held  on 
a colorful  November  day  in  the  lovely  dining 
room  of  the  Mahoning  Valley  Country  Club  near 
Lehighton.  Both  meetings  were  well  attended 
and  the  interest  was  matched  only  by  the  hos- 
pitality. 

The  Eighth  District  meetings  were  also  di- 
vided. Mercer  County  was  hostess  to  part  of  the 
district  in  charming  Shenango  Inn  near  Sharon. 
The  landscape  in  this  county  would  dazzle  the 
eyes  of  the  most  blase  artist.  Erie  has  invited 
me  for  a meeting  in  April. 

Two  invitations  came  from  the  Tenth  District. 
In  the  picturesque  Beaver  Valley  Country  Club, 
Beaver  Auxiliary  played  host  to  Lawrence. 
They  presented  the  “$64,000  Answer”  with  very 
unique  settings  and  the  able  assistance  of  one  of 
the  doctors  as  master  of  ceremonies.  Allegheny 
County  has  planned  a January  meeting  in  Pitts- 
burgh. 

The  Eleventh  District  had  three  inspiring 
meetings  planned  for  three  consecutive  days.  It 
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WILL  YOU  BE 

THERE? 

Mid-year  Conference- 

-March  20-22 

PENN-HARRIS 

HOTEL 

Harrisburg,  Pennsylvania 

Outstanding  Program  — 

Good  Fellowship 

was  a very  convenient  arrangement,  for  it  was 
possible  for  me  to  return  home  each  night. 
Washington  and  Greene  counties  joined  forces 
in  Washington  at  the  George  Washington  Hotel. 
The  Mt.  Vernon  room  was  almost  filled.  The 
next  day  at  the  Uniontown  Country  Club  I met 
with  the  Fayette  County  Auxiliary.  Here,  too, 
enthusiasm  ran  high.  The  third  day  Cambria 
and  Somerset  met  in  the  Fort  Stanwix  Hotel  in 
Johnstown.  Their  luncheon  menu  was  a delight 
to  all  weight-watchers.  There  was  100  per  cent 
attendance  of  county  presidents  in  this  wide- 
awake district. 

No  one  thought  the  glorious  autumn  weather 
would  hold  for  the  final  week  of  my  traveling, 
but  it  did.  I flew  through  a star-filled  sky  to 
Reading  to  start  a five-day  schedule  of  six  meet- 
ings. The  following  Friday  night,  despite  high 
winds,  I flew  back  to  Pittsburgh  from  Williams- 
port with  a moon  as  brilliant  as  daylight.  In  the 
five  days  I met  the  Berks  County  Auxiliary  in  the 
Berkshire  Hotel  in  Reading,  the  Lehigh  Aux- 
iliary at  the  Lehigh  Country  Club  in  Allentown, 
the  tri-county  meeting  in  the  Third  District  at 
Lehighton,  the  Elk-Cameron  Auxiliary  in  St. 
Marys  for  a luncheon  engagement,  the  Tioga 
Auxiliary  for  dinner  at  the  country  club  in 
Wellsboro,  and  finally,  the  Lycoming  and  Clinton 
Auxiliaries  in  Williamsport.  All  of  these  meet- 
ings were  carefully  planned  and  showed  the  wis- 
dom and  discernment  of  a type  of  leadership  that 
makes  me  very  proud. 

It  would  be  impossible  to  say  where  the  most 
constructive  work  is  being  done.  I could  never 
put  my  finger  on  a single  auxiliary  that  outshines 
the  others  in  enthusiasm  or  ingenuity.  The  over- 
all picture  is  most  heartening  and  I am  grateful 
to  be  a part  of  such  a fine  organization.  I have 
nearly  ten  more  official  visits  to  make  after 
Christmas.  I am  sure  my  experiences  there  will 
match  what  has  already  taken  place.  To  all  of 
you  I say,  “Thank  you  for  your  hospitality  and 
keep  up  the  good  work.” 

(Mrs.  Alfred  W.)  Lucille  B.  Crozier, 

President. 
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KNOW  YOUR  AUXILIARY 

This  is  the  theme  that  has  been  chosen  for  the 
Mid-year  Conference  to  be  held  March  20-22  in 
the  Penn-Harris  Hotel  in  Harrisburg. 

To  help  you  to  “Know  Your  Auxiliary”  bet- 
ter, outstanding  speakers  will  present  such  per- 
tinent sub-topics  as : 

The  Way  We  Work  Together. 

I Have  a Problem. 

Is  Your  Publicity  Showing? 

Financing  Our  Auxiliary. 

Group  discussions  will  also  have  a prominent 
place  on  the  program.  A tea,  a dinner,  an  open 
house  with  the  president  and  president-elect,  and 
time  for  shopping  will  provide  the  opportunities 
to  get  to  know  your  auxiliary  members  better. 

Won’t  you  plan  to  attend  and  meet  the  other 
people  who  help  to  make  your  auxiliary  the  out- 
standing organization  that  it  is? 

(Mrs.  Edward  P.)  Mildred  Df.nnis, 

President-elect. 


CHICAGO  CONFERENCE 

“Health  Is  Our  Greatest  Heritage”  was  the  theme 
for  the  thirteenth  annual  conference  of  state  presidents, 
presidents-elect,  and  national  committee  chairmen  held 
on  October  1 in  the  Drake  Hotel,  Chicago.  When 
Mrs.  Robert  Flanders,  president  of  the  Woman’s  Aux- 
iliary to  the  AMA,  called  the  meeting  to  order  and  pre- 
sented the  officers  of  the  conference,  we,  of  Pennsyl- 
vania, were  proud  to  have  Mrs.  Paul  C.  Craig,  president- 
elect of  the  Woman’s  Auxiliary  to  the  AMA,  as  pre- 
siding officer  and  Mrs.  Alfred  W.  Crozier,  president  of 
the  Woman’s  Auxiliary  to  The  Medical  Society  of  the 
State  of  Pennsylvania,  as  conference  secretary. 

The  first  speaker  was  Dr.  Ernest  B.  Howard,  as- 
sistant secretary  of  the  AMA,  who  acquainted  us  with 
the  problems  of  the  organization  and  the  functioning  of 
the  newly  passed  Dependent  Medical  Care  law,  popular- 
ly known  as  Medicare.  He  urged  us  to  be  alert  to  all 
legislation  that  concerns  the  medical  profession,  espe- 
cially the  Jenkins-Keogh  law,  the  Bricker  amendment, 
and  the  Hoover  Commission. 

The  panel  discussion  method,  with  the  national  chair- 
men as  moderators  and  representatives  from  the  states 
as  participants,  was  used  to  present  every  phase  of  aux- 
iliary work.  As  it  would  be  impossible  to  report  all  of 
the  valuable  information  given,  I have  chosen  those  items 
that  seem  to  be  pertinent  to  the  work  being  done  in 
Pennsylvania. 

Mrs.  Francis  M.  Fargher,  chairman  of  A.M.E.F., 
and  her  panel  urged  the  appointment  of  an  A.M.E.F. 
chairman  in  every  county  unit.  They  suggested  the  sale 
of  Christmas  cards  and  washcloths,  the  use  of  memorial 
cards,  and  direct  appeal  to  the  members  as  excellent 
money-raising  projects. 
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The  panel  on  civil  defense,  with  Mrs.  Paul  Rauschen- 
bach  as  moderator,  gave  an  excellent  picture  of  the 
work  being  done  by  the  auxiliaries.  It  was  suggested 
that  we  become  familiar  with  our  own  community  plans 
by  visiting  defense  headquarters,  hospitals,  and  fire  de- 
partments for  information.  Auxiliary  members  were  en- 
couraged to  start  first-aid  classes  or  to  enroll  in  one 
already  started  and  to  keep  a flashlight  ready  at  all 
times,  as  it  is  one  of  the  most  important  pieces  of  equip- 
ment to  have  when  disaster  strikes. 

Mrs.  L.  D.  Jacobson,  recruitment  chairman,  outlined 
the  duties  of  the  allied  health  groups — medical  technol- 
ogists, medical  secretaries,  medical  social  workers,  phys- 
ical therapists,  and  occupational  therapists.  She  also 
explained  the  efforts  being  made  to  coordinate  these 
groups. 

The  panel  on  mental  health,  presented  by  Mrs.  Aaron 
Margulis,  was  outstanding.  The  guest  panelist,  Dr. 
Irene  Josselyn  of  Chicago,  spoke  on  the  subject,  “An 
Approach  to  Community  Needs  for  Psychiatric  Care 
for  Children.”  She  stated  that  we  should  teach  our 
children  to  accept  and  face  reality  as  they  grow.  The 
film,  “Milestones  for  Marriage,”  was  suggested  as  ex- 
cellent material  for  high  school  and  college  groups. 

Mrs.  F.  Erwin  Tracy  was  moderator  on  the  panel  on 
public  relations  and  discussed  the  problems  of  an  un- 
friendly press,  adequate  health  facilities,  the  accrediting 
of  hospital  medical  libraries,  and  our  national  theme, 
“Safeguard  Your  Health.”  Mr.  Leo  Brown,  director  of 
the  AMA  Department  of  Public  Relations,  was  guest 
speaker.  He  illustrated  his  talk  on  science  fairs  with 
a most  informative  film. 

A unique  presentation  of  the  story  of  the  finances  of 
the  Auxiliary  was  given  by  Mrs.  Jay  G.  Linn,  finance 
secretary,  and  Mrs.  M.  A.  Gold,  treasurer.  This  skit, 
using  silver  dollars  as  props,  highlighted  the  need  for 
cooperation  between  the  finance  chairman  and  the  treas- 
urer in  our  auxiliaries. 

No  report  of  this  conference  would  be  complete  with- 
out mention  of  the  speakers  at  the  luncheons  held  on 
Tuesday  and  Wednesday.  On  Tuesday,  Dr.  Horace 
Campbell,  a member  of  the  AMA  Committee  on  Medical 
Aspects  of  Automotive  Injuries  and  Deaths,  gave  an 
inspirational  discussion  on  what  women  can  do  about  ac- 
cidents. He  said  that  we  must  be  realistic  and,  as  we 
cannot  stop  accidents,  we  should  work  toward  prevent- 
ing injuries.  He  suggested  that  the  women  could  help 
by  insisting  that  cars  come  equipped  with  safety  belts, 
two-inch  rubber  dashboards,  padded  interiors,  and  flex- 
ible steering  wheels.  We  were  honored  to  have  Dr. 
David  B.  Allman,  president-elect  of  the  AMA,  as  our 
luncheon  speaker  on  Wednesday.  This  truly  was  the 
highlight  of  the  conference.  His  subject,  “Bees  in  the 
Auxiliary  Bonnet,”  was  a most  informative  discussion 
of  the  function  of  the  Auxiliary  in  relation  to  the  med- 
ical society. 

The  conference  ended  with  a tour  of  the  AMA 
headquarters,  after  which  we  met  in  the  conference 
room  to  hear  Mr.  Russell  F.  Staudacher,  executive  sec- 
retary of  the  Student  AMA,  give  a brief  talk  on  the 
functioning  of  this  organization.  Three  films,  “The 
Case  of  the  Doubting  Doctor,”  “Health  Careers,”  and 
“The  Invisible  Committee,”  were  shown  following  his 
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talk.  Conference  members  were  guests  of  the  AMA  at 
a luncheon  at  its  headquarters,  bringing  to  a close  a 
most  interesting  and  informative  conference. 

(Mrs.  Edward  P.)  Mildred  Dennis, 
President-clccl. 


IMAGES  AND  THOUGHTS 

“A  consciousness  remained  that  it  had  left, 
Deposited  upon  the  silent  shore 
Of  memory,  images  and  precious  thoughts 
That  shall  not  die,  and  cannot  be  destroyed.” 

— William  Wordsworth. 

It  is  inevitable  that  we  are  indebted  to  the  past 
for  a large  measure  of  the  success  that  we  enjoy 
today.  The  fact  that  our  auxiliary  has  grown  in 
numbers  and  expanded  its  scope  of  service  far 
beyond  the  dreams  or  hopes  of  the  founders  is 
due  to  the  vision  and  leadership  of  those  capable 
women  who  through  the  years  have  served  as  our 
presidents.  It  was  tatting  that,  at  our  thirty-sec- 
ond annual  convention,  they  were  recognized  and 
honored  for  their  loyalty  and  service.  Each  year 
had  its  own  particular  meaning  and  highlight. 
What  picture  comes  to  your  mind  when  someone 
says  “DO  YOU  REMEMBER?” 

Mrs.  W.  Wayne  Babcock — founder  and  organizer 


Resplendent  in  Inaugural  Gowns 


Seated,  left  to  right:  Mrs.  Frederic  H.  Steele,  Mrs.  Frank 

Dwyer  (guest),  Mrs.  Willis  A.  Redding,  Mrs.  Paul  C. 
Craig,  Mrs.  John  M.  Wagner,  Mrs.  Jay  G.  Linn,  Mrs.  Maxwell 
Lick,  Mrs.  Rufus  M.  Bierly. 

Back  row,  left  to  right:  Mrs.  Edgar  S.  Buyers  (guest), 

Mrs.  Wellington  D.  Griesenier,  Mrs.  Leon  C.  Darrah,  Mrs. 
Walter  F.  Donaldson,  Mrs.  Laurrie  D.  Sargent,  Mrs.  Ed- 
ward Lyon. 


Mrs.  William  E.  Parke— first  president,  25  counties 
organized 

Mrs.  James  1.  Johnston — legislation,  Hygeia  as  a state 
proj  ect 

Mrs.  J.  Newton  Hunsberger — firm  financial  basis,  first 
contribution  of  $100  to  medical  benevolence 

Mrs.  Charles  PI.  Smith — revision  of  by-laws,  first  coun- 
cilors appointed 

Mrs.  Charles  B.  Forcey — advisory  committee  appointed, 
"official”  gavel 


Outguessing  your  "Second  Guessers" 

...always  a serious  problem  in  OBESITY! 


It's  easy  with  DIOCURB! 

This  New  Dosage  form  of  dextro  amphetamine  sulfate  is 
not  readily  recognizable  by  the  most  astute  patient! 


!WT 


(Tutag  Brand  dextro  amphetamine  selffate) 


SMALL,  RED,  SOFT  GELATIN  SPHERES,  containing 
5 mg.  dextro  amphetamine  Sulfate. 

Especially  Effective  ...  in  Obesity  I 

Thin  wall  capsule  releases  amphetamine  in  as  little 
as  90  seconds!  Nonaqueous  vehicle  and  micron 
particle  size  assures  maximum  therapeutic  response. 

Sample  and  literature  on  request. 

S.  J.  TUTAG  and  CO. 

19180  Ml.  Klliott  Avenue 
Detroit  34,  Michigan 
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WITH  US: 

Average  per  capita  incidence  of  suits  gjgj 
1937-1944  58%  lower  than  1927-1936 
1947-1956  24%  lower  than  1937-1946  jra 

li 


Sftecialtj&i  Service 
Muz&et.  our  doctor  oa^er 

THE) 

CjBMPAivsv 

EORT-WaYNE'.  IlVDIAMAx 

Professional  Protection  Exclusively 
since  1899 


PHILADELPHIA  Office:  E.  L.  Edwards 
and  D.  R.  Lowe,  Representatives, 
Suite  124  AB,  The  Benson,  Jenkintown 
Telephone  Germantown  8-2246 
PITTSBURGH  Office: 

S.  A.  Deardorff,  Rep.,  127  Violet  Street 
Ned  Wells,  Rep.,  308  Millet  Lane 
Telephone  Court  1-5282 


Mrs.  Walter  Jackson  Freeman — an  auditor  engaged, 
year  book  published,  34  organized  counties 
Mrs.  John  F.  McCullough — formal  history  started,  of- 
ficial action  to  assure  medical  benevolence  at  least 
$100  yearly 

Mrs.  Charles  H.  Philips — financial  difficulties,  counties 
unable  to  have  checks  honored,  loan  on  mortgage 
bond 

Mrs.  Augustus  S.  Kech — extreme  economy  and  $500 
loan  from  state  medical  society  saw  us  through 
financial  crisis 

Mrs.  Edward  Lyon — 47  counties  organized,  convention 
first  to  be  financed  by  funds  from  state  auxiliary 
treasury 

Mrs.  Laurrie  D.  Sargent — public  relations,  lay  groups 
holding  health  meetings,  membership  at  2469 
Mrs.  W.  Burrill  Odenatt — Pittsburgh  flood,  debates  on 
socialized  medicine,  health  meetings  stressed 
Mrs.  David  W.  Thomas — increase  in  membership, 
greater  number  of  health  meetings,  larger  contribu- 
tion to  medical  benevolence 
Mrs.  Wellington  D.  Griesemer — rewriting  constitution 
and  by-laws,  Pennsylvania  first  place  in  Hygeia 
contest 

Mrs.  Walter  F.  Donaldson — $5,000  to  medical  benev- 
olence, socialized  medicine  story  told  to  lay  groups, 
parliamentarian,  wise  counselor  to  all 
Airs.  John  H.  Doane — auxiliary  well  established,  greater 
service  to  medical  society 


Twenty-First  Annual  Postgraduate  Institute 

Conducted  by 

The  Philadelphia  County  Medical  Society 
March  19-22,  1957 

Bellevue-Stratford  Hotel,  Philadelphia 


♦ 


Summary  of  Program  Topics 


Metabolic  Disorders 
Recent  Advances  in  Drug  Therapy 
Allergic  Problems  in  Clinical  Practice 
Treatment  of  Skin  Diseases 
Common  Urologic  Disorders 
Advances  in  Hematology 

Jaundice  Due  to  Intrahepatic  and  Extrahepatic 
Diseases 


Common  Neoplasms 
Orthopedic  Problems 
Progress  in  Pediatrics 
Pulmonary  Diseases 
Radioisotopes  in  Clinical  Medicine 
Cardiovascular  Diseases 
Hormone  Therapy 


Technical  Exhibits  Outstanding  Guest  Speakers 

C WILMER  WIRTS,  JR.,  M.D  , Director 
301  South  21st  St.,  Philadelphia  3,  Pa. 

Accepted  for  credit  by  the  American  Academy  of  General  Practice 
Registration  fee  for  non-members  of  Philadelphia  County  Medical  Society — $10 
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. . . with  longer-acting  Lipo  Gantrisin. 


Only  2 daily  doses  of  this  readily  absorbable 
emulsion  provide  24-hour  control  of  most  common 
infections.  Lipo  Gantrisin  is  especially  useful 
in  the  treatment  of  children  and  older  patients 
who  appreciate  its  pleasant  flavor  and  the 
convenient  "2-a-day"  dosage  schedule. 

Each  teaspoonful  Lipo  Gantrisin  (5  cc)  is 
equi valent  to  a full  gram  of  Gantrisin 
in  the  form  of  Gantrisin  Acetyl. 

Hoffmann  - La  Roche  Inc  • Nutley  • N.  J. 

Lipo  Gantrisin®  Acetyl  - brand  of  acetyl 
sulf isoxazole  in  vegetable  oil  emulsion 


ftfliVZZ  @Quqi  — 

. . .specifically, 
by  direct  suppression 
of  the  cough  reflex. 

But  unlike  narcotics, 
Romilar  does  not  cause 
central  depression, 
drowsiness,  constipation, 
or  other  side  effects. 
Available  as  syrup, 
tablets,  and  expectorant 
(c  NH^Cl). 


Romilar®  HBr  — brand  of  dextromethorphan  HBr 


Mr.v  Maxwell  Lick — labor  troubles,  emergency  meeting 
in  Philadelphia,  collected  surgical  and  medical  sup- 
plies 

Mrs.  Charles  C.  Crouse — Red  Cross,  blood  banks,  war 
bond  rallies,  purchase  of  $1,000  war  bond 

Mrs.  Charles  G.  Eicher — war  participation  committee 
formed,  suitable  insigne  to  honor  past  presidents 
authorized  by  House  of  Delegates 

Mrs.  Walter  Orthner — gas  rationing,  Pennsylvania  had 
largest  membership  in  national  auxiliary,  expanded 
service  in  fields  of  legislation  and  public  relations 

Mrs.  Leon  C.  Darrah — our  21st  birthday,  over  100,000 
hours  in  32  types  of  defense  work  contributed  by 
members 

Mrs.  Charles  J.  Swalrn — transition  from  wartime  activ- 
ities to  original  auxiliary  projects,  medical  benev- 
olence contribution  of  $7,500,  past  presidents’  pins 
purchased 

Mrs.  Jay  G.  Linn — mid-year  conference  inaugurated, 
liaison  with  neighboring  states,  plans  for  an  execu- 
tive secretary  and  an  auxiliary  news  organ 

Mrs.  Rufus  M.  Bierly — presentation  of  100  red  roses 
to  medical  society,  first  to  wear  president’s  pin, 
news  letter  started 

Mrs.  Paul  C.  Craig — unlimited  energy  and  enthusiasm 
for  auxiliary  work,  county  Presidents’  Guide,  in- 
tensified efforts  against  socialized  medicine,  public 
relations 

Mrs.  Drury  Hinton — dogs!  exhaustive  work  for  medical 
research  legislation,  organization  of  new  county 
units 

Mrs.  Howard  H.  Hamman — new  Presidents’  Guide, 
complete  record  of  year’s  work  accomplished  by 
officers  and  counties 

Mrs.  Albert  F.  Doyle — A.M.E.F.,  hats,  TV,  promo- 
tion of  Today’s  Health 

Mrs.  J.  Frederic  Dreyer — responsible  for  obtaining  a 
secretary  to  help  auxiliary  president 

Mrs.  Frederic  H.  Steele — airplanes,  first  president  in- 
vited to  address  medical  society  House  of  Delegates 

Mrs.  Willis  A.  Redding — rural  health  program 

Mrs.  John  M.  Wagner — nurse  recruitment,  liaison  with 
lay  organizations  and  allied  medical  groups 

These  images  and  thoughts  serve  to  remind  us 
of  the  firm  foundation  upon  which  our  organiza- 
tion has  been  built,  not  to  give  full  expression  of 
the  gratitude  we  feel  toward  these  loyal  and 
capable  women.  In  their  modesty  all  they  would 
ask  of  us  is  best  expressed  by  Edgar  A.  Guest : 

“I  hold  no  dream  of  fortune  vast, 

Nor  seek  undying  fame. 

And  I can  live  my  life  on  earth 
Contented  to  the  end, 

If  but  a few  shall  know  my  worth 
And  proudly  call  me  friend.” 


GRADATIONS  OF  ANALGESIA 
with  light  sedation 


‘EMPIRAL’® 

Phenobarbital  gr.  Vi 
Acetophenetidin  gr.  2x/2 
Acetylsalicylic  Acid  gr.  3 Vi 


‘CODEMPIRAL’®  No.  2 


IN) 


r 


Codeine  Phosphate 
Phenobarbital 
Acetophenetidin 
Acetylsalicylic  Acid 


gr.  Vi 
gr.  lA 
gr.  2 V2 
gr.  3 Vz 


0 


‘CODEMPIRAL’®  No.  3 


(N) 


Codeine  Phosphate 
Phenobarbital 
Acetophenetidin 
Acetylsalicylic  Acid 


gr.  Vi 
gr.  Vi 
gr.  2*4 
gr.  3'/2 


(N)  subject  to  Federal  Narcotic  Law 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC. 
Tuckahoe,  N.  Y. 


FEBRITARY,  1957 
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Overlook  Sanitarium 

New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 


Elizabeth  Veach.  M D 

Medical  Director 


COUNTY  GLIMPSES 

On  November  12  BERKS  County  held  a luncheon 
meeting  at  which  Mrs.  Alfred  W.  Crozier,  state  presi- 
dent, Mrs.  John  R.  Spannuth,  Second  District  councilor, 
and  Mrs.  Paul  C.  Craig,  president-elect  of  the  AMA 
Auxiliary,  were  honored  guests.  Other  guests  included 
Mrs.  Herbert  C.  McClelland,  councilor  of  the  Fifth  Dis- 
trict, the  presidents  and  presidents-elect  from  Chester, 
Montgomery,  Lehigh,  and  Delaware  Auxiliaries,  as 
well  as  the  wives  of  interns  and  residents  of  the  three 
local  hospitals.  The  unusual  table  decorations  high- 
lighted the  A.M.E.F.  Flowers  which  filled  the  gold 
cornucopias  were  actually  varicolored  A.M.E.F.  dish- 
cloths. These  conversation  pieces  served  a dual  purpose 
in  that  they  emphasized  this  auxiliary  project  and,  as 
the  flowers  were  sold  after  the  meeting,  they  provided 
funds  for  the  A.M.E.F. 

The  plans  of  CHESTER  County  this  year  include  a 
tea  in  honor  of  Mrs.  Paul  C.  Craig  to  which  the  wives 
of  all  physicians  in  the  county  will  be  invited,  a tri- 
county luncheon  meeting  in  honor  of  Mrs.  Alfred  W. 
Crozier,  and  a meeting  to  highlight  Mental  Health 
Week. 

COLUMBIA  Auxiliary  is  emphasizing  first  aid,  pub- 
lic safety,  and  highway  safety  in  the  agricultural  areas 
in  its  program  this  year.  Plans  to  attend  the  Mid-year 
Conference  in  Harrisburg  are  being  made  by  several 
members. 

Mrs.  Herbert  C.  McClelland,  Fifth  District  coun- 
cilor, was  guest  at  the  December  meeting  of  DAUPHIN 


UNIVERSITY  OF  PITTSBURGH 

THE  SCHOOL  OF  MEDICINE 

Regular  four-year  medical  course  leading  to  the  degree  of  M.D. 

REQUIREMENTS 

Four  years  of  accredited  high  school  work  and  three  years  of  college  work  in  a recognized  insti- 
tution of  college  grade,  including  one  year  of  inorganic  chemistry,  one  year  of  organic  chemistry,  one 
year  of  biology,  one  year  of  physics,  these  subjects  to  be  taught  in  the  laboratory,  as  well  as  didactically, 
and  one  year  of  English.  Additional  work  in  English,  mathematics,  modern  language,  history  or  polit- 
ical science;  physical  education  or  military  science  is  recommended. 

GENERAL— Seventy-second  annual  session  began  September  10,  1956.  Catalog  and  information 
regarding  courses  on  request.  Address  all  communications  to 

THE  DEAN,  THE  SCHOOL  OF  MEDICINE,  UNIVERSITY  OF  PITTSBURGH 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Postgraduate  Medical  Institution  in  America) 

UROLOGY 

A combined  full-time  course  in  urology  covering  an  academic  year  (8  months). 

It  comprises  instruction  in  pharmacology;  physiology;  embryology;  biochem- 
istry; bacteriology  and  pathology;  practical  work  in  surgical  anatomy  and 
urologic  operative  procedures  on  the  cadaver;  regional  and  general  anesthesia 
(cadaver);  office  gynecology;  proctologic  diagnosis;  the  use  of  the  ophthal- 
moscope; physical  diagnosis;  roentgenologic  interpretation;  electrocardiograph- 
ic interpretation;  dermatology  and  syphilology;  neurology;  physical  medicine; 
continuous  instruction  in  cysto-endoscopic  diagnosis  and  operative  instrumental 
manipulation;  operative  surgical  clinics;  demonstrations  in  the  operative  in- 
strumental management  of  bladder  tumors  and  other  vesicle  lesions  as  well  as 
endoscopic  prostatic  resection;  attendance  at  departmental  and  general  confer- 
ences. 

For  information  about  these  and  other  courses  address:  THE  DEAN,  345  West  50th  St.,  New  5 ork  19,  N.  A . 


PKUU  I ULUUr  I and 
GASTROENTEROLOGY 

A combined  course  comprising  attend- 
ance at  clinics  and  lectures;  instruction 
in  examination,  diagnosis  and  treatment; 
pathology,  radiology,  anatomy,  operative 
proctology  on  the  cadaver,  anesthesiol- 
ogy, witnessing  of  operations,  examina- 
tion of  patients  preoperatively  and  post- 
operatively  in  the  wards  and  clinics;  at- 
tendance at  departmental  and  general 
conferences. 
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Auxiliary.  Wives  of  interns  and  resident  physicians 
were  also  invited  to  hear  a talk  by  Mrs.  H.  Raymond 
Adams  on  flower  arrangements. 

At  the  November  meeting  of  ERIE  Auxiliary,  Mr. 
Edward  Abramoski,  coordinator  of  health  and  civil  de- 
fense in  the  Erie  public  schools,  told  of  plans  for  civil 
defense  in  the  city  of  Erie. 

A full  program  of  auxiliary  work  is  being  carried  on 
in  FRANKLIN  County.  These  energetic  members  are 
sponsoring  a health  poster  contest,  a future  nurses’ 
club,  two  full  nursing  scholarships,  a loan  closet  for 
beds,  wheel  chairs,  and  crutches,  and  a GEMS  course 
in  cooperation  with  the  Franklin  County  Nurses’  As- 
sociation. At  the  November  meeting,  Miss  Gwendolyn 
Cave  of  Wilson  College  presented  several  book  reviews. 

A report  of  the  thirty-second  annual  convention  w'as 
given  at  the  November  meeting  of  the  INDIANA 
Auxiliary.  Mrs.  Herbert  C.  Long  was  presented  with 
last  year’s  prize-winning  scrapbook.  A white  elephant 
sale  with  Mrs.  Thomas  W.  Kredel  as  auctioneer  pro- 
vided fun  for  the  members  and  money  for  the  treasury. 

The  December  meeting  of  LEBANON  Auxiliary 
featured  a program  on  Christmas  wrappings  and  dec- 
orations. 

On  November  7 LUZERNE  Auxiliary  arranged  to 
have  over  760  high  school  girls  tour  the  hospitals  of 
the  county  as  part  of  its  nurse  recruitment  program. 
The  interest  and  enthusiasm  shown  by  the  guests  indi- 
cate a successful  year  for  this  project.  Another  in  the 
series  of  TV  programs,  this  one  on  “Diabetes,”  was 
broadcast  on  December  4 with  Dr.  Albert  R.  Feinberg 
as  speaker  and  Mr.  Roy  E.  Morgan  as  moderator. 

LYCOMING  Auxiliary  held  a toy  chest  party  at  the 
Williamsport  Hospital  on  December  14. 

MONTOUR  County  raised  funds  through  a holiday 
dance  to  grant  a $200  nursing  scholarship. 

SCHUYLKILL  County  has  made  a contribution  to 
the  medical  benevolence  fund  in  memory  of  Mrs.  J. 
Stratton  Carpenter.  It  also  reports  the  purchase  of  a 
$10  bond  for  the  Anti-tuberculosis  Society. 

Mrs.  Alfred  W.  Crozier,  state  president,  was  guest 
of  TIOGA  Auxiliary  at  a dinner  meeting  on  November 
15.  Following  dinner,  Dr.  Frederick  E.  Sanford,  of 
Williamsport,  spoke  on  “Cancer  of  the  Stomach.” 


PHYSICIANS  AND  PSYCHIATRISTS 
FOR  CALIFORNIA  STATE  STREAM- 
LINED EMPLOYMENT  PROCEDURE: 

BY  INTERVIEW  ONLY  (no  written 
examinations  ). 

Interviews  held  periodically  in  California  and  nation- 
wide. Wide  choice  of  positions  in  IS  large  State  hospitals, 
institutions,  and  veterans  home ; 40  hour  week,  liberal 

vacation,  and  other  benefits  including  generous  retirement 
annuities.  Annual  salary  increases.  Three  salary  groups: 

$10,860  to  $12,000  $11,400  to  $12,600 

$12,600  to  $13,800 

Candidates  must  be  U.  S.  citizens  and  in  possession 
of,  or  eligible  for,  California  license. 

For  full  information  write  to 

MISS  CARMACK,  Supervisor 

Medical  Recruiting,  Box  A.  State  Personnel  Board, 

801  Capitol  Avenue,  Sacramento,  California 


HEAD  COL  13 


each  coated  tablet: 

Phenacetln  (3  gr.) 194.0  mg. 

Acetylsalicylic  Acid  (2 Vi  gr.)  . 162.0  mg. 
Phenobarbital  (V4  gr.)  ....  16.2  mg. 

Hyoscyamine  Sulfate  ....  0.031  mg. 
Prophenpyridamine  Maleate  . . 12.6  mg. 

Phenylephrine  Hydroohloride  . 10.0  mg. 


CORNELL  UNIVERSITY  MEDICAL  COLLEGE 

announces  the  Second  Annual  Postgraduate  Course  in 

THE  TREATMENT  OF  FRACTURES  AND  OTHER  TRAUMA 

at  THE  HOSPITAL  FOR  SPECIAL  SURGERY,  NEW  YORK  HOSPITAL  - CORNELL  MEDICAL  CENTER 

June  10-15,  1957  in  New  York  City 

This  six-day  course  is  given  annually  by  members  of  the  Cornell  University  Medical  College 
faculty,  serving  on  the  staff  of  the  Center  hospitals.  In  addition  to  fractures  and  dislocations,  the 
course  will  offer  a comprehensive  review  of  the  treatment  of  other  traumatic  conditions,  includ- 
ing burns,  shock,  hand  injuries,  and  trauma  to  abdomen,  chest,  and  nervous  system. 

Living  accommodations  will  be  available  to  a limited  number  of  physicians  and  their  wives 
in  the  Cornell  Medical  College  student  residence,  Olin  Hall. 

Tuition:  $150  Enrollment  Limited 

For  further  information  write  to: 

DR  PRESTON  A.  WADE 

Cornell  U niversity  Medical  College  1300  York  Avenue,  New  York  21.  New  York 
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all  latitudes...all  longitudes 

ACHROMYCIN*  Tetracycline... by  demonstrating  its  clinical 
competence  in  the  frequently  encountered  infections  has  achieved 
a phenomenal  record  among  antibiotics  the  world  over. 

ACHROMYCIN  consistently  proves  its  — 

EFFECTIVENESS 

• quick  control  of  infections  commonly  seen  in  clinical  practice 

• rapid  development  of  high  blood  levels 

• prompt  penetration  of  tissue  and  body  fluids 

SAFETY 

• freedom  from  dangerous  toxic  reactions 

• minimal  side  effects 

VERSATILITY 

• proved  in  over  50  diseases 

• wide  variety  of  dosage  forms  to  facilitate  control  of  infections 
at  any  site 

ECONOMY 

• low  recommended  dosage  — a 250  mg.  capsule  q.i.d.  provides 
full  tetracycline  effect 

• special  laboratory  procedures  not  required 


ACHROMYCIN... ACKNOWLEDGED  FOR  COMPETENCE 


IJddfle  ) LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER  NEW  YORK 

’'KGS-  U.  o.  ral.  UTT. 


If  you  could 


D Q 


with  a user  of  the  Picker  Anatomatic 
Century  x-ray  unit  you'd  soon  know 
why  this  remarkable  "new  way  in  x-ray" 
machine  has  come  so  far  so  fast. 


He'd  probably  tell  you  first  how  incredibly  easy  it  is  to  use 
(just  dial  the  body  part  and  set  its  thickness... 
then  press  the  button).  He  might  sigh  with 
relief  at  having  no  charts  to  consult,  no 
calculations  to  make  (the  anatomatic 
principle  does  all  the  tedious  "figgerin" 
you). 


He'd  probably  show  you  how  good 
a radiograph  he  gets  every  time 


He  might  even  touch  on  the  peace-of-mind 
that  comes  of  having  a local  Picker 
office  so  near,  with  a trained  Picker 
expert  always  on  call  for  help  and  counsel 


and  there 'd  be  no  mistaking 
the  light  in  his  eye  when  it 
falls  on  the  handsome  big-name 
unit  whose  fine  appearance 
adds  so  much  to  the 
impressiveness  of  his  office. 


P.S.  Somewhere  along  the  line  the  matter  of  price  would 
come  up  ...  he'd  most  likely  comment  on  how  little  he  paid 
to  get  so  much.  Or  he  might  even  be  among  those  who  rent 
their  x-ray  machine  (Picker  has  an  attractive  rental  plan, 
you  know) . 


P.P.S.  Next  best  thing  is  to  call  your  local  Picker  man  in  and 
let  him  tell  you  about  this  great  new  machine  (find  him  in  your 
'phone  book)  or  write  Picker  X-Ray  Corporation,  25  South  Broadway, 

White  Plains,  N.  Y. 

PHILADELPHIA  4,  PA.,  103  S.  34th  Street  PITTSBURGH  13,  PA.,  3400  Forbes  Street 

Scranton  3,  Pa.,  Medical  Arts  Bldg.  Altoona,  Pa.,  2507  Dove  Avenue 

Lancaster  1,  Pa.,  P.O.  Box  181  New  Castle,  Pa.,  941  Ryan  Avenue 
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FUTURE  MEETING  CALENDAR 

Medical  Society  of  the  State  of  Pennsylvania  (Secre- 
taries and  Editors  Conference) — Harrisburg,  March 
7 and  8. 

Philadelphia  County  Postgraduate  Institute — Philadel- 
phia, March  19  to  22. 

American  Academy  of  General  Practice  (Annual  Meet- 
ing)— St.  Louis,  March  25  to  28. 

American  Medical  Association  (Medicolegal  Sympo- 
sium)— Philadelphia,  March  29  and  30. 

Pennsylvania  Academy  of  General  Practice  (Annual 
Convention) — Philadelphia,  May  26  to  29. 

American  Medical  Association  (Annual  Meeting) — New 
York  City,  June  3 to  7. 

Medical  Society  of  the  State  of  Pennsylvania  (Annual 
Session) — Penn-Sheraton  Hotel,  Pittsburgh,  Septem- 
ber 15  to  20. 

Births 

To  Mr.  amd  Mrs.  B.  S.  Murphy  (Dr.  Edith  L.),  of 
Williamsport,  a son,  November  18. 

To  Dr.  and  Mrs.  Francis  R.  McGeorge,  of  Am- 
bridge,  a son,  December  3. 

To  Dr.  and  Mrs.  John  D.  Gaydos,  of  Ambridge,  a 
daughter,  December  10. 

To  Dr.  and  Mrs.  Warren  H.  Hayes,  of  Williams- 
port, a daughter,  November  26. 

To  Dr.  and  Mrs.  Clinton  M.  Lawrence,  of  New 
Holland,  a daughter,  November  19. 

To  Dr.  and  Mrs.  Carol  H.  Konhaus,  of  New  Cum- 
berland, a daughter,  December  11. 

To  Dr.  and  Mrs.  Donald  J.  Loeper,  of  Bally,  a son, 
Joseph  Michael  Loeper,  October  14. 

To  Dr.  and  Mrs.  Bert  Morrow,  of  Shillington,  a son, 
Harry  David  Morrow,  October  11. 

To  Dr.  and  Mrs.  Ross  M.  Bushyager,  of  Boyer- 
town,  a son,  Samuel  Ross  Bushyager,  October  24. 

To  Dr.  and  Mrs.  Richard  T.  Ellison,  of  Jenkin- 
town,  a son,  Stephen  Ross  Ellison,  November  26. 

Engagements 

Miss  Melvina  Fisciier  Shirk  to  William  G.  Mc- 
Cain, Jr.,  M.D.,  both  of  Philadelphia. 

Miss  Mary  Ann  Wallingford  to  Mr.  Douglas  A. 
Beck,  son  of  Dr.  and  Airs.  George  D.  Beck,  all  of  Phila- 
delphia. 

Miss  Barbara  Ann  Berg,  of  Maplewood,  N.  J.,  to 
Air.  John  D.  Lewis,  son  of  Dr.  and  Airs.  James  P. 
Lewis,  of  Wynnewood. 


AIiss  Gretchen  Dietrich,  daughter  of  Dr.  and  Mrs. 
William  S.  Dietrich,  to  Air.  Leroy  Toddes,  jr.,  all  of 
New  Cumberland. 

AIiss  Barbara  Cobots,  daughter  of  Dr.  and  Airs. 
Joseph  C.  Cobots,  of  Chester,  to  Air.  Minor  S.  Harris, 
Jr.,  of  Richmond,  Va. 

AIiss  AIary  Louise  Cowper,  of  Wynnewood,  to  Mr. 
Harold  E.  Ramonat,  Jr.,  son  of  Dr.  and  Airs.  Harold 
E.  Ramonat,  of  Narberth. 

Miss  Nancy  Joan  Paul,  of  Flourtown,  to  Air. 
Cheney  Al.  Stimson,  Jr.,  son  of  Dr.  and  Airs.  Cheney 
Al.  Stimson,  of  Philadelphia. 

AIiss  Ursula  Lucchesi,  daughter  of  Dr.  and  Mrs. 
Pascal  F.  Lucchesi,  of  Philadelphia,  to  Air.  Frank  Edel- 
blut,  of  Warren  ton,  Va. 

AIiss  Patience  AIerritt,  of  Philadelphia,  to  Air.  Ed- 
ward W.  Campbell,  Jr.,  son  of  Dr.  and  Airs.  Edward  W. 
Campbell,  of  Huntingdon  Valley. 

AIiss  Joan  Carole  Sprecher,  daughter  of  Dr.  and 
Airs.  Armand  G.  Sprecher,  of  Bala-Cynwyd,  to  Air. 
Rufus  C.  Cushman,  Jr.,  of  Brookline,  Alass. 

AIiss  Adrienne  Brumbaugh,  daughter  of  Dr.  and 
Airs.  E.  Ralph  Brumbaugh,  of  Pen  Argyl,  to  Air.  John 
E.  Kelly,  of  St.  John’s,  Newfoundland. 

AIiss  Katharine  Sargent  Hare,  of  Edgemont,  to 
George  F.  Gowen,  M.D.,  son  of  Airs.  Francis  V.  Gowen, 
of  Philadelphia,  and  the  late  Dr.  Gowen. 

AIiss  Florence  Appel,  daughter  of  Dr.  and  Airs. 
James  Z.  Appel,  to  Joseph  A.  Pontius,  Lt.  (jg.) 
U.S.N.R.,  son  of  Dr.  and  Airs.  S.  Gilmore  Pontius,  all 
of  Lancaster. 

Miss  Alice  Ann  Williams,  daughter  of  Dr.  and 
Airs.  Frank  A.  Williams,  of  Elizabeth,  N.  J.,  to  Air. 
Andrew  J.  W.  Scheffey,  son  of  Dr.  and  Airs.  Lewis  C. 
Scheffey,  of  Haverford. 

Marriages 

AIiss  Diana  Regina  Steiner  to  Edward  R.  Dick- 
stein,  M.D.,  both  of  Philadelphia,  December  23. 

AIiss  Sarah  Bremer  Baker,  of  Milton,  Alass.,  to  Air. 
Alexander  A.  Uhle,  son  of  Dr.  and  Airs.  Charles  A.  W. 
Uhle,  of  Whitemarsh,  December  28. 

AIiss  AIary  Abigail  Brey,  of  Philadelphia,  to  Mr. 
Jacob  H.  Vastine,  3rd,  son  of  Dr.  and  Mrs.  Jacob  H. 
Vastine,  2nd,  of  Wynnewood,  December  8. 

AIiss  Nancy  Elizabeth  Lee,  daughter  of  Dr.  and 
Airs.  William  Y.  Lee,  of  Doylestown,  to  Air.  George 
B.  Snyder,  3rd,  of  Youngstown,  Ohio,  December  22. 

Miss  Helen  Judith  Hunsicker,  daughter  of  Dr.  and 
Airs.  William  C.  Hunsicker,  Jr.,  of  Philadelphia,  to  Air. 
John  C.  Burr,  of  Hances  Point,  Aid.,  December  29. 
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Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Thomas  S.  Arbuthnot,  Pittsburgh ; Columbia  Uni- 
versity College  of  Physicians  and  Surgeons,  New  York 
City,  1898;  aged  85;  died  Dec.  2,  1956,  in  Elizabeth 
Steel  Magee  Hospital.  International  honors  were  be- 
stowed on  Dr.  Arbuthnot  in  1900  when  he  was  made  a 
member  of  the  Royal  College  of  Surgeons  at  the  Uni- 
versity of  London  and  a licentiate  of  the  Royal  College 
of  Surgeons  at  the  University  of  England.  Dr.  Arbuth- 
not, president  of  the  Carnegie  Hero  Fund,  was  dean  of 
the  University  of  Pittsburgh  School  of  Medicine  from 
1907  through  1918.  During  World  War  I,  he  served  in 
the  medical  corps  in  France.  In  1927  he  was  named 
president  of  Children’s  Hospital  and  served  in  that 
capacity  for  the  next  20  years.  Dr.  Arbuthnot  was  hon- 
ored by  the  State  Society  in  1948  for  his  50  years’  serv- 
ice as  a physician. 

O Charles  L.  Hinkel,  Danville ; University  of  Penn- 
sylvania School  of  Medicine,  1936;  aged  46;  died  sud- 
denly Dec.  10,  1956,  of  a heart  attack.  Director  of  the 
department  of  radiology  at  Geisinger  Memorial  Hospital 
since  1946,  Dr.  Hinkel  was  chief  radiologist  for  the 
98th  General  Hospital  of  the  U.  S.  Army  from  1942  to 
1945.  A former  president  of  the  Montour  County  Med- 
ical Society,  he  was,  at  the  time  of  his  death,  a mem- 
ber of  that  county’s  board  of  censors.  Dr.  Hinkel  was  a 
diplomate  of  the  American  Board  of  Radiology,  a Fel- 
low of  the  American  College  of  Radiology,  and  was 
councilor  to  the  American  Society  of  X-ray  Technicians, 
the  American  Roentgen-ray  Society,  and  the  Radiolog- 
ical Society  of  North  America.  Survivors  include  his 
widow,  four  daughters,  one  son,  and  two  sisters. 

O James  R.  Martin,  Philadelphia;  Jefferson  Medical 
College  of  Philadelphia,  1910;  aged  70;  died  Dec.  26, 
1956,  in  Jefferson  Medical  College  Hospital.  Following 
graduation,  Dr.  Martin  became  associated  with  the  de- 
partment of  orthopedic  surgery  at  his  alma  mater.  He 
was  assistant  professor  of  orthopedic  surgery  there  from 
1930  to  1938  and  then  was  appointed  James  Edwards 
professor  of  orthopedic  surgery  and  head  of  the  depart- 
ment. In  1950  he  was  appointed  associate  dean  of  the 
College,  a position  he  held  at  the  time  of  his  death.  Dr. 
Martin  was  a diplomate  of  the  American  Board  of 
Orthopedic  Surgery  and  a member  of  the  American 
Academy  of  Orthopedic  Surgeons.  He  also  was  a vet- 
eran of  World  War  I.  His  widow  survives. 

O Seymour  D.  Ludlum,  Gladwyne;  Johns  Hopkins 
University  School  of  Medicine,  Baltimore,  Md.,  1902; 
aged  79;  died  Dec.  2,  1956.  Dr.  Ludlum  was  founder 
and  head  of  Gladwyne  Colony,  a hospital  for  the  treat- 
ment of  nervous  and  mental  illnesses.  He  was  professor 
of  psychiatry  at  the  University  of  Pennsylvania  Grad- 
uate School  of  Medicine  and  served  for  37  years  as  chief 
of  staff  of  the  neuropsychopathic  department  at  Phila- 
delphia General  Hospital.  Dr.  Ludlum  held  membership 
in  the  American  Psychiatric  and  Neurological  Associa- 
tions, the  Association  for  Research  in  Nervous  and  Men- 
tal Diseases,  and  the  American  Chemical  Society.  His 
only  immediate  survivor  is  a son. 


John  Funke,  Atlanta,  Ga. ; Jefferson  Medical  College 
of  Philadelphia,  1901 ; aged  83 ; died  Dec.  1,  1956.  Dr. 
Funke  was  associate  professor  of  pathology  at  his  alma 
mater  from  1903  to  1910  and  also  served  as  pathologist 
at  Jefferson  Hospital  and  St.  Joseph’s  Hospital.  In  1910 
he  accepted  a professorship  at  Emory  Medical  College, 
Atlanta,  Ga.,  and  was  a practicing  physician  and  pathol- 
ogist in  Atlanta  for  the  remainder  of  his  life.  Dr.  Funke 
was  a member  of  the  American  Association  of  Pathol- 
ogists and  Bacteriologists  and  the  College  of  American 
Pathologists.  He  is  survived  by  his  widow,  a son,  a 
daughter,  and  two  brothers,  one  of  whom  is  Dr.  Alvin 
H.  Funke,  of  Kingston. 

Roy  L.  Langdon,  Philadelphia;  University  of  Penn- 
sylvania School  of  Medicine,  1917;  aged  64;  died  Dec. 
21,  1956.  He  was  associated  with  Dr.  Daniel  J.  Mc- 
Carthy in  the  administration  of  the  neurologic  and  psy- 
chiatric division  of  St.  Agnes  Hospital,  was  associate 
professor  of  medicine  at  Temple  University  School  of 
Medicine,  and  was  president  of  the  medical  staff  of  Ger- 
mantown Hospital.  During  World  War  I,  he  served  in 
the  Army  Medical  Corps.  Dr.  Langdon  was  a Fellow  of 
the  American  College  of  Physicians  and  a diplomate  of 
the  American  Board  of  Internal  Medicine.  Survivors  in- 
clude his  widow,  two  daughters,  two  sons,  four  sisters, 
and  two  brothers. 

O Frank  A.  Evans,  Pittsburgh;  Johns  Hopkins  Uni- 
versity School  of  Medicine,  Baltimore,  Md.,  1914;  aged 
67 ; died  Dec.  13,  1956.  During  World  War  I,  Dr. 
Evans  served  with  the  Army  Medical  Corps  and  after 
the  war  returned  to  Pittsburgh  as  director  of  the  Singer 
Memorial  Laboratory.  In  1924  he  became  attending  phy- 
sician at  Western  Pennsylvania  Hospital  and  in  1931 
physician-in-chief.  Dr.  Evans  was  a diplomate  of  the 
American  Board  of  Internal  Medicine,  a Fellow  of  the 
American  College  of  Physicians,  and  a member  of  the 
American  Society  for  Clinical  Investigation  and  the 
American  Clinical  and  Climatological  Association.  He 
is  survived  by  his  widow  and  two  daughters. 

O George  C.  Magee,  Oil  City;  University  of  Pitts- 
burgh School  of  Medicine,  1901;  aged  76;  died  Nov. 
15,  1956.  In  1951  Dr.  Magee  was  honored  by  the  State 
Society  for  50  years’  service  in  the  medical  profession. 
A former  president  of  the  Venango  County  Medical  So- 
ciety, he  also  had  been  chief  of  the  medical  staff  of  the 
Oil  City  Hospital.  He  is  survived  by  his  widow,  a son, 
two  daughters,  a sister,  and  a brother,  Dr.  F.  Earle 
Magee,  also  of  Oil  City. 

O John  D.  Singley,  Pittsburgh ; University  of  Penn- 
sylvania School  of  Medicine,  1895;  aged  87;  died  Dec. 
7,  1956,  in  Pittsburgh  Hospital  where  he  had  been  a 
member  of  the  staff  since  1900.  Dr.  Singley  was  also  on 
the  staff  of  St.  Margaret’s  Hospital  and  was  one  of  the 
founders  of  the  American  College  of  Surgeons  and  the 
Pittsburgh  Surgical  Society.  Survivors  include  his 
widow  and  a son. 

Harry  S.  Floyd,  James  Creek;  University  of  Pitts- 
burgh School  of  Medicine,  1907;  aged  79;  died  Nov. 
27,  1956,  in  the  J.  C.  Blair  Memorial  Hospital,  Hunting- 
don. Dr.  Floyd  practiced  medicine  in  Pittsburgh  until 
1926.  He  then  moved  to  Huntingdon  County  where  he 
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practiced  until  illness  forced  his  retirement  in  1949.  He 
is  survived  by  his  widow  and  a sister. 

O Thomas  G.  Aiken,  Berwyn ; University  of  Penn- 
sylvania School  of  Medicine,  1907;  aged  72;  died  Dec. 
22,  1956,  in  Chester  County  Hospital,  West  Chester.  Dr. 
Aiken  was  a diplomate  of  the  American  Board  of  Oto- 
laryngology and  a member  of  the  College  of  Physicians 
and  Surgeons.  Survivors  include  his  widow,  a sister, 
and  a stepdaughter. 

Walter  J.  Decker,  Westfield;  Washington  University 
School  of  Medicine,  St.  Louis,  Mo.,  1923 ; aged  62 ; 
died  suddenly  Dec.  5,  1956,  at  the  home  of  a friend  in 
Kingston.  Dr.  Decker  had  practiced  medicine  for  many 
years  in  Green  Bay,  Wis.,  and  Elmira,  N.  Y.,  and  was  a 
diplomate  of  the  American  Board  of  Otolaryngology. 
He  is  survived  by  a son. 

O Frank  W.  Swallow,  Philadelphia;  Jefferson  Med- 
ical College  of  Philadelphia,  1906 ; aged  73 ; died  Nov. 
28,  1956,  in  Episcopal  Hospital.  Dr.  Swallow  recently 
was  honored  by  the  State  Society  for  his  50  years  in  the 
practice  of  medicine.  He  is  survived  by  his  widow  and 
three  sisters. 

O Edward  A.  Hanna,  Philadelphia;  Temple  Univer- 
sity School  of  Medicine,  1934;  aged  48;  died  Dec.  9, 
1956.  Dr.  Hanna  was  a member  of  the  staff  of  Presby- 
terian Hospital,  and  during  World  War  II  served  as  a 
lieutenant  colonel  in  the  Army  Medical  Corps.  Surviv- 
ing are  his  widow  and  two  daughters. 

O Harry  Walmer,  Millersburg;  Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1908;  aged  78; 
died  Dec.  20,  1956.  Dr.  Walmer  had  practiced  in  Mill- 
ersburg for  over  40  years.  His  widow  survives. 

O Kenneth  E.  Reynolds,  Garden  Grove,  Calif.;  Jeffer- 
son Medical  College  of  Philadelphia,  1933;  aged  48; 
died  Nov.  8,  1956.  Dr.  Reynolds  had  practiced  medicine 
for  several  years  in  Waynesboro. 

Charles  E.  Yoho,  Pittsburgh ; University  of  Pennsyl- 
vania School  of  Medicine,  1916;  aged  67;  died  Sept. 
15,  1956,  in  Allegheny  General  Hospital.  His  widow 
survives. 

Samuel  King,  Warren ; Hospital  College  of  Med- 
icine, Louisville,  Ky.,  1902;  aged  91;  died  Sept.  16, 
1956.  His  widow  survives. 

Miscellaneous 

Mrs.  Edgar  W.  Prophet,  librarian  of  the  Luzerne 
County  Medical  Society,  died  Dec.  17,  1956,  at  her  home 
in  Wilkes-Barre.  Mrs.  Prophet  had  been  associated 
with  the  Luzerne  Society  for  the  last  10  years. 


Tom  Outland,  M.D.,  chief  surgeon  of  the  State  Hos- 
pital for  Crippled  Children  at  Elizabethtown,  presented 
a paper  at  the  convention  of  the  American  Academy  of 
Orthopedic  Surgeons  in  Chicago,  January  27  to  31,  on 
“The  Pathomechanics  of  Peroneal  Spastic  Flatfoot.” 


U.  S.  Public  Health  Service  grants  totaling  $63,684 
have  been  awarded  for  research  at  Temple  University 
Medical  Center.  Julius  Schultz,  M.D.,  assistant  profes- 


sor of  research  biochemistry,  Valy  Menkin,  M.D.,  asso- 
ciate professor  of  experimental  pathology,  and  Morton 
J.  Oppenheimer,  M.D.,  professor  and  head  of  the  phys- 
iology department,  were  the  recipients  of  the  three 
grants. 

Aims  C.  McGuinness,  M.D.,  Philadelphia  pediatri- 
cian, has  been  chosen  by  President  Eisenhower  to  be  a 
special  assistant  to  Marion  Folsom,  Secretary  of  Health, 
Education  and  Welfare.  Dr.  McGuinness,  a former  dean 
of  the  Graduate  School  of  Medicine  at  the  University 
of  Pennsylvania,  will  succeed  Lowell  T.  Coggeshall,  of 
Chicago,  as  adviser  on  health  and  medical  affairs. 

F.  William  Sunderman,  M.D.,  director  of  the  divi- 
sion of  metabolic  research  and  clinical  professor  of  med- 
icine at  Jefferson  Medical  College,  was  elected  pres- 
ident of  the  Association  of  Clinical  Scientists  recently. 
Dr.  Sunderman  will  head  a 10-man  American  team 
which  will  conduct  a workshop  on  hemoglobin  measure- 
ment at  the  International  Congress  of  Clinical  Pathology 
in  Brussels  in  July. 


The  Hospital  of  the  University  of  Pennsylvania 
has  started  a $450,000  project  to  double  the  capacity  of 
its  rehabilitation  center  for  the  treatment  of  disabled 
and  physically  handicapped  persons  and  for  its  teaching 
staff.  The  center  will  be  named  in  honor  of  George 
Morris  Piersol,  M.D.,  dean  of  the  Graduate  School  of 
Medicine  and  professor  emeritus  of  physical  medicine 
and  rehabilitation. 

The  three  top-priority  projects  in  the  Pennsyl- 
vania Department  of  Welfare’s  mental  health  con- 
struction program  have  been  announced.  A $7,700,000 
state  hospital  will  be  constructed  on  a site  adjacent  to 
the  present  State  Hospital  at  Byberry  which  will  spe- 
cialize in  the  treatment  of  the  mentally  retarded  and 
emotionally  disturbed.  The  two  other  hospitals,  each 
to  cost  $7,500,000,  will  be  located  at  White  Haven  and 
Canonsburg. 

The  Commonwealth  Fund  of  New  York  has 
awarded  Temple  University  School  of  Medicine  a grant 
of  $298,574  to  support  its  program  of  “Comprehensive 
Medicine”  which  is  designed  to  teach  medical  students 
a broad  approach  to  patient  care.  William  A.  Steiger, 
M.D.,  assistant  professor  of  medicine,  is  in  charge  of 
the  over-all  administration  of  the  course,  which  is  super- 
vised by  the  departments  of  psychiatry,  internal  med- 
icine, and  social  service.  * 

The  Temple  University  medical  class  of  1931  held 
its  twenty-fifth  reunion  dinner  on  Wednesday,  October 
24,  at  Haddon  Hall  Hotel  in  Atlantic  City  in  conjunc- 
tion with  the  annual  session  of  The  Medical  Society  of 
the  State  of  Pennsylvania.  Of  the  60  graduates  in  the 
class,  55  are  living.  The  high  interest  in  these  reunions, 
which  have  been  held  about  every  three  years,  was  evi- 
denced by  the  attendance  of  48  members.  Assured  by 
this  enthusiasm,  the  class  intends  to  sustain  its  reunion 
program  on  a regular  basis. 
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William  Bates,  M.D.,  who  retired  two  years  ago  as 
professor  of  surgery  and  chairman  of  the  department 
of  surgery  at  the  Graduate  School  of  Medicine,  Univer- 
sity of  Pennsylvania,  has  assumed  his  new  duties  as 
director  of  medical  education  at  the  Harrisburg  Poly- 
clinic Hospital.  Dr.  Bates  will  set  up  and  oversee  a 
coordinated  educational  program  for  training  residents 
and  interns,  supervise  research,  and  have  charge  of  the 
hospital's  medical  publication.  He  also  will  serve  as  a 
member  of  the  executive  medical  staff  of  the  Polyclinic 
Hospital. 


The  second  Inter-American  Medical  Convention 
will  convene  at  the  Hotel  El  Panama,  Panama  City, 
Republic  of  Panama,  April  3,  4,  and  5,  1957,  under  the 
sponsorship  of  the  Medical  Society  of  the  Isthmian 
Canal  Zone.  The  program  will  be  wide  in  scope  and  on 
the  order  of  a state  medical  convention  in  the  United 
States.  Speakers  will  be  from  North  and  South  Amer- 
ica and  all  papers  will  be  translated  into  both  English 
and  Spanish.  For  further  information  write  to  Dr.  Wil- 
liam T.  Bailey,  chairman  of  the  Convention  Executive 
Committee,  Box  “O,”  Ancon,  Canal  Zone. 


The  next  scheduled  examinations  (Part  II)  of 
the  American  Board  of  Obstetrics  and  Gynecology,  oral 
and  clinical  for  all  candidates,  will  be  conducted  at  the 
Edgewater  Beach  Hotel,  Chicago,  111.,  by  the  entire 
board  from  May  16  through  25,  1957.  Formal  notice  of 
the  exact  time  of  each  candidate’s  examination  will  be 
sent  him  in  advance  of  the  examination  dates.  Candi- 


dates who  participated  in  the  Part  I examinations  will 
be  notified  of  their  eligibility  for  the  Part  II  examina- 
tions as  soon  as  possible.  For  details  write  the  Secre- 
tary, 2105  Adelbert  Rd.,  Cleveland  6,  Ohio. 


The  University  of  Pennsylvania,  Jefferson  Med- 
ical College,  Bryn  Mawr  College,  and  the  Woods 
School,  Langhorne,  have  received  grants  from  the 
U.  S.  Public  Health  Service  to  assist  in  the  construc- 
tion of  health  research  facilities.  The  University  of 
Pennsylvania  will  receive  a total  of  $550,000  to  be  used 
in  part  for  the  construction  of  a new  research  laboratory 
wing  on  the  school  of  medicine.  Jefferson  Medical  Col- 
lege receives  $129,445  for  use  in  remodeling  of  labora- 
tories. The  Bryn  Mawr  College  will  build  a three-story 
laboratory  building  at  a cost  of  $300,000,  while  the 
Woods  School  will  develop  a new  research  laboratory 
costing  $150,000. 


IOWA  HOSPITAL-PHYSICIAN 
CONTROVERSY  SATISFACTORILY 
SETTLED 

The  Joint  Declaration  on  the  proper  relationship 
between  pathologists  and  radiologists  and  the  hospitals 
in  which  they  practice  was  formulated  last  month  by 
representative  Iowa  hospital  trustees  and  representa- 
tive Iowa  physicians.  It  has  now  been  ratified  both 
by  the  Iowa  Hospital  Association  and  by  the  Board  of 
Trustees  of  the  Iowa  State  Medical  Society. 
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each  coated  tablet: 

Phenacetln  (3  gr.) 194.0  mg. 

Acetylsallcyllc  Acid  (2 gr.)  . 162.0  mg. 
Phenobarbital  (V4  gr.)  ....  1Q.2  mg. 
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Phenylephrine  Hydroohlorlde  . 10.0  mg. 
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ELWYN  TRAINING 
SCHOOL 

Now  in  the  Second  Century 
of  Service  for  Retarded  Children 
1852-1957 

New  children  are  accepted  between  the 
ages  of  seven  and  fifteen  years.  Elwyn 
has  in  residence  all  ages  of  the  men- 
tally retarded  from  seven  to  the 
eighties. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


Thus,  it  seems,  the  long  dispute  finally  has  come  to  a 
close.  Physicians  have  reason  to  be  happy  about  the 
solution,  not  only  because  the  Joint  Declaration  ends 
an  expensive  and  fantastically  time-consuming  alterca- 
tion, only  one  part  of  which  was  the  longest  court  trial 
in  the  history  of  Polk  County,  but  also  because  radiolo- 
gists, pathologists,  and  the  other  physicians  have  se- 
cured everything  that  they  have  wanted. 

Dr.  Wendell  L.  Downing,  of  Le  Mars,  president  of 
the  society,  Dr.  George  H.  Scanlon,  of  Iowa  City, 
chairman  of  the  Board  of  Trustees,  and  Mr.  Robert  B. 
Throckmorton,  attorney  for  the  society,  are  deserving 
of  the  thanks  not  only  of  our  own  membership  but  of 
the  rest  of  the  profession  throughout  the  country  as 
well.  Saying  that  someone  has  “done  a wonderful  job 
has  become  somewhat  hackneyed  in  recent  years.  But 
these  men  really  deserve  that  it  should  be  said  of  the 
work  they  have  done. 

Pathology  and  radiology  have  been  acknowledged  to 
be  the  practice  of  medicine.  The  principle,  long  advo- 
cated by  the  state  medical  society,  that  negotiations 
between  doctors  and  hospitals  should  be  conducted  at 
the  local  level,  between  individual  hospitals  and  the 
members  of  their  radiology  and  pathology  staffs,  has 
been  agreed  to.  It  has  now  been  established  that  phy- 
sicians are  in  no  sense  to  be  the  employees  of  hospitals 
or  under  the  direction  of  laymen,  but  are  to  be  in  com- 
plete charge  of  the  facilities  and  the  technologists  with 
whom  they  work.  And  it  has  been  agreed  that  bene- 
fits for  medical  services  which  have  been  provided 
under  Blue  Cross  contracts  are  now  to  be  provided  by 
Blue  Shield,  without  loss  even  to  those  policyholders 
who  have  bought  Blue  Cross  but  not  Blue  Shield  cov- 
erage. The  pathologists  and  radiologists  have  guaran- 
teed that  no  increase  in  the  costs  of  their  services  will 
result  from  the  change  in  billing  procedures. 

It  is  not  presently  the  impression  of  the  officers  of 
the  Iowa  State  Medical  Society  or  of  the  society’s  at- 
torneys that  there  is  any  point  in  the  Joint  Declaration 
that  is  in  conflict  with  the  Code  of  Iowa.  If  it  sub- 
sequently appears  that  there  is  a need  for  a change  in 
the  law  in  order  that  the  agreement  may  become  oper- 
able in  any  of  its  particulars,  the  society  has  agreed  to 
join  the  Iowa  Hospital  Association  in  asking  the  state 
legislature  to  change  the  law  so  as  to  permit  that  part 
of  the  Joint  Declaration  to  stand,  along  with  the  other 
provisions.  The  officers  and  Board  of  Trustees  of  the 
society  have  acted  altogether  in  good  faith.  They  have 
every  reason  for  thinking  that  this  marks  the  end  of 
the  matter. — Editorial,  Journal  of  the  Iowa  State  Med- 
ical Society. 

(Editor’s  note:  The  complete  text  of  the  Joint 

Declaration  is  published  in  the  December,  1956  issue  of 
the  Journal  of  the  Iowa  State  Medical  Society.) 


The  use  of  the  tranquilizing  drugs,  chlorpromazine 
and  reserpine,  has  increased  the  number  of  discharges 
of  former  chronically  ill  mental  patients  by  36  per  cent 
in  a Massachusetts  VA  hospital. — Exchange. 
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CLASSIFIED  ADVERTISEMENTS 

Classified  advert isements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


Recently  Established  Clinic. — Desires  to  purchase  com- 
plete  volumes  of  leading  journals  1950-55.  State  title, 
year,  price.  Write  Box  667,  California,  Pa. 


Wanted. — Locum  tenens  for  two  years  beginning  June 
1.  Partnership  general  practice  located  in  central  Penn- 
sylvania village.  Send  qualifications  to  Dept.  104,  Penn- 
sylvania Medical  Journal. 


For  Sale. — Reconditioned  x-ray  and  fluoroscopic  units. 
Guaranteed.  Contact  Scheer  X-Ray  Co.,  largest  in- 
dependent x-ray  dealers  in  western  Pennsylvania,  Ingo- 
mar,  Pa.,  or  telephone  FOrest  4-8844. 


Wanted. — Certified  cardiologist  for  50-bed  hospital 
with  out-patient  department.  Eastern  Pennsylvania  lo- 
cation. Write  Dept.  108,  Pennsylvania  Medical 
Journal. 


Available.— Board-eligible  surgeon,  age  32,  family,  no 
Armed  Forces  obligation.  Wishes  to  associate  with 
older  surgeon  or  establish  individual  practice  July,  1957. 
Has  Pennsylvania  license.  Write  R.  C.  Eyerly,  M.D., 
Geisinger  Hospital,  Danville,  Pa. 


Wanted.— Pediatrician,  board-eligible  or  certified,  to 
be  associated  with  well-established  clinic  in  Massachu- 
setts. Excellent  hospital  facilities.  Enthusiastic,  aca- 
demic atmosphere,  liberal  vacation,  excellent  salary. 
Write  Dept.  105,  Pennsylvania  Medical  Journal. 


Wanted. — December  1,  one  house  physician.  July  1, 
1957,  three  house  physicians.  Salary  $600  in  addition  to 
full  maintenance.  Prerequisite,  Pennsylvania  license  or 
its  equivalent.  Apply  to  Martha  C.  Marks,  Assistant 
Administrator,  Westmoreland  Hospital,  Greensburg,  Pa. 


Wanted.— Resident  physician  for  150-bed  general  hos- 
pital in  southwestern  Pennsylvania.  Pennsylvania  li- 
cense required.  Salary  attractive.  Send  application  to 
Superintendent,  Connellsville  State  Hospital,  Con- 
nellsville.  Pa. 


General  Practitioners. — Immediate  openings  available 
with  medical  group.  Excellent  educational  opportunities, 
paid  annual  vacation  and  study  period.  Net  starting  in- 
come $12,000  to  $15,000  depending  upon  training  and 
experience.  No  investment  required.  Reply  Box  406, 
California,  Pa. 


Available. — General  practice  resident,  married,  age  31, 
no  military  obligation.  Wishes  to  find  place  to  practice, 
group  or  solo,  July  1957.  Interested  in  all  phases  in- 
cluding obstetrics  and  surgery.  University  of  Pennsyl- 
vania graduate,  Pennsylvania  license.  Write  T.  V. 
McKee,  M.D.,  4207  Walnut  St.,  Philadelphia  4,  Pa. 


Southeastern  Pennsylvania. — Excellent  opportunity  for 
general  practitioner  to  take  over  lucrative  general  prac- 
tice established  20  years.  Complete  files  from  1935. 
Modern  house  with  fully  equipped  medical  offices — sale 
or  rent.  Sale  price,  less  than  50  per  cent  of  annual  net 
income.  S.  T.  Dishler,  Washington  Lane  and  Rugby 
St.,  Philadelphia  38,  or  telephone  Livingston  9-4200. 
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Excellent  Opportunity. — For  general  practitioner  to 
resume  practice  of  deceased  physician.  Willing  to  start 
a young  doctor  in  well-established,  very  lucrative  prac- 
tice, northeastern  Pennsylvania.  Ideal  location  within 
three  blocks  of  modern  hospital.  Lovely  home  and 
equipped  offices.  For  information  write  Dept.  107, 
Pennsylvania  Medical  Journal. 

Internships. — Rotating.  Available  July  1.  Fully  ap- 
proved 311 -bed  modern  hospital.  Integrated  teaching 
program.  Board  diplomates  in  all  specialties.  Stipend 
$200  month,  married;  $150  month,  single.  Full  main- 
tenance. Residencies  in  urology,  general  surgery,  radi- 
ology, and  pathology  are  approved.  Write  Administra- 
tor, St.  Vincent’s  Hospital,  Erie,  Pa. 

Wanted. — Full-time  physicians  as  assistant  medical 
examiners  for  large  eastern  railroad  in  Baltimore,  Md., 
and  Cincinnati,  Ohio.  Starting  salary  $788  per  month 
with  rapid  promotion.  Applicants  must  be  graduates 
of  class-A  American  medical  schools,  be  in  good  health, 
and  under  55  years  of  age.  Five-day  week.  Write 
Dept.  109,  Pennsylvania  Medical  Journal. 

Urgently  Needed. — General  practitioner  to  take  over 
large  established  practice.  Home-office  combination 
wit’ll  complete  equipment  for  sale  or  lease.  Small  town 
approximately  25  miles  from  Easton  and  50  miles  from 
New  York  City.  Area  has  new  modern  hospital,  good 
schools.  Owner  leaving  to  specialize ; will  introduce. 
Write  Dept.  Ill,  Pennsylvania  Medical  Journal. 

Wanted. — General  practitioner.  Excellent  opportu- 
nity to  take  over  $30,000  general  practice  in  eastern 
Pennsylvania.  For  sale : large  renovated  house  with 

fully  equipped  medical  offices.  Small  community  of 
5000,  ten  minutes  away  from  two  400-bed  hospitals ; 
staff  privileges.  Owner  planning  specialization.  Avail- 
able July  1.  Write  Dept.  110,  Pennsylvania  Medical 
Journal. 

Psychiatrists  Needed. — For  a new  mental  health  pro- 
gram as  part  of  the  State  of  Pennsylvania  Common- 
wealth Mental  Health  Center,  Philadelphia.  Qualifica- 
tions : Board  or  Board-eligible  for  psychiatrists ; for 
clinical  director,  Board  and  one  year  administrative  ex- 
perience. Eligibility  for  licensure  in  Pennsylvania  re- 
quired. Salary  ranges  for  psychiatrists  from  $11,000  to 
$14,000 ; for  clinical  director  from  $13,000  to  $16,000. 
All  employment  benefits  including  retirement,  hospital- 
ization, three-week  paid  vacation,  and  13  legal  holidays. 
Opportunities  for  research  and  development  of  special 
interests.  This  is  an  unusual  opportunity  to  become  asso- 
ciated with  one  of  the  forward-looking  mental  health 
programs  in  the  country,  operating  in  a populous  cul- 
tural center  and  metropolitan  area.  Write  Abraham  L. 
Waldman,  M.D.,  Director,  Reception  Center,  Philadel- 
phia General  Hospital,  34th  St.  and  Curie  Ave.,  Phila- 
delphia 4,  Pa. 


EMPLOYABILITY  OF  PATIENTS  WITH 
BACK  PAIN 

(A.  S.  Russek,  Compens.  Med.,  February,  1956,  via 
Industrial  Hygiene  Digest) 

The  employability  of  the  patient  with  a back  injury 
which  does  not  recover  spontaneously  depends  upon  ade- 
quate understanding  of  the  functional  disturbance  follow- 
ing the  injury  and  the  institution  of  appropriate  treat- 
ment to  re-establish  function  as  early  as  posible.  A 
method  of  diagnosis  and  the  principles  of  treatment  in- 
volved, which  have  proved  successful  in  clinical  practice, 
are  described.  The  development  of  a long-standing  dis- 
ability must  be  avoided  at  all  costs  since  it  is  in  these 
cases  that  the  serious  psychologic  problems  obstructing 
functional  return,  emotional  stability,  and  productivity 
develop. — Condensed  from  author’s  summary. 
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Heart  Disease.  Its  Diagnosis  and  Treatment.  By 
Emanuel  Goldberger,  M.D.,  F.A.C.P.,  Associate  Attend- 
ing Physician,  Montefiore  Hospital,  New  York;  Car- 
diologist and  Attending  Physician,  Lincoln  Hospital, 
New  York;  Consulting  Cardiologist,  St.  Joseph’s  Hos- 
pital, Yonkers;  Diplomate  of  the  American  Board  of 
Internal  Medicine ; Lecturer  in  Medicine,  Columbia 
University.  Second  edition.  Thoroughly  revised.  107 
illustrations.  Philadelphia:  Lea  & Febiger,  1955.  Price, 
$12.50. 

The  general  plan  of  presentation  in  this  second  edi- 
tion has  been  continued  by  making  this  contribution  to 
the  literature  in  cardiology  primarily  a personal  ex- 
perience rendition  with  some  reference  to  the  current 
literature  and  opinions  of  others  in  the  field.  Efforts  are 
made  to  remind  the  reader  of  the  value  of  exercising  all 
available  knowledge  gained  by  a careful  appraisal  of 
signs  and  symptoms  arising  from  cardiac  abnormalities, 
plus  the  judicious  use  and  understanding  of  the  ancil- 
lary aids  from  special  test  procedures. 

With  these  premises  in  mind  the  author  has  made  a 
number  of  significant  additions  and  has  supplemented 
previous  topics.  One  of  the  new  additions  is  a discus- 
sion of  ballistocardiography.  This  is  a brief  report  on 
the  normal  and  abnormal  tracings.  Among  the  supple- 
ments to  the  previous  edition  is  an  extension  of  the  dis- 
cussions on  the  therapy  of  congestive  heart  failure  in- 
cluding alcohol  vapor  inhalations,  cation  exchange  resins, 
carbonic  anhydrase  inhibitors,  etc. 

In  general,  this  text  makes  for  easy  reading.  There 
are  a number  of  grammatical  errors,  and  there  are  sev- 
eral instances  in  which  the  writing  is  not  clear  and 
which,  to  the  neophyte  in  cardiology,  might  be  mislead- 
ing. Some  references  are  attached  to  each  chapter,  but 
there  is  an  occasional  omission  of  what  is  generally 
considered  a classic  reference,  such  as  Jones’  article  on 
“Criteria  for  Diagnosis  of  Rheumatic  Fever.” 

Mental  Health  Planning  for  Social  Action.  By  George 
S.  Stevenson,  M.D.,  Sc.D.,  National  and  International 
Consultant,  The  National  Association  for  Mental 
Health,  Inc.,  Consultant,  U.  S.  Public  Health  Service, 
Department  of  Health,  Education  and  Welfare,  Na- 
tional Institute  of  Mental  Health,  and  Veterans  Ad- 
ministration. New  York,  Toronto,  and  London : The 
Blakiston  Division,  McGraw-Hill  Book  Company,  Inc., 
1956.  Price,  $6.50. 

Here  is  a valuable  volume  for  “all  who  work  and 
plan  for  mental  health.”  The  author  is  expertly  qual- 
ified by  both  training  and  long  experience  in  the  specific 
area  of  which  he  writes. 

The  book  is  beautifully  organized  and  clearly  writ- 
ten. It  contains  a myriad  of  helpful  suggestions  in 
addition  to  the  orderly  presentation  of  sound  principles. 
Its  emphasis,  as  the  title  states,  is  upon  “planning  for 
social  action.”  It  covers  what  mental  health  is,  prin- 
ciples of  program  planning,  criteria  for  action  (prior- 


ities), and  then  divides  the  field  broadly  into  three 
major  goals : the  restoration  of  mental  health,  the 

preservation  and  the  elevation  of  mental  health.  There 
follows  detailed  consideration  of  the  agencies  primarily 
concerned  with  each  of  these  goals. 

This  book  is  obviously  not  intended  for  well-qualified 
public  health  physicians  with  training  in  psychiatry  nor 
for  psychiatrists  with  an  extensive  background  in  com- 
munity planning.  All  others  concerned  will  find  it 
interesting  and  helpful. 

Management  of  Emotional  Problems  in  Medical  Prac- 
tice. Edited  by  Samuel  Liebman,  M.D.,  Medical  Direc- 
tor, North  Shore  Health  Resort,  Winnetka,  111.;  Clin- 
ical Assistant  and  Professor  of  Psychiatry,  University 
of  Illinois  College  of  Medicine.  Philadelphia  and  Mont- 
real : J.  B.  Lippincott  Company,  1956.  Price,  $5.00. 

This  volume  is  the  second  in  a series  based  on  lec- 
tures given  at  the  institution  of  which  the  editor  is 
medical  director.  The  chapters  consist  of  material 
presented  by  the  authors  during  a lecture  series  titled 
“Psychiatric  Problems  in  Medical  Practice.” 

Each  talk  was  geared  to  present  a practical  approach 
to  the  management  of  emotional  problems  encountered 
in  the  everyday  care  of  patients  by  the  medical  prac- 
titioner. The  increasing  need  for  well-written  material 
on  these  problems  has  become  apparent  as  the  medical 
practitioner  and  the  public  have  become  increasingly 
aware  of  the  influence  of  psyche  over  soma. 

There  is  a series  of  nine  lectures  included  in  the  book. 
The  editor  and  the  authors  are  to  be  congratulated  on 
their  effort  to  present  material  that  is  readable  and 
relatively  easy  to  understand. 

The  first  article  on  psychiatric  emergencies,  by  Karl 
M.  Bowman,  should  be  part  and  parcel  of  every  doctor’s 
armamentarium.  The  third  chapter,  on  the  manage- 
ment of  the  anxious  patient,  by  Louis  L.  Robbins,  is 
clearly  written  and  presents  adequate  material  for  the 
average  physician  to  understand  and  handle  this  type  of 
case.  The  fourth  chapter,  on  the  depressed  patient,  by 
Franklin  G.  Ebaugh,  is  an  excellent  exposition,  but  is 
rather  difficult  reading  without  an  understanding  of 
psychodynamic  principles.  However,  if  more  physicians 
were  to  understand  the  contents  of  this  chapter,  there 
might  be  less  suicides  reported  in  the  daily  newspapers. 
George  C.  Ham’s  article  on  the  management  of  the 
multiple  complainer  could  have  been  expressed  in 
simpler  language,  but  the  case  illustrations  are  good. 
Alvarez  has  contributed  his  classical  plea  for  avoidance 
of  the  production  of  iatrogenic  disease  in  another 
chapter. 

An  adequate  bibliography  is  appended  to  most  of  the 
chapters. 

This  is  a useful  book  to  have  on  hand  and  its  con- 
tents should  be  part  of  the  working  knowledge  of  every 
physician  who  wishes  to  treat  the  “whole”  patient. 
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Diseases  of  the  Heart  and  Circulation.  By  Paul 
Wood,  O.B.E.,  M.D.  (Melbourne),  F.R.C.P.  (London), 
Director,  Institute  of  Cardiology,  London ; Physician, 
National  Heart  Hospital;  Physician-in-Charge  of  the 
Cardiac  Department,  Brompton  Hospital.  Second  edi- 
tion, revised  and  enlarged.  Philadelphia  and  Montreal : 
J.  B.  Lippincott  Company,  1956.  Price,  $15.00. 

Clinical  Orthopedics.  Anthony  F.  DePalma,  Editor- 
in-Chief.  With  the  assistance  of  the  Associate  Editors, 
the  Board  of  Advisory  Editors,  and  the  Board  of  Cor- 
responding Editors.  Number  8.  Philadelphia  and  Mont- 
real: J.  B.  Lippincott  Company,  1956.  Price,  $7.50. 

The  Visual  Fields.  A Textbook  and  Atlas  of  Clinical 
Perimetry.  By  David  O.  Harrington,  A.B.,  M.D., 
F.A.C.S.,  Clinical  Professor  of  Ophthalmology,  Uni- 
versity of  California  School  of  Medicine ; Consultant  in 
Ophthalmology,  U.  S.  Veterans  Administration  Hos- 
pital, Fort  Miley,  San  Francisco,  Calif.  With  234  illus- 
trations and  9 color  plates.  St.  Louis : The  C.  V.  Mos- 
by  Company,  1956.  Price,  $16.00. 

Carcinoma  of  the  Breast.  The  Study  and  Treatment 
of  the  Patient.  By  Andrew  G.  Jessiman,  F.R.C.S.,  M.D., 
Henry  E.  Warren  Fellow  and  Assistant  in  Surgery, 
Harvard  Medical  School;  Junior  Associate  in  Surgery 
and  Cancer  Coordinator,  Peter  Bent  Brigham  Hos- 
pital, and  Francis  D.  Moore,  M.D.,  Moseley  Professor 
of  Surgery,  Harvard  Medical  School ; Surgeon-in- 
Chief,  Peter  Bent  Brigham  Hospital.  Boston  and  To- 
ronto: Little,  Brown  and  Company,  1956.  Price,  $4.00. 

The  Patient  Speaks.  Mother  Story  Verbatim  in  Psy- 
choanalysis of  Allergic  Illness.  By  Harold  A.  Abram- 
son, M.D.,  Associate  Attending  Physician  and  Chief  of 
the  Allergy  Clinic,  The  Mount  Sinai  Hospital,  New 
York  City ; Research  Psychiatrist,  Biological  Labora- 
tory, Cold  Springs  Harbor ; Consultant,  Huntingdon 
Hospital ; Assistant  Clinical  Professor  of  Physiology, 
Columbia  University;  Consultant  (Psychology),  De- 
partment of  the  Army.  New  York,  Washington,  Holly- 
wood, and  Toronto:  Vantage  Press,  1957.  Price,  $3.50. 

Ageing  in  Industry.  An  inquiry,  based  on  figures  de- 
rived from  census  reports,  into  the  problem  of  ageing 
under  the  conditions  of  modern  industry.  By  F.  Le  Gros 
Clark  and  Agnes  C.  Dunne.  New  York:  The  Phil- 
osophical Library,  Inc.,  1956.  Price,  $7.50. 

Children’s  Eye  Problems.  By  Emanuel  Krimsky, 
M.D.,  Attending  Staff  in  Ophthalmology,  St.  John’s 
Hospital,  Long  Island  City,  Flower  and  Fifth  Avenue 
and  Metropolitan  Hospitals,  New  York  City ; formerly 
Assistant  in  Pediatrics,  New  York  Post-Graduate  Med- 
ical School.  New  York  and  London : Grune  & Strat- 
ton, Inc.,  1956.  Price,  $6.00. 
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History  of  the  American  Board  of  Surgery  (1937- 
1952).  By  J.  Stewart  Rodman,  M l).,  Secretary-Treas- 
urer (1937-1952),  American  Board  of  Surgery;  Emer- 
itus Professor  of  Surgery,  Woman’s  Medical  College  of 
Pennsylvania;  Consulting  Surgeon,  Woman’s  Medical 
College  Hospital  and  Presbyterian  Hospital,  Philadel- 
phia, and  Bryn  Mawr  Hospital.  Philadelphia  and  Mont- 
real : J.  B.  Lippincott  Company,  1956.  Price,  $3.00. 

The  Official  American  Medical  Association  Book  of 
Health.  Edited  by  W.  W.  Bauer,  M.D.,  Chief  Editor  of 
Today's  Health.  New  York:  Dell  Publishing  Company, 
Inc.,  1957.  Price,  35  cents. 

Practitioners’  Conferences.  Held  at  the  New  York 
Hospital-Cornel  1 Medical  Center.  Volume  5.  Edited  by 
Claude  E.  Forkner,  M.D.,  F.A.C.P.,  Professor  of  Clin- 
ical Medicine,  Cornell  University  Medical  College;  At- 
tending Physician,  The  New  York  Hospital;  Consult- 
ant in  Medicine  (Hematology),  Roosevelt  Hospital; 
Consultant  in  Internal  Medicine,  Bronx  Veterans  Ad- 
ministration Hospital.  New  York : Appleton-Century- 
Crofts,  Inc.,  1957.  Price,  $6.75. 


ORAL  SUBSTITUTES  FOR  INSULIN 

Oral  substitutes  for  insulin  may  be  quite  useful  in 
selected  patients,  states  Joseph  T.  Beardwood,  Jr.,  M.D. 
(University  of  Pennsylvania).  In  blind  diabetics  and 
others  who  have  difficulty  administering  insulin,  they 
can  be  tried.  They  are  useful  mostly  for  the  elderly, 
stable,  obese  diabetic,  and  not  for  the  juvenile.  They 
should  not  be  used  in  diabetic  emergencies,  in  youths, 
or  in  people  with  liver  or  kidney  damage.  Their  mode 
of  action  seems  to  be  either  by  the  inhibition  of  an 
insulin-inhibitor  or  by  the  release  of  bound  (inactive) 
insulin.  Toxicity  is  low,  but  liver  damage,  lowered 
white  cell  count,  or  decreased  thyroid  function  should 
be  watched  for.  The  main  danger  is  in  attempting  the 
use  of  these  substitutes  without  carefully  observing  the 
state  of  control  of  the  diabetes. — International  Record 
of  Medicine  & General  Practice  Clinics. 


MEDICAL  SERVICE  AT  ITS  BEST 

The  five  county  medical  societies  of  the  City  of  New 
York,  representing  14,000  physicians,  have  launched  a 
campaign  to  inoculate  all  persons  up  to  40  years  of  age 
with  Salk  polio  vaccine.  The  aim  is  to  give  six  million 
polio  shots  in  January  and  February,  1957.  It  was 
announced  that  there  would  be  no  charge  for  the  inocu- 
lations when  given  in  large  groups  and  only  minimal 
fees,  not  to  exceed  three  dollars,  when  given  in  the 
private  offices  of  physicians.  In  his  president’s  page  in 
the  county  society  journal,  Dr.  Samuel  Z.  Freedman 
termed  the  undertaking  “the  most  important  public 
health  project  by  the  Medical  Society  of  the  County  of 
New  York  in  nearly  30  years.” — AM  A Secretary’s  Let- 
ter, Dec.  14,  1956. 
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PERCENTAGE  OF  NONRESISTANT  STRAINS 


OF  STAPHYLOCOCCUS  AUREUS 
SENSITIVE  TO  CHLOROMYCETIN 

AND  THREE  OTHER  MAJOR  ANTIBIOTIC  AGENTS* 


ANTIBIOTIC  A 


1950-53 


1954 


1955 


ANTIBIOTIC  B 


1950-53 


1954 


1955 


ANTIBIOTIC  C 


1955  | 


NO.  OF  STRAINS: 
1950-1953:  120 
1954:  107 
1955:  135 


*This  graph  is  adapted  from  a five-year  study  by  Rantz  and  Rantz.n 


A new 


therapeutic  approach 
with  inherent  safety 

in  PRURITUS  ANI 

HYDRO  LAM  INS* 

TOPICAL  AMINO  ACID  THERAPY 


Unique  physiologic  harrier — topical  amino  acids — 
brings  rapid  relief  ( 98% 1 ) and  complete  healing  (88%') 

. .the  objectives  of  therapy  in  pruritus  ani  can  be  listed 
under  3 headings: 

(1)  relieve  itching:  [Hydrolamins  produced  immediate  relief 
of  intractable  itching  in  98%  of  patients.  The  anti- 
pruritic effect  of  one  application  lasts  about  twenty-four 
hours.  M 

(2)  accelerate  healing,  [Hydrolamins  rapidly  and  com- 
pletely healed  reddened,  fissured,  macerated  and  ridged 
perianal  lesions  in  88%  of  cases.1] 

(3)  allow  natural  healing  without  trauma  due  to  physical, 
chemical,  allergic,  or  microbiologic  agents.”2  [The 
amino  acids  of  Hydrolamins  promote  safe,  natural  heal- 
ing while  the  ointment  protects  the  perianal  area  from 
irritation.  H 

Due  to  the  rapidity  of  action  of  Hydrolamins,  it  is  believed  that  protein-precipitating 
irritants,  responsible  for  the  pruritus,  are  neutralized.  Hydrolamins  also  forms  a 
biochemical  barrier  against  further  irritation. 

SUPPLIED:  In  1 oz.  and  2.5  oz.  tubes. 


Pharmaceutical  Company , Chicago  14,  Illinois 

1.  Bodkin,  L.G.,  and  Ferguson,  E A , Jr.:  Successful  Ointment  Therapy  for  Pruritus  Ani,  Am.  I Digest.  Dis. 
18:59  (Feb.)  1951. 

2.  Fromer,  J.L. : Dermatologic  Concepts  and  Management  of  Pruritus  Ani,  Am.  J.  Surg. 90:  805  (Nov.)  1955. 


AFTER 

Same  case  after  treatment  with  Hydro- 
lamins'. Note  healing  of  the  inflamed, 
fissured  and  excoriated  areas  and  of  the 
whitened  anal  folds. 
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The  Flavor  Remains  Stable  down  to  the  last  tablet. 

25^  Bottle  of  48  tablets  (Ilf  grs.  each). 

We  will  be  pleased  to  send  samples  on  request. 

THE  BAYER  COMPANY  DIVISION  of  Sterling  Drug  Inc.  1450  Broadway,  New  York  18,  N.  Y. 
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relaxes 
both  mind 


nd 


0 


muse  e 


for  anxiety 
and  tension  in 
everyday  practice 


O nonaddictive,  well  tolerated,  relatively  nontoxic 
O well  suited  for  prolonged  therapy 

G no  blood  dyscrasias,  liver  toxicity,  Parkinson-like  syndrome 
or  nasal  stuffiness 

O chemically  unrelated  to  chlorpromazine  or  reserpine 
O does  not  produce  significant  depression 
Q orally  effective  within  30  minutes  for  a period  of  6 hours 

Indications:  anxiety  and  tension  states,  muscle  spasm. 


Tranquilizer  with  muscle-relaxant  action 


DISCOVERED  AND  INTRODUCED 

BY  \?/  WALLACE  LABORATORIES,  New  Brunswick,  N. 


2-methyl-2-n-propyl-l, 3-propanediol  dicarbamate — U.  S.  Patent  2,724,720 
supplied:  400  mg.  scored  tablets.  Usual  dose:  1 or  2 tablets  t.i.d. 
Literature  and  Samples  Available  on  Request 


J. 


CM-37Q6R3 


THE  MILTOWN  ® 
MEPROBAMATE  MOLECULE 
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■ .to 


' <'y 


for  the  pain  of  the* 
for1  the  fear  of  He 


the  original 

tranqaiitoer^ 
cortieoid 


provide!  fee  I 
$ntt«iRftamm&tory  action  of 
effective  steroid.  Sterane®-  c 
the  superior  central  tranQQiS&mg 
■ Atakax.1'  Minimal  disturbance  of  i 
electrolyte  metabolism?  a©  mental  U 
or  major  toxicity,  in  ataractic  i 

FOR  UNMATCHED  RESPONSE 
MANAGEMENT  IN  KHEl  MATOSU  aETHHITIS 
OTHER  COLLAGEN  DISEASES,  BRONC 
AST H M A.  i -N  FLAM MATOR  Y 


SttftnlErt:  Each  gteea. 

ATakaxOIT  Tablet  contains  5 mg.  j 

(Stbune*  and  10  mg.  hydroxyzine  t»jfdrc» 
cMoride  C ATAbax  I . Bottle?  of  SO  and  WO,  ’ 


PFIZER  LABORATORIES 

Division*  Chas-.  Pf  izer  A Co,-..  8oe® 
Brooklyn  ©,  Now  Y&rff 


relieves  the  discomfort  of  colds 


‘TABLOID’ 


EMPIRIN’ 

COMPOUND 

with  CODEINE  PHOSPHATE 


shortens  the  “miserable” period  by: 

• Reducing  fever 

• Controlling  cough 

• Relieving  headache 

• Relieving  muscular  aches  and  pains 

prompt  symptomatic  relief  of  colds  with  minimum  addiction  liability 


Available  in  four  strengths 

No.  1 No.  2 No.  3 No.  4 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  Tuckahoe,  n.  y. 
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Successful  appetite  control 
begins  in  the  supermarket 

If  your  overweight  patient  can  resist 
the  temptation  to  buy  high  calorie 
snacks,  he’s  well  on  the  road  to  suc- 
cessful weight  reduction.  You  will 
find  that  one  Dexedrine*  Spansule 
sustained  release  capsule  taken  in 
the  morning  controls  appetite  all  day 
long— both  at  mealtimes  and  in  the 
supermarket. 

*T.M.  Reg.  U.S.  Pat.  Off.  for  dextro-amphetamine  sulfate, 
S.K.F.  tT.M.  Reg.  U.S.  Pat.  Off. 
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Each  Multiple  Compressed  Tablet  of  Meprolone 
provides  the  inseparable  antiarthritic,  antirheumatic 
benefits  of: 

1.  Prednisolone  buffered — the  newest  and  most  po- 
tent of  the  “predni-steroids”  for  prompt  relief  of 
joint  pain  and  arrest  of  the  destructive  inflammatory 
process. 

2.  Meprobamate — the  newest  and  safest  of  the 
muscle-relaxant  tranquilizers  for  profound  relaxa- 
tion of  skeletal  muscle  in  spasm. 

Tolerance  to  this  combination  is  good  because  there 
is  little  likelihood  of  sodium  retention,  potassium 
depletion  or  gastric  distress  with  buffered  predniso- 
lone, and  meprobamate  rarely  produces  significant 
side  effects  in  therapeutic  dosage. 

An  additional  important  therapeutic  benefit,  often 
overlooked,  stems  from  the  tranquilizing  action  of 
meprobamate.  This  component  of  Meprolone  re- 
lieves mental  tension  and  anxiety  so  often  manifest 
in  arthritics,  making  them  more  amenable  to  other 
rehabilitation  measures. 

INDICATIONS:  A wide  variety  of  conditions,  in  which 
four  symptoms  predominate:  a)  inflammation  b)  muscle 
spasm  c)  anxiety  and  tension  d)  discomfort  and  disability; 
i.e.,  rheumatoid  arthritis,  rheumatoid  spondylitis  (Marie- 
Striimpell  disease).  Still’s  disease,  psoriatic  arthritis,  osteo- 


Therapeutic benefits  ol  MEPROLONE  compared  with  traditional  anti, 


relieves 

pain 

suppresses 

inflam- 

mation 

relaxes 

muscle 

eases 

anxiety 

In 

se 

we 

Salicylates 

y 

Muscle  relaxants 

Tranquilizers 

Z1 

Steroids 

y 

y 

MEPROLONE 

y 

y 

y 

y 

J . Meprobamate  is  the  only  tranquilizer 
muscle-relaxant  act 

arthritis,  bursitis,  synovitis,  tenosynovitis,  myositis  ro- 
sitis,  fibromyositis,  neuritis,  acute  and  chronic  lov  ick 
pain,  acute  and  chronic  primary  and  secondary  fil'd* 
and  torticollis,  intractable  asthma,  respiratory  all |es> 
allergic  and  inflammatory  eye  and  skin  disorders  (as | >0" 
tenance  therapy  in  disseminated  lupus  erythemtp 
periarteritis  nodosa,  dermatomyositis  and  sclerod  a). 

SUPPLIED:  Multiple  Compressed  Tablets  in  bol  ol 
100  in  two  formulas  as  follows:  Meprolone-1 — 1 jn8' 
of  prednisolone,  200  mg.  of  meprobamate  and  200  ' 0 
dried  aluminum  hydroxide  gel.  Meprolone-2 — pi 
2.0  mg.  of  prednisolone  in  the  same  formula. 
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NO  OTHER 


ANTI  RHEUMATIC 


PRODUCT 

PROVIDES  AS  MANY 
BENEFITS  AS 


MEPRO I bamate 
predniso  I LONE,  buffered 


THE  ONLY 


ANTI  RHEUMATIC, 

ANTI  ARTHRITIC 

THAT  SIMULTANEOUSLY 

RELIEVES: 

1.  MUSCLE  SPASM 

2..  JOINT  INFLAMMATION 

3.  ANXIETY  AND  TENSION 

4.  DISCOMFORT 

AND  DISABILITY 


MERCK  SHARP  Be  DOHME 

DIVISION  OF  MERCK  & CO..  INC  PHILADELPHIA  I,  PA. 


MEPROLON'E  n tbe  trade- mirk  of  Merck  fir  Ca.  Inc 
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1727  Pine  St.,  Philadelphia  3. 

Commission  on  Physical  Medicine  and  Rehabilita- 
tion: Albert  A.  Martucci,  M.D.,  5015  Akron  St., 
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T erm 
Expires 


John  E.  Deitrick,  M.D.,  1025  Walnut  St.,  Phila- 
delphia 7 1959 

Wendell  B.  Gordon,  M.D.,  550  Grant  St.,  Pitts- 
burgh 19  1958 

Samuel  P.  Harbison,  M.D.,  Presbyterian  Hos- 
pital, Pittsburgh  13  1959 


Term 

Expires 

Robert  R.  Macdonald,  M.D.,  448  Brownsville  Rd., 

Pittsburgh  10 1957 

I.  S.  Ravdin,  M.D.,  3400  Spruce  St.,  Philadelphia 

4 1958 

Wendell  J.  Stainsby,  M.D.,  Geisinger  Hospital, 
Danville 1957 


Elmer  G.  Shelley,  M.D.,  North  East 


Russell  B.  Roth,  M.D.,  Erie 


Lester  H.  Perry,  Harrisburg 


Convention  Manager 


Scientific  Exhibits 


Alex  H.  Stewart 
230  State  St.,  Harrisburg 


Robert  R.  Macdonald,  M.D. 

448  Brownsville  Rd.,  Pittsburgh  10 
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PATIENTS  IN  FAILURE  NEED  AN  ORGANOMERCURIAL 

Diuretics  needing  “rest  periods,”  whether  enforced  by  dosage  restriction  to  once 
daily,  or  by  omission  to  alternate  days,  inevitably  fail  to  achieve  sustained  control 
of  edema. 

The  organomercurials  never  require  interruption  of  dosage  to  prevent  refractori- 
ness and  can  maintain  patients  continuously  in  the  edema-free  state. 

TABLET 

NEOHYDRIN 

BRAND  OF  CHLORM ERODRIN  (is. 3 mg.  of  s-chloromercurizmethoxy-propylurea 

EQUIVALENT  TO  10  MG.  OF  NON-IONIC  MERCURY  IN  EACH  TABLET) 

a standard  for  initial  control  of  severe  failure 

MERCU HYDRIN®  SODIUM 

BRAND  OF  MERALLUR1DE  INJECTION 
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Erythromycin  in  Treating  Pneumonia 
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In  one  investigation,  75  adult  patients  with  bacterial  pneumonia 
were  treated  with  erythromycin.  In  his  summary,  the  clinician  re- 
ported: “It  is  concluded  that  erythromycin  is  highly  effective  in  the 
treatment  of  pneumonia  due  to  gram-positive  bacteria.”2 

This,  of  course,  is  only  one  of  many  reports  showing  the  effective- 
ness of  Erythrocin  against  coccic  infections.  You’ll  get  the  same 
good  results  (nearly  100%  in  common,  bacterial  res 
piratory  infections)  when  you  prescribe  Erythrocin 


N.  (l&fWtt 


filmtab 


Erythrocin 

/ E »>\  H r«  /-V  rvi  *•/'>!*-<  A 


(Erythromycin,  Abbott) 


STEARATE 


"AJo  S&uoud  Su/c  S^&ctd 

After  a study  of  171  patients  treated  with  erythromycin,  the  investi- 
gator wrote:  “No  serious  side  effects  occurred  with  prolonged  therapy 
or  with  doses  up  to  8 Gm.  per  day  in  the  severe  infections.”1 

Actually,  Erythrocin  stands  on  a remarkable  record  of  safety. 
After  four  years,  there’s  not  a single  report  of  a severe  or  fatal  reac- 
tion attributable  to  erythromycin.  In  addition,  you’ll  find  allergic 
manifestations  rarely  occur.  Filmtab  Erythrocin  f)  n 
Stearate  (100  and  250  mg.),  in  bottles  of  25  and  100. 


® Filmtab — Film-Sealed  tablets,  Abbott;  pat.  applied  for. 


|nlil>iotic" 

annual 


1.  Romansky,  M.J.,  et  al.,  Antibiotics  Annual  1955-1956,  p.  48, 

2.  Waddington,  W.  S.,  Maple,  F.  C.,  and  Kirby,  W.  M.  M., 
A.M.A.  Archives  of  Internal  Medicine,  1954,  p.  556. 
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OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


PRESIDENT 

Kenneth  W.  Ehrhart,  New  Oxford 
Leo  P.  Sheedy,  Pittsburgh 
William  H.  Pitts,  Rural  Valley 
Franklin  A.  Bontempo,  Rochester 
Victor  Maffucci,  Jr.,  Bedford 
M.  Luther  Leymeister,  Reading 
Joseph  M.  Stowell,  Altoona 
Thomas  B.  Johnson,  Towanda 
Daniel  T.  Erhard,  Levittown 
John  F.  Burn,  Butler 
James  W.  Grady,  Johnstown 
B.  Frank  Rosenberry,  Palmerton 
Esker  W.  Cullen,  State  College 
Louis  S.  Bringhurst,  West  Chester 
Donald  W.  Briceland,  Rimersburg 
Fred  Pease,  Clearfield 
Gilbert  L.  Nicklas,  Avis 
D.  Ernest  Witt,  Bloomsburg 
W.  Kenneth  Fisher,  Meadville 
Edwin  Matlin,  Mt.  Holly  Springs 
Hamblen  C.  Eaton,  Harrisburg 
Patrick  J.  Devers,  Ardmore 
Paul  R.  Myers,  Ridgway 
Ralph  E.  Schmidt,  Erie 
Fred  L.  Norton,  Connellsville 
Cornelius  P.  Brink,  Chambersburg 
Roy  C.  Jack,  Carmichaels 
Philip  F.  Dunn,  Huntingdon 
Espedito  S.  Capizzi,  Indiana 
Nicholas  F.  Lorenzo,  Brockway 
Francis  P.  Boland,  Scranton 
Ira  G.  Wagner,  Ephrata 
Wilbur  E.  Flannery,  New  Castle 
James  M.  Keiter,  Campbelltown 
Lloyd  A.  Stahl,  Allentown 
Harry  W.  Croop,  Kingston 
Charles  A.  Lehman,  Jr.,  Williamsport 
John  L.  Neill,  Bradford 
Michael  E.  Connelly,  Sharon 
J.  James  Brenneman,  Belleville 
Philip  F.  Ehrig,  East  Stroudsburg 
Samuel  F.  Cohen,  Norristown 
J.  Morgan  Schwab,  Danville 
James  G.  Whildin,  Bethlehem 
John  F.  Osier,  Lewisburg 
John  D.  Anderson,  Newport 
Samuel  B.  Hadden,  Philadelphia 
James  Orndorf,  Ulysses 
Lewis  H.  Bacon,  Pottsville 
Leroy  W.  Coffroth,  Somerset 
Raymond  E.  Rapp,  Montrose 
Ronald  G.  Stevens,  Wellsboro 
Donovan  C.  Blanchard,  Franklin 
William  L.  Ball,  Warren 
Marshall  W.  Graham,  Washington 
Hobart  N.  Owens,  Hawley 
Joseph  F.  Lipinski,  New  Kensington 
Milton  L.  Klotzbach,  Laceyville 
Philip  A.  Hoover,  Dallastown 


SECRETARY 

MEETINGS 

James  H.  Allison,  Gettysburg 

Monthly 

William  F.  Brennan,  Pittsburgh 

Monthlyf 

Calvin  E.  Miller,  Jr.,  Kittanning 

Monthly* 

J.  Willard  Smith,  Beaver  Falls 

Monthly 

James  K.  Gordon,  Bedford 

Quarterly 

George  R.  Matthews,  Reading 

Monthly 

Edward  R.  Bowser,  Jr.,  Altoona 

Monthly* 

William  C.  Beck,  Sayre 

Monthly 

Harvey  D.  Groff,  Quakertown 

6 a year 

Ralph  M.  Weaver,  Butler 

Monthly* 

John  B.  Lovette,  Johnstown 

Monthly 

John  L.  Bond,  Lehighton 

Bimonthly 

Eugene  H.  Mateer,  State  College 

Monthly 

Frank  H.  Ridgley,  West  Chester 

Monthly 

Connell  H.  Miller,  Sligo 

Quarterly 

Frederick  R.  Gilmore,  Clearfield 

Monthly 

William  C.  Long,  Jr.,  Lock  Haven 

Monthly 

George  A.  Rowland,  Millville 

Monthly 

David  D.  Kirkpatrick,  Jr.,  Meadville 

Monthly 

David  S.  Masland,  Carlisle 

Bimonthly 

John  W.  Bieri,  Camp  Hill 

Monthly* 

William  Y.  Rial,  Swarthmore 

Monthly 

John  T.  McGeehan,  St.  Marys 

Monthly* 

David  D.  Dunn,  Erie 

Monthly 

Gertrude  Blumenschein,  Uniontown 

Monthly 

Charles  A.  Bikle,  Chambersburg 

Monthly 

William  B.  Birch,  Waynesburg 

Monthly 

Harry  H.  Negley,  Jr.,  Huntingdon 

Monthly 

William  G.  Evans,  Jr.,  Clymer 

Monthly 

Robert  F.  Beckley,  Falls  Creek 

Monthly 

William  J.  Yevitz,  Scranton 

Weekly 

Joseph  Appleyard,  Lancaster 

Monthly 

Charles  H.  Whalen,  New  Castle 

Monthly 

J.  DeWitt  Kerr,  Lebanon 

Monthly* 

Pauline  K.  Reinhardt,  Allentown 

Monthly 

Robert  M.  Kerr,  Wilkes-Barre 

Semimonthly* 

Robert  R.  Garison,  Williamsport 

Monthly 

Edward  J.  Roche,  Jr.,  Bradford 

Monthly 

Matthew  G.  Brown,  Sharon 

Monthly* 

A.  Reid  Leopold,  Lewistown 

Monthly 

Harold  B.  Flagler,  Stroudsburg 

Monthly 

Alice  E.  Sheppard,  Pottstown 

Monthly* 

James  A.  Collins,  Jr.,  Danville 

Monthly 

C.  Hugh  Bloom,  Nazareth 

Monthly* 

Mark  K.  Gass,  Sunbury 

Monthly* 

O.  K.  Stephenson,  New  Bloomfield 

Bimonthly 

Gulden  Mackmull,  Philadelphia 

Monthly* 

Clifford  J.  Lewis,  Ulysses 

Bimonthly 

Joseph  J.  Leskin,  Pottsville 

Monthly 

James  L.  Ivillius,  Berlin 

Bimonthly 

Park  M.  Horton,  New  Milford 

4 a year 

Robert  S.  Sanford,  Mansfield 

Monthly 

John  S.  Frank,  Oil  City 

Monthly 

William  M.  Cashman,  Warren 

Monthly 

George  E.  Clapp,  Washington 

Monthly* 

Emil  T.  Niesen,  Honesdale 

Monthly* 

Alan  W.  Shriver,  Greensburg 

Monthly* 

Charles  J.  H.  Kraft,  Meshoppen 

Bimonthly 

H.  Malcolm  Read,  York 

Semimonthly* 

August.  f Except  June,  July,  and  August. 
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1.  Color  coded  diets  of  1200,  1600  and  1800  calories  are 
based  on  nutritionally  tested  Food  Exchanges.1 

2.  The  easy-to-use  Food  Exchanges  (called  Choices  in 
booklet)  simplify  diet  management  by  eliminating  calorie 
counting. 

3.  Diets  promote  accurate  adjustment  of  caloric  levels  to 
the  special  needs  of  the  patient  yet  allow  each  individual 
considerable  latitude  in  the  choice  of  foods. 

4.  More  than  six  dozen  appetizing,  low-calorie  recipes  are 
described  in  the  last  fourteen  pages  of  the  diet  booklet. 

1.  The  Food  Exchange  Lists  referred  to  are  based  on  material  in 
“Meal  Planning  with  Exchange  Lists”  prepared  by  Committees  of 
the  American  Diabetes  Association,  Inc.,  and  The  American  Dietetic 
Association  in  cooperation  with  the  Chronic  Disease  Program,  Public 
Health  Service,  Department  of  Health,  Education  and  Welfare. 


Please  send  me dozen  copies  of  the  new,  illus- 

trated Knox  Reducing  booklet  based  on  Food  Exchanges. 


Your  Name  and  Address. 


Chas.  B.  Knox  Celatine  Co.,  Inc. 
Professional  Service  Dept . SJ-23 
Johnstown,  N.  Y. 


KNOX  PROTEIN  PREVIEWS 


v- ^ 

A<V  A 


Knox  “Choice  of  Foods’’  Diet  Can  Help  Your 


HYPERTENSIVE  Patients  to  Reduce  and  Stay  Reduced 


MARCH,  1957 


337 


more  effective 


than  any  other 
antibiotic 


"OR  MOST  INFECTIONS 


(NOVOBIOCIN-PENICILLIN  G.  MERCK) 


THE  ANTIBIOTIC  PRODUCT 
IOST  LIKELY  TO  BE  EFFECTIVE 


'MPARE  THESE  ADVANTAGES: 

Proved  effectiveness  in  the  largest  num- 
of  clinically  important  infections  in- 
ding  those  caused  by  antibiotic-resistant 
ohylococci  and  proteus. 

rherapeutic,  bactericidal  blood  levels  are 
mptly  achieved. 

exceptionally  well  tolerated;  patient  sen- 
vity  reactions  are  rare  at  recommended 
age. 

So  yeast  or  fungal  super-infections  nor 
’ antibiotic-induced  enteritis,  vaginitis  or 
ctitfs  have  been  reported  following 

rHOCtLLIN. 

So  problems  of  cross-resistance  have  been 
ountered  with  Cathocillin. 

rhe  normal  intestinal  flora  is  not  dis- 
hed by  Cathocillin. 

AGE:  Jor  adults — two  capsules  q.i.d .;  for  children 
tr  too  lbs. — dosage  in  proportion  to  weight  (e.g.  one 
'ule  q.i.d.  for  a child  weighing  yo  lbs.). 


CONSIDER  CATHOCILLIN  FIRST 

— for  these  clinically  important  infec- 
tions: tonsillitis;  pharyngitis;  pneumonia; 
otitis  media;  cervical  lymphadenitis; 
streptococcal  sore  throat;  infected  tooth 
sockets;  Vincent’s  infection;  acne  and 
superficial  skin  infections;  impetigo; 
boils,  furuncles  and  carbuncles;  lung  ab- 
scess; bronchitis;  mastitis;  osteomyelitis; 
wound  infections;  postoperative  wound 
infections  and  infected  lacerations;  sta- 
phylococcal enteritis, staphylococcal  diar- 
rhea of  the  newborn;  peritonitis  (caused 
by  susceptible  organisms);  pelvic  in- 
flammatory disease;  gonorrhea;  gono- 
coccal arthritis;  urethritis;  scarlet  fever; 
erysipelas. 

SUPPLIED:  Blue  and  white  capsules  ^‘Cathocillin’ 
— each  containing  125  mg.  of  ‘Cathomycin’  (as 
Sodium  Novobiocin , Merck)  and  75  mg.  (125,000 
units)  Potassium  Penicillin  G;  bottles  of  16. 


In  one  prescription  the  one  antibiotic  product  most  likely  to  be  effective 


MERCK  SHARP  & DOHME 


DIVISION  OF  MERCK  fit  CO..  INC..  PHILADELPHIA  1.  PA. 


WOMAN'S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1956-1957 


President 

Mrs.  Alfred  W.  Crozier 
138  Yorkshire  Dr. 
Pittsburgh  8 


President-Elect 
Mrs.  Edward  P.  Dennis 
4719  Sunnydale  Blvd. 
Erie 


Recording  Secretary 
Mrs.  C.  Henry  Bloom 
1021  58th  St. 
Altoona 


First  Vice-President 
Mrs.  Maurice  V.  Ross 
1715  Third  Ave. 
New  Brighton 

Corresponding  Secretary 
Mrs.  Allison  J.  Berlin 
1446  State  St. 
Coraopolis 


Second  Vice-President 

Mrs.  Samuel  L.  Earley 
Box  C 
Cherrytree 

Treasurer 

Mrs.  Malcolm  W.  Miller 
212  Beech  Hill  Rd. 
Wynnewood 


Third  Vice-President 
Mrs.  John  W.  Bieri 
2929  Rathton  Rd. 
Camp  Hill 

Parliamentarian 
Mrs.  Albert  F.  Doyle 
201  Diamond  Blvd. 
Johnstown 


Directors 


One-Year  Term 

Mrs.  Kermit  L.  Leitner,  2146  N.  Second  St.,  Harris- 
burg. 

Mrs.  Frank  P.  Lynch,  6128  Columbia  Ave.,  Philadel- 
phia 31. 

Mrs.  Frank  S.  Veneroso,  136  W.  Diamond  St.,  Hazle- 
ton. 


Two-Year  Term 

Mrs.  Charles  P.  Jones,  Salix. 

Mrs.  P.  Ray  Meikrantz,  1601  W.  Market  St.,  Potts- 
ville. 

Mrs.  Elmer  G.  Shelley,  59  W.  Main  St.,  North  East. 


District  Councilors 

Mrs.  Edward  P.  Dennis,  4719  Sunnydale  Blvd.,  Erie,  Chairman 


1 —  Mrs.  Hugh  Robertson,  310  Winding  Way,  Merion. 

2 —  Mrs.  John  R.  Spannuth,  500  Sycamore  Rd.,  West 

Reading. 

3 —  Mrs.  Walter  H.  Caulfield,  120  Analomink  St.,  East 

Stroudsburg. 

4 —  Mrs.  Peter  B.  Mulligan,  314  S.  Hoffman  Blvd., 

Ashland. 

5 —  Mrs.  Herbert  C.  McClelland,  437  N.  Eighth  St., 

Lebanon. 

6 —  Mrs.  Harry  W.  Weest,  Jr.,  Cresson  Sanitarium, 

Cresson. 


7 —  Mrs.  Kenneth  S.  Brickley,  35  W.  Main  St.,  Lock 

Haven. 

8 —  Mrs.  Gerald  M.  Brooks,  448  Grant  St.,  Saeger- 

town. 

9 —  Mrs.  John  H.  Lapsley,  1317  Philadelphia  St.,  In- 

diana. 

10—  Mrs.  John  A.  Nave,  811  13th  St.,  Beaver  Falls. 

11 —  Mrs.  Fred  L.  Norton,  401  Willis  Rd.,  Connells- 

ville. 

12 —  Mrs.  Russell  A.  Stevens,  148  S.  Franklin  St., 

Wilkes-Barre. 


Chairmen  of  Standing  Committees 


Archives  : Mrs.  C.  Henry  Bloom,  1021  58th  St.,  Al- 
toona. 

By-Laws  : Mrs.  Robert  L.  Schaeffer,  32  N.  Eighth  St., 
Allentown. 

Clippings:  Mrs.  Joseph  J.  Bellas,  597  S.  Oakland  St., 
Sharon. 

Convention  : Mrs.  Walter  E.  Starz,  Windsor  Rd., 

Pittsburgh  15,  and  Mrs.  Howard  A.  Power,  6847 
Juniata  PI.,  Pittsburgh  8. 

Finance:  Mrs.  Daniel  H.  Bee,  555  Water  St.,  Indiana. 

Legislation:  Mrs.  John  V.  Foster,  Jr.,  900  N.  Second 
St.,  Harrisburg. 

Medical  Benevolence:  Mrs.  Wilbur  E.  Flannery,  427 
E.  Moody  St.,  New  Castle. 

National  Bulletin:  Mrs.  Samuel  L.  Earley,  Box  C, 
Cherrytree. 

Necrology:  Mrs.  Axel  Olsen,  115  Linwood  Ave.,  Ard- 
more. 


Nominations:  Mrs.  John  M.  Wagner,  112  Colburn 
St.,  Clarks  Summit. 

Organization  : Mrs.  Edward  P.  Dennis,  4718  Sunny- 
dale Blvd.,  Erie. 

Program  : Mrs.  John  A.  Schneider,  75  Standish  Blvd., 
Pittsburgh  28. 

Public  Relations:  Mrs.  Edward  R.  Janjigian,  22 
Pierce  St.,  Kingston. 

Publicity  : Mrs.  Tom  Outland,  Crippled  Children’s 

Hospital,  Elizabethtown. 

Editor,  Journal  Auxiliary  Section— Mrs.  Adolphus 
Koenig,  3701  Mt.  Royal  Blvd.,  Glenshaw. 

Editor,  Keystone  Formula — Mrs.  Clement  A.  Gay- 
nor,  405  Clay  Ave.,  Scranton. 

Today’s  Health  : Mrs.  LeRoy  G.  Cooper,  827  S. 
George  St.,  York. 


Chairmen  of  Special  Committees 


American  Medical  Education  Foundation  : Mrs. 

Harry  W.  Buzzerd,  760  Glenwood  Ave.,  Williams- 
port. 

Civil  Defense:  Mrs.  Abe  J.  Edelstein,  1401  Luzerne 
St.,  Johnstown. 

Conference:  Mrs.  John  W.  Bieri,  2929  Rathton  Rd., 
Camp  Hill. 

Health  Poster  Contest:  Mrs.  Fred  H.  Moffitt,  3409 
Baker  Blvd.,  Altoona. 


Mental  Health  : Mrs.  William  R.  Fitzsimmons, 

Route  10,  Butler. 

Public  Health  : Mrs.  Rufus  M.  Bierly,  222  Wyoming 
Ave.,  West  Pittston. 

Recruitment:  Mrs.  Tracy  L.  Bryant,  R.  D.  No.  2, 
Monongahela  Rd.,  Washington. 

Rural  Health:  Mrs.  Hugh  I.  Stitt,  204  N.  Jefferson 
St.,  Kittanning. 

Safety:  Mrs.  Elden  T.  Johnson,  559  Maplewood  Ave., 
Ambridge. 
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Pabalate 
Hyd 


FORMULA 

each  tablet: 

drocortisone  (alcohol)  2.5  mg. 

lassium  salicylate 0.3  Gm. 

assium  para-aminobenzoate..  0.3  Gm. 
corbie  acid 50.0  mg. 


ISAGE : Two  tablets  four  times  daily. 
Iditional  information  on  request. 


NOW-EFFECTIVE  steroid  hormone 

THERAPY  OF  RHEUMATIC  AFFECTIONS 
WITH  GREATER  SAFETY  AND  ECONOMY 


A.  H.  ROBINS  CO.,  INC.  Richmond  20,  Virginia 

Ethical  Pharmaceuticals  of  Merit  since  1878 


synergistic  antirheu- 
matoid  effects  of 
hydrocortisone, 
salicylate,  para-aminobenzoate,  and  ascor- 
bic acid  achieve  satisfactory  remission  of 
symptoms  in  up  to  85 % of  cases  studied 


— with  a much  higher  degree  of  safety 


-even  when  therapy  is  maintained  for 
long  periods 


— at  significant  economy  for  the  patient 


Each  tablet  of  Pabalate-HC  contains  2.5 
mg.  of  hydrocortisone  — 50%  more  potent 
than  cortisone,  yet  not  more  toxic. 


LETTERS 


One  Approach 

Gentlemen  : 

I read  with  great  interest  your  editorial  “Waiting  for 
What?”  in  the  January  Journal.  It  occurred  to  me 
that  all  physicians  might  be  interested  in  knowing  what 
we  are  doing  in  Delaware  County  about  the  problem  of 
persons  who  are  unable  to  pay  for  the  polio  vaccine  in- 
jections. At  its  December  meeting  the  Delaware  County 
Medical  Society  voted  unanimously  to  set  up  a program 
for  giving  free  injections  to  those  individuals  aged  6 
months  through  19  years  who  cannot  afford  to  pay  their 
family  physicians. 

Cards  (see  below)  bearing  the  information  about  the 
time  and  place  for  such  injections  were  distributed  by 
the  “mother  marchers”  on  their  annual  porch  light  drive 
throughout  the  county  on  January  29.  We  feel  that  this 
will  give  the  program  the  widest  and  most  efficient  pub- 
licity possible.  After  our  program  for  the  first  two  in- 
jections is  completed,  I shall  be  glad  to  submit  the  fig- 
ures showing  the  total  number  of  persons  injected. 

J.  Albright  Jones,  M.D.,  Chairman,  Committee 
on  Preventive  Medicine  and  Public  Health, 
Delaware  County  Medical  Society ; Chairman, 
Medical  Advisory  Committee,  Delaware 
County  Chapter,  National  Foundation  for 
Infantile  Paralysis. 


Delaware  County  Medical  Society — State  Health  Department — 
Delaware  County  Chapter,  National  Foundation  for 
Infantile  Paralysis 

Sponsoring  Free  Polio  Vaccinations 
For  those  unable  to  pay.  Age  6 months  through  i9  years  only 
Injections  to  be  given  at  . . . 

(Five  named  hospitals  in  different  sections  of  the  county) 
The  reverse  side 

bears  information  to  the  effect  that  each  child  and  teen-ager  must 
be  accompanied  by  a parent  or  guardian;  also  the  schedule  for 
the  day,  hour,  and  dates  in  February,  March,  and  September 
when  injections  will  be  given  at  the  five  hospitals;  and  advice 
to  keep  the  schedule  and  record  the  dates  on  the  calendar. 

Hungarian  Aid  American  Medical  Society 
of  Vienna 

Gentlemen  : 

On  December  22  the  Journal  of  the  AM  A published 
two  appeals  which  were  written  by  me  on  behalf  of  the 
refugee  Hungarian  physicians  in  Austria. 

When  I wrote  these  letters  on  November  26  and  30, 
218  refugee  doctors  had  registered  with  us.  As  of  to- 
day’s date,  there  are  671. 

Several  U.  S.  physicians  have  written  to  me  inquiring 
as  to  the  success  of  these  appeals.  I have  informed  them 
that  the  results  were  rather  disappointing. 

( Continued  on  page  344.) 


NEW  j 

£ 

A. 

/ 

P.C.Demerol 

TMh 

E acbljMj  COi tfcxM'r  (wj  D(H&: 

Aspirin  200  mg.  (3  grains)  ] or  2 tablets. 

Phenacetin  150  mg.  (2V2  grains) 

Caffeine  30  mg.  (V2  grain)  Narcotic  blank  reauired 

Demerol  hydrochloride  ..  30  mg.  (y2  grain)  q 

Potentiated  Pain  Relief 

WINTHROP  LABORATORIES 

New  York  18,  N.  Y.  • Windsor,  Ont. 
iDemerol  (brand  of  meperidine),  trademark  re g.  U.S.  Pat.  Off. 
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The  original  Azo-Sulfa  Formula* 
Antibacterial  • Analgesic 


LOCALIZED  MUCOSAL  ANALGESIA 

Phenylazo-diamino-pyridine  HCI  — acts  solely  on  the  urogenital 
mucosa;  provides  prompt  relief  from  burning,  pain  and  frequency. 

LOCALIZED  ANTIBACTERIAL  ACTIVITY 

Sulfacetamide— eliminates  mixed  infections  rapidly  because  of  its 
unusual  solubility  in  acid  urine  common  to  bacterial  invasion  of  the 
urinary  tract.  No  renal  damage,  concretions  or  anuria. 


...and  when  Spasmolysis  is  essential 

sulfid  ■ 5 -/A. 


Antibacterial  • Analgesic  • Antispasmodic 

—the  dual  activity  of  SULFID  with  the  well-known  antispasmodic 

effect  of  natural  belladonna  alkaloids. 


FORMULAE: 

SULFID— Each  coated  tablet 
contains:  Phenylazo-diamino- 
pyridine  HCI,  50  mg.  and  Sulfa- 
cetamide, 250  mg.,  in  bottles  of 
100  tablets. 


SULFID  B-A-Each  coated 
tablet  contains  the  SULFID 
formula  with  natural  belladonna 
alkaloids, 0.065  mg.,  in  bottles  of 
100  tablets. 


company  — Columbus  16,  Ohio 

•Introduced— July,  1954 


.IN  URINARY  COMPLAINTS 

-)f  Sterilizes  urine  in  1 to  3 days 
7f  Relieves  burning  in  minutes 
7f  Effective  in  93-98%  of  cases 
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LETTERS 

( Continued  from  page  342.) 

I received  a letter  from  an  American  colleague,  who 
writes : 

“I  am  very  much  impressed  with  the  work  that  you 
are  doing  for  our  colleagues  and  I wish  I could  help  you 
more.  I thought  maybe  two  suggestions  could  be  helpful 
in  receiving  more  contributions  from  the  doctors  here 
in  the  U.S.A.  The  first:  I think  that  if  it  would  be 
possible  to  send  a short  mimeographed  letter  to  the 
secretaries  of  all  county  medical  societies  requesting  that 
they  read  the  letter  to  the  members  of  their  society  at 
their  next  meeting  and  asking  a contribution  of  only 
$1.00,  nobody  would  refuse,  and  many  would  give  much 
more.  This  certainly  would  bring  in  a large  amount  of 
money  and  maybe  the  distribution  of  these  letters  could 
be  done  by  the  state  societies.  I feel  that  this  approach 
would  be  more  successful  than  an  approach  through  the 
Journal  for  the  reason  that  very  few  read  your  letter  in 
the  Journal.  As  a matter  of  fact,  in  my  community 
there  are  30  doctors  and  nobody  saw  this  letter.  My 
second  suggestion  would  be  to  get  in  touch  with  the 
Commissioners  of  Mental  Health  in  each  of  the  states 
and  ask  them  about  the  possibilities  of  employing  Hun- 
garian refugee  doctors  in  mental  hospitals.  The  need  is 
great  and  to  my  knowledge  they  were  very  satisfied 
with  services  they  received  from  Hungarian  refugee  doc- 
tors up  until  now.  I,  myself,  was  working  for  seven 
months  in  a mental  hospital.” 


We  would  be  most  grateful  to  you  if  you  could  publish 
my  appeals  in  your  Journal  and  call  the  attention  of 
your  local  and  regional  medical  societies  to  the  fact 
that  over  671  Hungarian  refugee  doctors  have,  and 
most  of  them  are  still,  receiving  our  aid. 

Although  the  immediate  urgency  of  the  situation  has 
been  alleviated,  there  are  presently  over  450  Hungarian 
doctors  in  Austria  who  wish  to  return  to  their  practice 
as  soon  as  a change  in  the  Hungarian  political  situation 
permits.  In  fact,  we  are  urging  these  colleagues  to  re- 
main here  attending  this  possibility,  for  we  feel  that  most 
of  them,  should  they  emigrate  to  the  U.S.A.,  will  en- 
counter considerable  difficulty  with  language  and  “state 
board”  requirements.  To  maintain  them  here  will  re- 
quire our  further  support  for  several  months  to  come. 

When  a contribution  is  received  by  us,  we  immediately 
acknowledge  it  and  explain  how  the  funds  are  dis- 
tributed. The  following  is  a portion  of  this  letter  of 
acknowledgment  which  will  give  you  some  idea  as  to 
how  the  funds  are  dispersed. 

“With  your  permission,  this  money  will  be  applied  for  direct 
aid  to  the  now  more  than  670  refugee  Hungarian  doctors  who 
are  presently  in  Austria.  Our  refugee  doctors’  organization  is 
composed  of  the  Austrian  Arztehammer  (Chamber  of  Physicians), 
the  Vienna  Society  of  Medicine,  and  the  America  Medical  So- 
ciety of  Vienna. 

"The  refugee  committee  selected  by  these  three  bodies  con- 
sists of  Prof.  Dr.  Felix  Mandl,  professor  of  surgery,  University 
of  Vienna;  Prof.  Dr.  Leopold  Schonbauer,  rector  emeritus,  Uni- 
versity of  Vienna;  and  Dr.  M.  Arthur  Kline. 

( Concluded  on  page  346.) 


and  PERIPHERAL 

i 

control  of  COilffll/ 


Both 


CovdoiMU 


Central  Antitussive  Effect  - mild,  dependable 


Topical  Oecongestion  - prompt,  prolonged 


itihistammic  3nd  Expectorant  Action 


LABORATORIES 


1 -B 

eo-Synephnne®  hydrochloride  ....  5.0  me.  I 

Thenfadil'">  hydrochloride  4.0  mg.  j 

Oihydrocodeinone  bitartrate  1.33  mg.  a 

Potassium  guaiacol  sulfonate  70.0  mg. 

Ammonium  chloride  . 70.0  mg. 

Menthol  1.0  mg. 

0.02  ce. 

1 8% 

Bottles  of  16  fl. 


EXEMPT  NARCOTIC 
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Rauwiloid 

A Dependable  Antihypertensive 

fc*...l>y  far  the  most  effective 

and  useful  orally  administered  agent  for  reducing  blood 
pressure  . . . fully  worthy  of  a trial  in  every  case  of 
essential  hypertension  in  which  treatment  is  thought 
necessary.  The  severe  cases,  which  always  need  treat- 
ment, are  as  likely  to  respond  as  the  mild.”1 

1.  Locket,  S.:  Brit.  M.J. 

2:809  (Apr.  2)  1955. 

An  Effective  Tranquilizer,  too 

“ . . . relief  from  anxiety  resulted  in  generally  in- 
creased intellectual  and  psychomotor  efficiency  with 
a few  exceptions.”2  Rauwiloid  is  outstanding  for  its 
nonsoporific  sedative  action  in  a long  list  of  diseases 
burdened  by  psychic  overlay. 

2.  Wright,  W.T.,  Jr.,  et  al.:  J.  Kansas 
M.  Soc.  57:410  (July)  1956. 

Dosage:  Merely  two  2 mg.  tablets  at  bedtime. 
After  full  effect  one  tablet  suffices. 


A logical  first  step  when  more  potent  drugs  are  needed 


Rauwiloid  is  recognized  as  basal 
medication  in  all  grades  and  types 
of  hypertension.  In  combination  with 
more  potent  agents  it  proves  syner- 
gistic or  potentiating,  making 
smaller  dosage  effective  and  freer 
from  side  actions. 

Kauwiloid  + VeriltmL 

In  moderate  to  severe  hyperten- 
sion this  single-tablet  combination 
permits  long-term  therapy  with  de- 
pendably stable  response.  Each  tablet 
contains  1 mg.  Rauwdloid  (alseroxy- 
lon)  and  3 mg.  Veriloid  (alkavervir). 
Initial  dose,  1 tablet  t.i.d.,  p.c. 


Rauwiloid®+ 

H examethoniu  m 

In  severe,  otherwise  intractable  hy- 
pertension this  single-tablet  com- 
bination provides  smoother,  less 
erratic  response  to  hexamethonium. 
Each  tablet  contains  1 mg.  Rauwj- 
loid  and  250  mg.  hexamethonium 
chloride  dihydrate.  Initial  dose,  ^2 
tablet  q.i.d. 

Riker  LOS  ANGELES 
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LETTERS 

(Concluded  from  page  344.) 


GRADATIONS  OF  ANALGESIA 
with  light  sedation 


‘EMPIRAL’ 


Phenobarbital  gr.  lA 
Acetophenetidin  gr.  2Vz 
Acetylsalicylic  Acid  gr.  3‘/2 


‘CODEMPIRAL’®  No.  2"° 

Codeine  Phosphate  gr.  lA 
Phenobarbital  gr.  V \ 
Acetophenetidin  gr.  2V2 
Acetylsalicylic  Acid  gr.  ZVz 


‘CODEMPIRAL’®  No.  3 

Codeine  Phosphate  gr.  V2 
Phenobarbital  gr.  'A 
Acetophenetidin  gr.  2Vi 
Acetylsalicylic  Acid  gr.  3'/2 


(N)  subject  to  Federal  Narcotic  Law 


s 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 
Tuckahoe,  N.  Y. 


“We  have  found  by  experience  that  the  best  and  most  direct 
way  to  help  our  Hungarian  colleagues  is  to  accord  them  $20 
upon  arrival,  $10  for  every  week  they  remain  in  Austria,  and 
$3.00  per  day  for  board  and  lodging  for  those  colleagues  who 
have  been  designated  to  private  quarters.  We  allot  $1.00  per 
day  for  each  additional  member  of  the  doctor’s  family. 

“There  are  no  organizational  or  administrative  expenses  de- 
ducted. Every  penny  received  is  utilized  for  direct  aid  to  our 
refugee  Hungarian  colleagues.” 

Your  cooperation  in  this  matter  would  be  greatly  ap- 
preciated. 

M.  Arthur  Kline,  M.D.,  Executive  Secretary, 
American  Medical  Society  of  Vienna, 

11,  Universitatsstrasse, 

Vienna  1,  Austria. 

Appreciation 

Gentlemen  : 

Thank  you  for  your  interest  in  me  and  for  sending  me 
my  1957  associate  membership  card.  This  means  a great 
deal  to  the  “old  time”  doctor.  Ever  since  1910  I’ve  found 
my  national,  state,  and  county  medical  societies  very 
good  to  me  and  in  turn  I have  tried  to  be  a great  and 
good  credit  to  our  medical  societies. 

I belong  to  the  now  pretty  well  past  group  that  took 
great  pride  in  attending  widows,  orphans,  the  aged,  and 
the  crippled  and  deformed  through  the  years  without  a 
penny’s  cost  to  them. 

I will,  as  an  associate  member,  continue  to  contribute 
each  year  to  the  University  of  Pittsburgh  School  of 
Medicine  where  I graduated  and  was  on  the  faculty  (no 
salary)  for  10  years. 

Since  at  times,  due  to  my  age  and  sickness,  I have  not 
been  able  to  do  much,  I have  a small  cottage  in  Florida 
where  I spend  three  or  four  months  during  the  winter. 
In  the  warmer  weather  I return  to  Pennsylvania  and 
practice  within  my  limitations. 

Thank  you  for  your  interest  in  me  and  your  part  in 
making  the  most  noble  of  all  professions  run  so  smoothly. 

William  S.  Watson,  M.D., 
Holly  Hill,  Fla. 


LARGKR  FAMILIES  BECOMING  MORE 
COMMON 

Families  are  becoming  larger  in  the  United  States. 
This  is  evidenced  by  an  increasing  number  of  couples 
now  having  a third  or  fourth  child.  The  annual  rate  for 
third  births  has  climbed  from  1.8  per  100  married  women 
under  age  45  in  1940-41  to  3.1  per  100  in  1954-55.  For 
fourth  births,  the  rate  increased  by  70  per  cent  during 
this  period. 

Fifth  and  subsequent  births  also  increased  somewhat 
in  recent  years  and  are  likely  to  continue  upward  for  the 
balance  of  the  decade. — Statistical  Bulletin  of  Metro- 
politan Life  Insurance  Company. 
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M D • Mr.  R.  A.  has  left  home! 
Gone  back  to  job;  arthnticpam 
and  restriction  of  activity  im 
proved.  Feeling  tops.  Thanksto 
wonderful  medicine  you  Rx  d. 

— Gratefully,  Wlr  R- 


Sterane 

brand  of  prednisolone 

Most  active  anti-rheumatic,  anti-allergic,  anti-inflammatory 
corticoid.  White,  scored  5 mg.  tablets  (bottles  of  20  and  100) 
and  pink,  scored  1 mg.  tablets  (bottles  of  100). 

Pfizer)  PFIZER  LABORATORIES  Division,  Chas.  Pfizer  & Co.,  Inc.  Brooklyn  6,  New  York 
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• A 100%  PURE  MILK  FORMULA 
• NO  SUBSTITUTE  ANIMAL  OR  VEGETABLE  FATS 
• HIGH  IN  READILY  ASSIMILATED  PROTEIN 


• FORTIFIED  WITH  VITAMINS  A AND  D AND  IRON 


NESTLE 

Tutsrie  uc  tde 


THE  NESTLE  COMPANY,  INC.,  professional  products  division,  white  plains,  new  york 


FOR  OVER  a QUARTER  CENTURY, 
AN  UNEXCELLED  RECORD  IN 
SUCCESSFUL  INFANT 
FEEDING 
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Tablets 

and 

Syrup 


Achrocidin  is  indicated  for  prompt 
control  of  undifferentiated  upper  res- 
piratory infections  in  the  presence  of 
questionable  middle  ear,  pulmonary, 
nephritic,  or  rheumatic  signs;  during 
respiratory  epidemics;  when  bacterial 
complications  are  observed  or  expected 
from  the  patient’s  history. 

Early  potent  therapy  is  provided 
against  such  threatening  complications 
as  sinusitis,  adenitis,  otitis,  pneumon- 
itis, lung  abscess,  nephritis,  or  rheu- 
matic states. 

Included  in  this  versatile  formula  are 
recommended  components  for  rapid 
relief  of  debilitating  and  annoying  cold 
symptoms. 

Adult  dosage  for  aciirocidin  Tablets 
and  new,  caffeine-free  aciirocidin 
Syrup  is  two  tablets  or  teaspoonfuls  of 
syrup  three  or  four  times  daily.  Dos- 
age for  children  according  to  weight 
and  age. 

Available  on  prescription  only 


symptomatic 
relief . . . plus ! 


Each  tablet  contains: 

Achromycin®  Tetracycline 

125  mg. 

Phenacetin 

120  mg. 

Caffeine 

30  mg. 

Salicylamide 

150  mg. 

Chlorothen  Citrate 

25  mg. 

’Trademark 

LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER.  NEW  YORK 
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Meat  Protein 

and  the  Many  Physiologic 

Functions  of  Its  Amino  Acids 

The  amino  acids  supplied  by  meat  protein  function  in  many  vital  ways  in 
addition  to  their  well-known  role  in  the  growth  and  maintenance  of  tissues. 
They  participate  in  the  body  economy  as  precursors  of  hormones,  vitamins, 
enzymes,  and  other  physiologic  agents.* 

Some  of  the  important  amino  acids  supplied  by  the  protein  of  meat 
include:  tryptophan  (utilized  for  the  endogenous  production  of 
niacin);  tyrosine  (the  precursor  of  thyroxine  and  triiodothyronine); 
phenylalanine  (converted  to  melanin,  a pigment  found  in  the  skin, 
hair,  retina,  and  other  tissues;  both  phenylalanine  and  tyrosine  are 
precursors  of  the  hormones  noradrenalin  and  adrenalin);  glycine 
(participates  in  the  formation  of  glutathione,  a tripeptide  important 
in  tissue  oxidation,  in  the  biosynthesis  of  glvcocholic  acid,  and  in 
the  production  of  purines,  uric  acid,  and  porphyrins  used  structur- 
ally for  hemoglobin,  cytochromes,  and  iron-containing  enzymes); 
methionine  (an  important  lipotropic  agent;  participates  in  trans- 
methylation processes  in  which  creatine,  adrenalin,  and  choline 
phospholipids  are  formed). 

Top  quality  protein,  as  supplied  bv  meat,  yields  important  amino  acids  for 
participation  in  these  and  other  important  functions.  The  excellent  balance  of 
available  amino  acids  is  an  outstanding  feature  of  meat  protein. 

*Geiger,  E.:  Digestion,  Absorption  and  Metabolism  of  Protein,  in  Wohl,  M.  G.,  and  Goodhart, 

R.  S.:  Modern  Nutrition  in  Health  and  Disease,  Philadelphia,  Lea  & Febiger,  1955,  pp.  98-143. 

The  nutritional  statements  made  in  this  advertisement 
have  been  reviewed  by  the  Gouncil  on  Foods  and  Nutri- 
tion of  the  American  Medical  Association  and  found 
consistent  with  current  authoritative  medical  opinion. 

American  Meat  Institute 

Main  Office,  Chicago...  Members  Throughout  the  United  States 
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among  nonhormonal  antiarthritics  . . . 

unexcelled  in 
therapeutic  potency 

BUTAZOLIDIN 

(phenylbutazone  Gkicy) 

In  the  nonhormonal  treatment  of  arthritis 
and  allied  disorders  no  agent  surpasses 
Butazolidin  in  potency  of  action. 

Its  well-established  advantages 
include  remarkably  prompt  action, 
broad  scope  of  usefulness, 
and  no  tendency  to  development 
of  drug  tolerance.  Being 
nonhormonal,  Butazolidin 
causes  no  upset  of  normal 
endocrine  balance. 

Butazolidin  relieves  pain, 
improves  function, 
resolves  inflammation  in: 

Gouty  Arthritis 
Rheumatoid  Arthritis 
Rheumatoid  Spondylitis 
Painful  Shoulder  Syndrome 

Butazolidin  being  a potent  therapeutic 
agent,  physicians  unfamiliar  with  its 
use  are  urged  to  send  for  detailed 
literature  before  instituting  therapy. 

Butazolidin®  (phenylbutazone 
Geigy).  Red  coated  tablets  of  100  mg. 


GEIGY 

Ardsley,  New  York 
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HARD-TO-KILL  TRICHOMONADS 

EXPLODE 

WITHIN  15  SECONDS’  CONTACT 
WITH  VAGISEC  LIQUID 


With  the  Davis  technique, f using  Vagisec®  liquid  and  jelly,  flare-ups  of 
vaginal  trichomoniasis  rarely  occur.  Vagisec  liquid  actually  explodes 
trichomonads  within  15  seconds  after  douche  contact.1  Better  than  90  per  cent 
apparent  cures  follow  use  of  this  new  trichomonacide,2  developed  as  “Car- 
lendacide”  by  Dr.  Carl  Henry  Davis,  noted  gynecologist  and  author,  and 
C.  G.  Grand,  research  physiologist.3 

Wo  trichomonad  escapes—  The  overwhelming  action  of  Vagisec  liquid  dooms 
the  trichomonad.  One  chelating  agent  and  two  surface-acting  agents  com- 
bine in  attack  to  weaken  the  cell  membrane,  to  remove  waxes  and  lipid 
materials  from  the  membrane  surface,  and  to  denature  the  protein.  With 
its  cell  wall  destroyed,  the  parasite  imbibes  water,  swells  and  explodes.  All 
this  occurs  within  15  seconds.  Only  scattered  fragments  remain. 

No  other  agent  or  combination  of  agents  kills  the  trichomonad  in  this  specific 
fashion  or  with  the  speed  of  Vagisec  liquid.3  When  the  patient  uses  Vagisec 
jelly  as  well  — the  recommended  routine  — these  good  effects  continue  in- 
definitely.4 

Reaches  hidden  trichomonads  — Unlike  many  agents,  Vagisec  liquid  thorough- 
ly penetrates  and  dissolves  the  cellular  debris  and  mucoid  material  lining  the 
vaginal  surface.3  It  reaches  hidden  trichomonads  — often  the  cause  of  treat- 
ment failure  — as  well  as  parasites  swimming  freely  in  the  canal. 

Jhe  Davis  technique  — Office  therapy  with  Vagisec  liquid  is  combined  with 
home  treatment.  Both  liquid  and  jelly  are  prescribed. 

office  treatment— 7 Pipe  vaginal  walls  dry  with  cotton  halls, 
then  wash  thoroughly  for  about  three  minutes  with  a t too  dilution 
of  Vagisec  liquid.  Remove  excess  fluid  with  cotton  bails.  Dr.  Davis 
recommends  three  treatments  the  first  week,  two  the  second  and  one 
the  third. 

home  treatment  — Patient  douches  with  Vagisec  licfuid  every  night 
or  morning  and  then  inserts  Vagisec  jelly.  Home  treatment  is  con- 
tinued through  two  menstrual  periods,  but  omitted  on  office  treat- 
ment days.  Douching  is  contraindicated  in  pregnancy. 

Husband  re-inf ccts  wife  — Since  “trichomonads  may  be  passed  from  the  in- 
fected male  to  the  uninfected  partner  during  coitus,”5  prevent  re-infection  by 
recommending  the  use  of  prophylactics.  Specify  RAMSES,®  the  finest  possible 
rubber  prophylactic,  transparent,  very  thin  yet  strong;  or  XXXX  (fourex)  ® 
skins,  of  natural  animal  membrane  — pre-moistened.  Your  prescription  of 
one  of  these  brands  insures  the  protection  afforded  by  Schmid  quality  pro- 
phylactics and  assures  full  acceptance  of  your  regimen.  At  all  pharmacies. 


Active  ingredients  in  Vagisec  liquid:  Polyoxy- 
ethylene  nonyl  phenol,  Sodium  ethylene  diamine 
tetra-acetate,  Sodium  dioctyl  sulfosuccinate.  In 
addition,  Vagisec  jelly  contains  Boric  acid,  Alco- 
hol 5%  by  weight. 


Vagisec,  RAMSES  and  XXXX  (fourex)  are 
registered  trade-marks  of  Julius  Schmid,  Inc. 

fPat.  App.  for 

JULIUS  SCHMID,  inc. 

gynecological  division 
423  West  55th  St.,  New  York  19,  N.  Y. 


7op  to  bottom: 

2 sec.  CONTACTS 
4 sec.  COMPLEXES 
6 sec.  DISSOLVES 
8 sec.  DENATURES 
10  sec.  SWELLS 

15  sec.  EXPLODES 

16  sec.  SCATTERS 


References:  1.  Davis,  C.  H. : 
J.A.M.A.  157:126  (Jan.  8)  1955. 
2.  Davis,  C.  H.:  West.  J.  Surg. 
63:53  (Feb.)  1955.  3.  Davis, 
C.  H.,  and  Grand,  C.  G.:  Am. 
J.  Obst.  & Gynec.  68:559 
(Aug.)  1954.  4.  Davis,  C.  H. 
(Ed.)  : Gynecology  and  Obstet- 
rics (revision),  Hagerstown, 
Md.,  W.  F.  Prior,  1955,  vol.  3, 
chap.  7,  pp.  23-33.  5.  Draper, 
J.  W. : Internat.  Rec.  Med. 
168:563  (Sept.)  1955. 
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clinical  evidence1'2,3 indicates  that  to  augment  the 
therapeutic  advantages  of  the  “predni- steroids’ 1 
antacids  should  be  routinely  co-administered 
to  minimize  gastric  distress 


ROUTINE 

CO-ADMIN  ISTRA  TION 
MEANS 


Multiple 

Compressed 

Tablets 


Co  Hydeltra 


All  the  benefits  of  the 
“predni-steroids”  plus 
positive  antacid  action  to 
minimize  gastric  distress. 

References:  1 Boland,  E.  W., 

J.A.M.A.  160:613  (February 
25)  1956.  2 Margolis,  H.  M. 
el  al„  J.A.M.A.  158:454  (June 
11)  1955.  3.  Bollet,  A.  J.  el  al„ 

J.A.M.A.  158:459  (June  11) 

1955. 
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added  certainty  in  antibiotic  therap 

—particularly  for  that  90!  2 
of  the  patient  populatio 
treated  in  home  or  offic 
where  sensitivity  testin 
may  not  be  practical . . 


effective  in  respiratory  infections 
iding  the  25%  due  to  resistant 
lylococci.1'3 

effective  in  dermatologic  and  mixed 
tissue  infections  including  the  22% 
rant  to  one  or  more  antibiotics.3  0 

; effective  in  genitourinary  infec- 
including  the  61%  resistant  to  other 
iotic  therapy.2-5 

effective  in  diverse  infections  includ- 
he  21%  due  to  resistant  pathogens.1-5 

i effective  in  tropical  infections  in- 
ng  those  complicated  by  heavy  bacte- 
ontamination  or  multiple  parasitisms.7 
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3.  Shubin,  M.:  Personal  communication.  4.  La  Caille,  R.  A., 
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how  bioflavonoids 
with  ascorbic  acid 
help  in  threatened 
and  habitual  abortion... 

Frequent  nosebleeds,  gum  bleeding  and  easy  bruising  were  observed  in 
a high  percentage  of  women  who  had  repeated  abortions, 
according  to  one  study. l 

Another  investigator  reported  abnormal  capillary  fragility 
in  80%  of  habitual  aborters. 

Bioflavonoids  with  ascorbic  acid  help  to  diminish  abnormal  capillary 
permeability  and  fragility  by  acting  to  maintain  the  integrity  of  the 
“cement”  substance  of  capillary  walls.  Thus,  C.V.  P.  may  be  a helpful 
adjunct  in  the  management  of  threatened  and  habitual  abortion. 
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Problem-eaters,  the  underweight,  and  generally  below- 
par  patients  of  all  ages  respond  to  incremin. 

Incremin  offers  1-Lysine  for  protein  utilization,  and  es- 
sential vitamins  noted  for  outstanding  ability  to  stimulate 
appetite,  overcome  anorexia. 
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• 1 lb.  jars. 


helps  protect  the  infant's  skin  against 

(ammoniacal  dermatitis)  • irritation  • excoriation 

Desitin  Ointment  covers  the  infant’s  skin  with  a sooth- 
ing, protective,  healing  coating  which  is  largely  imper- 
vious to  and  helps  guard  against  irritation,  rash,  and 
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and  secretions.  This  preventive  action  of  Desitin 
Ointment  persists  all  through  the  night. . .when  baby 
is  particularly  vulnerable  to  painful  skin  excoriations. 
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SOCIAL  SECURITY  AND  THE  PHYSICIAN 

C.  JOSEPH  STETLER,  LL.M. 

Chicago,  Illinois 


IT  IS  a privilege  for  me  to  be 
with  you  today  and  to  be  per- 
mitted to  discuss  some  of  the 
aspects  of  a subject  as  important 
as  Social  Security.  If  you  have 
given  any  consideration  to  this 
gigantic  program,  you  know  of  its 
current  significance  and  the  potential  problems 
which  it  poses  for  the  medical  profession  and  the 
general  public. 

When  the  Social  Security  Act  was  first  passed 
in  1935,  it  was  a relatively  simple  piece  of  legis- 
lation. However,  since  that  time  there  have  been 
so  many  changes  and  so  many  additional  benefits 
provided  that  even  full-time  employees  of  the 
agency  are  unwilling  and,  in  fact,  unable  to  dis- 
cuss its  many  facets.  Therefore,  rather  than  even 
allude  to  the  multiple  titles  and  sections  under 
the  basic  Act  and  to  the  numerous  state  and  fed- 
eral programs  that  fall  within  the  broad  term  of 
“Social  Security,”  I will  confine  myself  to  three 
points.  They  are  matters  with  which  I have  some 
acquaintance  and  in  which  I believe  you,  as 
physicians,  are  most  interested.  They  are : 

1.  The  coverage  of  physicians  under  the  Old 
Age  and  Survivors’  Insurance  section  of 
Title  II  of  the  Act. 

2.  The  recently  enacted  cash  permanent  and 
total  disability  program. 

Read  at  a General  Session  of  The  Medical  Society  of  the  State 
of  Pennsylvania  during  its  one  hundred  sixth  annual  session  in 
Atlantic  City,  N.  J.,  Oct.  23,  1956. 

Mr.  Stetler  is  director  of  the  Law  Department  of  the  Amer- 
ican Medical  Association. 


3.  Apparent  further  expansions  of  the  pro- 
gram. 

In  beginning  my  discussion  on  the  first  subject, 
let  me  assure  you  that  I am  fully  acquainted  with 
the  fact  that  there  is  a considerable  difference  of 
opinion  among  doctors,  and  particularly  in  Penn- 
sylvania, as  to  whether  physicians  should  be  cov- 
ered under  Title  II  of  the  Act.  These  differences 
exist  because  of  lack  of  information,  because  of 
confusion,  or  in  some  instances  because  of  basic 
differences  in  philosophy. 

What  I shall  attempt  to  do  in  this  regard  is  to 
restate  the  national  position  of  the  medical  pro- 
fession, the  history  of  that  position,  and  the  rea- 
sons why  it  was  adopted.  That  position,  as  most 
of  you  know,  is  one  of  active  opposition  to  the 
compulsory  inclusion  of  physicians  under  the  Old 
Age  and  Survivors’  Insurance  provisions  of  the 
Social  Security  Act.  The  profession  is  not  op- 
posed to  the  voluntary  inclusion  of  doctors  under 
the  Act. 

As  far  back  as  1949,  the  House  of  Delegates 
of  the  American  Medical  Association  enunciated 
this  position  and  they  have  been  reiterating  it 
regularly  once  or  twice  a year  ever  since.  On  all 
of  these  occasions  the  expression  by  the  delegates 
against  the  inclusion  of  physicians  on  a com- 
pulsory basis  has  always  been  unanimous.  De- 
spite this  fact,  we  know  that  some  doctors  want 
to  be  included.  It  was  for  this  reason  that  the 
Board  of  Trustees  in  1954  expanded  the  position 
to  remove  any  objection  to  voluntary  inclusion  of 
physicians. 
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Following  the  Clinical  Session  in  Boston  in 
December,  1955,  many  of  the  state  medical  so- 
cieties followed  the  suggestion  of  the  House  of 
Delegates  and  polled  their  memberships.  Al- 
though uniform  questions  were  not  asked,  it  can 
be  concluded  that  the  polls  taken  by  34  state  and 
2 territorial  associations  indicate  opposition  to 
compulsory  coverage.  Of  these  34  polls,  23  in- 
dicate some  support  of  voluntary  coverage.  Ac- 
cording to  an  analysis  of  the  returns  made  by  Dr. 
Dickinson,  only  three  polls  could  be  interpreted 
as  favoring  compulsory  coverage,  one  of  these 
being  Pennsylvania. 

At  the  outset  let  me  say  that,  in  my  opinion : 
(1)  Congress  will  not  authorize  voluntary  cov- 
erage for  physicians.  (2)  Congress  will  force  the 
profession  under  the  Act  on  a compulsory  basis 
within  the  next  five  or  ten  years;  however,  (3) 
the  medical  profession  should  never  ask  for  or 
cease  resisting  such  coverage. 

Now  then,  let’s  consider  why  the  profession 
has  taken  the  position  it  has  in  this  matter.  Some 
of  the  reasons  are  philosophical,  and  some  have 
been  labeled  as  “practical.”  Let  me  discuss  the 
philosophical  reasons  first  since  they  are,  in  my 
opinion,  the  most  important.  In  addition,  I be- 
lieve that  it  is  as  improper  and  short-sighted  *o 
divorce  philosophy  from  a discussion  of  this  sub- 
ject as  it  is  to  divorce  honesty,  ethics,  and  prin- 
ciples from  your  everyday  medical  practice. 

As  you  know,  better  than  I,  physicians  and 
medical  societies  have  for  the  last  several  years 
led  the  fight  against  Federal  encroachment  in 
their  personal  and  private  affairs.  The  medical 
profession  has  been  the  prime  target  of  govern- 
mental social  planners  during  these  years  and, 
therefore,  probably  more  than  any  other  group, 
they  are  particularly  sensitive  to  each  new  at- 
tempt at  government  intervention  and  control. 

The  doctors  have  seen  and  are  deeply  con- 
cerned about  the  inevitable  pattern  of  social  in- 
surance schemes  in  foreign  countries.  The 
growth  from  retirement  payments  to  survivorship 
payments  to  permanent  and  total  disability  pay- 
ments to  temporary  cash  sickness  benefits  and, 
finally,  to  national  compulsory  health  insurance 
is  all  too  clear. 

The  Social  Security  Act  which  was  born  in  the 
depression  of  1935  has  followed  this  traditional 
pattern  of  expansion  despite  a period  of  continu- 
ing prosperity.  If  you  doubt  where  its  planners 
intend  that  it  shall  go  in  the  future,  I would  refer 
you  to  the  original  draft  of  the  Social  Security 
Act  and  since  that  time  to  material  published  by 
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the  agency  charged  with  administering  the  pro- 
gram which  states : 

“Social  Security  and  Public  Assistance 
programs  are  a basic  essential  for  at- 
tainment of  the  socialized  state  envi- 
sioned in  a democratic  ideology,  a way 
of  life  which  so  far  has  been  realized 
only  in  a small  measure.” 

Contrary  to  this  approach,  we  believe  that  re- 
wards by  the  Federal  government  for  a long  life 
create  a leveling  or  an  averaging  process  which, 
combined  with  ever  increasing  taxes,  will  in- 
evitably tend  to  destroy  individuality  and  initia- 
tive. It  will  result  in  increased  Federal  control 
and  a placing  of  responsibility  for  an  increasingly 
greater  percentage  of  our  people  in  the  hands  of 
the  government.  This  is  a philosophy  to  which 
we  do  not  subscribe. 

I know  you  have  heard  many  discussions  about 
the  actuarial  soundness  of  this  program — 
whether  or  not  the  trust  fund  actually  exists  and 
whether  or  not  the  term  “insurance”  is  a mis- 
nomer. Since  these  are  all-important  points,  I 
would  like  to  discuss  them,  even  though  briefly. 
Also,  inasmuch  as  opinions  vary  greatly  in  these 
areas  and  since  I am  not  qualified  as  an  actuary, 
I shall  use  only  material  which  I have  obtained 
from  reports  of  either  the  Department  of  Health, 
Education  and  Welfare  or  interested  Congres- 
sional committees. 

First  of  all,  Social  Security  is  not  insurance. 
In  1937  the  United  States  Attorney  General,  in 
defending  the  constitutionality  of  the  Social 
Security  Act  before  the  Supreme  Court,  stated 
that  Social  Security  benefits  “are  gratuities  to  be 
paid  by  the  national  government  directly  to  in- 
dividuals. The  Act  creates  no  contractual  obliga- 
tion with  respect  to  the  payment  of  benefits.  This 
fact  was  again  very  frankly  and  honestly  admitted 
in  the  report  of  December,  1954,  issued  by  the 
House  Ways  and  Means  Committee  entitled  “So- 
cial Security  After  18  Years.” 

Thus,  the  public  should  know  that  employees 
and  self-employed  persons  covered  by  the  Social 
Security  Act  do  not  have  an  insurance  contract 
with  the  government.  Social  Security  taxes  are 
compulsory,  but  the  Congress  of  the  United 
States  is  under  no  obligation  to  pay  benefits.  The 
law  compels  employers  and  employees  and  the 
self-employed  to  pay  taxes.  The  law  does  not 
guarantee  anything  in  return. 

Next,  let  us  consider  whether  the  program  is 
actuarially  sound.  According  to  normally  ac- 
cepted insurance  standards,  the  answer  must  be 
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no.  The  above  referred  to  report  of  the  I louse 
Ways  and  Means  Committee  spells  out  in  detail 
the  ratio  of  taxes  paid  to  benefits  received.  The 
report  states  that  retired  beneficiaries  under  the 
Old  Age  and  Survivors’  Insurance  program  as  of 
December,  1952,  have  received  and  will  receive, 
on  the  average,  benefits  equal  to  $24  for  each  50 
cents  paid  in  taxes  during  the  working  years  of 
their  lives.  This  ratio  was  increased  by  the  lib- 
eralizing amendments  of  1954  to  $30  in  benefits 
for  each  50  cents  paid  in  taxes.  The  huge  addi- 
tional increase  in  the  ratio  resulting  from  the 
1956  amendments  has  not  been  computed  as  yet. 

What  about  the  “trust  fund”  ? 

Without  quoting  a lot  of  statistics,  let  me  mere- 
ly remind  you  that  the  law  which  created  the  So- 
cial Security  system  set  up  a “trust  fund.”  The 
law  authorizes  the  managers  of  this  fund  to  in- 
vest money  in  the  fund  in  interest-bearing  obliga- 
tions of  the  United  States  or  obligations  guar- 
anteed by  the  United  States.  As  a result  of  these 
provisions,  nearly  all  of  the  funds  have  been  used 
to  defray  other  governmental  costs.  The  net  re- 
sult is  that  Old  Age  and  Survivors’  Insurance 
taxes  have  been  used  to  pay  other  obligations  and 
the  reserve  consists  of  government  I.O.U.s  The 
trust  fund  now  consists  of  about  $21  billion  in 

1.0. U.s,  whereas  O.A.S.I.  liabilities  for  future 
and  current  benefits  amount  to  approximately 
$300  billion. 

Thus,  less  than  one-tenth  of  the  O.A.S.I.  ob- 
ligations are  funded  and  then  with  government 

1.0. U.s.  I understand  that  private  insurance 
companies  fund  all  of  their  obligations. 

Obviously,  succeeding  generations  will  have  to 
pay  this  deficit  through  higher  Social  Security 
taxes  or  through  higher  income  taxes.  The  only 
other  alternative  is  for  the  Congress  to  reduce  or 
eliminate  Social  Security  benefits. 

Now,  then,  for  a few  minutes  let’s  consider 
some  of  the  “practical”  reasons  for  the  opposi- 
tion of  the  medical  profession  to  inclusion  under 
the  Social  Security  Act. 

It  is  a proven  fact  that  only  a small  proportion 
of  the  self-employed  physicians  in  the  United 
States  consider  65  as  a retirement  age.  Those 
who  are  able  to  work  seem  to  prefer  to  keep  right 
on  practicing  medicine.  A survey  on  this  point 
shows  that  over  85  per  cent  of  physicians  be- 
tween the  ages  of  65  and  72  are  in  active  practice. 
Over  50  per  cent  of  retired  physicians  do  so  after 
the  age  of  74.  Thus,  if  forced  under  this  program, 
a typical  physician  would  be  required  to  pay 
O.A.S.I.  taxes  until  age  72  without  receiving  any 
benefits.  This  is  true  since,  as  you  know,  benefits 


will  not  be  paid  to  persons  under  age  72  earning 
over  $1,200  a year. 

When  it  comes  to  Social  Security  taxes  and 
Social  Security  benefits,  it  has  been  said — a la 
General  MacArthur — that  “old  physicians  never 
retire — they  just  pay  and  pay.” 

I know  that  at  this  stage  many  of  you  who  are 
in  favor  of  physicians  being  included  under  the 
Social  Security  Act  will  say : what  about  the 
generous  survivorship  benefits  provided?  Well, 
let’s  discuss  that  aspect  of  the  program  for  a mo- 
ment. 

As  I have  already  stated  and  as  you  know,  phy- 
sicians do  not  generally  retire  at  the  age  of  65. 
Therefore,  for  all  practical  purposes,  I believe 
you  will  agree  with  me  that  Social  Security  re- 
tirement benefits  are  not  of  primary  or  significant 
value  to  physicians.  Assuming  that  this  is  true, 
and  I believe  it  is,  what  self-employed  physicians 
pay  must,  of  necessity,  be  paid  primarily  for  any 
survivorship  benefits  which  will  come  to  their 
survivors  under  the  Act. 

The  tax  paid  by  a self-employed  person  under 
the  present  Act  is  now  3 per  cent — it  will  be  3jH$ 
per  cent  next  year — and  it  will  rise  to  6 per  cent 
in  1975.  This  tax  is  paid  on  earnings  up  to  a 
maximum  of  $4,200  per  year.  This  means  that 
most  physicians  at  the  present  time  would  be  re- 
quired to  pay  an  annual  tax  of  $126,  and  that  in 
1975  this  tax  would  be  increased  to  $252  a year. 

I am  advised  that  for  this  amount  of  premiums 
equal  or  greater  benefits  for  a wife  and  children 
can  be  purchased  privately.  I realize,  as  do  you, 
that  benefits  which  are  absolutely  comparable  to 
Social  Security  benefits  cannot  be  purchased  from 
commercial  sources,  and  I hasten  to  add  that  this 
does  not  mean  that  commercial  benefits  are  not 
as  liberal.  It  merely  means  that  the  conditions 
of  each  vary.  Some  provisions  are  better  under 
the  Social  Security  Act ; some  are  worse.  I 
might  remind  you  that,  with  respect  to  Social 
Security  benefits,  they  are  terminated  upon  re- 
marriage of  the  widow.  This  is  not  so  when  a 
survivorship  benefit  contract  exists  between  an 
individual  and  a commercial  insurance  company. 

In  any  event,  if  you  will  review  the  Dec.  24, 
1955,  and  the  Sept.  15  and  Sept.  22,  1956  issues 
of  the  Journal  of  the  American  Medical  Associa- 
tion, you  will  find  articles  which  spell  out  in  detail 
what  can  be  purchased  from  private  companies. 
These  articles  were  written  after  extensive  con- 
sultation with  various  commercial  insurance  com- 
panies— Aetna,  in  particular.  I understand,  how- 
ever, that  this  is  not  the  only  commercial  com- 
pany that  has  programs  of  this  type. 
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If  you  have  not  read  these  articles,  I would 
most  earnestly  suggest  that  you  do  so.  The  last 
one  mentioned  is  really  a two-part  article  written 
by  two  physicians  who  have  given  an  amazing 
amount  of  their  time  in  analyzing  and  writing 
about  the  entire  subject. 

A few  months  ago  the  84th  Congress  further 
amended  the  Social  Security  Act  with  the  passage 
of  HR-7225.  This  bill  provided  for  a number  of 
changes  in  the  law,  the  most  important  of  which, 
in  our  opinion,  was  the  authorization  of  monthly 
cash  permanent  and  total  disability  benefits.  You 
all  know  about,  and  I hope  were  part  of,  the 
effort  of  the  medical  profession  to  stop  this  bill 
from  passing.  We  were  almost  successful.  Al- 
though this  most  objectionable  feature  was  re- 
moved from  the  bill  by  the  Senate  Finance  Com- 
mittee after  extensive  hearings,  it  was  reinstated 
on  the  floor  of  the  Senate  by  a margin  of  one  vote 
and  was  passed. 

We  believe  that  this  is  an  extremely  dangerous 
law  since  it  will  inevitably  provide  for  some  addi- 
tional governmental  regimentation  of  physicians. 
It  will  subject  doctors  to  pressure  from  their  pa- 
tients and  from  political  sources  for  favorable  dis- 
ability determinations.  It  will  hamper  the  re- 
habilitation efforts  of  the  Federal  government  as 
well  as  those  of  the  local  and  state  governments 
and  private  institutions.  Its  general  effect  will 
probably  be  to  lower  the  quality  of  medical  care 
of  the  public  generally. 

With  the  passage  of  HR-7225,  we  were  forced 
into  the  fourth  step  in  the  evaluation  of  the  Social 
Security  system.  We  have  retirement  benefits,  we 
have  survivorship  benefits,  in  the  first  session  of 
the  84th  Congress  we  saw  the  “waiving  of  premi- 
um” provisions  enacted,  and  now  cash  disability 
benefits.  The  only  two  remaining  steps  are  tem- 
porary cash  sickness  benefits  and  then  complete 
medical  care  provided  by  the  Federal  government. 

HR-7225  was  only  one  of  more  than  50  bills 


introduced  in  the  84th  Congress  to  amend  the 
Social  Security  Act — this  in  a Congress  in  which 
more  bills  (over  19,000)  were  introduced  than  in 
any  Congress  in  the  past  20  years,  and  in  a Con- 
gress which  enacted  more  laws  than  any  Con- 
gress in  our  history  save  one. 

There  were  571  bills,  of  which  25  became  law. 
Thus,  we  have  a strange  situation  indeed.  With 
a basically  “friendly  administration,”  there  were 
more  bills  passed  which  are  adverse  to  the  private 
practice  of  medicine  during  the  84th  Congress 
than  in  any  other  two-year  period  in  our  history. 

Why?  Is  our  philosophy  wrong?  Is  our  mech- 
anism for  expressing  our  views  on  legislation 
archaic?  We  believe  the  answer  to  both  of  these 
questions  is  an  emphatic  NO  ! 

I believe  the  answer  is  as  simple  as  this.  Our 
adversaries  have  increased  their  efforts,  their 
work,  and  the  tempo  enormously.  We  have  not 
kept  pace.  Despite  the  increased  legislative 
efforts  of  doctors  and  their  wives,  they  are  not 
even  operating  on  one-tenth  of  their  legislative 
potential. 

Unless  doctors  wake  up  and  become  concerned 
with  national  medical  legislative  affairs  and  do 
something  about  them  personally,  it  will  make 
absolutely  no  difference  ( 1 ) what  kind  of  leader- 
ship you  have,  (2)  what  the  caliber  of  your  staff 
may  be,  nor  (3)  what  type  of  mechanism  you 
employ.  The  85th,  the  86th,  and  all  succeeding 
Congresses  will  be  a repetition  of  the  84th  and 
the  passage  of  additional  adverse  bills  will  be 
inevitable. 

The  prospects  for  next  year  remind  me  of  the 
story  of  the  woman  who  was  sight-seeing  in 
Washington  and  she  pulled  up  in  a taxi  in  front 
of  the  National  Archives  Building.  Inscribed 
over  the  top  of  the  building  are  the  words  “What 
is  past  is  prologue.”  She  asked  the  driver  what 
the  words  meant  and  he  replied,  “Lady,  you  ain’t 
seen  nothin’  yet.” 


NEW  PAMPHLET  ON  QUACKS 

To  help  the  public  identify  some  of  the  devices, 
gadgets,  and  machines  used  for  so-called  “treatments” 
or  “cures”  of  many  diseases,  the  AMA’s  Bureau  of  In- 
vestigation has  issued  a new  pamphlet  on  mechanical 
quackery.  This  attractive  threefold  leaflet  describes 
quacks  in  general,  contains  photographs  and  descriptions 
of  ten  devices  or  gadgets,  backgrounds  some  of  the  more 


notorious  fraud  cases,  and  presents  a check  list  for 
easier  identification  of  quacks  in  the  local  community. 

The  bureau  plans  to  distribute  the  pamphlet  primarily 
when  the  AMA  exhibit  on  mechanical  quackery  is 
shown  at  medical  society  meetings  and  public  gatherings 
such  as  health  fairs,  museums,  state  or  county  fairs.  It 
also  will  be  sent  out  by  the  Bureau  in  answer  to  mail 
requests  for  information. 
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BLUE  CROSS  IN  PENNSYLVANIA 


E.  A.  van  STEENWYK 

Philadelphia,  Pennsylvania 


BLUE  Cross  in  Pennsylvania 
is  21  years  old  and  5,533,115 
Pennsylvanians  are  now  subscrib- 
ers— 49.7  per  cent  of  the  State’s 
population.  Among  the  larger 
states  only  New  York  and  Ohio 
exceed  its  percentage  of  enroll- 
ment, and  these  but  slightly — New  York  with 
55.3  per  cent  and  Ohio  with  50.45  per  cent. 

Twenty-one  years  ago  the  plan  in  Easton,  the 
first  of  the  Rlue  Cross  plans  in  Pennsylvania, 
paid  approximately  $5,000  to  the  Easton  Hos- 
pital for  the  care  of  subscribers.  Seven  years 
later,  in  1942,  the  five  Blue  Cross  plans  in  Penn- 
sylvania paid  member  hospitals  $5,648,476.  By 
1950  the  five  plans  paid  their  member  hospitals 
$39,442,328.  The  1956  payments  to  Pennsyl- 
vania hospitals  by  the  five  Blue  Cross  plans  will 
exceed  $100,000,000 — about  $275,000  per  day. 

No  capital  other  than  subscriber  payments  has 
ever  been  required  by  the  plans  except  for  small 
advances  made  by  local  community  funds  or  hos- 
pitals. In  each  case  such  advances  were  returned 
within  the  first  few  years  of  the  plan’s  life. 

Blue  Cross  plans  in  Pennsylvania  in  every 
area  except  one  also  act  as  the  agent  for  Rlue 
Shield.  Our  Pennsylvania  Blue  Shield  plan  is 
the  largest  in  the  United  States,  having  3,689,889 
subscribers. 

With  this  history  of  continuous  growth,  there 
would  seem  to  be  little  question  that  the  program 
satisfies  subscribers,  hospitals,  and  doctors,  and 
that  the  plans’  policies  are  generally  satisfactory. 
But  nothing  is  ever  this  good.  New  factors  make 
it  necessary  for  continuous  re-examination.  New 
situations,  created  in  part  by  increased  enroll- 
ment, call  for  analysis  at  every  step  of  the  way. 
Some  of  the  current  problems  before  Blue  Cross 
are : 


Read  as  part  of  a panel  discussion  on  Blue  Cross,  Blue  Shield, 
and  other  insurance  plans  at  a General  Session  of  The  Medical 
Society  of  the  State  of  Pennsylvania  during  its  one  hundred 
sixth  annual  session  in  Atlantic  City,  N.  J.,  Oct.  23,  1956. 

Mr.  van  Steenwyk  is  executive  vice-president  of  Associated 
Hospital  Service  of  Philadelphia  and  the  Hospital  Service  Plan 
of  Lehigh  Valley. 


1.  The  apparent  unlimited  need  for  additional 
hospital  beds. 

2.  The  increased  per  diem  cost  of  hospital  care. 

3.  The  increasing  number  of  hospital  days  used 
by  everyone  including  Blue  Cross  subscrib- 
ers. 

4.  The  increasing  and  disproportionate  num- 
ber of  hospital  days  used  by  Blue  Cross  sub- 
scribers who  are  also  Blue  Shield  subscrib- 
ers. 

On  the  first  item — additional  hospital  beds — 
the  number  of  hospital  beds  in  Pennsylvania  has 
increased  from  94,519  in  1946  to  115,568  in  1955 
■ — about  22  per  cent  in  less  than  10  years.  The 
population  of  the  State  during  the  same  period 
increased  less  than  10  per  cent.  This  affects  us 
all  since,  in  general,  hospital  beds  are  paid  for  by 
the  public  and  the  cost  of  building  hospitals  is 
now  so  high  that  hospitals  must  budget  from 
$15,000  to  $20,000  per  bed  for  building  against 
$3,000  to  $5,000  per  bed  in  1946.  It  has  special 
meaning  for  Blue  Cross  because  the  more  beds 
there  are  the  less  incentive  there  is  to  their  most 
economical  use. 

On  the  second  item — increased  cost  of  hospital 
care — during  the  same  period  the  cost  has  in- 
creased from  $8  per  day  to  about  $21  per  day. 

On  the  third  and  fourth  items — the  number  of 
days  used  per  thousand  Blue  Cross  subscribers 
per  year — the  record  of  Associated  Hospital 
Service  of  Philadelphia  since  1948,  when  Blue 
Shield  coverage  was  first  offered  to  Blue  Cross 
subscribers  under  group  enrollment,  is  shown  in 
Table  I. 

Here  then  is  the  problem  in  focus : More  hos- 
pital beds  are  being  built  at  a cost  of  three  to  four 
times  as  much  per  bed  as  10  years  ago.  Each  day 
of  hospital  care  costs  almost  three  times  as  much 
as  it  did  10  years  ago,  and  using  the  comparative 
data  above,  1948  to  1955,  Blue  Cross  must  pay 
for  132  more  days  to  248  more  days  per  thou- 
sand subscribers  per  year. 

Pennsylvania  Blue  Cross  rates  are  low  in  com- 
parison with  other  states.  This  is  mostly  because 
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TABLE  I 

Number  of  Days  Used  per  1000  Subscriber  Years 


Subscribers 

Subscribers 

Subscribers 

Having  BC 

Having  BC  and 

Hairing  BC  and 

Coverage 

BS  Surgical 

BS  Med.-Surg. 

Only 

Coverage 

Coverage 

1948 

791 

705 

885 

1949 

790 

802 

889 

1950 

812 

846 

967 

1951 

843 

842 

1002 

1952 

814 

856 

1022 

1953 

799 

821 

1007 

1954 

853 

896 

1079 

1955 

933 

940 

1133 

hospital 

costs  in  1 

Ynnsylvania  are 

not  as  high. 

This  is 

fortunate 

because  Pennsyl 

vania’s  tradi- 

tion  of  providing  free  care  in  voluntary  hospitals 
makes  the  price  of  insurance  coverage  especially 
important.  If  rates  are  too  high,  many  of  those 
who  need  protection  most  will  again  become  char- 
ity patients. 

What  can  be  done  about  our  situation  : W e be- 
lieve that  abuse  of  Blue  Cross  contract  provisions 
accounts  for  three  reasons  for  the  increase  in  days 
provided:  (1)  We  know  that  many  subscribers 
are  being  admitted  to  hospitals  as  bed  patients 
solely  for  diagnostic  services  even  though  Blue 
Cross  contracts  expressly  exclude  this  benefit. 
(2)  We  also  know  that  subscribers  are  remaining 
in  the  hospital  longer  than  is  necessary.  Sub- 
scribers tell  us  this,  as  do  doctors  and  hospital 
administrators.  (3)  We  believe  that  Blue  Cross 
subscribers  obtain  many  more  services  than  non- 
Blue  Cross  subscribers. 

We  also  believe  that  certain  provisions  of  the 
Blue  Shield  contract,  (1)  paying  medical  benefits 
only  to  subscribers  hospitalized,  for  instance,  and 
(2)  higher  surgical  fee  schedules  for  the  same 
operation  in  hospitals  than  in  doctors’  offices, 
contribute  to  the  results  obtained.  The  above 
suggest  changes  in  Blue  Cross  and  Blue  Shield 
contract  provisions. 

We  believe  that  the  most  effective  approach  to 
the  problem  is  to  get  at  the  reasons  for  such 
abuse.  The  in-patient  diagnostic  admission  prob- 
lem has  its  basis  in  the  needs  of  modern  medical 
practice.  The  doctor  wants  the  advantage  of  the 
diagnostic  aids  for  his  patient,  and  if  the  sub- 
scriber has  to  be  admitted  as  a bed  patient  in 
order  to  obtain  this  service  without  cost,  he  sees 
no  reason  why  this  should  not  be  done.  The  new 
agreement  worked  out  by  Blue  Cross-Blue  Shield 
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for  the  steel  industry  providing  for  out-patient 
diagnostic  service  in  hospital  out-patient  depart- 
ments and  doctors’  offices,  part  to  be  provided 
by  Blue  Cross  and  part  by  Blue  Shield,  is  a cou- 
rageous and  much  needed  forward  step.  More  of 
this  needs  to  be  done. 

The  problem  of  longer  than  necessary  hospital 
stays  probably  will  require  the  establishment  of 
home  nursing  service  for  subscribers  who  can  be 
discharged  from  the  hospital  and  convalescent 
care  in  institutions  organized  for  this  purpose, 
either  as  a part  of  the  general  hospital  or  sep- 
arately. Moderate  use  of  deductibles  and  co-in- 
surance may  be  required  in  these  extensions. 

Over-use  of  facilities  for  the  hospitalized  sub- 
scriber will  probably  diminish  if  some  of  the  other 
problems  mentioned  can  be  controlled. 

The  great  increase  in  number  of  days  used  by 
subscribers  having  Blue  Shield  medical-surgical 
coverage  probably  requires  revision  of  Blue 
Shield  coverage  to  include  provision  for  more 
home  and  office  service  of  general  practitioners 
and  adjustment  of  the  surgical  fee  schedule  so 
that  the  same  amount  will  be  paid  for  surgery  in 
the  office  or  out-patient  department  of  the  hos- 
pital as  for  in-patients. 

What  hospitals  and  doctors  need — regular 
financing — and  what  the  community  wants — as- 
surance that  everyone  will  get  the  hospital  and 
medical  care  they  need  when  they  need  it — can 
both  be  obtained  through  the  unique  partnership 
of  people  and  hospitals  and  doctors  which  Blue 
Cross-Blue  Shield  represents. 

Hospitals  and  Blue  Cross,  doctors  and  Blue 
Shield,  are  all  parts  of  the  same  thing,  a volun- 
tary system  of  medical  care  that  for  the  first  time 
in  world  history  may  succeed  in  meeting  the  pub- 
lic need  without  government  sponsorship  or  con- 
trol. We  have  a job  to  do  in  changing  our  cover- 
ages, extending  them  where  needed,  and  of  bring- 
ing  together  the  vast  resources  which  together 
we  represent.  The  time  for  doing  this  job  is  now. 
Your  understanding  and  active  cooperation  in  the 
expansion  of  coverages  where  these  are  indicated, 
in  the  control  of  abuses  in  ways  that  only  you  as 
doctors  can  be  effective,  and  in  the  active  sponsor- 
ship of  Blue  Cross-Blue  Shield  are  now  urgently 
needed.  Talk  this  over  at  your  county  medical 
society  meetings,  at  staff  meetings,  and  with  your 
hospital  administrator.  Your  own  Blue  Cross- 
Blue  Shield  is  ready  to  supply  you  with  specific 
experience  data  by  city,  county,  or  hospital. 
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METHODS  FOR  REDUCING  THE  INCIDENCE  OF  POST- 
CHOLECYSTECTOMY HEPATIC  DUCT  STONES  AND 
TERMINAL  CHOLEDOCHAL  OBSTRUCTION 

HERBERT  R.  HAWTHORNE,  M.D. 

Philadelphia,  Pennsylvania 


Overlooked  hepatic  or 

common  duct  stones,  trau- 
ma to  the  duct,  ampullary  steno- 
sis, and  terminal  duct  spasm  con- 
tinue to  present  a difficult  prob- 
lem. When  postoperative  symp- 
toms persist  following  removal  of 
a gallbladder  containing  stones,  the  result  gen- 
erally lies  with  the  surgeon.  One  must  qualify 
this  to  some  extent  when  associated  disease  in 
the  pancreas  or  neurogenic  disturbances  are  a 
factor. 

In  order  to  reduce  the  incidence  of  overlooked 
stones  and  stenosis,  many  surgeons  routinely  fol- 
low the  well-known  indications  for  exploring  the 
common  duct ; others  are  now  impressed  with 
the  frequent  use  of  operative  cholangiograms. 
This  dye  study  is  an  additional  diagnostic  aid,  but 
many  experienced  surgeons  never  follow  the  tech- 
nique because  they  believe  that  it  is  not  sufficient- 
ly accurate.  Others  use  the  method  only  when 
indicated.  The  indications  are  not  always  well- 
defined.  The  stone  in  Fig.  1 was  demonstrated 
in  one  of  our  first  trials  with  this  method  a few 
years  ago  and  gave  some  encouragement  for  its 
more  frequent  use.  Although  the  routine  use  of 
the  dye  studies  has  not  been  complete  in  our  clin- 
ic, we  are  using  this  method  in  most  instances. 

A triad  dye  study  consisting  of  preoperative 
cholografin,  operative  cholangiogram,  and  com- 
pletion cholangiogram  after  the  T tube  is  in  place 
and  before  closure  of  the  incision,  will  increase 
the  accuracy  of  the  operative  result.  A final 
cholangiogram  is  routine  before  the  T tube  is  re- 
moved and  is  probably  slightly  more  accurate 
than  the  completion  cholangiogram.  The  oppor- 
tunity for  repeated  studies  is,  therefore,  available 

Read  at  a Specialty  Meeting  on  Surgery  during  the  one  hun- 
dred sixth  annual  session  of  The  Medical  Society  of  the  State 
of  Pennsylvania  in  Atlantic  City,  N.  J.,  Oct.  23,  1956. 

From  the  Graduate  Hospital  and  the  Graduate  School  of  Med- 
icine of  the  University  of  Pennsylvania. 


when  not  completely  satisfactory.  Cholografin 
has  its  limitations  and  the  cholangiograms,  as  in 
most  laboratory  procedures,  will  show  some  per- 
centage of  error  or  unsatisfactory  study.  These 
methods  will,  therefore,  not  supersede  expe- 
rienced surgical  judgment. 

Although  of  no  value  when  jaundice,  poor 
liver  function,  or  pancreatitis  is  present  and  of 
limited  value  in  demonstrating  the  important 
lower  end  of  the  common  duct,  a satisfactory 
cholografin  study  is  of  use  when  compared  with 
the  operative  cholangiogram.  Laminagrams  in- 
crease the  accuracy  of  cholografin  films. 

Although  the  cholografin  study  may  be  quite 
satisfactory,  the  operative  cholangiogram  will  de- 
fine the  lower  end  of  the  duct.  This  will  not  only 
serve  to  delineate  a stone  or  stricture  but  also  an 
intraductal  tumor  or  the  encroachment  of  a tumor 
on  the  ampullary  area.  Anomalies  of  the  ducts, 
if  present,  will  be  outlined  to  better  advantage, 
and  with  the  pattern  established  the  chance  of 
injury  should  be  eliminated.  Intrahepatic  duct 
stones  when  present  will  at  least  be  recorded. 


Fig.  1.  Stone  impacted  in  ampulla  discovered  in  a routine 
cholangiogram.  None  of  the  accepted  indications  for  exploration 
of  the  duct  were  present. 
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Questionable  defects,  a false  positive  or  neg- 
ative stone  shadow,  may  not  occur  in  both  studies 
and  air  bubble  shadows  are  more  accurately  iden- 
tified. Air  bubbles  can  usually  be  prevented  with 
careful  attention  to  technical  details  during  the 
injection  of  the  dye  into  the  duct.  With  both  dye 
studies  normal,  examination  of  the  duct  negative, 
and  no  clinical  evidence  of  a duct  complication, 
the  chance  of  error  is  not  very  great.  The  per- 
centage of  duct  explorations  should,  therefore, 
be  reduced. 

Before  removal  of  a diseased  gallbladder,  if 
there  is  a slight  suspicion  of  some  slight  irreg- 
ularity noted  in  the  dye  study  that  cannot  be 
ruled  out,  a small  Bakes  dilator  may  be  passed 
through  a slit  in  the  cystic  duct.  Mobilization 
of  the  duodenum  allows  a freer  manipulation  of 
the  instrument.  Palpation  against  the  blunt  nose 
of  the  instrument  is  of  distinct  aid  not  only  in  the 
detection  of  a stone  but  also  in  determining  if  a 
deformity  in  the  film  is  intraductal  or  extra- 
ductal.  A defect  due  to  an  anomalous  artery  was 
determined  by  this  maneuver.  In  this  manner 
some  unnecessary  explorations  through  an  in- 


cision in  the  common  duct  will  be  eliminated. 
Borgstrum  of  Lund,  Sweden,  follows  this  method 
routinely  and  records  the  results  in  comparison 
to  the  operative  cholangiogram.  The  latter  meth- 
od has  been  more  accurate  in  his  experience.  It 
is  to  be  remembered,  however,  that  an  instrument 
may  pass  a stone,  especially  when  it  is  lodged  in 
a recessus.  Small  stones  will  also  be  missed  in 
this  procedure. 

If  a preoperative  cholografin  study  or  palpa- 
tion of  the  ducts  during  exploration  has  demon- 
strated a stone,  the  duct  is  usually  opened  and 
cleared.  This  is  followed  by  insertion  of  a T 
tube  and  a completion  cholangiogram.  However, 
as  previously  stated,  an  operative  cholangiogram 
before  instrumentation  under  these  circumstances 
may  give  added  information  and  also  serve  as  a 
check  on  the  accuracy  of  the  cholografin  study. 
This  is  well  illustrated  in  a woman  who  had  been 
treated  for  vague  symptoms  suggesting  the  cause 
of  her  distress  for  six  years  following  cholecystec- 
tomy to  be  the  result  of  a duodenal  diverticulum. 
A cholografin  study  suggested  the  presence  of 
five  stones  in  the  common  duct  (Fig.  2)  ; 


Fig.  2.  A preoperative  cholografin  study  suggested  the  presence  of  five  stones.  The  operative  cholangiogram  demonstrated 
four  stones  and  tour  stones  were  removed.  A completion  cholangiogram  showed  that  the  ducts  were  clear.  This  was  confirmed 
again  with  a cholangiogram  before  removal  of  the  T tube. 
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Fig.  3.  Demonstration  of  the  false  passage  and  ampullary 
stenosis  was  of  great  aid  in  overcoming  the  difficulty  of  instru- 
mentation. Choledochotomy  combined  with  immediate  transduo- 
denal  exposure  of  the  stenotic  sphincter  allowed  manipulation 
from  below  and  prevented  further  injury  to  the  duct. 

the  operative  cholangiogram  demonstrated  four 
stones,  and  the  completion  cholangiogram  ver- 
ified the  operative  cholangiogram. 

The  operative  cholangiogram  may  demonstrate 
that  no  dye  has  entered  the  duodenum.  A tran- 
sitory spasm  may  occur,  often  the  result  of 
manipulation  of  the  duct  or  too  forceful  injection 
of  the  dye.  If  a stone  is  not  outlined  in  the 
ampulla,  10  cc.  of  50  per  cent  magnesium  sulfate 
injected  transduodenally  opposite  the  ampulla 
will  usually  relax  a spasm.  Nitroglycerin  by  sub- 
cutaneous injection  is  also  of  use  for  this  pur- 
pose. This  is  readily  apparent  with  a repeat  in- 
jection of  the  dye.  If  the  dye  again  does  not  pass, 
then  the  duct  should  be  opened  and  an  attempt 
at  dilatation  with  Bakes  dilators  is  made.  If  suc- 
cessful, a completion  cholangiogram  will  verify 
the  result.  If  dilatation  is  not  successful,  a trans- 
duodenal  exposure  of  the  ampulla  is  indicated. 

Sphincterotomy  with  instrumentation  from  be- 
low and  through  the  incision  in  the  duct  above 
will  relieve  a fibrotic  stenosis  of  the  ampulla.  It 
will  also  serve  to  eliminate  the  possible  chance 
of  a stone  hidden  in  a recessus. 

When  an  impacted  stone  has  been  demon- 
strated in  the  lower  end  of  the  duct  and  instru- 
mentation has  resulted  in  a fragmentation  of  the 
stone,  a completion  cholangiogram  should  not  al- 
ways be  relied  upon.  If  there  is  a question  of  a 
remaining  impacted  fragment,  a transduodenal 
sphincterotomy  exposure  should  be  performed. 
Careful  instrumentation  will  usually  serve  to 
avoid  this  procedure.  This  procedure  is  also  re- 
quired when  a stone  cannot  be  removed  from 
above  through  the  choledochotomy. 

We  have  had  a considerable  experience  with 
spasm  or  stricture  of  the  sphincter  or  fibrosis  of 


the  transduodenal  portion  of  the  duct.  These 
conditions  have  been  found  at  primary  cholecys- 
tectomy and  in  the  post-cholecystectomy  patient. 
When  an  operative  cholangiogram  demonstrates 
poor  emptying  into  the  duodenum  in  the  presence 
of  a thickened  duct,  exploration  is  indicated.  Al- 
though a stone  may  not  have  been  demonstrated, 
a small  amount  of  debris  recovered  from  the 
lower  end  of  the  duct  adds  proof  to  the  presence 
of  obstruction.  If  a small  Bakes  dilator  fails  to 
pass  through  the  sphincter  under  these  circum- 
stances, a fibrotic  stricture  must  be  considered. 

The  avoidance  of  traumatic  instrumentation  is 
mandatory.  In  a very  ill  and  deeply  jaundiced 
patient,  a false  passage  was  demonstrated  in  the 
operative  cholangiogram  (Fig.  3).  The  surgeon 
stated  that  he  had  dilated  the  sphincter  in  two 
reoperations  following  cholecystectomy.  The 
operative  cholangiogram  did  not  demonstrate 
the  presence  of  calculi  and  the  dye  did  not  enter 
the  duodenum.  Division  of  the  marked  fibrotic 
sphincter  and  manipulation  from  below  prevented 
the  instruments  from  entering  the  false  passage. 
Complete  relief  followed  after  a prolonged  and 
severe  postoperative  course. 

In  a post-cholecystectomy  patient  (Fig.  4)  in 
whom  the  duct  had  been  re-explored  twice,  it  was 
stated  that  there  was  no  demonstrable  cause  for 
her  repeated  attacks  of  jaundice  after  each  oper- 
ative procedure.  After  admission  to  the  Graduate 
Hospital,  a moderately  satisfactory  cholografin 


Fig.  4.  Represents  the  third  film  after  injection  of  the  dye 
prior  to  exploration  of  the  duct.  The  dye  did  not  empty  freely 
and  a definite  stricture  of  the  terminal  end  was  demonstrated. 
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study  was  negative  for  stones,  but  the  distal  end 
of  the  duct  and  the  rate  of  emptying  of  the  dye 
were  inconclusive.  Prior  to  exploration  of  the 
duct,  poor  emptying  of  the  dye  into  the  duodenum 
and  a definite  stricture  of  the  sphincter  were 
demonstrated  in  the  operative  cholangiogram  by 
the  radiologist.  A small  amount  of  debris  was 
present  in  the  duct  and  the  small  Bakes  dilator 
could  not  be  followed  with  a larger  size.  Trans- 
duodenal  division  of  the  fibrotic  sphincter  re- 
sulted in  complete  relief  of  the  recurring  attacks 
of  jaundice. 

Acute  inflammatory  reaction  may  be  present  to 
such  an  extent  that  accurate  hepatic  duct  explora- 
tion or  dye  injection  is  hazardous.  Under  these 
conditions  if  jaundice  is  present,  drainage  by 
means  of  a small  catheter  inserted  proximal  to 
the  obstruction  will  provide  biliary  decompres- 


WARNING  TO  SUN-GAZERS 

According  to  an  editorial  in  the  Jan.  26,  1957  issue  of 
the  Journal  of  the  American  Medical  Association  the 
use  of  colored  filters  has  reached  “a  climax  of  com- 
plexity and  magnificence”  in  color  photography  and  tele- 
vision. Students  can  repeat  “with  more  striking  effect 
than  ever”  the  classic  experiments  in  light  and  color. 
But  colored  glass  has  still  proved  unsuccessful  in  some 
cases.  It  causes  difficulties  for  drivers,  since  colored 
lenses  impair  a driver’s  ability  to  discriminate  colors. 
It  simply  doesn’t  work  for  snow  goggles.  Neutral 
glasses  are  useful  in  many  situations.  “No  commercially 
marketed  sunglass  is  sufficiently  dense  to  permit  direct 
gaze  at  the  sun.”  This  warning  has  to  be  repeated  when- 
ever an  eclipse  of  the  sun  is  predicted.  Fifteen  cases  of 
retinal  burns  were  reported  by  two  French  doctors  after 
a 1955  eclipse  and  36  cases  in  India  after  one  in  1956. 


DOCTORS  DISCOEIRAGE  MASS 
IMMUNIZATION 

The  nation’s  family  doctors  have  urged  voluntary  and 
public  health  agencies  to  sponsor  education  campaigns 
pointing  out  the  obvious  advantages  of  maintaining  a 
normal  patient-physician  relationship. 

Members  of  the  American  Academy  of  General  Prac- 
tice Commission  on  Public  Policy,  at  a recent  Chicago 
meeting,  pointed  out  that  the  physician’s  office  is  the 
logical  immunization  center.  They  added  that  mass  in- 
oculation programs,  except  in  cases  of  emergency,  tend 
to  destroy  the  personal  relationship  that  exists  between 
the  patient  and  his  family  doctor. 

Dr.  Floyd  C.  Bratt,  Rochester,  N.  Y.,  chairman  of  the 
Academy  of  General  Practice  commission,  pointed  out 


sion.  When  conditions  permit  in  the  postoper- 
ative period,  a dye  injection  may  be  of  aid  in  de- 
termining whether  reoperation  is  required. 

Since  many  of  these  various  situations  were 
met  prior  to  the  use  of  the  dye  studies,  it  has 
been  possible  to  evaluate  the  method.  Increasing 
experience  has  reduced  some  of  the  inaccuracies 
due  to  false  positive,  false  negative,  and  technical 
difficulties.  In  some  of  the  most  difficult  situa- 
tions, one  or  all  three  studies  were  of  definite  aid. 
Individualization  of  each  patient  and  the  in- 
creased time  required  for  the  dye  injections  dur- 
ing the  course  of  the  operation  was  considered. 
The  use  of  the  triad  dye  studies,  although  of  dis- 
tinct value  on  many  occasions,  has  not  replaced 
sound  surgical  principles  and  judgment  in  the 
management  of  lesions  of  the  hepatic  ducts. 


that  voluntary  and  public  health  agencies  should  con- 
cern themselves  with  public  education  campaigns.  Dr. 
Bratt  added  that  actual  immunization  is  a professional 
function  and  obligation  and  that  all  physicians  are  pre- 
pared to  cooperate  in  effective  office  immunization  pro- 
grams. 

He  further  stated  that  mass  inoculation  creates  the 
false  impression  that  the  art  and  science  of  medicine  is 
readily  adaptable  to  production  line  techniques.  Such 
programs  tend  to  damage  or  destroy  the  important  and 
personal  patient-physician  relationship. 

“The  doctor  puts  an  extremely  high  premium  on  the 
importance  of  his  relationship  with  patients.  He  prop- 
erly tries  to  discourage  mass  production  medicine,”  Dr. 
Bratt  said. 

“Large  government  health  and  welfare  budgets  plus 
money  collected  via  successful  fund-raising  campaigns 
could  most  effectively  be  used  for  public  education  cam- 
paigns stressing  the  patient-physician  relationship.  Too 
many  people  still  don’t  have  a family  doctor  and  should 
learn  that,  without  a family  physician,  their  medical  care 
program  is  woefully  incomplete,”  Dr.  Bratt  concluded. 

Members  of  the  policy-making  commission  unan- 
imously adopted  a four-point  policy  statement : 

1.  Every  doctor’s  office  should  be  or  should  become  an 
immunization  center. 

2.  Wherever  necessary,  physicians  should  contribute 
their  services  for  the  immunization  of  indigent  persons. 

3.  The  commission  would  deplore  any  program  on  the 
part  of  any  organization  that  would  tend  to  destroy  the 
normal  patient-physician  relationship. 

4.  Voluntary  and  public  health  agencies  should  devote 
their  funds  and  energies  toward  public  education  pro- 
grams encouraging  people  to  seek  immunization  in  their 
doctor’s  office.  If  this  is  done,  immunization  goals  can 
be  met. — Bulletin  of  the  Westmoreland  County  Medical 
Society. 
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THE  CHANGING  INDICATIONS  FOR  CESAREAN  SECTION 

LENNARD  L.  WEBER  M.D.  and 
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Philadelphia,  Pennsylvania 


ALMOST  every  major  clinic 
has  reported  an  increased 
incidence  of  cesarean  section  dur- 
ing the  past  15  years.  Does  this 
indicate  merely  broadening  of  the 
previously  accepted  reasons  for 
cesarean  section,  or  has  there 
been  a change  in  these  indica- 
tions? To  try  to  answer  this,  we  have  analyzed 
1000  cesarean  sections  performed  at  the  Albert 
Einstein  Medical  Center,  Southern  Division,  dur- 
ing the  13-year  period,  1943  through  1955.  To 
permit  comparison,  the  series  has  been  divided 
into  relatively  equal  groups — an  earlier  group, 
1943-49,  containing  446  sections,  and  a later 
group,  1950-55,  of  554  sections.  Since  changes 
are  subtle  and  come  slowly,  they  may  only  be 
recognized  by  such  a retrospective  analysis  dur- 
ing an  expanse  of  years.  By  projecting  them  to 
their  expected  and  logical  end,  trends  may  be 
recorded  and  conclusions  drawn. 

The  advances  in  obstetrics,  including  adequate 
training  of  its  practitioners,  and  the  tremendous 
improvement  in  all  ancillary  services,  such  as 
anesthesia,  blood  bank,  and  nursing,  have  made 
cesarean  section  a consistently  safe  operation  for 
the  mother. 

It  is  not  so  easy  to  make  such  a positive  state- 
ment in  regard  to  the  fetus.  The  danger  to  the 
fetus  delivered  by  cesarean  section  is  most  dif- 
ficult to  assess.  The  greatest  fetal  hazard  is  pre- 
maturity, whether  this  be  brought  about  by  the 
maternal  complication  necessitating  too  early  de- 
livery or  by  improper  estimation  of  the  duration 
of  pregnancy  in  the  performance  of  elective  cesar- 
ean section.  Miller  1 has  pointed  out  that  “the 
high  mortality  among  premature  infants  born  by 
cesarean  section  is  largely  referable  to  the  fact 
that  a very  high  proportion  of  infants  weighing 
less  than  1500  Gm.  at  birth  were  born  by  this 
method.”  Breese2  and  Peckham,3  having  studied 

Read  at  a Specialty  Meeting  on  Obstetrics  and  Gynecology 
during  the  one  hundred  sixth  annual  session  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  in  Atlantic  City,  N.  J.,  Oct. 
24,  1956. 


A dismaying  fact  brought  to  light  by  this  retro- 
spective analysis  was  that,  in  the  early  group  of 
127  patients  operated  upon  because  of  suspected 
disproportion,  only  58  had  a trial  of  labor.  In  the 
later  group  of  140  patients,  91  were  submitted  to 
such  a trial.  During  1955  all  patients  operated 
upon  for  disproportion  were  given  the  benefit  of 
an  adequate  trial  of  labor.  This,  indicating  a more 
cautious  attitude  on  the  part  of  the  staff,  is  a 
salutary  change.  . . . 

“Placenta  Previa.”  Unlike  abruptio  placentae, 
placenta  previa  has  increased  greatly  over  the 
years  as  an  indication  for  cesarean  section  in  our 
series.  In  the  earlier  group  of  440  patients,  there 
were  20  (4.4  per  cent)  with  placenta  previa;  there 
were  101  (18.2  per  cent)  in  the  1950-55  group  of 
554  patients.  . . . 

This  better  than  fourfold  increase  represents  a 
new  approach  to  the  problem  of  placenta  previa. 
Hydrostatic  bags,  internal  podalic  version,  and 
Braxton-Hicks  version  are  no  longer  a part  of  our 
management  of  this  complication.  Certainly,  in  all 
patients  with  total  placenta  previa,  as  well  as  in 
those  with  a long,  closed  cervix  or  in  whom  there 
is  malpresentation  of  the  fetus,  cesarean  section  is 
the  treatment  of  choice.  On  the  other  hand,  there 
is  also  a place  for  the  judiciously  applied  combina- 
tion of  rupture  of  the  membranes  and  intravenous- 
ly administered  dilute  solution  of  Pitocin  in  those 
patients  with  low-lying  or  marginal  placenta  previa 
and  a favorable  cervix. 


a large  series  of  premature  infants,  concluded  that 
nothing  obstetrical  affects  the  fetal  outcome  if 
proper  correction  is  made  for  the  birth  weight  of 
the  infant. 

While  much  of  our  attention  in  evaluating  the 
effect  of  cesarean  section  on  the  fetus  has  been 
taken  up  by  the  premature  infant,  the  full-term 
child  must  also  he  considered.  Regarding  this, 
Miller1  has  concluded  that  the  full-term  fetus 
delivered  by  cesarean  section  has  as  good  a chance 
for  survival  as  the  full-term  fetus  delivered  spon- 
taneously or  by  low  forceps  and  has  a significant- 
ly better  chance  than  the  full-term  fetus  delivered 
by  breech  extraction  or  by  version  and  extraction. 

Stated  Reasons  jor  1000  Cesarean  Sections 

This  report  comprises  an  analysis  of  the  clin- 
ical reasons  proffered,  as  reflected  in  the  hos- 
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TABLE  I 


Indications  for  Cesarean  Section 
Ai.hert  Einstein  Medical  Center,  Southern  Division 


1943-1919 

1950-1' >33 

( 116  Sections) 

(554  Sections) 

t'er  Cent 

Per  Cent 

Fetopelvic  disproportion  . . 

28.4 

25.3 

Abruptio  placentae 

0.0 

4.3 

Placenta  previa  

4.4 

18.2 

Repeat  section  

22.4 

45.1 

Dystocia  

1.6 

2.9 

Toxemia  of  pregnancy  .. 

2.9 

2.7 

Previous  vaginal  plastic 

operation  

2.0 

1.8 

Pelvic  tumors  

2.4 

1.2 

Elderly  nullipara  

1.1 

0.7 

Cardiac  disease  

1.1 

0 

Malpresentation  

8.3 

7.2 

Fetal  distress  

0.9 

0.5 

Prolapse  of  the  cord  .... 

0.2 

0.2 

pital's  records,  for  the 

performance 

of  1000  con- 

secutive  cesarean  sections  (Table  I) 

. At  another 

time  it  may  he  profitable  to  view  the  results  at- 
tained, as  well  as  the  anesthesia  employed  and  the 
types  of  operation  performed. 

Feto pelvic  Disproportion.  This  was  the  indi- 
cation for  26.7  per  cent  of  the  series  of  1000  ce- 
sarean sections  performed  between  1943  and  1955 
at  our  institution.  During  the  period  1943-49 
when  there  were  446  sections,  127  had  the  stated 
indication  of  fetopelvic  disproportion,  an  inci- 
dence of  28.4  per  cent.  The  period  1950-55,  em- 
bracing 554  abdominal  deliveries,  contained  140 
patients  operated  upon  for  disproportion,  a 25.3 
per  cent  incidence.  There  has  thus  been  no 
change  in  the  relative  incidence  of  this  indication 
for  cesarean  section.  The  total  incidence  (26.7 
per  cent)  may  appear  somewhat  high,  but  it  rep- 
resents the  reluctance  of  the  staff  to  perform  dif- 
ficult mid-forceps  deliveries  with  the  possibilities 
of  considerable  maternal  trauma  and  permanent 
damage  to  the  infant. 

A dismaying  fact  brought  to  light  by  this 
retrospective  analysis  was  that,  in  the  early  group 
of  127  patients  operated  upon  because  of  sus- 
pected disproportion,  only  58  had  a trial  of  labor. 
In  the  later  group  of  140  patients,  91  were  sub- 
mitted to  such  a trial.  During  1955  all  patients 
operated  upon  for  disproportion  were  given  the 
benefit  of  an  adequate  trial  of  labor.  This,  indi- 
cating a more  cautious  attitude  on  the  part  of  the 
staff,  is  a salutary  change. 

Abruptio  Placentae.  There  has  been  little 
change  in  the  occurrence  of  this  “accident”  of 
pregnancy  as  an  indication  for  cesarean  section 
in  our  series  of  1000  patients.  The  incidence  in 
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the  1943-49  group  was  6.0  per  cent  and  in  the  554 
patients  of  the  later  period,  4.3  per  cent. 

Most  patients  with  placental  separation,  espe- 
cially those  in  whom  the  abruption  occurs  during 
labor,  may  he  delivered  vaginally  unless  the  de- 
gree of  separation  is  sufficient  to  evoke  distress  in 
mother  or  fetus.  An  awareness  of  this,  as  well  as 
careful  observation,  probably  accounts  for  the 
slight  decrease  in  the  relative  incidence  of  this 
indication. 

Placenta  Previa.  Unlike  abruptio  placentae, 
placenta  previa  has  increased  greatly  over  the 
years  as  an  indication  for  cesarean  section  in  our 
series.  In  the  earlier  group  of  446  patients,  there 
were  20  (4.4  per  cent)  with  placenta  previa; 
there  were  101  (18.2  per  cent)  in  the  1950-55 
group  of  554  patients. 

This  better  than  fourfold  increase  represents  a 
new  approach  to  the  problem  of  placenta  previa. 
Hydrostatic  bags,  internal  podalic  version,  and 
Braxton-Hicks  version  are  no  longer  a part  of 
our  management  of  this  complication.  Certainly, 
in  all  patients  with  total  placenta  previa,  as  well 
as  in  those  with  a long,  closed  cervix  or  in  whom 
there  is  malpresentation  of  the  fetus,  cesarean 
section  is  the  treatment  of  choice.  On  the  other 
hand,  there  is  also  a place  for  the  judiciously  ap- 
plied combination  of  rupture  of  the  membranes 
and  intravenously  administered  dilute  solution  of 
Pitocin  in  those  patients  with  low-lying  or  mar- 
ginal placenta  previa  and  a favorable  cervix. 

Repeat  Cesarean  Section.  A dramatic  change 
took  place  in  the  relative  incidence  of  the  “repeat 
section”  among  the  indications  for  cesarean  sec- 
tion. Only  22.4  per  cent  in  the  early  group,  the 
incidence  doubled  to  45.1  per  cent  (Table  I). 
This  trend,  consistently  present  in  all  other  re- 
cently reported  series,  reflects  not  only  the  in- 
creased over-all  incidence  of  cesarean  section  but 
also  the  fact  that  in  recent  years  a woman  has 
been  more  frequently  permitted  more  than  two 
cesarean  sections.  Analysis  of  our  1000  oper- 
ations shows  that  161  patients  had  their  first  re- 
peat section  during  the  period  1943-51.  Of  these, 
112  (69.5  per  cent)  were  also  subjected  to  bilat- 
eral tubal  ligation.  During  the  period  1952-55, 
117  patients  had  their  first  repeat  section  and 
only  52  (44.4  per  cent)  were  sterilized  at  that 
time.  Indeed,  in  1955  only  3 of  16  patients  were 
so  treated — an  eloquent  difference. 

Dystocia.  This  hazy  syndrome,  including  inco- 
ordinate uterine  contractions,  uterine  inertia, 
cervical  inertia,  and  perhaps  some  borderline 
cases  of  disproportion,  was  not  often  recorded  as 
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an  indication  for  cesarean  section.  The  early 
(1943-49)  series  presented  an  incidence  of  1.6 
per  cent  and  the  later  group  2.9  per  cent. 

It  is  to  be  expected  that  the  recent  widespread 
and,  we  hope,  carefully  expectant  use  of  Pitocin 
intravenously  will  in  the  future  make  dystocia  an 
even  rarer  indication  for  cesarean  section. 

Toxemia  oj  Pregnancy.  Pre-eclampsia  and 
eclampsia,  both  far  less  common  than  20  years 
ago,  showed  no  change  as  indications  for  cesarean 
section  in  the  two  series.  The  incidence  of  tox- 
emia was  2.9  per  cent  in  the  early  cesarean  group 
and  2.7  per  cent  in  the  1950-55  series. 

The  need  to  terminate  pregnancy  when  the 
toxemia  patient  does  not  respond  to  symptomatic 
treatment  is  well  substantiated.  In  the  past  this 
was  usually  accomplished  by  simple  rupture  of 
the  membranes  when  feasible  and  by  abdominal 
delivery  if  the  cervix  was  not  “ripe.”  However, 
it  is  our  impression  that  in  the  future,  when  con- 
ditions permit,  Pitocin  repeatedly  administered 
intravenously  to  first  “ripen”  the  cervix  and  then 
to  induce  labor  will  be  used  more  and  more  fre- 
quently. 

Previous  Extensive  Vaginal  Plastic  Operation. 
The  1943-49  series  of  446  patients  contained  9 
(2  per  cent)  whose  indication  for  cesarean  sec- 
tion was  a previously  performed  vaginal  plastic 
operation;  the  later  group  of  554  had  10  such 
patients  (1.8  per  cent). 

Although  the  over-all  incidence  of  both  groups 
is  the  same,  during  the  last  two  years  of  the  study 
(1954-55)  no  section  was  done  for  this  indica- 
tion. This  may  well  he  the  result  of  increasing 
use  of  either  vaginal  hysterectomy  or  tubal  liga- 
tion at  the  time  of  vaginal  plastic  operation.  It 
may  also  reflect  a trend  to  delay  plastic  operations 
until  after  the  child-bearing  age. 

Pelvic  Tumors.  Obstruction  of  the  birth  canal 
by  a pelvic  mass  (most  often  myoma  or  ovarian 
tumor)  was  responsible  for  2.4  per  cent  of  the 
sections  in  the  1943-49  group  of  patients  and 
for  1.2  per  cent  of  the  later  one.  The  need  for 
cesarean  section  in  these  patients,  representing 
the  only  possible  method  of  delivery,  was  obvious. 

Elderly  Nullipara.  This  is  not  a frequent  in- 
dication for  cesarean  section  in  our  series.  It 
comprised  1.1  per  cent  of  the  earlier  sections  and 
0.7  per  cent  of  the  1950-55  group. 

We  are  in  complete  agreement  with  Arthur 
and  Kaltreider 4 when  they  say : “The  fact  that 
an  elderly  nullipara  has  a floating  presenting  part 
is  no  reason  for  cesarean  section.  Trial  of  labor  is 
indicated,  and  in  the  vast  majority  of  times  suc- 


cessful outcome  of  vaginal  delivery  can  be  antic- 
ipated. This  is  particularly  true  when  complica- 
tions are  absent.  Obviously,  they  should  be 
looked  for.” 

Cardiac  Disease.  The  passage  of  time  has 
brought  a significant  change  in  the  relation  of 
heart  disease  to  cesarean  section.  Five  patients 
(1.1  per  cent  of  446)  underwent  cesarean  section 
on  the  basis  of  cardiac  disease  in  the  earlier 
group.  However,  no  patient  was  operated  upon 
with  this  as  an  indication  in  the  1950-55  group. 

It  is  universally  recognized  today  that  patients 
with  cardiac  disease  are  delivered  more  safely  by 
the  vaginal  route.  Cesarean  section  is  utilized 
only  when  obstetric  complications  dictate  the 
necessity. 

Mai  presentation.  Cesarean  section  done  for 
this  indication  most  often  represents  the  better 
choice,  a selection  of  the  safer  abdominal  method 
of  delivery  rather  than  the  more  hazardous  vag- 
inal way  with  its  attendant  maternal  injuries  and 
fetal  maiming  or  loss. 

Face  presentation  with  the  chin  posterior, 
transverse  position,  brow  presentation,  and  large, 
unengaged  breech  in  the  nullipara  produced  8.3 
per  cent  of  the  cesarean  sections  in  the  1943-49 
series  and  7.2  per  cent  in  the  later  group.  There 
has  thus  been  no  change  in  the  relative  incidence 
of  malpresentation  as  an  indication  for  abdominal 
delivery. 

Valuable  Baby.  This  appellation  or  perhaps 
the  better  “over-valuable  baby”  appeared  as  an 
indication  for  cesarean  section  five  times  in  the 
first  446  patients.  However,  it  did  not  appear 
once  in  the  later  group  of  554. 

Admittedly,  this  is  a poor  term  and  a poor  in- 
dication for  abdominal  delivery.  The  absence  of 
sections  for  such  a reason  in  the  period  since 
1950  compliments  our  current  understanding 
that  vaginal  delivery  per  se  does  not  endanger 
the  baby.  Cesarean  section  should  be  used  in  the 
previously  infertile  woman  only  where  there  are 
obstetric  complications. 

Fetal  Distress.  This  alarming  situation  called 
for  cesarean  section  seven  times  in  the  1000  cases. 
There  was  an  earlier  incidence  of  0.9  per  cent 
and  one  of  0.5  per  cent  in  the  second  group.  Five 
of  the  infants  survived ; two  were  stillborn.  One 
of  the  two  stillborns  occurred  in  a diabetic  moth- 
er. It  is  our  opinion  that  this  indication  may  be- 
come more  frequent  in  the  future  with  the  more 
widespread,  sometimes  careless,  use  of  Pitocin 
intravenously. 
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Prolapse  of  the  Umbilical  Cord.  Only  two  in- 
stances of  cesarean  section  for  this  complication 
were  found  in  the  1000  charts  surveyed.  One  oc- 
curred in  each  group  and  each  child  survived. 
These  results  are  in  keeping  with  our  belief  that 
from  the  standpoint  of  the  fetus  the  best  results 
can  be  obtained  in  this  condition  by  immediate, 
rapid  cesarean  section  while  an  assistant  manual- 
ly relieves  the  cord  of  pressure. 

Miscellaneous  Indications.  Miscellaneous  in- 
dications for  cesarean  section  will  occur.  In  this 
group  of  1000  patients  there  was  one  section  done 
for  each  of  the  following  reasons : uterus  bi- 
cornis,  optic  neuritis,  diabetes,  osteochondritis  of 
the  hip,  recent  brain  hemorrhage,  recent  electro- 
shock, rising  anti-Rh  titer,  and  congenital  vaginal 
stenosis. 

No  patient  of  this  series  was  operated  upon 
with  the  primary  indication  of  pulmonary  tuber- 
culosis. 

Summary 

1.  The  incidence  of  cesarean  section,  a con- 
sistently safe  operation  for  both  mother  and  full- 
term  baby,  has  steadily  increased  during  the  past 
15  years.  It  has  gradually  replaced  the  more 
traumatic  methods  of  vaginal  delivery. 

2.  An  analysis  of  the  clinical  reasons  advanced 
for  1000  consecutive  cesarean  sections  performed 


during  a 13-year  period  in  a hospital  of  a large 
urban  center  showed  several  changes  in  indica- 
tions to  have  taken  place  during  that  time. 

3.  The  most  frequent  current  indication  for 
cesarean  section  is  the  “repeat”  operation.  It  is 
now  commonplace  for  a woman  to  be  permitted 
more  than  two  cesareans. 

4.  Newer  concepts  in  the  treatment  of  placenta 
previa  have  increased  the  incidence  of  cesarean 
section  for  this  complication  fourfold. 

5.  Tuberculosis,  never  a frequent  reason  for 
cesarean  section,  and  cardiac  disease  have  disap- 
peared from  the  list  of  indications. 

6.  Trial  of  labor  is  now  more  frequently  ap- 
plied for  such  conditions  as  suspected  fetopelvic 
disproportion  and  the  worrisome  elderly  nulli- 
para. 

The  authors  wish  to  express  sincere  thanks  to  their 
many  colleagues  and  associates  at  the  Southern  Divi- 
sion, Albert  Einstein  Medical  Center,  for  the  collective 
courtesy  in  permitting  this  retrospective  analysis  of  the 
hospital’s  cesarean  section  records. 
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A STEP  IN  THE  RIGHT  DIRECTION 

In  its  editorial  in  the  March- April,  1956  issue,  the 
bi-monthly  bulletin  of  the  National  Society  for  Med- 
ical Research  describes  as  “a  step  in  the  right  direction” 
the  publication  by  the  American  Foundation  of  a 1 500- 
page  discussion  on  “Medical  Research:  A Mid-Century 
Survey.”  We  quote  generously  from  the  editorial: 

“The  public  is  now  attacked  on  all  sides  by  highly  in- 
dividual and  worth-while  pleas  for  help  in  fighting  can- 
cer, arteriosclerosis,  rheumatism,  alcoholism,  schizo- 
phrenia, polio,  cerebral  palsy,  or  multiple  sclerosis.  Ca- 
priciously, or  subjectively,  depending  on  his  family  med- 
ical history,  an  individual  supports  one  or  more  of  the 
drives,  and  no  one  hints  that  his  emotions  and  his  dol- 
lars might  be  more  effectively  directed  to  a larger  goal. 

“Nor  does  he  realize  that  medical  schools,  foundations, 
voluntary  health  associations,  universities,  the  Federal 
government,  and  many  other  organizations  are  involved 
in  the  same  disjointed  conflict. 

“The  mystery  of  basic  biologic  research  —that  it  is 
no  mystery  but  a scout  sent  on  ahead  to  determine 
roughly  the  directions  in  which  medical  research  and 
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the  nation's  health  may  progress — has  long  needed  public 
clarification. 

“Recognition  of  the  mutual  goals  of  all  the  depart- 
ments and  divisions  into  which  research  has  arbitrarily 
divided  itself  is  a healthy  giant  step  in  the  right  di- 
rection.” 


THE  CHANGING  SCENE 

After  questioning  400  of  the  country’s  medical  leaders. 
Medical  Economics  forecasts  that  in  1966  the  medical 
schools  will  be  turning  out  a higher  percentage  of  general 
practitioners  than  at  any  time  since  the  early  thirties. 
By  that  time  the  generalist  may  have  regained  his  old 
position  as  “the  main  doctor  of  the  community.”  The 
three  specialties  likely  to  undergo  the  biggest  changes 
are  internal  medicine,  psychiatry,  and  nuclear  physics. 
Many  internists  “will  probably  serve  as  family  doctors. 
The  increasing  tempo,  confusion,  and  frustration  of  mod- 
ern living  make  psychiatric  expansion  inevitable.  . . . 
Medical  nuclear  physics  should  show  fantastic  growth 
in  the  next  ten  years.” 
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PATCH  TESTS  AND  THEIR  USE 

CARROLL  S.  WRIGHT,  M.D. 

Philadelphia,  Pennsylvania 


' I 'I  I K patch  test  is  perhaps  the 
most  widely  employed  and  the 
most  useful  test  in  the  specialty  of 
dermatology.  It  is  chiefly  em- 
ployed to  determine  the  irritant 
substance  or  substances  in  a case 
of  contact  dermatitis,  which  is 
now  the  generally  accepted  name  for  dermatitis 
or  eczematous  eruptions  due  to  external  irritants. 
One  of  the  most  complete  and  informative  dis- 
cussions of  the  patch  test  is  by  Sulzberger,1  who 
has  listed  the  principal  practical  uses  of  the  test 
as  follows : 

1.  To  help  find  eliciting  agents  in  cases  of  acute,  sub- 
acute, and  recurrent  allergic  dermatitis. 

2.  To  help  select  those  topical  medicaments  to  which 
the  patient  is  not  hypersensitive  (therapeutic  patch 
tests) . 

3.  To  assist  in  the  differential  diagnosis  between  al- 
lergic contact-type  dermatitis  and  other  conditions. 

4.  To  assist  in  discovering  the  causes  of  occupational 
dermatoses  and  to  trace  allergic  industrial  hazards  in 
plants  and  various  manufacturing  and  production  proc- 
esses. 

5.  To  help  investigate  articles  intended  for  consumer 
use  for  their  possible  harmful  effects. 

6.  To  help  in  selecting  workers  most  suitable  for  em- 
ployment in  occupations  entailing  exposures  to  sub- 
stances notorious  for  producing  allergic  contact-type 
dermatitis. 

The  technique  of  the  patch  test  is  simple,  making 
it  an  easy  procedure  to  carry  out  in  the  office. 
The  principle  consists  in  the  direct  application  of 
the  suspected  agent  to  the  uninjured  skin  sur- 
face, but  it  is  extremely  essential  to  distinguish 
between  substances  that  are  primary  skin  irritants 
and  those  that  are  sensitizers.  Schwartz  and 
Peck  2 defined  a primary  cutaneous  irritant  as  an 
agent  which  causes  dermatitis  by  direct  action  on 
the  normal  skin  at  the  site  of  contact  if  it  is  per- 
mitted to  act  in  sufficient  quantity  for  a long 
enough  time.  Such  irritants  should  be  avoided 
in  patch  testing.  A cutaneous  sensitizer  is  an 
agent  which  does  not  necessarily  cause  demon- 
strable cutaneous  changes  on  first  contact,  but 

Read  at  a Specialty  Meeting  on  Allergy  during  the  one  hun- 
dred sixth  annual  session  of  The  Medical  Society  of  the  State 
of  Pennsylvania  in  Atlantic  City,  N.  J.,  Oct.  24,  1956. 


may  effect  such  specific  changes  in  the  skin  that 
after  five  to  seven  days,  or  more,  further  contact 
on  the  same  or  other  parts  of  the  body  will  cause 
dermatitis.3 

The  technique  of  the  patch  test  is  as  follows 
(Tuft4): 

1.  Apply  the  suspected  agent  directly  to  the  cleansed 
skin  by  means  of  a small  square  of  cloth  or  blotting  paper 
soaked  in  the  solution  or  covered  with  the  ointment. 

2.  If  the  agent  is  a powder,  it  should  be  moistened 
with  normal  saline  or  distilled  water  after  being  placed 
on  the  cloth. 

3.  Solid  articles  like  pieces  of  clothing  may  be  applied 
directly  to  the  skin. 

4.  Cover  the  material  with  a piece  of  rubber  tissue, 
cellophane,  or  oiled  silk  and  hold  in  place  with  a larger 
piece  of  adhesive,  or  if  sensitive  to  adhesive,  hold  in 
place  with  flexible  collodion. 

5.  Allow  to  remain  in  place  at  least  24  hours  unless 
irritation  results  sooner  as  evidenced  by  intense  itching, 
in  which  case  the  patch  or  patches  must  be  immediately 
removed. 

6.  Upon  removing  the  patch,  inspect  the  area  but  do 
not  record  until  the  redness,  which  sometimes  follows 
removal,  disappears  from  the  periphery. 

7.  If  no  reaction  is  observed,  watch  the  area  daily  for 
the  first  few  days  and  then  at  intervals  for  two  weeks 
for  possible  delayed  reactions  before  the  reaction  is  called 
negative. 
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Fig.  1.  Contact  dermatitis  in  a dentist  with  positive  patch 
tests  to  Monocaine  and  liquid  soap  (courtesy  of  the  late  Dr. 
Reuben  Friedman). 
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According  to  Tuft,  a definitely  positive  reac- 
tion is  indicated  by  the  presence  at  the  site  of 
the  patch  of  an  erythematous  area  in  which  ves- 
icles of  various  size  are  present,  the  most  typical 
reaction  being  that  which  reproduces  the  original 
lesion  of  the  patient’s  dermatosis.  Do  not  be  con- 
fused by  a reaction  to  adhesive  plaster. 

For  testing  volatile  substances,  Rokstad 5 re- 
places the  cellophane  sheet  and  cloth  with  a cel- 
luloid chamber  which  is  held  in  place  with  ad- 
hesive tape,  the  principle  being  that  the  chamber 
exerts  a suction  effect  on  the  skin  and  induces  the 
formation  of  a papule  in  a certain  length  of  time. 

Indiscriminate  patch  testing  must  be  avoided. 
A careful  history  must  be  taken  as  to  possible 
external  irritants,  the  questions  being  largely 
guided  by  the  site  and  the  appearance  of  the 
dermatitis.  Goldberg6  has  found  it  helpful  to 
give  the  patient  a questionnaire  to  fill  out  with 
questions  such  as  “Do  you  know  what  makes 
you  worse  ? Are  you  worse  at  certain  times, 
such  as  day,  night,  week-days,  week-ends,  sea- 
sons, etc.?  Environment?  Household  pets? 
Bedroom  and  living  room  furnishings?  Laundry 
(soap  powders,  detergents,  etc.)?  Bathroom, 
(soaps,  cosmetics,  toothpastes  or  powders,  hair 
preparations,  hand  cleansers,  etc. ) ? 

An  office  tray  holding  such  commonly  used 
preparations  as  popular  brands  of  soap,  tooth 
powders  and  pastes,  various  brands  of  lipsticks 
and  nail  polishes,  a pharmaceutical  mercurial, 
“caine”  ointments,  resorcin,  etc.,  will  often  suf- 
fice, but  more  commonly  it  is  necessary  to  have 
the  patient  bring  in  the  suspected  agent  or  agents, 


Fig.  2.  Contact  dermatitis  from  metal.  In  this  type  of  erup- 
tion patch  testing  is  unnecessary,  as  the  irritant  is  readily  seen. 
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particularly  in  the  cases  of  industrial  dermatitis. 
A complete  list  of  substances,  giving  the  concen- 
tration in  which  they  may  be  used  in  patch  test- 
ing, is  included  in  an  article  by  Rostenberg  and 
Sulzberger  in  1939.7 

The  following  precautions  are  summarized 
from  Sulzberger  1 : 

1.  Do  not  test  uselessly,  indiscriminately,  or  in  a hap- 
hazard manner. 

2.  Do  not  test  patients  with  severe,  widespread  erup- 
tions during  the  acute  or  active  period. 

3.  Do  not  neglect  the  patient’s  eruption  during  the 
period  of  patch  testing. 

4.  Do  not  apply  new  or  unknown  substances  unless 
you  know  they  are  safe. 

5.  Do  not  apply  skin  tests  to  areas  where  lasting  re- 
actions would  be  disfiguring. 

6.  Do  not  think  that  the  vehicle  or  base  used  is  of  no 
consequence. 

7.  Do  not  conclude  that  any  form  or  manner  of  ap- 
plication will  do. 

8.  Do  not  destroy  the  value  of  your  test  by  poor 
recording. 

9.  Do  not  misread  the  results. 

10.  Do  not  apply  an  agent  or  solution  unless  you 
know  what  it  does  to  normal  skins. 

11.  Do  not  allow  a test  which  is  causing  great  dis- 
comfort from  burning  or  severe  itching  to  remain  in 
place. 

Summary 

The  patch  test  is  a relatively  simple  procedure 
for  finding  eliciting  agents  in  cases  of  acute  con- 
tact-type dermatitis ; for  selecting  topical  medic- 
aments ; for  assisting  in  the  differential  diagnosis 
between  contact-type  dermatitis  and  other  con- 
ditions ; to  assist  in  discovering  causes  of  occu- 
pational dermatitis ; to  investigate  articles  in- 
tended for  consumer  use  and  to  help  in  selecting 
workers  most  suitable  for  occupations  entailing 
exposure  to  substances  that  are  notorious  for  pro- 
ducing allergic,  contact-type  dermatitis  (Sulz- 
berger). Indiscriminate  patch  testing  must  be 
avoided  and  care  must  be  taken  to  differentiate 
between  a universal  or  primary  irritant  and  a 
threshold  irritant.  Properly  used,  the  procedure 
is  of  great  value. 
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THE  PEDIATRICIAN'S  RESPONSIBILITY 
TO  HANDICAPPED  CHILDREN 

A Credo 

SAMUEL  M.  WISHIK.  M.D 

Pittsburgh,  Pennsylvania 


PEDIATRICIANS  heal  the 
wounds  of  sick  children  to 
make  them  well  and  they  super- 
vise the  health  of  well  children  to 
keep  them  well.  Most  hand- 
icapped children,  however,  are 
neither  sick  nor  well.  Their  con- 
tinuing and  complex  needs  are  ever  changing 
during  the  growth  years.  All  the  pediatrician’s 
ingenuity  and  understanding  are  called  upon  to 
diagnose  and  treat,  to  advise  and  plan,  to  support 
and  to  help  toward  self-reliance.  The  25-point 
credo  that  follows  tries  to  outline  the  standard  of 
responsibility  that  the  pediatrician  sets  for  him- 
self in  counseling  the  families  of  handicapped 
children. 

1.  I realize  that  externally  invisible  conditions, 
such  as  heart  disease  or  deafness,  can  be  just  as 
crippling  as  a paralyzed  limb. 

2.  When  a child  is  found  to  have  a handicap- 
ping condition,  I look  carefully  for  other  defects 
because  multiple  handicaps  in  the  same  child  oc- 
cur more  often  than  single  handicaps. 

In  a study  made  in  Georgia,1’ 2 it  was  found 
that  a group  of  handicapped  children  had  an 
average  of  two  and  two-tenths  different  major 
handicaps  in  various  combinations,  such  as  an 
orthopedic  condition  plus  mental  retardation, 
cleft  palate  plus  hearing  impairment,  or  strabis- 
mus plus  a personality  disturbance.  This  again 
emphasizes  how  necessary  it  is  to  treat  a child 
rather  than  a single  diagnosis  or  handicap. 

3.  I do  not  turn  a diagnosis  into  a label  for  a 
child.  I do  not  turn  adjectives  into  nouns.  lie  is 
not  “an  epileptic” ; she  is  not  “a  diabetic.” 

Abstracted  from  a talk  given  at  the  meeting  of  the  Pennsyl- 
vania Chapter  of  the  American  Academy  of  Pediatrics  during  the 
one  hundred  sixth  annual  session  of  The  Medical  Society  of  the 
State  of  Pennsylvania  in  Atlantic  City,  N.  J..  Oct.  26,  1956,  and 
adapted  from  Chapter  V of  Children  with  Handicaps,  edited  by 
Edgar  E.  Martmer,  M.D.,  Charles  C.  Thomas,  Publisher,  Spring- 
field,  111.  (in  press). 

Dr.  Wishik  is  professor  of  maternal  and  child  health  at  the 
Graduate  School  of  Public  Health  of  the  University  of  Pittsburgh. 


Within  any  diagnostic  group,  there  is  a broad 
range  of  severity  and  types  of  involvement,  from 
the  extremely  mild  to  the  very  severe.  No  spe- 
cific child  can  be  described  merely  by  a diagnosis, 
such  as  “cerebral  palsied”  or  "mentally  re- 
tarded.” Almost  any  child,  no  matter  how  hand- 
icapped, has  remaining  capacities  that  outnumber 
his  deficiencies.  The  child  and  his  family  must 
be  helped  in  the  light  of  those  capacities  rather 
than  focusing  on  bis  limitations. 

4.  When  central  nervous  system  involvement 
exists,  / know  that  the  manifestations  can  be 
neuromuscular,  sensory,  intellectual,  convulsive 
and  emotional,  and  at  times  even  more  subtle  and 
cl  usive. 

5.  I knozv  that  medical  specialists  other  than 
the  pediatrician  can  help  and  that  there  are  ele- 
ments in  the  care  of  the  handicapped  child  that 
are  outside  the  field  of  medicine. 

The  physician  relies  on  the  orthopedist,  car- 
diologist, ophthalmologist,  or  other  specialist 
when  he  recognizes  need  for  consultation.  He  is 
less  likely,  however,  to  think  of  the  educator,  the 
social  worker,  or  the  vocational  counselor. 

6.  I am  not  an  amateur  psychomctrist,  I do 
not  make  flip  judgments  on  a handicapped  child's 
intelligence. 

The  flip  prognosis  conies  back  to  plague  the 
physician  whether  he  errs  on  the  side  of  optimism 
or  pessimism.  Like  the  lay  person,  the  physician 
is  not  immune  to  being  influenced  by  a peculiar 
facial  expression,  a strange  voice,  or  other  un- 
usual mannerisms  that  suggest  mental  retarda- 
tion. Furthermore,  it  must  be  clear  that  the  ac- 
tual intellectual  functioning  of  a child  is  affected 
by  sensory  disturbances  such  as  blindness  or  deaf- 
ness, by  emotional  deviations,  and  by  limitation 
in  educational  and  social  opportunities. 

7.  I try  to  find  out  what  is  known  about  the 
genetics  of  a condition  without  injecting  my  own 
desire  for  unwarranted  optimism  or  pessimism. 
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Telling  the  parents  of  a child  with  congenitally 
dislocated  hips  that  chances  are  against  the  con- 
dition appearing  in  another  child  is  not  strictly 
correct  if  the  approximate  odds  of  another  girl 
baby  having  the  condition  are  about  one  in  20  as 
compared  with  about  one  in  500  in  other  families. 

8.  I do  not  make  decisions  for  the  family.  I 
lay  all  the  facts  clearly  before  them  so  they  can 
arrive  at  their  own  solution. 

9.  1 adz'ise  parents  on  immunization,  safety, 
and  other  means  of  preventing  their  children 
from  becoming  handicapped. 

Triple  immunization  against  diphtheria,  tet- 
anus, and  pertussis  should  be  completed  before 
six  months  of  age.  It  is  especially  important  that 
the  complications  of  pertussis  be  avoided  as  much 
as  possible  during  the  critical  first  two  years. 

In  counseling  parents  about  their  well  children, 
emphasis  must  be  given  to  the  important  and  fre- 
quent preventable  conditions  that  are  occurring 
among  children  in  the  community.  As  long  as 
accidents  are  the  leading  cause  of  death  and  dis- 
ability of  children  in  all  age  groups  after  the  first 
birthday,  guiding  parents  in  the  rearing  of 
healthy  children  is  incomplete  without  the  routine 
inclusion  of  advice  on  safety  and  accident  preven- 
tion.3, 4 In  our  day  this  may  be  more  important 
than  instruction  on  feeding. 

10.  In  the  health  supervision  of  well  children, 
I am  on  the  lookout  for  signs  of  incipient  condi- 
tions that  may  lead  to  handicaps. 

In  the  routine  periodic  examination  of  very 
young  infants,  careful  measurement  of  the  head 
circumference  for  early  recognition  of  unusually 
rapid  increase  in  head  size  may  be  more  valuable 
than  frequent  use  of  the  stethoscope. 

11.  When  a child  has  had  an  unfavorable 
health  experience  that  has  potential  for  produc- 
ing a particular  handicap  later,  7 classify  that  child 
on  my  records  as  “susceptible”  or  “vulnerable” 
and  make  a special  point  of  following  him  and 
seeing  him  periodically. 

The  occurrence  of  convulsions  in  the  first  weeks 
of  life  or  of  neurologic  symptoms  with  an  attack 
of  measles  is  a warning  signal  for  the  possible 
subsequent  development  of  cerebral  palsy  in  the 
same  way,  if  not  to  as  great  an  extent,  as  an  at- 
tack of  rheumatic  fever  is  a warning  that  makes 
the  physician  watch  carefully  for  later  heart  dam- 
age. 

12.  7 know  that  “case  finding”  is  more  than 
fading  a new  case;  after  that,  looking  for  gaps 
in  the  child’s  total  rehabilitation — physical,  men- 
tal, emotional,  social,  educational , and  vocational ; 
this  also  is  “finding  the  case”  in  need  of  care. 


To  the  physician,  the  term  “finding  a new 
case”  usually  means  that  medical  treatment  is 
needed.  W hen  a physician  who  has  been  follow- 
ing a child  with  epilepsy  discovers,  despite  effec- 
tive drug  control  of  convulsions,  that  the  child  is 
not  admitted  to  school  because  of  the  prejudices 
of  the  school  authorities,  then  he  has  “found”  a 
case  of  a handicapped  child — this  time,  handi- 
capped educationally  because  of  his  neurologic 
condition. 

13.  7 am  willing  and  able  to  work  as  a mem- 
ber of  a professional  team,  respecting  the  contri- 
butions and  opinions  of  the  other  disciplines  and 
subordinating  my  role  to  the  decisions  of  the 
group. 

For  example,  the  physician  may  advise  the 
family  to  postpone  elective  surgery  for  psycholog- 
ic or  educational  reasons. 

14.  7 can  flexibly  assume  varying  degrees  of 
responsibility  for  different  children  to  ft  each 
situation  best — sometimes  limiting  my  role  to 
general  health  supervision  and  care  of  intercur- 
rent illness,  sometimes  sharing  with  the  consult- 
ants in  the  special  care  of  the  handicap. 

15.  Although  I do  not  have  technical  super- 
vision  over  physical  therapy  and  certain  other 
special  treatments,  7 include  them  in  my  over-all 
assessment  of  the  child's  needs  and  progress. 

If  the  orthopedist  recommends  two  years  of 
frequent  physical  therapy  to  improve  the  useful- 
ness of  a limb  by  about  10  per  cent,  the  family 
physician  may  raise  the  question  of  the  balance 
between  the  probable  improvement  and  the  dis- 
location in  the  child’s  life  that  would  have  to  re- 
sult to  obtain  it.  When  the  physical  therapist 
reports  improvement  in  a child’s  walking  after  a 
year’s  treatment,  the  physician  may  interject  his 
estimate  of  the  contribution  of  time  and  growth 
to  the  child’s  progress. 

16.  7 realize  how  easily  the  presence  of  a 
chronic  handicapping  condition  in  a child  can 
throw  the  family  into  medical  indigency. 

The  economic  effects  on  the  family  are  both 
subtle  and  extensive.  In  addition  to  the  mere 
cost  of  care,  reduced  earning  capacity  of  the  fam- 
ily and  earning  potential  of  the  child  as  well  as 
other  incidental  and  hidden  expenses  often  exist. 

17.  7 am  acquainted  with  the  programs  of  com- 
munity agencies  and  7 cooperate  with  them  in  the 
care  of  my  handicapped  patients. 

For  example,  the  physician  may  refer  a handi- 
capped child  of  teen  age  to  the  Division  of  Voca- 
tional Rehabilitation  of  the  .State  Department  of 
Education. 
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18.  I recognise  the  importance  of  continuity  of 
care  over  a span  of  years.  If  I lose  contact  with 
the  family.  I call  for  help  to  get  the  child  hack 
under  medical  supervision. 

The  private  physician  is  not  in  a strategic  posi- 
tion to  keep  after  a family,  hut  the  public  health 
nurse  can  help  to  send  the  family  back  to  him 
for  continued  observation. 

19.  I encourage  the  child  to  participate  in  nor- 
mal social  groups  and  I work  for  increasing  his 
acceptance  by  these  groups  and  by  the  community 
in  general. 

20.  / participate  in  decisions,  plans,  and  ar- 
rangements for  the  education  of  the  child. 

21.  I interpret  to  non-medical  professional  per- 
sons medical  information  they  should  have  about 
a handicapped  child. 

22.  I participate  in  advising  on  plans  and  ar- 
rangements for  the  child's  future  vocation. 

23.  / advise  and  support  the  family  in  the  dif- 
ficult decisions  they  may  have  to  make  on  institu- 
tional placement  for  their  child. 

Even  when  a child’s  handicap  is  very  severe, 
the  values  in  the  parents’  eyes  of  keeping  the 
child  at  home  are  the  final  factors  in  their  deci- 


sion on  whether  or  not  to  place  the  child  perma- 
nently in  an  institution.  There  are  many  values 
to  he  derived  from  home  and  family  care,  both 
for  the  child  and  for  the  others  in  the  family.  If 
parents  decide  to  keep  a child,  the  physician  can 
furnish  them  with  concrete  roles  and  res]x>nsi- 
bilities  that  will  help  them  give  the  child  more 
effective  care  and  will  make  their  situation  more 
hearable  and  meaningful. 

24.  I help  to  advise  parents'  groups  and  other 
organizations  of  citizens  on  how  they  can  improve 
services  to  handicapped  children. 

25.  I strive  for  the  improvement  of  my  com- 
munity's resources  for  the  care  of  handicapped 
children. 

The  pediatrician's  credo  is  the  code  of  feeling 
and  action  of  an  understanding  individual,  a com- 
petent physician,  and  a conscientious  citizen. 
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HOW  TO  COMPLAIN 

The  editor  of  a newspaper  or  medical  journal  wryly 
assumes  from  his  correspondence  that  anyone  with  a 
complaint  writes  to  the  editor.  To  some  extent  there  is 
more  than  an  element  of  truth  in  this,  but  there  are,  of 
course,  others  who  receive  many  letters  during  the 
course  of  a year.  Included  are  the  officials  elected  to 
office  in  national  medical  associations.  They  know,  or 
quickly  learn,  from  personal  experience,  the  forcefulness 
of  correspondence.  They  also  quickly  learn  that  letters 
too  often  fail  to  be  convincing,  are  misdirected,  or  are 
not  particularly  helpful.  Often  they  wish  it  were  other- 
wise. 

Correspondence  usually  provides  the  only  method  for 
most  people  to  inform  others  in  distant  places  of  their 
likes  and  dislikes,  their  wishes,  and  any  special  informa- 
tion which  they  may  have.  At  meetings,  people  can  ex- 
change their  thoughts  freely,  but  many  cannot  be  present 
at  such  gatherings  and  must  rely  on  correspondence  to 
make  known  their  views. 

A special  private  citizen’s  committee  in  the  United 
States  recently  issued  suggested  instructions  for  those 
who  wished  to  write  letters  to  their  congressmen.  The 
suggestions  are  sufficiently  pertinent  to  be  applicable  to 
almost  anyone  who  wants  to  write  a letter  setting  forth 
his  views : 

1.  Write  on  a specific  issue  or  principle  and  don't  try 
to  cover  more  than  one  in  a letter. 

2.  Be  brief.  Tell  your  point  of  view  and  your  reasons. 


3.  Don’t  follow  a form  letter.  Give  your  own  ideas  in 
your  own  way.  It  is  the  straightforward,  sincere 
letter  that  commands  attention. 

4.  Be  friendly  and  courteous.  Don’t  be  abusive. 

5.  Don’t  use  carbon  copies.  Write  to  each  one  in- 
dividually. 

6.  Write  a “thank  you"  note  when  one  of  these  men 
does  something  you  like.  They  are  often  criticized, 
seldom  praised. 

7.  Be  sure  to  sign  your  letter  legibly  and  give  your 
address. 

All  of  us  from  time  to  time  believe  that  we  have  rea- 
son to  complain  about  some  action  adopted  by  medical 
organizations  to  which  we  belong.  But  often  we  have 
not  taken  the  time  to  inform  the  officers  of  this  associa- 
tion what  we  believe.  In  most  medical  organizations  in 
free  countries  the  officers  are  elected  or  appointed  in  a 
way  which  permits  the  membership  to  exercise  some  in- 
fluence. Thus  we  can  adopt  the  attitude  that  these  men 
are  elected  by  us  to  represent  us,  but  they  cannot  repre- 
sent us  unless  we  tell  them  what  we  want.  Nor  can  we 
blame  them  for  their  actions  if  we  remain  silent.  We  can 
only  blame  ourselves.  But  when  we  express  ourselves 
we  should  be  explicit  and  courteous,  not  incoherent  and 
abusive,  if  we  want  the  attention  we  think  we  deserve 
from  the  officers  of  our  association.  In  this  respect,  the 
suggested  guides  for  Americans  to  write  to  their  con- 
gressmen might  be  followed  by  all  of  us  when  we  want 
to  complain  about  something. — World  Medical  Journal, 
January,  1957. 
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THE  MANAGEMENT  OF  DIAPHRAGMATIC  HERNIA 


EDWARD  M.  KENT,  M.D. 

Pittsburgh,  Pennsylvania 


AT  FIRST  glance,  hernia  of 
*■  the  diaphragm  may  be  con- 
sidered as  one  of  the  more  mun- 
dane topics  of  surgical  interest, 
yet  when  one  gives  a bit  more 
thought  to  this  concept  he  cannot 
help  being  struck  by  the  realiza- 
tion that  here  is  a matter  of  real  substance.  It  is 
true,  perhaps,  that  surgeons  do  not  talk  much 
about  the  problem  to  each  other  in  their  daily  con- 
tacts, nevertheless,  a very  great  deal  has  been 
written  concerning  the  diaphragmatic  hernias. 
Admittedly,  the  mortality  rate  due  directly  to 
diaphragmatic  defects  is  negligible.  It  is  also 
true  that  surgical  correction  of  these  hernias  is 
unlikely  to  confer  upon  the  operator  that  grati- 
fying feeling  of  having  successfully  carried  out 
a technically  difficult  procedure.  Despite  all  this, 
the  diaphragmatic  hernias  remain  a Held  of 
thoroughly  justifiable  interest. 

Esophageal  Hiatal  Hernia 

There  is  a mounting  volume  of  evidence  that 
herniation  through  the  esophageal  hiatus  of  the 
diaphragm  constitutes  one  of  the  most  frequently 
encountered  lesions  of  the  gastrointestinal  tract.1 
This  type  of  defect  is  also  the  most  common  of 
all  diaphragmatic  hernias  in  adult  life  and  has 
deservedly  drawn  the  attention  and  effort  of  such 
outstanding  surgeons  as  Harrington,6’ 7 Sweet, s 
Allison,9  and  many  others.  While  the  hiatal 
hernia  is  often  asymptomatic  or  only  mildly  dis- 
tressing to  the  patient,  there  are  also  a substan- 
tial number  of  victims  who  suffer  real  discomfort 
of  varying  degrees  of  epigastric  pain,  substernal 
pain,  dysphagia,  and  heartburn.  These  symptoms 
are  sufficiently  severe  that  the  individuals  who 
have  been  relieved  of  them  by  means  of  operative 
correction  are  consistently  found  among  the  most 
grateful  members  of  one’s  surgical  practice.  Of 
even  more  vital  importance  are  the  serious  com- 
plications which  are  not  uncommonly  associated 

Read  at  a Specialty  Meeting  on  Surgery  during  the  one 
hundred  sixth  annual  session  of  The  Medical  Society  of  the 
State  of  Pennsylvania  in  Atlantic  City,  N.  J.,  Oct.  23,  1956. 

From  the  division  of  thoracic  surgery.  Department  of  Surgery. 
University  of  Pittsburgh  School  of  Medicine. 


with  hiatal  hernias.  These  include  gastric  or 
esophageal  ulceration,  which  may  give  rise  to 
severe  hemorrhages,  esophagitis,  stricture  of  the 
esophagus  (Fig.  1),  incarceration  or  strangula- 
tion (Fig.  2),  and  perforation  of  the  ulcer  in 
either  the  herniated  portion  of  the  stomach  or 
the  esophagus. 

The  causes  of  the  hiatal  type  of  hernia  are 
numerous  and  include  obesity,  tight  corseting, 
trauma,  congenitally  short  esophagus,  congenital 
defect  without  shortening  of  the  esophagus,  and 
advancing  age.  Pregnancy  has  been  accorded  a 
significant  role  in  the  cause  of  these  hernias  and 
additional  confirmatory  evidence  has  been  offered 
recently  by  Gorbach  and  Reid.10  It  is  possible 
that  the  pregnancy  factor  may  be  responsible  in 
part  for  the  higher  incidence  of  hiatal  hernia 
in  women. 

The  diagnosis  can  lie  suspected  in  many  in- 
stances, especially  if  the  symptoms  are  initiated 
or  aggravated  when  the  patient  assumes  the  lying 
position  on  retiring  for  the  night.  It  has  been 


i 

Fig.  1.  Lateral  roentgenogram  of  barium  study  of  esophagus 
and  herniated  portion  of  stomach  showing  esophageal  stricture 
as  a complication  of  hiatus  hernia  of  the  diaphragm. 


380 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


observed  quite  consistently  that  symptoms  due  to 
herniation  through  the  esophageal  hiatus  are  very 
frequently  attributed  to  other  causes  which  they 
often  simulate.  These  have  included  diseases  of 
the  heart,  the  lungs,  the  gastrointestinal  tract, 
and  the  biliary  tract.  Roentgenographic  evidence 
of  hiatal  hernia  is  the  most  important  diagnostic 
finding,  yet  it  is  generally  agreed  that  such  con- 
firmation is  not  always  obtainable.  Many  radiol- 
ogists believe  that  positioning  of  the  patient 
during  examination  will  do  much  to  increase  di- 
agnostic accuracy,  but  even  these  maneuvers  are 
not  universally  successful. 

Treatment  is  limited  to  those  patients  who 
have  significant  symptomatology  due  to  the 
hernia.  Non-surgical  measures  are  indicated  for 
the  initial  therapeutic  efforts  and  these  include 
dietary  management,  the  use  of  alkalies,  weight 
reduction  if  obesity  is  present,  abandonment  of 
tight  corseting,  and  avoidance  of  heavy  lifting. 
Some  relatively  simple  precautions  occasionally 
enhance  the  results  of  conservative  treatment 
such  as  eating  slowly  a reasonable  quantity  and 
remaining  upright  for  an  hour  or  two  after  a 
meal.  Should  these  meaures  fail,  surgical  cor- 
rection is  indicated. 

The  operative  approach  may  be  by  either  the 
abdominal  or  the  transthoracic  route  in  most  in- 


stances. However,  in  the  presence  of  compli- 
cations such  as  obstruction,  perforation  of  an 
ulcer,  strangulation  or  incarceration,  or  if  the 
hernia  is  on  the  right  side  or  of  large  size,  the 
thoracic  attack  has  much  to  recommend  it,  as 
has  been  pointed  out  by  Blades  11  and  others. 
Excellent  discussions  of  technique  have  been 
offered  by  numerous  authors  and  no  effort  will 
be  made  to  duplicate  these  contributions.  The 
basic  criteria  for  successful  surgical  repair  in- 
clude reduction  of  the  stomach  into  the  abdomen, 
removal  of  the  hernia  sac,  restoration  of  the 
cardio-esophageal  junction  to  the  proper  level 
below  the  reconstructed  hiatus,  preservation  of 
the  pinchcock  function  by  avoiding  injury  to  the 
cardia  and  diaphragmatic  crura,  maintenance  of 
normal  esophageal  angulation,  and  the  use  of 
non-absorbable  sutures.  Observation  of  the 
serious  results  of  disruption  of  diaphragmatic 
repair  has  led  the  writer  to  employ  suture  ma- 
terial of  adequate  strength  and,  too,  the  use  of 
generously  placed  interrupted  stitches. 

The  choice  of  phrenic  nerve  paralysis  as  a 
method  of  seeking  palliative  relief  of  symptoms 
has  fallen  into  disrepute  in  some  sectors.  It  is 
our  feeling  that  it  still  has  a place  in  the  man- 
agement of  aged  and  poor  risk  patients.  Re- 
cently, a new  use  for  an  old  therapeutic  weapon 


Fig.  2.  Anteroposterior  and  lateral  roentgenograms  of  barium  study  of  an  esophageal  hiatus  hernia.  This  patient  had 
been  under  symptomatically  successful  medical  treatment  for  16  years,  but  subsequently  required  surgical  repair  of  the 
hernia  as  a result  of  strangulation  of  the  stomach  within  the  hernia  sac. 
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has  been  suggested.  Maisel,  Cooper  and  Glenn  12 
have  reported  the  employment  of  induced  pneu- 
moperitoneum in  the  non-surgical  treatment  of 
symptomatic  hiatal  hernia  in  the  geriatric  pa- 
tient. Further  trial  of  this  modality  is  in  order, 
but  one  must  certainly  agree  that  the  method  has 
not  yet  been  proven  to  possess  all  the  merits  ac- 
corded to  it  by  the  originators. 

Congenital  Hernias  oj  the  Diaphragm 

We  all  recall  that  congenital  herniation  of  the 
diaphragm  occurs  through  the  esophageal  hiatus, 
hut  has  not  been  reported  to  have  been  seen 
through  either  the  aortic  or  caval  hiatus.  The 
incidence  of  esophageal  hiatal  hernia  in  the  new- 
born is  quite  low  in  our  own  experience,  as  it 
has  been  with  others.  However,  a recent  in- 
stance of  this  type  of  congenital  defect  presented 
a problem  of  feeding  which  simply  could  not  be 
controlled  by  the  usual  methods  (Fig.  3).  Sur- 
gical correction  was  followed  by  immediate  dis- 
appearance of  the  difficulties  and  a prompt  and 
continuing  weight  gain  of  normal  character. 

More  commonly,  congenital  diaphragmatic 
hernias  occur  through  inadequately  closed  para- 
sternal (Morgagni)  foramina  (Fig.  4),  or  still 
more  frequently  by  way  of  imperfectly  obliterated 
pleuroperitoneal  (Bochdalek)  foramina.  It  is 


the  latter  group  which  presents  the  gravest  prob- 
lem since  there  is  often  a large  defect  without  a 
sac,  permitting  the  escape  of  much  of  the  ab- 
dominal viscera  into  the  thorax  (Fig.  5).  These 
are  most  often  on  the  left  side  and  a critical 
respiratory  problem  is  obvious  at  or  very  soon 
after  birth.  Not  only  is  the  left  lung  totally 
collapsed  by  virtue  of  the  presence  of  masses 
of  abdominal  viscera,  but  also  the  right  lung  is 
sharply  reduced  in  effective  capacity  due  to 
marked  mediastinal  displacement  to  that  side. 
The  shift  increases  steadily  as  the  hollow  viscera 
begin  to  fill  with  air  and  because  larger  and 
larger  amounts  of  intestine  are  literally  sucked 
into  the  left  part  of  the  chest  by  respiratory 
movements.  It  is  imperative  that  the  diagnosis 
be  made  with  the  greatest  dispatch  since  an  in- 
fant so  afflicted  often  dies  within  a matter  of 
hours.  Consequently,  every  infant  displaying 
early  respiratory  distress  should  be  studied  for 
such  a cause.  Physical  findings  of  borborygmus 
heard  over  the  thorax  are  strongly  suggestive, 
but  an  x-ray  film  of  the  abdomen  and  thorax  will 
disclose  the  diagnosis. 

Immediate  surgical  correction  is  almost  uni- 
versally accepted  as  the  only  course  of  action 
which  holds  out  a significant  hope  for  recovery. 
In  those  hernias  which  have  a sac  the  emergency 
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Fig.  4.  Anteroposterior  roentgenogram  of  barium  study  of 
colon  in  a youth  having  a congenital  hernia  of  the  diaphragm 
through  the  foramen  of  Morgagni.  Intermittent  symptoms  of 
large  bowel  obstruction  had  been  experienced  since  infancy. 

state  does  not  pertain  since  the  displacement  of 
abdominal  organs  into  the  thorax  is  thereby  re- 
strained. It  is  usually  not  difficult  to  ascertain 
the  character  of  the  hernia  from  the  appearance 
of  the  roentgenogram.  The  surgical  approach 
again  may  he  selected  according  to  the  judg- 
ment and  experience  of  the  operator.  Preoper- 
ative introduction  of  an  indwelling  intestinal  tube 
is  important,  and  it  will  usually  make  it  possible 
to  decompress  the  air-filled  stomach  and  upper 
intestine.  It  is  widely  held  that  the  pleura  should 
be  drained  with  an  intercostal  catheter  connected 
to  a water-seal  trap  regardless  of  whether  the 
abdominal  route  or  a transthoracic  approach  has 
been  utilized. 

Traumatic  Hernias  of  the  Diaphragm 

Both  penetrating  and  non-penetrating  injuries 
can  produce  the  defect  necessary  to  permit 
herniation  of  abdominal  contents  into  the  thorax. 
The  former  type  is  more  commonly  encountered 
as  a result  of  military  action,  usually  presenting 
as  an  example  of  thoraco-abdominal  injury  and 
receiving  treatment  accordingly.  In  civilian  life, 
however,  the  non-penetrating  injury  is  the  chief 


source  of  such  hernias.  The  injury  may  he  ab- 
dominal and  it  may  be  either  thoracic  or  a com- 
bination of  both  types.  The  traumatic  hernia 
does  not  have  a sac  and  free  transfer  of  ab- 
dominal organs  to  the  thorax  may  take  place ; 
however,  more  commonly  adhesions  occur  which 
have  the  effect  of  a sac  in  limiting  the  magnitude 
of  herniation.  These  injuries  usually  involve  the 
left  diaphragm  and  not  infrequently  are  over- 
looked in  the  early  stages  of  treatment.  In  some 
instances,  symptoms  may  not  be  manifested  for 
a considerable  period  of  time  or  they  may  persist 
for  long  intervals  before  detection  of  the  cause. 

Usually,  surgical  repair  of  traumatic  hernias 
is  accomplished  best  by  means  of  a transthoracic 
approach.  This  is  so  because  these  defects  are 
sometimes  quite  large  and  the  viscera  involved 
may  be  extensive.  Perhaps  the  chief  advantage 
of  the  chest  route  is  that  the  abdominal  organs 
are  frequently  fused  to  each  other  and  to  the 
margins  of  the  defect  in  the  diaphragm.  If  this 
is  the  case,  the  ease  and  safety  of  correction  are 
enhanced  by  employing  an  attack  from  above. 


Fig.  5.  Roentgenogram  of  thorax  and  abdomen  of  a newborn 
infant  which  had  a congenital  hernia  of  the  diaphragm  at  the 
site  of  the  foramen  of  Bochdalek.  There  was  no  sac  and 
the  transfer  of  abdominal  viscera  into  the  left  thorax  can  be 
seen.  The  stomach  is  distended  with  air;  however,  very  little 
has  progressed  to  the  small  intestine.  The  effect  upon  the  left 
lung  and  the  marked  shift  of  the  mediastinum  to  the  right  are 
clearly  evident. 
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Summary 

1 . 1 lerniation  through  the  diaphragm  may  be 
of  congenital,  acquired,  or  traumatic  origin. 

2.  The  esophageal  hiatus  hernia  constitutes  the 
commonest  type  in  the  adult  patient. 

3.  The  left  pleuroperitoneal  (Bochdalek)  her- 
nia which  has  no  sac  constitutes  an  emergency 
problem,  and  demands  immediate  detection  and 
correction. 

4.  The  complications  of  diaphragmatic  hernia 
are  those  of  abdominal  hernias  in  general  with 
the  addition  of  a few  which  are  peculiar  to  the 
various  types  of  hiatal  hernias. 

5.  In  general,  the  surgical  approach  for  repair 
of  diaphragmatic  hernias  may  be  either  abdom- 
inal or  thoracic.  There  are  certain  types,  how- 
ever, which  are  best  attacked  by  means  of  the 
transthoracic  route. 
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TREND  TOWARD  SALARIED  PRACTICE 
EXPLAINED 

A desire  for  security  and  a desire  to  be  part  of  a 
medical  team  are  mainly  responsible  for  the  present 
trend  toward  salaried  medical  practice.  That’s  the  con- 
sensus of  some  50  medical  leaders  queried  by  M edical 
Economics.  Their  views  are  reported  in  the  magazine’s 
February  issue. 

Nearly  all  these  medical  leaders  (less  than  half  of 
whom  are  themselves  on  salary)  “explain  the  rise  of 
salaried  practice  in  terms  of  doctors’  attitudes,”  says 
Medical  Economics.  “To  quote  a privately  practicing 
surgeon  who’s  out  of  sympathy  with  the  trend,  ‘today’s 
young  M.D.  wants  security.  He  wants  leisure.  And, 
unlike  the  doctor  of  the  past,  he  isn’t  willing  to  work 
for  these  things.  He  wants  to  start  out  with  them.  So 
he  takes  a salaried  post.’  ” 

Adds  the  medical  director  of  a big  closed-panel  plan : 
“Many  of  our  best  young  men  feel  they  can  serve  most 
effectively  in  teaching  hospitals  or  in  teamwork  with 
salaried  groups.  Sure,  they  want  security.  But  even 
more  they  want  a better  professional  life.” 

“Besides  these  attitudes  among  doctors  themselves, 
there  appear  to  be  at  least  five  outside  factors  pushing 
them  toward  salaried  practice,”  says  Medical  Economics. 

“First,  of  course,  is  organized  labor,”  the  magazine 
reports.  Some  of  the  medical  leaders  it  queried  pointed 
out  that  more  and  more  unions  are  willing  to  pay  big 
money  for  their  own  medical  programs.  Says  the  head 
of  one  labor  health  center : “The  time  is  already  at 
hand  when  the  family  doctor  in  some  industrial  areas 
makes  a better  living  on  a union  salary  than  in  solo 
practice.” 

Another  factor  accounting  for  the  spread  of  salaried 
practice  lies  in  the  increased  number  and  influence  of 

384 


“private  teaching  [hospitals]  with  salaried  staffs,”  the 
Medical  Economics  study  shows. 

“The  third  outside  factor  is  the  great  upsurge  in 
medical  research,”  says  the  magazine.  “Today’s  re- 
search-minded doctor  is  likely  to  be  on  the  full-time  pay- 
roll of  a foundation,  a university,  or  a drug  company. 

“Fourth  is  industrial  medicine,”  Medical  Economics 
reports.  It  quotes  the  medical  director  of  one  doctor- 
employing  company  as  saying,  “There  are  more  than 
3500  physicians  on  full-time  salaries  right  now.  Give  us 
another  ten  years  and  we'll  be  one  of  the  top  five  special- 
ties.” 

“Finally,”  the  magazine  concludes,  “the  federal  tax 
laws  are  a powerful  force  in  favor  of  salaried  practice.” 
They  take  so  much  of  what  the  high-paid  private  prac- 
titioner earns  that  many  physicians  say  they  would 
rather  work  on  salary.  Salaried  jobs,  they  add,  often 
provide  for  company  pensions,  thus  eliminating  doctors’ 
worries  about  savings. 


It  is  one  of  the  functions  of  medical  schools  and  their 
faculties  to  search  for,  to  test  and  evaluate  new  evidence, 
and  to  introduce  into  medical  teaching  those  develop- 
ments that  have  proved  to  be  sound  and  useful. 

Since  1910  there  has  been  a 120  per  cent  increase  in 
the  number  of  graduating  physicians  and  a 128  per  cent 
increase  in  medical  school  enrollment  as  compared 
with  an  80  per  cent  increase  in  the  total  population  of 
the  United  States.  American  medicine  has  reason  to 
take  pride  in  its  professional  schools  and  in  the  impor- 
tant function  that  it  has  carried  in  maintaining  high 
educational  standards  and  in  encouraging  the  search  for 
new  knowledge. 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


OBSTETRIC  CASE  REPORTS 

Intracerebral  Hemorrhage  Post  Partum 

Presented  by  the  Commission  on  Maternal  Welfare  oj  The  Medical  Society  of  the  State  of  Penn- 
sylvania. 

Each  report  is  of  a death  which  occurred  in  Pennsylvania  and  was  reviewed  by  the  commission  in 
its  survey  of  maternal  deaths. 


Case  Report 

Case  11. — A 19-year-old  primigravida,  whose  family 
history  was  non-contributory  and  whose  past  medical 
history  had  been  totally  uneventful,  was  admitted  to  the 
hospital  in  early  labor  at  5 p.nt.  on  May  19,  her  expected 
date  of  confinement  being  May  14.  On  admission  her 
blood  pressure  was  150/90,  temperature  97.2,  pulse  84, 
and  respirations  20.  At  this  time  the  os  was  dilated  8 
cm.,  the  vertex  at  plus  one  station  in  left  occiput  pos- 
terior position,  and  the  fetal  heart  tones  were  good. 
Labor  had  definitely  started  about  1 p.m.  the  same  day. 
The  membranes  were  intact  on  admission,  and  there  was 
a moderate  bloody  mucoid-vaginal  discharge  with  con- 
tractions every  8 minutes.  The  patient  was  Rh-positive 
and  her  blood  was  type  AB. 

After  routine  preparation  she  was  given  1/100  mg.  of 
Demerol  and  a half  hour  later  3 gr.  of  Delvinal  sodium 
by  mouth.  By  7 p.m.  labor  had  progressed  very  satisfac- 
torily, and  with  the  head  visible  she  was  taken  to  the 
delivery  room.  Delivery  was  spontaneous  and  assisted 
at  7 : 27  p.m.  without  episiotomy  or  lacerations.  After 
delivery  of  the  placenta  she  was  given  1 cc.  of  Ergotrate 
and  1 cc.  of  Pitocin,  both  intramuscularly.  Cyclopropane 
was  given  during  delivery  for  a period  of  15  minutes 
by  a trained  anesthesiologist.  There  was  no  more  than 
the  normal  amount  of  third-stage  or  early  post  partum 
bleeding.  The  patient  was  returned  to  her  bed  at  8 p.m. 
with  her  blood  pressure  reading  at  160/100  and  with  no 
complaints.  She  was  given  Ergotrate  gr.  1/320  per  os  at 
9 p.m.  and  again  at  midnight  with  phenobarbital  gr.  \l/>. 
At  midnight  (four  hours  post  partum)  the  patient  com- 
plained of  pain  in  her  head  and  chest  and  vomited  a large 
amount  of  clear  fluid  (she  had  eaten  last  at  12  noon,  be- 
fore labor  began,  a sandwich  and  a small  glass  of  milk). 

Early  the  next  morning  the  patient  was  “awake,  quiet, 
and  having  normal  vaginal  bleeding” ; her  blood  pres- 
sure was  130/88,  pulse  118,  and  respirations  22.  She 
had  fallen  asleep  at  10  a.m.  after  taking  one-quarter  of 
a phenobarbital  tablet.  At  10:25  a.m.  (14  hours  post 
partum)  she  had  her  first  convulsion,  lasting  2 minutes, 
followed  by  a second  more  severe  one  at  10:  30  a.m.  She 
had  two  more  convulsions  before  11  a.m.,  each  lasting 
about  4 minutes.  She  was  given  magnesium  sulfate  50 
per  cent  intravenously  and  oxygen  nasally  at  12  liters 
per  minute,  and  dextrose  20  per  cent  in  normal  salt  solu- 
tion 1000  cc.  intravenously.  Following  catheterization 
with  a Foley  catheter,  250  cc.  of  urine  was  obtained; 
urinalysis  showed  4 plus  albumin  and  occasional  hyaline 
as  well  as  fine  and  coarse  granular  casts.  Urea  nitrogen 
estimation  was  20,  uric  acid  10.1,  and  chlorides  485.  The 
spinal  fluid  showed  400  mg.  per  cent  of  total  protein.  On 
the  second  day  the  urea  nitrogen  estimation  was  24  mg. 
and  the  CO2  capacity  47;  the  urine  showed  a trace  of 


albumin,  hyaline  and  granular  casts.  On  the  second  day 
post  partum  she  received  2100  cc.  of  fluid  intravenously 
and  excreted  (by  catheter)  4325  cc. ; on  the  third  post 
partum  day  she  received  2700  cc.  of  fluids  intravenously 
and  excreted  (by  catheter)  530  cc. ; on  the  fourth  day 
post  partum  she  received  325  cc.  of  fluid  intravenously 
with  no  urine  obtainable. 

One  hour  after  the  fourth  convulsion  her  blood  pres- 
sure was  134/100,  pulse  100,  respirations  20.  She  was 
quiet,  had  good  color,  and  respirations  were  normal ; her 
pulse  was  of  good  volume,  but  there  was  beginning 
edema  of  the  face  and  hands.  At  12 : 15  a.m.  she  was 
given  2 cc.  of  paraldehyde,  and  at  1 p.m.  the  blood 
pressure  was  135/100  with  “left  foot  twitching”;  at 
1 : 30  p.m.  the  blood  pressure  was  140/100  and  the  pa- 
tient was  “well  sedated.”  At  2 p.m.  the  blood  pressure 
was  180/120  and  “pulse  irregular.”  At  2:15  p.m.  the 
blood  pressure  had  reached  200/130  with  “depression 
of  respiration”;  at  2:30  p.m.  the  blood  pressure  was 
210/180  and  the  patient  “critical.”  She  was  given  caf- 
feine and  sodium  benzoate,  Coramine,  and  an  intra- 
tracheal tube  was  inserted  for  oxygen  administration. 
Veralba  in  glucose  intravenously  was  given  twice.  A 
spinal  tap  was  done  at  4 p.m.  with  blood  pressure  at 
120/100  and  pulse  150.  The  patient  was  placed  in  an 
oxygen  tent ; she  was  “cyanotic  and  had  no  radial  or 
temporal  pulse.”  At  6 p.m.  the  blood  pressure  had 
dropped  to  92/86  and  no  urine  was  obtainable.  She  was 
given  Vasoxyl  in  glucose;  2500  cc.  of  dark  amber  urine 
was  obtained  by  catheter  at  10  p.m. ; the  pulse  was  92 
(of  fair  quality)  and  the  blood  pressure  108/80. 

On  the  morning  of  the  third  post  partum  day  the  blood 
pressure  was  100/60,  the  pulse  questionable  and  poor, 
the  “arms  twitching  and  the  patient  more  edematous.” 
By  9 a.m.  no  pressure  was  obtainable  and  there  was  no 
palpable  pulse.  Vasoxyl  was  given  intravenously.  The 
patient  was  “failing,”  with  “skin  cold  and  moist,”  pulse 
thready  and  very  irregular,  “mucus  welling  up  in  the 
throat,”  and  cyanosis  deepening.  On  the  afternoon  of 
the  third  post  partum  day  the  blood  pressure  readings 
remained  around  90/70  with  none  obtainable  at  times ; 
the  pulse  when  obtainable  was  taken  at  about  60,  with 
temperature  94  degrees  per  axilla.  Late  in  the  third 
day  more  definite  evidences  of  pulmonary  edema  were 
noted ; the  pulse  was  around  48  and  the  blood  pressure 
reaching  about  70/60.  The  patient  died  on  the  fourth 
post  partum  day. 

A full  report  on  the  ante  partum  course  of  this  pa- 
tient is  not  obtainable.  Excessive  weight  gain  was  the 
only  definite  and  positive  observation  given  in  prenatal 
notes.  Her  usual  weight  being  130  pounds,  on  the  first 
ante  partum  visit  in  November  (when  three  months 
pregnant)  her  weight  was  137,  blood  pressure  120/80; 
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two  months  later  her  weight  was  144.5,  blood  pressure 
105/70;  two  months  later  she  weighed  152  (up  22 
pounds)  w'ith  normal  blood  pressure  reading.  By  May  1 
(due  for  delivery  May  14)  the  weight  was  168,  blood 
pressure  120/85.  By  May  10  she  weighed  169%  (up 
394 4 pounds),  had  a trace  of  albumin  (first  report  of 
albumin)  in  the  urine,  and  the  blood  pressure  was 
130/90.  The  last  reading  before  admission  to  the  hos- 
pital showed  her  weight  to  be  171  (up  41  pounds),  the 
urine  showed  a trace  of  albumin,  and  the  blood  pressure 
was  130/95.  (At  this  time  the  patient  was  told  to  limit 
salt.)  There  were  no  notations  as  to  the  presence  or 
absence  of  headaches  or  any  edema  and  no  observations 
concerning  any  eye  changes. 

Autopsy  findings : Scalp,  skull,  and  brain — “on  sec- 
tioning, both  lateral  ventricles  are  dilated  and  filled 
with  blood  clot ; more  blood  clot  is  present  in  left  lateral 
ventricle  than  is  seen  in  the  right  lateral  ventricle ; 
slight  amount  of  subarachnoid  hemorrhage  is  present 
about  the  medulla  and  the  base  of  the  pons.”  Liver  and 
kidneys — "essentially  negative  with  kink  of  right  ureter 
causing  moderate  right  hydronephrosis.” 

Diagnoses:  (1)  spontaneous  intracerebral  (intraven- 

tricular) hemorrhage  (cause  undetermined)  and  (2)  bi- 
lateral severe  pulmonary  congestion  and  edema. 

Pathologic  sections : “Brain — massive  blood  clot  fills 
right  lateral  ventricle.  Hemorrhage  extends  slightly  be- 
yond basal  ganglia.  On  careful  cross-sectioning  of  brain 
the  original  source  of  the  hemorrhage  cannot  be  deter- 
mined.” 

This  death  was  classified  as  non- preventable.  The 
cause  of  intracerebral  hemorrhage  was  undetermined. 

Did  the  intracerebral  hemorrhage  result  from 
the  use  of  the  oxvtocics  ? Did  this  patient  have  an 
undiagnosed  chronic  hypertensive  vascular  dis- 
ease? Could  this  patient  have  had  an  intracranial 
aneurysm  ? Was  this  cerebral  accident  the  result 
of  an  acute  toxemia  (late)  superimposed  on  an 
existing  quiet  chronic  hypertensive  vascular  dis- 
ease (involving  especially  the  cerebral  vessels)? 
Were  the  convulsions  solely  from  the  cerebral 
hemorrhage,  or  were  they  true  eclamptic  convul- 
sions? Was  this  a true  case  of  post  partum 
eclampsia  ? 

The  blood  pressure  readings  before  delivery 
were  never  over  130/95;  the  first  reading  as  re- 
corded on  the  attending  physician’s  prenatal  rec- 
ord (at  the  third  pregnancy  month)  was  120/80. 

Albumin  was  not  noted  in  the  prenatal  record 
until  the  last  month  of  pregnancy,  and  then  only 
a trace. 

There  were  no  prenatal  notes  on  the  presence 
of  any  persistent  (mild,  severe,  or  chronic)  head- 
aches or  edema. 

The  patient’s  weight  gain  was  the  only  feature 
noted  in  her  prenatal  record  and  that  was  41 
pounds.  This  excessive  weight  gain  was  not 
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essentially  sudden,  but  was  gradual  throughout 
her  prenatal  course ; though  gradual,  it  was  noted 
that  it  was  the  predominant  abnormal  feature 
throughout  the  pregnancy. 

Intracranial  hemorrhage  in  toxemic  patients  is 
not  given  the  consideration  it  warrants,  for  it  has 
been  reported  present  in  as  high  as  13  per  cent 
of  toxemia  patients  who  have  died  from  convul- 
sions. Donnelly  and  Lock,  “in  a review  of  533 
deaths  due  to  pregnancy  toxemia,  found  that 
cerebral  dysfunction  accounted  for  180  fatalities, 
and  in  89  of  these  there  was  gross  evidence  of 
intracranial  hemorrhage.” 

Vasopressor  or  oxytocic  drugs  given  during 
induction  of  labor,  during  labor,  or  post  partum, 
either  per  os,  intramuscularly,  or  intravenously, 
have  been  accused  of  being  probable  (or  par- 
ticipating) factors  in  causing  definite  intracranial 
hemorrhages  because  of  their  hypertensive  effect. 
Cases  are  being  reported  in  which  the  use  of  these 
drugs  supposedly  has  resulted  in  serious  cere- 
brovascular accidents.  Positive  incrimination  is 
not  possible,  but  all  signs  point  a suspicious  finger 
in  many  such  cases.  It  behooves  the  obstetrician 
to  weigh  very  carefully  the  possibility  of  causing 
an  abrupt  and  serious  rise  in  blood  pressure 
through  the  use  of  vasopressor  drugs,  especially 
intravenously.  Pitocin,  Ergotrate  (or  Mether- 
gine)  given  intravenously  as  the  shoulders  are 
being  delivered  (used  by  many  obstetricians  to 
gain  early  and  good  contraction  of  the  uterus) 
can  produce  an  alarming  rise  in  the  blood  pres- 
sure, yet  many  of  the  leading  obstetricians  in  this 
country  have  used  this  method  (Ergotrate)  in 
thousands  of  cases  over  the  past  8 to  10  years 
without  any  dire  or  unpleasant  results. 

Discounting  these  negative  reports  from  var- 
ious reliable  sources  as  to  the  innocuity  of  oxy- 
tocics  given  intravenously,  other  physicians  re- 
port alarming  features  after  such  usage ; how- 
ever, whether  such  a practice  should  be  positively 
held  responsible  for  the  sudden  rise  in  blood  pres- 
sure immediately  post  partum,  even  though  infre- 
quent, and  the  headaches  accompanying  same 
(when  prior  to  its  administration  no  such  symp- 
toms or  findings  were  complained  of  or  noted), 
must  await  future  verification.  Shall  we  then 
consider  such  usage  of  oxytocics  an  innocent  pro- 
cedure until  proved  guilty?  Again  the  respon- 
sibility rests  solely  on  the  obstetrician  if  sucb  an 
accident  occurs  after  their  use. 

James  S.  Taylor,  Sr.,  M.D.,  Chairman, 

MSSP  Commission  on  Maternal  Welfare. 
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CARDIOVASCULAR  BRIEFS 


SURGERY  IN  ACQUIRED  HEART  DISEASE 

Questions  asked  by  Herbert  Unterberger,  M.D.,  Woman’s  Medical  College  of  Pennsylvania.  Questions  answered 
by  Thomas  J.  K.  O’Neill,  Woman’s  Medical  College  of  Pennsylvania. 


(Q.)  How  extensive  is  the  application  of  surgery  to 
"acquired  heart  disease "f 

(A.)  Since  cardiac  surgery  was  first  successfully  car- 
ried out  in  March,  1948,  until  September,  1950,  less  than 
100  cases  were  so  treated.  Since  1950  there  have  been 
scores  of  thousands  of  operations  successfully  performed 
throughout  the  world. 

(Q.)  What  are  the  principal  types  of  cardiac  surgery 
carried  out  today  ? 

(A.)  The  most  successful  operations  have  been  those 
directed  toward  the  mechanical  relief  of  mitral  stenosis, 
tricuspid  stenosis,  and  aortic  stenosis.  Most  of  these 
have  been  mitral  stenosis  operations,  insofar  as  this  dis- 
ease is  the  most  common  single  valve  deformity  encoun- 
tered. Tricuspid  stenosis  is  not  common  and  is  in- 
variably associated  with  mitral  valve  disease. 

(Q.)  What  is  the  object  of  these  operations ? 

(A.)  To  effect  a larger  opening  of  the  orifice  during 
diastole  in  mitral  and  tricuspid  stenosis  (and  during 
systole  in  the  aortic  stenosis)  while  preserving  the  com- 
petency of  the  valve  during  the  opposite  phase.  This  will 
relieve  the  abnormal  back  pressure  and  reduce  the  re- 
sistance to  the  forward  progression  of  the  blood. 

(Q.)  What  are  the  results  of  these  operations ? 

(A.)  In  favorable  cases,  the  stenotic  valves  can  be 
successfully  opened.  Many  patients,  however,  are  not 
ideal  candidates  for  operation  because  of  one  or  more 
complicating  factors.  Nevertheless,  they  may  improve 
with  even  an  incomplete  correction  of  the  defect. 

(Q.)  What  constitutes  the  ideal  surgical  candidate 
for  operation ? 

(A.)  The  patient  who  has  a single  valve  stenosis  of 
such  a degree  that  significant  pressure  elevations  develop 
behind  the  stenosis.  Specifically,  these  are  seen  in  the 
pulmonary  arteries  and  right  ventricle  in  mitral  stenosis, 
the  left  ventricle  in  aortic  stenosis,  and  in  the  systemic 
veins  in  tricuspid  stenosis. 

(Q.)  How  are  these  pressure  delations  manifest ? 

(A.)  By  fluoroscopic  demonstration  of  dilatation  of 
the  involved  structures  as  well  as  by  electrocardiographic 
evidence. 

(Q.)  Can  these  pressure  changes  be  measured  directly 
and  accurately  f 

(A.)  Yes.  These  pressures  can  be  accurately  recorded 
by  either  right  heart  or  left  heart  catheterization  studies. 

(Q.)  Docs  the  development  of  an  abnormal  pressure 
cause  symptoms ? 

(A.)  There  are  usually  no  symptoms  where  the  pres- 
sure elevations  are  of  low  grade.  Symptoms  develop 
after  varying  periods  of  time,  especially  when  the  pres- 
sures are  moderately  or  severely  elevated. 

(Q.)  In  the  absence  of  symptoms  is  operation  indi- 
cated? 

(A.)  Not  usually  in  mitral  stenosis  and  tricuspid 
stenosis.  In  aortic  stenosis,  however,  the  development  of 
symptoms  may  indicate  an  early  termination  of  the  life 
span ; therefore,  more  emphasis  should  be  placed  on  the 
pressure  changes  in  the  absence  of  symptoms. 

(Q.)  What  are  the  factors  that  reduce  the  value  of 
operation  in  valvular  stenosis ? 

(A.)  Such  complicating  features  as  persistent  and  fre- 
quently recurring  bouts  of  either  right  or  left  heart  fail- 


ure, pulmonary  fibrosis,  extreme  calcification  of  the 
valve,  presence  of  significant  multiple  valve  deformities, 
a marked  degree  of  valve  incompetence,  and  advanced 
age  of  the  patient  would  tend  to  downgrade  the  expected 
result. 

(Q.)  Are  stenotic  lesions  the  only  types  of  acquired 
heart  disease  considered  for  surgical  treatment? 

(A.)  No.  A variety  of  operative  procedures  are  di- 
rected toward  the  relief  of  valve  incompetence.  The 
mitral,  aortic,  and  tricuspid  valves  have  been  operated 
upon  in  the  hope  of  reducing  the  volume  of  back  flow 
or  eliminating  it  entirely.  Such  attempts  are  recent  and 
the  number  of  patients  has  been  too  few  to  predict  the 
result.  To  date,  three  types  of  surgical  treatment  have 
been  employed : plastic  repair  with  sutures,  purse-string 
suturing,  and  the  insertion  of  a prosthesis.  Limited  suc- 
cess has  been  achieved  by  each  of  these  methods,  but  at 
present  none  has  demonstrated  a superiority.  The  im- 
mediate future  will  offer  more  insight  into  this  prob- 
lem. 

(Q.)  Arc  there  any  operations  for  angina  pectoris  or 
coronary  insufficiency? 

(A.)  Over  the  past  three  decades  a variety  of  oper- 
ations have  been  proposed.  The  operations  attempt  to 
relieve  protracted  or  severe  anginal  pain,  and  most  of 
them  are  reasonably  successful  in  this  one  objective. 
These  different  operations  have  included  sympathetic 
nerve  resection,  pericardial  poudrage  (talc,  bone  dust, 
asbestos),  omental  grafts,  lung  grafts,  muscle  grafts  to 
the  epicardium,  epicardial  scarification,  ligation  of  the 
coronary  sinus,  aortic-coronary  sinus  anastomosis,  myo- 
cardial implantation  of  the  internal  mammary  arteries, 
and  ligation  of  the  internal  mammary  arteries.  All  have 
succeeded  in  eliminating  the  pain  in  from  80  to  90  per 
cent  of  the  patients.  (Note:  The  editor’s  figures  here 
are  slightly  lower.) 

(Q.)  Does  the  successful  elimination  of  pain  afford 
any  protection  against  further  myocardial  damage? 

(A.)  No.  In  most  of  these  operations,  however,  there 
is  a common  element,  trauma,  operating  over  a pro- 
longed period  of  time.  This  trauma  might  conceivably 
incite  a chronic  inflammatory  reaction  within  the  myo- 
cardium itself  to  such  an  extent  as  to  open  up  all  the 
available  capillary  channels.  Intercoronary  arterial  cir- 
culation would  be  improved  and  thus  offer  protection 
against  ischemia  which  may  follow  further  blocking  of 
the  coronary  arteries. 

(Q.)  Wliat  can  zee  look  forward  to  in  the  'way  of 
itezver  developments  in  cardiac  surgery? 

(A.)  While  cardiac  surgery  has  made  enormous  prog- 
ress in  the  past  decade,  it  is  still  in  its  infancy.  A sig- 
nificant number  of  presently  used  operations  will  be 
preserved  in  the  future  without  much  change  because 
they  are  sound,  simple,  and  efficient.  Nevertheless,  a 
greater  number  of  patients  have  such  severe  heart  de- 
formities that  a different  approach  will  be  necessary  for 
their  solution.  Among  these  are  tricuspid,  aortic,  and 
mitral  insufficiencies,  in  which  there  is  need  for  actual 
tissue  replacement  and  unhurried  plastic  repair.  This 
will  require  “open  heart  surgery”  and  will  depend  on  the 
further  refinements  of  the  so-called  “heart-lung”  ma- 
chines. Considerable  progress  in  this  direction  has  al- 
ready been  made  and  we  can  anticipate  the  ultimate  de- 
velopment of  these  machines  probably  within  a very  few 
years. 


This  Brief  is  edited  by  William  G.  Leaman,  Jr.,  M.D.,  professor  of  medicine  at  Woman's  Medical  College  of 
Pennsylvania,  for  the  Commission  on  Cardiovascular  Diseases  of  The  Medical  Society  of  the  State  of  Pennsylvania, 
in  cooperation  zvith  the  Pennsylvania  Heart  Association. 
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THE  EDITOR  RUMINATES 


I he  kd, tor  believing  that  Journal  readers  who  are  occasionally  surfeited  with  simon-nure 
untino  dedicated  to  the  knowledge  and  the  art  of  medical  practice  might  enjoy  turning  to  a Tour- 

nal  page  more  lightly  freighted  with  observations  and  comments  taken  from  exchanges  presents 
tins  page  with  medical  and  socio-economic  seasoning.  g ’ presents 
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Chevalier  Jackson,  M.D., 

Schwenksville,  Pa. 

Dear  Friend  : 

I have  not  yet  lost  the  transcending  pleasures  from 
memories  stimulated  by  the  receipt  of  your  gracious  and 
friendly  message  of  Jan.  19,  1957.  Coming  from  you  in 
your  ninety-first  year  and  bearing  its  undeniable  evidence 
ot  your  remarkable  physical  and  mental  capacity,  it  will 
serve  to  revive  some  of  my  physical  and  mental  capac- 
ities m my  eighty-third  year.  This  is  especially  true 
when  the  Editor,  who  secretly  languishes  for  personal 
expressions  of  appreciation  of  his  efforts,  receives  such 
understanding  and  convincing  demonstration  of  sincerity 
as  expressed  in  your  note  to  me. 

ft  is  characteristic  of  you  to  refer  to  my  father  and 
his  deep  interest  in  the  finest  qualities  inherent  in  our 
Profession  and  yet  make  no  reference  to  your  own  dedi- 
cated professional  career. 

While  following  my  current  vocation  as  Editor,  I have 
enjoyed  reading  this  week  in  the  January  issue  of  the 
Journal  of  the  Medical  Society  of  N civ  Jersey  an  his- 
torical article  on  “The  Development  of  the  Broncho- 
scope” by  Edward  B.  Tyson,  M.D.,  of  Ocean  City,  N.  J. 

I am  sute  you  are  familiar  with  the  rudiments  of  an  in- 
strument combining  lights  and  mirror  which  he  credits 
to  hi enchman  Leuret  in  17-43.  Other  pioneer  workers  in 
foreign  lands  are  referred  to  until  “Chevalier  Jackson, 


Dean  of  American  Bronchoscopy,  brought  forth  the 
bronchoscope  which  had  a small  light  at  the  distal  end.” 
He  refers  to  your  work  in  Pittsburgh  and  finally  to  the 
numerous,  teaching  chairs  developed  by  you  in  Philadel- 
phia medical  schools,  concluding  with  the  words  “Dr. 
Jackson  and  his  group  in  Philadelphia  are  still  consid- 
ered international  authorities  on  the  subject.”  I also 
noted  on  my  further  reading  that  the  Transactions  of 
the  Pennsylvania  Academy  of  Ophthalmology  and  Oto- 
laryngology during  its  1957  annual  meeting  in  May 
will  be  presided  over  by  your  distinguished  son,  Chevalier 
L.,  its  current  president. 

My  recollections  of  your  early  interest  in  the  Pitts- 
burgh Academy  of  Medicine  include  an  early  twentieth 
century  jirogram  which  was  featured  by  your  presenta- 
tion.of  a handsomely  mounted  exhibit  of  the  first  twelve 
foreign  bodies  you  had  removed  from  the  lungs  of  chil- 
dren— including  tacks,  safety  pins  open  and  closed,  as 
well  as  a penny  which  constituted  your  only  recompense 
for  these  life-saving  professional  services. 

I hope  you  will  not  object  to  my  using  this  correspond- 
ence between  us  in  an  early  issue  of  our  Journal  under 
the  monthly  heading  “The  Editor  Ruminates.” 

Cordially  yours, 

Walter  F.  Donaldson,  M.D.,  Medical  Editor, 
Pennsylvania  Medical  Journal. 

Jan.  31,  1957 
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EDITORIALS 


CURABLE  STROKES  FROM  INTERNAL 
CAROTID  THROMBOSIS 

Prompt  and  Aggressive  Surgical  Treatment 
Indicated 

Today  the  word  “stroke”  has  a connotation  of 
finality  to  layman  and  physician  alike.  Although 
some  patients  make  relatively  good  recoveries 
from  cerebrovascular  accidents,  such  good  for- 
tune is  more  “in  the  lap  of  the  gods”  than  in  the 
hands  of  the  physicians.  Therapeutically,  we  of 
the  medical  profession  have  had  little  to  offer 
these  patients.  Such  measures  as  stellate  gan- 
glion block  are  of  questionable  benefit.  Instead 
we  have  been  forced  to  concentrate  on  the  devel- 
opment and  the  best  use  of  what  facilities  may  re- 
main to  our  unfortunate  patients.  Today,  how- 
ever, there  is  hope  that  we  may  reverse  the  proc- 
ess in  at  least  some  of  these  patients,  for  in  some 
the  basic  pathologic  situation  is  now  correctable. 
Such  is  true  when  a thrombosis  or  embolus  oc- 
cludes the  internal  carotid  artery. 

The  basic  pathologic  process  behind  a “stroke” 
is  usually  either  an  occlusion  of  an  essential 
artery  or  hemorrhage  into  the  brain.  Too  seldom 
is  the  possibility  of  an  occlusion  of  the  internal 
carotid  artery  even  considered  as  an  etiologic 
factor  in  cerebrovascular  accidents  in  spite  of  the 
fact  that  evidence  is  beginning  to  accumulate  that 
this  lesion  is  present  far  more  frequently  than 


was  previously  realized.  Whereas  in  former 
years  the  location  of  an  arterial  occlusion  that 
produced  a “stroke”  was  of  little  practical  im- 
portance, today  it  may  he  of  great  importance, 
for  such  occlusions  can,  on  occasion,  be  relieved 
even  by  the  relatively  crude  methods  available  at 
this  moment.  We  must  therefore  learn  to  recog- 
nize such  situations  when  they  occur. 

The  majority  of  cerebrovascular  accidents  re- 
sulting from  occlusion  of  the  internal  carotid 
artery  are  rather  gradual  in  onset.  Paralysis  may 
develop  OA’er  a period  of  a few  hours  or  transient 
episodes  of  weakness  or  sensory  loss  may  precede 
them  by  days  or  weeks.  These  lesions  can  closely 
simulate  brain  tumors,  but  some  of  them  are  ex- 
plosive in  onset.  Headache  on  the  involved  side 
is  common.  Hemiplegia  is  the  usual  form  of 
paralysis,  but  monoplegia  may  be  seen.  Convul- 
sions, both  generalized  and  focal,  may  also  result. 
Aphasia  is  common  if  the  paralysis  involves  the 
right  dominant  side,  as  it  most  commonly  does. 
I^oss  of  vision  in  the  eye  contralateral  to  the 
paralysis  is  a striking  finding  when  present  and 
very  suggestive  of  occlusion  of  the  internal  ca- 
rotid. The  majority  of  these  lesions  are  asso- 
ciated with  arteriosclerotic  changes,  particularly 
in  the  area  of  the  carotid  artery  bifurcation,  an 
area  that  fortunately  is  readily  accessible  to  sur- 
gical approach.  From  here  the  clot  may  extend 
up  into  the  head  and  into  the  area  of  the  carotid 
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siphon.  Some  thromboses  originate  in  the  area 
of  the  siphon.  Occlusion  of  the  internal  carotid 
artery  is  far  more  common  in  men  than  in  women 
and  is  apt  to  be  seen  in  patients  in  their  later 
years  of  middle  life  rather  than  in  the  aged.  It 
seldom  occurs  in  the  young,  although  we  know 
of  a child  of  less  than  two  years  in  whom  this 
lesion  was  recently  found. 

One  can  usually  make  a positive  diagnosis 
quickly  if  he  has  a “high  index  of  suspicion.” 
Many  of  us  have  forgotten  that  the  internal  ca- 
rotid artery  can  usually  be  palpated  through  the 
mouth,  lying  as  it  does  on  the  lateral  wall  of  the 
pharynx.  Although  one  cannot  rely  completely 
on  the  finding  of  this  pulse,  if  the  pulse  is  absent 
on  the  side  opposite  the  paralysis  and  present  on 
the  paralyzed  side  it  is  very  suggestive  of  throm- 
bosis of  this  vessel.  Further  confirmation  of  the 
absence  of  flow  in  this  vessel  may  be  had  by  com- 
paring the  pressure  required  to  obliterate  the 
arterial  flow  in  the  retina  of  the  two  eyes.  The 
pressure  in  the  ophthalmic  artery  distal  to  a block 
is  lower  than  that  of  the  other  eye,  and  such  can 
he  detected.  If  obvious  ischemia  of  the  retina  is 
apparent,  this  too  is  very  suggestive.  Final  con- 
firmation of  the  occlusion  may  he  had  by  means 
of  carotid  arteriography,  and  this  should  gen- 
erally he  done  before  deciding  upon  operative 
therapy. 

The  exact  incidence  of  this  lesion  is  not  known, 
but  like  so  many  other  conditions,  when  looked 
for,  it  is  found  more  often.  In  a recent  report 
from  the  Grace  Hospital  in  Detroit  (Webster, 
J.  E.,  Guidjian,  E.  S.,  and  Martin,  F.  A., 
Neurology,  6:491,  1956),  70  cases  were  found 
over  a period  of  five  years.  In  our  own  brief 
operative  experience  with  this  lesion  at  the  Hos- 
pital of  the  University  of  Pennsylvania,  four 
cases  were  found  in  the  last  three  months.  These 
patients  were  operated  upon  at  intervals  from  one 
day  to  six  weeks  following  the  onset  of  their 
paralysis.  In  the  patients  having  had  the  block 
for  the  least  time,  namely,  one  day  and  one  week, 
we  were  able  to  restore  flow  in  the  internal  ca- 
rotid artery.  In  the  case  of  the  patient  who  had 
been  paralyzed  for  six  weeks  and  in  another  for 
three  weeks,  we  were  unable  to  completely  re- 
lieve the  obstruction  which  extended  well  up 
within  the  skull  at  the  time  of  surgery  and  flow 
was  not  restored.  Only  in  the  patient  with  paral- 
ysis of  24-hour  duration  did  we  see  significant 
return  of  function.  This  one  case,  however,  is 
most  encouraging  and  gives  hope  for  the  future. 

Following  an  occlusion  of  the  internal  carotid 
artery,  the  degree  of  paralysis  or  irreparable 
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damage  that  occurs  to  brain  tissue  will  depend 
primarily  on  the  adequacy  of  the  collateral  cir- 
culation. It  is  well  known  that  nervous  tissue  is 
readily  damaged  by  anoxia,  hut  one  cannot  pre- 
dict with  accuracy  whether  or  not  an  individual 
patient  has  had  too  long  a period  of  anoxia  to 
preclude  recovery.  It  is  obvious,  however,  that 
the  longer  the  period  of  anoxia,  the  greater  is  the 
chance  of  irreparable  damage  having  been  done, 
and  one  should  therefore  make  the  diagnosis  and 
relieve  the  block  as  promptly  as  possible  if  the 
patient  is  to  have  the  best  chance  of  recovery. 
Some  degree  of  spontaneous  improvement  may 
occur  in  these  patients  and  any  such  improve- 
ment should  be  enhanced  even  by  late  restoration 
of  blood  flow. 

If  thrombosis  of  the  internal  carotid  artery 
can  be  diagnosed  soon  after,  or  even  before,  pa- 
ralysis has  assumed  its  full  proportion,  it  seems 
entirely  possible  that  many  patients  might  be  re- 
stored to  normal  function  by  means  of  arterial 
surgery  now  available.  We  must  all  be  aware  of 
such  lesions,  for  only  by  prompt  action  and  ag- 
gressive treatment  can  we  hope  to  cure  them. 
Cure  in  the  true  sense  of  the  word  is  now  pos- 
sible in  certain  cases  of  so-called  “stroke.” 

Brooke  Roberts,  M.D., 
Philadelphia,  Pa. 


A SIMPLE  EFFECTIVE  TREATMENT 

Comments  by  Malcolm  L.  Raymond,  M.D., 
Johnstown,  Pa. 

One  can't  help  being  impressed  by  the  high 
percentage  of  skull  fractures  in  the  toll  of  auto 
accidents,  many  proving  fatal  or  having  serious 
sequelae  later.  It  is  our  observation  that  the 
hospital  treatment  rarely  includes  packing  the 
head  in  ice  caps. 

Years  ago  we  consulted  on  such  a case,  in 
terminal  edema,  and  had  the  pleasure  of  seeing 
the  patient  recover  after  this  treatment  was  in- 
stituted. Since  then,  we  have  seen  a number  of 
such  fractures  with  unconsciousness  and  hemor- 
rhage from  the  ears,  nose,  and  mouth ; all  of 
these  patients  recovered  promptly  without  se- 
quelae. 

Such  treatment  is  based  on  common  sense 
and  physiologic  principles.  Hemorrhage  and 
edema  set  in  at  once  after  a severe  fracture.  By 
applying  sufficient  cold,  we  constrict  the  arteri- 
oles and  check  hemorrhage  and  edema.  Swell- 
ing which  can’t  expand  outwardly  will  press 
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inwardly,  eventually  compressing  the  vital  cen- 
ters in  the  medulla. 

The  treatment  consists  merely  in  applying 
four  or  five  ice  caps  all  round  the  head,  keeping 
them  in  contact  and  well  filled.  If  one  keeps 
down  the  intracranial  swelling,  it  is  often  not 
necessary  to  relieve  it  by  burr  opening. 

It  has  long  been  a principle  with  us  that  the 
simplest  effective  way  of  accomplishing  a desired 
result  is  the  best. 


ACCIDENT  PREVENTION 

A Challenge  to  Modern  Medicine 

With  the  ravages  of  infectious  disease  in  this 
country  succumbing  to  the  advance  of  modern 
medicine,  accidents  emerge  as  the  major  cause 
of  death  and  disability  from  the  age  of  one  year 
to  the  mid-twenties.  Recent  studies  have  shown 
that  in  the  younger  age  group  these  occur  pre- 
dominantly in  the  home  from  such  causes  as 
falls,  burns,  or  the  ingestion  of  poisons.  It  is 
probable  that  most  of  these  are  preventable. 

The  modern  role  of  the  physician  encompasses 
not  only  the  cure  of  disease  and  injury  but  their 
prevention  and  the  promotion  of  health  in  gen- 
eral. There  are  several  ways  in  which  the  phy- 
sician can  discharge  this  duty  regarding  accident 
prevention,  both  in  the  community  and  among 
those  families  under  his  immediate  care.  Three 
ways  suggest  themselves : 

1.  The  physician  can  objectively  and  critically 
examine  his  own  home  environment  and  family 
habits  to  improve  the  safety  factors  therein,  such 
as  a railing  added  on  steep  stairs,  a better  light 
in  a dark  hall,  shelf  rearrangement  and  clearer 
labeling  of  household  drugs  and  chemicals,  and 
improvement  of  driving  and  pedestrian  habits. 

2.  He  can  create  the  opportunity  to  discuss 
safety  with  his  patients  in  the  office  and  in  their 
homes.  Just  as  thoughtful  family  physicians  give 
early  counsel  regarding  immunization  in  child- 
hood, so  should  they  include  safety  counsel ; for 
example,  turn  handles  of  hot  pans  out  of  reach  of 
curious  fingers,  constantly  protect  the  infant  in 
his  bath  or  on  a bed  or  table,  rearrange  house- 
hold chemicals  and  interesting-looking  drugs  out 
of  children’s  reach,  and  train  youngsters  early 
to  handle  themselves  in  water. 

3.  Physicians  can  assume  leadership  in  safety 
programs  which  the  public  will  welcome. 
Through  their  local  medical  societies  they  can 


and  should,  as  they  have  in  many  places,  in- 
augurate definitive  safety  control  programs  in 
their  community.  Poison  control  centers  have 
already  proved  their  worth.  There  are  many 
patterns,  but  perhaps  the  most  effective  is  where 
physicians  through  their  local  organization  take 
the  lead  and  draw  in  groups  such  as  pharmacists, 
departments  of  education  and  health,  local  news- 
papers, leaders  in  the  community  from  industry, 
business,  and  parent-teacher  organizations. 
There  is  abundant  material  available  to  assist  in 
such  program  development.  The  American 
Academy  of  Pediatrics,  the  American  Public 
Health  Association,  and  the  larger  insurance 
companies  have  already  been  helpful. 

Here  is  a trenchant  challenge  to  thoughtful 
physicians  ! What  are  we  doing  about  it  ? 

Elizabeth  Kirk  Rose,  M.D., 

Philadelphia,  Pa. 


CARE  OF  INDIGENT  AGED  IN 
PUBLIC  INSTITUTIONS 

Editor’s  note  : 'This  is  the  fifth  of  the  second  series 
of  guest  editorials  furnished  for  the  Journal  through 
the  Commission  on  Geriatrics  of  The  Medical  Society 
of  the  State  of  Pennsylvania  and  edited  by  Joseph  T. 
Freeman,  M.D.,  Philadelphia,  of  the  commission. 

If  after  careful  study  1 2 3 it  is  found  that  an  aged 
individual  cannot  be  treated  satisfactorily  in  his 
own  home,  he  should  be  transferred  to  an  insti- 
tution that  affords  the  kind  of  services  most 
appropriate  to  current  need.  Pie  should  not  be 
maintained  in  a high  cost  facility,  such  as  a gen- 
eral hospital,  if  a less  expensive  one,  such  as  a 
nursing  home  or  a boarding  home  for  the  aged, 
is  available  to  serve  his  needs  as  well  or  better. 

Beginning  as  poor  farms  located  in  the  coun- 
try far  from  the  usual  routes  of  travel,  public 
institutions  were  intended  originally  as  the  place 
to  which  families  might  be  taken  for  periods  of 
acute  emergency  and  where  they  might  work 
toward  their  maintenance.  Old  people,  dere- 
licts, and  sometimes  mentally  retarded  or  dis- 
turbed individuals  from  time  to  time  were  housed 
on  such  poor  farms.  Many  of  these  poor  farms 
developed  into  large  institutions,  expanded  hap- 
hazardly into  housing  hundreds,  usually  in 
dormitory-style  accommodations,  with  provision 
for  shelter,  food,  clothing,  and  little  else.  Since 
many  of  the  aged  were  ill,  an  “infirmary”  wing 
or  hospital  ward  was  usually  developed  to  which 
the  more  infirm  were  transferred.  Here  they 
were  given  bed  care,  with  minimum  nursing,  and 
were  under  some  medical  supervision.  These 
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institutions  received  little  enthusiastic  support 
from  government,  from  the  medical  profession, 
or  from  the  citizens  at  large.  They  were  often 
the  final  abode  for  forgotten  old  men  and  women. 

In  several  states  2 active  programs  have  been 
undertaken  to  develop  more  adequate  facilities 
for  the  aged.  Ideally,  an  aged  couple  should  he 
continued  in  their  own  home,  and  if  this  is  not 
possible,  an  aged  person  should  live  with  rela- 
tives or  friends.  In  a homelike  atmosphere,  with 
participation  in  family  responsibilities  and  living, 
an  aged  person  is  more  likely  to  live  a full  and 
useful  life  and  possibly  lessen  the  trend  to  illness 
and  disability.  Unfortunately,  many  modern 
urban  homes  do  not  have  facilities  for  three-gen- 
eration living  and  it  becomes  necessary  for  the 
grandparents  to  find  a new  home.  Some  public 
housing  projects  have  developed  special  units 
for  aged  individuals  in  which  safety  measures 
are  constructed  to  reduce  the  likelihood  of  ac- 
cidents and  to  circumvent  the  frailties  of  elderly 
people.  Most  elderly  people,  however,  must  he 
accommodated  in  public  institutions,  charitable 
establishments,  or  possibly  private  commercial 
institutions. 

In  measuring  the  provisions  which  should  lie 
made  in  institutions  for  the  care  of  the  aged,3  it 
is  well  to  keep  in  mind  their  total  needs.  Like 
all  people,  older  individuals,  need  it  be  stated, 
require  love,  security,  shelter,  food,  and  clothing. 
Provision  must  be  made  to  keep  them  occupied 
as  well  as  to  learn  group  living  in  recreational 
programs.  Religion  often  plays  an  important 
part  in  the  lives  of  older  people.  They  may  re- 
quire more  medical  care,  more  drugs,  more 
prostheses,  more  attention  from  physicians  and 
dentists,  and  longer  periods  of  hospitalization 
than  persons  under  65  years  of  age. 

Public  institutions  for  the  aged  have  para- 
mount responsibilities  that  go  beyond  the  basic 
provision  of  food,  clothing,  and  shelter  and  the 
care  of  their  ill.  For  every  potential  resident 
the  first  step  is  a clear  determination  of  needs ; 
surveying  the  community  for  a solution  rather 
than  bringing  him  into  the  institution  is  a second 
important  step.  If  it  is  determined  on  further 
study  that  there  are  no  suitable  facilities  avail- 
able and  that  the  person’s  needs  can  be  met  best 
by  institutional  care,  then  a careful  plan  should 
he  developed  as  to  how  to  meet  the  individual’s 
need  best  in  a custodial  plan. 

In  no  instance  should  the  individual  he  placed 
in  an  institution  not  furnishing  a favorable  milieu 
or  climate  for  the  patient’s  possible  recovery. 
Thus,  the  assignment  of  a normally  senile  indi - 
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vidual  to  a hospital  for  the  mentally  ill  is  likely 
to  he  a terminal  affair  with  no  chance  for  re- 
covery. Experience  has  shown  that  tender,  lov- 
ing care  in  a favorable  environment  can  restore 
many  elderly  persons  to  self-respect,  enable  them 
to  care  for  themselves,  to  participate  in  the  care 
of  others,  and  possibly  even  be  partially,  if  not 
entirely,  self-supporting.  It  is  this  combination 
of  meeting  the  total  needs  of  the  individual  that 
is  the  key  to  success  in  the  care  of  the  aged. 

Upon  admission  to  an  institution,  whether  it 
he  for  custodial  care,  nursing  care,  or  for  more 
active  treatment  in  a chronic  hospital,  the  initial 
prerequisite  is  a comprehensive  medical  evalua- 
tion, including  x-ray,  electrocardiogram,  labora- 
tory, and  other  indicated  studies,  a social  history 
followed  by  a staff  conference  to  plan  the  new 
person’s  program  in  terms  of  immediate  and 
long-term  objectives.  Each  individual  should 
have  medical  records  which  accompany  him  upon 
transfer.  With  the  increased  likelihood  of 
chronic  or  long-term  illness  in  elderly  people,4 
there  is  a changing  need  for  custodial,  nursing,  or 
hospital  care.  Transfers  should  be  readily  ar- 
ranged in  accordance  with  the  patient’s  needs  at 
the  time  when  he  can  achieve  the  greatest  benefit. 

Some  institutions  for  the  aged  have  beguiled 
themselves  and  others  with  the  idea  that  they 
will  accept  well  individuals  only.  They  use  pro- 
grams of  diagnostic  screening  to  eliminate  per- 
sons ill  at  the  time  of  their  application.  It  has 
been  a common  experience,  however,  that  within 
a short  time  after  admission  many  older  persons 
show  signs  of  one  or  more  chronic  illnesses. 
With  advanced  years  the  accumulated  scars  of 
living — traumatic,  degenerative,  and  infectious — 
produce  increasing  disability  and  illness.  Insti- 
tutions planned  only  for  well  persons  find  that 
many  of  their  residents  have  one  or  more  bottles 
of  pills  and  medicines  which  they  take  daily.  It 
is,  therefore,  unrealistic  to  attempt  to  operate  an 
institution  for  the  aged  without  providing  for 
necessary  nursing  care  and  regular  medical  super- 
vision. Public  institutions  should  have  on  call 
not  only  physicians  to  provide  routine  medical 
supervision  but  also  consultants  who  may  be 
called  upon  as  the  need  of  the  patient  indicates. 
Most  public  institutions  will  require  some  in- 
firmary or  nursing  type  facilities  beyond  the 
regular  custodial  care  available  for  well  residents. 
When  proper  hospitalization  is  required,  such 
patients  should  he  transferred  to  available  gen- 
eral hospitals. 

It  is  the  practice  in  many  institutions  to  have 
daily  medical  hours  when  residents  are  afforded 
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the  attentions  of  a physician.  In  addition,  resi- 
dents should  have  a periodic  medical  review  as 
part  of  their  record,  together  with  staff  confer- 
ence on  further  planning  for  their  care.  Some 
elderly  persons  require  instruction  in  personal 
hygiene,  which  should  be  carried  out  under  the 
direction  of  understanding  nursing  personnel. 
Because  many  old  people  are  likely  to  be  mal- 
nourished on  their  admission  to  a public  insti- 
tution, the  diet  should  be  planned  and  supple- 
mented according  to  needs. 

In  conclusion,  the  care  of  the  aged  in  a public 
institution  should,  within  obvious  limits,  be  no 
different  than  the  care  afforded  the  aged  under 
other  circumstances.  The  extension  of  prepaid 
medical  and  hospital  care  programs  may  do  much 
to  provide  the  economic  means  for  long-term 
illness  care  of  the  aged.  Programs  of  prevention 
started  early  in  life  may  reduce  the  need  for  ex- 
tensive care  in  the  later  years  of  life. 

Every  effort  should  be  made  to  maintain  older 
people  in  their  own  homes  or  to  place  them  with 
relatives  or  friends.  The  foster  home  is  an  al- 
ternative. Institutionalization  of  an  aged  per- 
son should  be  the  last  resort.  As  new  institu- 
tions are  built  they  should  be  small,  provide  as 
near  a homelike  atmosphere  as  possible,  be  near 
public  transportation  and  medical  services,  and 


near  to  the  area  from  which  their  average  resi- 
dents come.  Individuals  should  be  encouraged 
to  visit  with  friends  and  neighbors,  and  to  have 
visitors  in  turn.  The  health  care  of  the  aged  " 
is  but  one  part  of  the  total  program  in  the  needs 
of  the  older  citizen.  In  addition  to  the  basic 
needs  of  food,  shelter,  and  clothing,  the  aged 
person  must  know  that  lie  is  respected,  loved, 
needed,  and  that  he  has  a useful  and  well-earned 
place  in  the  family  and  community  life. 

Vlado  A.  Getting,  M.D., 

Professor  of  Public  Health  Practice, 
School  of  Public  Health, 

University  of  Michigan. 
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THREE-WAY  RHEUMATIC  FEVER 
PROGRAM  IN  PENNSYLVANIA 

The  Rheumatic  Fever  Committee  of  the  Heart  Asso- 
ciation of  Southeastern  Pennsylvania  is  using  a three- 
fold approach  to  the  control  of  rheumatic  fever  through 
(1)  the  prevention  of  initial  attacks,  (2)  the  preven- 
tion of  recurring  attacks,  and  (3)  screening  and  de- 
tection. 

A pilot  study  of  the  epidemiology  of  streptococcal 
infection  among  school  children  has  been  in  operation 
since  November,  1955.  Approximately  1000  children 
in  three  schools  and,  when  indicated,  their  family  con- 
tacts, are  being  studied  to  determine  (1)  the  carrier 
rate  of  streptococci,  (2)  the  rate  of  symptomatic  in- 
fection in  each  of  the  three  schools,  and  (3)  the  effec- 
tiveness of  different  treatment  programs  on  both  the 
rate  of  carriers  and  the  rate  of  symptomatic  infection 
in  the  children  and  their  contacts.  Under  the  super- 
vision of  a physician,  throat  cultures  are  taken  from 
children  at  school  and  children  at  home  who  are  absent 
because  of  respiratory  ailments.  In  order  to  arrive  at 
definite  conclusions,  the  project  will  be  continued 
through  next  year. 


Seventeen  different  hospitals  are  currently  partici- 
pating in  the  second  aspect  of  the  program,  prevention 
of  recurring  attacks,  by  distributing  penicillin  tablets 
through  their  cardiac  clinics  at  a cost  of  2/  cents  per 
tablet.  This  project  was  started  in  the  fall  of  1954, 
and  at  present  684  cardiac  patients  are  receiving  peni- 
cillin from  the  clinics.  The  effectiveness  of  the  program 
will  be  evaluated  from  regular  reports  made  by  the 
participating  clinics. 

A cardiac  screening  program  has  been  operating  in 
the  school  systems  of  Philadelphia  since  1952.  This 
program  was  expanded  into  the  public  and  parochial 
schools  of  four  counties  in  southeastern  Pennsylvania 
this  fall.  Under  this  program  a physician  specially 
trained  in  cardiology  provides  diagnostic  services  to 
children  who  are  found  by  the  school  medical  examiner 
to  have  suspicious  cardiac  findings.  All  diagnostic  find- 
ings and  recommendations  are  forwarded  to  the  family 
physician  or,  in  cases  of  medical  indigence,  to  the  near- 
est cardiac  clinic.  Experience  in  the  Philadelphia 
schools  has  shown  that  a substantial  number  of  children 
with  suspicious  findings  did  have  organic  heart  disease. 
— Chronic  Illness,  Newsletter  of  AMA. 
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Presented  cooperatively  by  the  Commission  on  Cancer  oj  The  Medical  Society  of  the  State  of 
Pennsylvania , the  Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society,  and  the 
Division  of  Cancer  Control,  Pennsylvania  Department  of  Health. 


(Q)  A man  of  45  years  has  definite  roentgen- 
ray  evidence  of  gastric  nicer  on  the  greater  curva- 
ture. He  is  responding  well  to  medical  treatment. 
How  long  can  this  treatment  be  continued  with- 
out risk  of  the  lesion  becoming  malignant? 

(A.)  Most  ulcers  of  the  greater  curvature  are 
or  become  malignant.  The  stomach  should  be 
resected  as  soon  as  a greater-curvature  ulcer  is 
certain.  No  medical  palliation  should  be  given, 
because  the  resulting  relief  of  symptoms  gives  the 
patient,  and  often  the  physician,  a false  sense  of 
security  that  may  deprive  the  patient  of  his  only 
hope  of  cure — gastric  resection. 

(Q.)  I have  read  that  leukemia  is  more  fre- 
quent in  radiologists  than  in  other  physicians.  Is 
this  so? 

(A.)  Yes.  A statistical  study  over  a 20-year 
period  showed  that  radiologists  have  leukemia 
nine  times  as  frequently  as  their  confreres  who 
have  little  or  no  exposure  to  ionizing  radiation — 
roentgen  rays,  radium,  and  radioactive  isotopes. 

(Q)  A 60-year-old  man  gives  a history  of 
painless  hematuria  the  day  before  consulting  me. 
This  was  his  second  such  episode,  the  first  occur- 
ring about  six  weeks  earlier.  The  last  attack  was 
more  severe  and  lasted  longer  than  the  first. 
What  are  the  probabilities  of  this  being  a malig- 
nant condition  and,  if  it  proves  to  be  malignant, 
what  is  the  prognosis? 

(A.)  Of  patients  with  painless  hematuria,  90 
per  cent  have  tumors  of  the  urinary  tract  and  70 
per  cent  have  cancer  of  the  bladder.  Early  cancer 
of  the  bladder  can  often  be  cured.  If  treatment 
is  given  at  the  time  of  the  first  episode  of  hem- 
aturia, 90  per  cent  of  patients  survive  more  than 
five  years.  After  the  second  hemorrhagic  epi- 
sode, the  five-year  survival  rate  drops  to  about 
40  per  cent,  and  after  three  or  more  episodes 
there  are  but  few  five-year  survivals. 

(Q)  T have  been  following  a patient,  now  46 
years  old,  who  had  a radical  mastectomy  for 
breast  cancer  nine  years  ago.  Recently  she  has 
shown  evidence  of  an  expanding  right-sided  in- 
tracranial lesion,  with  paresis  of  the  left  side, 
hyperactive  reflexes,  and  mild  papilledema.  She 


has  had  skeletal  roentgenograms  and  a chest  film 
and  alkaline  phosphatase  determination.  So  far 
as  we  can  tell,  there  is  no  evidence  of  recurrent 
disease  in  any  part  of  the  body.  Is  craniotomy  in- 
dicated ? 

(A.)  Yes.  The  patient  may  have  developed  a 
new  primary  tumor  or  may  have  a solitary  metas- 
tasis to  the  meninges  or  cerebrum.  If  the  former, 
craniotomy  and  exploration  are  essential ; if  the 
latter,  significant  extension  of  life  in  good  health 
may  follow  removal  of  a single  brain  metatasis. 

(Q)  I have  a patient,  now  18  years  old,  who 
was  operated  upon  ten  years  ago  for  hyperneph- 
roma. A routine  chest  roentgenogram  now  re- 
veals a solitary  nodular  circular  density  in  the 
right  lung,  3 cm.  in  diameter.  The  patient  is  com- 
pletely asymptomatic.  Should  he  have  treatment 
with  roentgen  rays,  or  surgery,  or  is  observation 
over  a reasonable  period  of  time  indicated  ? 

(A.)  Experience  has  proved  that  it  is  definite- 
ly worth  while  to  remove  solitary  metastases  to 
the  lungs.  Tomograms  should  be  obtained,  and 
there  should  be  a bone  survey  to  rule  out  other 
disease  prior  to  surgery.  Long  survivals  follow- 
ing removal  of  such  single  lung  metastases  as 
here  described  are  not  uncommon. 

(Q-)  Is  a trial  of  HN2  suggested  for  a 55- 
year-old  man  with  advanced,  inoperable  lung  can- 
cer that  is  apparently  radioresistant  ? The  patient 
has  symptoms  of  superior  vena  cava  compres- 
sion. 

(A.)  Yes;  0.1  mg.  per  kilogram  of  body 
weight  of  nitrogen  mustard  (HN2)  for  four  suc- 
cessive days  will  frequently  produce  marked 
symptomatic  improvement  in  patients  with  ad- 
vanced lung  cancer,  including  relief  from  pain, 
fever,  night  sweats,  weakness,  anorexia,  chest 
pain,  cough,  and  dyspnea.  Objective  improve- 
ment, as  evidenced  by  weight  gain,  resorption  of 
pleural  fluid,  improvement  or  disappearance  of 
atelectasis,  and  relief  of  compression  of  superior 
vena  cava  may  he  expected  in  a smaller  percent- 
age of  patients.  A few  individuals  so  treated 
respond  so  well  to  nitrogen  mustard  that  defin- 
itive roentgen-ray  therapy  becomes  possible. 


Source  : CA — A Bulletin  of  Cancer  Progress 


EVERY  DOCTORS  OFFICE  SHOULD  BE  A CANCER  DETECTION  CENTER 
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OFFICERS’  DEPARTMENT 

HAROLD  B GARDNER,  MD..  Secretary 


Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community,  County, 

or  State  from  What  It  Is  to  What  It  Ought  to  Be. 


HOXSEY  CANCER  REMEDY 

The  U.  S.  Food  and  Drug  Administration  is 
moving  in  a new  direction  in  its  relentless  cam- 
paign to  prevent  the  sale  of  Hoxsey  “cancer 
cure"  medicine.  The  FDA  is  mailing  out  two- 
color  posters,  with  the  words  “Public  Beware!” 
centered  in  red  at  the  top,  to  be  displayed  in 
46,000  post  offices  and  substations  throughout  the 
United  States. 

According  to  the  FDA,  the  unprecedented  ac- 
tion was  taken  because  court  action  against  the 
Hoxsey  treatment  cannot  he  completed  for  some 
time.  Wording  in  the  notice  is  a rewrite  of  a 
formal  public  warning,  also  virtually  unprec- 
edented, that  was  inserted  in  the  Federal  Register 
last  April. 

In  issuing  the  poster,  FDA  Deputy  Commis- 
sioner John  L.  Harvey  declared : “While  the 
notice  issued  last  April  was  very  effective,  we 
realize  that  hundreds  of  new  cases  of  cancer  are 
being  discovered  every  day.  The  Hoxsey  treat- 
ment is  being  vigorously  promoted,  and  there  are 
many  persons  who  have  not  heard  about  our 
previous  warning. 

“Our  continuing  goal  is  to  foster  public  under- 
standing of  the  need  to  seek  competent  treatment 
for  serious  diseases,  such  as  cancer,  and  to  avoid 
worthless  medicines.  We  appreciate  very  much 
the  cooperation  of  the  Post  Office  Department  in 
this  effort.” 

Under  the  “Public  Beware  !”  heading,  the  post- 
er carries  the  subheading,  “Warning  against  the 
Hoxsey  Cancer  Treatment.” 

The  poster  first  states:  “Sufferers  from  can- 
cer, their  families,  physicians,  and  all  concerned 
with  the  care  of  cancer  patients  are  hereby  ad- 
vised and  warned  that  the  Hoxsey  treatment  for 
internal  cancer  has  been  found  worthless  by  two 
Federal  courts. 

“The  Hoxsey  treatment  costs  $400,  plus  $60  in 
additional  fees — expenditures  which  will  yield 


President  Elmer  G.  Shelley,  during  a recent  visit  to 
Harrisburg,  stopped  at  the  post  office  to  read  one  of  the 
Federal  Food  and  Drug  Administration  posters  warning 
against  the  Hoxsey  cancer  treatment. 

nothing  of  value  in  the  care  of  cancer.  It  consists 
essentially  of  simple  drugs  which  are  worthless 
for  treating  cancer. 

“The  Food  and  Drug  Administration  con- 
ducted a thorough  investigation  of  the  Floxsey 
treatment  and  the  cases  which  were  claimed  to 
he  cured.  Not  a single  verified  cure  of  internal 
cancer  by  this  treatment  has  been  found.” 

Then,  in  red  lettering  enclosed  in  a box,  the 
poster  concludes : 

“Those  afflicted  with  cancer  are  warned  not  to 
he  misled  by  the  false  promise  that  the  Hoxsey 
cancer  treatment  will  cure  or  alleviate  their  con- 
dition. Cancer  can  he  cured  only  through  sur- 
gery or  radiation.  Death  from  cancer  is  inevitable 
when  cancer  patients  fail  to  obtain  proper  medical 
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treatment  because  of  the  lure  of  a painless  cure 
‘without  the  use  of  surgery,  x-ray,  or  radium’  as 
claimed  by  Hoxsey.” — Journal  of  the  American 
Medical  Association,  Feb.  9,  1957. 


DOCTOR-LAWYER  MEETING 
SCHEDULED  FOR  PHILADELPHIA 

['lie  American  Medical  Association  has  invited 
doctors  and  lawyers  in  New  England  and  the 
eastern  states  to  a medicolegal  symposium  in 
Philadelphia,  March  29  and  30. 

“Medicine  and  the  law  must  work  together  so 
frequently  that  we  feel  open  discussions  of  mutual 
problems  would  be  of  great  assistance  to  the  two 
professions,”  said  C.  Joseph  Stetler,  director  of 
the  American  Medical  Association’s  law  depart- 
ment, in  announcing  the  meeting. 

One  of  a series  of  three  such  symposiums  to 
be  held  during  March  in  various  sections  of  the 
United  States,  the  Philadelphia  symposium  will 
feature  such  subjects  as  trauma  and  disease,  med- 
ical expert  testimony  and  the  medical  witness. 
In  addition,  a mock  trial  demonstration  will  take 
up  the  introduction  in  court  of  chemical  tests  for 
intoxication. 

Registration  fee  for  the  meeting — to  be  held 
at  the  Benjamin  Franklin  Hotel — is  $5.00.  This 
will  cover  the  costs  of  a luncheon  session  and  a 
copy  of  any  proceedings  that  are  published.  Plans 
are  being  made  to  accommodate  350  attorneys 
and  physicians.  However,  Mr.  Stetler  pointed 
out  that  advance  interest  in  the  symposium  is  so 
great  that  early  registrations  are  advisable. 

Applications  for  attendance,  together  with  the 
registration  fee,  should  be  sent  to  the  Law  De- 
partment, American  Medical  Association,  535 
North  Dearborn  St.,  Chicago  10,  111. 


MEDICAL  SECRETARIES  TO 
ORGANIZE 

I he  Philadelphia  Society  of  Medical  Secre- 
taries and  Assistants  will  be  hosts  at  a state  con- 
vention to  organize  a Pennsylvania  Association 
of  Medical  Assistants  at  the  Sheraton  Hotel, 
Philadelphia,  April  26,  27,  and  28,  1957.  All 
medical  assistants  of  members  of  The  Medical 
Society  of  the  State  of  Pennsylvania  are  invited 
to  attend. 


In  October,  1956,  the  American  Association  of 
Medical  Assistants  was  formed  in  Milwaukee. 
Six  medical  assistants  from  this  state  attended 
the  convention.  Impressed  with  the  aims  and 
purposes  of  the  new  association,  they  were  unan- 
imous in  their  desire  to  be  a part  of  this  national 
group  whose  objectives  are  : 

“To  inspire  its  members  to  render  honest, 
loyal,  and  more  efficient  service  to  the  profession 
and  to  the  public  which  they  serve ; 

“To  strive  at  all  times  to  cooperate  with  the 
medical  profession  in  improving  public  relations; 

“To  render  educational  services  for  the  self- 
improvement  of  its  members  and  to  stimulate  a 
feeling  of  fellowship  and  cooperation  among  the 
societies ; 

“To  encourage  and  assist  all  unorganized  med- 
ical assistants  in  forming  local  and  state  societies; 
and 

“This  organization  is  hereby  declared  to  be 
non-profit.  It  is  not  nor  shall  it  ever  become  a 
trade  union  or  collective  bargaining  agency.” 

The  constitution  of  the  AAMA  states : “A 
member  shall  be  one  who  is  under  the  supervision 
of  a doctor  of  medicine  and  an  active  member  of 
a state  medical  assistants’  group.” 

In  November,  1956,  with  the  full  backing  of 
Dr.  John  T.  Farrell,  Jr.,  then  president  of  the 
Philadelphia  County  Medical  Society,  and  Mr. 
William  F.  Irwin,  its  executive  secretary,  the 
Philadelphia  Society  proceeded  with  plans  for  a 
state  convention  to  be  called  in  April.  In  Jan- 
uary, seven  secretaries  from  Philadelphia  and 
nine  from  the  Medical  Assistants’  Association  of 
Dauphin  County  met  with  Dr.  Allen  W.  Cowley, 
chairman  of  the  Public  Relations  Committee  of 
'Die  Medical  Society  of  the  State  of  Pennsyl- 
vania, in  Harrisburg.  Dr.  Cowley  was  very  co- 
operative and  promised  the  support  of  his  com- 
mittee in  the  organization  of  the  state  group. 

Since  this  is  a brand  new  organization,  the  con- 
vention will  open  Friday  evening,  April  26,  with 
a social  meeting  in  order  that  the  registrants 
throughout  the  State  may  get  acquainted.  Busi- 
ness sessions  will  be  held  Saturday  morning  and 
afternoon  for  the  drafting  of  a constitution  and 
by-laws.  Dr.  Walter  S.  Cornell  and  Dr.  Sydney 
II.  Kane  will  act  as  parliamentarians  and  assist 
in  the  writing  of  the  constitution,  which,  after  its 
adoption,  will  be  presented  to  The  Medical  So- 
ciety' of  the  State  of  Pennsylvania  for  approval. 

Dr.  Samuel  B.  I ladden,  president  of  the  Phila- 
delphia County  Medical  Society,  will  speak  on 
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“Impressions  out  Front”  at  the  banquet  Satur- 
day evening,  and  Dr.  Perry  S.  MacNeal  will  be 
the  toastmaster.  Preceding  the  banquet,  Mead 
lohnson  Company  will  he  hosts  at  a cocktail 
party  for  the  association  and  its  guests.  The  em- 
ployers and  their  wives  of  all  registrants  are  in- 
vited to  the  banquet  and  the  girls  may  bring  a 
guest.  At  the  business  meeting  Sunday  morning 
the  members  will  elect  their  state  officers  and 
make  plans  for  the  new  association.  The  conven- 
tion will  end  with  a luncheon,  at  which  time  Dr. 
John  F.  Stay,  of  Philadelphia,  national  vice-com- 
mander of  the  American  Legion,  will  speak  on 
“Americanism  and  What  It  Should  Mean  to  Us.” 

Three  counties  have  had  organized  medical  as- 
sistants’ groups  for  some  time.  Mrs.  Virginia 
Dougherty  is  president  of  the  Philadelphia  so- 
ciety which  includes  members  from  the  metro- 
politan Philadelphia  area  in  Delaware  and  Mont- 
gomery counties.  Mrs.  Jane  P.  Albright  is  pres- 
ident in  Dauphin  County  and  Mrs.  Elmer  L. 
Smith  in  Berks  County.  Allegheny  County 
(Miss  Gloria  Barnfather,  president)  and  Lack- 
awanna County  (Miss  Esther  Rosenfeld,  pres- 
ident) have  organized  this  past  winter.  Miss 
Celia  E.  Herr,  of  Bigler,  is  organizing  Clearfield 
County  and  Miss  Lucille  M.  Wrench,  of  Wil- 
liamsport, is  interested  in  organizing  Lycoming 
County. 

The  proposed  state  organization  hopes  to  work 
with  the  physicians  of  Pennsylvania  wherever 
they  can,  particularly  in  public  relations,  and  also 
to  provide  educational  services  for  its  members. 

For  further  information  on  the  convention, 
contact  Miss  Elizabeth  W.  Mackenzie,  203  Sub- 
urban Square  Bldg.,  Ardmore,  general  conven- 
tion chairman. 


THE  MONTH  IN  WASHINGTON 

With  Congress  now  well  along  in  its  session,  the  list 
of  health  and  medical  bills  totals  several  hundred.  Some 
are  minor — and  few  persons  will  be  affected  regardless 
of  what  happens.  Others  just  don’t  make  much  sense — 
and  the  committees,  regardless  of  politics,  can  be  trusted 
to  let  these  measures  die  a peaceful  death. 

But  there  are  scores  of  others — all  important  bills — 
that  have  some  chance  of  passage,  their  prospects  rang- 
ing from  an  outside  possibility  to  a strong  probability. 
At  this  stage  they  can  be  regarded  as  the  raw  material 
out  of  which  will  come  the  studies,  the  debates,  and  the 
arguments  in  the  months  ahead. 

One  of  the  major  health-medical  issues  is  federal  aid 
to  medical,  dental,  and  osteopathic  schools.  On  this  the 
administration  wants  grants  for  construction  and  equip- 


ment only ; some  of  the  Democrats  want  to  include 
money  for  operating  expenses  as  well. 

In  number  of  bills  introduced,  the  general  subject  of 
problems  of  the  aging  probably  tops  the  list.  And  that 
is  no  surprise.  For  several  years  welfare  workers,  hous- 
ing experts,  and  recreational  leaders,  as  well  as  phy- 
sicians, have  been  looking  for  ways  to  help  the  retire- 
ment age  population.  Recently,  a special  center  was  set 
up  within  the  Institutes  of  Health  to  devote  its  time 
exclusively  to  the  aged.  Outside  government,  voluntary 
groups  have  also  been  at  work  on  the  same  subject. 

Now  the  ideas  developed  by  the  years  of  discussion 
are  coming  to  the  surface  in  the  form  of  legislation.  Sev- 
eral of  the  bills  would  set  up  commissions,  appointed 
either  by  the  President  or  Congress.  Another  recom- 
mends that  an  existing  House  Committee  make  a study 
of  the  aging,  similar  to  that  suggested  for  the  various 
commissions. 

The  commissions  and  committees  would  have  one 
thing  in  common : they  would  further  study  and  inves- 
tigate in  a field  that  many  persons  believe  already  has 
been  plowed  and  replowed  by  investigators. 

Several  lawmakers  want  to  get  going  right  away. 
They  would  set  up  within  the  Department  of  Health, 
Education,  and  Welfare  a new  Bureau  of  Older  Persons, 
which  immediately  would  start  out  to  solve  some  of  the 
problems  through  grants,  demonstrations,  and  more  re- 
search. 

Most  controversial  of  the  “help  the  aged’’  bills  is  one 
originally  proposed  by  the  then  Social  Security  admin- 
istrator, Oscar  Ewing,  in  1951.  It  would  allow  60  days 
a year  of  government-paid  hospitalization  every  year 
for  persons  covered  by  OASI  after  they  reach  age  65. 
They  could  have  this  free  service  whether  or  not  they 
were  on  retirement. 

As  in  most  Congresses,  those  who  want  to  get  the 
veterans  more  benefits  and  those  who  think  they  are 
getting  too  much  already  are  coming  to  grips  over  new 
bills.  Important  in  this  group  is  a measure  proposed 
by  Chairman  Teague  (D.,  Texas)  of  the  House  Vet- 
erans Affairs  Committee  that  would  tighten  up  pro- 
cedures under  which  veterans  with  non-service-con- 
nected conditions  receive  hospitalization.  But  at  the 
same  time  there  is  pressure  from  other  quarters  for  a 
lengthening  of  the  “presumptive  periods’’  for  various 
diseases.  Where  the  law  now  states  that  a certain  dis- 
ease or  condition  will  be  considered  service-connected 
if  diagnosed  within  one  year  after  the  veteran’s  dis- 
charge, these  bills  would  make  the  period  two  or  three 
years. 

Many  other  bills  aimed  at  liberalizing  veterans’  ben- 
efits in  various  ways  also  are  awaiting  committee  action. 

Social  security  and  taxes  are  other  popular  fields  for 
the  legislators.  As  expected,  several  bills  call  for  lower- 
ing the  age  at  which  a disabled  person  can  start  re- 
ceiving his  social  security  pension,  now  set  at  50.  Many 
measures  would  change  the  income  tax  laws  to  allow 
more  credit  for  medical  expenses,  and  one  proposes  al- 
lowing the  taxpayer  to  deduct  premiums  for  health  in- 
surance from  his  income  tax  itself. 

Of  major  interest  to  physicians  and  most  self-em- 
ployed is  the  Jenkins-Keogh  legislation,  which  would 
allow  deferment  of  taxes  on  a portion  of  income  put 
into  retirement  plans. 

Again,  a number  of  lawmakers  want  the  federal  gov- 
ernment to  take  a more  active  part  in  control  of  nar- 
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FIRST  CALL  FOR  ENTRIES  in 

1957  Scientific  Exhibit 

107th  ANNUAL  SESSION 
September  15  to  20 

PENN-8HERATON  HOTEL,  PITTSBURGH 

The  Committee  on  Scientific  Work  and  Exhibits  is  desirous  of  knowing 
which  members  of  The  Medical  Society  of  the  State  of  Pennsylvania  are  inter- 
ested in  presenting  scientific  exhibits  in  connection  with  the  107th  Annual 
Session  which  will  be  held  Sept.  15  to  20,  1957,  in  the  Penn-Sheraton  Hotel, 
Pittsburgh. 

All  applications  for  exhibit  space  must  be  completed  and  returned  by  June  1, 
1957.  No  application  can  be  accepted  after  that  date. 

Due  to  the  limited  amount  of  space  this  year,  space  will  not  be  available  to 
outside  groups  or  organizations.  It  is  the  desire  of  the  committee  to  use  the 
space  to  present  material  prepared  by  members  of  the  Society  that  will  make  a 
definite  contribution  to  the  medical  knowledge  of  the  other  members  of  the 
Society  who  will  attend  the  session. 

Use  the  form  below  to  request  an  application  for  space  blank  and  a copy  of 
the  regulations  governing  the  exhibit. 


Fill  out  and  mail  to: 

ROBERT  R.  MACDONALD,  M.D.,  Vice-Chairman 
Committee  on  Scientific  Work  and  Exhibits 
448  Brownsville  Road 
Pittsburgh  10,  Pennsylvania 


Please  send  me  application  for  space  form  and  the  regulations 
governing  the  Scientific  Exhibit 

I am  planning  an  exhibit  on  


Name 


Street  Address 


City 
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cotics,  barbiturates,  and  amphetamines  and  treatment  of 
addicts.  One  suggestion  is  to  consider  any  shipment  of 
barbiturates  or  amphetamines  as  a part  of  interstate 
commerce,  on  the  theory  that  intrastate  control  is  essen- 
tial to  interstate  control.  This  and  other  bills  also 
call  for  strict  record-keeping  and  registration  (phy- 
sicians excepted  from  these  provisions). 

A plan  introduced  in  the  last  session  and  offered  again 
would  give  the  President  the  right  to  assume  control 
over  the  production,  distribution,  and  use  of  any  drugs 
or  biologicals  “for  use  in  the  prevention  and  treatment 
of  disease.” 

Other  medical  bills  will,  of  course,  be  introduced  as 
the  session  moves  on ; those  discussed  here  already  are 
assured  of  considerable  attention. — AM  A Washington 
office. 


MEDICAL  CIVIL  DEFENSE 
The  Health  Educator  in  Civil  Defense  * 

The  health  educator  in  the  not  too  remote  past  was 
the  physician — the  family  doctor.  He  “dispensed”  health 
education  in  many  of  the  fields  in  which  the  individual 
and  the  community  needed  to  be  informed  for  their  own 
protection. 

The  health  education  field,  each  day,  is  becoming  in- 
creasingly more  comprehensive.  Public  health  education 
remains  in  the  minds  of  many  as  the  major  field  of  all 
the  voluntary  and  governmental  health  agencies  that 
confront  the  physician  today.  Concerning  this  field  he  is 
said  to  be  least  informed  because  he  devotes  the  least 
amount  of  his  time  to  it.  The  preventive  aspects  of  med- 
icine continue  to  pay  great  dividends  in  the  informed 
community. 

The  field  of  medical  civil  defense,  too,  appears  strange 
and  different  to  many  physicians  and  to  many  public 
health  departments  because  it  is  comparatively  new. 
Medical  civil  defense,  as  does  health  education,  cuts 
across  all  aspects,  administrative  and  technical,  of  pre- 
ventive and  curative  medicine.  It  is  imperative  that 
health  education  agencies  (health  departments,  phy- 
sicians, voluntary  and  governmental  professional  tech- 
nical and  administrative  organizations)  sell  medical  civil 
defense.  The  health  educator  should  prove  to  be  one  of 
the  physician's  most  invaluable  helpers  in  formulating 
the  medical  civil  defense  concept  for  the  information  of 
the  individuals  of  the  community.  Upon  such  individ- 
uals, physicians  and  public  health  departments  must  de- 
pend for  logistical  support  in  depth  when  a community 
is  faced  with  the  mass  evacuation  and  mass  casualty  care 
problems  that  will  confront  the  entire  population  if  this 
country  is  attacked.  The  physician,  too,  must  provide 
leadership  in  other  civil  defense  fields  that  seem  beyond 
the  everyday  practice  of  medicine,  these  being  in  the 
specialties  of  chemical,  biologic,  and  radiologic  defense. 
Such  warfare  agents  will  undoubtedly  be  used  by  an 
enemy  attacker.  Too,  the  physician  must  know  the  an- 
swers to  the  health  and  medical  problems  created  by 
populations  living  a mass  shelter  type  of  existence — a 
corollary  of  mass  evacuation. 

Time  remaining  is  of  the  essence.  Pre-attack  training 


* Arthur  B.  Welsh,  M.D.,  Medical  Coordinator  for  Civil  De- 
fense, Pennsylvania  Department  of  Health. 


and  self-education  in  medical  civil  defense  will  prove  in- 
valuable if  our  nation  is  attacked  and  subjected  to  atomic 
and  hydrogen  bombs  and  inter-continental  guided  mis- 
siles. Health  educators  must  assist  other  responsible 
medical  and  health  agencies  in  selling  medical  civil  de- 
fense within  their  communities. 

A question  often  arising  is  to  whom  must  medical 
civil  defense  be  sold.  Initially,  it  must  be  sold  to  the 
practitioners  of  medicine  and  to  their  supporting  medical 
ancillary  groups  as  well  as  to  the  leaders  in  public 
health  fields  who  are  so  vitally  concerned  with  medical 
civil  defense  preventive  medicine  practices.  Health  edu- 
cators must  be  informed  of  the  “commodities”  of  the  par- 
ticular specialties  in  the  fields  of  preventive  and  curative 
medicine  relating  to  civil  defense  that  are  to  be  “sold." 
If  such  information  is  not  provided  the  health  educator 
by  the  medical  leadership  of  the  specialty  group,  then  the 
educator’s  effort  will  prove  useless  because  of  inertia  or 
dangerous  because  of  the  dissemination  of  wrong  in- 
formation. 

The  Federal  Civil  Defense  Administration  through 
many  delegations  to  federal  governmental  agencies  and 
with  the  assistance  of  many  volunteer  groups  at  the  na- 
tional level,  most  of  which  have  counterparts  at  the 
state  and  local  levels,  is  providing  national  leadership  in 
medical  civil  defense. 

The  Commonwealth  must  accelerate  its  numerous  state 
and  local  leadership  roles  in  medical  civil  defense 
through  its  medical,  governmental,  and  volunteer  agen- 
cies and  reach  the  level  of  the  doer.  Each  state  and  local 
department,  agency,  and  organization  knows  its  normal 
role  in  the  field  of  preventive  and  curative  medicine. 
Each  concerned  should  clarify  its  intention  in  the  field 
of  medical  civil  defense  and  show  how  it  fits  in  with 
the  over-all  effort  at  the  state  and  local  levels.  The  pub- 
lic should  be  so  informed  and  asked  to  provide  the 
trained  and  non-trained  volunteer  support  to  civil  defense 
before  disaster  strikes.  This  Commonwealth  task  is 
largely  one  of  information  and  education  directed  toward 
getting  the  population  to  follow  the  existing  medical  and 
ancillary  leadership  at  the  state  and  local  levels. 

Health  education  is  an  invaluable  tool  in  selling  this 
“built-in”  concept  of  medical  civil  defense.  The  direc- 
tion and  the  leadership  must  come  from  those  with  the 
technical  know-how. 

Neither  a medical  civil  defense  administrator  nor  a 
health  educator  can  be  expected  to  understand  the  tech- 
nical and  specialist  medical  problems  encompassed  in 
such  a tremendously  broad  field.  The  leadership,  at  all 
levels,  must  come  from  the  individuals  and  groups  that 
practice  those  specialties  of  medicine  and  comprise  the 
fields  allied  thereto. 

When  given  direction  the  health  educator  can  sell  the 
medical  or  health  commodity.  The  educator  is  an  in- 
valuable asset  to  those  busy  individuals  who  have  the 
moral  responsibility  in  medical  civil  defense. 

Give  the  health  educator  clear-cut  direction  and  sup- 
port and  he  will  fulfill  a major  role  in  pre-attack  med- 
ical civil  defense  training.  Such  health  education  pro- 
grams when  developed  can  reinforce  the  busy  physicians’ 
and  technical  specialists’  efforts  to  educate  the  com- 
munity at  large  in  accepted,  simplified,  and  practical 
mass  preventive  health  practices  and  mass  casualty  care 
services  that  are  mandatory  for  the  individual’s  protec- 
tion and  existence  in  the  event  of  an  enemy  attack  upon 
our  country. 
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Health  in  Rhyme  Time,  a continuous  feature  consisting  of  12  lines  in  rhyme  dealing  with  the 
subject  of  health  written  by  Roy  Jansen,  is  now  being  released  bv  the  Committee  on  Public  Relations 
of  Tbe  Medical  Society  of  the  State  of  Pennsylvania. 

Intended  primarily  for  industrial  publications  and  employees’  magazines,  the  new  feature,  in  its 
first  month,  has  been  requested  by  13  widely  circulating  house  organs  and  also  by  26  weekly  news- 
papers. The  releases  are  prepared  and  mailed  on  a schedule  of  four  each  month. 

Health  in  Rhyme  Time  conveys  a helpful  and  timely  health  message  for  publications  which  do 
not  have  space  for  the  longer  column  of  the  Medical  Society — Your  Health — which  begins  its  twenty- 
fifth  year  of  continuous  publication  April  1,  1957,  and  appears  in  approximately  150  daily  and  weekly 
newspapers  in  Pennsylvania  and  several  other  states. 


Remember  that  old  familiar  ode. 

It  goes  like  this,  “I  dod  a code !” 

The  common  cold  is  an  expensive  dish, 
Annually  costs  us  two  billion  fish. 

Most  prevalent  illness  under  the  sun 
Outnumbers  all  others  twenty  to  one. 

Where  do  we  get  such  a pesky  disease? 

Like  as  not  from  a neighbor’s  sneeze. 

We  all  know  the  symptoms.  These  are  those: 
Sore  throat,  sore  eyes,  and  a drippy  nose. 
From  boss  to  foreman,  and  cashier  to  clerk, 

A cold  is  why  half  of  us  stay  home  from  work. 

• 

Some  have  good  health,  which  is  what 
Many  others  have  not  got. 

Healthy  bodies,  you  will  find, 

Are  more  than  just  a state  of  mind. 

Grant  the  psyche  helps  a lot 
It’s  the  soma  hits  the  spot. 

Germs  are  lurking  here  and  there, 

They  won’t  hurt  you,  if  you  care. 

Watch  your  hygiene  and  your  weight, 
Rest  and  sleep,  don’t  dissipate. 

Take  prevention  by  tbe  ounce, 

The  return?  A pound  of  bounce. 


Happiness  of  the  over-weighted 
Is  really  greatly  over-rated. 

Consider  the  load  we  carry  around ; 

It’s  lots  of  labor,  pound  for  pound. 

There’s  a strain  on  the  heart  and  that’s  for  sure, 
In  fact,  on  all  the  musculature. 

The  fat  person  puffs  with  exercise 
His  preference  leans  to  shoo-fly  pies. 

The  wise  obese  know  they  should  reduce 
To  save  the  body  from  more  abuse. 

So,  what  to  do?  they  ask  in  despair; 

Why,  proper  diet,  with  doctor's  care 

• 

Rehabilitation  pays 

In  so  many  different  ways. 

It  restores  capacity, 

Gives  one  new  efficiency. 

Employers  are  finding  out 
Disabled  men  can  do  a lot. 

Their  production  rate  is  high, 

With  time  schedules  they  comply. 

They  can  earn  an  honest  wage, 

Takes  them  off  the  welfare  page. 

Millions  of  handicapped  have  striven 
To  get  the  nod  that  means  a livin’. 
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CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to  the 
fund,  all  of  which  have  been  previously  acknowledged 


individually  : 

Dr.  and  Mrs.  Alfred  W.  Crozier $10.00 

Woman’s  Auxiliary,  Delaware  County  100.00 

Woman's  Auxiliary,  Allegheny  County,  in 

memory  of  deceased  past  presidents 10.00 

Woman's  Auxiliary,  Erie  County 325.00 

Woman’s  Auxiliary,  Franklin  County,  in  mem- 
ory of  Miss  Sarah  M.  Gelwix  7.00 

Woman's  Auxiliary,  Chester  County,  in  mem- 
ory of  Mrs.  George  W.  Truitt  5.00 

Woman’s  Auxiliary,  Hazleton  Branch,  Lu- 
zerne County  200.00 

Woman’s  Auxiliary,  Dauphin  County  250.00 


$907.00 

Total  contributions  to  date  $1,930.00 


CHANGES  IN  MEMBERSHIP 

New  (60),  Reinstated  (4),  Transfers  (7) 

Allegheny  County:  Albert  L.  Amshel,  Francis  J. 
Arch,  Jr.,  Frank  E.  Coughlin,  Richard  H.  Flandreau, 
Robert  D.  Hieber,  Eugene  W.  Kelly,  Elliott  C.  Lasser, 
Paul  L.  McLain,  Samuel  G.  Rankin,  John  B.  Reinhart, 
Ephraim  S.  Siker,  Clarence  N.  Uddstrom,  William  K. 
Weitzel,  and  David  N.  Yatzkan,  Pittsburgh;  Carl  E. 
Stahl,  Allison  Park.  Reinstated — James  J.  Reilly,  Pitts- 
burgh. Transfer — John  Wozniak,  McKeesport  (from 
Chester  County). 

Armstrong  County:  William  T.  Holland,  Jr.,  and 
David  L.  Rosencrans,  Kittanning. 

Berks  County:  Charles  M.  Baney,  Hamburg; 

George  L.  Sexton,  Sinking  Springs;  Irving  Nissen- 
bautn,  Wyomissing. 

Blair  County:  Robert  W.  Smith,  Cresson.  Rein- 
stated— -Joseph  A.  Ronan,  Altoona.  Transfer — Amos  V. 
Smith,  Altoona  (from  Elk  County). 

Bradford  County  : Charles  Wolfe,  Dushore ; Henry 
S.  Lively,  Sayre. 

Bucks  County:  Frederick  E.  Stiepan,  Levittown; 
Joseph  Sieger,  Philadelphia;  Thomas  N.  Gates,  Sellers- 
ville. 

Butler  County:  Albert  Pantalone,  Butler. 

Centre  County:  Joseph  Kinney,  Philipsburg. 

Chester  County:  Robert  W.  Counts,  Coatesville; 
Arthur  B.  Byler,  Downingtown. 

Crawford  County:  Alfred  P.  Lindenmayer,  Con- 
neaut  Lake;  Stanley  Jallo,  Conneautville. 

Cumberland  County:  Transfer — Oscar  G.  Hoerner, 
Mechanicsburg  (from  Dauphin  County). 

Dauphin  County:  Transfer — William  Bates,  Har- 
risburg (from  Philadelphia  County). 


Elk-Cameron  County:  'Transfer — Robert  L.  Per- 
neski,  St.  Marys  (from  Lancaster  County). 

Lehigh  County:  John  J.  Madonna,  Allentown. 

Luzerne  County:  Felix  Fcraru,  Wilkes-Barre; 

William  E.  Peterson,  Baltimore,  Md. 

Lycoming  County:  R.  L.  Vanderlin,  Williamsport. 

Montgomery  County:  John  J.  Hagarty,  Jenkin- 

tovvn;  Herbert  L.  Northrop,  Lansdale;  Clarence  J. 
lvasales  and  Samuel  C.  Santangelo,  Norristown ; Rich- 
ard S.  Jones,  Pottstown. 

Montour  County  : Robert  C Eyerly  and  Samuel  S. 
Morrison,  Danville. 

Northumberland  County:  Transfer — Leslie  R. 

Angus,  Selinsgrove  (from  Chester  County). 

Philadelphia  County:  Rouben  Akka,  Grace  A. 

Bastian,  Louis  D.  Bennett,  William  F.  Betsch,  Domenic 
Coletta,  Lillian  D.  Dunsmore,  Eugene  S.  Felderman, 
Philip  FL  Ingaglio,  Henry  G.  Klinges,  Jr.,  Lee  H.  Miller, 
Charles  L.  Minor,  and  Margaret  G.  Wood,  Philadelphia; 
Walter  F.  Ballinger,  II,  Wayne.  Reinstated — Harold  E. 
Pierce,  Jr.,  Philadelphia. 

Wayne-Pike  County:  Transfer — Stanley  Green- 

berg, Philadelphia  (from  Philadelphia  County). 

Westmoreland  County:  Norman  A.  Venzon,  Har- 
rison City.  Reinstated — John  L.  Beggs,  Belle  Vernon. 

York  County:  Paul  S.  Hoover,  Windsor;  N.  Eu- 
gene Shoemaker  and  Kenneth  E.  Wilt,  York. 

Change  of  Status 

Active  to  Associate  17 
One-Year  Temporary  Associate  (T)  7 

Allegheny  County:  I.  Hope  Alexander,  Wesley  L. 
Allison,  Holland  H.  Donaldson,  Eben  W.  Fiske,  Ellis 
M.  Frost,  Richard  A.  King,  George  R.  Lacy,  Lyndon 
H.  Landon,  Gilbert  F.  Long,  Jacob  A.  Ruben,  Francis 
X.  Straessley  (T),  Lloyd  L.  Thompson. 

Armstrong  County:  Ivan  N.  Boyer  (T),  Edward 
H.  McClister  (T). 

Berks  County:  Leo  R.  Gorman,  Louis  J.  Livingood 
(T),  Frank  G.  Runyeon,  Frank  L.  Stayer  (T). 

Chester  County  : Everett  S.  Barr,  William  M. 

Riley. 

Erie  County:  Howard  B.  Emerson. 

Lackawanna  County  : Paul  F.  Kerstetter. 

Northampton  County:  Herbert  N.  Scheetz  (T), 
Arno  R.  Zack  (T). 

Resignations  (18),  Transfers  (2),  Deaths  (24) 

Allegheny  County:  Resignations — Edward  F. 

Reese,  Homestead  Park;  Samuel  J.  Altman,  Earl  A. 
Loomis,  Jr.,  John  J.  McCarthy,  James  F.  O’Keefe,  Jr., 
and  Will  P.  Pirkey,  Pittsburgh ; Harlan  N.  Douglas, 
Tarentum;  William  P.  Lascheid,  Cleveland,  Ohio. 
Deaths — Henry  M.  Hall,  Jr.,  Pittsburgh  (Univ.  of 
Illinois  Coll,  of  Med.  ’97),  January  9,  aged  85;  Fabian 
M.  Milhelic,  Pittsburgh  (St.  Louis  Univ.  School  of 
Med.  ’38),  January  8,  aged  44. 
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A km  strong  County:  Death — Charles  A.  Rogers, 

Freeport  (Univ.  of  Pgh.  '97),  Dec.  25,  1956,  aged  83. 

Berks  County:  Resigna t i o n — I ;.d ward  K.  Golding, 
Reading.  Death  -James  B.  Lessing,  Sinking  Springs 
(Univ.  of  Pa.  ’30),  January  22,  aged  51. 

Bucks  County  : Resignation — Joseph  T.  Ichter, 

Doylestown.  Death — Janies  M.  Ivlenk,  Morrisville  (Jeff. 
Med.  Coll,  'll),  Dec.  26,  1956,  aged  68. 

Cambria  County:  Death — Seward  R.  Davison, 

Johnstown  (Jeff.  Med.  Coll.  ’05),  January  15.  aged  77. 

Chester  County  : Deaths — Thomas  G.  Aiken, 

Berwyn  (Univ.  of  Pa.  ’07),  Dec.  22,  1956,  aged  72; 
Janies  T.  Taylor,  Pomeroy  (Jeff.  Med.  Coll.  ’90),  Dec. 
24,  1956,  aged  91. 

Dauphin  County:  Deaths — George  F.  Gracey,  Har- 
risburg (Univ.  of  Pa.  ’08),  January  2,  aged  83;  Harry 
\Y  aimer,  Millersburg  (Hahnemann  Med.  Coll.  ’08), 
Dec.  20,  1956,  aged  78. 

Delaware  County  : Resignation — Frank  R.  Hen- 

drickson, Springfield. 

Erie  County:  Deaths — Mary  S.  Lucas,  Erie  (West- 
ern Res.  Univ.  ’43),  January  4,  aged  41;  Ross  W. 
Thompson,  Erie  (Univ.  of  Pgh.  ’02),  January  6,  aged  80. 

Greene  County  : Death — Clinton  E.  Bane,  Mather 
(Univ.  of  Pgh.  18),  Dec.  31,  1956,  aged  63. 

Mercer  County  : Death — David  A.  Brown,  Clies- 
wick  (Jeff.  Med.  Coll.  ’97),  January  6,  aged  84. 

Northampton  County:  Resignation — Harold  Y. 
Allen,  Kansas  City,  Kan. 

Philadelphia  County:  Resignations — William  W. 
Dyer,  Bryn  Mawr ; Aims  C.  McGuinness,  Philadelphia; 
Ralph  Jones,  Miami,  Fla. ; Jane  W.  Kienle,  Sandusky, 
Ohio;  Lawrence  W.  Kienle,  Sandusky,  Ohio;  Naomi 
G.  Scandlyn,  Nashville,  Tenn.  Transfers — Robert  S. 
Ayerly,  Levittown,  to  New  York  County  Medical  So- 
ciety; Sara  Maiden,  Miami,  Fla.,  to  Dade  County 
Medical  Society.  Deaths — Edward  J.  G.  Beardsley, 
Philadelphia  (Jeff.  Med.  Coll.  02),  Dec.  27,  1956,  aged 
78;  A.  Wiese  Hammer,  Philadelphia  (Medico-Chi. 
Coll.  ’01),  Dec.  27,  1956,  aged  78;  Hayward  R.  Ham- 
rick, Narberth  (Jeff.  Med.  Coll.  ’35),  January  21,  aged 
50;  Frank  C.  Knowles,  Wynnewood  (Univ.  of  Pa.  ’02)  ; 
January  9,  aged  76;  Roy  L.  Langdon,  Philadelphia 
(Univ.  of  Pa.  ’17),  Dec.  21,  1956,  aged  64;  James  R. 
Martin,  Drexel  Hill  (Jeff.  Med.  Coll.  ’10),  Dec.  26,  1956, 
aged  70;  Shahin  M.  Shahinian,  Philadelphia  (Medico- 
Chi.  Coll.  ’16),  January  10,  aged  76;  Herbert  J.  Smith, 
Philadelphia  (Medico-Chi.  Coll.  ’98),  Dec.  22,  1956, 
aged  86;  Edward  H.  Wiggins,  Philadelphia  (Jeff.  Med. 
Coll.  ’97),  Dec.  28,  1956,  aged  91. 

Westmoreland  County:  Death — Herbert  T.  Elliott, 
Austin,  Tex.  (Univ.  of  Louisville  ’ll),  Dec.  5,  1956, 
aged  81. 


THE  PACKAGE  LIBRARY  SERVICE 

The  package  library  of  The  Medical  Society  of 
the  State  of  Pennsylvania  is  composed  of  collec- 
tions of  reprints  and  other  periodical  material 


covering  the  various  phases  of  medicine  and  sur- 
gery compiled  for  reference  and  lending  purposes. 

This  material  is  of  invaluable  assistance  in  .solv- 
ing diagnostic  problems  and  in  preparing  papers 
for  publication  or  talks  to  professional  and  lay 
groups. 

A package  may  be  had  at  no  cost  to  the  bor- 
rower. Address  your  request  to  the  Librarian, 
230  State  St.,  Harrisburg,  Pa.,  and  a package  on 
the  subject  requested  will  be  mailed  to  you  imme- 
diately for  a loan  period  of  two  weeks. 

The  following  is  a partial  list  of  subjects  re- 
quested during  the  month  of  January  : 


Cervical  cancer 
Cardiac  asthma 
Urticaria  and  angio-edema 
Zinc  oxide  poisoning 
Parkinson’s  disease 
Behcet's  syndrome 
Varicose  veins 
Hypersplenism 
Malignant  lymphomas 
Euthanasia 
Pollinosis 
Metal  fume  fever 
Socialized  medicine 
Arteriosclerosis 
Plastic  surgery 
Schistosomiasis 
Toluene  toxicity 
Perthes’  disease 


Agammaglobulinemia 
Painful  heels 
Rubella  in  pregnancy 
Carcinoma  of  the  lungs 
Laryngeal  paralysis 
Weber-Christian  syndrome 
Therapeutic  hypnosis 
Effect  of  novobiocin 
Geriatric  dermatology 
Prostatitis 

Antibiotic  combinations 
X-ray  file  system 
Quackery  in  medicine 
Hemophilia 
Lupus  erythematosus 
Myasthenia  gravis 
Schizophrenia 
Malignancies  in  childhood 
Hospital  relations 

Physiology  of  the  human  body 
Therapeutic  uses  of  music 
Principles  of  medical  ethics 
Fluid  and  electrolyte  balance 
Allergies  affecting  the  skin 
Metabolism  of  nicotinic  acid 
Surgical  treatment  of  exstrophy  of  the  bladder 
Thyroid  disease  in  the  presence  of  a normal  basal 
metabolic  rate 

Surgical  sterilization  in  ophthalmology 
Cineplasties  and  prostheses 
Survival  in  thyroid  cancer 

Pharmacology  and  use  of  antihypertensive  drugs 
Management  of  pain  in  anorectal  surgery 
Hemoglobin  factor  in  mental  retardation 
Sedation  and  anesthesia  in  the  anemic 
Accidental  injuries  to  children 
Retroperitoneal  pelvic  tumors 
Clinical  electroretinography 
Seasonal  and  perennial  nasal  allergy 
Congenital  biliary  atresia 

Ernst  applicator  in  the  treatment  of  cervix  carcinoma 
Determination  of  protein-bound  iodine 
Beryllium  and  the  human  body 
Glomus  and  hemangioma  of  the  mastoid 
Combined  immunization  against  diphtheria,  pertussis, 
and  tetanus 

Medicine  and  related  careers 

Leydig  cell  tumor  of  the  ovary 

Antibiotics  in  the  preservation  of  meats  and  fish 
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TRUE  ANTICHOLINERGIC  ACTION 


Pro-Banthine  Inhibits  Excess 
Parasympathetic  Stimuli  in  Peptic  Ulcer 


Medical  literature  now  contains  more  than 
500  references  to  the  beneficial  role  of  Pro- 
Banthlne  Bromide  (brand  of  propantheline 
bromide)  and  Banthlne®  Bromide  (brand  of 
methantheline  bromide)  as  evidenced  by  a 
marked  healing  response  of  peptic  ulcers. 
Rapid  symptomatic  improvement,  particu- 
larly with  reference  to  pain  relief,  is  followed 
by  roentgenographic  demonstration  of 
crater  filling. 

The  therapeutic  action  of  Pro-Banthine  in 


decreasing  hypermotility  and  hyperacidity, 
together  with  the  remarkable  early  subjective 
benefit,  is  a desired  approach  in  the  manage- 
ment of  ulcers. 

The  initial  suggested  dosage  is  one  tablet, 
15  mg.,  with  meals  and  two  tablets  at  bed- 
time. An  increased  dosage  may  be  necessary 
for  severe  manifestations  and  then  two  or 
more  tablets  four  times  a day  may  be  indi- 
cated. G.  D.  Searle  & Co.,  Chicago  80,  Illi- 
nois. Research  in  the  Service  of  Medicine. 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health 
Society  and  The  Medical  Society  of  the  State  of  Pennsylvania 


GENERAL  HOSPITAL  ADMISSION  X-RAYS 


By  James  .1/.  Blake,  M.D.,  and  Kencil  L.  Mit- 
ton,  M.D.,  Nczv  York  State  Journal  of  Medicine, 
October,  1956. 

The  discovery  and  isolation  of  the  unknown 
cases  of  tuberculosis  has  been  and  continues  to  he 
the  primary  objective  in  the  control  of  this  dis- 
ease. This  objective  will  become  increasingly  im- 
portant as  the  death  rate  and  morbidity  rate  de- 
cline. 

The  population  may  he  divided  into  four 
groups  for  the  purpose  of  detecting  significant 
cases  of  tuberculosis : 

1.  Those  patients  who  visit  their  physicians 
because  of  symptoms  of  disease  in  the  lungs.  This 
is  by  far  the  most  important  group,  not  only  be- 
cause of  the  higher  incidence  of  tuberculosis 
among  them  but  also  because,  if  tuberculosis  is 
the  cause  of  their  symptoms,  they  already  are 
spreaders  of  the  disease. 

2.  Patients  admitted  to  general  hospitals.  The 
symptoms  of  pulmonary  disease  and  the  presence 
of  disease  in  the  lungs  may  or  may  not  have  been 
the  reason  for  admission  to  the  hospital.  The 
presence  of  pulmonary  disease  may  merely  have 
been  coincidental.  These  individuals  are  fre- 
quently symptomatic  and  under  the  observation 
of  a physician.  They  are  second  in  importance  to 
the  first  group  only  from  the  point  of  view  of 
classification. 

3.  Those  individuals  who  have  close  contact 
w ith  a known  case  of  active  tuberculosis. 

4.  The  apparently  healthy  individuals. 

This  discussion  is  concerned  with  the  routine 
admissions  to  general  hospitals.  Group  studies 
on  the  prevalence  of  tuberculosis  in  general  hos- 
pital admissions  up  to  within  the  last  two  years 
have  shown  x-ray  evidence  of  tuberculosis  in 
from  2.8  to  8.1  per  cent  of  the  patients  admitted. 
( )f  this  group,  the  presence  of  active  tuberculosis 
has  varied  from  0.6  to  1.8  per  cent.  These  stud- 


A  review  of  the  admission  x-ray  program 
at  Ellis  Hospital  (Schenectady,  New  York) 
demonstrated  the  value  of  this  procedure. 
Admission  chest  x-rays  should  be  routine  in 
general  hospitals  since  they  aid  in  discover- 
ing more  unknown  disease  than  other  routine 
admission  examinations.  The  value  of  ad- 
mission x-rays  to  the  physician  is  in  direct 
relationship  to  utilization  and  interest.  The 
follow-up  study  is  an  important  part  of  the 
program. 


ies  have  shown  further  that  active  tuberculosis  in 
individuals  x-rayed  on  admission  to  general  hos- 
pitals has  been  from  two  to  six  times  as  produc- 
tive in  the  yield  of  significant  tuberculosis  as  have 
other  types  of  mass  x-ray  examinations. 

The  detection  of  infectious,  active  tuberculosis 
and  the  isolation  of  the  patient  in  the  general  hos- 
pital are  of  significance  from  many  points  of  view. 
The  protection  of  the  hospital  personnel  by  the 
proper  isolation  of  the  patient  is  obvious.  The 
contributions  to  the  care  of  the  patient  in  the 
demonstration  and  discovery  not  only  of  tuber- 
culosis hut  of  non-tuberculous  diseases  of  the 
chest  and  cardiovascular  system  are  also  impor- 
tant. The  admission  x-ray  is  of  greater  value 
than  are  many  other  routine  laboratory  proce- 
dures. It  has  been  demonstrated  in  various  stud- 
ies that  clinically  significant  abnormalities  of  the 
chest  are  found  in  from  10  to  15  per  cent  of  all 
patients  examined. 

The  normal  practice  of  most  physicians  today 
is  based  on  routine  examinations.  Blood  count, 
urinalysis,  Wassermann,  history,  and  physical 
examinations  are  basic  procedures  in  evaluating 
the  patient’s  problem.  The  admission  chest  x-ray 
has  become  a part  of  the  program  of  more  pro- 
gressive general  hospitals.  One  might  say  an- 
other routine  examination  is  provided  the  patient 
and  the  physician  as  part  of  the  first  day’s  admis- 
sion fee. 

The  significance  and  the  value  of  the  admission 
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x-ray  to  the  physician  are  in  direct  relationship  to 
his  utilization  and  interest.  It  is  not  infrequent 
to  observe  patients  having  multiple  examinations 
to  determine  the  diagnosis  when  the  answer  is 
photographically  inscribed  on  the  photoroent- 
genogram on  the  back  of  the  chart. 

There  perhaps  has  been  some  reluctance  in  ref- 
erence to  the  photoroentgenogram  x-rav,  based 
on  opinions  that  the  so-called  small  film  is  not  en- 
tirely satisfactory  for  diagnosis.  Certainly  one 
would  not  wish  to  make  a final  evaluation  based 
on  the  small  x-ray,  hut  the  error  is  usually  on  the 
side  of  safety.  The  value  of  an  x-ray  examina- 
tion is  limited  entirely  to  the  interpretation  which 
is  placed  on  the  shadows  in  that  x-ray  and  the 
aid  they  give  in  guidance  to  other  examinations 
and  treatments. 

The  admission  x-ray  program  at  the  Ellis  Hos- 
pital was  one  of  the  earliest  established  in  New 
York  State,  having  been  instituted  in  1947.  A 
comparative  study  between  the  first  full  year  of 
operation  of  this  program  and  the  last  completed 
year  of  service,  1948  to  1954,  is  shown  in  Tables 
I and  II. 


TABLE  I.-  Ellis  Hospital  Admission  X-rays 


1948 

1954 

Number  of  adult  admissions  

1 1,487 

1 1,281 

Number  of  admissions  x-rayed  

8,734 

8,641 

Per  cent  of  admissions  x-rayed  

76 

76 

Total  x-rays  

11, 039 

11,621 

Diagnosis  of  admission  x-rays  by  x-ray 

department 

Total  abnormal  diagnoses 

Number  

1,599 

1,452 

Per  cent  

14.4 

12.4 

Total  non-tuberculous  diagnoses 

Number  

1,259 

1 ,24,8 

Per  cent  

11.4 

10.7 

Total  active  tuberculosis  diagnoses 

Number  

158 

82 

Per  cent  

1.4 

0.70 

Total  inactive  tuberculosis  diagnoses 

Number  

182 

122 

Per  cent  

1.6 

1.04 

These  comparative  statistics  would  seem  to 
confirm  observations  of  the  declining  incidences 
of  tuberculosis.  It  is  hoped  that  this  tendency  will 
continue  until  the  disease  is  no  longer  of  major 
concern.  However,  until  the  problem  of  immu- 
nity in  tuberculosis  is  solved,  the  search  for  per- 
sons with  unknown  tuberculosis  and  the  super- 
vision of  spreaders  of  tuberculosis  will  continue 
to  be  the  safeguard  for  keeping  the  death  rate  and 
the  morbidity  rate  at  a minimum. 
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TABLE  II.  Follow-up  Study  of  Admissions  Diagnosed 
Active  and  Inactive  Tuberculosis  in  Relation  to  Total 
Number  X-rayf.d 


,■ Y e a r ^ 

Diagnosis  1948  1954 


Active  Tuberculosis 

Active  tuberculosis 

Number  40  4 

Per  cent  of  total  x-rayed 0.35  0.03 

Inactive  tuberculosis 

Number  ...  35  8 

Per  cent  of  total  x-rayed  0.32  0.06 

Inactive  Tuberculosis 

Active  tuberculosis 

Number  2 1 

Per  cent  of  total  x-rayed  0 01  0.008 

Inactive  tuberculosis 

Number  126  61 

Per  cent  of  total  x-raytd  1.14  0.52 


The  discovery  of  tuberculosis  in  mass  surveys 
of  the  general  population,  in  contrast  to  selected 
groups  such  as  general  hospital  admissions,  calls 
for  the  examination  of  more  and  more  individuals 
to  find  a single  case  of  significant  tuberculosis. 
This  has  reached  the  point  today  of  almost  in- 
significant yield.  The  search  for  tuberculosis  in 
the  future  must  be  more  selective  than  it  has 
been  in  the  past.  As  the  incidence  of  tuberculosis 
declines  and  ambulant  treatment  of  tuberculosis 
increases,  the  responsibility  of  the  family  phy- 
sician in  the  control  of  tuberculosis  becomes 
greater.  Likewise,  the  general  hospital  will  have 
to  assume  greater  responsibility  for  this  program 
in  its  community. 

The  follow-up  study  of  tuberculosis  and  other 
diseases  of  the  lungs  detected  by  such  examina- 
tions is  perhaps  the  most  important  phase  of  the 
program.  The  patients  involved  are  under  the 
care  of  their  family  physician  and  he  is  respon- 
sible for  the  follow-up  study.  More  and  more 
hospitals  are  accepting  chest  x-ray  programs  as 
an  established  procedure  which  has  significance 
both  to  the  physician  and  to  the  patient  in  arriv- 
ing at  a diagnosis.  A serious  argument  for  the 
establishment  of  such  programs  is  the  physician’s 
responsibility  for  follow-up  evaluation.  This  is 
particularly  important  when  the  growing  rate  of 
malpractice  suits  is  considered. 

Failure  to  use  the  x-ray  at  all,  or  failure  to 
make  sufficient  use  of  the  x-ray.  has  been  the 
chief  allegation  in  many  malpractice  actions.  It 
seems  reasonable,  therefore,  to  point  out  that  fail- 
ure to  give  routine  x-ray  on  hospital  admissions 
may  in  the  not  too  distant  future  be  considered 
negligence. 
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THE  WOMAN’S  AUXILIARY 

MRS  ADOLPHUS  KOENIG.  Editor 
3701  Mt.  Royal  Blvd..  Glenshaw 


PRESIDENT’S  MESSAGE 

Recently,  two  shocking  head- 
lines spread  across  the  news- 
papers. Both  are  sad  commen- 
taries on  onr  times  and  hurl  a 
real  challenge  to  serious-minded 
adults. 

“Baby-Sitter,  Ten  Pals  Wreck 
Home,”  one  headline  announced.  The  article  that 
followed  was  enough  to  make  anyone  quail.  Tt 
was  a horrifying  account  of  what  happened  when 
a 1 5-year-old  girl,  who  was  entrusted  with  the 
care  of  two  small  boys,  invited  a crowd  of  teen- 
agers in  for  a party  as  soon  as  her  employers  left 
the  house.  The  neighbors  became  alarmed  by  the 
noise  and  upon  investigation  found  a wild  drink- 
ing party  in  progress.  The  usurpers  broke  bath- 
room fixtures,  chopped  off  a leg  of  a new  dining 
room  table,  ground  glass  into  the  kitchen  lino- 
leum, ripped  down  drapes,  spilled  liquor  over  the 
wall-to-wall  carpeting,  tore  down  the  garage 
doors,  and  danced  on  the  tables.  When  the  young 
people  were  identified,  they  were  taken  to  morals 
court.  The  tearful  baby-sitter  had  in  the  mean- 
time added  a black  eye  to  her  troubles  when  one 
of  her  14-year-old  “friends”  hit  her  for  revealing 
who  had  been  at  the  party.  The  second  headline 
appeared  the  following  day.  “Baby-Sitter  Gone 
With  $5  and  Watch,”  read  this  tale  of  woe.  This 
unfortunate  experience  was  the  result  of  the 
young  mother  not  asking  the  baby-sitter  either 
her  name  or  address. 

Such  experiences  as  these  pinpoint  the  crying 
need  for  proper  care  in  the  choice  of  baby-sitters 
and  the  proper  training  of  young  girls  who  wish 
to  be  of  service  and  earn  a little  money.  The 
Woman’s  Auxiliary  has  as  one  of  its  projects  the 
training  of  baby-sitters.  It  is  called  GEMS, 
which  means  Good  Emergency  Mother  Service. 
It  is  a fine  program  for  doctors’  wives  to  sponsor. 
Young  parents  need  to  get  away  occasionally 
from  family  problems  and  they  should  be  able  to 
call  upon  responsible,  well-trained  young  people 
who  can  be  trusted  to  protect  and  care  for  the 
children.  Often  young  high  school  girls  wish  to 


earn  money  this  way,  but  hesitate  to  tackle  a job 
for  which  they  have  had  no  training.  Likewise, 
parents  may  be  baffled  about  where  to  turn  for 
reliable  baby-sitting  service.  Conscientious  par- 
ents will  not  entrust  their  precious  children  to 
just  anyone  who  will  “hold  the  fort”  while  they 
are  away. 

The  GEMS  program  sets  up  training  classes 
where  young  people  learn  what  is  expected  of 
them  and  what  they  can  expect  of  their  employ- 
ers. There  are  charts  to  record  special  problems 
of  the  children,  telephone  numbers  of  the  absent 
parents,  and  how  to  reach  the  family  doctor  in 
case  of  an  emergency.  The  girls  are  advised  that 
they  should  have  an  understanding  regarding  the 
parents’  share  of  the  responsibility.  If  transpor- 
tation is  needed  for  the  sitter  or  there  are  any 
unusual  circumstances,  the  parents  must  fulfill 
their  part  of  the  bargain.  When  a girl  has  fin- 
ished the  training  course,  she  is  well  informed 
and  ready  to  assume  the  job  as  a responsible 
baby-sitter  with  the  full  confidence  that  she  can 
serve  the  best  interests  of  the  children  in  her  care. 
As  a follow-through  the  training  class  usually  is 
given  enough  publicity  that  young  parents  can 
easily  reach  the  trained  baby-sitters  when  they 
need  them.  The  parents  who  employ  one  of  these 
girls  can  have  a sense  of  relief  in  the  knowledge 
that  their  children  will  be  safe. 

The  Woman’s  Auxiliary  has  full  information 
about  how  to  organize  these  classes.  It  is  avail- 
able for  $1 .00  by  writing  to  Miss  Margaret  Wolfe, 
c/o  Woman’s  Auxiliary  to  the  AM  A,  535  North 
Dearborn  St.,  Chicago,  111.  If  there  is  a need 
in  your  community  for  this  service,  you  may 
wish  to  speak  to  the  high  school  principal  about 
GEMS.  Sometimes  a high  school  teacher  or  a 
woman  in  the  community  may  want  to  take  over 
the  teaching  of  the  class.  Other  times  a member 
of  the  Woman’s  Auxiliary  finds  it  a challenge  to 
teach  the  class  herself.  Either  way  it  is  done,  an 
auxiliary  can  have  the  tools  for  setting  up  the 
classes  by  writing  to  Miss  Wolfe.  There  is  also 
a fine  12j4-minute  film  called  “You  Are  in 
Charge”  which  can  be  used  in  the  training  class. 
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EVERY  WOMAN 

This  requires  a $5.00  rental  fee  and  a 16  mm. 
sound  motion  picture  projector.  Most  county 
auxiliaries,  however,  could  assume  that  minor 
expense.  This  film  explains  precautions  that 
should  be  taken,  gives  a check  list  of  safety  rules, 
and  warns  of  some  seemingly  harmless  situations 
that  could  lead  to  trouble. 

Perhaps  the  thoughtless  teen-agers  in  the  head- 
line or  the  careless  mother  who  entrusted  her 
child  to  a total  stranger  could  have  been  spared 
the  humiliation  of  the  newspaper  accounts  if,  in 
this  community,  a training  class  had  been  formed 
by  a public-spirited  group.  GEMS  is  another 
concrete  way  in  which  the  Woman’s  Auxiliary 
can  be  of  service  to  the  community. 

WHO  SUFFERS 

(Mrs.  Alfred  W.)  Lucille  B.  Crozif.r, 

President. 

IN  THE 

MENOPAUSE 

GEMS  IN  ACTION 

DESERVE  S 

The  Mifflin- Juniata  Auxiliary  has  proved  in  a 
positive  way  how  a public-spirited  group  can 
serve  its  community.  Last  fall,  under  the  lead- 

"premarin: 

ership  of  Mrs.  S.  Meyer  Klein  and  Mrs.  Andrew 
J.  Parker,  a GEMS  baby-sitting  course  was  in- 
augurated. Four  one-hour  sessions  were  sched- 
uled to  he  held  on  Monday  evenings  in  the 

widely  used 

Y.M.C.A.  To  the  59  girls  who  attended  all  four 
sessions  and  remained  for  the  entire  hour’s  lec- 

natural,  oral 

ture,  wallet-sized  cards,  certifying  completion  of 
the  GEMS  course,  were  awarded  at  appropriate 
ceremonies.  Mrs.  Robert  Steele  spoke  on  “The 

estrogen 

Ethics  of  Baby-Sitting.”  She  stressed  the  fact 
that  baby-sitting  should  be  considered  a profes- 
sion since  it  deals  with  people  and,  therefore,  car- 
ries certain  responsibilities.  Respect  for  others’ 
homes  and  private  affairs  was  emphasized,  as 
well  as  the  necessity  for  a verbal  agreement  as  to 
responsibilities  and  duties  between  employer  and 
sitter. 

The  mothers  present  were  impressed  with  the 
importance  of  knowing  where  and  under  what 
conditions  their  daughters  were  working,  also 
that  they  would  he  assured  safe  conduct  home. 

AYERST  LABORATORIES 
New  York,  N.  Y.  • Montreal,  Canada 

This  project  has  served  a twofold  service  in  the 
Mifflin- Juniata  communities.  Teen-agers  have 
received  valuable  training  in  a method  of  earning 
money  and  parents  have  been  assured  that  com- 
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petent  baby-sitters  are  available. 
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Does  your  community  have  a similar  service? 
If  not,  your  auxiliary  could  make  a valuable  con- 
tribution to  better  public  relations  by  planning  a 
GEMS  course. 


COUNTY  GLIMPSES 

Six  hundred  doctors,  doctors’  wives,  and  guests  en- 
joyed themseives  at  ALLEGHENY  County’s  most  suc- 
cessful third  annual  Candlelight  Ball  held  on  November 
17  under  the  co-chairmanship  of  Mrs.  John  J.  Stubbs 
and  Mrs.  Francis  P.  Tarnapowicz.  The  $3,070  proceeds 
will  be  used  for  the  A.M.E.F.,  medical  benevolence, 
recruitment,  and  the  Student  Loan  Fund.  Recently,  a 
$1,500  scholarship  was  granted  to  a student  in  the  Uni 
versity  of  Pittsburgh  School  of  Medicine  from  the  funds 
raised  at  last  year’s  dance.  Concrete  results  in  the  field 
of  civil  defense  are  hard  to  achieve,  but  Allegheny 
County  feels  that  Mrs.  William  W.  Briant,  chairman  of 
civil  defense,  has  made  a positive  approach.  Her  com- 
mittee sent  650  letters  to  auxiliary  members  requesting 
that  first-aid  kits,  patterned  after  Red  Cross  disaster 
kits,  be  placed  in  each  member’s  home  and  car. 

BEAVER  County  Auxiliary  met  for  luncheon  on 
November  27  with  members  from  Baden  and  Ambridge 
as  hostesses.  Mrs.  John  Martsolf,  II,  president,  an- 
nounced that  a recent  survey  revealed  that  all  but  two 
schools  in  Beaver  County  have  a guidance  program  in 
nursing.  The  auxiliary,  at  the  present  time,  is  sponsor- 
ing two  girls  in  county  hospital  nursing  schools  as  one 
of  its  projects.  The  program  was  presented  by  Mrs. 
Reva  Phillips  Smith,  who  is  well  known  for  her  char- 
acterizations of  great  women  of  history.  This,  her  new- 
est, was  entitled  “A  Royal  Silhouette”  and  was  a por- 
trayal of  Mary  Stuart,  Queen  of  Scots. 

The  members  of  CHESTER  Auxiliary  were  honored 
to  have  Mrs.  Paul  C.  Craig,  president-elect  of  the  Wom- 
an’s Auxiliary  to  the  AMA,  as  their  guest  in  November. 
Most  ably,  she  outlined  the  projects  and  objectives  of 
our  national  auxiliary.  She  stressed  the  need  for  re- 
cruiting potential  students  in  all  of  the  fields  related  to 
medicine.  In  explaining  the  safety  program,  she  told  of 
the  series  of  films  which  are  available  to  clubs  and 


POSTER  CONTEST- 

Closing  date  — April  15 

REGIONAL  MEETINGS- 

April  and  May 

AMA  34th  ANNUAL  MEETING- 
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Roosevelt  Hotel  - New  York  City 

You  will  want  to  be  there  to  see  our  own 
Mr s.  Paul  C.  Craig  installed  as  president 
of  the  AMA  Auxiliary 
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New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 


A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

♦ 

Elizabeth  Veach.  MD 

Medical  Director 


groups  for  showing  at  meetings.  These  films  are  de- 
signed to  present  ways  of  preventing  accidents  in  the 
home  as  well  as  on  the  highway.  Chester  Auxiliary  has 
made  a gift  to  the  A.M.E.F.  in  memory  of  Mrs.  George 
W.  Truitt,  of  Chadds  Ford. 

Mr.  Robert  McAvoy,  of  the  Blue  Shield  regional 
office  in  Wilkes-Barre,  explained  the  work  of  his  organ- 
ization to  the  CLINTON  Auxiliary  at  its  December 
meeting. 

CUMBERLAND  County  devoted  its  November  meet- 
ing to  the  subject  of  future  nurses’  clubs.  Mrs.  Janet 
Neiswenter,  school  nurse  of  Mechanicsburg,  stressed 
the  importance  of  organizing  clubs  in  the  junior  high 
schools  so  that  students,  on  entering  senior  high  school, 
will  choose  courses  required  for  admittance  to  nursing 
schools.  Mrs.  David  Lewis,  faculty  adviser  to  the 
Carlisle  High  School  club,  reported  that  41  students 
were  enrolled  in  that  club. 

In  cooperation  with  various  church  organizations,  the 
members  of  the  DAUPHIN  County  Auxiliary  served 
as  volunteers  at  the  Christmas  Seal  headquarters  of  the 
Tuberculosis  and  Health  Society. 

A program  on  the  subject  of  mental  health  was  pre- 
sented by  Dr.  Jack  D.  Utley,  psychiatrist,  at  the  Decem- 
ber meeting  of  the  ERIE  Auxiliary.  Appearing  on  the 
panel  with  Dr.  Utley  were  Miss  Gertrude  Barber,  super- 
visor of  special  education  in  the  Erie  public  schools,  and 
Dr.  Frank  Pazzat,  psychologist  at  Gannon  College.  On 
display  was  the  religious  painting  which  was  given  by 
the  auxiliary  to  the  Erie  County  Infirmary.  On  Decem- 
ber 8 the  members  of  the  auxiliary  were  the  guests  of 
their  husbands  at  a gala  holiday  dinner  dance.  At  this 
annual  party,  the  wives  are  truly  “guests,”  for  the  doc- 
tors plan  all  the  details  and  the  ladies  have  nothing  to 
do  but  enjoy  themselves. 

FRANKLIN  Auxiliary  awarded  a scholarship,  pro- 
viding three  years’  tuition  to  a nursing  school  of  the 
student’s  choice,  to  Amy  Walck  who  is  a senior  in 
Franklin  County  High  School.  This  is  one  of  two 
scholarships  given  annually  by  the  auxiliary. 

In  keeping  with  its  policy  to  make  a donation  at 
Christmastime  to  a local  worthy  charity,  a check  was 
sent  to  Friendship  House  by  the  LACKAWANNA 
Auxiliary.  The  December  meeting,  a tea  honoring  eight 
new  members,  was  held  at  Friendship  House  and  a 
puppet  show,  “Little  Black  Sambo,”  was  presented  for 
the  entertainment  of  the  children. 

LEHIGH  County  has  completed  plans  for  its  health 
poster  contest  and  expects  to  have  a larger  number  of 
entries  this  year  than  the  465  of  last  year.  Lehigh  Coun- 
ty students  won  five  of  the  17  state  prizes  in  1956.  The 
auxiliary’s  December  meeting  was  appropriately  named 
“Christmas  Carols  and  Cookies.”  Mrs.  Carl  J.  New- 
hart  conducted  an  audience  participation  carol  sing.  The 
guest  speaker,  Mrs.  Elizabeth  Cameron  MacNeal,  chose 
the  subject,  “Food  Is  Fun.”  Behind  a table  laden  with 
rich  pastries  and  Christmas  breads  and  cookies  which 
sire  had  made,  Mrs.  MacNeal  explained  their  histories 
and  shared  prized  family  recipes  with  the  audience.  At 
the  close  of  the  demonstration,  the  auxiliary  members 
were  treated  to  samples  of  the  mouth-watering  goodies. 
Another  feature  of  this  meeting  was  the  in-gathering 
of  gifts  for  guests  at  Cedarbrook.  This  home  for  the 
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aged  of  Lehigh  County  has  been  chosen  as  one  of  the 
auxiliary’s  projects  for  this  year.  The  formation  of  a 
Gray  Ladies  class  to  help  in  the  care  of  the  115  bed 
patients  at  the  home  has  been  planned. 

LUZERNE  County's  January  TV  program  dealt  with 
the  subject  of  safety.  The  film,  “Impact,”  which  shows 
the  latest  safety  devices  that  are  now  available  to  the 
public,  was  presented  and  the  subject,  “Traffic  Safety,” 
was  discussed  by  Dr.  Cledith  A.  Miller  and  Mr.  Roy 
Morgan.  At  the  January  meeting  of  the  auxiliary  the 
safety  program  was  further  emphasized.  Trooper  John 
F.  Loftus,  of  the  Pennsylvania  State  Police,  gave  a brief 
talk  on  traffic  safety,  and  the  skit,  “Your  Bonnet  with 
All  the  Hazards  on  It,”  was  given  by  auxiliary  mem- 
bers under  the  direction  of  Mrs.  Rufus  M.  Bierly. 
Members  of  the  Wyoming  Valley  women’s  clubs  were 
guests. 

In  December  two  activities  of  the  LYCOMING  Aux- 
iliary brought  cheer  to  others.  Annually  the  members 
hold  a toy  chest  party,  at  which  time  they  take  gaily 
wrapped  gifts  to  the  pediatric  ward  of  Williamsport 
Hospital  to  fill  the  toy  chest.  After  nine  years,  this  toy 
project  has  become  a traditional  part  of  the  auxiliary's 
activities.  In  addition  to  appropriate  toys,  novel  Christ- 
mas trees  were  provided  to  delight  the  hearts  of  the 
young  patients  on  Christmas  morning.  On  December  26 
the  annual  medical  ball  was  held.  The  proceeds  this 
year  were  given  to  the  Jersey  Shore,  Lewisburg,  and 
Muncy  Valley  Hospitals. 

MONTGOMERY  County  became  acquainted  with 
the  work  of  the  American  Friends’  Service  Committee 
at  its  meeting  in  December.  Mrs.  Winston  S.  Bailey,  a 
member  of  the  committee,  told  of  the  organization’s 
overseas  projects,  youth  projects  in  the  United  States, 
peace  caravans,  and  numerous  other  activities.  She 
stressed  the  work  being  done  by  unit  members  among 
the  mentally  retarded  and  mentally  ill. 

NORTHAMPTON  Auxiliary  members  recently  au- 
thorized the  purchase  of  past  presidents’  pins  as  well  as 
a president’s  pin.  Each  of  the  22  living  past  presidents 
will  receive  one  of  these  tokens  of  appreciation  for  her 
year  of  service.  The  president’s  pin  will  be  worn  by  the 
president  in  office  and  then  passed  on  to  each  succeeding 
president.  The  speaker  at  the  Christmas  meeting,  Mrs. 
Frederick  C.  Roberts,  told  of  her  trip  to  Japan,  Egypt, 
and  India. 


California  Career  Opportunities 
for 

Physicians  and  Psychiatrists 

Employment  available  as  a result  of  interview  only. 
Wide  choice  of  assignments  in  state  hospitals,  out- 
patient clinics,  juvenile  and  adult  correctional  facil- 
ities, and  a veterans  home. 

Annual  merit  salary  increases,  five-day,  forty-hour  week, 
three  week  vacation,  and  eleven  paid  holidays  yearly. 
Sick  leave  and  retirement  annuities. 

Three  salary  groups:  $ 1 0,8G0- 1 2,000;  $ 1 1 ,400- 1 2,600; 
$12,600-13,800. 

Candidates  must  he  United  States  citizens  and  in  pos- 
session of,  or  eligible  for  California  license. 

Write: 

Medical  Recruitment  Unit,  Box  A 

State  Personnel  Board 
80 1 Capitol  Avenue, 

Sacramento  14,  California 


ELWYN  TRAINING 
SCHOOL 

Now  in  the  Second  Century 
of  Service  for  Retarded  Children 
1852-1957 

New  children  are  accepted  between  the 
ages  of  seven  and  fifteen  years.  Elwyn 
lias  in  residence  all  ages  of  the  men- 
tally retarded  from  seven  to  the 
eighties. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 
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For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  1825:  A chartered  university  since  1838.  Graduates  19,255. 

FACILITIES:  Modern  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anatomy; 
Jefferson  Hospital  and  Barton  Memorial  Division  of  the  Chest;  Fife-Hamill  Memorial  Health  Center; 
teaching  museums  and  free  libraries;  instruction  privileges  in  twelve  other  hospitals. 

ADMISSION:  For  full  particulars  regarding  admission  requirements  write  to  the  office  of  the  Dean, 
1025  Walnut  St.,  Philadelphia  7,  Pa. 

George  Allen  Bennett,  M.D.,  Dean. 
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DAVIS’  RADICULAR  SYNDROMES 

triih  Emphasis  an  Chrst  Pain 
Simniatiny  Coronary  Disease 

Just  Published!- — The  first  manual  of  its  kind  dealing 
with  cervical  and  thoracic  spinal  root  syndromes  from 
the  internist’s  and  general  practitioner’s  point  of  view. 
Its  primary  aim  is  to  aid  the  diagnostician  in  definitely 
determining  the  significance  of  chest  pain — Is  it  coro- 
nary disease  or  is  it  of  root  origin?  In  addition  to  the 
detailed  coverage  of  chest  pain,  Dr.  Davis  goes  fully 
into  discussion  of  chest  wall  tenderness,  respiratory 
distress,  shoulder  girdle  symptoms,  headache,  and  ver- 
tigo of  cervical  origin.  Greatest  stress  is  properly 
placed  on  clarifying  diagnostic  problems.  Treatment  is 
also  given  concisely  and  simply  to  make  for  a thor- 
oughly complete  consideration. 

By  David  Davis,  M.D.,  Beth  Israel  and  Faulkner 
Hospitals,  Boston.  270  pages;  illustrated.  $6.50 


STEEGMANN’S  EXAMINATION 
DC  T 13 E NERVOUS  SYSTEM 

New! — This  practical,  pocket-size  manual  sets  forth 
clearly  and  simply  the  practical  essentials  of  neuro- 
logic history-taking  and  the  basic  techniques  of  the 
neurologic  examination.  Written  especially  for  those 
who  recognize  the  need  for  refresher  training  in  this 
important  but  too  often  overlooked  aspect  of  medical 
practice.  Accordingly,  special  pains  have  been  taken 
to  mark  the  specific  paths  of  procedure,  define  the  line 
of  objective  interrogation  and  sharply  focus  the  powers 
of  visual  observation  which,  when  applied  in  unison, 
lead  to  definitive  diagnoses. 

By  A.  Theodore  Steegmann,  M.D.,  Professor  of  Medi- 
cine (Neurology),  University  of  Kansas  School  of 
Medicine.  164  pages;  illustrated.  $3.75 


The  Year  Book  Publishers,  Inc. 
200  East  Illinois  St.,  Chicago  11,  111. 


Year  Book 

PUBLISHERS 


Please  send  the  following  for  10  days’  examination. 

□ Davis’  Radicular  Syndromes,  $6.50  8-3-7 

O Steegmann’s  Examination  of  the  Nervous  System,  $3.75 
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City Zone State. 


A highlight  of  the  holiday  season  was  the  annual 
Christmas  dinner  dance  given  by  the  VENANGO  Aux- 
iliary for  the  medical  society. 

A travelogue  on  the  Holy  Land  was  the  timely  pro- 
gram given  at  the  Christmas  meeting  of  the  YORK 
Auxiliary.  Mr.  George  Neely,  Jr.,  who  headed  a group 
which  made  a four-week  tour  of  the  Holy  Land,  illus- 
trated his  lecture  with  slides.  Another  feature  of  this 
meeting  was  the  collection  of  contributions  to  purchase 
toys  for  the  children’s  ward  of  York  Hospital.  These 
toys  were  placed  in  the  hospital  in  time  for  Christmas. 
A special  medical  benevolence  project  has  been  under- 
taken this  year.  Mrs.  Raymond  A.  Taylor’s  commit- 
tee has  sold  19  broomstick  hobby  horses  which  were 
made  by  auxiliary  members.  This  money  will  be  given 
as  a special  and  additional  contribution  to  the  medical 
benevolence  fund. 


PROFILES 

Mrs.  Maurice  V.  Ross,  our  first  vice-president,  is  one 
of  our  most  enthusiastic  and  loyal  members.  In  her  own 
auxiliary,  Beaver,  she  has  been  known  as  a tireless 
worker,  having  served  as  chairman  of  practically  every 
committee  as  well  as  a term  as  president.  She  is  known 
in  the  State  through  her  service  as  councilor  of  the 
Tenth  District  and  as  second  vice-president.  If  you 
haven't  met  her  in  either  of  these  capacities,  you  are 
certain  to  have  met  her  at  one  of  the  meetings.  Through 
the  years  of  her  membership  she  has  rarely  missed  either 
conventions  or  conferences  in  addition  to  any  regional 
or  district  meeting.  Her  keen  interest  in  and  knowl- 
edge of  auxiliary  work  has  made  her  in  demand  as  a 
panel  member  or  group  leader  on  many  of  our  programs. 

But  her  interests  are  not  limited  to  the  Auxiliary,  for 
she  finds  time  to  serve  as  second  vice-president  of  the 
Children’s  Aid  Society  of  Beaver  County  and  to  be  ac- 
tive in  the  New  Brighton  Woman’s  Club  and  the  Eastern 
Star.  Before  her  marriage  to  Dr.  Ross,  Naomi  taught 
home  economics  in  Altoona.  At  present  she  is  instruc- 
tor of  nutrition  and  dietetics  in  the  Beaver  Valley  Gen- 
eral Hospital  School  of  Nursing.  If  all  these  activities 
do  not  keep  her  busy,  she  has  two  hobbies  to  fill  her 
spare  moments.  Three  Doberman  pinschers  demand 
their  share  of  attention,  and  much  time  and  thought  have 
been  spent  on  her  fine  collection  of  Morgan-Balleck 
china,  antique  glass,  and  oil  lamps.  Is  it  any  wonder 
that  her  friends  call  her  "versatile”? 

Mrs.  Stephen  L.  Earley,  our  second  vice-president,  is 
an  active  and  devoted  member  of  the  Clearfield  County 
Auxiliary,  which  she  has  served  in  numerous  capacities 
including  a two-year  term  as  president.  For  the  past 
three  years  she  has  been  councilor  for  the  Sixth  Dis- 
trict. The  secretarial  training  and  experience  she  had 
before  her  marriage  have  proved  valuable  assets,  as  she 
is  now  the  sole  help  in  her  husband’s  office.  The  Earleys 
have  one  son,  Robert,  and  a grandchild.  It  would  seem 
that  one  so  busy  as  an  auxiliary  worker,  an  office  as- 
sistant, and  a home-maker  would  have  little  time  to 
indulge  in  hobbies.  But  Mrs.  Elarley  tells  us  that  she 
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Your  verdict  was  "DELICIOUS!" 

and  your  patients  will  agree 


"Th  is  is  for  me — because  I love  good  coffee!” 
Comments  like  this  were  heard  at  the  Instant 
Sanka  booth  at  the  medical  convention. 

Good  evidence  that  if  you're  a coffee  lover, 
you’ll  enjoy  Instant  Sanka.  Because  Instant 
Sanka  is  100%  pure  coffee  — rich  and  full- 


bodied. Only  caffein  has  been  removed. 

And  just  as  a reminder — why  not  tell  your 
caffein-sensitive  patients  about  Instant  Sanka 
Coffee?  They  can  drink  as  much  Instant  Sanka 
as  they  want  without  being  bothered  by  sleep- 
lessness or  jitters  due  to  caffein. 


INSTANT 
SANKA  COFFEE 


All  pure  coffee... 

97%  caffein-free 

Product  of  General  Foods 
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lias  three — her  grandchild,  knitting,  and  music.  The 
first  is  understandable,  as  any  grandmother  can  tell  you. 
Kven  when  she  pursues  her  hobby  of  knitting,  she  is 
auxiliary-minded.  During  the  past  year  she  earned  $35 
for  the  A.M.E.F.  through  the  sale  of  her  handwork.  Of 
her  music,  she  says  she  enjoys  playing  her  electric  organ 
“purely  for  my  own  amazement.” 

Mrs.  Harry  W.  Weest,  councilor  of  the  Sixth  District, 
leads  a divided  auxiliary  life.  As  a former  resident  of 
Blair  County  she  was  a charter  member  of  the  Blair 
Auxiliary  and  served  as  its  president.  But  when  Dr. 
Weest  was  appointed  medical  director  of  the  State 
Sanatorium  in  Cresson,  Mrs.  Weest  became  an  active 
member  of  the  Cambria  County  Auxiliary.  With  such 
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intimate  knowledge  of  the  activities  of  two  auxiliaries 
in  her  district,  she  undoubtedly  will  prove  to  be  a first- 
rate  councilor.  She  enjoys  working  in  all  community 
affairs.  Her  ability  to  organize  has  made  her  much  in 
demand  in  the  work  of  the  Red  Cross,  which  she  serves 
as  chairman  of  the  Allegheny  Ridge  Branch.  She  is  a 
board  member  of  both  the  Cambria  County  Tuberculosis 
and  Health  Society  and  the  Cambria  County  Crippled 
Children’s  Society.  Her  further  community  interests  in- 
clude the  auxiliary  to  the  Salvation  Army,  the  Cresson 
Women’s  Club,  and  the  Cambria  County  Federated 
Women’s  Clubs,  of  which  she  is  now  president.  And  this 
busy  lady  finds  time  to  collect  antiques,  especially  glass! 

Mrs.  Gerald  M.  Brooks,  of  Crawford  County,  is  the 
new  Eighth  District  councilor.  Originally  from  Erie, 
she  was  head  nurse  in  the  women’s  medical  department 
of  Hamot  Hospital  before  her  marriage  to  Dr.  Brooks. 
They  have  three  children — Pamela,  7,  Leslie,  5,  and  Bar- 
bara, lyi — to  keep  things  lively  in  their  Saegertown 
home.  But  Mrs.  Brooks  somehow  has  found  time  to  be 
active  in  auxiliary  and  community  affairs.  She  is  a past 
president  of  Crawford  Auxiliary  and  is  now  serving  it 
as  secretary.  Each  year  she  acts  as  chairman  of  the 
community  Bloodmobile  program.  When  not  engaged 
in  family,  auxiliary,  or  community  problems,  Mrs. 
Brooks  relaxes  by  enjoying  her  hobby,  which  is  music. 

Mrs.  John  A.  Nave,  of  Beaver  Falls,  is  the  new  coun- 
cilor of  the  Tenth  District.  She,  too,  leads  a busy  life. 
Not  only  is  she  an  active  member  of  the  Beaver  Aux- 
iliary, having  served  as  president  in  1954-55,  but  she  is 
also  interested  in  church  and  civic  organizations  that 
are  centered  around  young  people.  This  is  understand- 
able inasmuch  as,  after  graduating  from  Geneva  Col- 
lege, she  was  a senior  high  school  teacher  and  is  now 
the  mother  of  three  teen-agers — Gretchen,  Judy,  and 
John.  She  not  only  teaches  a senior  high  school  class  in 
Sunday  School  and  sponsors  the  youth  fellowship  group 
in  her  church  but  finds  time  to  serve  in  the  auxiliaries  of 
the  Oakmont  Home  for  the  Aged  and  the  Children’s 
Home  of  Beaver  County.  She  is  a member  of  the 
A.A.U.W.,  the  Outlook  Club,  and  the  College  Hill 
Woman’s  Club.  Somehow  she  also  manages  to  indulge 
in  her  favorite  hobby  of  collecting  antiques. 


THE  NEW  YORK  POLYCLINIC 


MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 
(The  Pioneer  Postgraduate  Medical  Institution  in  America) 


UROLOGY 

A combined  full-time  course  in  urology  covering  an  academic  year  (8  months). 
It  comprises  instruction  in  pharmacology;  physiology;  embryology;  biochem- 
istry; bacteriology  and  pathology;  practical  work  in  surgical  anatomy  and 
urologic  operative  procedures  on  the  cadaver;  regional  and  general  anesthesia 
(cadaver);  office  gynecology;  proctologic  diagnosis;  the  use  of  the  ophthal- 
moscope; physical  diagnosis;  roentgenologic  interpretation;  electrocardiograph- 
ic interpretation;  dermatology  and  syphilology;  neurology;  physical  medicine; 
continuous  instruction  in  cysto-endoscopic  diagnosis  and  operative  instrumental 
manipulation ; operative  surgical  clinics;  demonstrations  in  the  operative  in- 
strumental management  of  bladder  tumors  and  other  vesicle  lesions  as  well  as 
endoscopic  prostatic  resection;  attendance  at  departmental  and  general  confer- 
ences. 


PROCTOLOGY  and 
GASTROENTEROLOGY 

A combined  course  comprising  attend- 
ance at  clinics  and  lectures;  instruction 
in  examination,  diagnosis  and  treatment; 
pathology,  radiology,  anatomy,  operative 
proctology  on  the  cadaver,  anesthesiol- 
ogy, witnessing  of  operations,  examina- 
tion of  patients  preoperatively  and  post- 
operatively  in  the  wards  and  clinics;  at- 
tendance at  departmental  and  general 
conferences. 


l or  information  about  these  and  other  courses  address:  THE  DEAN,  345  West  50th  St.,  New  York  19,  N.  Y. 
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BIBLIOGRAPHY  ON  MEDICAL  CIVIL 
DEFENSE  * 

For  the  past  two  years  the  Pennsylvania  Medical 
Joi'rnal  has  carried  medical  civil  defense  articles  for 
the  information  of  physicians  of  the  Commonwealth. 
These  have  been  varied  in  content  in  order  to  present  a 
rounded  picture.  Sometimes  the  article  has  been  gen- 
eral in  nature  and  at  other  times  administrative  or  tech- 
nical. 

To  assist  those  desirous  of  reading  or  reviewing  all 
or  any  of  the  published  articles  the  following  listed 
titles  and  journal  issues  should  prove  helpful : 


The  Journal 
Issue 

March,  1955 


Title  of  Article 

Announcement  that  Pennsylvania 
county  medical  societies  are  being 
placed  on  the  American  Medical 
Association’s  mailing  list  for  the 
AM  A Civil  Defense  Review  and 
on  the  Pennsylvania  State  Council 
of  Civil  Defense  mailing  list  for 
the  Keystone  Defender  at  the  re- 
quest of  the  State  C/D  Medical 
Coordinator.  Notice  of  distribution 
of  issue  of  Pennsylvania’s  Health 
— Medical  Civil  Defense,  1955 
Why  Dispersal — Part  I — by  Harold 
L.  Goodwin,  Deputy  Assistant  Ad- 
ministrator, FCDA 
Why  Dispersal — Part  II 
Editorial — Working  with  Pennsyl- 
vania’s Civil  Defense  Commission 
Why  Dispersal — Part  III 
Nerve  Gases  by  Harry  P.  Kramer, 
Robert  A.  Taft  Sanitary  Engineer- 
ing Center,  Cincinnati,  Ohio 
The  Story  of  Hamburg  by  H.  G. 
Brandies,  president  of  the  Civil 
Defense  staff,  College  of  Great 
Britain 


* By  Arthur  B.  Welsh,  M.D.,  Medical  Coordinator  for  Civil 
Defense.  Pennsylvania  Department  of  Health,  P.O.  Box  90, 
Harrisburg,  Pa 


April,  1955 


May,  1955 
May,  1955 

June,  1955 
July,  1955 


August,  1955 


First  Aid  and  Treatment  of  Severe 
Nerve  Gas  Casualties — an  Army 
Chemical  Service  publication  dated 
May,  1955 

Disaster  Operations  of  the  Pennsyl 
vania  Department  of  Health  in 
Hurricane  Diane  by  John  Mur- 
dock from  personal  interviews, 
notes,  and  conversation  with  Dr. 
Arthur  B.  Welsh,  Medical  Coor- 
dinator of  Civil  Defense  in  charge 
of  Pennsylvania  Health  Depart- 
ment operations  during  Hurricane 
Diane 


September,  1955 


October,  1955 


Shoe  Last  designed 
to  the  shape 
of  average 
normal  foot  * 


• Insole  extension  and  wedge  at  inner  corner  of 
heel  where  support  is  most  needed. 

• The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

• Innersoles  guaranteed  not  to  crack  or  collapse. 

• Foot-so-Port  lasts  designed  and  the  shoe  construc- 
tion engineered  with  orthopedic  advice. 

• Conductive  Shoes  for  surgical  and  operating  room 
personnel.  N.B.F.U.  specifications. 

• We  are  also  the  manufacturer  of  the  Gear-Action 
Shoe  designed  by  noted  orthopedic  surgeon. 

• We  make  more  shoes  for  polio,  club  feet  and  dis- 
abled feet  than  any  other  shoe  manufacturer. 

Send  for  free  booklet,  “The  Preservation  of  the  Function  of  the 
Foot  Balancing  and  Synchronizing  the  Shoe  with  the  Foot.” 

Write  for  details  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency.  Refer  to  your  Classified  Directory 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 

A Division  of  Musebeck  Shoe  Company 


RADON  • RADIUM 


SEEDS  • IMPLANTERS  • CERVICAL  APPLICATORS 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  • NEW  YORK  17,  N.  Y. 

Wire  or  Phone  MUrray  Hill  3-8636  Collect 
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Suggestions  for  Developing  a Coun- 
ty Medical  Civil  Defense  Program 
by  the  State  C/D  Medical  Coor- 
dinator 

The  Problem  of  Panic  prepared  by  a 
subcommittee  of  the  Committee  on 
Disaster  Studies,  National  Re- 
search Council,  National  Academy 
of  Sciences 

Questions  and  Answers  on  Fallout 
by  FCDA — FY1  Education  Serv- 
ices No.  194,  May  22,  1955 
Sanitation  Aspects  of  Mass  Evacua- 
tion by  the  State  C/D  Medical  Co- 
ordinator 
Flash  of  Darkness 

Medical  Management  of  Mass  Cas- 
ualties in  Nuclear  Warfare 
(adapted  by  Dr.  Welsh  from  U.  S. 
Army  Technical  Bulletin  No.  246 
dated  Oct.  12,  1955) 

Hospital  Disaster  Plan  Check  List 
by  the  State  C/D  Medical  Coor- 
dinator 

The  Role  of  the  State  Health  Region 
in  Medical  Civil  Defense  by  the 
State  C/D  Medical  Coordinator 
New  Radiation  Detection  Device; 
FCDA  Basic  Rescue  Course  IG- 
14-1  ; and  the  Federal  Matching 
Fund  Program 

Announcement  of  Operation  Alert 
1956 

“Mass  Casualties” — Principles  In- 
volved in  Their  Management.  An- 
nouncement of  Military  Medicine, 
April,  1956  text  and  its  contents 
Notice  of  Hospital  Disaster  Planning 
References 

Medical  Civil  Defense  by  the  State 
C/D  Medical  Coordinator 
Report  of  the  Pennsylvania  Medical 
Society  Committee  on  Emergency 
Disaster  Medical  Service  to  the 
President  and  Board  of  Delegates, 
pages  977-978 

The  Objectives  of  Civil  Defense  by 
David  Sarnoff 

The  Civil  Defense  Emergency  Hos- 
pital by  C/D  Medical  Coordinator 
Medical  Casualty  Channels — ex- 
tracted from  State  Council  of  Civil 
Defense  Information  Circular  No. 
68  issued  in  1955 


October,  1955 


November,  1955 


January,  1956 


February,  1956 


February,  1956 
March,  1956 


April,  1956 
May,  1956 
June,  1956 

June,  1956 
June,  1956 

July,  1956 
August,  1956 
August,  1956 


September,  1956 
October,  1956 
November,  1956 


First  Aid  and  Home  Nursing  1957 

Congress  Looks  at  Civil  Defense  by  1957 

Honorable  Chet  Holifield  of  Cali- 
fornia— a member  of  the  Commit- 
tee on  Government  Operations 

Note:  (1)  Titles  listed  may  he  located  by  journal 
page  by  referring  to  the  Journal  Subject 
Index — under  Medical  Civil  Defense — of 
the  Journal  issue  month  and  year  indi- 
cated. 

(2)  The  package  library  service  by  request  to 
the  Librarian,  230  State  St.,  Harrisburg, 
Pa.,  should  prove  helpful  in  the  event  your 
particular  journal  issue  is  missing. 


IF  YOU  WFRH  THE  PRESIDENT  OF 
THE  AMA— 

Five  hundred  individual  physicians  were  given  a 
chance  to  put  themselves  in  the  shoes  of  the  president 
of  the  AMA  recently  and  asked  to  suggest  the  changes 
they  would  make  in  the  association. 

These  physicians,  questioned  in  a nation-wide  survey 
authorized  by  the  AMA,  most  often  call  for  closer  ties 
with  the  individual  physician  and  for  further  improve- 
ments in  public  relations. 

About  one  doctor  in  five  thinks  the  AMA  should  get 
closer  to  individual  doctors  and  perhaps  pool  their  ideas 
on  important  subjects  to  get  a more  accurate  indication 
of  their  feelings.  A smaller  percentage  thinks  there 
should  be  a greater  representation  of  young  doctors  with- 
in the  association. 

Improved  public  relations  and  public  information  was 
the  second  important  associational  change  suggested. 
Concentration  upon  these  areas  was  called  for  by  14  per 
cent  of  the  doctors. 

Nine  per  cent  cite  social  security  or  pensions  for  doc- 
tors. One  out  of  20  requests  liberalized  hospital  affilia- 
tion requirements,  and  about  the  same  number  suggest 
higher  standards  for  practice.  About  5 per  cent  say  that 
improvements  ought  to  be  made  in  the  Journal  of  the 
AMA. 

Smaller  percentages  (3  per  cent)  say  that  opposition 
to  governmental  medicine  should  be  strengthened  by  the 
association  and  2 per  cent  call  for  elimination  of  fee- 
splitting. Increased  postgraduate  training  is  also  sug- 
gested by  2 per  cent. 

About  one  doctor  in  ten  says  he  thinks  the  associa- 
tion needs  no  improvements — that  it’s  satisfactory  as 
it  is. 


SCHOOL  OF 
MEDICINE 


TBMPLE 

UNIVERSITY 


EMPLE  UNIVERSITY 

G^HIS  medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
\D  academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 
General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,  4 semester 
hours;  English,  6 semester  hours. 


The  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  qualitative 
analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology 


For  catalog  and  full  particulars  write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia  40 
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‘Thorazine’  relieved 
this  patient’s  severe 
anxiety  and  helped 
her  to  gain  insight. 


"No  X-ray 
sees  my 
cancer.” 
" . . . nothing 
stops 
my  pain.” 


‘THORAZINE’  CASE  REPORT 

patient:  60-year-old  female.  After  death  of  relative  from  cancer,  patient 
developed  severe  epigastric  pain,  was  convinced  pain  was  due 
to  hidden  malignancy  which  defied  the  X-ray.  Her  pain  was 
unresponsive  to  antispasmodics.  Her  severe  cancerphobia  was 
untouched  by  sedatives  and  sbe  refused  psychotherapy. 

response:  Complete  relief  from  pain  was  obtained  after  two  weeks  of 
‘Thorazine’  (25  mg.  q.i.d.).  Dosage  was  gradually  decreased  over 
the  next  two  months  to  a 25  mg.  tablet  on  retiring. 

Patient  then  stated  she  “knew  all  the  time  it  wasn’t  cancer.” 
‘Thorazine’  was  instrumental  in  providing  both  relief  and  insight 
when  “many  drugs  and  attempts  at  reassurance  had  failed.’’ 

This  case  report  is  from  the  files  of  the  patient’s  physician;  photo  profes- 
sionally posed. 


THORAZINE*  one  of  the  fundamental  drugs  in  medicine 

Smith , Kline  & French  Laboratories,  Philadelphia 

*T.M.  Reg.  U.S.  Pat.  Off.  for  chlorpromazine,  S.K.F. 
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children  are  often  this  eager... 

Because  Rubraton  tastes  so  good,  most  children  actually  look  forward  to  taking 
it.  What  better  way  could  there  be  for  providing  these  essential  nutrients? 


Rubraton  is  indicated  for  combatting 
many  common  anemias  and  for  cor- 
recting mild  B complex  deficiency 
states.  It  may  also  prove  useful  for 
promoting  growth  and  stimulating 
appetite  in  poorly  nourished  children. 
(Not  intended  for  treatment  of  perni- 
cious anemia.) 

Dosage:  1 or  2 teaspoonfuls  t.i.d. 
Supply : Bottles  of  8 ounces  and  1 pint. 


1 teaspoonful  (5  cc.)  supplies.- 


Elemental  Iron  38  mg. 

(as  ferric  ammonium  citrate  and  colloidal  iron) 

Vitamin  B,j  activity  concentrate  4 meg. 

Thiamine  mononitrate 1.0  mg. 

Riboflavin  1.0  mg. 

Niacinamide  5 mg. 

Pantothenic  acid  (Panthenol)  1.5  mg. 

Pyridoxine  hydrochloride  0.5  mg. 


Alcohol  content:  12  per  cent 


RUBRATON 


Squibb  Quality — the  Priceless  Ingredient 


SQUIBB  TRADEMARK 


Squibb 


418 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


MEDICAL  NEWS 


FUTURE  MEETING  CALENDAR 

Philadelphia  County  Postgraduate  Institute — Philadel- 
phia, March  19  to  22. 

American  Academy  of  General  Practice  (Annual  Meet- 
ing)— St.  Louis,  March  25  to  28. 

American  Medical  Association  (Medicolegal  Sympo- 
sium)— Philadelphia,  March  29  and  30. 

American  College  of  Chest  Physicians  (Postgraduate 
Course  on  Diseases  of  the  Chest) — Philadelphia,  April 
1 to  5. 

Pennsylvania  Academy  of  General  Practice  (Annual 
Convention) — Philadelphia,  May  26  to  29. 

American  Medical  Association  (Annual  Meeting) — New 
York  City,  June  3 to  7. 

Medical  Society  of  the  State  of  Pennsylvania  (Annual 
Session) — Penn-Sheraton  Hotel,  Pittsburgh,  Septem- 
ber 15  to  20. 

Births 

To  Dr.  and  Mrs.  J.  Claude  Vachon,  of  Lancaster, 
a son,  January  11. 

To  Dr.  and  Mrs.  Robert  M.  Lombard,  of  Columbia, 
a son.  January  19. 

To  Dr.  and  Mrs.  Robert  M.  Bashore,  Jr.,  of  Lan- 
caster, a daughter,  December  29. 

Engagements 

Miss  Roslyx  Lipson  to  Mr.  Herbert  Silverstein,  son 
of  Dr.  and  Mrs.  Alexander  Silverstein,  all  of  Philadel- 
phia. 

Miss  Mary  Jo  Turtzo,  daughter  of  Dr.  and  Mrs. 
Anthony  J.  Turtzo,  of  Bangor,  to  Mr.  S.  David  May- 
berry, of  Worcester,  Mass. 

Miss  Mary  Bacon  Parke,  daughter  of  Dr.  and  Mrs. 
Thomas  Parke,  of  Downingtown,  to  Mr.  Anthony  M. 
Ostheimer,  of  Whitford. 

Miss  Beverly  Elizabeth  Haas,  of  Springfield,  to 
Mr.  Albert  C.  Price,  son  of  Dr.  and  Airs.  Thomas  H. 
Price,  of  Philadelphia. 

Miss  Mildred  Ann  McCowax,  of  Swarthmore,  to 
Mr.  Charles  S.  Butler,  2nd,  son  of  Dr.  and  Mrs.  Claude 
H.  Butler,  of  Hunlock  Creek. 

Marriages 

Miss  Ellen  Hastings  Kirkpatrick,  of  Wynnewood, 
to  Richard  N.  Alyers,  AI.D.,  of  Philadelphia,  January  5. 

AIiss  Emma  Frederickf.  Klapp,  of  Villanova,  to  Air. 
Charles  H.  Heed,  of  Haverford,  son  of  the  late  Dr.  and 
Airs.  Charles  R.  Heed,  February  2. 

AIiss  Janet  Louise  Tuft,  daughter  of  Dr.  and  Airs. 
Louis  Tuft,  of  Philadelphia,  to  Air.  Charles  Garvin,  of 
Chicago,  111.,  January  27. 


AIiss  Doreen  Steermax,  of  Philadelphia,  to  Air. 
Ronald  L.  Safier,  son  of  Dr  and  Airs.  Allen  N.  Safier, 
of  AIcKeesport,  January  20. 

AIiss  Helen  Jeanne  Griiner,  daughter  of  Dr.  and 
Airs.  Walter  C.  Tuefel,  of  Philadelphia,  to  Mr.  John  B. 
Brince,  of  Chicago,  111.,  January  19. 

AIiss  Virginia  B.  Cocks,  of  Lansdowne,  to  Air.  Gil- 
bert F.  Stouffer,  son  of  Dr.  and  Airs.  Donald  B.  Stouf- 
fer,  of  Camp  Hill,  December  27. 

AIiss  Ellen  Grier  Buchanan,  daughter  of  Airs. 
Edwin  P.  Buchanan,  of  Pittsburgh,  and  the  late  Dr. 
Buchanan,  to  Mr.  Craig  Heberton,  3rd,  of  Haverford, 
January  12. 

AIiss  Joan  Marie  Blankinship,  daughter  of  Dr.  and 
Mrs.  Rex  Blankinship,  of  Richmond,  Va.,  to  Mr.  James 
H.  Neese,  son  of  Dr.  Paul  H.  Neese,  of  Bala-Cynwyd, 
January  26. 

AIiss  Alice  Anne  Williams,  daughter  of  Dr.  and 
Airs.  Frank  A.  Williams,  of  Elizabeth,  N.  J.,  to  Air. 
Andrew  J.  W.  Scheffey,  son  of  Dr.  and  Airs.  Lewis  C. 
Scheffey,  of  Haverford,  January  19. 

Deaths 

O Indicates  membership  in  enmity  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

o George  E.  Pfahler,  Philadelphia,  Medico-Chirur- 
gical  College  of  Philadelphia,  1898;  aged  83;  died  in 
Graduate  Hospital,  Jan.  29,  1957,  the  eighty-third  an- 
niversary of  his  birthday.  One  of  the  country’s  most  re- 
nowned radiologists  and  professor  emeritus  of  radiology 
in  the  Graduate  School  of  Medicine  at  the  University 
of  Pennsylvania,  Dr.  Pfahler  began  his  wrork  in  radi- 
ology at  Philadelphia  General  Hospital  where  he  headed 
the  department  from  1899  to  1903.  From  1902  until 
1908  he  held  the  post  of  clinical  professor  of  symp- 
tomatology at  his  alma  mater.  Dr.  Pfahler  also  served 
as  director  of  the  radiologic  departments  of  Graduate 
Hospital  and  Afisericordia  Hospital.  A former  pres- 
ident of  the  American  Roentgen  Ray  Society,  the  Amer- 
ican Electrotherapeutic  Association,  the  American  Col- 
lege of  Radiology,  and  the  American  Radium  Society, 
Dr.  Pfahler  was  also  a Fellow'  of  the  American  College 
of  Physicians  and  the  American  College  of  Gastroenter- 
ology. In  1930  the  Philadelphia  County  Aledical  Society 
awarded  the  Strittmatter  gold  medal  to  him,  in  1937  he 
received  a gold  medal  from  the  American  Roentgen  Ray 
Society,  and  in  1950  Dr.  Pfahler  was  named  honorary 
vice-president  of  the  Sixth  International  Congress  on 
Radiology  held  in  London.  He  is  survived  by  his  widow. 

O Hayward  R.  Hamrick,  Philadelphia;  Jefferson 
Aledical  College  of  Philadelphia,  1935;  aged  49;  died 
Jan.  21,  1957,  in  Jefferson  Hospital.  A former  director 
of  Jefferson  Hospital’s  Curtis  Clinic,  Dr.  Hamrick,  in 
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194 2,  was  appointed  medical  director  of  the  hospital  and 
secretary  of  the  board  of  trustees  of  his  alma  mater.  In 
1948  the  board  of  trustees,  recognizing  his  long  and 
active  participation  in  the  affairs  of  Jefferson,  elected 
him  to  the  newly  created  position  of  vice-president  of 
the  corporation.  He  also  was  a consultant  in  internal 
medicine  in  the  hospitals  and  a member  of  the  faculty 
of  the  medical  college.  Dr.  Hamrick  was  a member  of 
the  board  of  directors  of  the  Eastern  Pennsylvania  Psy- 
chiatric Institute,  of  Children’s  Heart  Hospital  of  Phila- 
delphia, of  the  Hospital  Council  of  Philadelphia,  and  the 
advisory  committee  of  the  Health  and  Welfare  Council. 
His  widow,  a son,  and  a daughter  survive. 

O George  F.  Gracey,  Harrisburg ; University  of 
Pennsylvania  School  of  Medicine,  1908;  aged  82;  died 
Jan.  2,  1957.  Dr.  Gracey  was  professor  of  chemistry  at 
the  University  of  Texas  School  of  Medicine  in  Galves- 
ton for  two  years  following  his  graduation.  He  then 
elected  to  specialize  and  served  an  internship  in  the  New 
York  Eye  and  Ear  Infirmary  between  1913  and  1916.  A 
diplomate  of  the  American  Board  of  Otolaryngology, 
Dr.  Gracey  was  a member  of  the  American  Academy  of 
Ophthalmology  and  Otolaryngology.  In  1926  he  was 
elected  to  the  staff  of  the  Harrisburg  Hospital  and  13 
years  later  was  elected  to  that  hospital’s  honorary  con- 
sulting staff.  He  was  a veteran  of  World  War  1.  serv- 
ing in  command  of  a medical  unit.  His  widow  survives. 

O Edward  J.  G.  Beardsley,  Philadelphia;  Jefferson 
Medical  College  of  Philadelphia,  1902;  aged  78;  died 
Dec.  27,  1956,  of  injuries  received  when  he  was  struck  by 
an  automobile.  Prior  to  his  retirement  in  1954,  Dr. 
Beardsley  had  served  as  professor  of  medicine  at  both 
Jefferson  Medical  College  and  Woman’s  Medical  Col- 
lege. He  also  was  a former  medical  director  for  the 
Municipal  Court.  A diplomate  of  the  American  Board 
of  Internal  Medicine,  Dr.  Beardsley  was  also  a Fellow 
of  the  American  College  of  Physicians  and  a member 
of  the  American  Clinical  and  Climatological  Association. 
He  was  a veteran  of  World  War  I.  Survivors  include 
his  widow  and  two  sons. 

O Frank  C.  Knowles,  Wynnewood;  University  of 
Pennsylvania  School  of  Medicine,  1902;  aged  75;  died 
Jan.  9,  1957,  in  Jefferson  Hospital,  Philadelphia.  Fol- 
lowing graduation,-  Dr.  Knowles  became  assistant  pro- 
fessor of  dermatology  at  his  alma  mater.  He  later  served 
as  professor  of  dermatology  at  Woman’s  Medical  Col- 
lege of  Pennsylvania  and  for  27  years  was  director  of 
the  department  of  dermatology  at  Jefferson  Medical  Col- 
lege. A diplomate  of  the  American  Board  of  Dermatol- 
ogy and  Syphilology,  Dr.  Knowles  was  a former  pres- 
ident of  the  American  Dermatological  Society.  He  also 
wfas  a veteran  of  World  War  I,  having  served  as  a con- 
sulting dermatologist  for  the  A.E.F.  Two  sisters  sur- 
vive. 

Charles  B.  Dotterrer,  Boyertown ; Medico-Chirur- 
gical  College  of  Philadelphia,  1902;  aged  77;  died  Jan. 
22,  1957.  Dr.  Dotterrer  had  observed  his  fiftieth  anniver- 
sary as  a practicing  physician  in  Boyertown  last  Jan- 
uary 11.  A former  councilman,  Dr.  Dotterrer  served  two 
terms  as  burgess  of  Boyertown  and  was  active  in  many 
civic  and  fraternal  organizations.  During  World  War  I, 
he  served  in  the  Army  Medical  Corps  in  France.  Last 
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year  the  Boyertown  Junior  Chamber  of  Commerce  hon- 
ored Dr.  Dotterrer  as  “Man  of  the  Year.”  His  widow 
survives. 

O Charles  A.  Rogers,  Freeport;  University  of  Pitts- 
burgh School  of  Medicine,  1897;  aged  82;  died  Dec.  25, 
1956,  in  Allegheny  Valley  Hospital,  Tarentum.  Dr. 
Rogers  had  conducted  a general  practice  of  medicine  in 
Freeport  since  1897  and  was  a staff  member  of  the 
Allegheny  Valley  Hospital  in  Tarentum.  He  was  a cap- 
tain in  the  Army  Medical  Corps  during  World  War  I 
and  had  been  an  active  member  of  veterans’  and  civic 
organizations  in  Armstrong  County.  In  1947  he  was 
honored  for  50  years’  service  in  the  field  of  medicine. 
A son  survives. 

O Herbert  J.  Smith,  Philadelphia ; Medico-Chirur- 
gical  College  of  Philadelphia,  1898 ; aged  85 ; died  Dec. 

22,  1956.  Dr.  Smith  was  professor  of  materia  medica 
and  dermatology  at  Medico-Chirurgical  College  and 
when  it  merged  with  the  University  of  Pennsylvania  in 
1917  he  continued  in  that  post  until  he  retired  in  1946. 
He  was  a diplomate  of  the  American  Board  of  Derma- 
tology and  Syphilology  and  a member  of  the  American 
Academy  of  Dermatology  and  Syphilology.  He  is  sur- 
vived by  a stepdaughter,  three  brothers,  and  a sister. 

Andrew  A.  Anders,  Lansdale ; Medico-Chirurgical 
College  of  Philadelphia,  1909;  aged  79;  died  Jan.  9, 
1957  Dr.  Anders  had  practiced  medicine  in  Philadel- 
phia for  more  than  30  years  prior  to  his  retirement  in 
1945.  For  a number  of  years  he  was  assistant  professor 
of  internal  medicine  at  the  Graduate  School  of  Medicine 
of  the  University  of  Pennsylvania.  He  served  as  a cap- 
tain in  the  U.  S.  Army  Medical  Reserve  Corps  as  a 
divisional  tuberculosis  specialist  during  World  War  I. 
His  widow  and  two  sons  survive. 

Richard  F.  Gerlach,  Philadelphia ; University  of 
Pennsylvania  School  of  Medicine,  1895  ; aged  83  ; died 
Jan.  11,  1957,  in  Lankenau  Hospital.  A former  instruc- 
tor of  anatomy  at  his  alma  mater,  Dr.  Gerlach  has 
served  as  a physician  and  surgeon  for  more  than  50  years. 
He  was  formerly  a physician  for  the  U.  S.  Public  Health 
Service,  chairman  of  the  medical  board  of  the  German 
Society  of  Pennsylvania,  and  a physician  at  Friends’ 
Select  School.  Survivors  include  his  widow1,  two  sons, 
and  two  daughters. 

Martha  J.  Peebles,  East  Stroudsburg;  Woman’s  Med- 
ical College  of  the  New-  York  Infirmary  for  Women  and 
Children,  New  York,  N.  Y.,  1897 ; aged  87 ; died  Jan. 

23,  1957.  Dr.  Peebles  practiced  medicine  in  Brooklyn, 
N.  Y.,  for  45  years  and  served  as  director  of  the  New 
York  City  Board  of  Health  for  20  years.  During  World 
War  I,  she  served  in  the  Army  Medical  Corps.  For  the 
past  15  years  she  has  resided  in  East  Stroudsburg.  A 
brother  and  a sister  survive. 

O A.  Wiese  Hammer,  Philadelphia ; Medico-Chirur- 
gical College  of  Philadelphia,  1901 ; aged  77 ; died  Dec. 
27,  1956,  in  Graduate  Hospital.  A former  surgeon  to 
the  Pennsylvania  Railroad  and  the  Sun  Oil  Company, 
Dr.  Hammer  held  surgical  posts  at  Philadelphia  General 
Hospital,  American  Hospital  for  Diseases  of  the  Stom- 
ach, Graduate  Hospital,  and  St.  Luke’s  and  Children’s 
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Medical  Center.  He  was  a Fellow  of  the  American 
College  of  Surgeons.  His  widow  survives. 

O Henry  M.  Hall,  Jr.,  Pittsburgh;  University  of 
Illinois  College  of  Medicine,  Chicago,  111.,  1897;  aged 
84;  died  Jan.  9,  1957.  One  of  the  last  remaining  found- 
ers of  the  National  Tuberculosis  Association,  Dr.  Hall 
was  instrumental  in  arousing  the  interest  of  Pittsburgh- 
ers in  starting  a sanatorium  for  the  treatment  of  tuber- 
culosis, which  led  to  the  founding  of  the  Tuberculosis 
League  of  Pittsburgh.  He  is  survived  by  his  widow, 
three  sons,  six  daughters,  and  three  sisters. 

O James  B.  Lessig,  Sinking  Springs;  University  of 
Pennsylvania  School  of  Medicine,  1930;  aged  50;  died 
Jan.  22,  1957,  in  Reading  Hospital  after  a prolonged  ill- 
ness. Following  graduation,  Dr.  Lessig  was  appointed 
an  intern  at  Reading  Hospital  and  later  became  a staff 
member  there.  He  specialized  in  the  treatment  of  ear, 
nose,  and  throat  diseases.  Surviving  are  his  widow,  two 
sons,  his  father,  and  two  sisters. 

Charles  J.  Weber,  Pittsburgh;  George  Washington 
University  School  of  Medicine,  Washington,  D.  C., 
1948;  aged  33;  died  Dec.  24,  1956.  An  instructor  at 
the  University  of  Pittsburgh  School  of  Medicine,  Dr. 
Weber  was  a major  with  the  U.  S.  Air  Force  on  active 
duty  in  its  department  of  medical  research.  He  is  sur- 
vived by  his  widow,  three  sons,  his  mother,  a brother, 
and  a sister. 

William  B.  Campbell,  Orlando,  Fla.;  Jefferson  Med- 
ical College  of  Philadelphia,  1906;  aged  86;  died  Dec. 
28,  1956.  Dr.  Campbell  had  practiced  medicine  in  Penn- 
sylvania for  45  years  before  moving  to  Florida  in  1951. 
A former  member  of  the  Butler  County  Medical  So- 
ciety, Dr.  Campbell  bad  practiced  in  Harrisville,  Pros- 
pect, and  Hillsville.  His  widow,  a daughter,  and  a 
brother  survive. 

O Seward  R.  Davison,  Johnstown;  Jefferson  Medical 
College  of  Philadelphia,  1905;  aged  76;  died  Jan.  15, 
1957,  in  Memorial  Hospital.  Prior  to  his  retirement  in 
1950,  Dr.  Davison  had  been  a general  practitioner  in 
Johnstown  for  45  years.  In  1955  he  was  honored  by  the 
Cambria  County  Medical  Society  for  having  been  a 
member  of  the  medical  profession  for  50  years. 

O Mary  S.  Lucas,  Trie;  Western  Reserve  University 
School  of  Medicine,  Cleveland,  Ohio,  1943;  aged  40; 
died  Jan.  4,  1957,  in  Hamot  Hospital.  Dr.  Lucas  in- 
terned at  the  University  Hospital  in  Cleveland  and  St. 

\ incent  s Hospital  in  Erie.  She  was  a member  of  the 
American  Academy  of  General  Practice.  Her  husband, 
Roy  R.  Miller,  and  a brother  survive. 

O Ross  W.  Thompson,  Wesley ville;  University  of 
Pittsburgh  School  of  Medicine,  1902;  aged  79;  died 
suddenly  Jan.  6,  1957.  An  Erie  physician  for  54  years, 
Dr.  Thompson  had  been  in  semi-retirement  for  the  past 
two  years.  He  was  a first  lieutenant  during  World  War 
I.  Survivors  include  his  widow,  two  sons,  and  two 
daughters. 

Charles  W.  Utts,  Connellsville ; University  of  Pitts- 
burgh School  of  Medicine,  1905;  aged  80;  died  Jan.  19, 
1957,  in  Connellsville  State  Hospital  after  suffering  a 


stroke.  Prior  to  his  retirement  a year  ago,  Dr.  Utts 
had  practiced  medicine  in  Connellsville  for  over  50 
years.  He  is  survived  by  two  sons,  two  daughters,  and 
two  sisters. 

O David  A.  Brown,  Cheswick;  Jefferson  Medical 
College  of  Philadelphia,  1897;  aged  84;  died  Jan.  6, 
1957,  in  his  winter  home  at  Sarasota,  Fla.  A former 
staff  member  of  St.  Francis  Hospital,  Pittsburgh,  Dr. 
Brown  practiced  in  Cherry  Tree  and  Greenville  before 
he  retired  in  1947.  He  is  survived  by  two  daughters. 

O Clinton  E.  Bane,  Mather;  University  of  Pittsburgh 
School  of  Medicine,  1918;  aged  62;  died  Dec.  31,  1956. 
Dr.  Bane  had  served  as  company  physician  for  the 
Mather  Collieries  for  37  years,  and  during  World  War 
I had  served  with  the  Medical  Corps  Reserve.  His 
widow,  a son,  two  sisters,  and  a brother  survive. 

Francis  M.  Schilling,  Philadelphia;  Jefferson  Medical 
College  of  Philadelphia,  1909;  aged  82;  died  Jan.  11, 
1957,  in  Memorial  Hospital,  West  Chester.  Dr.  Schill- 
ing was  a member  of  the  staff  of  both  Frankford  and 
Jefferson  Hospitals  in  Philadelphia.  He  is  survived  by 
a son  and  a daughter. 

O E.  Harvey  Wiggins,  Philadelphia;  Jefferson  Med- 
ical College  of  Philadelphia,  1897;  aged  90;  died  Dec. 
28,  1956.  Dr.  Wiggins  had  served  as  a general  practi- 
tioner for  58  years  in  the  Nicetown  section  of  Philadel- 
phia before  tuberculosis  forced  his  retirement  in  1955. 
His  widow  and  a sister  survive. 

George  W.  Walters,  Pittsburgh;  University  of  Pitts- 
burgh School  of  Medicine,  1899;  aged  80;  died  Jan.  4, 
1957.  Prior  to  retirement,  Dr.  Walters  had  practiced 
medicine  in  the  Oakland  district  of  Pittsburgh  for  over 
50  years.  He  is  survived  by  his  widow,  four  sisters,  and 
a brother. 

O Shahin  M.  Shahinian,  Philadelphia;  Medico-Chi- 
rurgical  College  of  Philadelphia,  1916;  aged  75;  died 
Jan.  10,  1957,  in  Lankenau  Hospital  with  which  he  had 
been  associated.  Survivors  include  his  widow,  a son, 
two  daughters,  and  a brother. 

O Herbert  T.  Elliott,  Austin,  Texas;  University  of 
Louisville  School  of  Medicine,  Louisville,  Ky.,  1911; 
aged  81  ; died  Dec.  5,  1956.  Before  moving  to  Texas  in 
1952,  Dr.  Elliott  practiced  medicine  in  New  Kensington 
for  many  years.  His  widow  survives. 

O Fabian  M.  Mihelic,  Pittsburgh;  St.  Louis  Univer- 
sity School  of  Medicine,  St.  Louis,  Mo.,  1938 ; aged  44 ; 
was  killed  Jan.  8,  1957,  when  a patient  shot  him  three 
times  and  then  committed  suicide.  Dr.  Mihelic  is  sur- 
vived by  his  widow  and  one  child. 

O James  T.  Taylor,  Pomeroy;  Jefferson  Medical  Col- 
lege of  Philadelphia,  1890;  aged  90;  died  Dec.  24,  1956. 
He  is  survived  by  his  widow  and  a son. 

O Henry  I).  Jew,  Pittsburgh;  University  of  Pitts- 
burgh School  of  Medicine,  1909;  aged  90;  died  Jan.  10, 
1957.  He  is  survived  by  two  daughters  and  a son. 

O James  M.  Klenk,  Morrisville ; Jefferson  Medical 
College  of  Philadelphia,  1911;  aged  68;  died  Dec.  26. 
1956. 
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Miscellaneous 


Cornell  University  Medical  College 

Announces  the  Second  Annual  Postgraduate  Course  in 

FRAGTORES  and  OTHER  TRAUMA 

June  10-15,  1957 

Hospital  for  Special  Surgery— The  New  York 
Hospital  in  New  York  City 

Under  the  Direction  of 

PRESTON  A.  WADE,  M.D. 

Metabolic  Response  to  Injury  Dr.  James  A.  Nicholas 
Fundamental  Principles  of  Wound  Treatment  ... 

Dr.  Frank  Glenn 

X-Rays  in  Fracture  Treatment  Dr.  John  A.  Evans 

General  Principles  of  Treatment  of  Multiple  In- 
juries   Dr.  Preston  A.  Wade 

Anesthesia  in  Trauma  Dr.  Joseph  F.  Artusio 

Treatment  of  Shock  and  Blood  Replacement  

Dr.  John  M.  Beal 

Open  Fractures Dr.  Robert  L.  Patterson 

Head  Injuries  Dr.  Bronson  S.  Ray 

Injuries  to  Spinal  Cord  Dr.  Herbert  Parsons 

Peripheral  Nerve  Injuries  Dr.  Howard  S.  Dunbar 

Back  Injuries  Dr.  Peter  C.  Rizzo 

Fractures  and  Dislocations  of  Spine  

Dr.  Philip  I).  Wilson,  Sr. 

Fractures  of  Pelvis  and  Complicating  Injuries  . . . 

Dr.  John  W.  Draper  and  Dr.  Paul  W.  Braunstein 
Trauma  to  Genito-urinary  System  .Dr.  Victor  F.  Marshall 

Antibiotics  in  Trauma Dr.  Peter  Dineen 

Pathological  Fractures  Dr.  Robert  L.  Patterson 

Fractures  and  Dislocations  of  Shoulder  Girdle  . . 

Dr.  Philip  D.  Wilson,  Jr. 

Fractures  of  Humerus  Dr.  William  A.  Cooper 

Fractures  and  Dislocations  of  FIbow  

Dr.  T.  Campbell  Thompson 

Fractures  in  Children 

. .Dr.  Preston  A.  Wade  and  Dr.  Howard  Balensweig 
Fractures  of  Forearm  Dr.  Paul  W.  Braunstein 

Colles’  Fractures  Dr.  L.  Ramsay  Straub 

Fractures  and  Dislocations  of  Carpal  Bones  

Dr.  Irvin  Balensweig 

Fractures  of  Hand  Dr.  L.  Ramsay  Straub 

Injuries  to  Abdomen  Dr.  Samuel  W.  Moore 

Injuries  to  Chest  Dr.  Cranston  W.  Holman 

Injuries  to  Blood  Vessels  Dr.  Jere  W.  Lord,  Jr. 

Treatment  of  Burns  Dr.  Herbert  Conway 

Skin  Grafting  of  Fresh  Burns — Coverage  of  Chronic 

Granulating  Wounds  Dr.  Herbert  Conway 

Fractures  of  Acetabulum  and  Dislocations  of  Hip 

Dr.  T.  Campbell  Thompson 

Intracapsular  Fractures  of  Femoral  Neck  

Dr.  Preston  A.  Wade 

Intertrochanteric  Fractures  of  Femur  

Dr.  Carleton  M.  Cornell 

Fractures  of  Femoral  Shaft  Dr.  Preston  A.  Wade 

Injuries  to  Ligaments  and  Cartilages  of  Knee 

Dr.  Frederick  Lee  Liebolt 

Fractures  and  Dislocations  of  Knee  

Dr.  Frederick  Lee  Liebolt 

Fractures  of  Tibia  and  Fibula  Dr.  Rolla  D.  Campbell,  Jr. 
Cross-leg  Flaps  for  Injuries  to  Leg  Dr.  Herbert  Conway 

Fractures  and  Dislocations  of  Ankle  

Dr.  Robert  L.  Patterson 
Fractures  and  Dislocations  of  Foot  and  Tarsus 

Dr.  Philip  D.  Wilson,  Sr. 

Joint  Motion  and  Physical  Therapy  

Dr.  Howard  Balensweig 

Management  of  Mass  Casualties  

.Dr.  Paul  W.  Braunstein  and  Dr.  Preston  A.  Wade 
Eye  Injuries  Dr.  John  M.  McLean 

Demonstration  of  Plaster  of  Paris  Application  . . . 

Dr.  Robert  L.  Patterson  and  Dr.  Preston  A.  Wade 

Demonstration  of  Application  of  Traction  

Dr.  Robert  L.  Patterson  and  Dr.  Preston  A.  Wade 
Operative  Treatment  of  Fractures  Dr.  Preston  A.  Wade 

Amputations  Dr.  T.  Campbell  Thompson 

Injuries  to  Hand  Dr.  L.  Ramsay  Straub 

Auto-Crash  Injury  Research  Dr.  Paul  W.  Braunstein 
Pathological  Anatomy  of  Intracranial  Injuries 

Dr.  Milton  Helpern 

Tracheostomy — Indications  and  Technique  

Dr.  James  A.  Moore 

Living  accommodations  for  a limited  number  of  physicians 
and  their  wives  will  be  available  in  Olin  Hall,  the  Med- 
ical College  Student  Residence,  at  S2.50  per  night  per 
person. 

Tuition:  $150 

For  farther  I'fcrmation  write  to: 

DR.  PRESTON  A.  WADE 
CORNELL  UNIVERSITY  MEDICAL  COLLEGE 

1300  York  Avenue,  New  York  21 


The  Arthritis  and  Rheumatism  Foundation  has 
awarded  a $5,500  research  fellowship  to  Rody  P.  Cox, 
M.D_,  of  the  University  of  Pennsylvania  Hospital. 


Troy  M.  Thompson,  M.D.,  Elizabethtown,  is  present- 
ly serving  as  governor  of  the  268th  District  of  Rotary 
International.  As  governor  he  coordinates  the  activities 
of  37  Rotary  Clubs. 

John  J.  Hanlon,  M.D.,  a medical  director  in  the 
U.  S.  Public  Health  Service,  has  been  appointed  director 
of  the  Philadelphia  Public  Health  Services.  Since  1952 
I)r.  Hanlon  has  been  chief  of  the  Public  Health  Division 
of  the  U.  S.  Technical  Assistance  (Point  4)  program. 


William  P.  Boger,  M.D.,  Wayne,  has  been  appointed 
medical  research  director  at  Norristown  State  Hospital. 
Dr.  Boger  will  direct  the  department  of  research  ther- 
apeutics and  will  serve  as  medical  research  consultant  in 
the  office  of  the  Commissioner  of  Mental  Health. 


The  Northern  Division  of  the  Philadelphia  Gen- 
eral Hospital  has  opened  a reception  center  for  men- 
tally retarded  children  which  will  be  operated  on  a con- 
tract basis  with  the  State  Department  of  Welfare.  The 
center  will  care  for  80  children  and  will  be  staffed  by 
personnel  from  the  Eastern  Pennsylvania  State  Psy- 
chiatric Institute. 


The  U.  S.  Public  Health  Service  has  awarded 
$72,963  in  grants  to  Temple  University  Medical  Center 
for  research  work.  One  grant  went  to  Julius  Schultz, 
M.D.,  of  Fels  Research  Institute;  another  went  to  John 
X.  Blady,  M.D.,  clinical  surgery  professor;  and  others 
were  awarded  to  Morton  J.  Oppenheimer,  M.D.,  who 
heads  the  physiology  department. 

Lewis  C.  Sciiefeky,  M.D.,  of  Philadelphia,  contrib- 
uting editor  to  the  Pennsylvania  Medical  Journal, 
has  been  elected  president  of  the  Philadelphia  Division, 
\merican  Cancer  Society.  Dr.  Scheffey  is  also  president 
of  the  College  of  Physicians  of  Philadelphia  and  profes- 
sor emeritus  of  obstetrics  and  gynecology  at  Jefferson 
Medical  College. 


The  University  of  Pennsylvania  School  of  Med- 
icine has  received  a gift  of  $10,000  in  stocks  for  the 
establishment  of  the  Leona  Wolson  Gold  Fund  to  pro- 
vide financial  assistance  to  worthy  students.  The  grant, 
presented  by  Herman  Gold,  M.D.,  of  Chester,  provides 
for  scholarship  grants  or  student  loans  at  the  discretion 
of  the  scholarship  committee. 


The  Academy  of  Medicine  of  Cinc  innati  celebrated 
its  one  hundredth  birthday,  February  27  through  March 
5,  1957.  The  observation  featured  a health  museum  and 
exposition  in  Cincinnati’s  Music  Hall.  The  Centennial 
Convocation  was  held  on  the  last  night  of  the  Fxposition 
| with  the  address  being  given  by  Sir  Edward  Appleton, 
Nobel  Laureate,  Edinburgh,  Scotland. 
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Horace  L.  Weinstock,  M.D.,  Philadelphia,  lias  been 
named  president-elect  of  Phi  Lambda  Kappa  national 
medical  fraternity.  Others  elected  to  offices  in  the 
fraternity  were  Drs.  Joseph  W.  Messey,  Ben  H.  K. 
Miller,  and  W illiam  Silverman,  all  of  Philadelphia,  as 
vice-presidents;  and  Dr,  Leon  A.  Frankel,  Philadelphia, 
as  a member  of  the  board  of  trustees. 

The  latest  revised  edition  of  “Clinical  Mem- 
oranda on  Economic  Poisons’’  which  has  been  pre- 
pared by  the  U.  S.  Public  Health  Service  as  a public 
service  to  doctors,  hospitals,  and  poison  information  cen- 
ters is  now  available.  Requests  for  the  pamphlet  should 
be  directed  to  the  National  Agricultural  Chemicals  Asso- 
ciation, 1145  Nineteenth  St.,  N.W.,  Washington  6,  D.  C. 

Special  events  of  the  twenty-eighth  annual 
meeting  of  the  Aero  Medical  Association  will  include 
the  third  Louis  H.  Bauer  Lecture,  established  in  1954  as 
a living  tribute  to  the  association’s  founder  and  first 
president ; presentation  of  the  Lyster,  Longacre,  and 
Tuttle  Awards,  the  highest  honors  in  aviation  medicine; 
and  an  extensive  display  of  scientific  exhibits.  The  meet- 
ing will  be  held  May  6-8  at  the  Shirley  Savoy  Hotel, 
Denver. 

The  University  of  Pennsylvania  School  of  Med- 
icine has  been  given  a $401,515  five-year  commitment 
to  finance  testing  and  improvement  of  the  periodic  health 
examination  as  an  instrument  for  early  detection  of  dis- 
ease and  promotion  of  health.  The  money  has  been  al- 
located by  the  W.  K.  Kellogg  Foundation  and  the  project 
will  be  carried  out  by  the  school's  Department  of  Pre- 
ventive Medicine  and  Public  Health,  of  which  John  P. 
Hubbard,  M.D.,  is  chairman. 

The  fifth  annual  interim  scientific  meeting  of 
the  Phi  Lambda  Kappa  Fraternity  will  be  held 
March  19-26,  1957,  at  Desert  Inn,  Las  Vegas,  Nev.  The 
five-day  scientific  program  will  be  for  the  benefit  of  the 
general  practitioner  and  will  feature  papers  and  sym- 
posiums by  specialists  in  their  fields.  For  registration 
and  information  write  Samuel  L.  Lemel,  M.D.,  National 
Secretary,  Phi  Lambda  Kappa,  10.50  Euclid  Ave.,  Cleve- 
land 15,  Ohio. 

A REGIONAL  MEETING  OF  THE  CENTRAL  REGION  OF  THE 

American  College  of  Gastroenterology  will  be  held 
in  Grand  Rapids,  Mich.,  Sunday  afternoon,  March  17, 
1957.  The  scientific  session  will  be  at  the  Hotel  Pant- 
lind,  commencing  at  1 : 45  p.m.  Members  of  the  medical 
profession  are  cordially  invited  to  attend.  A copy  of  the 
program  may  be  obtained  from  the  Secretary,  American 
College  of  Gastroenterology,  33  W.  60th  St.,  New  York- 
23,  N.  Y. 


The  World  Congress  of  Gastroenterology,  spon- 
sored by  the  International  Society  of  Gastroenterology, 
will  meet  May  25  through  31,  1958,  at  the  Sheraton- 
Park  Hotel,  Washington,  D.  C.  The  chairman  is  Harry 
L.  Bockus,  M.D.,  and  all  physicians  interested  in  gastro- 
enterology are  cordially  invited  to  attend.  Anyone  de- 
siring information  regarding  the  program  should  write 
H.  M.  Pollard,  M.D.,  Secretary  General,  World  Con- 


W eight  28  pounds 

CAMBRIDGE 

"Simpli-Scribe”  DIRECT  WRITING 
ELECTROCARDIOGRAPH 

THE  Cambridge  “Simpli-Scribe”  Model  Electro- 
cardiograph has  important  design  features  not 
found  in  any  other  direct  writing  electrocardiograph. 
Its  platen  is  concave  to  compensate  for  the  arc  de- 
scribed bv  the  writing  stylus.  As  a result,  its  records 
are  true  rectilinearly  without  tangential  error  and  ac- 
cordingly do  not  require  correction  for  accurate  in- 
terpretation. 

The  entire  writing  mechanism  of  the  Simpli-Scribe 
is  rugged,  and  yet  it  is  extremely  light  in  weight.  This 
means  a minimum  of  inertia  and  friction,  low  power 
requirement  and  resultant  higher  accuracy.  The  entire 
instrument  is  designed  lor  light  weight  and  conven- 
ience. For  example,  replacement  of  the  paper  roll  is 
just  a matter  of  snapping  it  into  position.  Simple 
means  are  provided  for  checking  not  only  the  stand- 
ardization of  stylus  deflection,  but  also  for  checking 
accuracy  of  timing  of  the  records  as  well.  The  con- 
trols are  minimum  in  number  and  conveniently  grouped 
for  ease  of  operation.  The  instrument  requires  no 
grounding  wire  under  normal  operating  conditions. 

The  Simpli-Scribe  is  a fine  instrument  worthy  of  its 
Cambridge  nameplate.  It  provides  the  cardiologist, 
clinic  or  hospital  with  a direct  writing  electrocardio- 
graph of  utmost  usefulness  and  accuracy. 

CAMBRIDGE  ALSO  MAKES:  the  Standard  String  Gal- 
vanometer and  Direct  Writer  Electrocardiographs  in 
Multi-Channel  Models,  Catheterization  Monitor-Record- 
ers, Operating  Room  Cardioscojjes,  Educational  Cardio- 
scopes.  Electrokymographs,  Plethysmographs,  Amplifying 
Stethoscopes,  Research  pH  Meters,  Automatic  Continu- 
ous Blood  Pressure  Recorders  and  Instruments  for  Meas- 
uring Radioactivity. 

Send  for  descriptive  literature 

CAMBRIDGE  INSTRUMENT  CO.,  Inc 

3715  Grand  Central  Terminal,  New  York  17,  N.  Y 

Chicago  39,  4000  West  North  Avenue 
Philadelphia  4,  135  South  36th  Street 
Cleveland  1.5,  1720  Euclid  Avenue 
Detroit  2,  7410  Woodward  Avenue 
Pioneer  Manufacturers  of  the  Electrocardiograph 

CAMBRIDGE 

ELECTROCARDIOGRAPHS 
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gross  of  Gastroenterology,  University  Hospital,  Ann 
Arbor,  Michigan. 
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Professional  Protection  Exclusively 
since  1899 


PHILADELPHIA  Office:  E.  L.  Edwards 
and  D.  R.  Lowe,  Representatives, 
Suite  124  AB,  The  Benson,  Jenkintown 
Telephone  Germantown  8-2246 
PITTSBURGH  Office: 

S.  A.  Deardorff,  Rep.,  127  Violet  Street 
Ned  Wells,  Rep.,  308  Millet  Lane 
Telephone  Court  1-5282 
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The  Children’s  Hospital  of  Philadelphia  has  an- 
nounced the  following  short  refresher  courses : “Pedi- 
atric Advances  for  Pediatricians  and  General  Practi- 
tioners” to  be  held  May  27  through  31 — tuition,  $110; 
“Practical  Pediatric  Hematology”  scheduled  for  June 
3,  4,  and  5 — tuition,  $75 ; and  “Blood  Group  Incom- 
patibilities and  Erythroblastosis  Fetalis,”  June  6 and  7 — 
tuition,  $50.  Inquiries  should  be  addressed  to  Irving  J. 
Wolrnan,  M.D.,  Children’s  Hospital  of  Philadelphia, 
1740  Bainhridge  St.,  Philadelphia  46,  Pa. 


A change  in  the  name  of  the  Hospital  Service 
Association  of  Pittsburgh  to  the  Hospital  Service 
Association  of  Western  Pennsylvania  was  announced 
January  16  by  William  H.  Ford,  president  of  the  local 
Blue  Cross  Plan  for  hospital  care.  “The  change  was 
made  in  recognition  of  the  fact  that  all  of  western  Penn- 
sylvania shares  in  the  growdli  and  service  of  Blue  Cross,” 
Mr.  Ford  said.  "Although  Pittsburgh  is  the  birthplace 
of  the  association,  it  has  become  part  of  the  life  and 
economy  of  more  than  1,900,000  people  in  the  29  western 
counties  we  serve.” 


The  Seventh  International  Cancer  Congress 
will  be  held  in  London,  England,  July  6-12,  1958,  with 
headquarters  at  the  Royal  Festival  Hall.  There  will  be 
two  main  sessions  of  the  Congress : experimental,  and 
clinical  and  cancer  control,  with  special  emphasis  on 
hormones  and  cancer,  chemotherapy,  carcinogenesis,  and 
cancer  of  the  lung.  Registration  forms  and  a preliminary 
program  can  be  procured  from  Harold  Dorn,  Secretary 
General,  Union  Internationale  Contre  Le  Cancer,  Na- 
tional Institute  of  Health,  Bethesda  14,  Md. 


HENAP 

Dmo 

'HEin 

L 

rLui 

MISERABLE  COLD 


•ach  coated  tablet: 

Phenacetln  (3  gr.) 194.0  mg. 

Acetylsalicyllc  Acid  (2V£  gr.)  . 162.0  mg. 
Phenobarbital  (Vi  gr.)  ....  16.2  mg. 

Hyoscyamine  Sulfate  ....  0.031  mg. 
Prophenpyrldamlne  Maleate  . . 12.5  mg. 

Phenylephrine  Hydrochlorldo  . 10.0  mg. 


A new  Audiology  Section  of  the  department  of 
ear,  nose,  and  throat  diseases  has  been  opened  at 
the  Temple  University  Medical  Center  to  provide  de- 
tailed diagnostic  hearing  tests  for  hospital  patients  and 
out-patients.  Philip  E.  Rosenberg,  Ph.D.,  new  director 
of  the  Audiology  Section,  has  previously  been  director 
of  the  Hearing  Clinic  at  Northwestern  University, 
Evanston,  Jll.,  and  research  audiologist  at  the  Walter 
Reed  Army  Medical  Center,  Washington,  D.  C.  All 
physicians  are  invited  to  visit  the  Audiology  Section  lo- 
cated on  the  seventh  floor  of  the  Out-Patient  Building. 


A student  loan  fund  in  the  amount  of  $11,500  has 
been  established  by  Mrs.  Rose  Strick  at  the  Temple 
University  School  of  Medicine  as  a living  monument 
to  her  husband,  the  late  Frank  Strick,  formerly  president 
of  the  Strick  Aluminum  Trailer  Company,  which  is  now 
known  as  the  Fruehauf  Company.  Allocations  from  the 
gift,  which  is  to  be  known  as  the  Frank  and  Rose  Strick 
Loan  Fund,  shall  be  recommended  by  the  dean  of  the 
school.  Students  in  need  of  financial  assistance  will  re- 
ceive $500  during  a single  academic  year.  If  necessary, 
a renewal  may  be  arranged  for  another  term.  Loans 
shall  be  repaid  by  students  within  a period  of  six  years 
after  graduation. 
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LANOXIN 
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DIGOXIN 
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greater  margin  of  safety 

of  a brief  latent  period 
and  optimum  rate  of  elimination 

for  dependable 

digitalization  and  maintenance 
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Tablets:  0.25  mg.  (white)  and  0.5  mg.  (green) 

Pediatric  Elixir:  0.05  mg.  in  each  cc. 

Ampuls:  0.5  mg.  in  2 cc. 

•‘Lanoxin*  was  formerly  known  as  Digoxin  ‘B.  W.  & Co.’  The  new  name  has  been 
adopted  to  make  easier  for  everyone  the  distinction  between  digoxin  and  digitoxin. 
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Six  additional  fellowships  for  residents  in  oph- 
thalmology, to  begin  July  1,  1957,  have  been  announced 
by  the  Guild  of  Prescription  Opticians  of  America,  Inc. 
Applications  for  these  fellowships  must  be  received  by 
May  15,  1957.  Each  fellowship  is  for  a total  of  $1,800, 
payable  in  monthly  stipends  over  the  period  of  a three- 
year  residency.  The  grants  are  limited  to  residencies  at 
approved  institutions  where  full  three-year  residencies 
are  offered.  Each  grant  is  made  for  the  entire  three 
years  to  begin  the  first  year.  Application  forms  and 
covering  information  are  available  by  writing  to  Fellow- 
ships, Guild  of  Prescription  Opticians  of  America,  Inc., 
110  E.  23rd  St.,  New  York  10,  N.  Y. 

The  University  of  Pennsylvania  is  the  recipient 
of  a grant  of  $400,000  from  the  U.  S.  Public  Health 
Service  to  assist  in  the  construction  of  health  research 
facilities.  The  grant  was  made  toward  the  construction 
of  a new  research  laboratory  wing  on  the  School  of 
Medicine  and  for  research  facilities  in  the  new  Henry 
Phipps  Institute  and  in  the  I.  S.  Ravdin  Surgical  Insti- 
tute, which  construction  w ill  begin  next  fall.  These  are 
the  initial  steps  in  a comprehensive,  long-range  program 
for  the  extension  and  integration  of  research  facilities 
in  the  health  sciences  at  the  university.  The  total  cost 
of  this  research  construction  will  be  $3,200,000,  of  which 
one-half  is  expected  to  be  borne  by  the  federal  govern- 
ment over  a three-year  period. 

The  sectional  meeting  of  the  American  College 
of  Surgeons  will  be  held  in  Washington,  D.  C.,  March 
18-21,  at  the  Sheraton-Park  Hotel.  The  following  im- 
portant attractions  will  be  presented:  a practical  general 
surgery  program ; a full  day’s  session  for  obstetricians 
and  gynecologists ; a postgraduate  course  in  ophthal- 
mology at  Walter  Reed  Army  Hospital ; a symposium 
on  “What’s  New  in  Surgery”;  and  a tour  of  medical 
installations  of  the  federal  services  in  the  Washington 
area,  constituting  an  unusual  opportunity  to  observe  in- 
vestigative work  being  done  there.  Copies  of  the  com- 
plete program  may  be  secured  from  H.  Prather  Saun- 
ders, M.D.,  Associate  Director,  American  College  of 
Surgeons,  40  E.  Erie  St.,  Chicago  11,  111. 

The  American  Cancer  Society  announces  that  a 
limited  number  of  fellowships  in  radiation  therapy  are 
offered  in  1958-1959  to  properly  qualified  graduates  in 
medicine  who  have  already  received  thorough  basic  train- 
ing in  the  principles  and  practice  of  radiation  therapy 
and  who  would  desire  to  spend  additional  periods  of 
training  in  that  specialty  at  certain  clinics  in  the  United 
Kingdom,  the  Scandinavian  countries,  and  France.  Fel- 
lowships may  begin  at  any  time  mutually  agreeable  to 
the  institution  and  the  fellow.  The  deadline  for  receipt 
of  applications  is  April  15,  1957.  Further  information 
may  be  obtained  from  the  Director  of  Professional  Edu- 
cation, American  Cancer  Society,  Inc.,  521  W.  57th  St., 
New  York  19,  N.  Y. 

The  Souti-i-Ckntral  Section  of  the  Pennsylvania 
\ cadem y of  General  Practice  will  conduct  a sym- 
posium on  “Office  Procedures”  April  4,  1957,  at  the 


Penn-Harris  Hotel,  Harrisburg.  The  program,  which 
is  acceptable  for  Category  I credit  by  the  American 
Academy  of  General  Practice,  will  be  as  follows:  “Man- 
agement of  Common  Dermatologic  Conditions,”  H.  M. 
Robinson,  Jr.,  M.D.,  Baltimore;  “Cardiac  Emergencies,” 
A.  A.  Luisada,  M.D.,  Chicago;  “Diagnosis  and  Treat- 
ment of  Gynecologic  Diseases  in  the  Adolescent  Girl,” 
Edward  Allen,  M.D.,  Chicago;  “Management  of  Fevers 
of  Unknown  Origin  in  Children,”  Richard  C.  Eley, 
M.D.,  Boston;  “Use  of  Steroids  in  General  Practice,” 
Richard  H.  Freyberg,  M.D.,  New  York  City;  “Mod- 
ern Detection  and  Treatment  of  Allergy,”  Harry  Alex- 
ander, M.D.,  St.  Louis.  There  is  no  registration  fee,  and 
all  physicians  and  their  wives  are  cordially  invited.  Spe- 
cial entertainment,  through  the  courtesy  of  Lederle,  In- 
corporated, has  been  planned  for  the  ladies  and  will  in- 
clude a hat  and  fur  show  by  Paula  of  Harrisburg  and 
Pollack’s  Fur  Farm  and  a luncheon  for  both  physicians 
and  their  wives. 


ECONOMICS,  ETHICS,  AND  DISCIPLINE 

From  the  “Valediction”  address  of  John  T.  Farrell, 
Jr.,  M.D.,  retiring  president  of  the  Philadelphia  County 
Medical  Society,  we  quote  some  w'ords  of  vision  from 
this  veteran  officer  of  his  county  and  state  medical  so- 
cieties : 

“It  is  trite  to  say  these  are  changing  times,  for  when 
in  the  history  of  the  world  was  time  unchanging?  It  is 
fair,  if  not  profound,  however,  to  say  that  medicine  is  in 
a period  affecting  it  markedly  because  of  general  socio- 
economic transformations.  If  medicine’s  independence  is 
to  be  preserved  for  the  good  of  the  community  as  well 
as  for  its  own  good,  it  is  important  for  us  to  take  heed 
of  the  changes  going  on  about  us.  As  a society  we  have 
taken  forward  steps  in  our  reorganization.  These  we 
must  continue  by  cooperating  with  others  interested  in 
the  health  and  social  well-being  of  Philadelphia. 

“I  am  convinced  that  economic  rules  and  means  for 
their  enforcement  should  be  written  within  the  frame- 
work of  our  code  of  ethics.  The  world  is  governed  by 
laws  and  those  found  guilty  of  violating  them  are  pun- 
ished. Our  code  is  a proud  one  giving  in  broad  perspec- 
tive protection  to  the  community  even  more  than  to  the 
physician.  It  is  frequently  disregarded,  often  by  those  in 
high  places,  because  neither  proper  standards  of  practice 
have  been  promulgated  nor  provision  made  for  expedi- 
tious punishment  for  violation. 

“Our  judicial  processes  should  be  overhauled;  first, 
to  establish  correct  economic  standards ; second,  to  pro- 
vide a method  by  which  the  propriety  of  a project  can  be 
determined  before  it  is  undertaken ; third,  to  furnish 
means  by  which  complaints  of  violations  can  be  made; 
and  fourth,  to  set  up  a tribunal  to  judge,  determine 
culpability,  and  fix  punishment.  When  members  are 
found  guilty,  the  proceedings  and  the  recommended  pen- 
alty should  be  published.  Such  a procedure  energetically 
operated  with  fairness,  firmness,  and  objectivity  would 
be  a powerful  deterrent  to  institutions  and  members  in- 
clined to  flout  the  code.” — Philadelphia  Medicine,  Jan. 
18,  1957. 
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CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


Wanted. — Locum  tenens  for  two  years  beginning  June 
1.  Partnership  general  practice  located  in  central  Penn- 
sylvania village.  Send  qualifications  to  Dept.  104,  Penn- 
sylvania Medical  Journal. 

For  Sale. — Reconditioned  x-ray  and  fluoroscopic  units. 
Guaranteed.  Contact  Scheer  X-Ray  Co.,  largest  in- 
dependent x-ray  dealers  in  western  Pennsylvania,  Ingo- 
mar,  Pa.,  or  telephone  FOrest  4-8844. 

Wanted. — Certified  cardiologist  for  50-bed  hospital 
with  out-patient  department.  Eastern  Pennsylvania  lo- 
cation. Write  Dept.  108,  Pennsylvania  Medical 
Journal. 


For  Sale. — Brick  dwelling  with  offices,  established  pro- 
fessional location  in  Pottsville;  doctor  leaving  city; 
excellent  opportunity.  Write  John  W.  Higgins,  Inc., 
115  E.  Norwegian  St.,  Pottsville,  Pa. 

Wanted. — Resident  physician  for  150-bed  hospital,  all 
services.  Attractive  appointment,  day  duty  only,  Penn- 
sylvania license  required.  Excellent  community.  Write 
Dept.  112,  Pennsylvania  Medical  Journal. 

Physicians  Wanted. — Male  and  female  (licensed)  for 
children’s  camps;  good  salary;  summer;  free  place- 
ment service  (250  member  camps).  For  information 
write  Association  of  Private  Camps,  55  W.  42nd  St., 
New  York  36,  N.  Y. 

Available. — Board-eligible  surgeon,  age  32,  family,  no 
Armed  Forces  obligation.  Wishes  to  associate  with 
older  surgeon  or  establish  individual  practice  July,  1957. 
Has  Pennsylvania  license.  Write  R.  C.  Eyerly,  M.D., 
Geisinger  Hospital,  Danville,  Pa. 

Wanted. — Pediatrician,  board-eligible  or  certified,  to 
be  associated  with  well-established  clinic  in  Massachu- 
setts. Excellent  hospital  facilities.  Enthusiastic,  aca- 
demic atmosphere,  liberal  vacation,  excellent  salary. 
Write  Dept.  105,  Pennsylvania  Medical  Journal. 


Wanted. — December  1,  one  house  physician.  July  1, 
1957,  three  house  physicians.  Salary  $600  in  addition  to 
full  maintenance.  Prerequisite,  Pennsylvania  license  or 
its  equivalent.  Apply  to  Martha  C.  Marks,  Assistant 
Administrator,  Westmoreland  Hospital,  Greensburg,  Pa. 

General  Practitioners. — Immediate  openings  available 
with  medical  group.  Excellent  educational  opportunities, 
paid  annual  vacation  and  study  period.  Net  starting  in- 
come $12,000  to  $15,000  depending  upon  training  and 
experience.  No  investment  required.  Reply  Box  406, 
California,  Pa. 


Available.— General  practice  resident,  University  of 
Pennsylvania  graduate,  Pennsylvania  license,  wishes  to 
find  place  to  practice,  group  or  solo,  July,  1957.  Inter- 
ested in  all  phases  including  obstetrics  and  surgery. 
Married,  age  31,  no  military  obligation.  Write  T.  V. 
McKee,  M.D.,  4207  Walnut  St.,  Philadelphia  4,  Pa. 


Excellent  Opportunity. — For  general  practitioner  to 
resume  practice  of  deceased  physician.  Willing  to  start 
a young  doctor  in  well-established,  very  lucrative  prac- 
tice, northeastern  Pennsylvania.  Ideal  location  within 
three  blocks  of  modern  hospital.  Lovely  home  and 
equipped  offices.  For  information  write  Dept.  107, 
Pennsylvania  Medical  Journal. 


Internships. — Rotating.  Available  July  1.  Fully  ap 
proved  311-bed  modern  hospital.  Integrated  teaching 
program.  Board  diplomates  in  all  specialties.  Stipend 
$200  month,  married;  $150  month,  single.  Full  main- 
tenance. Residencies  in  urology,  general  surgery,  radi- 
ology, and  pathology  are  approved.  Write  Administra- 
tor, St.  Vincent’s  Hospital,  Erie,  Pa. 

Wanted. — Full-time  physicians  as  assistant  medical 
examiners  for  large  eastern  railroad  in  Baltimore,  Md., 
and  Cincinnati,  Ohio.  Starting  salary  $788  per  month 
with  rapid  promotion.  Applicants  must  be  graduates 
of  class-A  American  medical  schools,  be  in  good  health, 
and  under  55  years  of  age.  Five-day  week.  Write 
Dept.  109,  Pennsylvania  Medical  Journal. 

Southeastern  Pennsylvania. — Excellent  opportunity  for 
general  practitioner  to  take  over  lucrative  general  prac- 
tice established  20  years.  Complete  files  from  1935. 
Modern  house  with  fully  equipped  medical  offices — sale 
or  rent.  Sale  price,  less  than  50  per  cent  of  annual  net 
income.  S.  T.  Dishler,  2502  Cheltenham  Ave.,  Phila- 
delphia 50,  or  telephone  Livingston  9-4200. 

Urgently  Needed. — General  practitioner  to  take  oyer 
large  established  practice.  Home-office  combination 
with  complete  equipment  for  sale  or  lease.  Small  town 
approximately  25  miles  from  Easton  and  50  miles  from 
New  York  City.  Area  has  new  modern  hospital,  good 
schools.  Owner  leaving  to  specialize ; will  introduce. 
Write  Dept.  Ill,  Pennsylvania  Medical  Journal. 

Wanted. — General  practitioner.  Excellent  opportu- 
nity to  take  over  $30,000  general  practice  in  eastern 
Pennsylvania.  For  sale:  large  renovated  house  with 
fully  equipped  medical  offices.  Small  community  of 
5000,  ten  minutes  away  from  two  400-bed  hospitals ; 
staff  privileges.  Owner  planning  specialization.  Avail- 
able July  1.  Write  Dept.  110,  Pennsylvania  Medical 
Journal. 


SOME  FACTS  ON  THE  PREVALENCE  OF 
SILICOSIS  IN  THE  UNITED  STATES 

(Victoria  M.  Trasko,  Arch.  Ind.  Health, 
October,  1956) 

This  paper  is  preliminary  to  a full  report  of  an  inves- 
tigation of  the  prevalence  of  silicosis  in  the  United 
States.  The  findings  indicate  that  silicosis  continues  to 
be  an  occupational  disease  of  considerable  importance. 
From  the  standpoint  of  dust  control,  the  silicosis  problem 
appears  to  be  largely  the  result  of  exposures  prior  to 
1935,  but  not  completely  so.  Either  the  application  of 
dust  control  measures  is  not  universal  or  other  factors 
are  involved.  Silicosis  is  still  developing  in  younger 
men  with  recent  and  short  dust  exposure.  It  is  also  pos- 
sible that  with  less  severe  exposure  silicosis  may  take 
longer  to  develop  than  in  the  past.  Over  the  past  five 
years  the  number  of  compensation  claims  for  silicosis  has 
been  increasing.  Liberalization  of  compensation  laws 
and  improved  diagnoses  have  undoubtedly  influenced  this 
situation.  Moreover,  the  silicotic  is  living  longer.  There 
are  unknown  numbers  of  persons  disabled  by  silicosis 
who  cannot  meet  the  requirements  for  workmen’s  com- 
pensation and  who  become  community  responsibilities. 
The  study  has  revealed  the  need  for  better  reporting  of 
facts  on  diagnosed  cases  of  silicosis,  uniform  classifica- 
tion of  diagnostic  terminology,  criteria  of  disability,  and 
standards  for  the  supervised  employment  of  non-disabled 
silicotics.  There  is  little  doubt  that  silicosis  will  continue 
to  be  a problem  of  industrial,  social,  and  economic  sig- 
nificance for  many  years  to  come. — Condensed  from  au- 
thor’s conclusions — Industrial  Hygiene  Digest. 
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$ive  him  what  for 


An  old  lady  living 
near  Henderson,  N.  Y. 
in  1859  was  shocked 
at  the  way  the  four 
men  had  arrived— and 
said  so.  Such  sensible- 
looking  men  in  such 
an  outlandish  vehicle! 


From  AMERICAN  HERITAGE 


But  John  Wise  and 
his  crew,  perched  up 
in  a tree,  were  far  too 
happy  to  listen. 

Caught  by  a storm, 
their  aerial  balloon 
had  almost  plunged  beneath  the  angry  waves  of 
Lake  Ontario.  Then,  after  bouncing  ashore,  they 
had  crashed  wildly  through  a mile  of  tree-tops  be- 
fore stopping  in  one. 

Now,  his  poise  regained.  Wise  stood  up  to  pro- 
claim: “Thus  ends  the  greatest  balloon  voyage 
ever  made.”  He  had  come  1200  miles  from  St. 
Louis  in  19  hours,  setting  a record  unbroken  for 
60  years. 


He  had  also  proved  his  long-held  theory  of  an 
earth-circling,  west-east  air  current— and  that  was 
far  more  important  to  him.  For  Wise  was  no  carni- 
val balloonist.  He  was  a pioneer  scientist  of  the  air, 
a man  whose  inquiring  mind  and  courageous  spirit 
helped  start  the  vast  forward  march  of  American 
aviation. 


BELONGS  IN  U.  S.  SAVINGS  BONDS 


•jemment  does  not  pay  jor  this  advertisrmrnt . It  is  donated  hv  this  publication  in  cooperation  with  the  Advertising  Council 
and  the  Magazine  Publishers  of  America. 


PART  OF  EVERY  AMERICAN’S  SAVINGS 


In  America’s  ability  to  produce  such  men  as 
John  Wise  lies  the  secret  of  her  real  wealth.  For  it 
is  a wealth  of  human  ability  that  makes  our  coun- 
try so  strong.  And  it  is  this  same  wealth  that  makes 
her  Savings  Bonds  so  safe. 

168  million  Americans  hack  U.S.  Savings  Bonds 
— back  them  with  the  best  guarantee  you  could 
possibly  have.  Your  principal  guaranteed  safe  to 
any  amount— your  interest  guaranteed  sure— by  the 
greatest  nation  on  earth.  If  you  want  real  security, 
buy  LI.S.  Savings  Bonds.  Get  them  at  your  bank  or 
through  the  Payroll  Savings  Plan  where  you  work. 
And  hold  on  to  them. 
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Hand  Surgery.  Surgery  in  World  W ar  II.  Medical 
Department,  United  States  Army.  Edited  by  Sterling 
Bunnell,  M.D.  Washington : Office  of  the  Surgeon 

General,  Department  of  the  Army,  1955. 

Hand  surgery  made  tremendous  progress  during 
World  War  II,  much  of  this  being  achieved  at  the  var- 
ious Army  hand  centers  throughout  the  United  States. 

In  this  volume  the  chiefs  of  the  nine  hand  centers 
have  written  excellent  accounts  of  their  clinical  expe- 
riences in  the  salvaging  of  large  numbers  of  crippled 
hands.  A great  deal  of  ingenuity  has  been  demonstrated 
in  these  various  accounts.  Complicated  surgical  tech- 
niques  and  rehabilitation  methods  are  reported  in  great 
detail.  The  special  problems  of  the  hand  as  an  anatomic 
entity  are  well  presented.  The  work  has  been  beautifully 
done  by  men  trained  in  all  three  tissue  specialty  services 
— plastic,  orthopedic,  and  neurosurgical. 

From  a military  point  of  view  the  organization  of 
the  medical  department  for  the  care  of  the  hands  is  also 
well  presented.  The  advantage  in  referring  such  cases 
ultimately  to  special  centers  designed  for  this  work  is 
conclusively  proven. 

The  volume  provides  many  valuable  points  in  recon- 
structive hand  surgery.  The  ideas  are  well  presented 
with  numerous  illustrations  and  sketches. 

The  Doctor  and  Patient  and  the  Law.  By  Louis  J. 
Regan,  M.D.,  LL.B.,  Member  of  State  Bar  of  California ; 
Professor  of  Legal  Medicine,  College  of  Medical  Evan- 
gelists; Clinical  Professor  of  Forensic  Medicine,  School 
of  Medicine,  University  of  Southern  California;  Con- 
sulting Staff,  Hollywood  Presbyterian  Hospital,  Los 
Angeles,  Methodist  Hospital  of  Southern  California,  Los 
Angeles,  Physicians  and  Surgeons  Hospital,  Glendale, 
Calif.;  and  Member  of  the  Staff,  Los  Angeles  County 
Hospital,  Los  Angeles.  Third  edition.  St.  Louis : The 
C.  V.  Mosby  Company,  1956.  Price,  $12.50. 

In  a day  in  which  malpractice  suits  seem  to  be  com- 
ing more  common  and  in  which  large  verdicts  have  been 
frequently  rendered,  the  appearance  of  a new  edition  of 
this  standard  text  is  welcome.  The  author,  a physician 
and  a graduate  in  law,  has  had  long  experience  in  the 
field  of  legal  medicine  and  has  served  as  professor  of 
legal  medicine  in  several  well-known  medical  schools. 
The  book  shows  the  handiwork  of  the  physician,  and  it 
introduces  into  the  field  of  law  a medical  approach.  The 
various  examples  are  summarized  in  brief  case  sum- 
maries with  an  excellent  system  of  reference.  The  book, 
however,  is  outstanding  for  the  physician  in  the  fact 
that  it  approaches  the  problem  of  medicolegal  difficulties 
from  the  standpoint  of  prophylaxis  and  prevention. 

There  is  a generous  discussion  of  all  aspects  of  med- 
ical relationships — the  relationship  of  the  physician  to 
the  patient,  the  relationships  of  the  hospital  to  the  phy- 
sician and  to  the  public,  and  the  relationship  of  the  den- 
tist and  the  nurse  and  the  public.  Within  the  text  are 
several  excellent  chapters  on  approaches  to  medical  rela- 


tionships, such  as  the  final  chapter  on  the  malpractice 
program.  This  considers  not  only  the  advantage  of  such 
a program  and  its  fundamentals  but  also  the  place  and 
activity  of  the  grievance  committee  in  such  a program. 

The  text  is  well  organized  and  well  documented,  yet 
it  retains  its  readability,  which  is  so  often  lost  in  scien- 
tific works.  It  is  recommended  highly  to  the  physician 
who  is  interested  in  his  responsibility  to  the  various  seg- 
ments of  the  population  and  who  desires  to  think  con- 
structively regarding  his  duties  in  the  prevention  of  mis- 
understandings and  court  action  arising  out  of  medical 
practice. 

The  Menninger  Story.  By  Walker  Winslow.  A biog- 
raphy of  Dr.  Charles  Frederick  Menninger  and  the  story 
of  the  clinic  he  founded.  Garden  City,  X.  Y. : Double- 
day & Company,  Inc.,  1956.  Price,  $5.00. 

This  is  a delightful  story  which  tells,  in  detail,  of  a 
long  succession  of  events  beginning  with  the  birth  of 
Dr.  Charles  Frederick  Menninger,  in  1862,  as  the  sixth 
child  of  an  immigrant  German  family,  and  ends  with  his 
death  in  1953.  During  the  intervening  91  years  a miracle 
of  medical  accomplishment  took  place,  and  a succession 
of  events  leading  to  the  establishment  of  the  modern 
Menninger  Clinic  are  described  in  an  easily  read  and 
warm  style.  Anyone  who  is  interested  in  the  field  of 
psychiatry  and  its  relationship  to  general  practice  and 
internal  medicine  will  feel  a glow  of  warmth  and  em- 
pathy as  he  reads  this  family  epic. 

C.  F.,  as  the  patriarch  was  known  familiarly  in  the 
town  of  Topeka,  was  truly  a father-ideal  figure.  Mother 
Menninger  was  a religious  and  socially  active  figure, 
who  also  played  a great  part  in  the  origins  of  this 
humanitarian  family.  It  is  fascinating  to  read  the  de- 
scription of  these  parents  and  to  see  how  their  influence 
was  manifested  in  the  productivity  and  social  undertak- 
ings of  the  sons.  It  also  warmly  but  objectively  de- 
scribes the  trials  of  the  family  as  they  grew  and  devel- 
oped in  Topeka,  finally  emerging  into  mature  adulthood 
which  led  into  following  in  the  father’s  footsteps.  One 
can  only  regret  that  there  are  so  few  men  like  them  in 
this  country  today.  One  can  only  be  amazed  at  the 
energy  and  scientific  drive  of  the  elder  C.  F.,  who  was 
an  authority  on  diabetes  in  pre-insulin  days.  As  de- 
scribed in  the  book  “be  knew  more  about  diabetes  and 
its  management  than  any  other  man  west  of  the  Missis- 
sippi.” 

The  turmoil  of  Karl,  in  attempting  to  decide  whether 
he  would  be  more  influenced  by  his  father  or  by  his 
mother’s  religious  ambitions  for  him,  is  beautifully  de- 
scribed. Characteristically,  it  was  a family  dentist  who 
helped  the  young  indecisive  man  choose  the  medical 
profession.  For  the  younger  brother.  Will,  it  was  a 
relatively  easy  thing  to  decide  to  follow  in  his  elder 
brother’s  footsteps.  Karl’s  advent  into  neuropsychiatry, 
following  World  War  I,  and  the  struggle  he  once  again 
had  to  face  in  choosing  between  the  teachings  of  his  chief, 
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Southard,  and  the  new  psychology  being  introduced  at 
that  time  imported  from  Vienna  and  known  as  “psycho- 
analysis” is  well  described  in  the  book.  The  same  eclec- 
ticism that  Karl  used  in  deriving  the  best  from  his 
father  and  mother  was  once  again  applied  in  taking  the 
best  from  the  old  and  the  new  in  psychology,  and  this  is 
what  has  been  incorporated  into  the  philosophy  of  the 
Menninger  School.  Although  the  psychoanalytic  orien- 
tation is  predominant,  it  is  surrounded  by  a religious 
fervor  and  a home-grown  democratic  attitude  which  is 
strictly  American. 

It  is  heart-warming  and  inspiring  to  read  the  details 
of  the  development  of  the  Clinic  itself  from  its  rudimen- 
tary beginnings  as  a farmhouse,  supported  by  the  finan- 
cial efforts  of  the  elder  Menninger  and  a group  of  civic- 
minded  individuals  in  Topeka,  to  a modern  large-scale 
institution  which  has  few  equals  in  this  country.  The 
struggles  through  the  depression  years  and  the  antagon- 
ism of  the  others  in  the  medical  profession  and  the  public 
had  to  be  overcome  before  old  C.  F.’s  prophecy  of  a 
great  medical  center  could  be  fulfilled.  That  this  has 
truly  come  to  pass  is  a marvelous  thing  to  realize  and  is 
a great  tribute  which  is  well  deserved. 

This  book  is  written  in  a warm,  comfortable  style,  and 
is  well  worth  reading  by  all  members  of  the  profession 
regardless  of  the  field  they  are  in.  It  is  an  inspiring 
biography  of  a great  family. 

BOOKS  RECEIVED 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

Micro-analysis  in  Medical  Biochemistry.  By  E.  J. 
King,  M.A.,  Ph.D.,  D.Sc.,  F.R.I.C.,  Professor  of  Chem- 
ical Pathology  in  the  University  of  London  at  the  Post- 
graduate Medical  School,  and  I.  D.  P.  Wootton,  Ph.D., 
M.A.,  M.B.,  B.Chir.,  F.R.I.C.,  Lecturer  in  Chemical 
Pathology  at  the  Postgraduate  Medical  School,  London. 
Third  edition,  with  25  illustrations.  New  York:  Grime 
& Stratton,  1956.  Price,  $4.00. 

Women  of  Forty.  By  M.  E.  Landau,  M.D.,  F.R.C.S. 
New  York:  The  Philosophical  Library,  Inc.,  1956. 

Price,  $2.50. 

The  Philosophy  of  Medicine.  By  William  R.  Laird, 
M.D.  Charleston,  W.  Va. : Education  Foundation,  Inc., 

1956.  Price,  $3.00. 

Cytologic  Technics.  For  Office  and  Clinic.  By  H.  E. 
Nieburgs,  M.D.,  Director,  Cytology  Laboratory,  Beth-El 
Hospital ; Research  Associate,  Mount  Sinai  Hospital ; 
Consultant  and  Lecturer,  Division  of  Cancer  Control, 
Department  of  Health,  New  York  City.  New  York: 
Grune  & Stratton,  1956.  Price,  $7.75. 

Fundamentals  of  Clinical  Fluoroscopy.  With  Essen- 
tials of  Roentgen  Interpretation.  By  Charles  B.  Storch, 
M.D.,  Associate  Attending  Roentgenologist,  Radiodiag- 
nostic Department,  Beth-El  Hospital,  Brooklyn,  N.  Y. 
Second  revised  edition.  New  York:  Grune  & Stratton, 

1957.  Price,  $8.75. 
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Allergic  Dermatoses  Due  to  Physical  Agents.  Edited 
by  Rudolf  I..  Baer,  M.D.,  Associate  Professor  of  Clin- 
ical Dermatology  and  Syphilology,  New  York  Univer- 
sity Postgraduate  Medical  School.  New  York  Univer- 
sity Press.  Philadelphia  and  Montreal : Distributed  by 
J.  B.  Lippincott  Company,  1956.  Price,  $3.00. 

Orthopedic  Surgery  in  the  European  Theater  of  Oper- 
ations. Medical  Department,  United  States  Army.  Sur- 
gery in  World  War  II.  Editor-in-Chief,  Colonel  John 
Boyd  Coates,  Jr.,  MC;  Editor  for  Orthopedic  Surgery, 
Mather  Cleveland,  M.D. ; Associate  Editor,  Elizabeth 

M.  McFetridge,  M.A.  Washington,  D.  C. : Office  of  the 
Surgeon  General,  Department  of  the  Army,  1956.  Price, 
$4.00. 

General  Surgery.  Volume  II.  Medical  Department, 
United  States  Army.  Surgery  in  World  War  II.  Ed- 
itor-in-Chief, Colonel  John  Boyd  Coates,  Jr.,  MC;  Ed- 
itor for  General  Surgery,  Michael  E.  DeBakey,  M.D. ; 
Associate  Editors,  W.  Philip  Giddings,  M.D.,  and  Eliz- 
abeth M.  McFetridge,  M.A.  Washington,  D.  C. : Office 
of  the  Surgeon  General,  Department  of  the  Army,  1955. 
Price,  $4.25. 

Practical  Diagnosis  and  Treatment  of  Liver  Disease. 
By  Carroll  Moton  Leevy,  M.D.,  Director  of  Clinical  In- 
vestigation and  Director  of  the  Outpatient  Department 
and  Attending  Physician,  Jersey  City  Medical  Center, 
Jersey  City,  N.  J. ; Consultant  in  Medicine,  U.  S.  Naval 
Hospital,  St.  Albans,  N.  Y.  Foreword  by  Franklin  M. 
Hanger,  M.D.,  Professor  of  Medicine,  College  of  Phy- 
sicians and  Surgeons,  Columbia  University,  New  York, 

N.  Y.  With  84  illustrations  by  Felix  Traugott,  includ- 
ing 23  in  full  color.  New  York:  Paul  B.  Hoeber,  Inc., 
Medical  Book  Department  of  Harper  & Brothers,  1957. 
Price,  $8.50. 

Notes  on  Atomic  Energy  for  Medical  Officers.  An  in- 
troduction to  the  subject  for  service  and  other  medical 
officers  who  may  be  concerned  with  defense  against 
atomic  bombs  and  similar  problems.  By  the  Royal  Naval 
Medical  School,  Alverstoke,  Hampshire,  England.  New 
York:  The  Philosophical  Library,  Inc.,  1956.  Price, 
$4.75. 


1573  WOMEN  STUDYING  MEDICINE 
IN  U.  S. 

The  American  Medical  Association  reports  that  dur- 
ing the  academic  year  1955-56  a total  of  1573  women 
were  studying  medicine  in  the  76  approved  four-year 
medical  schools  in  the  United  States.  This  is  a 2.3  per 
cent  gain  over  the  previous  year. 

The  Woman’s  Medical  College  of  Pennsylvania  had 
the  highest  enrollment  of  any  school — 182.  The  med- 
ical schools  of  Columbia  University  and  State  Uni- 
versity of  New  York,  New  York,  each  enrolled  40  or 
more  women. 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


WRITTEN  CONSENT  PREFERABLE 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use  his 
own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parents  or 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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iTERIAL  EFFICACY 


SENSITIVITY  OF  4 CLINICALLY  IMPORTANT  PATHOGENS 
TO  AND  TO  OTHER  MAJOR  ANTIBIOTIC  AGENTS* 


100  90  80  70  60  50  40  30  20  10 


CHLOROMYCETIN  96.0% 


ANTIBIOTIC  A 58.0%  £g  | 
ANTIBIOTIC  B 78.0% 


ANTIBIOTIC  C 92.0% 


CHLOROMYCETIN  94.2% 


ANTIBIOTIC  A 48.3%  | 

ANTIBIOTIC  C 47.5% 
CHLOROMYCETIN  45.1% 
ANTIBIOTIC  A 51.2%  1 


ANTIBIOTIC  B 18.2% 


ANTIBIOTIC  B 0% 


ANTIBIOTIC  C 3.6% 


CHLOROMYCETIN  65.9% 

ANTIBIOTIC  A 59.2%| 
ANTIBIOTIC  C 60.5% 


^ This  graph  is  adapted  from  Rantz  and  Rantz.1  It  is  based  on  in  vitro 
studies  of  bacteria  freshly  isolated  from  clinical  materials. 
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Knox  “Choice  of  Foods”  Diet  Can  Help  Your 
CARDIAC  Patients  Lose  Weight  Successfully 


1.  Color-coded  diets  of  1200,  1600  and  1800  calories  are 
based  on  nutritionally-sound  Food  Exchanges.1 

2.  Easy-to-use  Food  Exchanges  (referred  to  in  the  Knox 
booklet  as  Choices)  eliminate  calorie  counting  by  patient. 

3.  Diets  promote  accurate  adjustment  of  caloric  levels  to 
the  special  needs  of  the  patient  yet  allow  each  individual 
considerable  latitude  in  the  choice  of  foods. 

4.  More  than  six  dozen  appetizing,  low-calorie  recipes  are 
presented  on  the  last  14  pages  of  each  diet  booklet. 

1.  The  Food  Exchange  Lists  referred  to  are  based  on  material  in 
“Meal  Planning  with  Exchange  Lists”  prepared  by  Committees  of 
the  American  Diabetes  Association,  Inc.,  and  The  American  Dietetic 
Association  in  cooperation  with  the  Chronic  Disease  Program,  Public 
Health  Service,  Department  of  Health,  Education  and  Welfare. 


j Chas.  B.  Knox  Gelatine  Co.,  Inc. 
• Professional  Service  Dept.  SJ-24 


Johnstown,  N.  Y. 


Please  send  me  dozen  copies  of  the  new  illus- 

trated Knox  Reducing  booklet  based  on  Food  Exchanges. 


Your  Name  and  Address 
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ly  new,  readily  soluble,  single  sulfonamide  exhibiting  excellent  antibacterial  action  at  radically 


KYNEX  is  an  entire 
reduced  dosage. 

KYNEX  offers  desirable  clinical  advantages  hitherto  not  obtained  by  any  related  drug  — 

LOW  DOSAGE:  a total  maintenance  dose  of  only  2 tablets  daily. 

HIGH  SOLUBILITY:  prompt  absorption,  adequate  diffusion  into  body  fluid  and  tissue. 

PROLONGED  ACTION:  therapeutic  blood  levels  within  the  hour,  blood  concentration  peaks  within  2 hours- 5-10  mg. 


cent  blood  levels  persist  24  hours  after  single  oral  dose  of  1 Gm. 


BROAD-RANGE  EFFECTIVENESS:  kynex  is  particularly  efficient  in  urinary  tract  infections  due  to  sulfonamide-sensitive 
organisms,  including  E.  coli,  Aerobacter  aerogenes,  paracolon  bacilli,  streptococci,  staphylococci,  Gram-negative  rods, 
diphtheroids  and  Gram-positive  cocci. 

SAFETY:  kynex  offers  a margin  of  clinical  safety  based  on  low  required  dosage,  solubility,  slow  excretion  rate. 
Although  kynex  Sulfamethoxypyridazine  is  a sulfonamide  derivative  and  the  usual  precautions  regarding  such  drugs 
should  be  observed,  the  low  daily  dose  of  1.0  Gm.  is  all  that  is  required  for  the  therapeutic  blood  levels.  No  increase  in 
dosage  is  recommended. 

CONVENIENCE:  The  low  dose  of  1 Gm.  (2  tablets)  per  day  offers  optimal  convenience  and  acceptance  to  patients. 
EACH  TABLET  CONTAINS:  sulfamethoxypyridazine  0.5  Gm.  [IVi  grains).  AVAILABLE:  Bottles  of  24  and  100  Tablets. 
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KONDREMUL  (Plain)  — Pleasant-lasting  and 
non-habil-forming.  Contains  55%  mineral  oil. 
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Weaver,  M.D,  3123  State  St.,  Erie. 

Committee  on  Emergency  Disaster  Medical  Service  : 
Robert  P.  Dutlinger,  M.D.,  128  Locust  St.,  Harris- 
burg. 

Committee  on  Fee-for-Service  "Policy  : Wendell  B. 
Gordon,  M.D.,  550  Grant  St.,  Pittsburgh  19. 

Commission  on  Geriatrics:  B.  Frank  Rosenberry, 

M.D.,  346  Delaware  Ave.,  Palmerton. 


Commission  on  Graduate  Education:  Wendell  J. 

Stainsby,  M.D.,  Geisinger  Hospital,  Danville. 

Commission  on  Industrial  Health  and  Hygiene: 
Daniel  C.  Braun,  M.D.,  103  Academy  Ave.,  Pittsburgh 
28. 

Commission  on  Maternal  Welfare:  James  S.  Taylor, 
Sr.,  M.D.,  1200  Fourteenth  Ave.,  Altoona. 

Commission  on  Promotion  of  Medical  Research  : F. 
William  Sunderman,  M.D.,  1025  Walnut  St.,  Phila- 
delphia 7. 

Committee  on  Medicolegal  Medicine:  A.  Reynolds 
Crane,  M.D.,  Pennsylvania  Hospital,  Philadelphia  7. 

Commission  on  Mental  Hygiene:  Hamblen  C.  Eaton, 
M.D.,  Harrisburg  State  Hospital,  Harrisburg. 

Commission  on  Nutrition:  Michael  G.  Wohl,  M.D., 
1727  Pine  St.,  Philadelphia  3. 

Commission  on  Physical  Medicine  and  Rehabilita- 
tion: Albert  A.  Martucci,  M.D.,  5015  Akron  St., 
Philadelphia  24. 

Commission  on  School  and  Child  Health  : Robert 
R.  Macdonald,  M.D.,  448  Brownsville  Rd.,  Pittsburgh 
10. 

Commission  on  Control  of  Syphilis  and  Venereal 
Diseases  : John  F.  Wilson,  M.D.,  2013  Delancey  St., 
Philadelphia  3. 

Committee  on  Third-Party  Principles:  Albert  R. 
Feinberg,  M.D.,  186  S.  Franklin  St.,  Wilkes-Barre. 

Commission  on  Tuberculosis  : Martin  J.  Sokoloff, 

M.D.,  512  Allen’s  Lane,  Philadelphia  19. 

Advisory  Committee  to  Pennsylvania  Board  for 
Vocational  Rehabilitation  : C.  L.  Palmer,  M.D., 
727  S.  Park  Rd.,  Ruthfred  Acres,  Bridgeville. 


Committee  on  Scientific  Work  and  Exhibits 
107th  Annual  Session  — September  15,  16  17,  18,  19  and  20  1957 
Penn-Sheraton  Hotel,  Pittsburgh 

Wendell  J.  Stainsby,  M.D.,  Chairman 
Robert  R.  Macdonald,  M.D.,  Vice-chairman 


T erm 
Expires 


John  E.  Deitrick,  M.D.,  1025  Walnut  St.,  Phila- 
delphia 7 1959 

Wendell  B.  Gordon,  M.D.,  550  Grant  St.,  Pitts- 
burgh 19  1958 

Samuel  P.  Harbison,  M.D.,  Presbyterian  Hos- 
pital, Pittsburgh  13  1959 


Term 

Expires 

Robert  R.  Macdonald,  M.D.,  448  Brownsville  Rd., 

Pittsburgh  10 1957 

I.  S.  Ravdin,  M.D.,  3400  Spruce  St.,  Philadelphia 

4 1958 

Wendell  J.  Stainsby,  M.D.,  Geisinger  Hospital, 
Danville 1957 


Elmer  G.  Shelley,  M.D.,  North  East  Russell  B.  Roth,  M.D.,  Erie  Lester  H.  Perry,  Harrisburg 


Convention  Manager 


Scientific  Exhibits 


Alex  H.  Stewart 
230  State  St.,  Harrisburg 


Robert  R.  Macdonald,  M.D. 

448  Brownsville  Rd.,  Pittsburgh  10 
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PATIENTS  IN  FAILURE  NEED  AN  ORGAN OME RCURI AL 


Diuretics  needing  “rest  periods,”  whether  enforced  by  dosage  restriction  to  once 
daily,  or  by  omission  to  alternate  days,  inevitably  fail  to  achieve  sustained  control 
of  edema. 

The  organomercurials  never  require  interruption  of  dosage  to  prevent  refractori- 
ness and  can  maintain  patients  continuously  in  the  edema-free  state. 


TABLET 

NEOHYDRIN 

&RAND  OF  CHLORMERODRIN  (te.3  mg.  of  3-chloromercuri-2-methoxy-propylurea 

EQUIVALENT  TO  10  MG.  OF  NON-IONIC  MERCURY  IN  EACH  TABLET) 

a standard  for  initial  control  of  severe  failure 

MERCU HYDRIN®  SODIUM 

BRAND  OF  MERALLURIDE  INJECTION 
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LIST 

COUNTY  SOCIETY 

Adams  

Allegheny  

Armstrong 

Beaver  

Bedford  

Berks  

Blair  

Bradford  

Bucks  

Butler  

Cambria  

Carbon  

Centre  

Chester  

Clarion  

Clearfield  

Clinton  

Columbia  

Crawford  ..... 
Cumberland  . . . 

Dauphin  

Delaware  

Elk 

Erie  

Fayette  

Franklin  

Greene  

Huntingdon  . . . 

Indiana  

Jefferson 

Lackawanna  . . 

Lancaster  

Lawrence  

Lebanon  

Lehigh  

Luzerne  

Lycoming 

McKean  

Mercer  

Mifflin- Juniata  . 

Monroe  

Montgomery  . . 

Montour  

Northampton  . . 
Northumberland 

Perry 

Philadelphia  . . 

Potter  

Schuylkill  

Somerset  

Susquehanna  . . 

Tioga  

Venango  

Warren  

Washington  . . . 
Wayne-Pike  .. 
Westmoreland  . 

Wyoming  

York  


* Except  July  and 


OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


PRESIDENT 

Kenneth  W.  Ehrhart,  New  Oxford 
Leo  P.  Sheedy,  Pittsburgh 
William  H.  Pitts,  Rural  Valley 
Franklin  A.  Bontempo,  Rochester 
Victor  Maffucci,  Jr.,  Bedford 
M.  Luther  Leymeister,  Reading 
Joseph  M.  Stowell,  Altoona 
Thomas  B.  Johnson,  Towanda 
Daniel  T.  Erhard,  Levittown 
John  F.  Burn,  Butler 
James  W.  Grady,  Johnstown 
B.  Frank  Rosenberry,  Palmerton 
Esker  W.  Cullen,  State  College 
Louis  S.  Bringhurst,  West  Chester 
Donald  W.  Briceland,  Rimersburg 
Fred  Pease,  Clearfield 
Gilbert  L.  Nicklas,  Avis 
D.  Ernest  Witt,  Bloomsburg 
W.  Kenneth  Fisher,  Meadville 
Edwin  Matlin,  Mt.  Holly  Springs 
Hamblen  C.  Eaton,  Harrisburg 
Patrick  J.  Devers,  Ardmore 
Paul  R.  Myers,  Ridgway 
Ralph  E.  Schmidt,  Erie 
Fred  L.  Norton,  Connellsville 
Cornelius  P.  Brink,  Chambersburg 
Roy  C.  Jack,  Carmichaels 
Philip  F.  Dunn,  Huntingdon 
Espedito  S.  Capizzi,  Indiana 
Nicholas  F.  Lorenzo,  Brockway 
Francis  P.  Boland,  Scranton 
Ira  G.  Wagner,  Ephrata 
Wilbur  E.  Flannery,  New  Castle 
James  M.  Keiter,  Campbelltown 
Lloyd  A.  Stahl,  Allentown 
Harry  W.  Croop,  Kingston 
Charles  A.  Lehman,  Jr.,  Williamsport 
John  L.  Neill,  Bradford 
Michael  E.  Connelly,  Sharon 
J.  James  Brenneman,  Belleville 
Philip  F.  Ehrig,  East  Stroudsburg 
Samuel  F.  Cohen,  Norristown 
J.  Morgan  Schwab,  Danville 
James  G.  Whildin,  Bethlehem 
Joseph  F.  Greco,  Mt.  Carmel 
John  D.  Anderson,  Newport 
Samuel  B.  Hadden,  Philadelphia 
James  Orndorf,  Ulysses 
Lewis  H.  Bacon,  Pottsville 
Leroy  W.  Coffroth,  Somerset 
Raymond  E.  Rapp,  Montrose 
Ronald  G.  Stevens,  Wellsboro 
Donovan  C.  Blanchard,  Franklin 
William  L.  Ball,  Warren 
Marshall  W.  Graham,  Washington 
Hobart  N.  Owens,  Hawley 
Joseph  F.  Lipinski,  New  Kensington 
Milton  L.  Klotzbach,  Laceyville 
Philip  A.  Hoover,  Dallastown 


SECRETARY 

MEETINGS 

James  H.  Allison,  Gettysburg 

Monthly 

William  F.  Brennan,  Pittsburgh 

Monthly}- 

Calvin  E.  Miller,  Jr.,  Kittanning 

Monthly* 

J.  Willard  Smith,  Beaver  Falls 

Monthly 

James  K.  Gordon,  Bedford 

Quarterly 

George  R.  Matthews,  Reading 

Monthly 

Edward  R.  Bowser,  Jr.,  Altoona 

Monthly* 

William  C.  Beck,  Sayre 

Monthly 

Harvey  D.  Groff,  Quakertown 

6 a year 

Ralph  M.  Weaver,  Butler 

Monthly* 

John  B.  Lovette,  Johnstown 

Monthly 

John  L.  Bond,  Lehighton 

Bimonthly 

Eugene  H.  Mateer,  State  College 

Monthly 

Frank  H.  Ridgley,  West  Chester 

Monthly 

Connell  H.  Miller,  Sligo 

Quarterly 

Frederick  R.  Gilmore,  Clearfield 

Monthly 

William  C.  Long,  Jr.,  Lock  Haven 

Monthly 

George  A.  Rowland,  Millville 

Monthly 

David  D.  Kirkpatrick,  Jr.,  Meadville 

Monthly 

David  S.  Masland,  Carlisle 

Bimonthly 

John  W.  Bieri,  Camp  Hill 

Monthly* 

William  Y.  Rial,  Swarthmore 

Monthly 

John  T.  McGeehan,  St.  Marys 

Monthly* 

David  D.  Dunn,  Erie 

Monthly 

Gertrude  Blumenschein,  Uniontown 

Monthly 

Charles  A.  Bikle,  Chambersburg 

Monthly 

William  B.  Birch,  Waynesburg 

Monthly 

Harry  H.  Negley,  Jr.,  Huntingdon 

Monthly 

William  G.  Evans,  Clymer 

Monthly 

Robert  F.  Beckley,  Falls  Creek 

Monthly 

William  J.  Yevitz,  Scranton 

Weekly 

Joseph  Appleyard,  Lancaster 

Monthly 

Charles  H.  Whalen,  New  Castle 

Monthly 

J.  DeWitt  Kerr,  Lebanon 

Monthly* 

Pauline  K.  Reinhardt,  Allentown 

Monthly 

Robert  M.  Kerr,  Wilkes-Barre 

Semimonthly* 

Robert  R.  Garison,  Williamsport 

Monthly 

Edward  J.  Roche,  Jr.,  Bradford 

Monthly 

Matthew  G.  Brown,  Sharon 

Monthly* 

A.  Reid  Leopold,  Lewistown 

Monthly 

Harold  B.  Flagler,  Stroudsburg 

Monthly 

Alice  E.  Sheppard,  Pottstown 

Monthly* 

James  A.  Collins,  Jr.,  Danville 

Monthly 

C.  Hugh  Bloom,  Nazareth 

Monthly* 

Mark  K.  Gass,  Sunbury 

Monthly* 

0.  K.  Stephenson,  New  Bloomfield 

Bimonthly 

Gulden  Mackmull,  Philadelphia 

Monthly* 

Clifford  J.  Lewis,  Ulysses 

Bimonthly 

Joseph  J.  Leskin,  Pottsville 

Monthly 

James  L.  Killius,  Berlin 

Bimonthly 

Park  M.  Horton,  New  Milford 

4 a year 

Robert  S.  Sanford,  Mansfield 

Monthly 

John  S.  Frank,  Oil  City 

Monthly 

William  M.  Cashman,  Warren 

Monthly 

George  E.  Clapp,  Washington 

Monthly* 

Emil  T.  Niesen,  Honesdale 

Monthly* 

Alan  W.  Shriver,  Greensburg 

Monthly* 

Charles  J.  H.  Kraft,  Meshoppen 

Bimonthly 

H.  Malcolm  Read,  York 

Semimonthly* 

August.  t Except  June,  July,  and  August. 
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among  nonhormonal  antiarthritics  . . . 

unexcelled  in 
therapeutic  potency 

BUTAZOLIDIN 

(phenylbutazone  Gkicy) 

In  the  nonhormonal  treatment  of  arthritis 
and  allied  disorders  no  agent  surpasses 
Butazolidin  in  potency  of  action. 

Its  well-established  advantages 
include  remarkably  prompt  action 
broad  scope  of  usefulness, 
and  no  tendency  to  development 
of  drug  tolerance.  Being 
nonhormonal,  Butazolidin 
causes  no  upset  of  normal 
endocrine  balance. 

Butazolidin  relieves  pain, 
improves  function, 
resolves  inflammation  in: 

Gouty  Arthritis 
Rheumatoid  Arthritis 
Rheumatoid  Spondylitis 
Painful  Shoulder  Syndrome 

Butazolidin  being  a potent  therapeutic 
agent,  physicians  unfamiliar  with  its 
use  are  urged  to  send  for  detailed 
literature  before  instituting  therapy. 

Butazolidin®  (phenylbutazone 
Geigy).  Red  coated  tablets  of  100  mg. 


GEIGY 

Ardsley,  New  York 
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AFTER  ALMOST 
FIVE  YEARS  OF 
INVESTIGATION 
AND  EXTENSIVE 
CLINICAL  USE 
(MILLIONS  OF 
PRESCRIPTIONS) 
THERE  HAS  NOT 
BEEN  A SINGLE 
REPORT  OF 
A SERIOUS  OR 
FATAL  REACTION 
TO  ERYTHROCIN 


This  remarkable  safety  record  stands  un- 
paralleled in  systemic  antibiotic  therapy 
today.  In  addition  to  being  an  unusually 
well-tolerated  drug  . . . erythrocin  (com- 
pared to  most  other  commonly-used  anti- 
biotics) is  virtually  free  of  side  effects. 

Still,  with  this  virtual  freedom  from  tox- 
icity, ERYTHROCIN  is  effective  in  the  great 
majority  of  common,  bacterial  respiratory 
infections.  In  speaking  of  pneumonia,  Her- 
rell  said,  “the  lack  of  toxic  manifestations 
following  administration  of  erythromycin 
today  actually  favors  its  use  over  that  of 
the  broad-spectrum  antibiotics  in  the  treat- 
ment of  this  infection.” ' 

While  discussing  purulent  cellulitis  and 
sepsis  due  to  staphylococci,  Eastman,  et  al., 
mentioned  erythromycin  as  a drug  of  first 
choice  in  treating  these  conditions.2 


Meanwhile,  Solomon  and  Johnston  stated, 
“in  the  staphylococcic  and  streptococcic  in- 
fections, other  than  pneumonias,  without 
exception  the  results  of  treatment  with  ery- 
thromycin were  excellent.”3 

IN  ANTIBIOTIC  THERAPY 

You,  too,  can  have  these  same  good  results 
in  your  everyday  practice— plus  the  assur- 
ance of  prescribing  a drug  proved  to  be 
exceptionally  well-tolerated  in  almost  five 
years’  use.  Filmtab  erythrocin  Stearate 
(100  and  250  mg.),  in  bottles  of  25  and  100. 


1.  Herrell,  W.  E.,  Erythromycin,  Antibiotics  Mono- 
graphs, No.  1,  p.  34,NewYork,  Medical  Encyclopedia 
Inc.,  1955  2.  Eastman,  G.,  Cook,  E.  and  Bunn.  P., 

N.Y.  State  J.  Med.,  56:241.  1956.  3.  Solomon,  S.  f]  0 0 inl- 
and Johnston,  B..  Amer.J.  Med.  Sc.,  230:660, 1955.  vAXA7t3lX 


rilm-sealed  tablets,  Abbott;  pat  applied  for. 


in  vulvovaginal  therapy 


1 .  Trichotine  is  a detergent 

2.  Trichotine  is  a bactericide  and  fungicide 

3.  Trichotine  is  an  aid  to  epithelization 

4.  Trichotine  is  an  antipruritic 

5.  Trichotine  is  an  aesthetic  and 
psychosomatic  adjunct 


Trichotine— more  than  a decade  ago— pioneered  in  incorporating  the 
multiple  advantages  of  sodium  lauryl  sulfate  with  the  recognized 
values  of  other  specific  or  adjunctive  agents  for  vulvovaginal  therapy. 


Trichotine  douches  may  be  prescribed  as  often  as  required— 
excellent  for  postcoital  or  postmenopausal  hygiene— concentrated 
solutions  useful  for  office  clean-up  or  swab  treatments.  Acts 


quickly,  safely,  thoroughly. 
Indications: 

Non-specific  vaginitis  and  leukorrhea, 
subacute  and  chronic  cervicitis,  se- 
nile vaginitis,  pruritus  vulvae,  tricho- 
moniasis, moniliasis. 


*Reg.  U.  S.  Pat.  Off. 
The  Trichotine  formula  contains  so- 
dium lauryl  sulfate,  sodium  perbor- 
ate, sodium  borate,  thymol,  eucalyp- 
tol,  menthol,  and  methyl  salicylate. 


Samples  and  literature  on  request  / Full  details  in  P D R 
Available  in  jars  of  5,  12,  and  20  oz. 

til©  ffesler  COi y inc>  375  Fairfield  Ave.,  Stamford,  Conn. 
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Sterane* 

brand  of  prednisolone 

Most  active  corticosteroid;  minimal  electrolyte  disturbance. 
White,  scored  5 mg.  tablets  (bottles  of  20  and  100)  and  pink, 
scored  1 mg.  tablets  (bottles  of  100). 

Pfizer  PFIZER  LABORATORIES  Division,  Chas.  Pfizer  & Co.,  Inc.  Brooklyn  6,  New  York 
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A new 

therapeutic  approach 
with  inherent  safety 
in  PRURITUS  ANI 


HYDRO  LAM  INS’ 

TOPICAL  AMINO  ACID  THERAPY 

Unique  physiologic  harrier — topical  amino  acids — 
brings  rapid  reliej  ( 98%‘ ) and  complete  healing  ( 88%l ) 

. .the  objectives  of  therapy  in  pruritus  ani  can  be  listed 
under  3 headings: 

(1)  relieve  itching:  [Hydrolamins  produced  immediate  relief 
of  intractable  itching  in  98%  of  patients.  The  anti- 
pruritic effect  of  one  application  lasts  about  twenty-four 
hours.1] 

(2)  accelerate  healing,  [Hydrolamins  rapidly  and  com- 
pletely healed  reddened,  fissured,  macerated  and  ridged 
perianal  lesions  in  88%  of  cases.1] 

(3)  allow  natural  healing  without  trauma  due  to  physical, 
chemical,  allergic,  or  microbiologic  agents.”2  [The 
amino  acids  of  Hydrolamins  promote  safe,  natural  heal- 
ing while  the  ointment  protects  the  perianal  area  from 
irritation. l] 


AFTER 


Same  case  after  treatment  with  Hydro-, 
lamins.  Note  healing  of  the  inflamed, 
fissured  and  excoriated  areas  and  of  the 
whitened  anal  folds. 


Due  to  the  rapidity  of  action  of  Hydrolamins,  it  is  believed  that  protein-precipitating 
irritants,  responsible  for  the  pruritus,  are  neutralized.  Hydrolamins  also  forms  a 
biochemical  barrier  against  further  irritation. 


SUPPLIED:  In  1 oz.  and  2.5  oz.  tubes. 


Pharmaceutical  Company , Chicago  14,  Illinois 


1.  Bodkin,  L.G.,  and  Ferguson,  E.A  , Jr.:  Successful  Ointment  Therapy  for  Pruritus  Ani,  Am,  J.  Digest.  Dis. 
18:59  (Feb.)  1951, 

2.  Fromer,  J.L. : Dermatologic  Concepts  and  Management  of  Pruritus  Ani,  Am.  J.  Surg.  90:  805  (Nov.)  1955. 
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Fast  Relief 


Medihaler  offers  virtually  instantaneous  relief  and  does 
so  with  little  effort  and  with  maximum  safety. 

Measured-Dose  True  Nebulization 

Delivers  a measured  dose  of  true  nebular  vapor... Dose 
is  always  the  same  regardless  of  strength  of  fingers  or 
amount  of  medication  in  bottle. 

Costs  the  Patient  Less 

Medihaler  Oral  Adapter  is  made  of  unbreakable  plastic 
...no  moving  parts... and  200  applications  in  each  10  cc. 
bottle. 


Medihaler-Epi 

Riker  brand  of  epinephrine  U.S.P.  0.5%  solution  in  inert, 
nontoxic  aerosol  vehicle.  Each  ejection  delivers  0.125  mg. 
epinephrine.  In  10  cc.  vial  with  metered-dose  valve. 

Indicated  in  acute  or  recurring  bronchospasm.  Re- 
places injected  epinephrine  in  many  emergency  situations. 

Medihaler-lso 

Riker  brand  of  isoproterenol  HC1  0.25%  solution  in 
inert,  nontoxic  aerosol  vehicle.  Each  ejection  delivers 
0.06  mg.  isoproterenol.  In  10  cc.  vial  with  metered-dose 
valve.  • Indicated  in  acute  or  recurring  bronchospasm. 

Note:  First  prescription  should  include  desired  medication  and 
Medihaler  Oral  Adapter,  supplied  with  pocket-sized 
plastic  container. 


The  Medihaler  principle 


is  also  available  in  Medihaler-Nitro™  (octyl  nitrite)  for  the  rapid  re- 
lief of  angina  pectoris ...  and  Medihaler-Phen™  (phenylephrine-hydro- 
cortisone-neomycin) for  lasting,  effective  relief  of  nasal  congestion. 
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Mom  “wears 
the  pants” 
once  too 
often 


i 

ip 


frozen 

shoulder 


Bursitis  and  tenosynovitis  are  new  terms  to  home- 
makers, but  they  are  not  uncommon  sequels  to  over- 
exertion. Early  antirheumatic  therapy  is  to  be 
encouraged  in  the  treatment  of  these  conditions,  as 
it  is  in  more  serious  rheumatic  conditions,  to  allevi- 
ate pain  and  prevent  progression  of  the  disorder. 
With  adequate  therapy  the  prognosis  of  bursitis  in 
its  acute  stage  is  good.  Delaying  therapy  may  result 
in  extension  of  the  inflammation  and  gross  anatom- 
ical changes  that  tend  to  incapacitate  the  patient. 

Sigmagen  provides  doubly  protective  corticoid-sali- 
cylate  therapy— a combination  of  Meticorten®  (pred- 
nisone) and  acetylsalicylic  acid  providing  additive 
antirheumatic  benefits  as  well  as  rapid  analgesic 
effect.  These  benefits  are  supported  by  aluminum 
hydroxide  to  counteract  excess  gastric  acidity  and  by 
ascorbic  acid,  the  vitamin  closely  linked  to  adreno- 
cortical function,  to  help  meet  the  increased  need  for 
this  vitamin  during  stress  situations. 


£ 

v. 


protective  corticoid-salicylate  therapy 

Sigmagen 

corticoid-analgesic  compound  T&blGtS 


for  patients 
who  go  beyond 
their  physical 
capacity 


*T.N.  6Q*J*217 


Each  Multiple  Compressed  Tablet  of  Meprolone 
provides  the  inseparable  antiarthritic,  antirheumatic 
benefits  of: 

1.  Prednisolone  buffered — the  newest  and  most  po- 
tent of  the  “predni-steroids”  for  prompt  relief  of 
joint  pain  and  arrest  of  the  destructive  inflammatory 
process. 

2.  Meprobamate — the  newest  and  safest  of  the 
muscle-relaxant  tranquilizers  for  profound  relaxa- 
tion of  skeletal  muscle  in  spasm. 

Tolerance  to  this  combination  is  good  because  there 
is  little  likelihood  of  sodium  retention,  potassium 
depletion  or  gastric  distress  with  buffered  predniso- 
lone, and  meprobamate  rarely  produces  significant 
side  effects  in  therapeutic  dosage. 

An  additional  important  therapeutic  benefit,  often 
overlooked,  stems  from  the  tranquilizing  action  of 
meprobamate.  This  component  of  Meprolone  re- 
lieves mental  tension  and  anxiety  so  often  manifest 
in  arthritics,  making  them  more  amenable  to  other 
rehabilitation  measures. 

INDICATIONS:  A wide  variety  of  conditions,  in  which 
four  symptoms  predominate:  a)  inflammation  b)  muscle 
spasm  c ) anxiety  and  tension  d)  discomfort  and  disability; 
i.e.,  rheumatoid  arthritis,  rheumatoid  spondylitis  (Marie- 
Striimpell  disease),  Still’s  disease,  psoriatic  arthritis,  osteo- 


Therapeutic  benefits  ol  MEPROLONE  compared  with  traditional  antiarthiil 
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l . Meprobamate  is  the  only  tranquilizer  with 
muscle-relaxant  action. 


arthritis,  bursitis,  synovitis,  tenosynovitis,  myositis,  fibn 
sitis,  fibromyositis,  neuritis,  acute  and  chronic  low  bat 
pain,  acute  and  chronic  primary  and  secondary  fibrosit 
and  torticollis,  intractable  asthma,  respiratory  allergie 
allergic  and  inflammatory  eye  and  skin  disorders  (as man 
tenance  therapy  in  disseminated  lupus  erythematosu  n 
periarteritis  nodosa,  dermatomyositis  and  scleroderma 

SUPPLIED:  Multiple  Compressed  Tablets  in  bottles  < 
100  in  two  formulas  as  follows:  Meprolone-1  1.0  mi| 
of  prednisolone,  200  mg.  of  meprobamate  and  200  mg. ' 1 
dried  aluminum  hydroxide  gel.  Meprolone-2—  prow 
2.0  mg.  of  prednisolone  in  the  same  formula. 
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NO  OTHER 


ANTI  RHEUMATIC 

onDz—M-M  i e r~ 


ANTI  ARTHRITIC 

THAT  SIMULTANEOUSLY 

RELIEVES: 

1.  MUSCLE  SPASM 

2.  JOINT  INFLAMMATION 

3.  ANXIETY  AND  TENSION 

4.  DISCOMFORT 


AND  DISABILITY 


MERCK  SHARP  & DOHME 


01  VISION  OF  MERCK  ft  CO..  INC  PHILADELPHIA  I.  PA. 


UEPR0L0NE  ii  (be  trade-mark  of  Merck  h Ca,  lac. 
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symptomatic  relief. . . plus! 

ACHROCIDIN 


tablets  and  syrup 


TETRACYCLINE- ANTI  HISTAMINE- AN  ALGESIC  COMPOUND 


Achrocidin  provides  early  effective  therapy  for 
undifferentiated  upper  respiratory  infections,  espe- 
cially in  the  very  young  and  very  aged;  nephritics; 
susceptibles  to  recurrent  middle  ear  and  sinus  in- 
fections; those  with  diabetes,  chronic  pulmonary 
diseases,  bronchial  asthma  of  the  infectious  type, 
rheumatoid  or  rheumatic  disorders. 

In  addition  to  rapid  symptomatic  improvement , 
achrocidin  offers  prompt,  potent  control  of  the 
bacterial  component  frequently  responsible  for  com- 
plications leading  to  prolonged  disability  in  sus- 
ceptible individuals. 


Adult  dosage  for  achrocidin  Tablets  and  new, 
caffeine-free  achrocidin  Syrup  is  two  tablets  or 
teaspoonfuls  of  syrup  three  or  four  times  daily. 
Dosage  for  children  according  to  weight  and  age. 

Available  on  prescription  only 


Each  tablet  contains: 

Achromycin®  Tetracycline  125  mg. 

Phenacetin  120  mg. 

Caffeine  30  mg. 

Salicylamide  150  mg. 

Chlorothen  Citrate  25  mg. 

Trademark 
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vortrait  of  a contented  baby 


Jtfrefree  hypoallergenic  formula 

An  ideal  food  for  milk  allergies,  eczema  and  problem  feeding 
An  excellent  formula  for  regidar  infant  feeding 

Strikingly  similar  to  mother’s  milk  in  composition  and  ease  of  assimila- 
tion, babies  thrive  on  soyalac. 

Clinical  data  furnish  evidence  of  SOYALAC’s  value  in  promoting  growth 
and  development. 

Protein  of  high  biologic  value  is  obtained  from  the  soybean  by  an  ex- 
clusive process. 

soyalac  is  an  ideal  “regular”  formula.  It  also  helps  solve  the  feeding 
problems  of  prematures  and  infants  requiring  milk-free  diets. 

No  mixing  problem  with  soyalac  Concentrated  Liquid.  Simply  dilute 
with  equal  amount  of  water. 

FREE  BOOKLET  AND  SAMPLES 

A request  on  your  professional  letterhead  or  prescription  form  will  bring 
complete  information  and  a supply  of  samples.  Address  Loma  Linda  Food 
Company,  Arlington,  California  or  Mount  Vernon,  Ohio. 

LOMA  LINDA  FOOD  COMPANY 

ARLINGTON, CALIF.  MOUNT  VEUNON,  OHIO 
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VISUAL  HEART  CLINIC  — ONE  OF  A SERIES 
ARTERIOSCLEROTIC  HEART  DISEASE 

ROENTGEN  CONFIGURATION 
Postero-anterior  position 
Moderate  left  ventricular  enlargement 
with  prominence  and  calcification  of 
aortic  knob. 

Taken /row  White  Laboratories'  Technical  Exhibit, 
American  Medical  Association.  105th  Annual  Meeting , 
Chicago,  June  11-15 , 1950. 


“Safe  and  effective  mainte- 
nance therapy  with  digitalis 
glycosides  had  been  a problem 
at  our  institution  until  we  used 
gitalin  [GITALIGIN] 

• Safest— the  only  cardioactive 
glycoside  whose  therapeutic  dose 
is  } 3 its  toxic  dose. 

• Moderate  rate  of  elimination. 

• Short  latent  period. 

• Uniform  clinical  potency. 

Patients  now  on  other  cardiotonics  may  be 
easily  maintained  on  Gitaligin:  0.5  mg.  of 
Gitaligin  is  approximately  equivalent  to 
0.1  Gm.  digitalis  leaf,  0.1  mg.  digitoxin, 
0.5  mg.  digoxin. 

gitaligin  tablets  — Bottles  of  30,  100  and  1000. 

gitaligin  drops-30  cc.  bottles  with  dropper 
calibrated  for  0.05,  0.1,  0.2,  0.3,  0.4  and  0.5  mg. 


now  available 

gitaligin  injection  — 5 cc.  ampuls  contain- 
ing 2.5  mg.  (0.5  mg.  per  cc.)  of  Gitaligin. 
Packages  of  3 and  12  ampuls. 


*HARRIS.  R . AND  DEL  GIACCO  R.  R.  : AM  H E ART  J . ( AU  G .)  I 9 5 6 . 61  BLI  - 
OGRAPHY  ON  REQUEST 


GITALIGIN' 

(white  s brand  of  amorphous  gitalin) 

White  Laboratories,  Inc.  • Kenilworth,  New  Jersey 
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When  the  contents  of  Pandora's  Box  were  released, 
Hope  alone  remained.  To  the  allergic  patient, 

faced  with  a veritable  Pandora’s  Box  of  discomforts, 
‘Perazil’  offers  far  more  than  hope.  It  gives 
ability  to  withstand  allergens,  without  reactions. 


PEBAZni 


brand  Chlorcyclizine  Hydrochloride 


long-lasting  action  • exceptionally  little  side  effect 


For  children  and  adults:  sugar-coated  tablets  of  25  mg. 

SCORED  (UNCOATED)  TABLETS  OF  50  mg. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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the  original  tranquilizer-corticoid 

Rtaraxoid 

prednisolone  and  hydroxyzine 

provides  the  emotional  tranquilizer,  Atarax®  (hydroxyzine)  and  the  pre- 
ferred corticoid,  Sterane®  (prednisolone)  • control  of  emotional  factors 
by  tranquilization  enhances  response  to  the  corticoid  for  greater  clinical 
improvement  • often  permits  substantial  reductions  in  corticoid  dosage, 
accompanied  by  reduction  of  hormonal  side  effects  • confirmed  by  marked 
success  in  95%  of  1095  cases  of  varied  corticoid  indications1 


- r 

* * . 


Ataraxoid  now  written  as 


5 mg.  prednisolone,  10  mg.  hydroxyzine  hydro- 
chloride, in  green,  scored  tablets.  Bottles  of  30 
and  100. 


and  now  available  as  NEW 


2.5  mg.  prednisolone,  10  mg.  hydroxyzine 
hydrochloride,  in  blue,  scored  tablets.  Bottles 
of  30  and  100. 

NEW  Ataraxoid  i.n 


460 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


“Tom”  had  tuberculosis.  And  in  this  latest  Parke-Davis  message  on 
the  cost  of  medical  care,  "Tom’s  case”  is  used  as  a specific  example 
of  the  heartening  progress  being  made  against  sickness  and  disease. 

The  ad  points  out  that,  thanks  to  earlier  detection,  improved 
surgery  and  the  anti-tuberculosis  drugs,  tuberculosis  has  fallen  from 
first  to  sixth  place  among  the  ten  leading  causes  of  death. 

Unfortunately,  most  people  do  not  appreciate  the  priceless  value 
of  today’s  more  effective  medical  care  until  they  come  face  to  face 
with  a dread  disease — like  "Tom”.  And  that’s  why,  with  a colorful 
new  series  of  advertisements,*  Parke-Davis  is  helping  to  give  your 
patients  a new  and  clearer  understanding  of  what  modern  medical 
care  can  do  for  them — in  terms  of  getting  them  well  quicker,  back 
on  the  job  again,  and  even  saving  their  lives. 

In  short,  we’re  continuing  to  tell  your  patients  that  prompt  and 
proper  medical  care  may  well  turn  out  to  be  the  biggest  bargain 
ever  to  come  their  way. 


PARKE,  DAVIS  & COMPANY 

Detroit  32,  Michigan 


Now  in  eye-catching  color  in  life,  time, 
SATURDAY  EVENING  POST  and  TODAY’S  HEALTH. 
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children  are  often  this  eager... 

Because  Rubraton  tastes  so  good,  most  children  actually  look  forward  to  taking 
it.  What  better  way  could  there  be  for  providing  these  essential  nutrients? 


Bubraton  is  indicated  for  combatting  1 teaspoonful  (5  CC.)  supplies: 


many  common  anemias  and  for  cor-  Elemental  Iron  38  mg. 

recting  mild  B complex  deficiency  (as  ferric  ammonium  citrate  and  colloidal  iron) 

states.  It  may  also  prove  useful  for  Vitamin  B, , activity  concentrate  4 meg. 

promoting  growth  and  stimulating  Thiamine  mononitrate  1.0  mg. 

appetite  in  poorly  nourished  children.  Riboflavin  1 0 mg 

(Not  intended  for  treatment  of  perni-  Niacinamide  5 mg’. 

cious  anemia.)  . 

Pantothenic  acid  (Panthenol)  1.5  mg. 

Dosage:  1 or  2 teaspoonfuls  t.i.d.  Pyridoxine  hydrochloride  0.5  mg. 

Supply  : Bottles  of  8 ounces  and  1 pint.  Alcohol  content:  12  per  cent 


,RUORATCN,®  19  A SQUIBB  TRADEMARK 


RUBRATON 


Squibb 


Squibb  Quality — the  Priceless  Ingredient 
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Trasentine- 


olapliftal 


C I B A 

Summit,  N.  J. 


integrated  relief . . . 
mild  sedation 
visceral  spasmolysis 
mucosal  analgesia 


TABLETS  ( yellow , coated),  each  containing 
50  mg.  Trasentine®  hydrochloride  (adiphenine 
hydrochloride  CIBA)  and  20  mg.  phenobarbitaL 


21212 IM 
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relieves  the  discomfort  of  colds 


‘TABLOID’ 


EMPIRIN’ 

COMPOUND 

with  CODEINE  PHOSPHATE 


shortens  the 66 miserable" period  by: 

• Reducing  fever 

• Controlling  cough 

• Relieving  headache 

• Relieving  muscular  aches  and  pains 

prompt  symptomatic  reliej  of  colds  with  minimum  addiction  liability 


Available  in  four  strengths 


No.  1 No.  2 No.  3 No.  4 


JZi  BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  Tuckahoe,  n.  y. 
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PREDNISOLONE  ( 1 mg.) 
ASPIRIN  (,0.3  Gm.) 


Proper  formula  for  treating  “Rheumatism”  patients 


f'  Multiple  Compressed  Tablets 


TEMPOGEN 


® 


With  TEMPOGEN,  many  patients  obtain  adequate 
relief  from  immobilizing  “rheumatic”  pain  with 
lower  hormone  dosages  than  are  ordinarily 
required,  because  of  the  enhanced  antirheumatic 
effect  provided  by  the  prednisolone-salicylate 
combinat’on.  In  addition,  the  likelihood  of  the 
occurrence  of  gastric  distress  or  adrenal  ascor- 
bic acid  depletion  is  minimized. 

INDICATIONS:  Early  rheumatoid  arthritis,  rheu- 
matoid spondylitis,  osteoarthritis,  Still’s  disease, 
psoriatic  arthritis,  bursitis,  synovitis,  tenosynovi- 
tis, myositis,  fibrositis,  and  neuritis. 

Supplied:  TEMPOGEN®  and  TEMPOGEN®  Forte— in  bottles  of  100  Multiple  Com- 
pressed Tablets.  (TEMPOGEN  Forte  provides  2 mg.  of  prednisolone.)  TEMPOGEN 
and  TEMPOGEN  Forte  ate  trademarks  of  Merck  & Co.,  Inc. 

* present  as  60  mg.  sodium  ascorbate 


MERCK  SHARP  8c  DOHME 

DIVISION  OF  MERCK  fit  CO..  INC.  PHILADELPHIA  1.  PA. 
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Wafer. 


Baker’s  Modified  Milk  is  a complete 
infant  food,  easy  to  prescribe  and  pre- 
pare in  hospital  and  home. 

Available  in  liquid  and  powder  forms, 
both  are  made  exclusively  from  Grade  A 
Milk  (U.S.P.H.S.  Milk  Code).  Both  con- 
tain all  requirements  for  complete 
infant  nutrition. 

Baker's  Liquid  — generally  preferred  for 
its  greater  ease  of  preparation. 

Baker's  Powder  — particularly 
adaptable  for  feeding  prematures 
and  for  use  as  complemental 
and  supplemental  feedings. 
Both  forms  are  extremely 
low  in  price,  costing  less 
than  a penny  per 
ounce  of  formula. 


Furnished  to  hos- 
pitals without 
charge,  of  course. 


Liquid 


BAKER  S MODIFIED  MILK 

THE  BAKER  LABORATORIES,  INC. 

/{rfj/A  ffiuwtucta  A'kcticaC 


Powder  Main  Office:  Cleveland  3,  Ohio  • Plant:  East  Troy,  Wisconsin 
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no  pain  . . . 
no  memory  . . . 


No  Nightmare  of  Fear 


How  much  more  humane  is  today’s 
pediatric  surgical  approach  from  the 
days  when  the  child,  filled  with  panic, 
was  wheeled  into  the  operating  room. 
Pentothal  Sodium,  administered 
rectally,  lets  the  child  drop  off  into 
a dreamless  sleep  in  his  own  room, 
awaken  there  afterward  with  no 
memory  of  the  events  between. 
Used  as  a basal  anesthetic  or  as  the  sole 
agent  in  selected  minor  procedures, 
Pentothal  Sodium  by  rectum  is  easy 
to  prepare  and  can  be  used  safely  for  a 
wide  range  of  patients,  n n , , 
Literature  on  request.  VAuuCnX 


Sodium 


(Thiopental  Sodium,  Abbott) 

u 
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If  you  could 


0 0, 


with  a user  of  the  Picker  Anatomatic 
Century  x-ray  unit  you'd  soon  know 
why  this  remarkable  "new  way  in  x-ray" 
machine  has  come  so  far  so  fast. 


d probably  tell  you  first  how  incredibly  easy  it  is  to  use 
(just  dial  the  body  part  and  set  its  thickness... 
then  press  the  button).  He  might  sigh  with 
relief  at  having  no  charts  to  consult,  no 
calculations  to  make  (the  anatomatic 
principle  does  all  the  tedious  "figgerin" 
for  you) . 


He'd  probably  show  you  how  good 
a radiograph  he  gets  every  time 


He  might  even  touch  on  the  peace-of-mind 
that  comes  of  having  a local  Picker 
office  so  near,  with  a trained  Picker 
expert  always  on  call  for  help  and  counsel 


and  there'd  be  no  mistaking 
the  light  in  his  eye  when  it 
falls  on  the  handsome  big-name 
unit  whose  fine  appearance 
adds  so  much  to  the 
impressiveness  of  his  office. 


P.S.  Somewhere  along  the  line  the  matter  of  price  would 
come  up  ...  he'd  most  likely  comment  on  how  little  he  paid 
to  get  so  much.  Or  he  might  even  be  among  those  who  rent 
their  x-ray  machine  (Picker  has  an  attractive  rental  plan, 
you  know) . 


P.P.S.  Next  best  thing  is  to  call  your  local  Picker  man  in  and 
let  him  tell  you  about  this  great  new  machine  (find  him  in  your 
'phone  book)  or  write  Picker  X-Ray  Corporation,  25  South  Broadway, 

White  Plains,  N.  Y. 

PHILADELPHIA  4,  PA.,  103  S.  34th  Street  PITTSBURGH  13,  PA.,  3400  Forbes  Street 

Scranton  3,  Pa.,  Medical  Arts  Bldg.  Altoona,  Pa.,  2507  Dove  Avenue 

Lancaster  1,  Pa.,  P.O.  Box  181  New  Castle,  Pa.,  941  Ryan  Avenue 
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(Prednisolone  ferf/ory-butylocetate.  Merck) 

for  relief  that  lasts -longer 


in  COLLATERAL 
LIGAMENT 
STRAINS— 
allows  early  ^ 
ambulation-  x 
relieves  pain 
and  swelling 


Tendinitis 
Trigger  finger 
Peritendinitis 
Trigger  points 
Tennis  elbow 
Lumbosacra  I strain 


Frozen  shoulder 
Coccydynia 
Rheumatoid  nodules 
Fibrositis 
Tensor  fascia  lata 


| Collateral  ligament 


Radiculitis 

Osteochondritis 


Duration  of  relief 
exceeds  that 
provided  by  any 
other  steroid 
ester 


Dosage:  the  usual  intra-articular, 
intra-bursal  or  soft  tissue  dose 
ranges  from  20  to  30  mg.  depend- 
ing on  location  and  extent  of 
pathology. 

Supplied:  Suspension  ‘hydfltra*- 
t.b.a. — 20  mg./cc.  of  predniso- 
lone ten j'ary-butylacetate,  in 
5-cc.  vials. 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  ft  CO..  INC. 
PHILADELPHIA  I . PA. 


1.  Hollander,  J.  L.,  Paper  read  at  conference  in  New  York  City,  May  31  and  June  1,  1955 
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Dexamyl  (a  combination  of 

dextro-amphetamine  sulfate,  S.K.F.,  and 
amobarbital)  induces  a mood  of  cheerfulness 
and  optimism.  Often,  this  is  all  that  is  needed 
to  help  the  aged  overcome  their  loneliness,  the 
resentful  feeling  of  being  unwanted,  the  fears 
(imagined  or  real)  of  physical  failings. 


tablets  • elixir  • Spansule 1 capsules 


smooth  and  subtle  encouragement  for  the  aged 


Smith,  Kline  & French  Laboratories,  Philadelphia 


*T.M.  Reg.  U.s.  Pat.  Off. 

fT.M.  Reg.  U.S.  Pat.  Off.  for  sustained  release  capsules,  S.K.F. 


470 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


thousands  of  physicians 
confirm  daily  in  practice 
the  overwhelming  evidence 
in  hundreds  of  publications 

METICORTEN* 

prednisone 


overwhelmingly  favored  by  physicians  in  rheumatoid 
arthritis  and  bronchial  asthma 

increasingly  favored  by  physicians  in  intractable  hay  fever, 
nephrosis,  disseminated  lupus  erythematosus  and  acute 
rheumatic  fever 


Meticorten,  1,  2.5  and  5 mg.  white  tablets. 


artiy  i frr;iif 


anemias  you  encounter  respond  rapidly  to 

TRINSICON 

( Hematinic  Concentrate  with  Intrinsic  Factor,  Lilly) 


Vi 


potent  • convenient  • economical 

Because  anemia  complicates  so  many  clinical  conditions,  ‘Trin- 
sicon’  serves  a vital  function  in  your  total  therapy.  It  provides 
therapeutic  quantities  of  all  known  hematinic  factors.  Just  2 
pulvules  daily  provide  a standard  response  in  the  average  un- 
complicated case  of  pernicious  anemia  and  related  megaloblastic 
types.  ‘Trinsicon’  also  offers  at  least  an  average  dose  of  iron  for 
hypochromic  anemias,  including  nutritional  deficiency  types. 
Available  in  bottles  of  60  and  500  at  pharmacies  everywhere. 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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THE  DIAGNOSIS  AND  TREATMENT  OF  CARCINOMA 
OF  THE  BLADDER 

HUGH  J.  JEWETT,  M.D. 

Baltimore,  Maryland 


/CARCINOMA  of  the  urinary 
bladder  is  the  most  prevalent 
and  important  of  malignant  tu- 
mors of  the  urinary  organs,  since 
carcinoma  of  the  prostate  gland  is 
classified  under  genital  organs.  In 
persons  between  40  and  75  years 
of  age,  it  afflicts  17  per  100,000  population,  and 
occurs  twice  as  often  in  males  as  in  females.  In 
1947  the  Public  Health  Service  found  the  total 
age-adjusted  mortality  rate  per  100,000  popula- 
tion to  be  5.4. 

The  earliest  symptom  usually  is  blood  in  the 
urine,  and  this  is  present  in  60  to  80  per  cent  of 
the  cases.  This  may  be  scanty  or  profuse,  persist- 
ent or  intermittent.  Of  860  cases  of  hematuria 
reported  by  the  late  Herman  Kretschmer,  tumor 
of  the  bladder  was  responsible  in  28  per  cent. 
Hematuria  was  found  on  microscopic  examina- 
tion in  71  of  73  cases  of  bladder  tumor  at  the 
Johns  Hopkins  Hospital  in  which  all  other  pos- 
sible causes  of  bleeding  had  been  excluded  by 
complete  urologic  investigation. 

Frequency  of  urination  is  present  in  nearly 
one-third  of  the  cases  in  which  infiltration  has 
commenced.  This  is  not  always  the  result  of 
ulceration  and  infection,  and  presumably  may  be 
caused  by  irritation  of  sensory  nerves.  In  ad- 
vanced cases  there  may  be  obstruction  at  the 
vesical  outlet,  pain  in  the  bladder,  rectum,  penis, 

Read  at  a Specialty  Meeting  on  Urology  during  the  one  hun- 
dred sixth  annual  session  of  The  Medical  Society  of  the  State 
of  Pennsylvania  in  Atlantic  City,  N.  J.,  Oct.  23,  1956. 

From  the  James  Buchanan  Brady  Urological  Institute,  Johns 
Hopkins  Hospital,  Baltimore,  Md. 


pelvis,  flank,  back,  or  leg,  edema  of  the  leg,  and 
uremia. 

Delay  in  diagnosis  is  probably  the  most  impor- 
tant single  factor  that  stands  in  the  way  of  cure, 
in  spite  of  the  development  of  remarkable  radia- 
tion techniques  and  ultraradical  surgery.  This 
delay  may  be  unavoidable,  or  the  fault  of  the  pa- 
tient, his  physician,  or  the  urologist.  It  is  un- 
avoidable when  symptoms  of  hematuria  or  fre- 
quency occur  late  in  the  course  of  the  disease.  It 
is  the  fault  of  the  patient  or  his  physician  when 
these  symptoms  are  ignored  or  treated  palliative- 
ly  without  accurate  evaluation.  Fifty  per  cent  of 
patients  with  infiltrating  carcinoma  of  the  bladder 
examined  at  the  Johns  Hopkins  Hospital  had 
had  symptoms  longer  than  one  year.  Delay  in 
definitive  diagnosis  is  the  fault  of  the  urologist 
when  he  fails  to  estimate  the  true  extent  of  the 
tumor,  and  as  a result  recommends  or  admin- 
isters inadequate  treatment. 

Diagnosis  is  made  by  cystoscopic  examination 
under  effective  local  anesthesia.  A complete  scru- 
tiny of  all  parts  of  the  bladder  requires  the  use 
of  the  right-angled  lens,  and  occasionally  the 
retrospective  lens.  Too  many  blind  spots  exist  in 
the  bladder  when  exclusive  reliance  is  placed 
upon  other  instruments. 

Tumors  of  the  bladder  are  usually  epithelial. 
Some  are  benign  and  have  a slender  stalk  and 
long  papillary  processes  that  wave  about  in  the 
irrigating  fluid.  Most  are  malignant.  These  are 
more  compact,  and  may  have  a fairly  smooth, 
solid  surface.  They  are  often  reddish  in  color, 
and  may  he  pedunculated  or  sessile.  Peduncu- 
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latecl  tumors  may  have  a slender,  or  a thick,  in- 
filtrated pedicle,  and  sessile  tumors  have  none  at 
all.  Both  eventually  become  ulcerated  and  sessile 
tumors  may  present  rolled,  nodular  margins.  All 
these  malignant  tumors  characteristically  invade 
the  wall  of  the  bladder  and  sooner  or  later  metas- 
tasize to  the  regional  retroperitoneal  lymph  nodes, 
liver,  lungs,  bones,  and  elsewhere. 

The  most  important  feature  of  the  tumor  to  be 
determined  after  the  diagnosis  has  been  made  is 
its  total  mass,  or  physical  extent.  In  107  cases  of 
infiltrating  carcinoma  subjected  to  post-mortem 
examination,  the  incidence  of  metastasis  was 
found  to  be  highest  when  the  depth  of  penetra- 
tion of  the  bladder  wall  was  greatest.1  This  find- 
ing seemed  to  be  independent  of  the  cellular  char- 
acteristics of  the  tumors.2  No  one,  however,  will 
deny  that  the  grade  of  malignancy  of  a tumor, 
as  emphasized  by  Broders  in  1922,  is  of  value  in 
assessing  its  lethal  potential.  But  the  important 
point  to  bear  in  mind  is  that  the  depth  to  which 
the  tumor  has  invaded  the  bladder  wall  governs 
to  a great  extent  potential  curability.  In  general, 
the  higher  the  grade  of  malignancy,  the  faster  the 
tumor  penetrates  the  bladder  wall,  but  at  any 
given  moment  one  cannot  predict  from  grade 
alone  just  how  far  penetration  has  progressed. 

From  the  practical  clinical  standpoint  epithelial 
tumors  of  the  bladder  fall  into  four  principal 
groups  : non-infiltrating,  superficially  infiltrating, 
deeply  infiltrating  but  grossly  confined  to  the 
bladder  wall,  and  infiltrating  beyond  the  bladder 
wall.  The  influence  of  depth  of  infiltration  upon 


the  survival  rate  after  surgical  extirpation  was 
demonstrated  in  1951  : 39  patients  with  infiltrat- 
ing carcinoma  had  survived  cystectomy,  and  41, 
segmental  resection  with  an  adequate  margin,  and 
all  had  been  followed.3  Fourteen  of  19  patients 
with  tumors  that  had  infiltrated  less  than  halfway 
through  the  muscular  coat  were  alive  and  free  of 
vesical  cancer  5 to  14  years  after  operation, 
whereas  only  2 of  61  patients  with  deeply  infil- 
trating tumors  were  well  after  5 years.  The  half- 
way level  within  the  muscularis  therefore  seems 
to  be  the  approximate  depth  in  the  course  of  in- 
filtration at  which  curability  by  total  excision 
abruptly  diminishes. 

The  importance  of  this  point  can  hardly  be 
overemphasized.  Separation  of  all  cases  into  one 
group  that  is  superficial  to  the  halfway  level  and 
into  another  group  that  is  deeper  enables  us  (1) 
to  avoid  radical  and  mutilating  surgery  when  it  is 
unnecessary,  (2)  to  employ  more  effective  in- 
stead of  less  effective  measures  when  the  tumor 
is  deeper,  and  (3)  to  compare  the  results  of  dif- 
ferent kinds  of  treatment  for  tumors  having 
roughly  the  same  degree  of  potential  curability. 
It  is  largely  the  disregard  of  comparable  stages 
of  infiltration  that  has  made  it  impossible  to 
evaluate  and  compare,  in  so  many  instances,  the 
reported  results  of  different  methods  of  treatment. 

It  has  been  alleged  that  preoperative  identifica- 
tion of  different  stages  of  infiltration  can  never  be 
sufficiently  accurate  to  be  practicable.  Marshall, 
Milner,  and  I,  however,  in  a combined  experience 
of  approximately  1000  cases  have  found  it  to  be 


TABLE  I 

Classification  of  Primary  Tumors  of  the  Urinary  Bladder 


Histologic  Pattern 


Level  of 
Bladder  Wall 

Maxi  muni 
Depth  of 
Infiltration 
(Stage) 

Grade 

of  Malignancy 

Low  Grade  (1-2) 

High  Grade  (3-4) 

Adeno- 

carcinoma 

M iscel- 
laneous 

Trans,  cell 
(papillary) 

Epidermoid 
( squamous ) 

Trans. 

cell 

Epiderm. 

Undiff. 

(anaplastic) 

Mucosa 

0 

Submucosa 

A 

Superficial 

muscle 

Bi 

Deep  muscle 

b2 

Perivesical  fat 

C 
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reasonably  accurate  (80  to  90  per  cent  of  the 
cases).  Deep  biopsy  of  the  bladder  wall  1 is  cor- 
related with  the  bimanual  pelvic  examination  un- 
! der  complete  anesthesia.  Absence  of  palpable  in- 
1 duration  with  a sprinkling  of  carcinoma  cells  in 
the  superficial  muscle  layer  means  superficial  in- 
vasion. Palpable  induration  remaining  after  elec- 
tro-excision, with  sections  showing  massive  in- 
vasion of  the  muscle  bundles,  means  deep  infiltra- 
tion. 

Table  I represents  a classification  that  has  been 
found  useful  in  indicating  the  potential  curability 
of  an  individual  tumor,  as  well  as  its  lethal  capac- 
ity, since  it  combines  stage  of  infiltration,  his- 
tologic pattern,  and  degree  of  cellular  differentia- 
tion or  grade  of  malignancy.  Some  authors  add 
Stage  D to  indicate  the  presence  of  metastasis. 
Obviously,  the  results  obtained  by  one  method  of 
treatment  of  tumors  of  high-grade  malignancy  in 
Stage  C cannot  be  properly  compared  with  those 
following  some  other  treatment  given  to  low- 
grade  tumors  in  Stage  A.  The  efficacy  of  differ- 
ent forms  of  treatment  cannot  be  compared  unless 
the  tumors  were  first  known  to  have  been  in  ap- 
proximately the  same  stage  of  infiltration. 

Table  II  represents  the  results  of  segmental 
resection  in  71  cases  and  of  simple  cystectomy  in 
54  cases  at  the  Johns  Hopkins  Hospital  up  to 
October,  1951.  Seventy  per  cent  of  patients  with 
tumors  infiltrating  up  to  the  halfway  level  of  the 
muscularis  lived  5 to  14  years  after  partial  cys- 
tectomy, as  compared  with  50  per  cent  after  total 
cystectomy.  In  the  deeply  infiltrating  group,  8.3 
per  cent  of  the  patients  survived  5 or  more  years 
after  partial  cystectomy,  and  9 per  cent  after  total 
cystectomy. 

It  has  been  suggested  that  improved  methods 


of  urinary  diversion  might  increase  to  a consid- 
erable degree  the  survival  rate  after  cystectomy. 
Since  6 of  the  44  patients  ( 14  per  cent)  with  deep 
tumors  in  this  series  died  of  renal  complications 
within  5 years,  but  without  evidence  of  cancer, 
one  might  assume  that  if  renal  damage  could  have 
been  prevented  in  these  6 patients,  a total  of  23 
per  cent  instead  of  9 per  cent  might  have  been 
enabled  to  survive  5 years.  Such  an  assumption, 
however,  is  purely  conjectural  and  does  not  en- 
visage the  possibility  that  most  if  not  all  of  these 
6 patients,  if  spared  early  death  from  renal  fail- 
ure, might  have  died  within  5 years  of  carcinoma. 

Table  III  illustrates  the  survival  rates  reported 
by  different  authors  using  different  excisional 
techniques  for  tumors  classified  in  respect  to 
depth  of  infiltration.  The  follow-up  period  was  5 
years,  with  two  exceptions.  Some  of  Milner’s 
cases  were  presumed  cured  in  less  than  5 years, 
and  the  radical  cystectomy  cases  of  Whitmore 
and  Marshall  have  been  followed  only  4 years. 
All  of  these  figures  are  recent,  having  been  sub- 
mitted between  1952  and  1956.  Some  of  Nichols’ 
cases  were  treated  through  the  opened  bladder 
with  the  cutting  loop ; the  rest,  along  with  those 
reported  by  Milner  and  by  Flocks,  were  subjected 
to  transurethral  resection. 

Recent  developments  in  the  field  of  radiation 
have  awakened  renewed  interest  in  the  treatment 
of  these  tumors  by  radiotherapy,  which  may  be 
external,  intracavitary,  or  interstitial.  However, 
it  is  difficult  to  compare  the  reported  results  of 
radiation  with  those  of  surgery  because  in  only  a 
few  instances  have  the  radiotherapists  segregated 
the  superficial  from  the  deeplyr  infiltrating  tu- 
mors prior  to  treatment. 

It  has  been  learned  that  a localized  infiltrating 


TABLE  II 

Results  of  Surgical  Treatment  for  Infiltrating  Carcinoma  at  Brady  Urological  Institute, 
Johns  Hopkins  Hospital,  to  October,  1951 

(Among  the  cases  showing  deep  infiltration,  Stage  C was  reached  by  68  per  cent  of  those  treated  by  segmental 
resection,  and  by  88  per  cent  of  those  subjected  to  cystectomy.) 


Depth  of 
Infiltration 

Segmental  Resection 

Simple  Cystectomy 

Lived  5 years  or 
more  without 
tumor 

Died  with 
tumor 

Died  without 
tumor  in  less 
than  5 years 

Lived  5 years  or 
more  without 
tumor 

Died  with 
tumor 

Died  without 
tumor  in  less 
than  5 years 

Superficial 

16/23,  70% 

6/23,  26% 

1/23,  4% 

5/10,  50% 

3/10,  30% 

2/10,  20% 

Deep 

4/48,  8.3% 

41/48,  85.4% 

3/48,  6.2% 

4/44,  9% 

32/44,  73% 

8/44,  18% 
(6/44,  14%  died 
of  kidney  com- 
plications) 
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bladder  tumor  must  receive,  from  an  external 
source,  5000  r or  more  to  achieve  a satisfactory 
response.  The  whole  bladder  is  irradiated,  and  a 
dose  of  this  magnitude  may  lead  to  excessive 
cystitis  and  contracture.  Supervoltage  units  or 
the  cobalt  bomb  can  concentrate  the  dose  upon 
the  target  without  burning  the  skin,  but  5000  r 
to  6000  r would  represent  about  the  limit  of  blad- 
der tolerance.  Cordonnier  has  found  that  infil- 
trating tumors  are  not  satisfactorily  destroyed 
with  the  betatron,  since  only  2 of  his  17  patients 
(12  per  cent)  survived  14  months  without  tu- 
mor.11 Other  types  of  supervoltage  radiation  also 
have  been  reported  to  leave  viable  nests  of  tumor 
cells  in  the  bladder  wall. 

Intracavitary  radiation  has  been  popularized  by 
Friedman  and  Lewis.12  Originally  a radon  bead 
was  used  inside  a Foley  catheter,  and  more  re- 
cently a cobalt  pellet.  Others  have  used  liquid 
radioactive  isotopes.  Some  of  these  techniques 
have  proved  useful  in  the  case  of  small,  super- 
ficial, and  multiple  tumors,  but  Hinman,  Schulte, 
and  Low-Beer  state  that  a cobalt  pellet  inside  a 
Foley  catheter  cannot  destroy  a tumor  that  is 
deeper  than  1 cm.  without  delivering  a dose  to 
the  bladder  mucosa  that  is  excessively  destruc- 
tive.13 

Interstitial  radiation,  usually  with  radon  seeds, 
seems  to  be  the  form  of  radiotherapy  most  widely 
used  for  infiltrating  tumors,  because  destruction 
is  limited  to  a local  area  and  does  not  involve 
the  whole  bladder.  Vermooten  believes  that  a 
more  even  spacing  of  radioactive  material  within 
the  tumor,  and  adjacent  thereto,  can  be  achieved 
with  radioactive  cobalt  in  hollow  nylon  sutures 
inserted  through  the  opened  bladder  and  with- 
drawn later.  Both  interstitial  and  intracavitary 


types  of  radiation  may  be  combined  with  external 
radiation.  If  the  interstitial  method  is  first  used, 
the  localized  area  of  necrosis  may  be  disregarded, 
and  the  dose  from  an  external  source  may  be 
given  to  the  limit  of  bladder  tolerance,  which 
might  be  from  5000  r to  6000  r,  depending  on  the 
patient’s  body  build.  If  intracavitary  beta  radia- 
tion is  given,  an  additional  external  dose  up  to 
3500  r might  be  justified  after  several  months  if 
there  is  recurrence.  If  intracavitary  gamma  radi- 
ation is  first  used  and  in  maximum  dosage,  fur- 
ther treatment  from  an  external  source  is  contra- 
indicated, since  the  whole  bladder  would  then  be 
subjected  to  excessive  radiation.  Radiotherapy  is 
preferred  in  many  cases  when  the  only  alternative 
is  radical  cystectomy.  No  figures  are  available, 
however,  to  show  that  it  is  followed  by  a better 
survival  rate  than  that  afforded  by  excisional 
surgery. 

In  general,  then,  it  would  seem  that  a critical 
analysis  of  published  results  would  justify  at  the 
present  time  the  following  concept  of  therapy, 
based  primarily  upon  stage  of  infiltration : 

Stage  O (non-infiltrating)  : If  small  and  ac- 
cessible, transurethral  resection  or  destruction 
with  flexible  electrode  usually  suffices.  If  very 
large  and  inaccessible,  intracavitary  beta  radia- 
tion might  be  tried  first.  If  ineffective,  external 
radiation  up  to  about  3500  r sometimes  reduces 
the  size  so  that  those  remaining  can  be  controlled 
by  transurethral  or  suprapubic  electro-excision. 
If  this  is  impossible,  or  if  recurrences  are  uncon- 
trollable, cystectomy  may  become  necessary. 

Stage  A or  Bx : If  small  and  accessible,  trans- 
urethral resection  seems  best.  If  inaccessible, 
segmental  resection  usually  is  more  satisfactory 
unless  the  tumors  are  multiple  or  near  the  blad- 


TABLE  III 


Five-Year  Survival  Rates  after  Surgical  Treatment  of  Infiltrating  Carcinoma 
(Milner’s  cases,  presumed  cured,  were  not  all  followed  5 years.  Whitmore’s  and  Marshall’s  cases  of  radical  cystectomy 

were  followed  4 years.) 


Depth  of 
Infiltration 

Elcctro-cxcision 

Segmental 

Resection 

Simple 

Cystectomy 

Radical 

Cystectomy 

Superficial 
(Stage  O,  A,  B,) 

82.6%  (low  grade)  (A)  Nichols5 
76.5%  (high  grade)  (A)  Nichols 
70  % (A)  Milner6 

57  %(B,)  Milner 

56  % (Bi)  Flocks7 

62.5%  Marshall8 
70  % B.U.T. 

36.8%  Brice9 
50  % B.U.I. 

39%  (4  years) 
Whitmore  and 
Marshall10 

Deep 

(Stage  Bl>,  C,  D) 

15  % (includes  Bi)  Nichols 

23  % (Bo)  Milner 

3 % (Bj)  Flocks 

7 % (C)  Milner 

22  % Marshall 
8.3%  B.U.I. 

8.8%  Brice 
9 % B.U.I. 

11%  (4  years) 
Whitmore  and 
Marshall 
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tier  neck.  Suprapubic  electro-excision  and  deep 
coagulation  then  seem  preferable.  If  multiple  re- 
currences appear  and  are  uncontrollable  by  trans- 
urethral resection,  intracavitary  gamma  radiation 
is  indicated.  If  infiltrating  tumors  again  appear, 
cystectomy  should  be  considered. 

Stage  Bo  or  C : Localized  tumors  in  the  upper 
part  of  the  bladder  are  best  treated  by  wide  seg- 
mental resection.  In  the  lower  part  of  the  blad- 
der, if  the  tumor  is  localized  and  fairly  small,  seg- 
mental resection  if  possible,  or  else  deep  electro- 
excision and  coagulation,  followed  by  interstitial 
radiation,  would  seem  to  offer  the  best  hope.  Of 
course,  if  the  tumor  is  very  large,  cystectomy  may 
be  necessary. 

All  cases  treated  conservatively  should  be  fol- 
lowed cystoscopically  at  regular  intervals. 

Summary  and  Conclusions 

Carcinoma  of  the  bladder  is  the  most  prevalent 
tumor  of  the  urinary  organs.  The  earliest  symp- 
tom is  blood  in  the  urine,  but  frequency  is  present 
in  one-third  of  the  cases  after  infiltration  has  com- 
menced. Delay  in  diagnosis  often  is  avoidable 
if  the  symptoms  are  promptly  and  properly  eval- 
uated by  cystoscopy.  Carcinoma  characteristical- 
ly invades  the  bladder  wall,  and  curability  by  any 
method  of  treatment  decreases  as  infiltration  in- 
creases. The  extent  of  the  infiltration  should  be 
estimated  as  accurately  as  possible  before  treat- 
ment. Surgical  removal  of  the  tumor,  whenever 
possible,  usually  provides  a better  survival  rate 


than  does  radiation  therapy.  The  best  results  fol- 
low procedures  of  lesser  magnitude,  provided  the 
total  tumor  is  removed.  When  this  would  appear 
to  be  impossible  by  a more  or  less  conservative 
operation,  radical  surgery  should  be  considered. 
If  contraindications  to  this  exist,  some  degree  of 
palliation  may  be  afforded  by  radiotherapy  of  a 
suitable  type. 
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CONTROL  OF  INFECTIOUS  DISEASES 

According  to  the  Statistical  Bulletin  of  the  Metropol- 
itan Life  Insurance  Company,  “The  prolongation  of  life 
in  the  United  States  has  resulted  in  large  measure  from 
the  downward  trend  in  the  death  rate  from  the  infectious 
diseases.”  It  is  noted,  however,  that  since  1900-1902  the 
death  rate  has  declined  by  more  than  three-fourths  at 
the  ages  prior  to  mid-life,  but  by  less  than  one-third 
after  age  65.  Some  further  reductions  in  mortality,  it  is 
said,  will  undoubtedly  be  effected  by  continuing  advances 
in  the  control  of  infections  and  of  accidents.  What  is 
the  status  of  this  control  at  the  present  time? 

Among  persons  insured,  the  mortality  from  tuber- 
culosis and  from  pneumonia  and  influenza  fell  nearly  90 
per  cent  between  1933-1935  and  1953-1955.  Almost  as 
rapid  has  been  the  decline  from  syphilis  and  acute  rheu- 
matic fever.  Measles,  scarlet  fever,  whooping  cough,  and 
diphtheria  together  recorded  an  average  death  rate  of 
only  0.2  per  100,000  policyholders  in  1953-1955  and 
typhoid  and  paratyphoid  fever  a rate  of  less  than  0.05. 
Puerperal  septicemia  and  erysipelas,  among  a number 


of  other  infectious  diseases,  have  likewise  been  reduced 
to  vanishing  proportions,  the  Bulletin  says,  as  causes  of 
death  in  this  insurance  experience.  Smallpox  and  ma- 
laria have  been  controlled  also.  About  8000  cases  of 
smallpox  were  reported  in  this  country  during  1935; 
20  years  later,  in  1955,  there  was  not  a single  one. 

However,  this  favorable  aspect  of  the  control  of  in- 
fectious disease  should  be  no  cause  for  complacency. 

Despite  the  outstanding  gains  made  against  the  in- 
fectious diseases,  they  continue  to  be  major  causes  of 
sickness  and  death  in  the  United  States.  In  1955  tuber- 
culosis still  accounted  for  more  than  15,000  deaths,  and 
pneumonia  and  influenza  for  about  three  times  as  many. 
The  common  cold  and  other  respiratory  conditions,  year 
after  year,  impose  an  enormous  amount  of  disability. 
The  infectious  diseases  take  an  additional  toll  in  less 
obvious  ways.  For  example,  not  a few  children  annually 
are  born  with  congenital  malformations  because  their 
mothers  had  German  measles  during  the  early  months 
of  pregnancy.  Then,  too,  infectious  disease  often  hastens 
the  death  of  people  with  serious  chronic  diseases. — New 
York  State  Journal  of  Medicine. 
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RHEUMATIC  FEVER 

Its  Diagnosis,  Prevention,  and  Control 


WALDO  E.  NELSON,  M.D.,  and 
ROBERT  E.  WELLS,  M.D. 

Philadelphia,  Pennsylvania 


' | 'HERE  has  been  a significant 
decrease  in  the  mortality  rate 
from  rheumatic  fever  among  chil- 
dren in  this  country  during  the 
past  quarter  of  a century.  Sim- 
ilarly, there  appears  to  be  a def- 
inite decrease  in  the  incidence  of 
the  severe,  acute  forms  of  the  dis- 
ease. This  latter  assumption  is  based  upon  such 
evidence  as  number  of  admissions  to  pediatric 
units  of  hospitals  and  to  convalescent  and  heart 
hospitals.  Less  certain,  although  a distinct  pos- 
sibility, would  seem  to  be  the  assumption  that 
the  milder  and  clinically  less  evident  cases  are 
also  less  frequent  than  they  were  as  recently  as 
10  to  15  years  ago. 

Whether  the  over-all  decrease  in  the  severity 
of  rheumatic  fever  in  the  last  10  to  15  years  can 
be  attributed  mainly  to  more  effective  control  of 
infections  by  group  A beta  hemolytic  strepto- 
cocci or  whether  factors  related  to  the  natural 
course  of  the  disease  have  played  the  more  sig- 
nificant role  is  largely  academic  at  the  moment. 
Although  the  mechanisms  bv  which  the  hemolytic 
streptococcus  contributes  to  the  pathogenesis  of 
rheumatic  fever  are  not  understood,  effective  con- 
trol of  such  infections  results  in  the  avoidance  of 
a significant  number  of  primary  and  secondary 
cases  of  the  disease.  Socio-economic  factors,  in- 
cluding that  of  nutrition,  also  seem  to  have  an 
important,  though  less  evident,  contributory  eti- 
ologic  role.  The  significance  of  genetic  factors  is 
less  certain. 

This  improvement  in  the  epidemiologic  situa- 
tion, beneficial  as  it  is  to  the  child  population,  has 
not  lessened  the  problems  of  the  physician  who 


Read  at  a General  Session  of  The  Medical  Society  of  the  State 
of  Pennsylvania  at  its  one  hundred  sixth  annual  session  in 
Atlantic  City,  N.  J.,  Oct.  24,  1956. 
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School  of  Medicine  and  St.  Christopher’s  Hospital  for  Children. 
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deals  with  children.  No  really  significant  ad- 
vances have  been  made  toward  the  detection  of 
rheumatic  fever ; there  is  as  yet  no  precise  diag- 
nostic measure.  When  rheumatic  fever  must  be 
included  in  any  given  differential  diagnosis,  the 
physician  can  only  assemble  the  potentially  con- 
tributory historical,  physical,  technologic,  and 
laboratory  data  and  then  arrive  at  a presumptive 
diagnosis  by  a series  of  eliminations  and  on  the 
basis  of  likelihood. 

The  burden  on  the  physician  is  thus  a tre- 
mendous one,  and  there  is  need  not  only  for  an 
improvement  in  his  ability  to  carry  out  a critical 
appraisal  in  every  instance  but  also  for  the  avail- 
ability of  a few  physicians  for  consultative  pur- 
poses whose  experiences  should  insure  a better 
diagnostic  score  than  that  of  the  average  phy- 
sician. The  need  for  as  great  accuracy  as  possible 
in  diagnosis  is  evidenced  in  particular  by  two  fac- 
tors. On  the  one  hand,  the  effectiveness  of  pro- 
phylactic therapy  in  reducing  the  number  of  re- 
currences of  the  disease  and  hence  in  reducing 
the  incidence  of  carditis  is  generally  accepted.  On 
the  other  hand,  the  seriousness  of  the  psychologic 
implications  for  the  child  who  does  not  have 
rheumatic  fever  or  carditis,  but  who  is  so  diag- 
nosed and  placed  on  restricted  activity,  is  of  great 
magnitude.  If  one  were  to  venture  an  estimate 
in  regard  to  the  distribution  of  errors  in  the  diag- 
nosis of  rheumatic  fever,  it  would  seem  probable 
that  many  more  errors  are  made  in  the  labeling 
of  non-rheumatic  manifestations  as  rheumatic 
fever  than  in  the  failure  to  identify  the  disease 
correctly. 

The  difficulties  in  establishing  the  diagnosis  of 
rheumatic  fever  in  the  individual  case  are  pointed 
up  by  the  so-called  Jones  Criteria  for  Guidance  in 
the  Diagnosis  of  Rheumatic  Fever,  and  more  re- 
cently in  the  modifications  of  them.  The  mod- 
ifications, largely  suggested  by  Jones  and  com- 
pleted after  his  death  by  the  Committee  on  Stand- 
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ards  and  Criteria  for  Programs  of  Care  of  the 
Council  on  Rheumatic  Fever  and  Congenital 
Heart  Disease  of  the  American  Heart  Associa- 
tion, are  available  from  this  association  and 
should  be  in  the  hands  of  every  practicing  phy- 
sician. However,  helpful  as  these  criteria  are, 
they  are  at  best  a guide  and  do  not  provide  a sub- 
stitute for  clinical  experience  and  a critical  atti- 
tude. 

The  modified  Jones  Criteria  for  Guidance  in 
the  Diagnosis  of  Rheumatic  Fever  are : 


Major  Criteria 
Carditis 
Polyarthritis 
Chorea 

Subcutaneous  nodules 
Erythema  marginatum 


Minor  Criteria 

Fever 

Arthralgia 

Prolonged  P-R  interval  in 
electrocardiogram 
Increased  erythrocyte  sedimen- 
tation rate,  white  blood 
count,  or  presence  of  C-re- 
active  protein 

Preceding  beta  hemolytic 
streptococcal  infection 
Previous  rheumatic  fever  or 
inactive  rheumatic  heart  dis- 
ease 


The  committee  suggests  that  the  existence  of 
two  major  criteria  or  of  one  major  and  two  minor 
criteria  may  be  considered  as  indicating  “a  high 
probability  of  the  presence  of  rheumatic  fever 
with  one  notable  exception.”  This  exception  is 
the  combination  of  polyarthritis,  fever,  and  an 
elevated  sedimentation  rate.  It  is  pointed  out 
that  this  combination  may  occur  in  a wide  variety 
of  diseases,  viz.,  rheumatoid  arthritis,  gonococcal 
arthritis,  lupus  erythematosis  disseminata,  leu- 
kemia, sickle  cell  anemia,  serum  sickness  (includ- 
ing sensitivity  to  penicillin),  and  a variety  of 
others. 

There  are,  of  course,  other  exceptions  such  as 
the  triad  of  carditis,  fever,  and  increased  eryth- 
rocyte sedimentation  rate  and  the  one  of  subcu- 
taneous nodules,  polyarthritis,  and  fever.  The 
first  one  could  represent  an  acute  viral  myocar- 
ditis or  sickle  cell  anemia ; the  second,  an  acute 
phase  of  rheumatoid  arthritis.  There  are  obvious- 
ly other  exceptions,  and  it  is  important  that  the 
physician  who  uses  these  criteria  pay  strict  atten- 
tion to  the  words  of  the  committee  : “Criteria  for 
Guidance.”  The  criteria  are  not  and  cannot  be 
used  as  the  basis  for  diagnosis. 

In  the  diagnosis  of  the  more  acute  and  severe 
forms  of  rheumatic  carditis,  the  principal  condi- 
tions which  must  be  considered  differentially  are 
acute  and  subacute  forms  of  bacterial  endocar- 
ditis, acute  non-rheumatic  myocarditis,  acute  bac- 


terial pericarditis,  sickle  cell  anemia,  and  the  var- 
ious septicemias.  It  is  obviously  necessary  to 
secure  bacterial  cultures  from  appropriate  sites 
whenever  an  acute  or  subacute  bacterial  infection 
is  a clinical  possibility,  and  in  the  case  of  sickle 
cell  anemia  attention  must  be  focused  on  the 
erythrocyte. 

Acute  migratory  polyarthritis  in  which  the 
joints  are  hot,  swollen,  and  painful,  the  tempera- 
ture is  elevated,  and  there  is  a leukocytosis  of 
moderate  degree  is  most  apt  to  he  acute  rheumatic 
fever.  However,  the  vagaries  of  polyarthritis  are 
many,  and  the  clinician  must  have  a high  index 
of  suspicion  for  the  previously  listed  other  diag- 
nostic possibilities. 

Difficult  as  it  may  be  at  times  to  be  definitive 
in  the  diagnosis  of  an  acute  potentially  rheumatic 
condition,  it  is  much  more  so  in  the  case  of  the 
child  with  a low-grade  fever  or  with  vague  bill 
suggestive  complaints.  It  is  in  these  areas  and  in 
the  misinterpretation  of  inconsequential  (inno- 
cent) heart  murmurs  that  the  physician  makes 
the  greatest  number  of  diagnostic  errors  in  rela- 
tion to  rheumatic  fever. 

The  inability  to  determine  the  cause  of  a con- 
tinuous or  intermittent  low-grade  fever  is  no 
justification  for  the  assumption  that  the  child 
probably  has  rheumatic  fever.  Based  solely  on 
probability,  the  chances  are  against  such  a diag- 
nosis being  correct.  Even  in  the  infrequent  in- 
stances when  rheumatic  fever  is  found  to  be  the 
correct  diagnosis,  it  is  much  better  to  have  waited 
for  time  and  the  clinical  course  to  determine  the 
nature  of  the  clinical  disturbance.  Otherwise  the 
stigma  of  cardiac  invalidism  is  inflicted  unnec- 
essarily on  many  children  and  their  families,  a 
consequence  more  to  be  feared  than  the  occa- 
sional postponement  in  the  establishment  of  the 
diagnosis  of  rheumatic  fever.  The  second  unto- 
ward factor  is  the  natural  consequence  of  an  in- 
correct diagnosis,  since  the  physician  feels  and  is 
compelled  to  place  the  child  on  continuous  pro- 
phylactic antimicrobial  therapy.  This  again  is  a 
serious  matter  and,  in  addition  to  the  economic 
loss,  projects  unnecessary  restrictions  and  unto- 
ward psychologic  implications  over  a period  of 
years. 

Pains  in  the  extremities,  especially  in  the  legs, 
are  common  complaints  during  childhood.  In- 
frequently are  they  rheumatic  in  origin.  The  evi- 
dences of  the  polyarthritis  of  rheumatic  fever  are 
objective  as  well  as  subjective,  and  the  diagnosis 
should  be  made  on  both  bases.  In  the  first  place, 
the  clinical  findings  are  in  the  joints  and  consist 
of  swelling,  increased  heat,  tenderness,  and  pain 
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on  motion.  Usually  multiple  joints  are  involved 
in  a migratory  pattern.  By  contrast  the  common 
leg  pains  of  children  which  are  non-rheumatic  in 
origin  are  in  the  muscles  and  tendons  rather  than 
in  the  joints.  They  occur  mostly  at  night,  shortly 
after  retiring,  and  are  often  relieved  by  heat  and 
by  rubbing.  Such  leg  pains  are  frequently  asso- 
ciated with  overactivity  and  with  minor  ortho- 
pedic problems.  To  be  sure,  children  with  rheu- 
matic carditis  or  other  rheumatic  manifestations 
may  have  such  complaints,  but  they  should  never 
be  used  as  diagnostic  criteria  to  bolster  an  other- 
wise uncertain  diagnosis. 

The  misinterpretation  of  cardiac  murmurs  is 
frequently  responsible  for  the  misdiagnosis  of 
rheumatic  fever.  Murmurs  of  no  functional 
significance  are  extremely  common  among 
children,  but  unfortunately  such  murmurs  are 
often  considered  to  have  clinical  implications. 
These  inconsequential  murmurs  which  now  have 
the  official  designation  of  “innocent  murmur”  are 
ever  so  much  more  frequent  than  are  those  of 
pathologic  origin.  Fortunately,  the  distinction 
between  a murmur  of  rheumatic  carditis  and  an 
innocent  one  is  usually  not  difficult  and  can  be 
accomplished  by  ordinary  auscultation.  The  dif- 
ferences, which  are  describable,  must  of  course 
be  learned  by  practical  experience. 

The  two  most  characteristic  murmurs  of  rheu- 
matic carditis  are  those  of  mitral  insufficiency  and 
of  aortic  insufficiency.  Stenotic  involvement  of 
these  valves  is  uncommon  in  childhood. 

The  murmur  of  mitral  insufficiency  is  systolic 
in  time  ; beginning  promptly  after  the  first  sound, 
it  occupies  most  of  systole.  It  is  heard  maximally 
at  the  apex,  and  is  transmitted  toward  and  most 
often  to  the  axilla.  It  has  a blowing  quality  and 
is  altered  little  by  respiration  or  change  in  posi- 
tion. 

The  innocent  murmur  also  is  systolic  in  time, 
but  differs  otherwise  in  practically  all  respects.  It 
begins  following  an  appreciable  interval  after  the 
first  sound  and  consequently  is  of  shorter  dura- 
tion than  the  typical  murmur  of  mitral  insuf- 
ficiency. It  is  heard  maximally  along  the  left 
sternal  border  and  within  the  apex  or  mid-clavic- 
ular line.  It  is  rarely  transmitted  toward  the 
axilla.  Its  tonal  qualities  are  variously  described 
as  having  a grunting,  groaning,  or  twang-string 
quality,  and  there  are  marked  variations  in  tonal 
quality  extending  to  complete  disappearance  with 
respiration  and  changes  in  position.  These  mur- 
murs are  also  exaggerated  during  fever  and  in 
association  with  anemia. 

The  basal  diastolic  murmur  of  aortic  insuf- 
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ficiency  and  the  apical  mid-diastolic  murmur  of 
acute  rheumatic  carditis  (not  to  be  confused 
with  the  diastolic  murmur  of  mitral  stenosis),  the 
latter  of  which  is  rarely  present  except  in  con- 
junction with  the  systolic  murmur  of  mitral  in- 
sufficiency, are  adequately  described  elsewhere. 
Since  they  do  not  have  the  same  potential  for 
confusion  with  inconsequential  murmurs  as  does 
the  systolic  murmur  of  mitral  insufficiency,  dis- 
cussion of  them  here  is  not  germane. 

There  is  a wide  variety  of  complaints  and  other 
clinical  manifestations  which  may  be  manifest  by 
children  with  active  rheumatic  fever,  but  all  of 
them  can  be  associated  with  so  many  other  dis- 
turbances that  they  have  no  specific  diagnostic 
connotations.  They  include  pallor,  easy  fatigabil- 
ity, failure  to  gain  or  loss  of  weight,  headaches, 
epistaxis,  vomiting,  abdominal  pain,  precordial 
pain,  and  erythema  nodosum.  Such  symptoms 
tend  to  confirm  a clinical  impression  of  activity  of 
a disease  process  rather  than  the  nature  of  it. 

It  wrould  seem  in  order  to  emphasize  briefly 
that  Sydenham’s  chorea  must  be  differentiated 
from  the  hyperactivity  of  the  restless  and  high- 
strung  child,  from  habit  spasms,  and  from  the 
various  conditions  responsible  for  athetosis.  Sub- 
cutaneous nodules  have  a fairly  good  probability 
of  being  a manifestation  of  active  rheumatic 
fever ; for  practical  purposes  they  occur  other- 
wise only  in  rheumatoid  arthritis.  Likewise,  ery- 
thema marginatum  or  annulare  has  a high  prob- 
ability of  being  a clinical  expression  of  rheumatic 
fever. 

Emphasis  so  far  has  been  placed  on  the  poten- 
tial dangers  of  misinterpreting  clinical  data  as 
being  indicative  of  rheumatic  fever.  Nothing  has 
been  said  concerning  the  relative  value  of  labora- 
tory data.  There  is  a variety  of  laboratory  tests 
which  may  provide  supportive  evidence  in  the 
evaluation  of  a given  situation  when  rheumatic 
fever  must  be  included  in  the  differential  diag- 
nosis. Not  one  of  them,  however,  is  diagnostic. 
Attempts  have  been  made  to  determine  whether 
any  particular  combination  might  have  diagnostic 
significance ; to  date  there  is  no  strong  evidence 
to  indicate  that  such  is  the  case. 

A high  or  increasing  antistreptolysin-O  titer 
is  supportive  evidence  that  a recent  infection  was 
caused  by  a beta  hemolytic  streptococcus.  Such 
information  is  supportive  but  not  confirmative. 
The  erythrocyte  sedimentation  rate  and  the  C-re- 
active  protein  reaction  are  helpful  tests,  but  their 
value  is  solely  as  measures  of  activity  of  disease, 
and  not  as  indicators  of  the  nature  of  the  dis- 
turbance. 
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Prevention  oj  Rheumatic  Fever 

The  most  significant  advances  in  the  epidem- 
iologic aspects  of  rheumatic  fever  have  been  the 
demonstrations  that  a significant  number  of  lx>th 
initial  and  secondary  attacks  of  the  disease  can 
be  prevented  by  adequate  control  of  group  A 
streptococcal  infections.  Initially,  it  was  demon- 
strated that  the  continuous,  prophylactic  admin- 
istration of  small  doses  of  a sulfonamide  each 
day  to  children  who  had  had  one  or  more  clinical 
attacks  of  rheumatic  fever  resulted  in  a definite 
decrease  in  the  secondary  attack  rate.  This  was 
of  considerable  importance  since  the  likelihood 
of  and  severity  of  carditis  are  increased  with  each 
group  A streptococcal  infection  subsequent  to  the 
initial  attack  of  rheumatic  fever.  It  is  now  appar- 
ent that  penicillin  is  an  equally  effective  prophy- 
lactic agent  and  is  somewhat  safer.  In  addition, 
toxic  manifestations  are  far  fewer  than  those  as- 
sociated with  the  continuous  administration  of 
sulfonamides.  The  usual  dose  of  sulfadiazine  for 
the  prevention  of  streptococcal  infections  and 
hence  of  recurrences  of  rheumatic  fever  in  chil- 
dren who  have  had  one  or  more  attacks  of  rheu- 
matic fever  is  0.5  to  1.0  gram  each  morning 
throughout  the  year.  The  smaller  dose  is  for  chil- 
dren under  60  pounds  in  weight. 

Penicillin,  which  is  now  much  more  widely 
used  for  the  prevention  of  recurrent  attacks,  has 
proved  to  be  essentially  as  effective  as  sulfadi- 
azine. It  is  administered  orally  in  single  daily 
doses  of  200,000  to  250,000  units.  However,  con- 
sideration is  being  given  to  a suggestion  that  this 
dose  be  given  twice  each  day  in  an  attempt  to  in- 
crease the  protection.  Since  continuity  of  admin- 
istration is  a common  problem,  many  children  be- 
coming derelict  in  taking  their  medication,  injec- 
tions of  1,200,000  units  of  benzathine  penicillin 
intramuscularly  once  a month  are  given  in  some 
clinics.  Each  mode  of  administration  is  effective. 
In  all  instances  the  physician  must  be  alert  to  the 
possibility  of  toxic  reactions,  even  though  they 
are  rare,  and  should  always  query  for  history  of 
previous  sensitization  to  the  sulfonamides  and  to 
penicillin  before  either  is  administered. 

The  prevention  of  the  first  attack  of  rheumatic 
fever  is  equally  important  and  now  is  possible. 
Prior  to  the  availability  of  penicillin,  there  was 
no  effective  prophylactic  agent  against  initial  at- 
tacks of  rheumatic  fever.  Treatment  of  group  A 
streptococcal  infections  with  a sulfonamide  did 
not  significantly  reduce  the  incidence  of  rheu- 
matic complications.  This  apparently  can  be  ex- 
plained on  the  basis  that  the  sulfonamides,  which 
are  bacteriostatic  and  not  bactericidal,  do  not  con- 


sistently eradicate  the  streptococcus.  Penicillin, 
which  is  bactericidal,  is  effective  in  removing  the 
streptococcus  in  pharyngeal  infections  and  has 
been  shown  by  Rammelkamp  and  his  co-workers 
to  he  effective  under  certain  circumstances  in 
reducing  the  incidence  of  initial  attacks  of  rheu- 
matic fever.  Present  evidence  suggests  that  it 
should  be  administered  in  effective  doses  within 
the  first  day  or  two  of  a group  A streptococcal 
infection,  and  that  effective  levels  must  be  main- 
tained for  a period  of  10  days.  The  following  are 
the  recommendations  of  the  Committee  on  Pre- 
vention of  Rheumatic  Fever  and  Bacterial  Endo- 
carditis of  the  Council  on  Rheumatic  Fever  of  the 
American  1 leart  Association  : 

Intramuscular  Penicillin 
(Method  of  choice) 

Benzathine  penicillin  G — - 

600.000  units  intramus- 
cularly (one  injection) 

or 

Procaine  penicillin  with 
aluminum  monostearate 
in  oil 

300.000  units  intramus- 
cularly every  third  day 
for  3 injections 

Contraindicated 

Sulfonamides  and  penicillin  troches  or  lozenges  should 

not  be  used  to  treat  streptococcal  infections 

If  the  above  program  is  to  be  followed,  and  we 
think  that  it  should  he,  a difficult  clinical  situa- 
tion is  created.  In  private  practice  how  is  one  to 
determine  which  acute  pharyngeal  infections  to 
treat  with  penicillin?  Inasmuch  as  the  majority 
of  them  are  caused  by  viral  agents  and  many  oth- 
ers by  bacteria  other  than  group  A streptococci, 
the  problem  of  selecting  patients  for  treatment 
when  laboratory  facilities  are  not  readily  avail- 
able is  a real  one.  Certainly  there  is  no  justifica- 
tion in  treating  all  children  with  acute  pharyngitis 
with  penicillin  in  order  to  insure  treatment  of 
those  with  streptococcal  infections. 

As  a working  policy  it  would  seem  to  us  that 
when  laboratory  facilities  are  not  readily  avail- 
able, it  is  justifiable  to  treat  in  accordance  with 
the  above-described  program  those  children 
whose  acute  pharyngitis  is  characterized  by  a 
temperature  of  102  degrees  F.  or  higher  and  a 
throat  whose  tissues  are  swollen  and  beefy  red, 
with  or  without  visible  exudate.  The  involvement 
of  the  cervical  lymph  nodes  is  scarcely  a demar- 
cating factor.  When  the  throat  is  less  markedly 
involved,  the  issue  is  a difficult  one.  Ideally,  one 
would  secure  nasopharyngeal  and  throat  cultures 


Oral  Penicillin 

Children  (anil  adults) 
250,000  units  three  times 
a day  for  10  days 

Broad  Spectrum 
Antibiotics 

Lise  only  if  patient  is 
sensitive  to  pencillin — 
full  therapeutic  dosage 
for  full  10  days 
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in  each  instance  and  either  start  treatment  with 
penicillin  immediately  or  as  soon  as  the  results 
of  the  cultures  are  reported  on  the  following  day. 
In  the  first  instance,  if  the  culture  does  not  reveal 
group  A streptococci,  the  penicillin  would  he  dis- 
continued. The  uncertainties  are  two:  (1)  on 
occasion  a group  A streptococcal  infection  may 
be  responsible  for  a clinically  mild  pharyngitis, 
and  (2)  the  presence  of  group  A streptococci  in 
a pharyngeal  culture  is  not  conclusive  evidence 
that  it  is  the  cause  of  the  infection.  It  is  obvious 
that  the  physician  must  exercise  judgment  which 
in  many  instances  will  be  based  on  inconclusive 
evidence  and  hence  must  be  arbitrary. 

All  patients  with  heart  disease,  including  those 
with  rheumatic  heart  diseases,  are  susceptible  to 
subacute  bacterial  endocarditis.  The  likelihood 
of  it  is  increased  whenever  surgery  is  performed 
in  an  infected  area,  e.g.,  tonsillectomy  and  dental 
extractions.  For  this  reason,  it  is  recommended 
that  large  doses  of  penicillin  or  another  appro- 
priate antibiotic  be  given  two  days  before,  the  day 
of,  and  two  days  after  such  surgery.  The  recom- 
mended dose  of  penicillin  is  200,000  to  250,000 
units  by  mouth  four  times  a day  for  five  days  be- 
ginning two  days  before  the  surgery.  In  addition, 
600,000  units  of  aqueous  penicillin  with  600,000 
units  of  procaine  penicillin  should  be  given  intra- 
muscularly 30  minutes  preoperatively. 


In  conclusion,  we  would  emphasize  the  neces- 
sity for  extreme  caution  in  the  establishment  of 
the  diagnosis  of  rheumatic  fever.  This  is  not  to 
suggest  that  the  physician  should  not  and  must 
not  consider  the  possibility  of  it  in  every  differ- 
ential diagnostic  situation  where  there  is  the  least 
likelihood  that  it  is  the  disease  process  respon- 
sible for  the  child’s  illness.  It  is,  however,  sug- 
gested that  the  physician  defer  his  definitive  diag- 
nosis until  he  can  be  reasonably  certain.  When 
such  deferment  is  necessary,  the  child  must  be 
kept  under  close  observation,  symptomatic  treat- 
ment when  indicated  should  be  prescribed,  and 
the  family  should  be  advised  of  the  differential 
diagnostic  situation  and  of  the  need  for  time  to 
permit  a clearer  development  of  the  situation. 
Rarely,  if  ever,  need  the  child  be  told  the  prob- 
able nature  of  the  disturbance.  In  most  instances 
be  should  be  told  when  it  is  considered  a reality. 
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DOGS  IN  MEDICAL  RESEARCH 
INSTITUTIONS 

Long-Term  Experiments  in  Which  Surgical  Operations 
Are  Performed 

In  every  experiment  of  this  type  the  animal  is  main- 
tained under  deep  anesthesia  throughout  the  entire  course 
of  the  operation  and  scrupulous  attention  is  paid  to  the 
maintenance  of  asepsis  exactly  as  in  the  case  of  oper- 
ations upon  human  beings.  In  experiments  of  this  sort 
the  animals  have  to  be  kept  under  observation  for  long 
periods  of  time  and  the  greatest  attention  has  to  be  paid 
to  their  preoperative  and  postoperative  care,  for  failure 
to  do  so  might  well  mean  the  loss  of  the  animal  and  the 
complete  failure  of  the  experiment,  not  to  mention  the 
loss  of  the  investigator’s  time  and  effort. 

Some  excellent  examples  of  this  type  of  experiments 
are  the  operations  leading  to  the  “blue-baby”  operation, 
operations  relating  to  kidney  functions,  and  the  more 
recent  “heart-lung”  operations. — From  "Barker,”  official 
publication  Of  the  Animal  Farm,  University  of  Mary- 
land Medical  School,  via  Bulletin  of  the  National  So- 
ciety for  Medical  Research. 
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IS  CORONARY  DISEASE  ON  THE 
INCREASE? 

Is  coronary  disease  on  the  increase?  It  seems  so  from 
the  number  of  coronary  deaths  reported  in  the  news- 
papers. Enos  et  al.  (1953)  examined  the  coronary  ves- 
sels of  300  supposedly  healthy  soldiers  who  died  of 
trauma  and  found  that  77.3  per  cent  showed  some  gross 
evidence  of  arteriosclerosis.  The  disease  process  varied 
from  fibrous  thickening  to  large  atheromatous  plaques 
causing  complete  occlusion  of  one  or  more  major  vessels. 
The  average  age  in  200  of  the  soldiers  was  22.1  years; 
the  oldest  was  48  years  and  the  youngest  18.  None  of 
these  had  complained  of  angina  pectoris. 

This  is  a surprisingly  large  incidence  of  coronary  dis- 
ease in  young  people,  which  might  explain  the  frequency 
of  coronary  deaths  in  this  age  group.  It  is  conceivable 
that  many  of  these  men,  had  they  lived,  might  have 
developed  before  long  clinical  evidence  of  coronary  oc- 
clusion. One  factor  is  quite  obvious : people  live  much 
longer  now,  at  a time  when  coronary  disease  is  more 
common;  hence  there  will  be  more  deaths  from  this 
condition. — Excerpt  from  Ohio  State  Medical  Journal, 
February,  1957. 
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TN  DECEMBER,  1955,  an  epidemic  of  para- 
typhoid  B fever  occurred  in  Lancaster  County 
involving  at  least  279  individuals.  Epidemiologic 
investigation  incriminated  milk  as  the  vehicle 
which  spread  the  Salmonella  paratyphi  B bacillus. 
The  source  of  dissemination  was  traced  to  a per- 
manent carrier  employed  by  a local  dairy.  This 
present  study  is  concerned  with  the  clinical  and 
laboratory  findings  as  seen  in  individuals  who  had 
the  disease,  and  an  attempt  is  made  to  evaluate 
the  therapeutic  effectiveness  of  chloramphenicol. 

Clinical  Data 

The  age  range  was  from  5 months  to  65  years. 
Since  at  least  80  per  cent  of  the  patients  were 
younger  than  16,  the  vast  majority  came  within 
the  scope  of  pediatric  practice. 

Table  I lists  the  symptoms  and  signs  in  the 
order  of  their  frequency  in  198  cases  in  which 
complete  clinical  information  was  available. 

Fever  was  the  most  common  symptom  and  was 
present  in  185  of  the  patients.  The  period  of 
febrile  response  varied  from  7 to  18  days  with  a 
median  duration  of  10  days.  In  typical  cases  the 
fever  was  remittent  and  ranged  from  101°  to 
104°  F.,  and  many  had  recorded  temperatures  of 
105°  F.  The  typical  patient  had  fever,  anorexia, 
diarrhea,  and  headache ; and  about  half  the  in- 
dividuals had  vomiting  and  rose  spots.  Abdom- 
inal pain  and  tenderness  occurred  frequently,  and 
in  some  cases  the  pain  was  quite  severe.  Symp- 
toms of  central  nervous  system  involvement  were 
irritability,  occipital  pain,  photophobia,  mental 
confusion,  delirium,  and  meningismus. 

During  the  prodromal  stage  of  the  infection,  it 
was  often  mistaken  for  other  diseases.  Some  of 
the  provisional  diagnoses  were  infectious  mono- 
nucleosis, rheumatic  fever,  meningitis,  appen- 
dicitis, and  viral  enteritis. 

Read  at  a Specialty  Meeting  on  Preventive  Medicine  at  the 
one  hundred  sixth  annual  session  of  The  Medical  Society  of  the 
State  of  Pennsylvania  in  Atlantic  City,  N.  J.,  Oct.  23,  1956. 


Laboratory  Findings 

Table  II  lists  the  bacteriologic  procedures  in 
which  the  causative  organism  was  isolated  or  in 
which  immunologic  response  to  specific  antigens 
was  thought  to  be  significant. 

TABLE  I 

Symptoms  and  Signs  in  the  Order  in  Which  They 
Appeared  Most  Commonly  in  198  Patients 


Fever  185 

Anorexia 143 

Diarrhea  127 

Headache  98 

Rose  spots  96 

Vomiting 79 

Abdominal  pain 78 

Abdominal  tenderness  74 

Enlarged  spleen 44 

Evidence  of  central  nervous  system  irritation 37 

Bronchitis  or  pneumonitis 32 

Lymphadenopathy 20 

Constipation  13 


The  highest  rate  for  isolation  of  the  Salmonella 
paratyphi  B bacillus  was  from  the  stool— 208 
cases.  Included  in  this  group  are  35  subclinical 
cases  of  the  disease  which  were  discovered  dur- 
ing a pilot  survey  of  the  dairy  customers  or  in 
which  the  bacterial  organism  was  cultured  from 
the  stool  of  household  contacts. 

Blood  cultures  were  of  value  in  the  early  phase 
of  the  disease  and  established  the  bacteriologic 
TABLE  II 

Laboratory  Studies  in  279  Patients 
Number 

Examined  Positive  Negative 


Stool  cultures 279  208  71 

Blood  cultures 46  35  11 

Agglutination 128  105  23 


In  the  71  cases  in  which  the  stool  cultures  were  neg- 
ative : 

Blood  cultures  were  positive  in  1 case 
Agglutination  was  positive  in  31  cases 

Postive  laboratory  evidence  was  found  in  240  cases 
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diagnosis  In  35  patients.  In  the  128  agglutination 
studies  performed,  both  somatic  and  flagellar 
Salmonella  paratyphi  B antigens  were  used.  .So- 
matic agglutination  titers  were  elevated  to  1 : 160 
or  higher  in  105  patients.  Response  to  the  flagel- 
lar antigens  was  even  more  marked,  and  in  sev- 
eral instances  positive  results  were  found  in  dilu- 
tions of  serum  as  high  as  1 : 3200.  There  was  a 
total  of  240  patients  with  positive  laboratory  con- 
firmation of  the  disease. 

Treatment 

At  the  time  of  the  epidemic,  chloramphenicol 
was  the  recommended  antibiotic  for  the  treatment 
of  Salmonella  paratyphi  B infection.1  The  dos- 
ages as  administered  in  the  epidemic  can  be  listed 
in  three  categories : 

Large  dose:  20  milligrams  per  pound  of  body  weight 
four  times  a day  for  three  days ; 10  milligrams  per 
pound  of  body  weight  four  times  a day  for  10  addi- 
tional days. 

Recommended  dose:  20  to  50  milligrams  of  chloram- 
phenicol per  pound  of  body  weight  per  day  not  to  ex- 
ceed 3 grams  a day  for  14  days. 

Low  dose : any  amount  of  chloramphenicol  which  was 
less  than  the  recommended  dose. 

I he  natural  history  of  the  disease  made  it  dif- 
ficult to  evaluate  the  response  to  therapy,  but 
using  fever  as  a guide  an  attempt  was  made  to 
measure  the  effectiveness  of  chloramphenicol.  Al- 
though approximately  80  per  cent  of  the  patients 
received  the  drug,  our  analysis  of  the  clinical  re- 
sponse w as  confined  to  59  of  those  who  were  hos- 
pitalized. It  seemed  that  this  limitation  was  nec- 
essary because  these  patients  could  he  observed 
under  more  controlled  circumstances. 

TABLE  III 

Fever  Response  to  Chloramphenicol  in 
59  Hospital  Cases 

Median  Median 

Number  Total 

Total  of  Days  Number 
Number  of  Fever  of  Days 
of  Cases  after  Therapy  of  Fever 

High  dosage  23  3 9.5 

Recommended  dosage  21  4 11.0 

Low  dosage 15  3 8.8 

Table  Ilf  lists  the  number  of  days  that  the 
fever  persisted  after  different  dosages  of  chlor- 
amphenicol. 

Tt  is  apparent  that  there  was  no  appreciable 
difference  in  the  time  necessary  for  the  tempera- 
ture to  return  to  normal  after  varying  dosages 
of  chloramphenicol.  In  the  59  hospital  patients 
receiving  chloramphenicol,  the  drug  was  usually- 


started  about  the  seventh  day  of  illness.  Although 
treatment  was  instituted  on  the  second  hospital 
day,  most  patients  had  fever  for  five  days  prior 
to  admission.  This  delay  is  hut  another  compli- 
cating factor  in  determining  the  role  of  therapy. 
I lowever,  it  was  the  impression  of  the  attending 
physicians  that  the  disease  was  self-limited  and 
that  chloramphenicol  had  no  beneficial  effect  dur- 
ing the  acute  phase.  In  support  of  this  opinion 
was  the  observation  that  in  13  additional  patients 
treated  with  other  chemotherapeutic  and  anti- 
biotic agents  there  was  a median  of  8.9  total  days 
of  fever. 

Convalescent  Carriers 

The  number  of  patients  excreting  the  organism 
in  the  stool  dropped  precipitously  during  their 
convalescence.  Ninety  per  cent  of  the  individuals 
had  a bacteriologic  recovery  at  the  end  of  three 
months.  Only  three  carriers  remained  at  six 
months,  and  by  the  end  of  nine  months  there  were 
none  excreting  the  organism. 

Discussion 

In  this  Salmonella  paratyphoid  B epidemic 
there  were  no  deaths,  although  the  morbidity  was 
high.  There  were  no  known  complications  of  the 
disease  or  of  the  drug  therapy.  Most  of  the  pa- 
tients were  children.  This  age  predilection  can  be 
explained  by  two  factors.  First,  children  consti- 
tute a large  portion  of  the  milk-drinking  popula- 
tion, and  second,  their  immunologic  defenses  are 
less  well  developed  than  those  in  adults.  The  clin- 
ical course,  with  particular  reference  to  febrile 
response,  showed  no  appreciable  variation  with 
either  large  or  small  dosages  of  chloramphenicol. 
The  thought  remains,  however,  that  the  bacterio- 
static action  of  this  drug  may  have  accelerated  the 
bacteriologic  cure  of  these  patients. 

In  1944  Rubenstein 2 and  others  reported  a 
series  of  Salmonella  paratyphi  B outbreaks  in- 
volving 203  individuals  over  a six-year  period 
which  showed  that  the  convalescent  carrier  rate 
was  11.3  per  cent  at  the  end  of  six  months  and 
about  5 per  cent  at  the  end  of  a year.  These  re- 
sults are  in  contrast  to  the  epidemic  in  Lancaster 
County  where  the  carrier  rate  was  less  than  1 
per  cent  at  six  months,  and  at  the  end  of  nine 
months  there  were  no  patients  excreting  the  or- 
ganism. Since  the  epidemic  reported  by  Ruben- 
stein occurred  before  the  introduction  of  chlor- 
amphenicol, it  is  possible  that  this  antibiotic  had 
a positive  role  in  reducing  the  number  of  carriers. 
This  comparison  is  limited  by  the  well-recognized 
differences  in  invasiveness  and  virulence  of  differ- 
ent strains  of  a given  bacterial  organism  as  well 
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as  variations  in  resistance  or  susceptibility  in  <lil- 
ferent  age  groups. 

Sunn nary 

There  were  279  known  individuals  who  had 
paratyphoid  B fever  as  a result  of  drinking  con- 
taminated milk.  Most  of  the  victims  were  chil- 
dren. The  typical  patient  had  fever,  diarrhea, 
headache,  vomiting,  and  rose  spots.  An  analysis 
restricted  to  59  of  the  hospitalized  patients 
showed  that  different  dosages  of  chloramphenicol 
had  no  positive  influence  on  the  acute  phase  of 


the  disease.  Less  than  1 per  cent  of  the  279  pa- 
tients, 80  per  cent  of  whom  had  received  chloram- 
phenicol, were  excreting  the  organism  at  the  end 
of  six  months,  and  all  patients  had  a bacteriologic 
recovery  at  the  end  of  nine  months.  Chloram- 
phenicol therapy  may  have  been  of  value  in  re- 
ducing the  convalescent  carrier  rate. 
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WHAT  MARKS  BLUE  SHIELD  DIFFERENT? 

One  frequently  hears  doctors  ask,  “Isn’t  Blue  Shield 
just  ‘another  insurance  company?’  ” This  question  usual- 
ly comes  from  a member  of  the  generation  of  new  doc- 
tors who  have  come  into  practice  since  the  early  forties, 
and  who  know  little  of  the  desperate  challenge  that  gave 
rise  to  the  Blue  Shield  idea  and  the  hard  work  involved 
in  giving  it  birth. 

Blue  Shield  represents  a vast  and  triumphant  effort 
on  the  part  of  American  medicine  to  prove  to  the  people 
of  the  United  States  that,  with  their  help,  their  doctors 
can  solve  urgent  problems  of  medical  economics  without 
governmental  interference  or  dictation.  Blue  Shield  was 
created  at  a time  when  the  insurance  industry  questioned 
the  actuarial  feasibility  of  voluntary  medical  care  insur- 
ance on  any  large  scale,  and  even  many  doctors  feared 
that  a voluntary  program  would  inevitably  lead  to  a 
compulsory  health  insurance  system  under  government 
auspices. 

Blue  Shield  has  little  in  common  with  commercial  ac- 
cident and  health  insurance  beyond  the  fact  that  it  util- 
izes actuarial  principles.  Where  the  insurance  company 
underwrites  selected  groups  to  produce  a profit.  Blue 
Shield,  reflecting  the  service  ideals  of  the  medical  pro- 
fession, makes  its  services  available  to  the  entire  com- 
munity at  rates  based  on  the  needs  and  experience  of 
the  community,  including  most  particularly  those  people 
in  the  low-income  groups  who  most  need  medical  pre- 
payment protection. 

Where  commercial  insurance  companies  offer  cash  al- 
lowances which  may  or  may  not  have  any  relation  to  the 
doctor’s  normal  charge  for  his  services,  Blue  Shield’s 
schedules  of  payment  are  negotiated  and  approved  by  the 
local  medical  profession.  In  Pennsylvania,  Blue  Shield 
benefits  take  the  form  of  fully  paid  professional  serv- 
ices through  the  cooperation  of  the  “participating  phy- 
sicians.” 

Blue  Shield  plans  are  distinguished  by  non-profit 
operation,  which  means  that  their  only  purpose  is  service 
to  the  people  and  their  doctors.  Non-profit  operation 
also  means  that  all  the  funds  contributed  by  the  sub- 
scribers are  available  for  payment  of  benefits,  with  a 
minimum  retained  for  actual  operating  costs  and  reserves 
for  future  claims. 


Over  and  above  all  requirements  of  state  law,  Blue 
Shield  plans  are  required  to  maintain  strict  “member- 
ship standards”  in  order  to  use  the  name  and  symbol 
“Blue  Shield.”  These  standards  provide  that  a plan 
must  have  the  continuous  approval  of  the  local  medical 
society  and  must  secure  the  formal  participation  of  at 
least  51  per  cent  of  all  the  physicians  in  the  plan  area. 

Blue  Shield  utilizes  insurance  principles,  but,  because 
of  the  participation  of  the  great  majority  of  American 
physicians,  it  is  able  to  transcend  the  limits  of  insurance 
— to  become  a true  community  service  on  behalf  of 
America’s  physicians. 


OLD  AGE— A SERVICE-CONNECTED 
DISABILITY 

If  we  read  this  quotation  correctly,  there  is  no  promise 
of  a reduction  in  the  unjustified  overactivity  of  the  Vet- 
erans Administration : 

“Military  Surgeons  Hear  Reports  from  Governmental 
Agencies 

“Officials  of  federal  agencies  dealing  in  medical  mat- 
ters made  reports  of  their  activities  at  the  sixty-third 
annual  meeting  of  the  Association  of  Military  Surgeons 
of  the  U.  S.  Delegates  from  30  countries  attended  the 
three-day  sessions.  Dr.  Roy  Wolford,  deputy  chief  med- 
ical director  of  the  Veterans  Administration,  told  of  the 
agency’s  increasing  role  in  treating  aging  veterans  with 
chronic  diseases  and  disabilities.  ‘Nowhere  else  in  the 
world  are  found  patients  in  all  stages  of  these  diseases 
in  such  large  numbers  or  under  conditions  so  suitable 
for  clinical  investigation  as  in  Veterans  Administration 
hospitals,’  he  said.”  ( AMA  Washington  Letter) 

Well,  it  must  be  a comfort  to  the  veteran,  if  he  can’t 
see  beyond  his  own  nose.  The  next  step  may  be  to  have 
the  VA  cover  deliveries  and  the  ailments  of  childhood, 
since  every  child  is  likely  to  be  a future  veteran  and 
should  be  in  the  best  of  condition  to  develop  the  disabil- 
ity for  which  he  will  receive  lifelong  treatment. — Jour- 
nal of  the  South  Carolina  Medical  Association. 
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ANESTHESIA  IN  GENERAL  PRACTICE 

KENNETH  M.  McPHERSON,  M.D. 

New  Brighton,  Pennsylvania 


T WOULD  like  to  recall  a few 
incidents  of  the  past  20  years 
regarding  anesthesia,  point  out  a 
few  mistakes  that  have  been  made, 
and  make  a few  suggestions  that 
may  help  you  as  a general  prac- 
titioner to  avoid  trouble. 

You  are  in  the  operating  room,  looking  on; 
Mary  Jones,  age  6,  is  to  have  her  tonsils  out.  The 
anesthetist  is  giving  Vinethene  ether  for  induc- 
tion. Mary,  like  many  youngsters,  is  exercising 
her  lungs.  Nurses  are  assisting  Mary  with  her 
induction.  The  surgeon  is  standing  by,  impatient 
to  get  started.  He  is  behind  schedule.  The  Vin- 
ethene is  given  a little  faster  and  Mary  settles 
down.  Suddenly  Mary  is  limp.  She  isn’t  breath- 
ing, the  Vinethene  is  stopped,  and  the  surgeon 
starts  artificial  respiration.  A stethoscope  re- 
veals that  Mary’s  heart  is  not  beating.  She  is 
dead.  There  is  a quietness  in  the  operating  room 
that  almost  pushes  the  walls  out.  Shortly  there  is 
a wailing  heard  from  the  hallway  as  the  bereaved 
parents  receive  the  heart-rending  news.  The 
anesthetist  and  the  surgeon  are  trying  to  comfort 
and  console  them.  Shall  we  say  it  was  God’s  will? 
Perhaps.  But  I would  like  to  emphasize  this 
point : don’t  he  hurried  in  giving  an  anesthetic. 

Now  there  is  such  a thing  as  cardiac  arrest. 
The  heart  suddenly  stops.  Its  origin  is  little  un- 
derstood. It  may  happen  during  induction,  dur- 
ing operation,  or  during  recovery.  Again  it  is 
dramatic  in  its  suddenness.  This  calls  for  open- 
ing the  chest  and  massaging  the  heart  while  the 
anesthetist  keeps  an  open  airway  and  bag- 
breathes  the  patient  to  keep  oxygen  in  the  lungs. 
If  it  is  done  in  three  minutes  and  the  heart  re- 
sumes its  pace,  all  will  be  well.  After  that  the 
brain  suffers  from  anoxia.  Just  oxygenating  lung 
tissue  will  not  help  the  brain  if  the  oxygenated 
blood  does  not  circulate.  Who  will  do  this  mas- 
sage? Any  physician  in  the  operating  room.  The 
anesthetist  is  continuously  occupied  from  the  mo- 
ment he  recognizes  the  condition.  If  you  are 

Read  at  a meeting  sponsored  by  the  Pennsylvania  Academy  of 
General  Practice  during  the  one  hundred  sixth  annual  session  of 
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called  upon  to  do  the  heart  massage,  you  have  no 
time  for  a 10-minute  scrub.  You  have  three  min- 
utes to  start  the  heart  massage.  Once  the  heart  is 
being  massaged  the  blood  is  circulating.  You  can 
treat  a live  patient  for  infection  if  it  occurs.  You 
can  only  bury  or  cremate  a dead  one.  As  anes- 
thetist you  will  establish  an  open  airway  at  once. 

I would  like  to  mention  laryngospasm.  Per- 
haps you  have  heard  the  crowing  inspirations  of 
a child  getting  ether.  It  happens  when  the  ether 
anesthetic  is  given  too  fast  or,  if  Pentothal,  when 
it  is  given  too  rapidly.  The  patient  has  a spasm 
of  the  laryngeal  muscles  and  becomes  progres- 
sively more  cyanotic.  Stop  the  anesthesia  and 
give  oxygen.  If  you  do  not  have  an  airway  in 
place,  you  should  place  one.  Bag-breatlie  the  pa- 
tient with  oxygen  and  that  will  usually  relieve  the 
spasm.  If  not,  and  the  patient  becomes  worse, 
you  may  have  to  use  a laryngoscope.  If  you  have 
given  too  much  Pentothal  sodium,  picrotoxin  2 
cc.  intravenously  will  help  neutralize  the  Pento- 
thal. The  nurse  can  give  that  while  you  keep  the 
oxygen  going.  Again,  give  your  patient  a little 
time  and  save  yourself  trouble. 

During  anesthesia,  patients  at  times  aspirate 
mucus,  gastric  contents,  bile,  or  blood ; have  on 
hand  a suction  apparatus  with  a terminal  open- 
ing that  can  handle  all  of  these.  There  should  be 
one  for  the  surgeon  and  one  for  the  anesthetist. 
Especially  is  this  needed  in  the  delivery  room  or 
for  emergency  operations,  for  there  are  times 
when  patients  have  eaten  a full  meal  and  go  di- 
rectly to  surgery  or  the  delivery  room.  It  is  a 
matter  of  fact  that  mothers  have  delivered  live 
babies  and  died  because  of  aspirated  material 
from  the  stomach. 

There  should  be  suction  apparatus  for  both 
mother  and  child  in  the  delivery  room.  Babies 
often  become  cyanotic  from  aspirated  material. 
Sometimes  they  do  not  breathe  well  because  the 
mother  has  had  morphine  prior  to  delivery.  This 
calls  for  a respirator  and  respiratory  stimulants 
such  as  alpha-lobeline  and  a narcotic  antagonist 
such  as  Nalline  hydrochloric  acid.  This  may  be 
given  in  a dosage  of  1 cc.  or  .02  mg.  in  the  um- 
bilical vein,  or  10  mg.  of  Nalline  may  be  given 
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intravenously  to  the  mother  10  minutes  before 
delivery.  Incubators  for  prematures  and  cyanotic 
babies  are  a great  help. 

I would  like  to  relate  an  experience  that  hap- 
i pened  to  a doctor  years  ago.  It  brings  out  a point 
often  forgotten,  namely,  the  patient  should  have 
rest  and  relaxation  before  surgery.  He  should 
also  have  adequate  preparation.  In  this  case,  a 
man  30  years  old  was  to  have  his  tonsils  removed. 
He  did  not  want  to  lose  time  from  work,  so  de- 
cided that  he  would  work  all  night.  He  went 
home  to  bathe  and  change  clothes  and  then  re- 
ported to  the  hospital  for  his  tonsillectomy.  He 
I was  almost  late.  Imagine  his  surprise  when  he 
found  he  was  in  the  wrong  hospital.  Being  an 
athletic  type  he  started  for  the  other  hospital  on 
the  run.  After  running  about  a mile  he  arrived 
slightly  late  at  the  appointed  place.  He  was  put 
to  bed,  given  a hypodermic  injection,  then  taken 
to  the  operating  room  for  his  tonsillectomy.  Dur- 
ing the  operation  he  died.  What  was  the  diag- 
nosis? Can  you  guess?  Hindsight  is  better  than 
foresight.  Today  we  would  have  canceled  the 
operation  under  such  circumstances.  The  punch 
line  here  is — have  your  patient  in  the  hospital  a 
sufficient  time  prior  to  the  operation  so  that  he 
may  be  rested  and  relaxed  and  so  that  you  may 
have  time  to  study  and  evaluate  his  condition. 

In  the  case  just  cited,  there  is  another  lesson 
to  be  learned.  This  patient  was  operated  upon 
at  a time  when  Pentothal  was  being  used  for 
tonsillectomies,  and  he  died  as  I have  mentioned. 
It  is  now  believed  that  ether  is  the  safest  anes- 
thetic for  tonsillectomies  unless  one  is  qualified 
to  give  an  endotracheal  anesthetic.  Several  peo- 
ple died  following  the  use  of  Pentothal  during 
that  period.  It  happened  throughout  the  country 
and  in  some  very  good  hospitals. 

Pentothal  is  being  used  for  teeth  extractions, 
and  two  methods  are  in  routine  use.  One  is  to 
insert  a nasal  tube  and  pack  the  throat  with 
gauze,  then  insert  a catheter  into  the  tube  and 
connect  to  an  oxygen  tank.  This  works  quite 
well.  The  second  method  is  to  induct  the  patient 
with  Pentothal  or  ether,  insert  the  endotracheal 
tube  through  the  nose,  give  40  mg.  of  Anectine 
chloride  intravenously,  then  using  a tracheoscope 
insert  the  tube  into  the  trachea.  The  patient  may 
then  be  given  oxygen  until  respiration  becomes 
automatic.  He  may  be  carried  on  50  per  cent 
nitrogen  oxide-oxygen,  or  ether  and  oxygen. 
Tubing  gives  greater  safety  and  wider  latitude 
of  time  to  the  oral  surgeon. 

The  suction  apparatus  is  used  continuously 
during  teeth  extraction  and  is  important.  A small 


detail  that  may  cause  trouble  is  failure  to  check 
the  end  of  the  suction  apparatus.  I saw  a surgeon 
search  for  a suction  tip  one  day.  Check  the  tip 
and  this  will  not  happen  to  you. 

An  embarrassing  situation  is  to  have  your  suc- 
tion apparatus  fail  when  you  need  it  most.  Keep 
a pan  of  water  on  the  tray  and  run  water  through 
the  tube  occasionally.  If  your  patient  is  a bleeder 
and  the  suction  apparatus  doesn’t  work,  take  the 
tip  off  and  clean  it  with  a hemostat,  then  run 
water  through  it.  If  that  doesn’t  work,  ask  the 
nurse  to  get  other  tubing  or  another  machine. 

I recall,  one  day,  preparing  for  a teeth  extrac- 
tion operation,  and  when  testing  the  suction  ap- 
paratus before  operation,  I could  not  get  it  to 
work.  The  motor  was  running,  the  tube  was  not 
clogged,  and  the  suction  bottle  was  clamped  tight. 
The  connection  tubing  between  the  bottle  and  the 
motor  had  rotted  and  there  was  a hole  in  the  tube. 
Fortunately,  we  had  time  to  fix  it  before  begin- 
ning the  operation.  The  lesson  here  is — check 
your  apparatus  occasionally  for  deterioration  of 
rubber  tubing  or  breathing  bags. 

Let  us  consider  premedication  for  a moment. 
Entire  books  have  been  written  on  this  subject, 
but  I would  like  to  warn  against  one  thing.  If  you 
are  going  to  anesthetize  a patient  for  a cesarean 
section,  you  may  give  atropine,  but  stay  away 
from  morphine.  You  may  say  everyone  knows 
that ; yes,  but  I know  of  a couple  of  times  when 
it  was  forgotten  and  there  were  blue  babies  who 
did  not  survive.  If  they  do  survive,  they  require 
resuscitation.  You  will  save  yourself  trouble  by 
remembering  not  to  give  morphine  before  cesar- 
ean sections. 

While  on  the  subject  of  obstetrics,  have  you 
ever  had  a patient  who  miscarried  and  was  bleed- 
ing profusely?  Most  of  us  have.  With  such  a 
case  you  want  to  get  the  uterus  evacuated  in  a 
hurry,  so  you  call  for  an  anesthetist  and  ask  for 
the  operating  room  to  be  set  up  right  away. 
While  waiting,  the  physician  in  charge  of  the 
case  can  be  of  great  help  to  the  patient  by  starting 
an  intravenous  fusion  of  normal  saline.  Order 
the  blood  typed  and  cross-matched  and  start  giv- 
ing some  dextran  until  you  can  get  blood.  The 
veins  may  be  easy  to  find  then,  but  difficult  later. 
If  fluid  or  blood  is  replaced  while  it  is  being  lost, 
your  patient  is  in  less  shock  during  anesthesia. 
Anticipate  blood  loss  if  possible  and  keep  blood 
transfusions  ahead  of  blood  loss. 

If  the  hemoglobin  is  below  60  per  cent,  it  is 
better  to  get  some  blood  into  the  patient  before 
operating.  Give  it  in  both  arms  at  once  if  you 
want  to,  but  you  may  have  to  force  it  in.  There 
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are  transfusion  tubings  built  for  this  purpose.  Put 
in  an  airway  and  give  the  patient  oxygen.  You 
can  afford  to  wait  and  have  a live  patient.  I re- 
fused to  give  an  anesthetic  once  before  operating 
because  I felt  the  patient  needed  blood  first.  I 
feel  sure  that  she  would  have  died  if  T had  not 
done  so.  There  are  emergency  situations  where 
blood  is  not  available  and  in  order  to  stop  a hem- 
orrhage the  surgeon  may  have  to  proceed  while 
waiting  for  blood.  This  is  a calculated  risk  and 
each  emergency  must  be  judged  individually. 

You  as  the  anesthetist  are  entitled  to  know  the 
condition  of  a patient  before  surgery.  How  can 
this  best  be  accomplished  ? 

1.  Examine  the  patient  yourself. 

2.  Read  the  chart,  (a)  The  history  and  phys- 
ical examination  should  be  on  the  chart  be- 
fore operation,  not  dictated  afterwards  or 
when  the  patient  has  gone  home,  (b)  The 
chart  committee  of  your  hospital  can  help 
enforce  this  rule,  (c)  The  operating  room 
supervisor  can  refuse  to  let  the  operation 
proceed  until  the  chart  is  completed,  (d) 
The  preoperative  diagnosis  should  be  writ- 
ten before  operation,  (e)  Tbe  patient 
should  be  in  the  hospital  long  enough  before 
operation  to  obtain  a complete  blood  count, 
urinalysis,  and  blood  type.  Even  in  emer- 
gency surgery  this  can  be  done  and  proper 
preparation  for  fluid  balance  made. 

3.  The  surgeon  can  inform  the  anesthetist  of 
the  patient’s  condition  in  all  cases.  This  will  help 
him  in  the  choice  of  the  anesthetic  agent.  In  my 
experience,  the  practice  of  writing  incomplete 
charts  has  been  the  weakest  link  in  the  operative 
chain  over  the  past  20  years,  but  there  has  been 
an  improvement  in  the  past  two  years  due  to  ac- 
creditation of  hospitals.  It  is  my  belief  that  this 
responsibility  should  rest  with  the  man  in  charge 
of  the  patient  and  not  be  shifted  to  the  anesthetist. 

I he  anesthetist  should  see  the  patient  beforehand 
if  possible,  but  the  information  should  be  on  the 
chart  for  him  to  use ; he  can  then  do  a better  job. 
He  is  not  a recording  secretary. 

Postoperative  care  is  important.  When  the  pa- 
tient is  returned  to  bed,  he  should  lie  under  the 
supervision  of  a graduate  nurse.  Do  not  leave 
him  until  a nurse  is  in  attendance.  If  the  patient 
is  still  asleep,  he  may  lie  turned  on  his  side  and 
the  airway  left  in  until  he  removes  it.  A suction 
apparatus  and  an  oxygen  tank  should  lie  on  the 
floor  ready  for  immediate  use,  as  the  patient  may 
have  a lot  of  mucus,  bleeding,  or  the  tongue  may 
fall  back  and  obstruct  the  airway.  T recall  a death 
that  occurred  because  the  nurse  left  the  room  for 
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a few  minutes  and  this  very  thing  happened. 
Even  with  an  airway  in  place  the  tongue  may  fall 
back  or  mucus  obstruct  the  airway ; therefore, 
it  becomes  an  important  lesson. 

This  is  good  reason  for  having  a recovery  room 
with  trained  personnel. 

Finally,  a word  about  static  electricity  and  ex- 
plosives. Wool  blankets,  especially  if  warmed, 
are  a potential  source  of  danger.  Nylons,  while 
beautiful  to  look  at,  may  carry  more  punch  than 
the  curves  they  cover.  The  operating  table,  anes- 
thetic machines,  and  suction  machines  should  be 
grounded.  The  floor  should  be  the  conductor 
type.  I recall  a spark  of  electricity  during  a Vin- 
ethene  open  drop  anesthesia.  There  was  no  ex- 
plosion, but  it  could  have  caused  serious  damage. 

Curious  physicians  walking  into  the  operating 
room  are  a potential  hazard  from  an  explosive 
standpoint.  This  practice  should  be  discouraged 
by  all  means.  In  this  respect,  the  operating  room 
supervisor  and  anesthetist  can  work  together. 
The  practice  should  be  brought  up  at  staff  meet- 
ings and  emphasized.  Aside  from  explosions  it  is 
a source  of  potential  infections  and  hazardous  to 
the  patient. 

Open  drop  ether  is  generally  a safe  anesthetic, 
but  under  certain  conditions  it  is  dangerous. 
Some  surgeons  use  a knife  to  cut  off  an  appen- 
dix ; others  use  actual  cautery.  When  the  cau- 
tery is  being  used,  the  ether  should  not  be  poured. 
The  face  mask  should  be  covered  with  a damp 
towel  and  the  ether  can  placed  at  a safe  distance. 

Ether  should  not  lie  used  if  a cautery  is  to  be 
used  about  the  head.  It  has  been  done  by  using 
wet  towels  over  the  face,  but  it  is  a good  way  for 
someone  to  collect  on  your  insurance.  It  is  dan- 
gerous. It  is  an  explosion  hazard.  The  patient 
and  the  operating  room  personnel  and  yourself 
should  not  be  exposed  to  such  potential  danger, 
lie  alert  for  fire  and  explosion  hazards. 

In  summary,  I have  covered  the  following 
points  and  illustrated  each  one: 

1 . Don’t  be  hurried  ; take  your  time. 

2.  Recognize  cardiac  arrest  and  know  what 
to  do  about  it. 

3.  Have  the  patient  in  the  hospital  a reason- 
able time  before  operation.  We  think  noth- 
ing of  keeping  a patient  an  extra  day  for 
temperature.  Put  a safety  factor  at  the 
beginning  as  well  as  the  end  of  his  treat- 
ment. 

4.  Don’t  use  Pentothal  for  tonsillectomies  un- 
less you  are  prepared  for  endotracheal 
anesthesia. 
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5.  Know  what  to  do  for  laryngospasm  and 
how  to  avoid  it. 

6.  1 lave  suction  apparatus  in  the  operating 
room  and  check  the  tip  and  hose  to  see  that 
it  is  working. 

7.  Have  two  suctions,  respirator,  and  incu- 
bator in  delivery  rooms. 

8.  Give  regard  to  premedication,  especially 
for  cesarean  sections.  Stay  away  from 
morphine  in  cesarean  sections. 

9.  Watch  the  patient’s  fluid  balance  and  blood 
pressure.  Wait  if  you  must  until  the  bal- 
ance is  in  your  favor. 

10.  Know  your  patient.  See  him.  Read  the 
chart  and  make  certain  the  necessary  in- 
formation is  available  before  you  start. 
Check  the  preoperative  diagnosis.  Work- 
through  staff  meetings  on  incomplete 
charts. 

11.  See  that  the  patient  is  attended  after  oper- 
ation in  respect  to  airways  and  possible 
aspiration. 

12.  Beware  of  fire  or  explosions  in  the  operat- 
ing room.  Regard  static  electricity  as  well 
as  fire  hazards  from  actual  cautery. 

In  closing,  I want  to  express  sincere  apprecia- 
tion to  those  who  have  helped  and  taught  me. 
This  paper  was  written  to  be  of  help  and  in  the 
hope  that  tomorrow  we  will  be  better  doctors 
than  today. 


THE  ROLE  OF  THE  CHAPLAIN  IN  A 
GENERAL  HOSPITAL 

The  Reverend  Robert  B.  Reeves,  Jr. 

Chaplain,  Presbyterian  Hospital,  New  York 

The  hospital  chaplaincy  has  become  defined  as  a spe- 
cialty within  the  ministerial  profession  only  in  the  last 
25  years.  Previously,  the  role  of  the  clergyman,  whether 
visiting  in  a hospital  from  the  church  outside  or  acting 
as  chaplain  within  a hospital,  had  been  defined  simply  in 
terms  of  such  pastoral  care  as  was  an  extension  of  the 
clergyman’s  normal  role  in  church  and  community.  A 
pastor  visited  the  sick,  as  he  visited  the  people  of  his 
church  and  community,  to  take  to  them  the  comforts  of 
religion,  perform  such  ritual  or  sacramental  acts  as 
might  be  called  for,  offer  pastoral  counsel,  and  seek  the 
conversion  of  those  as  yet  “unsaved.”  As  chaplain  of  a 
hospital,  his  task  was  no  different ; he  served  in  fhe  tra- 
ditional way  to  supplement  the  work  of  outside  clergy, 
and  to  reach  those  patients  who  had  no  pastors. 


Presented  at  a meeting  of  staff  and  clergy  at  the  Phelps 
Memorial  Hospital,  Tarrytown,  N.  Y.,  Sept.  28,  1956. 


Two  attitudes  were  characteristic.  One  was  grounded 
in  the  philosophic  dualism  of  Western  thought,  where- 
in body  and  soul,  matter  and  spirit,  were  regarded  as 
separate  and  distinct  realities,  with  a consequent  split 
between  the  areas  of  concern  to  the  physician  and  the 
clergyman ; the  clergyman  often  tended  to  believe  that 
he  could  minister  spiritually  to  the  sick  without  regard 
to  their  physical  condition.  By  no  means  all  ministers, 
hut  enough  of  them  disclosed  this  attitude  to  permit  us 
to  regard  it  broadly  as  typical. 

The  second  attitude  was  one  of  emphasis  on  the  rela- 
tive importance  attached  to  doctrinal  correctness  and 
the  understanding  of  human  needs.  By  and  large,  min- 
isters tended  to  put  the  accent  on  doctrinal  correctness, 
setting  the  claims  of  religion  upon  the  individual,  and 
the  individual’s  obligation  to  religion,  over  and  above 
what  were  often  regarded  as  merely  humanitarian  con- 
siderations. Clergymen,  more  often  than  not,  were  in- 
clined to  be  authoritarian  and  directive,  moralistic  and 
judgmental,  pietistic  and  out  of  touch. 

These  attitudes  among  clergymen  were  matched  by 
related  attitudes  among  physicians.  Philosophic  dualism 
tended  to  permit  the  physician  to  regard  the  thing  of  the 
spirit  as  outside  his  province,  and  to  think  of  religion  as 
backward-looking,  unscientific,  wordy,  and  out  of  touch 
with  realities  describable  through  the  disciplines  he  knew. 
Again,  while  this  was  not  true,  by  any  means,  of  all 
physicians,  it  was  true  enough  of  men  in  the  leading 
hospitals  and  research  centers  to  make  it  a fairly  ac- 
curate characterization. 

The  second  clergy  attitude,  of  emphasis  upon  doc- 
trinal correctness,  was  met  often  by  suspicion  and  some- 
times hostility  on  the  physician’s  part,  as  he  saw  what 
seemed  to  him  all  too  frequently  to  be  exploitation  of  the 
sick  in  the  interests  of  religion.  Patients  seemed  some- 
times to  be  crowded  or  disturbed  more  than  they  were 
encouraged  or  comforted  by  the  ministrations  of  the 
clergy.  Healing  seemed  sometimes  to  be  obstructed 
rather  than  advanced.  The  patient’s  religion  often  ap- 
peared to  be  part  of  the  problem  instead  of  a contribu- 
tion to  its  solution.  And  as  large-scale  hospital  practice 
with  its  increasing  specialization  of  services  tended  to 
thin  out  the  doctor-patient  relationship,  making  the  phy- 
sician’s position  emotionally  less  secure,  the  physician 
was  more  and  more  inclined  to  resent  the  role  of  the 
clergyman  as  an  interference.  (Notice  the  words 
"tended,”  “inclined,”  etc.)  There  were,  of  course,  many 
physicians  who  welcomed  the  clergyman  in  the  hospital, 
just  as  there  were  many  clergymen  whose  visits  con- 
tributed to  healing. 

At  least  two  influences  have  worked  to  redefine  the 
role  of  the  clergyman  in  ministering  to  the  sick.  One 
has  been  the  development  within  medicine  itself  of  the 
psychosomatic  point  of  view,  from  which  it  has  become 
increasingly  clear  that  soul  and  body  can  no  longer  be 
regarded  as  separate  entities.  A unitary  view  has  been 
recovered  whereby  human  nature  is  seen  to  be  a single 
reality,  a “configuration”  of  constitution  and  personality; 
nothing  is  seen  to  affect  the  constitution  which  does  not 
also  affect  the  personality,  and  nothing  is  seen  to  affect 
the  personality  which  does  not  also  affect  the  constitu- 
tion. 

A basis,  thus,  has  been  provided  for  a new  under- 
standing between  the  disciplines  of  medicine  and  theol- 
ogy. Physician  and  clergyman  can  no  longer  take 
mutually  exclusive  positions.  Although  they  differ  in 
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methods,  language,  and  instrumentalities,  they  are  deal- 
ing with  the  same  basic  reality  of  human  nature ; and  if 
physical  medicine  is  necessary  in  a hospital,  then  so  is 
spiritual  medicine,  too.  And  the  profession  which  spe- 
cializes in  spiritual  medicine  needs  to  become  an  integral 
part  of  hospital  organization. 

A second  influence  in  the  development  of  the  chap- 
laincy has  come  from  a reawakening  within  the  Church 
to  the  need  for  a more  adequate  ministry  to  the  sick.  In 
the  1920’s  the  Federal  Council  of  Churches  took  the  lead 
in  setting  up  with  the  New  York  Academy  of  Medicine 
a Joint  Commission  on  Religion  and  Health.  In  1924 
the  Rev.  Anton  T.  Boisen  became  Protestant  chaplain 
of  the  Worcester  State  Hospital  in  Massachusetts,  and 
a year  later  took  on  the  first  group  of  theological  stu- 
dents for  a summer  course  in  clinical  training.  In  1930 
the  Council  for  Clinical  Training  of  Theological  Stu- 
dents was  organized  in  Boston  with  the  strong  support 
of  Dr.  Richard  C.  Cabot  of  Massachusetts  General  Hos- 
pital. Later  came  the  formation  of  the  Institute  of  Pas- 
toral Care,  publication  of  The  Journal  of  Pastoral  Care 
and  the  monthly  magazines  Pastoral  Psychology  and 
Religion  and  Health,  denominational  programs  in  clin- 
ical training,  the  organization  of  a national  chaplains’ 
association,  the  spread  of  training  centers  to  some  75 
major  hospitals  and  correctional  institutions,  adoption  of 
standards  for  accreditation,  and  so  on.  Today  it  is  esti- 
mated that  there  are  about  1000  clergymen  employed 
either  part  time  or  full  time  as  chaplains,  of  whom  over 
500  have  had  specific  clinical  training,  and  nearly  300 
have  been  accredited  as  meeting  specialized  professional 
requirements. 

In  the  chaplain’s  role  as  a specialist  in  ministration 
to  the  sick,  the  traditional  functions  of  the  clergyman 
remain ; he  visits  the  sick,  performs  rites  and  cere- 
monies, gives  pastoral  counsel.  But  some  of  his  attitudes 
have  changed ; and  in  respect  to  practice  in  a general 
hospital  a whole  new  set  of  working  relationships  with 
the  physician  is  in  process  of  development. 

One  change  in  attitude  has  come  with  the  realization 
that  if  the  chaplain  is  to  minister  intelligently  to  the 
sick,  he  has  to  know,  from  the  side  of  medicine  as  well 
as  from  the  side  of  religion,  what  the  problems  of  sick- 
ness are.  And  that  means  he  must  learn  to  understand 
the  physician — not  that  he  would  be  caught  dead  trying 
to  use  medical  terminology ! — but  that  he  must  be  able 
to  grasp  what  the  physician  is  talking  about,  see  its  sig- 
nificance, and  continuously  redefine  his  own  task  in  rela- 
tion to  it.  Every  day  of  his  life  the  chaplain  has  to  be 
a seeker  after  truth;  he  can  never  stop  in  the  assump- 
tion that  he  has  the  answers. 

Along  with  this  has  come  a change  in  his  approach 
to  patients.  He  has  had  to  learn  to  accept  human  beings 
as  he  finds  them,  and  to  put  the  demands  of  his  theology 
in  second  place.  He  must  be  permissive  rather  than  au- 
thoritarian, appreciative  rather  than  judgmental,  under- 
standing rather  than  pietistic.  He  must  be  able  to  listen 
and  to  absorb,  without  dismay  or  shock  or  reproach,  the 
most  hideous  disclosures  a sick  soul  may  be  moved  to 
make.  He  must  be  mature  enough  in  his  own  emotional 
life  not  to  be  threatened  and  thrown  on  the  defensive  by 
what  he  encounters  in  his  patients.  He  must  be  able  to 
wait  on  processes  of  healing  which  often  are  even  slower 
than  those  the  physician  must  wait  upon.  He  must  be 
able  to  acknowledge  his  own  mistakes  and  failures. 


Above  all,  he  has  to  care  for  people  with  a love  that  has 
absolutely  no  strings  attached. 

In  regard  to  the  chaplain’s  working  relationships  with 
the  physician,  matters  are  very  much  in  a state  of  ex- 
ploration. For  awhile  in  the  earlier  years  of  the  de- 
velopment of  the  chaplaincy,  the  “team”  concept  was  be- 
ing pushed  to  the  extent  that  in  some  hospitals  the  chap- 
lain wore  a white  or  grey  coat  identifying  him  with  staff, 
made  entries  on  the  patients’  charts,  and  accompanied  the 
doctors  and  nurses  on  rounds.  But  such  practice  is  now 
increasingly  seen  to  have  been  mistaken,  for  it  served 
to  identify  the  chaplain  so  closely  with  the  hospital  pro- 
gram for  the  patient  as  to  undermine  the  permissive  rela- 
tionship with  the  patient  on  which  much  of  the  chap- 
lain’s usefulness  depended. 

The  more  recent  tendency  is  to  make  the  chaplain’s 
position,  in  the  eyes  of  the  patient,  that  of  a “third 
party,”  identifiable  with  neither  the  hospital  program 
nor  the  patient’s  personal  past.  So,  while  the  chaplain 
has  staff  status,  he  dresses  as  a clergyman;  while  he  has 
access  to  records,  he  does  not  use  them  in  the  sight  of 
the  patient ; while  he  cooperates  with  physicians  and 
confers  with  them  repeatedly,  he  keeps  out  of  the  way 
when  rounds  are  being  made. 

None  of  us  are  sure  that  this  is  the  best  answer,  but 
it  seems  at  least  less  mistaken  than  the  other.  Of  course, 
it  presents  problems  of  its  own,  not  least  of  which  is  the 
ambiguity,  not  to  say  ambivalence,  which  it  sets  up  in 
the  chaplain’s  own  mind.  Where,  for  example,  is  the  line 
to  be  drawn  between  confidences  entrusted  to  him  as 
pastor  and  information  which  he  should  pass  on  to  the 
physician?  How  is  the  chaplain  to  resolve  the  conflict 
between  a physician’s  reluctance  to  tell  a particular 
patient  that  he  is  in  danger  of  death  and  the  chaplain’s 
belief  that  the  patient  ought  to  be  prepared?  Where  the 
chaplain  has  knowledge  of  the  medical  picture,  should 
he  disguise  the  fact  or  let  the  patient  know  that  such  is 
the  case?  Is  it  better  for  the  physician  to  suggest  to  the 
patient  that  the  chaplain  be  called,  or  for  him  to  tip  off 
the  chaplain  on  the  side  so  that  the  visit  can  seem  to  be 
very  casual?  Should  the  chaplain  see  every  patient  as  a 
matter  of  routine,  or  only  those  placed  on  the  danger 
list  or  posted  for  surgery— or  should  his  visits  be  limited 
to  those  who  make  requests  or  on  whom  referrals  have 
been  made  by  family,  pastor,  nurse,  doctor,  etc.? 

These  are  only  a few  of  the  questions  which  arise  in 
regard  to  interprofessional  relationships  and  procedures. 
One  problem  that  is  rapidly  growing,  as  psychiatric  serv- 
ices become  more  available  in  general  hospitals,  is  in  de- 
termining when,  in  a given  case,  the  chaplain  can  help 
and  when  he  may  do  harm.  Many  a neurotic  develops  a 
fine  degree  of  skill  in  playing  off  his  counselors  one 
against  the  other.  Many  a time  a patient’s  religious  sym- 
bolism is  an  expression  of  deep  emotional  conflict,  and 
the  chaplain’s  efforts  may  unwittingly  serve  only  to 
drive  the  conflict  deeper.  Many  a chaplain  has  been  used 
emotionally  by  patients  in  ways  that  block  all  healing. 

None  of  these  problems  can  be  solved  by  edict.  Trial 
and  error  are  the  only  way.  We  have  to  be  willing,  end- 
lessly, to  learn.  One  thing  seems  clear : once  we  accept 
the  premise  that  human  nature  is  one  reality,  and  that 
healing  under  all  its  aspects  is  one  process,  then  the 
relationships  and  procedures  which  define  the  chaplain’s 
role  can  be  worked  out  in  confidence  and  good-will. — 
W estchester  (N.  Y.)  Medical  Bulletin,  January,  1957. 
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THE  DIFFERENTIAL  DIAGNOSIS  OF  SCROTAL  LESIONS 


THEODORE  R.  FETTER  MD 

Philadelphia,  Pennsylvania 


| HE  presence  of  a mass  in  the 
scrotum  or  enlargement  of  the 
scrotum  per  se  should  excite  the 
diagnostic  acumen  of  every  prac- 
ticing physician.  The  ease  of  ob- 
servation and  palpation  in  these 
cases  is  self-evident.  Inspection 
must  be  done  with  the  patient  standing  and  in 
the  recumbent  position.  Swelling  from  hernia  is 
more  discernible  when  the  patient  is  upright ; 
cystic  masses  are  readily  noted  and  the  pull  of  a 
tumor  of  the  testis  is  a characteristic  sign  because 
of  its  weight.  In  the  problem  of  scrotal  enlarge- 
ments or  masses  in  the  scrotum  it  is  frequently 
difficult  to  determine  which  part  of  the  scrotal 
contents  is  involved.  This  is  particularly  true  in 
infections. 

There  are  many  normal  variations  in  the  anat- 
omy of  the  scrotum  and  its  contents.  Lesions 
may  be  classified  anatomically  according  to  the 
structures  involved — the  scrotum  and  tunics,  the 
spermatic  cord,  the  epididymis,  and  testis.  Many 
cases  in  which  these  structures  are  involved  are 
non-surgical  and  may  be  treated  in  the  office  if  a 
proper  diagnosis  is  made.  There  is  a group  of 
cases  which  embrace  the  more  serious  types  of 
surgical  lesions  and  require  prompt  surgical  man- 
agement. Tumor  of  the  testis,  torsion  of  the 
spermatic  cord,  and  extravasation  of  urine  are 
examples.  Strangulated  hernia,  a surgical  emer- 
gency, should  not  present  a difficult  problem  in 
differential  diagnosis  unless  there  is  an  associated 
infectious  or  traumatic  lesion  of  the  scrotum  or 
its  contents.  A careful,  factual  history  and  phys- 
ical examination  will  invariably  lead  to  a correct 
diagnosis.  If  any  doubt  remains,  surgical  ex- 
ploration may  prevent  the  loss  of  an  organ  or 
even  save  a life. 

There  are  several  interesting  anatomical  varia- 
tions which  may  confuse  the  diagnosis  of  scrotal 
lesions.  First,  the  scrotum  itself  may  be  abnor- 
mal ; it  may  be  small  and  hug  the  body  frame 
causing  difficulty  in  palpation,  or  it  may  be  pen- 
dulous, due  in  part  to  a marked  elongation  of  the 

Read  at  a Specialty  Meeting  on  Urology  during  the  one  hun- 
dred sixth  annual  session  of  The  Medical  Society  of  the  State  of 
Pennsylvania  in  Atlantic  City,  N.  J.,  Oct.  23,  1956. 


cord  with  or  without  any  noticeable  or  palpable 
change  of  the  pampiniform  plexus  of  veins ; there 
may  be  no  attachment  of  the  gubernaculum  to  the 
scrotum ; the  testis  may  normally  vary  consid- 
erably in  size ; the  consistency  of  the  testis  may 
vary  to  such  a degree  that  it  is  frequently  clas- 
sified as  abnormal.  A functional  evaluation  of  the 
testis  generally  rules  out  any  pathology.  The 
epididymis  may  be  located  anteriorly  rather  than 
posteromedially ; it  may  be  widely  separated  from 
the  testis  as  seen  so  frequently  in  undescended 
testes ; there  is  frequently  a large  appendix  testis, 
important  in  the  problem  of  torsion.  In  infants, 
the  testis  is  particularly  mobile,  the  scrotum  is 
small,  the  cremasteric  reflex  is  very  active,  and 
the  cord  lies  loosely  in  the  scrotum.  Careful  pal- 
pation in  these  cases  is  difficult  because  the  child 
is  usually  not  very  cooperative,  particularly  if 
there  is  a painful  scrotal  mass  present.  As  the 
child  grows  older  the  cord  usually  shortens  and 
becomes  somewhat  taut  in  its  relation  to  the 
epididymis  and  testis.  This  is  a valuable  point  to 
keep  in  mind  in  timing  an  orchiopexy  for  unde- 
scended testis.  It  is  one  of  the  reasons  for  early 
operative  intervention. 

For  the  sake  of  convenience  these  lesions  may 
be  classified  among  anatomic  structures,  but  path- 
ologically and  clinically  there  is  considerable 
overlapping.  Anomalies,  infections,  cysts,  tu- 
mors, trauma,  torsion,  edema  from  cardiorenal 
failure,  enlargements  due  to  pressure  on  the  pel- 
vic venous  system  by  retroperitoneal  tumors  and 
renal  tumors,  also  lymphatic  blockage,  may  be 
etiologic  factors. 

Inflammatory  lesions  of  the  epididymis,  wheth- 
er non-specific,  gonorrheal,  or  tuberculous,  are 
the  most  frequent  cause  of  scrotal  swelling  despite 
a notable  decrease  in  incidence  due  to  chemother- 
apy and  antibiotics.  The  frequent  occurrence  of 
acute  epididymitis  after  urethral  manipulation, 
particularly  after  transurethral  surgery,  is  recog- 
nized. Yas  section  and/or  ligation  is  an  accepted 
preliminary  procedure  in  prostatic  surgery.  The 
next  in  order  of  frequency  are  the  non-inflam- 
matory  lesions  such  as  hydrocele  of  the  tunica 
vaginalis  and  cord,  spermatocele,  cysts  of  the  epi- 
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didymis,  hematocele,  and  scrotal  hernia.  Trau- 
matic lesions  continue  to  increase,  apparently  due 
to  increased  hazards  of  automobile  accidents.  A 
common  scrotal  injury  is  that  of  avulsion  as  a re- 
sult of  clothing  caught  in  machinery  with  sub- 
sequent swelling  due  to  hemorrhage.  It  is  no 
longer  uncommon  to  find  scrotal  hematomas  and 
extravasation  on  an  active  urologic  hospital  serv- 
ice. Years  ago  it  was  a common  occurrence  to 
operate  for  extravasation  of  urine  due  to  stricture 
of  the  urethra.  There  has  been  a progressive  de- 
cline in  this  phase  of  urologic  surgery,  although 
we  are  continuously  amazed  by  the  lack  of  appre- 
ciation of  instrumental  manipulation  of  the  ure- 
thra and  the  hazards  to  which  the  patient  is  sub- 
jected. 

Less  common  lesions  are  testicular  tumors  and 
torsion  of  the  cord.  Cellulitis  of  the  tunics  and 
scrotum  is  not  a rare  finding  and  may  be  due  to 
improper  aspiration  of  cystic  swellings  such  as 
hydrocele.  The  end  results  frequently  entail  re- 
moval of  the  scrotal  contents.  Tumors  of  the 
testis  merit  prompt  recognition  so  as  to  give  the 
patient  every  conceivable  advantage  for  a normal 
span  of  life.  Torsion  of  the  cord  if  promptly  rec- 
ognized and  properl)'  managed  will  save  the  tes- 
tis. 

Bilateral  scrotal  swellings  are  frequently  en- 
countered. The  most  frequent  findings  in  these 
cases  are  bilateral  cystic  masses,  hydroceles  of  the 
tunica  vaginalis  and  cord,  epididymal  cysts,  sper- 
matoceles, and  hernias.  Cases  of  bilateral  tumors 
of  the  testes  have  been  reported.  Hematoma,  the 
result  of  injury,  is  fairly  common.  Extravasation 
of  urine  involving  the  subcutaneous  tissues  is  fre- 
quently noted  and  is  of  more  serious  clinical  sig- 
nificance. Edema  is  frequently  seen  in  cardiorenal 
decompensation  and  should  never  be  missed.  The 
skin  of  the  scrotum  becomes  smooth  as  the  result 
of  loss  of  corrugations,  glistens,  and  pits  upon 
palpation.  This  may  also  he  noted  in  infections, 
but  usually  the  lesion  is  unilateral  and  very  pain- 
ful. Generalized  scrotal  swelling  may  also  he  due 
to  irritants,  such  as  poison  oak  and  astringent 
liquids  or  ointments.  Certain  skin  diseases  of  the 
scrotum  may  result  in  bilateral  swelling.  Scabies 
by  itself  will  not  cause  swelling  unless  infection  is 
superimposed  on  the  lesion.  Pediculosis  pubis  is 
another  and  erythema  intertrigo  or  chafing  is  fre- 
quently encountered.  These  lesions  by  them- 
selves may  not  cause  swelling  unless  accompanied 
by  infection. 

Bilateral  scrotal  swelling  due  to  blocking  of  the 
superficial  lymphatics  is  not  common.  We  have 
encountered  two  cases  within  recent  years.  The 
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etiology  is  not  known.  It  may  result  from  sur- 
gery or  from  chronic  inguinal  adenitis.  In  our 
cases  we  could  not  determine  the  cause  of  the 
lymphatic  block. 

Case  1. — An  electrical  linesman,  white,  aged  62,  had 
lymphedema  involving  the  scrotum  and  penis  for  three 
years.  The  etiology  was  undetermined.  Plastic  repair 
of  the  penis  and  scrotum  was  done  following  surgical 
excision  of  the  anterior  three-quarters  of  the  scrotum 
and  skin  of  the  penis. 

Case  2. — A chemist,  white,  aged  34,  had  tremendous 
lymphedema  of  the  scrotum,  penis,  and  suprapubic  area. 
I'he  etiology  was  undetermined.  Sterility  was  an  in- 
cidental finding,  although  the  testes  were  normal.  No 
biopsy  was  made.  Surgical  excision  of  the  lymphedema 
was  done  followed  by  subsequent  plastic  repair  of  the 
structures.  There  has  been  no  recurrence. 

Differential  diagnosis  is  not  difficult  in  these 
cases.  True  elephantiasis  is  extremely  rare  in 
this  country.  Cases  have  been  noted  in  service- 
men returning  from  certain  tropical  countries 
where  this  condition  is  endemic.  The  finding  of 
the  Filaria  bancrofti  proves  the  diagnosis  in  true 
elephantiasis. 

A case  of  cystic  hygroma  of  the  groin  and 
scrotum  has  been  reported  in  the  British  Journal 
of  Urology,  September,  1956.  The  author  states 
that  this  lesion  is  an  uncommon  neoplasm  of  the 
lymphatic  system.  The  diagnostic  problem  is 
difficult  because  there  is  no  clue  to  the  etiology. 
Lymphangioma  may  be  recognized  generally  as  a 
localized  swelling  rather  than  a uniform  swelling 
of  the  scrotum  whether  unilateral  or  bilateral. 
These  cases  represent  some  of  the  more  difficult 
diagnostic  problems  in  scrotal  swellings. 

Tumors  of  the  scrotum  are  rare,  but  the  most 
frequent  malignancy  is  squamous  cell  epithelioma. 
The  lesion  tends  to  grow  rapidly  and  metastasizes 
to  the  inguinal  node.  Diagnosis  is  readily  made 
by  biopsy.  Tuberculomas  of  the  scrotum  may  be 
confused  with  epitheliomas  unless  a biopsy  is 
obtained.  Employees  exposed  to  carcinogenic 
agents,  such  as  tars  and  certain  lubricating  oils, 
must  adhere  strictly  to  modern  methods  of  pre- 
vention, proper  clothing,  and  frequent  physical 
examinations.  Treatment  consists  of  wide  sur- 
gical excision,  inguinal  adenectomy,  and  iliofem- 
oral nodes  also  should  be  removed.  Crossed  me- 
tastases  have  been  reported. 

Infections  primarily  scrotal  may  be  difficult  to 
define  unless  an  external  factor  is  recognized. 
Abscess  of  the  scrotum  does  occur  and  one  of  the 
causes  is  an  infected  sebaceous  cyst.  Cellulitis 
may  and  usually  does  involve  all  the  structures 
and,  as  stated  before,  can  readily  be  attributed  to 
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an  epididymo-orchitis,  infected  hematoma,  and 
tuberculosis. 

Hydrocele  of  the  tunica  vaginalis  should  pre- 
sent no  difficulty  in  diagnosis.  It  is  the  most  com- 
mon cystic  swelling  of  the  scrotum  which  trans- 
illuminates  unless  the  fluid  is  purulent  or  bloody 
or  the  sac  is  thickened.  Classification  of  hydrocele 
should  he  simple.  Acute  hydrocele  follows  or  ac- 
companies acute  epididymitis.  It  usually  subsides 
with  the  infection.  In  children,  congenital  hydro- 
celes are  due  to  faulty  closure  of  the  processus 
vaginalis.  It  is  usually  associated  with  hernia. 
Infantile  hydrocele  extends  around  the  testis  and 
up  the  cord  to  the  peritoneal  cavity  where  it  is 
closed.  In  the  funicular  type  the  fluid  is  in  the 
upper  part  of  the  processus  vaginalis  and  often 
resembles  a testicle  in  size ; it  is  separate  from 
the  testicle  and  attached  to  the  spermatic  cord. 
Infected  hydroceles  may  result  from  a particular- 
ly severe  epididymal  infection,  or  from  repeated 
aspiration  ; a hematocele  may  thus  be  caused,  the 
tunica  becomes  thickened,  and  transillumination 
is  not  obtained.  Differential  diagnosis  in  such 
lesions  is  difficult  if  tumor  of  the  testis  is  sus- 
pected. Exploratory  incision  is  definitely  indi- 
cated and  strongly  recommended.  Scrotal  hernia 
must  be  differentiated  from  hydrocele.  Examina- 
tion in  the  upright  position  will  be  helpful,  the 
mass  may  be  reducible,  peristalsis  on  auscultation 
may  be  present,  and  the  cord  is  thickened  beyond 
the  external  inguinal  ring.  In  large  hydroceles 
and  scrotal  hernia  or  in  a sliding  hernia  differ- 
ential diagnosis  is  difficult. 

As  far  as  spermatocele  and  hydrocele  of  the 
cord  are  concerned,  a study  of  the  aspirated  fluid 
is  made.  Spermatozoa  are  present  microscopical- 
ly if  the  patient  is  past  the  age  of  puberty.  These 
cystic  masses  are  painless,  usually  asymptomatic, 
and  may  be  bilateral ; rarely  do  they  become  very 
large,  unless  they  arise  directly  from  the  epididy- 
mis and  eventually  replace  the  entire  epididy- 
mis by  a cystic  swelling.  These  cases  are  fre- 
quently aspirated  more  or  less  continuously ; 
finally,  excision  is  the  only  cure.  Infection,  epi- 
didymo-orchitis, or  hematocele  may  result  from 
indiscriminate  aspiration. 

Hematocele  should  not  he  confused  with  a 
hematoma.  The  aspirated  fluid  in  hematocele  is 
bloody.  There  may  be  a purplish  discoloration  of 
the  scrotum  on  the  involved  side.  A hematoma 
results  from  trauma  with  effusion  of  blood  into 
the  connective  tissues  of  the  scrotum. 

It  may  be  well  to  interpolate  at  this  point  and 
state  categorically  that  aspiration  of  scrotal  fluid 
for  diagnostic  purposes  should  be  condemned.  If 


there  is  any  question  of  tumor  of  the  testis,  direct 
examination  is  certainly  a most  compelling  rea- 
son for  surgical  exposure. 

Varicocele  is  due  to  varicosities  of  the  pampin- 
iform plexus.  It  usually  occurs  on  the  left  side, 
possibly  due  to  the  fact  that  the  left  spermatic 
vein  empties  at  a right  angle  into  the  left  renal 
vein ; the  right  empties  obliquely  into  the  vena 
cava.  The  presence  of  varicocele  usually  causes  a 
dragging  sensation  and  heaviness  in  the  scrotum. 
Retroperitoneal  tumor  may  be  responsible  for  a 
varicocele  in  the  right  or  left  testicle  or  both. 
Generally,  it  causes  very  little  discomfort,  and  if 
no  evident  etiologic  factor  is  found,  no  treatment 
is  required  unless  the  mass  of  veins  is  extremely 
prominent  and  the  scrotum  is  pendulous.  There 
should  be  no  confusion  in  the  diagnosis  unless 
palpation  is  not  properly  interpreted.  On  one 
occasion  a mass  of  grape-like  fibromas  along  the 
spermatic  cord  was  incorrectly  diagnosed  as 
varices.  The  veins  may  become  markedly  scle- 
rotic and  thrombotic  and  thus  confused  with  fi- 
bromas, lipoma,  and  even  hemorrhagic  multiple 
tumors  of  the  vessels  of  the  cord  and  tunics. 

Inflammation  of  the  spermatic  cord,  funiculitis 
and  vasitis,  may  prove  to  be  very  confusing  in 
differential  pathology.  It  is  important  to  study 
the  urine  for  infection.  Tuberculosis  is  apt  to  be 
a common  finding,  although  the  contents  of  the 
scrotum  do  not  exhibit  any  pain  or  tenderness  on 
palpation.  The  vas  may  be  beaded  or  nodular  in 
advanced  cases.  If  abscess  occurs,  pain  and  ten- 
derness will  be  present.  The  presence  of  a ure- 
thral discharge  should  bring  to  mind  the  prob- 
ability of  gonorrhea.  Prostatitis  and  seminal 
vesiculitis  due  to  non-specific  or  specific  infection 
must  be  ruled  out.  In  the  absence  of  infection  of 
the  urine  or  prostate  the  differential  diagnosis 
must  be  considered  from  the  standpoint  of:  (1) 
trauma,  for  example,  infection  following  aspira- 
tion of  the  scrotum;  (2)  a calculus  in  the  lower 
ureteral  segment;  (3)  a non-reducible  incar- 
cerated hernia;  (4)  torsion  of  the  cord  must 
never  be  overlooked  (the  testicle  is  elevated,  on- 
set is  sudden,  the  pain  is  very  severe)  ; (5)  acute 
inguinal  adenitis  with  or  without  infection  of  the 
lower  abdominal  wall,  such  as  abscess;  (6)  ap- 
pendicitis, rarely,  unless  there  is  incidental  uri- 
nary infection;  (7)  tumor,  either  scrotal  or 
retroperitoneal,  mestastases  or  primary  lympho- 
mas, etc. 

Thickening  of  the  spermatic  cord  with  or  with- 
out pain  or  tenderness  or  infection  involves  con- 
siderable attention  if  the  testis  is  to  be  consid- 
ered. Torsion  of  the  cord  or  of  the  testis  is  not 
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necessarily  uncommon.  I cannot  agree  with  the 
statement  that  it  is  not  a common  condition.  This 
past  summer,  five  cases  of  torsion  of  the  cord  in- 
cluding one  case  of  torsion  of  the  appendix  testis 
(hydatid  of  Morgagni)  were  encountered  on  our 
service.  They  occurred  in  boys  from  age  2 to  age 
14.  In  only  one  case  were  we  able  to  save  the 
testicle  (a  gangrenous  appendix  testis).  It  would 
seem,  therefore,  that  the  diagnosis  was  either 
delayed  or  at  least  in  doubt  before  admission  to 
the  hospital. 

With  a history  of  trauma  or  sudden,  severe, 
agonizing  pain  in  the  groin  or  scrotum  in  a child 
while  playing,  or  when  hit  by  an  object  in  the 
scrotal  area,  torsion  should  always  be  suspected. 
One  may  indeed  be  wrong ; an  epididymo-orchitis 
may  be  the  correct  diagnosis  in  certain  instances. 
Recognition  of  the  true  state  of  affairs  is  manda- 
tory within  several  hours  after  the  onset  of  pain 
if  the  testicle  is  to  be  saved.  Hemorrhagic  gan- 
grene will  occur  within  12  hours  due  to  cutoff  of 
the  blood  supply  to  the  epididymis  and  testis. 
Swelling  of  the  scrotum  may  not  occur  for  sev- 
eral hours  after  the  injury  or  onset  of  pain.  The 
testicle  is  situated  high  in  the  scrotum  and  the 
scrotal  skin  is  reddened  and  becomes  edematous 
and  assumes  a glazened  appearance.  At  this  stage 
palpation  reveals  a very  tender  testicle ; elevation 
of  the  scrotum  increases  the  pain  rather  than  re- 
lieving it  as  in  acute  epididymitis.  The  epididy- 
mis in  certain  cases  may  be  palpated  anteriorly 
and  laterally  rather  than  in  its  normal  position. 
Generally,  the  scrotum  is  so  edematous  and  palpa- 
tion so  painful  that  the  contents  cannot  be  dif- 
ferentiated. Infection  must  be  ruled  out.  Acute 
epididymitis  or  orchitis  may  confuse  the  exam- 
iner. Interpretation  of  the  characteristic  signs 
and  symptoms  with  a complete  history  will  lead 
to  a correct  diagnosis. 

In  one  case  when  torsion  was  suspected,  cel- 
lulitis of  the  cord  and  a hemorrhagic  epididymo- 
orchitis  were  found  in  a 2-year-old  child.  In 
many  cases  surgical  incision  is  the  only  means  of 
arriving  at  a diagnosis,  and  in  my  judgment  this 
is  not  to  be  condemned  when  one  realizes  that 
the  chances  of  surgical  detorsion  and  preserving 
the  testicle  are  few.  I am  told  that  the  incidence 
of  detorsion  surgically  is  rather  high  in  the  armed 
services.  This  factor  is  appreciated  because  of 
prompt  attention  to  injury  and/or  pain  in  the 
scrotum.  In  civil  practice  our  experiences  are 
reversed.  The  delay  period  from  the  onset  of 
pain  and  swelling  averages  one  to  four  days, 
some  even  longer. 

Torsion  of  the  appendix  testis  is  not  as  com- 
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mon  as  torsion  of  the  cord.  The  testicle  can  in- 
variably be  preserved.  It  is  seen  at  least  once  a 
year  on  our  service ; the  most  recent  case  was  in 
a boy,  age  9,  admitted  to  the  urologic  service  of 
Jefferson  Hospital  with  a fever  of  103°  F.  Four 
days  previous  to  admission  he  was  jumped  upon 
by  one  of  his  playmates.  He  experienced  slight 
pain  in  the  groin ; two  days  later  the  pain  wors- 
ened, redness  and  swelling  of  the  scrotum  oc- 
curred, and  “something  in  the  scrotum  burst.” 
Operation  revealed  a gangrenous  appendix  testis. 
It  was  interesting  to  note  that  the  testis  was 
atrophic,  but  the  epididymis  was  hemorrhagic 
and  markedly  edematous. 

Supernumerary  testes  have  been  reported.  In 
addition,  malposition  of  the  testicles  may  prove 
confusing  in  diagnosis  of  scrotal  pathology.  True 
maldescent  of  the  testis  should  not  give  any  trou- 
ble in  diagnosis  unless  the  scrotum  is  involved  in 
a primary  disease,  particularly  infection. 

Mumps  orchitis  is  a definite  entity.  It  involves 
no  problem  in  diagnosis  unless  there  is  a pre-ex- 
isting urinary  tract  infection,  when  a rather 
severe  epididymal  involvement  may  intervene. 
The  condition  may  be  unilateral  or  bilateral.  The 
sequelae  are  most  distressing — atrophy,  infertil- 
ity, and  sterility. 

Traumatic  orchitis  is  also  of  clinical  signif- 
icance and  may  cause  difficulty  in  differential 
diagnosis.  The  epididymis  is  usually  co-involved 
with  the  hemorrhagic  process.  Pain  and  swelling 
are  prominent,  but  relief  is  obtained  by  elevation 
of  the  scrotum  in  contradistinction  to  torsion  of 
the  cord  where  pain  is  increased.  Hemorrhagic 
and  ecchymotic  changes  of  the  scrotal  skin  are 
present.  Infection  must  be  considered,  including 
tuberculosis. 

Tuberculous  orchitis  is  relatively  uncommon 
and  gonococcal  orchitis  is  indeed  rare.  The  epi- 
didymis is  the  chief  organ  to  be  involved  in  these 
infections,  the  testis  only  by  direct  extension  as  in 
abscess  formation. 

Tumor  of  the  testis  frequently  is  confused  with 
an  epididymo-orchitis.  This  occurs  as  a result 
of  change  in  the  size  of  a scrotal  mass  due  to 
hemorrhagic  infarction  of  the  tumor.  Within  sev- 
eral weeks  the  size  diminishes  and  tumor  is  no 
longer  suspected.  A patient  aged  59  presented 
himself  with  a painful  scrotal  swelling  without 
any  evidence  of  infection ; after  several  weeks  of 
observation  the  mass  became  smaller ; the  testis 
and  epididymis  were  palpable.  Within  four 
months  the  swelling  recurred  and  operation  re- 
vealed a tumor  of  the  testis.  It  would  seem, 
therefore,  in  cases  of  doubt  that  surgical  explora- 
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tion  is  indicated.  Tumor  of  the  testis  usually  oc- 
curs in  the  active  sexual  period  of  the  male,  be- 
tween the  ages  of  20  and  40.  They  are  not  too 
common,  but  are  of  major  clinical  significance 
when  they  are  present.  Every  mass  in  the  scro- 
tum in  a young  male  should  receive  careful  ob- 
servation before  tumor  is  ruled  out.  They  may 
occur  in  infants  and  children ; the  youngest  in 
our  series  was  14  years  of  age  and  the  oldest  60 
years.  The  majority  occurred  between  the  ages 
of  20  and  40. 

The  pathologic  classification  of  these  tumors 
should  not  be  confused  with  the  diagnosis.  It  is 
obvious  that  the  histopathology  determines  the 
prognosis.  Clinically,  for  practical  purposes, 
there  are  three  main  groups : ( 1 ) seminomas, 
(2)  teratomas,  embryonal  carcinoma,  and  (3) 
chorio-epitheliomas.  The  most  frequent  type  is 
the  seminoma  and  fortunately  the  most  radio- 
sensitive. The  chorio-epithelioma  is  the  most 
malignant.  Feminizing  tumors  of  the  testis  may 
be  suspected  by  certain  feminine  body  character- 
istics and  are  rare ; they  involve  Sertoli’s  cells  of 
the  testis.  In  tumors  of  the  testis  laboratory  aids 
are  important  and  significant.  Many  malignant 
tumors  of  the  testis  produce  prolan  in  the  urine. 
The  Aschheim-Zondek  test,  which  is  done  on 
mice,  is  generally  more  sensitive  and  therefore 
preferred  to  the  Friedman  test.  The  substance 
prolan  bears  no  relation  to  the  gonadotrophic  sub- 
stance found  in  the  urine  of  pregnant  women. 
The  presence  of  prolan  is  a valuable  diagnostic 
aid,  but  if  the  test  is  negative,  malignancy  is  not 
ruled  out.  A high  titer  revealed  by  quantitative 
hormonal  assays  indicates  metastases  and  a poor 
prognosis. 

The  signs  and  symptoms  of  tumor  of  the  tes- 
ticle are  fairly  characteristic.  One  usually  finds 
that  the  involved  organ  is  rather  heavy  and  feels 
hard ; the  epididymis  may  not  be  palpable  in 
larger  testicular  swellings.  Nodular  projections 
may  be  palpable,  or  the  tumor  may  be  smooth.  In 
the  smaller-size  group  differential  diagnosis  is 
difficult,  but  surgical  exploration  will  establish 
the  diagnosis.  Aspiration  and/or  biopsy  must  he 
condemned.  Even  in  complicating  chronic  hy- 
drocele, surgical  exposure  is  preferable.  The  on- 
set of  tumor  is  insidious  and  there  is  a gradual 
painless  enlargement  of  the  testis.  As  the  size  in- 
creases, a feeling  of  weight  and  a dragging  sensa- 
tion on  the  groin  may  be  noted.  On  inspection 
the  dissimilarity  of  the  size  and  position  of  the 
testes  is  noted.  Palpation  reveals  a hard,  firm,  in- 
elastic enlargement  of  the  testis  with  a sensation 
of  weight.  There  is  no  transillumination.  One 


must  caution  against  extreme  squeezing  on  palpa- 
tion, in  order  to  prevent  spreading  of  malignant 
cells  into  the  lymphatics  or  blood  stream.  Met- 
astatic masses  may  he  palpable  in  the  abdomen, 
chiefly  in  the  upper  left  portion.  If  the  superficial 
inguinal  nodes  are  palpable,  the  tumor  is  far  tfl- 
vanced,  since  lymphatic  drainage  from  the  testis 
is  through  the  deep  iliac  and  pre-aortic  nodes.  A 
hard,  firm  nodule  in  the  testicle  should  always 
warrant  a roentgenogram  of  the  chest  and  an  in- 
travenous urogram.  Benign  tumors  of  the  testis 
are  rare;  cysts  are  even  less  common. 

Differential  diagnosis  entails  a complete  study 
of  the  genital  and  urinary  tracts.  Infection  must 
he  ruled  out.  Tuberculosis  of  the  epididymis  and 
testicle  can  readily  be  mistaken  for  tumor.  If 
tumor  is  suspected  in  cases  of  acute  hydrocele, 
aspiration  may  be  done  in  order  to  obtain  palpa- 
tion of  the  testis.  In  chronic  hydrocele,  where 
transillumination  is  difficult,  surgical  incision  is 
always  preferred.  Acute  inflammatory  conditions 
of  the  cord,  epididymis,  or  testis  should  not  he 
confusing  except  in  the  elderly  male  where  tumor 
is  certainly  not  common  and  thus  may  not  he  sus- 
pected. Gumma  of  the  testis  has  actually  the 
same  characteristics  on  palpation,  but  the  dura- 
tion factor  (without  any  apparent  clinical  evi- 
dence of  metastases),  age,  and  a positive  blood 
serologic  reaction  may  assist  in  diagnosis.  It  is 
noted  that  despite  a positive  serologic  reaction 
for  syphilis  the  enlargement  may  he  neoplasm. 
Hemorrhagic  infarction  of  a tumor  of  the  testicle 
resulting  in  variations  in  the  size  of  the  mass 
should  not  mislead  one  in  making  a correct  diag- 
nosis. Again,  may  I repeat,  if  in  doubt,  surgical 
exposure  is  strongly  urged.  It  will  not  only  give 
the  correct  diagnosis  but  may  prolong  or  save  a 
life. 

The  inflammatory  conditions  of  the  epididymis 
for  some  reason  are  generally  poorly  understood. 
Acute  epididymitis  always  is  due  to  some  type  of 
infection.  With  the  advent  of  the  sulfonamides 
and  antibiotics,  the  incidence  of  acute  epididy- 
mitis has  dropped  considerably.  It  is  difficult  to 
demonstrate  an  acute  epididymitis  due  to  gon- 
ococcal infection  to  the  medical  student  because 
of  its  rarity.  It  is  generally  found  only  in  an  un- 
treated or  inadequately  treated  case  of  gonorrhea. 
Tuberculous  epididymitis  is  also  becoming  less 
common.  Differentiation  between  tuberculous 
epididymitis  and  the  non-specific  and  gonococcal 
group  is  not  difficult.  Palpation  usually  reveals 
a hot,  tender,  and  very  painful  enlarged  epididy- 
mis in  the  latter,  whereas  in  tuberculosis  the  epi- 
didymis is  an  indurated,  non-painful,  nodular. 
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and  irregular  mass.  Abscess  or  fluctuation  may 
occur  in  both  groups  and  break  through  the  scro- 
tal skin.  This  is  observed  more  frequently  in  tu- 
berculosis. In  recent  years  the  incidence  of  ad- 
vanced epididymal  tuberculosis  has  decreased, 
undoubtedly  due  to  better  methods  of  manage- 
ment of  tuberculosis.  However,  it  is  interesting 
to  note  that  there  appears  to  be  an  increase  in 
renal  tuberculosis.  Thus,  one  might  suspect  a 
corresponding  increase  in  genital  tuberculosis. 

Tumors  of  the  epididymis  are  rare.  Metastatic 
carcinomas  from  hypernephroma  have  been  re- 
ported. Primary  carcinoma  of  the  epididymis  has 
also  been  noted.  Diagnosis  is  difficult  and  must 
be  made  by  direct  inspection.  Benign  tumors  are 
somewhat  more  common.  Fibromas  are  the  most 
common.  Palpation  reveals  a small,  smoothly 
rounded,  grape-like  nodule.  In  many  cases  it  is 
obviously  difficult  to  come  to  any  satisfactory  con- 
clusion unless  the  epididymis  is  exposed  by  sur- 
gical incision.  Chronic  epididymitis  and  occa- 
sionally testicular  tumors  present  the  chief  dif- 
ficulty in  diagnosis. 

Cystic  swellings  of  the  epididymis  are  fairly 
common.  They  usually  transilluminate  and  the 
fluid  is  milky  and  usually  contains  spermatozoa. 
They  represent  retention  cysts  of  the  epididymis 
of  vestigial  origin  and  are  located  in  the  upper 


pole  or  head  of  the  epididymis.  They  should  not 
be  confused  with  hydrocele.  Some  of  these  cysts, 
as  well  as  cases  of  tuberculosis,  undergo  calcifica- 
tion. 

Laboratory  aids  in  the  diagnosis  of  scrotal  le- 
sions must  not  be  minimized.  It  is  fairly  obvious 
that  in  cases  of  infection  a study  of  the  urine  is 
imperative.  Prostatic  secretion  must  be  obtained 
for  study.  Urethral  smears  to  rule  out  the  gon- 
ococcus are  necessary.  The  tubercle  bacillus  war- 
rants careful  and  repeated  urine  examinations.  If 
prolan  is  found  in  the  urine,  hormonal  assays  for 
suspected  testicular  tumor  are  recommended.  A 
roentgenogram  of  the  chest  and  intravenous 
urogram  are  obviously  important  in  infections 
and  tumors.  A scout  film  of  the  scrotum  may  not 
be  amiss,  particularly  if  a hard  mass  is  palpable. 
Calcified  changes  have  been  noted  in  tumors,  tu- 
berculosis, and  retention  cysts.  Scrotograms  are 
rarely  necessary  and  may  traumatize  the  tissues 
and  induce  complications  which  by  themselves 
lead  to  confusion.  A serologic  test  for  syphilis  is 
always  important. 

Finally,  a careful  history,  inspection  and  palpa- 
tion of  the  scrotal  mass  or  enlargement  with 
proper  interpretation  of  the  facts  will  eventually 
lead  one  to  the  correct  diagnosis  and  consequently 
good  management. 


"MAPLE  SUGAR  URINE”  DISEASE 

A new  disease  of  the  nervous  system,  described  by 
pediatricians  connected  witli  the  New  York  University- 
Bellevue  Medical  Center,  was  reported  to  the  Practi- 
tioner’s Society  by  Dr.  L.  Emmett  Holt,  Jr.,  professor 
and  chairman  of  the  department  of  pediatrics  in  that  in- 
stitution. 

The  disease  develops  in  young  infants  who  appear 
normal  at  birth  but  who  deteriorate  mentally  in  the 
course  of  a few  weeks  or  months  and  terminate  fatally. 
The  disease  runs  in  certain  families.  A most  character- 
istic feature  of  the  disease  is  a strong  odor  resembling 
that  of  maple  sugar  found  in  the  urine.  Although  the 
disease  has  been  called  “maple  sugar  urine”  disease,  the 
abnormal  substance  in  the  urine  is  not  maple  sugar. 

The  first  case  was  described  in  P>oston  about  a year 
ago  by  Dr.  John  Menkes,  now  a member  of  the  pediatric 
staff  of  Bellevue  Hospital.  Recently,  a former  member 
of  the  Bellevue  pediatric  staff,  Dr.  Sheldon  Miller,  now 
a resident  pediatrician  at  the  Meadowbrook  Hospital, 
identified  such  a case.  Studies  of  this  patient’s  blood  and 
urine  carried  out  in  the  laboratories  of  the  department 
of  pediatrics  by  Dr.  Roland  G.  Westall  and  Dr.  Joseph 
Dancis  have  gone  far  to  explain  the  nature  of  the  dis- 
ease and  have  indicated  the  possibility  that  it  may  be 
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controlled  by  diet.  This  disease  is  due  to  an  abnormality 
of  the  metabolism  of  three  important  amino  acids — 
leucine,  isoleucine,  and  valine.  These  amino  acids  which 
are  among  the  human  dietary  essentials,  are  not  han- 
dled normally ; they  accumulate  in  the  blood  and  affect 
the  composition  of  the  urine.  Although  the  nature  of 
the  metabolic  disturbance  was  not  identified  in  time  to 
save  the  present  patient,  it  is  now  felt  that  other  patients 
so  affected  could  be  saved  by  adjusting  the  amino  acid 
composition  of  the  diet. 


DIPHTHERIA  IN  DETROIT 

Twenty-six  cases  of  diphtheria  and  one  death  have 
been  reported  in  Detroit  since  the  beginning  of  1956 
compared  with  18  cases  and  one  death  for  all  of  last 
year.  Seventeen  of  the  26  patients  had  never  received 
any  immunization. 

Four  of  the  patients  were  adults  and  22  were  children. 
The  children’s  ages  ranged  from  eight  months  to  12 
years.  There  were  two  families  in  which  six  cases  oc- 
curred in  each  family  and  one  family  which  had  five 
cases. — Detroit  Medical  Neurs. 
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CHRONIC  PULMONARY  DISEASE  ASSOCIATED 
WITH  BERYLLIUM  DUST 

GEORGE  W.  CHAMBERLIN  M.D., 
W.  PAUL  JENNINGS.  M.D.  and 
JAN  LIEBEN,  M.D. 

Reading,  Pennsylvania 


' I HE  TOXIC  effects  of  beryl - 
bum  on  the  lungs  of  man  have 
been  the  source  of  much  discus- 
sion, and  some  controversy,  for 
more  than  20  years.  In  this  paper, 
we  present  our  studies  of  a group 
Dr.  of  patients  who  have  had  clinical, 

Chamberlin  radiologic,  and  pathologic  lung 
disease  attributed  to  the  inhala- 
tion of  finely  powdered  beryllium  or  its  com- 
pounds. We  propose  to  illustrate  some  of  the 
controversial  points  and  to  discuss  factors  which 
are  concerned  with  the  chronic  form  of  the  dis- 
ease. 

An  acute  pulmonary  disease  associated  with 
inhalation  of  beryllium  has  been  recognized  since 
the  early  1930's,  when  it  was  first  reported  from 
European  sources.  Since  then,  a similar  disease 
has  been  seen  in  the  United  States,  where  the  ex- 
perimental work  of  Sprague  and  his  associates  16 
has  established  the  beryllium  ion  as  tbe  causative 
agent. 

The  chronic  form  of  the  disease,  with  which  we 
are  concerned  in  this  paper,  has  not  been  repro- 
duced experimentally,  but  remains  as  a clinical 
entity.  For  a complete  review  of  the  literature, 
the  reader  is  referred  to  a very  extensive  bibliog- 
raphy published  in  conjunction  with  the  Sixth 
Saranac  Symposium  of  1947.19  A few  articles  are 
mentioned  here  to  illustrate  tbe  chronology  and 
epidemiology  of  the  disease : 

In  1944  Kress  and  Crispell  10  called  attention 
to  a form  of  chemical  pneumonitis  in  men  work- 
ing with  fluorescent  powders  containing  beryl- 
lium. Shortly  after  this,  Van  Ordstrand  and  his 
associates1,  from  the  Cleveland  area  reported 
similar  experiences.  These  authors,  after  study  of 
3027  workers  in  beryllium,  found  35  who  had  the 

Read  at  a Specialty  Meeting  on  Radiology  during  the  one  hun- 
dred sixth  annual  session  of  The  Medicai  Society  of  the  State 
of  Pennsylvania  in  Atlantic  City,  N.  J.,  Oct.  24,  1956. 


chronic  form  of  pulmonary  disease.  Higgins 
discussed  bis  experiences  with  35  patients  show- 
ing chronic  pulmonary  changes  of  a nature  sim- 
ilar to  sarcoidosis  in  workers  exposed  to  beryl- 
lium phosphors.  Hardy  and  Tabershaw  ' called 
attention  to  a latent  period  of  variable  time  be- 
tween exposure  to  beryllium  and  first  symptoms 
of  tbe  disease.  Pascucci 14  and  Wilson  21  have  giv- 
en us  an  excellent  description  of  tbe  roentgen 
changes  in  the  lungs  of  patients  having  the 
chronic  granulomatous  pneumonitis  of  beryllium 
workers.  In  1948  Macble,  Beyer,  and  Gre- 
gorius 13  reported  35  patients  with  chronic  pulmo- 
nary disease  of  beryllium  origin  ; 23  of  these  peo- 
ple were  exposed  in  the  course  of  their  work,  and 
12  bad  no  occupational  exposure.  In  1950  Clies- 
ner 3 reported  detailed  studies  of  three  female 
patients  with  chronic  pulmonary  disease  who 
resided  in  a community  near  a beryllium  plant. 
Lieben  and  Jackson,11  in  1953,  reviewed  their 
clinical  experiences  with  eight  patients  showing 
chronic  berylliosis,  and  in  1955  Hardy  6 published 
a review  of  the  problem  up  to  the  present  time. 

During  the  past  ten  years,  we  have  had  the 
opportunity  to  study  20  patients  whose  chest 
roentgenograms  and  clinical  findings  indicate  a 
form  of  pulmonary  disease  similar  to  chronic 
granulomatous  pneumonitis  of  beryllium  workers. 
Some  of  these  patients  have  had  histologic  study 
and  spectrographic  assay  of  lung  specimens,  some 
are  still  living  with  the  disease  unchanged,  and 
some  have  clinically  improved  following  the  use 
of  steroid  medication.  Four  of  the  20  were  em- 
ployees of  a beryllium  plant  located  on  tbe  north- 
ern border  of  Reading,  Pa.  Five  patients  had 
exposure  to  beryllium  through  the  contaminated 
clothing  of  employees,  and  two  of  these  five  also 
lived  in  the  immediate  neighborhood  of  a beryl- 
lium  plant.  Two  patients  had  only  a neighbor- 
hood contact.  Nine  patients  had  no  recognized 
contact  or  exposure  to  beryllium,  but  they  pre- 
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sented  a clinical  picture  and  roentgen  findings 
compatible  with  chronic  berylliosis.  In  four  of 
these  the  diagnosis  has  been  confirmed  by  tissue 
studies. 

All  of  our  patients  exhibited  a fairly  constant 
clinical  picture.  Malaise  and  anorexia,  an  irritat- 
ing non-productive  cough,  followed  by  consider- 
able weight  loss  and  increasing  dyspnea,  were  the 
prominent  features  of  the  disease.  Pain  in  the 
chest  was  not  a frequent  or  consistent  finding. 
On  physical  examination,  the  patients  were  gen- 
erally underweight  and  appeared  chronically  ill. 
No  appreciable  temperature  elevation  was  noted, 
and  the  usual  findings  of  infectious  disease,  such 
as  leukocytosis  and  elevated  sedimentation  rate, 
were  absent.  Rarely  were  any  lymph  nodes  pal- 
pable, but  cyanosis,  clubbing  of  the  fingers,  and 
limited  chest  expansion  varied  according  to  the 
stage  of  the  disease.  In  some  patients  a mild  sec- 
ondary polycythemia  occurred,  but  the  white 
blood  count  was  normal.  Albumin-globulin  ratio 
and  total  plasma  protein  determination  showed 
no  consistent  trend.  Other  chemical  and  labora- 
tory studies  were  not  revealing  except  to  exclude 
infectious  disease  such  as  rheumatic  pneumonitis, 
bronchomycosis,  or  tuberculosis. 

The  chest  roentgenograms  in  the  early  stage  of 
pulmonary  disease  show  a finely  granular  pattern 
without  visible  nodules.  With  the  ordinary  hand 
magnifying  lens  the  lesions  appear  as  areas  of  in- 
creased density  situated  between  or  around  small 
air  pockets.  These  areas  of  increased  density  are 
round,  oval,  or  linear  and  form  a finely  reticular 
pattern  with  the  air-containing  spaces.  As  time 
goes  on,  there  is  evidence  of  irregular  and  var- 
iable sized  nodules  associated  with  a relative  in- 
crease in  the  surrounding  air-containing  lung.  At 
this  stage  the  roentgenogram  may  be  erroneously 


interpreted  as  showing  improvement  due  to  the 
increasing  emphysema  and  to  organization  of  the 
areas  of  fibrotic  involvement.  In  the  uncompli- 
cated cases,  there  is  no  evidence  of  pleural  reac- 
tion. Fluoroscopy  shows  marked  restriction  of 
chest  expansion  and  limited  diaphragmatic  ex- 
cursion. Enlarged  hilar  shadows  are  more  often 
due  to  prominent  pulmonary  vessels  than  to  me- 
diastinal lymph  nodes.  In  the  more  chronic  dis- 
ease state,  there  is  usually  a well-developed  cor 
pulmonale.  There  is  no  close  resemblance  be- 
tween the  roentgen  appearance  of  the  lungs  in 
this  group  of  patients  and  the  roentgen  appear- 
ance seen  in  silicosis.  The  diagnosis  from  the 
roentgen  standpoint  depends  upon  the  differentia- 
tion of  such  lesions  as  sarcoidosis,  miliary  tuber- 
culosis, chemical  pneumonitis,  rheumatic  pneu- 
monitis, pulmonary  adenomatosis,  and  the  col- 
lagen diseases. 

Histologic  studies  of  lung  tissue  removed  at 
autopsy,  or  by  surgical  excision,  show  varying  de- 
grees of  pulmonary  fibrosis  with  plasma  cells, 
epithelioid  cells,  and  foreign  body  giant  cells, 
some  containing  deep  blue  conch  shell-shaped 
bodies.  These  findings  are  similar  to  the  his- 
tologic changes  which  have  been  so  well  described 
previously  by  Dutra,4  and  in  our  opinion  are  sim- 
ilar to  those  seen  in  sarcoid  and  other  granulo- 
mas. 

Lung  specimens  from  eight  of  our  patients 
were  submitted  for  spectrographic  analysis  to 
one  of  three  different  laboratories.*  The  results 
of  these  studies  are  tabulated  with  the  summary 
of  the  patients’  records  in  the  tables.  It  would 

* We  gratefully  acknowledge  the  contributions  of  Dr.  Robert 
Kehoe,  University  of  Rochester;  Dr.  Jacob  Cholak,  Kettering 
Laboratory,  University  of  Cincinnati;  and  Miss  Virginia  Vought, 
Division  of  Industrial  Hygiene,  State  Department  of  Health  of 
Pennsylvania. 


TABLE  I 

Patients  with  Previous  Exposure  to  Beryllium  and  with  Clinical  and  Radiographic  Changes  Consistent 

with  Chronic  Pulmonary  Berylliosis 


Initials 

Age 

Sex 

Exposure  to  Beryllium 

Latent  Period 

Roentgen  Findings 

Results 

L.  D. 

31 

F 

Employee  V/i  years 

2 years 

Finely  granular  lung  le- 
sions, cor  pulmonale 

Returned  to  daily  work 
after  severe  disability 

G.  L. 

61 

M 

Employee  13  years 

12  years 

Coarsely  granular  and  nod- 
ular lesions,  cor  pulmon- 

Improved,  continues  to 
work  in  beryllium 

ale 

R.  P. 

24 

M 

Employee  4 years 

4 years 

Finely  granular  lesions ; 
cleared  promptly  on  pre- 

Clinically  well,  returned 
to  work  in  beryllium 

scription 

V.  H. 

42 

F 

Employee  1 year 

3 years 

Finely  granular  and  con- 

Improved,  works  daily  in 

fluent  lung  lesions,  cor  bakery 
pulmonale 
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appear  from  this  that  the  quantity  of  beryllium  in 
! the  lung  is  not  an  indication  of  the  severity  of  the 
i clinical  disease,  and  indeed  is  not  necessarily  the 
most  important  single  positive  evidence  of  chronic 
pulmonary  berylliosis. 

Table  I is  a brief  summary  of  the  four  employ- 
ees. Three  of  these  have  shown  appreciable  im- 
provement following  steroid  therapy  and  the 
fourth  was  only  recently  placed  on  treatment. 
Observation  of  these  patients  over  a period  of 
several  years  prior  to  steroid  therapy  indicated 
that  their  disease  either  became  progressively 
worse  or  unchanged  until  steroid  therapy  was  be- 
i gun.  One  patient  with  symptoms  of  six  weeks’ 
duration  showed  typical  granular  lungs  on  roent- 
gen study,  with  prompt  clinical  improvement  on 
proper  therapy.  All  of  these  patients  are  now  able 
to  carry  out  a full  daily  schedule  of  work  in  fac- 
tory or  plant  on  maintenance  doses  of  Metacortin. 
Only  one  case  report  is  given  in  detail,  since  all 
four  patients  exhibited  rather  constant  clinical 
i and  laboratory  findings. 

L.  D.,  a female,  age  31,  worked  at  a beryllium  plant 
for  18  months  in  1944  and  1945.  Her  symptoms  began 
in  1947  with  progressive  dyspnea,  non-productive  cough, 
and  weight  loss.  Physical  examination  revealed  clubbed 
fingers,  no  cardiac  abnormalities,  but  there  was  dimin- 
ished exercise  tolerance  and  rapid  shallow  respiration. 
Hemoglobin  was  90  per  cent  and  white  blood  cells  4700 ; 
vital  capacity  was  diminished,  plasma  protein  8.0,  albu- 
min 4.1,  globulin  3.9.  Sputum  was  negative  for  tuber- 
culosis ; x-rays  of  hands  and  feet  were  negative  as  was 
biopsy  of  the  gastrocnemius  muscle.  Fluoroscopy  showed 
poor  diaphragmatic  excursions  and  general  lack  of  pul- 
monary ventilation.  Roentgenograms  revealed  a large 
right  ventricle,  prominent  pulmonary  vessels,  and  a fine- 
ly reticular  lung  which,  over  a period  of  years,  devel- 
oped increasing  focal  emphysema  and  nodulation.  Her 
clinical  course  was  downhill  until  1953  when  she  was 
started  on  cortisone  therapy.  She  has  now  regained  her 
normal  weight,  has  no  dyspnea  on  ordinary  walking,  and 
works  daily  as  a presser  in  a dry  cleaning  establishment. 


This  case  illustrates  the  progressive  nature  of 
the  fibrosis,  emphysema,  and  right  heart  failure 
with  decompensation  prior  to  institution  of  ster- 
oid therapy.  Her  response  to  steroids  has  been 
striking  and  quite  similar  to  that  seen  in  our  other 
patients  and  as  reported  by  other  authors.7’ '' 

Table  II  is  a summary  of  a group  of  “neigh- 
borhood cases.”  These  seven  patients,  all  females, 
either  lived  within  a two-mile  radius  of  the  beryl- 
lium plant  or  cleaned  the  dusty  clothing  of  em- 
ployees of  the  plant  who  resided  with  them.  All 
of  these  patients  are  now  dead  and  all  have  had 
the  clinical,  radiologic,  and  histologic  findings 
which  indicate  chronic  pulmonary  fibrosis.  There 
was  evidence  of  beryllium  in  the  lungs  in  all  cases 
except  the  one  which  was  not  analyzed  (Case 
1,  Table  II).  This  particular  case  occurred  in 
1946  before  we  were  alert  to  the  problem ; there- 
fore, no  assay  of  lung  tissue  was  made.  However, 
her  clinical  findings,  chest  roentgenograms,  and 
biopsy  of  an  axillary  lymph  node  were  consistent 
with  a diagnosis  of  chronic  berylliosis. 

The  following  case  report  is  representative  of 
this  group: 

M.  H.  lived  less  than  two  miles  southeast  of  a beryl- 
lium plant  from  the  age  of  one  year  to  her  death  at  the 
age  of  9 years.  Her  symptoms  began  at  age  8,  with 
dyspnea,  malaise,  and  loss  of  15  pounds  in  one  year. 
Physical  examination  revealed  a pale  child  of  65  pounds, 
obviously  cachectic,  with  no  adenopathy  or  skin  lesions, 
no  fever,  leukocytosis,  or  other  signs  of  infection.  Blood 
pressure  was  100/70  and  respirations  50  to  60  per  min- 
ute. Hemoglobin  was  98  and  white  blood  cells  9050. 
Sedimentation  rate  was  normal  and  the  histoplasmin  and 
Vollmer  patch  tests  were  negative.  Chest  study  showed 
both  diaphragms  flutter  during  respiration,  but  no  meas- 
urable excursion  was  seen.  The  right  ventricle  was  en- 
larged and  the  hilar  and  pulmonary  vessels  were  ac- 
centuated. A diffuse  granular  density  was  seen  through- 
out both  lungs.  At  autopsy  the  heart  weighed  250 
grams;  the  left  ventricle  measured  1.2  cm.  in  thickness, 


TABLE  II 


Patients 

WITH 

Previous 

Exposure  to  Beryllium;  with  Positive  Chest  Roentgenograms  and  with  a 
Histologic  Appearance  of  Chronic  Pneumonitis 

Initials 

Age 

Sex 

Exposure  to  Beryllium 

Result 

Micrograms  of  Beryllium 
per  100  Grams  Dried  Lung 

L.  S. 

24 

F 

Neighborhood,  clothing  of  employee 

Dead 

No  assay 

E.  G. 

33 

F 

Clothing  of  two  employees 

Dead 

.047 

S.  H. 

47 

F 

Clothing  of  employee 

Dead 

.04 

R.  P. 

56 

F 

Clothing  of  employee 

Dead 

.02 

M.  H. 

9 

F 

Neighborhood 

Dead 

.10 

R.  B. 

48 

F 

Neighborhood,  clothing  of  employee 

Dead 

.20 

E.  B. 

60 

F 

Neighborhood 

Dead 

.05 
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the  right  ventricle  0.9  cm. ; the  intima  was  normal,  but 
pulmonary  leaflets  were  thickened.  The  left  lung 
weighed  320  grams,  the  right  lung  490  grams.  The 
lungs  were  firm  and  rubbery,  sank  in  water,  and  the 
visceral  and  cut  surface  had  a granular  appearance. 
Microscopic  study  showed  pulmonary  fibrosis,  gran- 
ulomatous in  character  with  giant  cells  and  foreign 
body  inclusions.  Beryllium  assay  of  the  lung  showed 
0.10  microgram  per  100  grams  of  dried  lung. 

This  case  is  fairly  typical  of  the  other  patients 
in  Table  II.  She  represents  an  isolated  instance 
of  chronic  pneumonitis  in  a household  and  neigh- 
borhood where  no  other  persons  developed  the 
disease.  The  other  patients  in  this  group  lived 
close  to  the  beryllium  plant,  and  five  of  them 
cleaned  the  contaminated  clothing  of  their  rela- 
tives. 

Table  III  shows  a summary  of  findings  in  a 
group  of  patients  who  have  had  no  known  ex- 
posure to  beryllium,  with  the  possible  exception 
of  W.  M.,  a post  office  worker,  who  lives  one  and 
one-half  miles  from  the  beryllium  plant.  All 
other  patients  in  this  group  lived  four  or  more 
miles  from  the  plant.  All  of  these  patients  had 
clinical  and  radiologic  findings  compatible  with 
chronic  pulmonary  berylliosis.  The  first  two, 
who  are  now  dead,  showed  histologic  findings  of 
chronic  pulmonary  fibrosis  and  spectrographic 
findings  indicating  the  presence  of  beryllium  in 
the  lungs.  Cases  3 and  4,  which  had  biopsy, 
showed  histologic  evidence  to  support  the  diag- 
nosis of  chronic  granulomatous  pneumonitis. 


Two  case  reports  are  given  as  representative 
of  this  group. 

C.  J.,  a 49-year-old  white  male,  was  first  admitted  to 
the  hospital  in  January,  1954.  His  chief  complaints  were 
weakness,  fatigue,  and  dizzy  spells  for  three  months 
with  increasing  severity  and  usually  more  pronounced 
in  the  evenings.  His  temperature  was  98  degrees,  pulse 
80,  respirations  20,  and  blood  pressure  140/110.  Ex- 
ternal examination  was  negative.  Breath  sounds  were 
distant.  No  heart  murmurs  were  heard,  and  the  rhythm 
and  sounds  were  normal.  Laboratory  data : hemoglobin 
15.5  grams,  white  blood  cells  8000,  normal  differential; 
urine  and  sedimentation  rate  normal.  The  liver  func- 
tion test,  plasma  proteins,  and  electrocardiogram  were 
negative.  The  chest  x-ray  showed  diffuse  granular  and 
nodular  lesions  of  both  lungs.  Sarcoid,  azotemic  pneu- 
monitis, polycythemia  vera,  collagen  diseases,  and 
lymphangitic  metastases  were  considered.  There  was  no 
recognizable  exposure  to  beryllium  dust. 

Treated  as  a case  of  Boeck's  sarcoid  without  improve- 
ment, the  patient  returned  to  the  hospital  in  September, 
1954,  with  exertional  dyspnea,  slight  chest  pain,  paroxys- 
mal cough,  and  loss  of  weight.  Physical  examination 
and  laboratory  data  were  much  the  same  as  on  the  orig- 
inal admission.  Skin  tests  for  coccidioidomycosis,  his- 
toplasmosis, and  tuberculosis  were  negative,  as  was  bi- 
opsy of  supraclavicular  fat  pad.  Digitoxin,  ACTH,  and 
supportive  care  were  prescribed. 

On  the  third  admission  in  January,  1955,  the  patient 
exhibited  acute  respiratory  distress  and  right  heart 
failure;  death  followed.  Autopsy  disclosed  that  the  pa- 
tient had  cor  pulmonale,  chronic  granulomatous  pneu- 
monitis, chronic  bronchitis,  and  interstitial  fibrosis  con- 
sistent with  berylliosis.  The  right  lung  weighed  1270 
grams;  the  left,  1150  grams.  Spectrographic  analysis 
revealed  1.10  mg.  of  beryllium  per  100  grams  of  lung 
tissue. 


TABLE  III 

Patients  with  No  Known  Exposure  to  Beryllium,  with  Chest  Roentgenograms 


and/or  Histologic  Findings 

of  Chronic  Pneumonitis  with 

Fibrosis 

Initials 

.SV.r 

Age 

Clinical  Follozv-up 

Histology  of  Lung 

Micrograms  of  Beryllium 
per  100  Grams  Dried  Lung 

C.  J. 

M 

50 

Dead 

Chronic  granulomatous  pneumo- 
nitis focal  emphysema,  cor  pul- 
monale 

1.10 

M.  K. 

F 

40 

Dead 

Chronic  granulomatous  pneumo 
nitis 

.01 

S.  F. 

F 

60 

Living  with  disease 

Chronic  pneumonitis  with  fibrosis 

Not  done 

W.  G. 

M 

37 

Living  with  disease 

Chronic  pneumonitis  with  fibrosis 
alveolar  carcinoma  in  situ 

Not  done 

M.  W. 

F 

32 

Living  with  disease 

Biopsy  of  supraclavicular  node 
negative 

Not  done 

W.  M. 

M 

58 

Improved  on  steroids 

None 

W.  I). 

M 

36 

Improved  on  steroids 

None 

E.  E. 

F 

69 

Improved  on  steroids 

None 

A.  E. 

F 

73 

Living  with  disease 

None  (positive  skin  test  for  be- 
ryllium) 
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This  case  shows  all  of  the  criteria  necessary 
I for  the  diagnosis  of  chronic  beryllium  pneumo- 
coniosis. We  were  unable  to  uncover  any  evi- 
dence  ot  exposure  to  beryllium  or  its  compounds, 
in  spite  of  t lie  fact  that  obvious  exposure  did 
occur,  as  evidenced  In  the  amount  of  beryllium 
found  in  the  lung. 

The  chief  complaint  of  S.  F.  was  chronic  cough  with 
minimal  expectoration.  There  was  no  chest  pain  or 
hemoptysis.  Chest  films  showed  a circumscribed  tumor 
of  the  right  lung  and  a finely  granular  and  nodular  ap- 
pearance throughout  both  lungs.  At  operation  a cir- 
cumscribed tumor  was  found  attached  to  the  visceral 
pleura  by  a short  pedicle.  In  addition  to  removing  this 
i tumor,  a segmental  lobectomy  was  done  for  biopsy  pur- 
poses. The  tumor  was  a solid  mass  which  histological- 
| ly  appeared  to  be  a neurofibroma.  The  lungs  showed  a 
chronic  granulomatous  pneumonitis  consistent  with 
beryllium,  but  not  sufficient  tissue  was  available  for 
spectrographic  study. 

This  patient  returned  to  the  hospital  two 
months  after  operation  with  progressive  pulmo- 
nary fibrosis  and  right  heart  failure.  She  illus- 
trates the  incidental  finding  of  a benign  pleural 
tumor,  of  unusual  histologic  nature,  in  a patient 
whose  primary  symptoms  were  due  to  pulmonary 
granulomatosis. 

At  present,  one  cannot  draw  definite  conclu- 
sions as  to  the  etiology  of  the  pulmonary  lesions 
in  this  group  of  patients.  Some  of  them  have  all 
of  the  evidence  of  chronic  pulmonary  berylliosis, 
but  the  others  require  further  study  and  evalua- 
tion. 


Table  IV  illustrates  the  findings  in  a group 
of  consecutively  autopsied  patients  from  the 
Reading  Hospital.  None  of  these  patients  were 
suspected  of  having  pulmonary  berylliosis,  and 
none  had  known  exposure.  All  of  them  lived 
four  or  more  miles  from  a beryllium  plant,  and 
several  lived  in  neighboring  towns  as  far  as  20 
miles  from  the  beryllium  plant.  The  one  patient 
whose  lungs  contained  no  beryllium  was  a 3-year- 
old  child  from  a nearby  rural  community.  At 
the  present  time  we  are  unable  to  explain  the  re- 
sults m this  series.  We  have  not  been  able  to  find 
any  other  comparable  series  of  lung  assays  for 
beryllium,  and  our  observations  are  quite  con- 
trary to  those  of  Vorwald,19  who  found  no  beryl- 
lium in  one  normal  subject.  One  of  us  (J.  L. ), 
working  with  the  Division  of  Industrial  Hygiene 
of  the  State  Department  of  Health  of  Pennsyl- 
vania, is  continuing  this  study  in  different  local- 
ities, and  further  assays  are  to  lie  made  from  the 
Reading  area.  If  we  assume  that  our  present 
assays  are  correct,  we  must  then  recognize  the 
occurrence  of  small  amounts  of  beryllium  in  the 
lungs  of  practically  all  adult  residents  of  our  com- 
munity. 

Discussion 

The  disease  which  we  have  discussed  repre- 
sents a definite  clinical  entity,  but  a diagnostic 
enigma  because  it  has  not  been  reproduced  ex- 
perimentally. and  because  of  the  sporadic  and  un- 
certain selection  of  its  victims.  This  group  of  pa- 


TABLE  IV 

Control  Croup:  Patients  Without  Known  History  of  Exposure  to  Beryllium  Luxe  Specimen 
Removed  at  Autopsy  for  Beryllium  Assay 


Initials 

Sc. r 

Age 

Residence 

Cause  of  Death 

Beryllium  Present 
by  Spectrography 

A.  K. 

M 

31 

Central  Reading 

Auto  accident 

+ 

C.  D. 

F 

3 

Wernersville 

Dead  on  arrival 

None  detected 

W.  B. 

M 

66 

Birdsboro 

Peritonitis 

+ 

G.  S. 

M 

68 

Lebanon 

Bronchopneumonia 

+ 

H.  M. 

M 

65 

Wyomissing 

Coronary  thrombosis 

+ 

P.  H. 

M 

50 

Stony  Creek  Mills 

Cerebrovascular  accident  and  diabetes 

+ 

H.  D. 

F 

60 

Central  Reading 

Nephrolithiasis 

+ 

W.  B. 

M 

77 

Temple 

Aortic  stenosis 

+ 

R.  K. 

M 

64 

West  Reading 

Peritonitis 

+ 

C.  H. 

M 

55 

Wyomissing 

Coronary  occlusion 

+ 

A.  B. 

F 

79 

Reading 

Cerebrovascular  accident 

+ 

B.  S. 

F 

70 

Reading 

Intracranial  hemorrhage 

+ 

S.  M. 

F 

76 

Mohnton 

Myocardial  infarction 

+ 
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tients  shows  a peculiar  incidence  of  chronic  beryl- 
liosis among  the  employed  personnel  as  compared 
to  the  “neighborhood  cases.”  In  this  respect  our 
series  is  similar  to  that  of  Eisenbud  et  al.5  These 
authors  explained  the  greater  incidence  of  “neigh- 
borhood cases”  upon  a 24-hour  exposure,  and 
upon  the  smaller  size  of  the  particles  assumed  to 
be  inhaled. 

In  our  series,  five  of  the  seven  patients  in  Table 
II  cleaned  the  dusty  clothing  of  persons  employed 
at  the  beryllium  company,  and  four  of  the  seven 
were  also  “neighborhood  cases.”  Although  Eis- 
enbud and  his  associates  have  shown  that,  under 
experimental  conditions  of  cleaning  and  dusting 
clothing,  as  much  as  17  micrograms  of  beryllium 
may  be  inhaled  in  a day,  we  are  unable  to  explain 
why  the  men  who  wore  this  clothing  remained 
free  of  the  disease.  In  one  instance  the  husband 
of  one  of  these  patients  is  still  working  at  the 
beryllium  plant  some  15  years  later. 

The  introduction  of  proper  industrial  hygiene 
measures  has  evidently  reduced  the  number  of 
new  cases  of  chronic  granulomatous  pneumonitis 
due  to  secondary  transfer,  since  none  has  been 
seen  by  us  for  the  past  three  years.  We  are  well 
aware  of  the  presence  of  beryllium  in  small  quan- 
tities in  atmospheric  air,1, 2 but  this  would  not 
account  for  the  difference  in  incidence  that  we 
have  encountered.  Shilen  15  could  find  no  atmos- 
pheric beryllium  in  our  locality,  but  it  may  be 
that  methods  of  detection  are  as  yet  inadequate. 
The  occasional  isolated  “neighborhood  case”  is 
difficult  to  explain  on  any  basis  other  than  air 
pollution,  but  further  investigation  is  necessary  to 
determine  the  exact  etiology  of  these  lesions. 

The  chest  roentgenograms  of  424  employees  of 
the  beryllium  company,  taken  during  1953  and 
1954,  have  been  studied  by  competent  radiologists 
without  finding  a single  instance  of  chronic  pul- 
monary berylliosis.  Nevertheless,  since  that  time, 
the  disease  has  developed  in  one  of  this  group  of 
employees  (Case  3 in  Table  I).  What  trigger 
mechanism  caused  clinical  symptoms  to  develop 
in  these  people  after  years  of  working  in  beryl- 
lium? There  is  no  recognizable  allergic  factor 
present  in  any  of  our  patients  to  explain  the  latent 
period  between  first  exposure  and  evidence  of 
pulmonary  disease.  There  is  no  history  to  sug- 
gest intercurrent  infection  or  other  physiological- 
ly abnormal  states  as  the  agent  which  initiates 
the  reaction  in  the  tissues.  On  the  contrary,  those 
patients  who  have  had  acute  infections  while 
working  in  beryllium  have  not  subsequently  ac- 
quired the  chronic  disease,  nor  have  we  seen  any 
patients  with  acute  beryllium  pneumonitis  pass 
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into  the  chronic  stage,  with  or  without  a tem- 
porary remission. 

No  single  feature  of  the  clinical  or  laboratory 
examination  can  be  considered  as  irrefutable  evi- 
dence of  chronic  pulmonary  berylliosis.  The  clin- 
ical symptoms  with  gradual  onset  of  malaise, 
chronic  cough,  dyspnea,  and  weight  loss  indicate 
the  need  for  roentgen  study.  The  finely  granular 
lung  lesions,  which  gradually  became  more  retic- 
ular, then  nodular,  during  serial  study,  are  suf- 
ficient evidence  to  eliminate  most  of  the  known 
pulmonary  diseases.  We  have  never  seen  this 
appearance  in  sarcoid  disease  or  the  other  pneu- 
moconioses, but  it  may  occur  in  some  instances 
of  chemical  pneumonitis.12, 20  In  such  cases  the 
clinical  picture  and  sudden  onset  would  produce 
the  distinguishing  features.  It  is  possible  that 
some  of  the  collagen  diseases  and  acute  rheumatic 
pneumonitis  might  produce  a somewhat  similar 
roentgen  picture,  but  distinctly  different  clinical 
findings  would  be  present.  In  our  opinion  the 
diagnosis  of  chronic  pulmonary  berylliosis  can 
be  established  on  the  basis  of  the  clinical  and 
radiologic  findings,  and  the  histology  and  chem- 
ical analysis  will  afford  confirmatory  evidence. 
The  histologic  studies  show  findings  similar  to 
sarcoid  and  other  granulomas,  but  are  not  specific 
for  beryllium.  The  spectrographic  findings  may 
indicate  the  presence  of  beryllium,  but  this  does 
not  necessarily  imply  chronic  pulmonary  disease, 
since  it  has  been  shown  to  be  an  incidental  finding 
in  most  of  our  control  patients. 

It  may  be  argued  that  some  of  our  patients  in 
Table  III  have  Boeck’s  sarcoid  rather  than  chron- 
ic pulmonary  berylliosis.  Since  the  diagnosis  of 
sarcoidosis  is  based  largely  upon  exclusion,  it 
would  be  difficult  to  refute  such  a contention. 
However,  the  first  two  patients  in  this  table  are 
known  to  have  beryllium  present  in  the  lung 
along  with  a granulomatous  microscopic  picture. 
Two  others  in  this  group  have  had  biopsy  con- 
firmation of  the  diagnosis,  but  no  spectrographic 
analysis  for  beryllium.  In  the  light  of  the  control 
study,  one  might  suspect  that  they  also  have  be- 
ryllium in  their  lungs.  The  other  patients  in  this 
group  have  clinical  and  radiologic  changes  con- 
sistent with  either  sarcoid  or  berylliosis,  but  have 
not  had  biopsy  or  chemical  confirmation  up  to 
the  present  time. 

Summary  and  Conclusions 

A study  of  20  patients,  whose  clinical  and  radi- 
ologic findings  are  compatible  with  a chronic 
form  of  pulmonary  fibrosis,  shows  that  11  of 
these  patients  have  had  exposure  to  beryllium 
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and  8 are  known  to  have  beryllium  in  their  lungs. 
This  group  of  patients  is  similar  to  those  reported 
previously  as  having  chronic  pulmonary  beryl- 
liosis. In  a group  of  9 patients,  whose  clinical 
I and  radiologic  findings  suggest  chronic  pulmo- 
| nary  berylliosis,  there  was  no  recognizable  con- 
[ tact  with  beryllium  other  than  residence  in  a dis- 
tant neighborhood.  In  spite  of  this,  4 of  these  9 
patients  show  histologic  changes  consistent  with 
chronic  granulomatous  pneumonitis,  and  in  2 of 
these  4 patients  tissue  submitted  for  chemical 
analysis  showed  beryllium  in  the  lungs. 

Thirteen  lung  samples  from  routine  autopsy 
, material  were  submitted  for  beryllium  assay ; 1 2 
( of  the  13  showed  the  presence  of  beryllium  in 
! amounts  equal  to  that  seen  in  the  patients  who 
I had  chronic  pulmonary  granulomatosis. 

The  clinical  course  and  serial  radiologic  studies 
are  sufficient  to  make  a presumptive  diagnosis  of 
chronic  pulmonary  berylliosis  in  our  community. 
Further  study  is  necessary  to  evaluate  the  un- 
usual epidemiology,  the  trigger  mechanism,  and 
the  presence  of  beryllium  in  the  lungs  of  adult 
individuals  in  the  control  series. 
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PREVENTION  OF  VIRAL  HEPATITIS 

(Reportable  in  46  states  ; 50,000  cases  reported  nationally 
in  1954;  1154  cases  in  New  York  City  in  1955) 

The  Committee  on  Public  Health  of  the  New  York 
Academy  of  Medicine  has  considered  a suggestion  that 
there  is  need  for  an  educational  program  directed  to 
practicing  physicians,  dentists,  nurses,  and  technicians 
in  New  York  City  concerning  the  modes  of  transmission 
of  viral  hepatitis  and  measures  for  its  prevention. 

The  prevalence  of  viral  hepatitis  has  greatly  increased 
in  the  United  States  since  World  War  II.  Reports  to 
the  Public  Health  Service  have  shown  the  following : 
in  1952,  when  viral  hepatitis  was  made  a reportable  dis- 
ease, 46  states  reported  17,428  cases;  in  1953,  the  num- 
ber was  33,700  from  47  states ; and  the  preliminary  fig- 
ure for  1954  was  50,000  for  the  48  states. 

In  New  York  City  515  cases  were  reported  in  1953; 
809  in  1954,  and  1154  in  1955.  Some  of  the  increase  is 
believed  to  be  more  apparent  than  real,  since  it  may 
represent  better  reporting.  The  committee  is  informed 


that  many  physicians  are  still  unaware  that  viral  hepatitis 
is  a reportable  disease.  . . . 

With  the  more  extensive  use  of  whole  blood,  the  dan- 
ger of  infection  transmitted  by  way  of  pooled  plasma  has 
declined ; but  the  consensus  of  the  committee  is  that 
there  are  many  additional  cases  caused  by  accidental  in- 
fection. Not  only  are  patients  subject  to  the  hazard  of 
accidental  infection  but  physicians,  dentists,  laboratory 
workers,  interns,  and  nurses  must  face  it  as  an  occupa- 
tional hazard.  Blood  donors  are  exposed  as  well  as  the 
recipients. 

Modes  of  transmission:  Insufficiently  sterilized  nee- 

dles, syringes,  blood-letting  devices,  and  other  instru- 
ments are  now  probably  frequent  means  of  transmitting 
serum  hepatitis.  Not  only  may  a transfer  of  the  virus 
be  accomplished  in  the  course  of  transfusion  but  a con- 
taminated needle  used  in  drawing  blood  for  any  pur- 
pose or  one  used  in  any  kind  of  injection  may  carry  the 
infection. 

There  are  reports  of  transmission  through  tattooing 
with  unsterilized  needles ; of  infection  in  diabetic  pa- 
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tients  as  a result  of  insufficient  sterilization  of  syringes; 
of  epidemics  traced  to  the  use  of  unsterilized  needles, 
lancets,  or  blades  in  taking  routine  samples  of  blood, 
and  of  infection  through  common  use  of  syringes  among 
narcotic  addicts.  It  lias  been  suggested  that  rectal  ther- 
mometers used  for  patients  with  viral  hepatitis  may  be 
an  agent  of  transfer,  and  the  possibility  of  infection 
through  a razor  cut  in  a barber  shop  has  been  men- 
tioned. . . . 

Prevention:  The  rapid  spread  of  viral  hepatitis  with- 
in the  past  15  years  has  focused  attention  on  the  need  for 
preventive  measures.  The  disease  is  as  yet  so  imper- 
fectly understood  that  precise  preventive  procedures 
have  not  been  defined.  Because  the  viruses  are  trans- 
mitted with  ease  and  inactivated  with  difficulty,  however, 
it  is  urgent  that  every  known  precaution  be  observed. 

Most  important  is  the  need  for  prompt  washing  and 
effective  sterilization  of  all  needles,  syringes,  blood-let- 
ting devices,  and  other  instruments  that  are  repeatedly 
applied  to  different  persons,  often  in  close  succession.  It 
must  be  remembered  that  extremely  minute  quantities 
of  contaminated  blood  can  cause  infection.  Careful  wash- 
ing and  sterilization  are  needed  not  only  for  instruments 
used  in  procedures  involving  the  handling  of  blood  but 
for  those  used  in  all  kinds  of  injections,  or  other  manip- 
ulations which  might  bring  the  instrument  in  contact 
with  blood.  Disposable  needles  are,  of  course,  saf- 
est. . . . 

As  one  means  of  prevention,  avoidance  of  transfusions 
whenever  possible  is  advised.  In  the  present  state  of 
knowledge,  the  danger  of  hepatitis  has  been  declared  a 
calculated  risk  to  be  weighed  against  the  benefits  of 
transfusion  in  individual  cases.  Irradiation  of  plasma 
with  ultraviolet  rays  and  storage  for  six  months  at  room 
temperature  have  been  suggested  as  two  methods  of  in- 
activating the  virus,  but  the  efficacy  of  both  procedures 
has  been  questioned.  . . . 

Recommendations 

The  subcommittee  is  informed  that  there  exists  in 
New  York  City  a serious  lack  of  awareness  on  the  part 
of  practicing  physicians  and  dentists  of  several  aspects 
of  the  problem  of  viral  hepatitis.  It  is  therefore  recom- 
mended that  the  Committee  on  Public  Health  urge  the 
New  York  City  Department  of  Health  to  undertake  an 
educational  program  among  physicians,  dentists,  and 
other  professional  and  technical  personnel  in  the  med- 
ical, public  health,  and  allied  fields,  to  inform  them  of 
the  measures  they  can  take  which  would  help  reduce  the 
incidence  of  this  disabling,  sometimes  fatal  disease. 

1.  Physicians  should  be  impressed  with  the  fact  that 
viral  hepatitis  is  a reportable  disease.  It  is  understood 
that  many  physicians  are  unaware  of  this  fact. 

2.  Physicians  should  be  warned  to  avoid  transfusions 
whenever  possible,  in  view  of  the  present  inability  to 
detect  carriers  of  viral  hepatitis.  Pooled  plasma  should 
not  be  used  if  such  use  can  be  avoided. 

3.  Blood  donors  should  be  selected  with  extreme  cau- 
tion. For  the  present,  the  oidy  safeguard  against  carriers 
of  the  virus  is  to  screen  out  those  who  give  a history  or 
other  evidence  of  hepatitis. 

4.  Many  instruments  applied  to  the  body,  especially 
those  penetrating  the  skin  or  mucous  membranes  and 
releasing  blood,  are  capable  of  transmitting  viral  hep- 
atitis ; they  should  therefore  be  thoroughly  washed  and 
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sterilized  between  applications.  It  has  been  pointed  out 
that  while  most  hospital  laboratories  routinely  use  an 
autoclave  for  the  sterilization  of  instruments  and  that 
many  use  disposable  needles,  few  private  physicians  and 
dentists  possess  autoclaves.  Their  usual  practice  is  to 
subject  instruments  to  boiling  water,  but  frequently  for 
too  short  a period.  It  should  be  emphasized  that  if  the 
physician,  dentist,  nurse,  or  technician  relies  on  boiling 
to  sterilize  instrument  tbe  process  must  be  continued  for 
not  less  than  30  minutes.  Dry  heat  must  be  applied  for 
two  hours,  and  autoclaving  for  30  minutes  at  15  pounds. 
It  may  be  of  interest  to  state  that  a small  low-priced 
autoclave,  similar  to  a pressure  cooker,  is  now  obtain- 
able. 

Furthermore,  pen  points,  blades,  and  other  pointed  ob- 
jects often  used  as  lancets  are  commonly  immersed  in 
alcohol  or  other  disinfectants  between  applications.  It 
should  be  especially  noted  that  such  solutions  are  not 
effective  sterilizing  agents;  hence  use  of  these  objects 
should  be  discouraged  or  adequate  methods  of  sterilizing 
them  should  be  employed.  Disposable  lancets  are  avail- 
able. 

5.  Physicians,  dentists,  interns,  nurses,  and  technicians 
are  particularly  exposed  to  this  occupational  hazard; 
they  should  therefore  be  constantly  on  guard  and  main- 
tain isolation  technique  in  the  examination  and  manage- 
ment of  patients  with  viral  hepatitis. 

6.  The  committee  recommends  that  a statement  of  in- 
formation on  viral  hepatitis  including  the  points  here 
enumerated  be  prepared  by  the  Department  of  Health 
and  distributed  to  physicians,  dentists,  and  all  others  in 
New  York  City  who  handle  any  instruments  or  devices 
which  might  serve  as  agents  for  the  transmission  of  viral 
hepatitis. — A report  by  the  Committee  on  Public  Health 
of  the  New  York  Academy  of  Medicine,  Bulletin  of  the 
New  York  Academy  of  Medicine,  February,  1957. 


SLIDEFILM  PINPOINTS  QUACK  DEVICES 

More  than  a dozen  mechanical  quack  devices  and 
gadgets  play  the  villain  in  a color  slidefilm  with  sound 
just  released  by  the  AM  A Bureau  of  Investigation.  The 
15-minute  filmstrip,  “Mechanical  Quackery,”  is  supple- 
mented by  narrative  description  of  the  devices  and  the 
fraudulent  uses  to  which  they  have  been  put.  It  is 
available — on  loan — to  medical  societies,  service  and 
fraternal  groups  and  schools. 

Oliver  Field,  Bureau  director,  describes  the  film  as  a 
public  education  experiment.  “The  slidefilm  is  a flexible 
and  effective  medium  to  use  in  exposing  some  of  the 
quacks  to  the  public,”  he  said.  “It  may  be  used  by  med- 
ical societies  or  individual  doctors  as  a tool  in  a con- 
certed program  to  fight  quackery.  It  is  valuable,  too, 
when  used  by  lay  or  professional  groups  to  alert  their 
members  or  the  community  to  the  harm  caused  by  quacks 
who  use  these  worthless  machines  and  devices  as  cure- 
alls.” 

Twenty-five  sets  of  the  film  and  record  are  in  the 
Bureau  of  Investigation’s  lending  library.  Requests 
should  be  addressed  to  the  Bureau.  (Note:  Equipment 
needed  to  show  “Mechanical  Quackery” : A sound 

slidefilm  projector — or  a filmstrip  projector  with  a 33 
RPM  turntable.  Strip  has  60  frames.  Record  is  12- 
inch.) 
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EDITORIALS 


IT’S  TIME  FOR  A CHANGE 

Yes,  it’s  time  for  a change  in  the  tactics  em- 
ployed by  organized  medicine  in  public  relations 
problems.  The  late  Knute  Rockne  once  said  that 
“the  best  defense  is  a strong  offense.”  Too  long 
have  we  remained  on  the  defense  against  en- 
croachment on  medical  affairs  by  government, 
labor  unions,  certain  segments  of  industry,  non- 
profit clinics,  voluntary  health  agencies,  lay  hos- 
pital boards,  and  the  many  “do-gooder”  pressure 
groups.  Let  us  concede  the  good  intentions  of  all 
of  these  groups.  Each  is  trying  in  its  own  way 
to  advance  the  welfare  and  improve  the  health  of 
some  segment  of  our  population.  None  possesses 
the  background  of  medical  training  and  expe- 
rience necessary  to  do  the  best  possible  job.  None 
can  alone  supply  the  personnel  needed  to  provide 
the  medical  services  required  to  carry  out  its  pro- 
gram. Few,  if  any,  of  these  agencies  or  groups 
have  demonstrated  the  ability  to  provide  high- 
grade  medical  services  at  costs  lower  than  those 
charged  by  individual  doctors.  In  fact,  experience 
so  far  shows  that  the  total  cost  of  governmental 
and  union  or  union-management  sponsored  health 
plans  far  exceeds  the  cost  of  similar  services  pre- 
viously rendered  to  the  same  people  under  the 
private  enterprise  system.  In  many  cases,  too,  it 
has  been  proved,  and  in  some  cases  frankly  ad- 
mitted, that  only  a small  part  of  the  money  col- 


lected for  health  purposes  by  taxes,  dues,  pay- 
roll deductions,  management  fringe-benefit  con- 
tributions, etc.,  has  actually  been  expended  by 
the  collecting  agency  for  medical  services  as 
promised.  The  medical  profession,  itself,  is  best 
able  to  provide  high-grade  medical  services  to  all 
segments  of  our  population.  It  is  time  to  state 
this  fact.  It  is  time  that  we  demonstrate  this 
fact. 

To  prove  this  it  is  necessary  to  change  some 
long-held  beliefs  and  to  relinquish  to  a reasonable 
degree  some  long-claimed  prerequisites  to  the 
practice  of  medicine.  The  first  essential  is  for 
each  one  of  us  to  believe  and  to  inculcate  in  all 
medical  students,  interns,  and  resident  physicians 
the  firm  conviction  that  the  welfare  of  the  people 
comes  first  and  that  our  own  interests  are  best 
served  by  serving  the  best  interests  of  the  people. 
Second,  important  as  the  financial  returns  are  to 
each  of  us,  we  must  relegate  the  economics  of 
medical  practice  to  a secondary  position  in  our 
relations  with  patients.  The  medical  profession 
has  always  proclaimed  its  willingness  to  provide 
free  service  to  those  unable  to  pay.  We  must  now 
prove  that  such  proclamations  are  more  than 
mere  words  by  taking  the  initiative  in  providing 
such  free  services.  We  must  also  initiate  a plan 
to  provide  all  necessary  medical  services  for  peo- 
ple in  lower  income  brackets  who  don’t  ask  for 
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free  service  but  who  can’t  afford  complete  diag- 
nostic and  treatment  services  under  existing  fee 
scales.  The  Michigan  State  Medical  Society  is 
presently  wrestling  with  this  problem.  Forced 
into  action  by  a newly  formed,  voluntary,  non- 
profit association  called  the  Community  Health 
Association,  it  is  belatedly  taking  definite  steps 
to  meet  this  competition. 

The  rest  of  the  country  will  he  intently  watch- 
ing this  contest.  Meanwhile,  it  behooves  other 
medical  societies  to  formulate  plans  that  will  fore- 
stall the  formation  of  similar  associations  in  other 
parts  of  the  country.  If  this  can  be  done  by  mod- 
ifying and  expanding  Blue  Shield  policies  and 
coverage,  all  well  and  good.  If  not,  some  other 
way  must  be  found.  The  writer  is  not  so  ego- 
tistical as  to  think  he  could  propose  a solution 
to  this  problem.  The  atomic  bomb  was  developed 
by  many  scientists  working  together,  not  by  one 
alone. 

In  its  way  this  medical  problem  is  as  complex 
as  was  the  splitting  of  the  atom.  It  will  require 
the  earnest  consideration  of  many  dedicated  doc- 
tors to  find  a solution  that  will  best  serve  the 
interests  of  patients  with  a minimum  of  harm  to 
individual  doctors.  Some  temporary  disadvan- 
tages to  individual  physicians  seem  inevitable. 
We  must  be  willing  to  accept  this  fact  and  to 
make  the  necessary  sacrifices.  Labor  unions  long 
fought  against  the  introduction  of  labor-saving 
machines  and  automation  in  the  belief  they  would 
throw  men  out  of  jobs  and  increase  unemploy- 
ment. Experience  has  proved  their  fears  un- 
founded. I firmly  believe  that  a good  solution  to 
the  problem  of  supplying  adequate  medical  care 
to  persons  of  low  income  will  eventually  prove  to 
be  a definite  boon,  not  a disadvantage,  to  the 
medical  profession. 

While  such  a program  is  being  developed  and 
put  into  effect,  we  can  improve  our  public  rela- 
tions by  adopting  a positive  attitude.  Let  us  talk 
most  about  what  we  are  for,  little  about  what  we 
are  against.  When  our  approval  is  asked  for  a 
proposed  health  and  welfare  program,  if  we  do 
not  approve  we  should  react  by  proposing  a plan 
we  think  is  better  and  emphasize  the  good  points 
of  our  program  rather  than  by  flatly  rejecting  the 
original  plan.  Let’s  “accentuate  the  positive  and 
eliminate  the  negative.” 

Remember  only  the  team  with  the  ball  can 
score.  It’s  time  for  11s  to  regain  possession  of  the 
ball  and  to  advance  it  over  the  goal  line. 

W.  Benson  Harer,  M.D., 
Trustee  and  Councilor, 
Second  Councilor  District. 


IT’S  WORTH  IT 

Many  members  are  raising  the  question  “What 
does  the  State  Society  mean  to  me?”  This  ques- 
tion always  arises  when  the  time  comes  to  pay 
dues. 

In  a large  county  society  like  Philadelphia  the 
services  of  the  State  Society  to  individual  mem- 
bers are  not  apparent.  This  is  so  because  the 
county  society  itself  offers  many  services  to  its 
members  which  the  State  Society  ordinarily  pro- 
vides. However,  in  spite  of  this  fact  the  state  or- 
ganization is  an  integral  part  of  organized  med- 
icine. Some  of  its  principal  activities  are  in  the 
fields  of  public  relations,  public  health  legislation, 
and  graduate  education.  Your  professional  inter- 
ests are  always  well  guarded  in  the  state  legisla- 
ture by  means  of  an  alert  state  organization. 
Your  relations  with  the  public  are  constantly  be- 
ing strengthened  through  public  relations  pro- 
grams slanted  to  the  newspapers,  radio,  and  tele- 
vision and  your  own  practice.  Up-to-date  scien- 
tific programs  are  arranged  throughout  the  State, 
mostly  in  small  county  societies,  so  that  the  phy- 
sicians in  rural  areas  can  have  the  benefits  of  the 
latest  medical  knowledge  which  is  constantly 
within  reach  of  physicians  practicing  in  large 
urban  centers.  Your  professional  interests  are 
represented  at  the  national  level  through  1 1 dele- 
gates from  the  State  Society  serving  in  the  House 
of  Delegates  of  the  American  Medical  Associa- 
tion. 

Furthermore,  the  State  Society  has  a large 
number  of  active  committees  and  commissions 
which  concern  themselves  with  particular  medical 
problems  of  importance  to  you  and  your  patients. 
Through  its  benevolence  fund  the  Society  is  ready 
to  provide  financial  assistance  to  physicians  and 
their  families  in  times  of  financial  stress.  Legal 
counsel  is  furnished  to  physicians  involved  in 
malpractice  suits. 

A recent  service  of  the  Society,  through  its 
Educational  Fund,  is  making  it  possible  for  chil- 
dren of  physicians  to  enjoy  the  advantages  of  a 
medical  education  who  otherwise,  because  of  lim- 
ited financial  resources,  would  not  find  it  possible 
to  enter  the  profession. 

The  monthly  society  publication,  the  Pennsyl- 
vania Medical  Journal,  contains  many  scien- 
tific articles  of  practical  value  to  its  readers  as 
well  as  a resume  of  the  activities  of  the  Society. 
You  should  read  it  regularly — you  will  always 
find  something  of  personal  value  among  its  pages. 

The  State  Society’s  annual  convention  offers 
an  excellent  scientific  program  for  the  benefit  of 
every  member — not  just  a few.  The  Blouse  of 
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i Delegates,  which  meets  at  that  time,  spends  many 
j hours  of  deliberation  on  a multitude  of  subjects 
directly  concerned  with  your  professional  career. 
If  you  would  take  the  time  to  attend  the  meetings 
i of  the  delegates,  you  would  be  impressed  with 
the  many  problems  confronting  medicine  and  the 
I thorough  and  expeditious  manner  in  which  they 
are  resolved  by  your  delegates. 

A perusal  of  the  August  and  September  (1956) 
issues  of  the  Pennsylvania  Medical  Journal 
would  convince  you  of  the  importance  and  far- 
reaching  scope  of  the  Society,  since  these  issues 
i contain  the  annual  reports  of  officers,  committees, 
( and  commissions. 

A physician  should  have  a deep  sense  ot  “be- 
. longing”  to  his  professional  organizations.  This 
should  extend  over  the  county,  state,  and  national 
level.  Organized  medicine  must  function  on  all 
of  these  levels  in  order  to  carry  out  effectively  its 
obligations  to  its  members  and  to  the  public. 

All  of  this  means  adequate  administrative  per- 
sonnel and  the  existence  of  a state  society  head- 
quarters to  permit  the  efficient  functioning  of  the 
society.  Your  dues  are  wisely  spent  and  are  in 
proportion  to  those  of  other  state-wide  medical 
organizations. 

In  the  sense  that  YOU  are  the  State  Society 
the  success  of  its  activities  depends  on  your  inter- 
est and  participation. 

By  keeping  yourself  informed  about  its  work 
and  personally  participating  in  its  programs  you 
will  become  proud  of  its  accomplishments. — Wil- 
liam F.  Irwin  in  Philadelphia  Medicine. 


MEDICAL  EDUCATION  WEEK 

April  21-27,  1957 

The  impressive  story  of  the  accomplishment  of  U.  S. 
medical  schools  will  be  told  to  the  nation  during  the 
second  annual  observance  of  Medical  Education  Week, 
April  21-27. 

The  purpose  of  the  observance  is  to  focus  the  atten- 
tion of  the  American  people  on  the  national  importance 
and  indispensability  of  medical  education.  A well-organ- 
ized program  of  public  information  will  bring  about 
greater  friendship  and  support  for  the  medical  schools  by 
creating  a better  understanding  of  their  aims,  problems, 
achievements,  and  public  services. 

President  Eisenhower,  in  his  personal  endorsement  of 
this  observance,  said:  “While  the  benefits  of  health 
and  medical  education  are  daily  with  us,  it  is  fitting  to 
devote  a special  week  to  the  consideration  of  the  wider 
training  of  physicians.  Each  American  has  a personal 
stake  in  our  country’s  medical  schools.  The  schools 
which  train  the  physicians  required  by  our  growing 
population  are  a vital  resource  for  the  health  of  our 
people  and  the  strength  of  the  Nation.” 


Specific  aims  of  Medical  Education  Week  are: 

1.  To  portray  the  key  role  that  medical  education 
plays  in  the  promotion  and  maintenance  of  the  Na- 
tion’s health  and  security,  and  make  the  public 
aware  that  the  Nation’s  82  medical  schools  are  the 
foundation  of  our  entire  health  and  medical  struc- 
ture. 

2.  To  explain  how  the  medical  schools  are  striving  to 
meet  the  demand  for  more  physicians  and,  at  the 
same  time,  to  maintain  the  high  standards  of  train- 
ing that  have  come  to  characterize  American  med- 
ical education. 

3.  To  call  attention  to  the  steady  progress  in  the  med- 
ical sciences,  showing  what  this  means  in  terms  of 
longer  life,  better  health,  and  greater  freedom  from 
disease  and  disability. 

4.  To  point  out  the  wide  range  of  activities — teach- 
ing, research,  service,  and  leadership — carried  on 
by  the  modern  medical  school  in  addition  to  its  job 
of  training  new  doctors. 

5.  To  make  clear  the  extent  and  nature  of  the  new 
challenges  to  the  profession,  some  growing  out  of 
our  constantly  expanding  fund  of  medical  knowl- 
edge and  some  resulting  from  the  mounting  com- 
plexity of  our  civilization. 

6.  To  point  out  some  of  the  steps  being  taken  con- 
stantly to  push  back  the  horizons  of  the  medical 
sciences  and  to  realize  the  full  potential  of  the 
Nation’s  health  resources. 

While  medical  societies  and  medical  schools  through- 
out our  state  and  nation  build  community  programs 
around  these  objectives,  the  national  sponsors — the 
AMA  and  its  Woman’s  Auxiliary,  the  Association  of 
American  Medical  Colleges,  the  Student  AMA,  the 
American  Medical  Education  Foundation,  and  the  Na- 
tional Fund  for  Medical  Education — have  enlisted  the 
help  of  newspaper  syndicates,  radio  and  television  net- 
works, popular  and  professional  publications,  civic 
groups,  industry,  and  commerce  in  a broad  program  of 
national  publicity  and  promotion. 

Consequently,  it  seems  inevitable  that  during  Medical 
Education  Week  the  American  people  will  hear  that 
medical  schools  are  enrolling  more  students,  graduating 
more  physicians,  and  performing  greater  research  and 
services  than  at  any  previous  time  in  history. 

In  view  of  this  fertile  opportunity  to  further  the  goals 
of  medical  education,  Dr.  Allen  W.  Cowley,  chairman  of 
the  Committee  on  Public  Relations  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  asks  each  physician 
to  actively  participate  in  Medical  Education  Week  activ- 
ities in  his  area  in  order  to  maintain  the  friendship  and 
support  of  the  public  toward  our  medical  schools. 


HAVE  YOU  THOUGHT  OF  THIS? 

This  page  has  been  used  to  protest  certain  practices 
indulged  in  by  insurance  companies.  It  should  be  a wel- 
come change  to  commend  a few  of  the  many  sound  prin- 
ciples that  have  made  their  existence  so  necessary  to  all 
segments  of  our  society. 

Our  national  economy  has  as  an  important  corner- 
stone the  tremendous  investments  of  its  citizens  in  in- 
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surance.  The  wage  earner  is  attracted  to  life  insurance 
as  a means  of  current  protection  for  himself  and  his 
family,  and  the  anticipated  future  benefit  of  assured  in- 
come in  retirement.  Means  of  current  protection,  aside 
from  life  insurance,  are  hospital  and  health  and  accident 
policies.  These  facts  are  obvious,  and  there  is  no  intent 
to  repeat  what  every  insurance  agent  can  do  much  more 
thoroughly  and  competently. 

The  impact  of  compulsory  health  insurance  upon  this 
structure  is  a cause  for  real  concern.  It  is  not  one  that 
has  been  widely  publicized.  As  an  aside,  the  word  “com- 
pulsory" is  the  only  honest  word  in  that  phrase.  It  is 
not  “health”  but  sickness — as  it  is  not  “insurance”  but 
taxes.  The  insurance  principle  is  decidedly  within  the 
framework  of  our  system  of  government.  It  helps  our 
country  and  our  country  helps  it.  The  adoption  of  an 
alien  philosophy  would  lead  to  an  inferior  quality  of 
patient  care. 

It  would  also  seriously  weaken  the  financial  position 
of  actuarial  companies.  This  could  bring  about  govern- 
ment control.  Thus  it  is  the  patient  and  policyholder 
who  will  suffer.  This  is  the  reason  our  profession  has 
fought  this  issue.  Alas,  there  is  a widespread  opinion — 
in  and  out  of  the  profession — that  doctors  oppose  this 
type  of  legislation  for  the  selfish  motives  of  curtailed 
income  and  privilege.  If  this  were  true,  we  would  be 
false  to  our  heritage  and  singularly  naive.  Our  system 
of  government  can  only  thrive  on  the  principle  of  the 
greatest  good  to  the  greatest  number.  This  adage  was 
true  at  the  dawn  of  our  country ; it  is  equally  valid 
today.  In  the  wide  area  of  defense  of  democratic  prin- 
ciples, the  leaders  of  the  medical  profession  and  the 
leaders  of  the  insurance  profession  are  dedicated  to  a 
common  goal. — Editorial,  Detroit  Medical  Neivs,  Feb. 
4,  1957. 


THE  MONTH  IN  WASHINGTON 

The  Army’s  Office  of  Dependent  Medical  Care,  han- 
dling the  new  program  that  offers  private  medical  care 
to  service  families,  is  working  on  some  long-range  and 
some  short-range  plans  of  importance  to  state  societies. 

To  meet  a problem  coming  up  in  the  next  few  months, 
the  office  is  notifying  states  that  contracts  for  physicians’ 
services,  negotiated  through  the  state  societies  last  fall, 
will  be  extended  automatically  when  their  expiration 
date  of  July  1 arrives.  However,  there  is  no  definite 
time  period  set  for  any  of  the  extensions ; each  contract 
will  be  continued  in  effect  until  that  particular  state’s 
agreement  has  been  renegotiated. 

When  the  contract  is  extended,  according  to  Maj.  Gen. 
Paul  I.  Robinson,  head  of  the  Office  of  Dependent 
Medical  Care,  it  will  be  possible  to  make  necessary  ad- 
justments, but  he  hopes  not  too  many  changes  will  be 
asked  at  that  time. 

Then,  after  July  1,  each  state  will  be  given  60  days’ 
notification  before  the  Defense  Department  makes  its 
final  audit  covering  the  period  from  Dec.  7,  1956,  when 
the  program  went  into  effect,  through  June  30,  1957. 
This  audit  has  been  promised  in  each  state  before 
renegotiation  starts. 

Both  the  state  fiscal  agents  and  Gen.  Robinson’s  staff 
should  be  well  prepared  for  renegotiations  when  the  time 
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arrives.  No  renegotiations  will  be  undertaken  until 
January,  1958.  They  will  continue  for  most  of  next  year 
on  a tentative  schedule  that  calls  for  handling  about 
five  contracts  per  month. 

Under  this  tentative  arrangement  the  contract  with 
The  Medical  Society  of  the  State  of  Pennsylvania  will 
be  renegotiated  during  the  month  of  October,  1958. 

* * * 

It"  any  large-scale  health  and  medical  program  is  to 
be  pushed  through  Congress  this  year,  most  of  the  push- 
ing will  be  done  by  the  Democrats,  w'ho,  in  control  on 
Capitol  Hill,  can  get  what  they  want,  in  theory  at  least. 

Announcing  that  the  idea  of  a special  presidential 
health  message  had  been  dropped  for  this  year,  Secre- 
tary Folsom  also  said  the  Republican  administration 
would  press  for  only  three  major  health-medical  bills. 
All  three,  incidentally,  were  before  Congress  last  year 
but  were  not  acted  upon.  They  are : 

1.  Federal  assistance  to  medical,  dental,  and  public 
health  schools  to  help  them  build  and  equip  new  teach- 
ing facilities  or  improve  and  expand  existing  classrooms 
or  laboratories. 

2.  Waiver  of  the  anti-monopoly  laws  to  permit  small 
companies  (none  doing  more  than  1 per  cent  of  the  total 
business)  to  pool  some  of  their  funds  for  experimental 
work  in  expanding  voluntary  health  insurance. 

3.  Authorization  for  construction  of  sanitary  facilities 
on  Indian  reservations. 

In  outlining  these  legislative  objectives  of  the  admin- 
istration, Secretary  Folsom  took  the  opportunity  to  make 
clear  he  doesn't  think  much  of  one  bill  that  has  the 
ardent  support  of  some  Democrats  and  of  some  labor 
leaders.  It  would  have  the  U.S.  pay  for  60  days’  free 
hospitalization  annually  for  persons  aged  65  and  over 
who  are  under  social  security,  and  their  dependents  if 
also  over  65. 

Mr.  Folsom  said  the  social  security  administration  has 
all  that  it  can  do  administratively  to  put  into  effect  the 
major  amendments  passed  last  year,  and  that  besides  the 
“hospitalization  at  65”  plan  skirts  so  close  to  the  area 
of  compulsory  health  insurance  that  it  should  be  re- 
garded cautiously. 

Notes  . A House  committee,  making  a survey  of  the 
cost  of  veterans'  programs,  has  been  asked  by  V.A.  Ad- 
ministrator Harvey  Higley  to  ponder  this  question : 
Should  more  V.A.  hospitals  be  constructed  when  we 
know  beyond  doubt  that  they  will  be  largely  for  the 
benefit  of  non-service-connected  cases? 

* * * 

As  anticipated,  pressure  already  is  on  Congress  to 
drop  or  lower  the  age  50  limit  for  OASI  payments  be- 
cause of  disability.  Many  bills  have  been  introduced  on 
the  subject. 

^ ^ ^ 

Congressmen  are  hearing  again  from  the  friends  of 
the  “Hoxsey  cancer  cure,”  which  has  been  under  con- 
stant attack  by  the  Food  and  Drug  Administration  but 
still  manages  to  stay  in  business.  Form  cards,  carrying 
space  for  a name  and  address,  are  being  received  on 
Capitol  Hill,  each  asking  Congress  to  investigate  FDA 
for  the  way  that  agency  has  pressured  the  Hoxsey  peo- 
ple— AMA  Washington  office. 

Till:  PENNSYLVANIA  MEDICAL  JOURNAL 


THE  EDITOR  RUMINATES 

The  Editor,  believing  that  Journal  readers  who  are  occasionally  surfeited  with  simon-pure 
writing  dedicated  to  the  knowledge  and  the  art  of  medical  practice  might  enjoy  turning  to  a Jour- 
nal page  more  lightly  freighted  with  observations  and  comments  taken  from  exchanges,  presents 
this  page  with  medical  and  socio-economic  seasoning. 


Competition  for  Manpower 

Mr.  Earl  Bunting,  speaking  at  the  first  annual  meet- 
ing of  the  Employer  Subcommittee  of  the  President’s 
Committee  on  Employment  of  the  Physically  Hand- 
icapped, stated  that  “handicapped  people  placed  in  jobs 
they  can  do  have  superior  records  . . . they  become 
effective  units  in  the  competitive  struggle  which  is  life 
itself.”  He  called  upon  employers  to  implement  favor- 
able policy  declarations  “by  suitable  standards  and  prac- 
tices— established  by  industrial  physicians,  personnel 
managers,  and  supervisory  executives.” 

The  Employer  Subcommittee  includes  79  leading  in- 
dustrialists and  businessmen  and  is  conducting  an  active 
national  campaign  to  acquaint  employers  with  the  de- 
sirability of  hiring  the  physically  handicapped. 

Mr.  Norman  W.  Wilson,  chairman  of  the  board, 
Hammermill  Paper  Co.,  Erie,  Pa.,  told  the  members 
about  “One  Company’s  Community  Program.”  He  de- 
scribed the  active  participation  of  Hammermill  in  the 
Erie  program  for  employment  of  its  handicapped  com- 
munity members.  He  emphasized  the  importance  of  dis- 
cussing the  handicapped’s  problems  with  the  community 
employers,  since  only  through  their  cooperation  and  un- 
derstanding can  favorable  action  be  taken. 

He  graphically  pointed  out  how  a meeting  of  area 
employers  was  conceived  and  carried  to  a successful  con- 
clusion in  Erie  and  mentioned  benefits  that  follow  such 
a community  project. — Performance,  January,  1957. 

No  Doctor 

A diagnostic  x-ray  screening  examination  was  held 
by  the  State  Department  of  Health  this  summer  in  Har- 
risburg— one  of  many  such  screening  examinations  held 
all  over  the  State  as  part  of  the  continuous  case-finding 
programs  to  detect  early  tuberculosis.  . . . The  find- 
ing and  reporting  of  deviations  to  the  doctor  is,  of 
course,  the  main  purpose  of  these  screening  examina- 
tions. . . . 

As  an  example  of  the  information  that  can  be  secured 
from  these  surveys,  let  us  consider  just  two  items.  There 
were  6894  persons  screened  and  no  deviation  from  nor- 
mal reported  in  6667  or  96.59  per  cent  of  the  persons 
screened.  There  were  reported  227  deviations  from  nor- 
mal. Among  these  deviations  were : 29  suggestive  of 
tuberculosis  and  31  suggestive  of  a past  history  of  tuber- 
culosis ; 65  deviations  from  a normal  cardiac  pattern ; 
14  suggestive  of  mass  or  tumor.  . . . 

There  were  274  persons  reported  under  the  heading 


“no  doctor.”  Four  per  cent  of  those  examined  didn't 
know  the  name  of  a physician  who  had  ever  seen  them 
and  to  whom  a report  could  be  sent.  ...  If  this  fig- 
ure (4.4  per  cent)  represents  the  experience  in  the  State 
or  nation,  does  it  indicate  a problem  area  to  which  atten- 
tion should  be  paid?  In  these  times  when  questions  are 
being  raised  that  the  structure  of  medical  practice  is 
inadequate,  is  it  important  that  four  persons  out  of  100 
don’t  even  know  the  name  of  a doctor?  To  whom  do 
these  persons  turn  for  help  in  a medical  emergency? 

As  family  physicians  we  will  follow  through  with  a 
thorough  medical  examination  to  eliminate  or  confirm 
and  then  treat  the  physical  condition  found  by  the  screen- 
ing examination.  May  it  not  be  just  as  important  that 
some  method  be  established  to  diagnose  the  social  find- 
ings reported  as  "no  doctor”? 

John  T.  Millington,  M.D.,  in  The  Academician 
(Dauphin  County),  January,  1957. 

The  Poinsettia 

The  poinsettia  is  now  a traditional  Christmas  flower. 
We  were  surprised  to  learn  that  it  is  not  spelled  “poin- 
setta” — it  is  “poinsettia.”  We  were  also  surprised  to 
find  out  that  this  flower  was  first  introduced  in  the 
United  States  by  Mr.  J.  R.  Poinsett  over  100  years  ago 
when  he  was  our  Minister  to  Mexico. — Exchange. 

Meeting  Room  with  Heat  and  Candlelight 
Two  Dollars 

The  History  (1807-1957)  of  the  Medical  Society  of 
the  State  of  New  York  published  in  the  Sesquicentennial 
Issue  (Feb.  1,  1957)  of  the  Neiv  York  State  Journal  of 
Medicine  relates  among  hundreds  of  interesting  items 
that  an  earlier  society,  know'll  as  the  County  Medical 
Society  in  1791,  became  the  Medical  Society  of  the  State 
of  New  York,  in  existence  from  1794  to  1806.  “This 
earlier  society  met  at  the  City  Hall  until  1801  when  the 
meeting  place  w'as  changed  to  Mr.  Lovett’s  Hotel,  on 
Broad  Way,  at  a charge  of  $2.00  each  meeting,  with 
fire  and  candlelight.  The  members  of  the  society  which 
was  in  existence  from  1794  to  1806  w'ere  all  indigenous 
to  New  York  City  and  it  was  a state  society  in  name 
rather  than  in  actuality.  This  local  state  society  suffered 
legal  obliteration  in  1806  when  the  law  providing  for  the 
present-day  state  society  was  enacted.  As  a result  of 
this  act  of  1806  both  the  county  societies  and  the  state 
society  were  given  equal  privilege  in  the  matter  of  licen- 
sure.” 
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CARDIOVASCULAR  BRIEFS 


PULMONARY  EMBOLISM 


Questions  asked  by  Herbert  Unterberger,  M.D.,  associate  in  medicine,  Woman’s  Medical  College  of  Pennsyl- 
vania. Questions  answered  by  Harold  L.  Israel,  M.D.,  associate  professor  of  medicine,  Graduate  School  of  Med- 
icine, University  of  Pennsylvania. 


(Q.)  Is  pulmonary  embolism  increasing  in  frequency ? 

(A.)  I do  not  think  so.  Pulmonary  embolism  is  now 
the  most  common  disease  of  the  lungs  encountered  in 
hospital  practice.  Its  growing  importance  is  due  to  bet- 
ter diagnosis  and  to  tbe  decline  in  pneumonia.  However, 
there  has  been  no  significant  diminution  in  occurrence  of 
thrombo-embolism  even  in  hospitals  with  active  pro- 
grams of  prevention.  This  is  presumably  the  result  of  an 
older  population,  the  extensive  procedures  now  being 
carried  out  in  all  fields  of  surgery,  and  our  better  con- 
trol of  nutritional  and  infectious  problems  in  the  sick 
and  the  bedfast. 

(Q.)  Is  pulmonary  embolism  a problem  mainly  in 
postoperative  patients? 

(A.)  By  no  means.  Pulmonary  embolism  is  more 
common  among  medical  and  neurologic  patients  than 
among  surgical  patients.  Factors  which  increase  the 
likelihood  of  venous  thrombosis  include  age,  obesity, 
anemia,  the  presence  of  heart  disease,  neoplasm,  infec- 
tion, and  immobilization,  as  well  as  extensive  surgical 
procedures.  The  frequency  of  embolism  is  especially 
high  after  genito-urinary  and  neurosurgical  operations. 

(Q.)  Is  the  problem  of  pulmonary  embolism  confined 
to  hospital  patients? 

(A.)  Thrombo-embolism  is  more  common  in  the  de- 
bilitated and  bedfast  patient,  but  also  occurs  in  the  vig- 
orous and  ambulatory.  It  is  especially  common  after 
unusual  athletic  activity.  It  may  be  the  result  of  long 
rides  in  cramped  positions.  This  complication  may  fol- 
low fractures  and  muscle  injuries.  Some  persons  with 
chronic  low-grade  thrombophlebitis  may  have  recurrent 
small  pulmonary  emboli  over  long  intervals. 

(Q.)  Why  is  the  diagnosis  of  pulmonary  emboli  so 
often  missed? 

(A.)  Probably  because  both  clinicians  and  radiologists 
still  tend  to  think  first  of  infection  as  the  cause  of  pleu- 
risy, hemoptysis,  and  radiographic  densities  described  as 
pleuropneumonitis.  The  “textbook”  picture  of  pulmo- 
nary embolism  is  seldom  encountered ; the  classical  elec- 
trocardiographic changes  occur  infrequently,  and  a 
wedge-shaped  density  is  rarely  demonstrable  on  x-ray 
films,  so  that  if  the  diagnosis  is  considered  only  when 
such  findings  are  present,  it  will  usually  be  missed. 

(Q.)  What  are  the  symptoms  of  pulmonary  embolism? 

(A.)  Large  emboli  produce  circulatory  manifesta- 
tions : shock,  severe  chest  pain  or  dyspnea  together  with 
the  electrocardiographic  changes  of  coronary  insuffi- 
ciency. Emboli  of  moderate  size  are  more  apt  to  mimic 
pulmonary  diseases  such  as  pneumonia,  tuberculosis,  and 
neoplasm.  The  principal  findings  are  pleuritic  pain, 
cough,  hemoptysis,  and  bloody  pleural  effusion.  Still 
smaller  emboli  may  be  responsible  for  recurrent  chest 
pains  which  may  be  thought  to  be  the  result  of  coronary 
disease.  Finally,  they  may  be  silent,  resulting  eventually 
in  the  insidious  development  of  cor  pulmonale. 

(Q.)  On  what  criteria  is  the  diagnosis  of  embolism 
made? 

(A.)  The  diagnosis  of  pulmonary  embolism  remains  a 
clinical  one.  The  diagnosis  cannot  be  proved  by  labora- 
tory procedures.  Electrocardiographic  and  radiographic 
changes  usually  accompany  larger  emboli,  but  are  often 
atypical  or  transient.  A clinical  diagnosis  of  pulmonary 
embolism  must  not  be  discarded  merely  because  of  nor- 
mal electrocardiographic  and  x-ray  findings.  Keeping 
in  mind  that  pulmonary  embolism  is  now  the  most  com- 


mon lung  disease  encountered  in  general  hospitals, 
familiarity  with  the  characteristic  clinical  features  of 
pulmonary  embolism  will  usually  lead  to  its  recognition 
by  demonstration  of  signs  of  venous  thrombosis  in  the 
extremities,  and  by  the  occurrence  of  consistent  radio- 
graphic  and  electrocardiographic  changes. 

(Q.)  Where  do  the  emboli  originate? 

(A.)  Approximately  75  per  cent  are  due  to  the  break- 
ing off  of  the  tails  of  thrombi  in  the  deep  veins  of  the 
lower  extremities.  Endocardial  lesions  of  the  right  side 
of  the  heart  are  responsible  for  perhaps  10  per  cent.  The 
upper  extremities  are  occasionally  the  site,  and  the  re- 
mainder are  presumed  to  come  from  abdominal  or  pelvic 
veins. 

(Q.)  Is  physical  examination  important  in  the  diag- 
nosis of  embolism? 

(A.)  The  physical  findings  in  the  chest  are  often  scant. 
Occasionally  the  detection  of  a friction  rub  is  helpful. 
Of  greater  importance  is  a skilled  and  careful  examina- 
tion of  the  lower  extremities.  Demonstration  of  signs 
of  venous  thrombosis  in  the  calf  or  thigh  provides  pre- 
sumptive evidence  that  any  cardiopulmonary  disturbance 
present  is  of  embolic  origin. 

Unilateral  edema  or  the  presence  of  Homan’s  sign  is 
significant  when  present,  but  can  be  demonstrated  only 
in  a minority  of  cases.  The  most  frequently  demon- 
strable sign  of  venous  thrombosis  is  localized  tenderness 
elicited  by  firm  compression  of  the  calves,  thighs,  or  feet. 

(Q.)  What  are  the  electrocardiographic  changes  pro- 
duced by  pulmonary  embolism? 

(A.)  An  S-l,  Q-3  pattern  indicative  of  acute  strain  of 
the  right  side  of  the  heart  is  regarded  as  the  character- 
istic change  resulting  from  embolism.  Actually,  it  is 
rarely  encountered.  Emboli  of  small  or  moderate  size 
produce  no  pulmonary  hypertension  and  hence  no  elec- 
trocardiographic changes.  Further,  the  majority  of  em- 
boli occur  in  older  persons  whose  electrocardiograms  al- 
ready show  myocardial  damage.  Under  these  circum- 
stances a large  pulmonary  embolism  will  be  reflected  by 
T wave  alterations  indicative  of  coronary  insufficiency 
with  little  or  no  evidence  of  strain  on  the  right  side  of 
the  heart. 

(Q.)  What  is  the  relationship  of  pulmonary  embolism 
to  congestive  heart  failure? 

(A.)  Embolism  is  one  of  the  common  precipitating 
causes  of  congestive  failure,  and  congestive  failure  is  an 
important  predisposing  factor  to  venous  thrombosis,  pul- 
monary embolism,  and  infarction. 

(Q.)  Discuss  the  principles  of  treatment  of  pulmonary 
embolism. 

(A.)  The  importance  of  early  diagnosis  rests  on  the 
belief  that  prompt  recognition  and  treatment  of  non- 
fatal  embolism  provide  the  most  effective  means  of  pre- 
venting fatal  embolism.  Anticoagulant  therapy  with 
heparin  and  Dicumarol  is  the  treatment  of  choice.  When 
use  of  these  agents  is  contraindicated  by  reason  of  hepatic 
disease  or  by  bleeding  or  in  the  common  situation  where 
adequate  doses  of  anticoagulant  fail  to  prevent  embolism, 
surgical  measures  must  be  employed.  Bilateral  ligation 
of  the  superficial  femoral  veins  is  simple,  but  not  of 
established  value.  Ligation  of  the  inferior  vena  cava  is 
invariably  effective,  but  it  is  a formidable  procedure 
and  half  the  patients  who  undergo  this  operation  sub- 
sequently suffer  disabling  edema  of  tbe  lower  extrem- 
ities. 


This  Brief  is  edited  by  William  G.  Leaman,  Jr.,  M.D.,  professor  of  medicine  at  Woman’s  Medical  College  of 
Pennsylvania,  for  the  Commission  on  Cardiovascular  Diseases  of  The  Medical  Society  of  the  State  of  Pennsylvania, 
in  cooperation  with  the  Pennsylvania  Heart  Association. 
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CONSTITUTION  AND  BY-LAWS 
ol  The  Medical  Society  of  the  Slate  of  Pennsylvania 

Corrected  to  October  23,  1 956 


CONSTITUTION 


Article  I. — Name 

The  name  and  title  of  this  organization  is  The  Med- 
ical Society  of  the  State  of  Pennsylvania. 

Article  II. — Purposes  of  this  Society 

The  purposes  of  this  Society  shall  be  to  federate  the 
medical  profession  of  the  Commonwealth  of  Pennsyl- 
vania; to  unite  with  similar  state  medical  societies  to 
form  the  American  Medical  Association ; to  extend 
medical  knowledge  and  to  advance  medical  science;  to 
elevate  and  maintain  the  standards  of  medical  education ; 
to  advocate  and  support  the  enactment  of  such  legisla- 
tion as  will  accrue  to  the  health  and  well-being  of  the 
public;  to  enlighten  and  direct  public  opinion  in  regard 
to  health  and  hygiene. 

Article  III. — Component  Societies 

Component  societies  shall  be  those  county  medical 
societies  whose  several  constitutions  and  by-laws  have 
been  approved  by  this  Society,  and  such  approval  shall 
continue  unless  further  amendments  to  the  county  so- 
ciety constitutions  and  by-laws  should  conflict  with  pro- 
visions of  the  Constitution  and  By-laws  of  this  Society. 

Article  IV. — Membership 

Section  1. — The  Active  Members  of  this  Society  shall 
be  doctors  of  medicine  licensed  to  practice  medicine  in 
the  Commonwealth  of  Pennsylvania,  members  in  good 
standing  in  the  component  county  medical  societies,  and 
whose  annual  assessments  in  this  Society  have  been  paid. 

In  the  case  of  members  who  are  serving  hospital  res- 
idencies or  engaging  in  other  forms  of  recognized  full- 
time postgraduate  training,  the  annual  assessment  shall 
be  40  per  cent  of  the  regular  annual  assessment  during 
the  period  of  such  training. 

In  the  case  of  Active  Members  who  are  serving  tem- 
porarily in  the  Armed  Forces  of  the  United  States,  the 
annual  assessment  shall  be  excused  by  the  Board  of 
Trustees  and  Councilors  for  the  period  they  are  required 
to  serve  in  a temporary  capacity.  Members  entering  the 
service  between  January  1 and  June  30  shall  not  be 
required  to  pay  any  assessment  for  that  year.  Members 
entering  service  after  July  1 will  be  required  to  pay 
the  full  annual  assessment  for  that  year.  Members  re- 
turning from  service  after  May  31  shall  not  be  required 
to  pay  any  assessment  for  that  year. 

Section  2. — Upon  certification  in  due  form  to  the 
office  of  the  Executive  Director  of  this  Society  and  elec- 


tion by  the  Board  of  Trustees  and  Councilors,  an  Active 
Member  of  this  Society  may  be  made  an  Associate 
Member  provided  he  holds  like  membership  in  his  com- 
ponent society  as  shall  relieve  him  from  the  payment  of 
the  annual  assessment  in  his  component  society  and 
further  provided  he  is  qualified  as  follows : 

(a)  the  member  has  been  an  Active  Member  of  this 
Society  for  a continuous  term  of  25  years  immediately 
preceding  and  is  not  less  than  70  years  of  age ; or 

(b)  the  member  has  retired  from  active  practice  in 
the  sense  that  he  has  no  earned  income  therefrom,  has 
been  an  Active  Member  of  this  Society  for  a continuous 
term  of  25  years  immediately  preceding,  and  has  reached 
the  age  of  65  years ; or 

(c)  the  member  has  been  an  Active  Member  of  this 
Society  for  a continuous  term  of  35  years  immediately 
preceding  and  is  not  less  than  65  years  of  age. 

An  Active  Member  of  this  Society  who  is  prevented 
from  the  practice  of  medicine  by  reason  of  illness  or 
disability  may,  on  annual  certification  by  the  component 
county  medical  society,  be  elected  to  Associate  Member- 
ship by  the  Board  of  Trustees  and  Councilors  in  reg- 
ular meeting,  provided  all  assessments  have  been  paid. 
Such  annual  certification  shall  not  be  interpreted  as 
breaking  the  continuous  Active  Membership  of  a mem- 
ber so  as  to  make  him  ineligible  for  permanent  asso- 
ciate membership. 

A component  county  society  shall  not  be  required  to 
pay  any  annual  assessment  for  an  Associate  Member. 
Associate  Members  shall  be  privileged  to  participate  in 
the  scientific  discussions  of  this  Society ; they  shall  re- 
ceive the  Journal  of  The  Medical  Society  of  the  State 
of  Pennsylvania ; they  shall  be  eligible  to  the  benefits  of 
the  Medical  Benevolence  Fund,  but  they  shall  not  be 
entitled  to  the  benefits  of  the  Medical  Defense  Fund. 
Associate  Members  shall  not  be  eligible  to  hold  office, 
to  serve  as  elected  delegates,  be  members  of  standing 
committees  or  commissions,  or  be  allowed  to  vote. 

Applications  for  Associate  Membership  shall  be  sub- 
mitted to  the  Executive  Director  of  this  Society  prior 
to  March  1 in  the  year  the  change  to  associate  status  is 
to  become  effective. 

Section  3. — Affiliate  Members  may  be  elected  by  the 
Board  of  Trustees  and  Councilors  upon  recommendation 
of  the  component  society  of  the  county  in  which  they  are 
located.  They  shall  be  chosen  from  those  doctors  of 
medicine  who  are  citizens  of  the  United  States  engaged 
in  Pennsylvania  in  teaching,  public  health,  research 
work,  or  holding  positions  in  the  Federal  Service,  or 


APRIL,  1957 


511 


serving  hospital  residencies.  They  shall  be  doctors  of 
medicine  not  holding  license  to  practice  in  Pennsylvania 
and  such  membership  shall  end  with  termination  of  such 
status  within  Pennsylvania.  Affiliate  Members  shall 
have  all  the  rights  and  privileges  of  Active  Members 
except  the  right  to  vote,  to  hold  office,  and  to  benefits 
of  the  Medical  Defense  and  Benevolence  Funds.  The 
annual  assessment  of  Affiliate  Members  shall  be  one-half 
the  annual  assessment  of  Active  Members. 

Section  4. — Any  doctor  of  medicine  not  a resident 
of  this  state  but  a member  of  his  own  state  or  territorial 
medical  association  may  be  elected  an  Honorary  Mem- 
ber of  this  Society  by  the  House  of  Delegates  by  a 
three-fourths  vote  at  any  annual  session.  Not  more  than 
two  may  be  thus  elected  in  any  one  year. 

Section  5. — Members  whose  annual  assessments  are 
received  by  the  Executive  Director  of  this  Society  on 
or  before  March  1 shall  be  entitled  to  all  the  privileges 
of  this  Society  for  the  current  year.  One  whose  assess- 
ment is  received  after  March  1 shall  not  be  entitled  to 
any  benefit  from  the  Medical  Defense  Fund  from  Jan- 
uary 1 to  the  date  of  the  receipt  by  the  Executive  Direc- 
tor of  this  Society  of  his  name  and  assessment.  The 
assessment  of  new  members,  elected  and  reported  be- 
tween July  1 and  November  1,  shall  be  one-half  the 
annual  assessment.  Assessments  received  for  new  mem- 
bers elected  and  reported  in  November  or  December 
shall  be  the  full  annual  assessment,  which  shall  cover 
the  assessment  for  the  following  calendar  year. 

A member  is  delinquent  if  his  assessment  is  not  paid 
by  March  1 of  the  year  for  which  assessment  is  pre- 
scribed, and  he  shall  forfeit  his  Active  Membership  if 
he  fails  to  pay  the  delinquent  assessment  within  thirty 
days  after  notice  of  his  delinquency  has  been  mailed  to 
his  last  known  address  by  the  Executive  Director  of 
this  Society.  Members  of  the  Society  who  have  been 
dropped  from  the  membership  rolls  for  non-payment  of 
annual  assessments  cannot  be  reinstated  until  such  in- 
debtedness has  been  discharged,  but  such  indebtedness 
shall  apply  only  to  the  one  year  of  delinquency. 

Section  6. — Each  member  in  attendance  at  the  annual 
session  of  this  Society  shall  enter  his  name  on  a regis- 
tration blank,  indicating  the  component  county  medical 
society  of  which  he  is  a member.  When  his  right  to 
membership  has  been  verified  by  the  official  Roster  of 
this  Society,  he  shall  have  a right  to  all  the  privileges 
of  membership  at  that  session.  No  member  shall  take 
part  in  any  of  the  proceedings  of  the  annual  session 
until  he  has  complied  with  the  provisions  of  this  section. 

Section  7. — Any  person  who  is  under  sentence  of 
suspension  or  expulsion  from  a component  county  med- 
ical society,  or  whose  name  has  been  dropped  from  its 
roll  of  members,  or  whose  license  to  practice  medicine 
has  been  revoked,  shall  not  be  entitled  to  any  of  the 
rights  or  benefits  of  this  Society,  nor  shall  he  be  per- 
mitted to  take  part  in  any  of  its  proceedings  until  he 
has  been  relieved  of  such  disability. 

Any  member  who  has  been  convicted  by  a court  of 
an  offense  making  liable  the  revocation  of  his  medical 
license  may  be  dropped  from  the  roll  of  members  of 
this  Society  by  action  of  the  Board  of  Trustees  and 
Councilors  (acting  as  Judicial  Council)  even  though 
such  possible  revocation  has  not  yet  been  accomplished. 


Section  8. — Delegates  to  this  Society  from  any  state 
society  entitled  to  representation  in  the  American  Med- 
ical Association  shall,  by  presenting  certificates  of  dele- 
gation duly  signed,  be  entitled  to  seats  and  to  participate 
only  in  the  scientific  activities  of  this  Society. 

Section  9. — Any  doctor  of  medicine  of  reputable 
standing,  not  a resident  of  Pennsylvania,  but  a member 
of  his  own  state  or  territorial  medical  association,  after 
an  introduction  by  a member  present,  may  by  vote  of  a 
general  meeting  or  of  a section  be  accorded  the  privilege 
of  participating  in  the  scientific  discussions. 

Article  V. — House  of  Delegates 

The  House  of  Delegates  shall  be  the  legislative  and 
policy-making  body  of  this  Society  and  shall  be  com- 
posed of:  (1)  delegates  elected  by  the  component  coun- 
ty medical  society  in  the  proportion  of  one  delegate  for 
every  100  or  fraction  thereof  of  its  Active  Members,  as 
of  June  1 preceding  the  annual  session,  and  who  shall 
be  certified  to  the  office  of  the  Executive  Director  of 
this  Society  by  June  1 ; (2)  the  secretaries  of  the  com- 
ponent county  medical  societies;  (3)  ex-officio,  the 
President,  the  President-elect,  and  the  Vice-Presidents 
of  this  Society,  the  Trustees  and  Councilors,  Secretary, 
ex-presidents  of  this  Society,  and  the  presidents  of  the 
component  county  medical  societies,  but  without  the 
right  to  vote,  except  as  provided  in  the  third  paragraph 
of  this  article.  In  the  absence  of  its  secretary,  the  pres- 
ident of  that  component  county  medical  society  may  be 
seated  with  the  right  to  vote.  The  county  medical  so- 
ciety when  electing  delegates  shall  also  elect  two  alter- 
nates-at-large  for  each  delegate,  who  shall  also  be  cer- 
tified to  the  office  of  the  Executive  Director  of  this  So- 
ciety by  June  1. 

If  any  component  county  medical  society  is  without 
representation  at  any  session  of  the  House  of  Delegates, 
then  the  members  registered  in  attendance  from  that 
county  may  select  from  their  number  one  delegate  who 
shall  be  the  representative  of  that  county  and  who  shall 
serve  in  the  place  of  an  accredited  delegate.  If  but  one 
member  is  registered,  he  shall  be  seated  as  a representa- 
tive of  that  county.  When  any  delegate  is  once  seated, 
no  change  may  be  made  in  his  status  during  the  session. 
No  individual  member  shall  be  entitled  to  more  than 
one  vote.  The  voting  membership  shall  be  the  delegates 
duly  seated,  alternates  duly  seated  as  delegates,  and  the 
secretaries  of  the  component  county  medical  societies  in 
attendance  or  their  presidents  acting  as  their  alternates. 

Any  member  of  this  Society  who  is  a delegate  ex-of- 
ficio, except  he  be  a delegate  ex-officio  by  reason  of  be- 
ing the  President,  the  Secretary,  or  a Trustee  and  Coun- 
cilor, may  at  the  same  time  serve  as  a voting  delegate, 
duly  designated  as  such  by  the  county  medical  society 
of  that  member. 

Article  VI. — Sections 

The  House  of  Delegates  may  provide  for  a division 
of  the  scientific  work  of  this  Society  into  appropriate 
sections. 

Article  VII.- — Sessions  and  Meetings 

Section  1. — This  Society  shall  convene  in  annual  ses- 
sion at  such  place  as  may  be  determined  by  the  House 
of  Delegates,  at  such  time  as  may  be  determined  by  the 
Board  of  Trustees  and  Councilors,  and  each  session 
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shall  continue  for  three  days,  or  longer  if  required  by 
the  business  of  the  Society.  In  case  of  strikes,  gov- 
ernmental regulations,  or  unavoidable  catastrophes,  the 
Board  of  Trustees  and  Councilors  shall  have  the  power 
to  cancel  or  change  the  date  or  the  place  of  meeting 
of  the  annual  session  of  The  Medical  Society  of  the 
State  of  Pennsylvania. 

Section  2. — Special  meetings,  either  of  this  Society 
l or  of  the  House  of  Delegates,  shall  be  called  by  the 
President  on  petition  of  forty  delegates  or  two  hun- 
dred members,  or  by  nine  members  of  the  Board  of 
Trustees  and  Councilors. 

Article  VIII. — Officers 

Section  1. — The  officers  of  this  Society  shall  be  a 
President,  a President-elect,  four  Vice-Presidents,  a 
Secretary,  a Speaker  and  a Vice-Speaker  of  the  House 
of  Delegates,  Trustees,  who  are  also  Councilors  (one 
from  each  councilor  district  who  must  be  in  the  active 
practice  of  medicine),  and  as  many  District  Censors  as 
there  are  component  county  medical  societies. 

Section  2. — The  officers,  except  the  Trustees  and 
Councilors,  shall  be  elected  annually  by  the  House  of 
Delegates  to  serve  for  one  year,  or  until  their  succes- 
sors are  elected  and  installed. 

Section  3. — A full  complement  of  the  Board  of  Trus- 
tees and  Councilors  shall  be  maintained  by  election  each 
year  in  the  House  of  Delegates,  each  Trustee  and  Coun- 
cilor to  serve  for  a period  of  five  years.  No  Trustee 
and  Councilor  shall  serve  more  than  two  terms,  count- 
j ing  service  for  part  of  a term  as  service  for  a whole 
i term.  Each  councilor  district  shall  be  entitled  to  one 
Trustee  and  Councilor.  A Trustee  and  Councilor  must 
i be  a member  of  one  of  the  component  societies  of  the 
councilor  district  which  he  represents. 

Section  4. — In  the  event  of  a vacancy  in  the  Board 
of  Trustees  and  Councilors,  the  Board  shall  fill  the 
vacancy  within  ninety  days  by  the  appointment  of  a 
member  from  that  councilor  district,  such  appointee  to 
I serve  until  the  next  regular  meeting  of  the  House  of 
Delegates. 

At  the  next  meeting  of  the  House  of  Delegates,  the 
remainder  of  the  unexpired  term  created  by  the  vacancy 
shall  be  filled  by  election.  This  shortened  period  in 
office  shall  constitute  a term  within  the  meaning  of 
Article  VIII,  Section  3. 

Section  5. — All  officers  of  this  Society  enumerated 
I in  Section  1 of  this  article  shall  be  doctors  of  medicine 
licensed  to  practice  in  Pennsylvania  and  Active  Mem- 
bers in  good  standing. 

Article  IX. — Funds 

Section  1. — Funds  shall  be  raised  by  annual  assess- 
ment payable  by  each  Active  and  each  Affiliate  Member 
of  the  several  component  county  medical  societies.  The 
amount  of  the  annual  assessment  is  to  be  fixed  by  the 
House  of  Delegates  annually.  Funds  may  also  be  raised 
by  voluntary  contributions  and  in  any  other  legal  man- 
ner approved  by  the  House  of  Delegates.  The  House  of 
Delegates  may  recommend  the  appropriation  of  funds 
to  defray  the  expenses  of  this  Society  for  publications 
and  for  such  other  purposes  as  will  further  the  inter- 
ests of  this  Society. 


Section  2. — Each  year,  out  of  the  funds  of  this  So- 
ciety, the  Trustees  and  Councilors  may  appropriate  a 
sum  not  to  exceed  $1.00  for  each  Active  Member,  to  be 
set  aside  by  the  Treasurer  as  a special  fund  to  be  known 
as  the  Medical  Defense  Fund.  This  fund  shall  be  kept 
separate  from  other  moneys  and  may  be  invested  by  the 
Treasurer  under  the  direction  of  the  Board  of  Trustees 
and  Councilors  and  shall  be  used  only  for  the  legitimate 
expenses  of  members  threatened  with  suit  or  sued  for 
alleged  malpractice,  or,  upon  approval  of  the  Board  of 
Trustees  and  Councilors,  for  the  legitimate  expenses  of 
any  group  of  members  or  any  component  county  medical 
society  incurred  in  connection  with  threatened  or  actual 
legal  proceedings  involving  the  professional  standing 
or  conduct  of  such  members  or  the  standards  of  the 
profession  of  medicine ; provided,  however,  that  no 
member  of  this  Society  threatened  with  suit  or  sued  for 
alleged  malpractice  shall  be  entitled  to  the  benefits  of 
this  fund  who  was  not  in  resident  practice  in  the  State 
of  Pennsylvania  when  the  alleged  act  of  malpractice 
was  committed. 

Section  3. — Each  year,  out  of  the  funds  of  this  So- 
ciety, the  Trustees  and  Councilors  shall  appropriate  a 
sum  not  to  exceed  15  per  cent  of  the  annual  assessment 
for  each  Active  Member,  to  be  set  aside  by  the  Treas- 
urer as  a special  fund  to  be  known  as  the  Medical  Benev- 
olence Fund.  This  fund  shall  be  kept  separate  from  other 
moneys  and  may  be  invested  by  the  Treasurer  under 
the  direction  of  the  Board  of  Trustees  and  Councilors, 
and  shall  be  used  (a)  for  the  relief  of  pecuniary  distress 
of  sick  or  aged  members  or  the  parents,  widows,  wid- 
owers, or  children  of  deceased  members,  and  (b)  for  the 
relief  of  pecuniary  distress  of  members  resulting  from 
catastrophic  natural  emergencies. 

Section  4. — The  Endowment  Fund  (established  as 
an  Endowment  Fund  of  this  Society  in  1917)  may  be 
sustained  and  maintained  by  any  surplus  revenues,  gifts, 
and  interest  from  investments  which  the  Board  of  Trus- 
tees and  Councilors  shall  in  its  discretion  set  aside  for 
that  purpose.  The  Endowment  Fund  and  its  accumula- 
tions shall  be  used  by  order  of  the  House  of  Delegates 
in  annual  meeting  assembled  for  any  purpose  devoted 
to  instructional  and  educational  purposes  that  may  be 
reflected  in  improved  service  to  humanity  under  medical 
auspices. 

Section  5. — Each  year  out  of  the  funds  of  this  So- 
ciety, the  Trustees  and  Councilors  with  the  approval  of 
the  House  of  Delegates  may  appropriate  a sum  not  to 
exceed  $2.00  for  each  Active  Member  to  be  set  aside  by 
the  Treasurer  as  a special  fund  to  be  known  as  the  Edu- 
cational Fund.  This  fund  shall  be  kept  separate  from 
other  funds  and  may  be  invested  by  the  Treasurer  under 
the  direction  of  the  Board  of  Trustees  and  Councilors, 
and  shall  be  used  for  the  following  purposes : 

A.  To  assist  in  the  underwriting  of  the  expenses  of 
continuing  the  education  in  high  school,  college,  or  med- 
ical school  of  the  children  of  members  of  this  Society 
if  and  when  said  training  is  about  to  be  discontinued  for 
lack  of  family  financial  support  following  the  death  or 
incapacitating  illness  or  injury  of  the  physician  parent 
member  of  this  Society. 

B.  To  assist  in  the  underwriting  of  the  expenses  of 
continuing  the  medical  school  education  of  members  of 
the  second,  third,  or  fourth  year  classes  who  do  not 
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qualify  under  sub-paragraph  A of  this  section  above, 
but  who  are  residents  of  Pennsylvania,  and  who  have 
been  certified  by  the  county  medical  society  of  the  coun- 
ty in  which  they  reside  as  needing  financial  aid  to  com- 
plete their  medical  education. 

Article  X. — Seal 

This  Society  shall  have  a corporate  seal  which  shall 
contain  the  monogram  “A.M.A.”  and  “1847”  within  a 
circle  on  a keystone,  at  the  sides  of  which  shall  appear : 
“Organized  1848:  Chartered  1890,”  and  the  whole  sur- 
rounded by  a double  circle  containing  the  words,  “Med- 
ical Society  of  the  State  of  Pennsylvania.” 

Article  XI. — Amendments 

Proposals  for  amendments  or  alterations  to  this  Con- 
stitution may  be  offered  at  any  annual  session  or  during 
the  interim,  provided  such  proposal  or  proposals  be 
signed  by  fifteen  active  members  of  this  Society  or  pre- 
sented by  a standing  Committee  on  Amendments  to  the 
Constitution  and  By-laws  if  the  By-laws  provide  for 
such  a committee.  If  offered  during  the  interim,  such 
proposals  must  be  sent  to  the  Executive  Director  of  this 
Society  at  least  four  months  before  the  next  annual  ses- 
sion. All  proposals  for  amendments  or  alterations 
must  appear  either  in  the  published  minutes  of  the 
preceding  annual  session  or  must  be  published  in  the 
Journal  of  this  Society  at  least  three  months  before  the 
next  annual  session ; and  all  such  proposals  for  amend- 
ments or  alterations  must  appear  in  the  official  call  for 
the  next  annual  session  If  these  conditions  have  been 
fulfilled,  then  the  House  of  Delegates  may  adopt  such 
proposals  by  a two-thirds  vote  of  the  delegates  present 
at  the  next  annual  session. 

BY-LAWS 


Chapter  I. — Meetings 

Section  1. — At  the  annual  session  there  shall  be  three 
types  of  meetings:  (1)  general  meetings,  (2)  scientific 
assemblies,  and  (3)  scientific  sections. 

Section  2. — The  general  meeting  shall  be  presided 
over  by  the  President,  or  a vice-president,  or  a delegated 
chairman.  All  registered  members  and  friends  may  at- 
tend. The  program  may  include:  (1)  introduction  or 

invited  special  guests  and  officers  of  the  Society,  (2 ) 
report  of  Committee  on  Necrology,  (3)  installation  of 
the  incoming  president,  and  (4)  appropriate  entertain- 
ment. 

Section  3. — The  Scientific  Assembly  shall  be  presided 
over  by  the  chairman  of  the  Committee  on  Scientific 
Work  and  Exhibits  or  a delegated  substitute.  Regis- 
tered members  and  guests  may  attend. 

Section  4. — Scientific  sections  shall  be  divided  into 
groups  as  determined  by  the  Committee  on  Scientific 
Work  and  Exhibits. 

Chapter  II. — House  of  Delegates 

Section  1. — The  House  of  Delegates  shall  meet  on 
the  day  fixed  by  the  Board  of  Trustees  and  Councilors 
as  the  first  day  of  the  annual  session.  It  may  adjourn 
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from  time  to  time  a*  may  he  necessary  to  complete  its 
business,  provided  that  its  hours  shall  conflict  as  little 
as  possible  with  the  scientific  programs.  The  order  of 
business  shall  be  arranged  as  a separate  section  of  the 
program. 

Section  2. — Each  voting  delegate,  before  being  seated, 
shall  deposit  with  the  Committee  on  Credentials  a cer- 
tificate signed  by  the  president  and  the  secretary  of  the 
component  county  medical  society  under  seal  of  the 
same,  stating  that  he  has  been  legally  and  regularly 
designated  as  a voting  delegate  to  this  Society. 

Section  3. — Forty  voting  delegates  shall  constitute  a 
quorum. 

Section  4. — The  House  of  Delegates  shall  receive 
reports  of  officers,  committees,  and  commissions  author- 
ized by  the  House  of  Delegates  at  each  annual  session. 
All  reports  of  committees  and  commissions  not  pre- 
viously published  shall  be  limited  to  ten  minutes  in 
verbal  presentation  before  the  House  of  Delegates.  Any 
report  of  greater  length  shall  be  printed  or  mimeo- 
graphed and  a copy  furnished  each  delegate.  The  per- 
tinent or  argumentative  features  of  a report  shall  then 
be  presented  in  the  allotted  ten-minute  period. 

In  unusual  cases  this  rule  may  be  suspended  by  a 
two-thirds  vote  of  the  House  of  Delegates,  each  excep- 
tion to  this  rule  to  be  voted  upon  separately. 

Section  5. — It  shall  consider  and  advise  as  to  the 
interests  of  the  public,  wherein  it  is  dependent  upon 
the  profession,  and  shall  use  its  influence  to  secure 
proper  medical  and  public  health  legislation  and  to 
diffuse  popular  information  of  an  educational  nature  in 
relation  thereto. 

Section  6. — It  shall  make  careful  inquiry  into  the 
condition  of  the  profession  in  each  county  in  the  State, 
and  shall  have  authority  to  adopt  such  methods  as  may 
be  deemed  most  efficient  for  building  up  and  increasing 
the  interest  in  such  component  county  medical  societies 
as  already  exist,  and  for  organizing  the  profession  in 
counties  where  societies  do  not  exist.  It  shall  specially 
and  systematically  endeavor  to  promote  friendly  inter- 
course among  physicians  of  the  same  locality,  and  shall 
continue  these  efforts  until  every  legally  qualified  rep- 
utable doctor  of  medicine  in  every  county  of  the  State 
has  been  brought  under  organized  medical  society  in- 
fluence. 

Section  7. — It  shall  elect  representatives  to  the  House 
of  Delegates  of  the  American  Medical  Association  in 
accordance  with  the  Constitution  and  By-Laws  of  that 
body,  these  delegates  so  elected  to  assume  office  on 
January  1 following  their  election.  The  Board  of  Trus- 
tees and  Councilors  shall  be  authorized  to  reimburse 
delegates  to  the  American  Medical  Association  for 
travel  expense  and  maintenance  while  in  attendance  at 
the  sessions  of  the  American  Medical  Association. 

Section  8. — The  House  of  Delegates  shall  meet  in 
open  session  to  which  any  person  may  be  admitted, 
except  as  it  shall  move  into  closed  session  restricted 
to  members  of  this  Society  and  attaches  of  this  Society 
and  component  county  medical  societies,  and  except  as 
it  shall  move  into  executive  session  restricted  to  mem- 
bers of  the  House  of  Delegates. 
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Chapter  III. — Committees  of  the  House 
ok  Delegates 

Section  1. — The  reference  committees  of  the  House 
of  Delegates  shall  be  as  follows,  the  appointments  to  be 
made  annually  by  the  Speaker  of  the  House  of  Delegates 
prior  to  July  1 from  the  members  already  reported  as 
members  of  the  House  of  Delegates  for  the  coming  ses- 
sion of  this  Society : 

A Committee  on  Credentials. 

A Reference  Committee  on  Reports  of  Officers. 

A Reference  Committee  on  Reports  of  Standing  Com- 
mittees. 

A Reference  Committee  on  Reports  of  Commissions. 

A Reference  Committee  on  Scientific  Business. 

A Reference  Committee  on  New  Business. 

A Reference  Committee  on  Hospital  Relations. 

A Reference  Committee  on  Amendments  to  the  Con- 
stitution and  By-laws. 

Reports,  resolutions,  and  propositions  presented  to  the 
House  of  Delegates  shall  be  referred  at  the  discretion 
of  the  Speaker  of  the  House  of  Delegates  to  appropriate 
reference  committees  for  consideration  and  report.  The 
reports  of  the  reference  committees  shall  be  presented 
to  the  House  of  Delegates  before  final  action  may  be 
taken  unless  otherwise  unanimously  ordered  by  the 
House  of  Delegates. 

Section  2. — The  Committee  on  Credentials  of  the 
House  of  Delegates  shall  consist  of  three  members  of 
the  House  of  Delegates  for  the  coming  session  of  this 
Society,  to  which  shall  be  referred  all  questions  re- 
garding the  registration  and  credentials  of  the  delegates. 

Section  3. — The  Reference  Committee  on  Reports  of 
Officers  shall  consist  of  five  members  of  the  House,  and 
to  it  shall  be  referred  all  reports  of  officers  not  other- 
wise specifically  referred  in  whole  or  in  part  to  other 
reference  committees. 

Section  4. — The  Reference  Committee  on  Reports  of 
Standing  Committees  shall  consist  of  five  members  of 
the  House,  and  to  it  shall  be  referred  all  reports  of 
committees  not  otherwise  specifically  referred  in  whole 
or  in  part  to  other  reference  committees. 

Section  5. — The  Reference  Committee  on  Reports  of 
Commissions  shall  consist  of  five  members  of  the  House, 
and  to  it  shall  be  referred  all  reports  of  commissions 
not  otherwise  specifically  referred  in  whole  or  in  part 
to  other  reference  committees. 

Section  6. — The  Reference  Committee  on  Scientific 
Business  shall  consist  of  five  members  of  the  House, 
and  to  it  shall  be  referred  all  new  business  of  a scientific 
nature  not  otherwise  specifically  referred  in  whole  or 
in  part  to  other  reference  committees. 

Section  7. — The  Reference  Committee  on  New  Busi- 
ness shall  consist  of  five  members  of  the  House,  and 
to  it  shall  be  referred  resolutions  introducing  ordinary 
new  business  not  otherwise  specifically  referred  in  whole 
or  in  part  to  other  reference  committees. 

Section  8. — The  Reference  Committee  on  Hospital 
Relations  shall  consist  of  seven  members  of  the  House, 
and  to  it  shall  be  referred  all  matters  pertaining  to  the 
relationship  between  the  profession  and  hospital  admin- 
istration not  otherwise  specifically  referred  in  whole  or 
in  part  to  other  reference  committees. 


Section  9. — The  Reference  Committee  on  Amend- 
ments to  the  Constitution  and  By-laws  shall  consist  of 
five  members  of  the  House  and  the  Speaker  and  the 
Vice-Speaker  of  the  House  of  Delegates  as  ex-officio 
members  without  the  right  to  vote.  To  it  shall  be  re 
lerred  all  proposals  lor  additions,  revisions,  and  mod 
ideations  concerning  the  Constitution  and  By-laws. 

Section  10. — The  proceedings  of  the  House  of  Deh  - 
gates  at  the  annual  meeting,  or  any  special  meeting, 
shall  be  published  in  this  Society’s  publication,  in  the 
first  possible  issue  following  said  meeting  of  the  House 
of  Delegates. 

Charter  IV.— Councilor  Districts 

Section  1. — The  State  of  Pennsylvania  shall  be  di- 
vided into  twelve  councilor  districts,  and  each  district 
shall  be  entitled  to  one  councilor.  The  councilor  dis- 
tricts shall  be  composed  of  the  following  counties : 

First  Councilor  District — Philadelphia  County. 

Second  Councilor  District — Berks,  Bucks,  Chester, 
Delaware,  Lehigh,  and  Montgomery  Counties. 

Third  Councilor  District  — Carbon,  Lackawanna, 
Monroe,  Northampton,  Pike,  and  Wayne  Counties. 

Fourth  Councilor  District  - — Columbia,  Montour, 
Northumberland,  Schuylkill,  and  Snyder  Counties. 

Fifth  Councilor  District — Adams,  Cumberland,  Dau- 
phin, Franklin,  Fulton,  Lancaster,  Lebanon,  Perry,  and 
York  Counties. 

Sixth  Councilor  District — Blair,  Centre,  Clearfield, 
Huntingdon,  Juniata,  and  Mifflin  Counties. 

Seventh  Councilor  District — Cameron,  Clinton,  Elk. 
Lycoming,  Potter,  Tioga,  and  Union  Counties. 

Eighth  Councilor  District — Crawford,  Erie,  Forest, 
Mercer,  McKean,  and  Warren  Counties. 

Ninth  Councilor  District — Armstrong,  Butler,  Clar- 
ion, Indiana,  Jefferson,  and  Venango  Counties. 

Tenth  Councilor  District — Allegheny,  Beaver,  Law- 
rence, and  Westmoreland  Counties. 

Eleventh  Councilor  District — Bedford,  Cambria,  Fay- 
ette, Greene,  Somerset,  and  Washington  Counties. 

Twelfth  Councilor  District — Bradford,  Luzerne,  Sul- 
livan, Susquehanna,  and  Wyoming  Counties. 

Section  2. — Each  councilor  district  shall  have  a sep- 
arate board  of  censors.  The  Board  of  Censors  shall  be 
formed  by  the  House  of  Delegates  of  this  Society  elect- 
ing one  censor  from  each  component  county  medical 
society  in  the  councilor  district,  except  that  in  those 
councilor  districts  which  have  fewer  than  three  com- 
ponent county  medical  societies  the  board  of  censors 
within  those  councilor  districts  shall  be  composed  of 
the  district  censor  within  that  councilor  district  in  addi- 
tion to  the  district  censors  of  the  adajeent  component 
county  medical  societies.  Each  component  county  med- 
ical society  is  requested  to  present  annually  to  the  House 
of  Delegates  for  its  consideration  the  name  of  a suit- 
able member  for  district  censor. 

Section  3. — The  district  censors  of  each  councilor 
district,  as  defined  in  Section  2,  shall  sit  under  the  chair- 
manship of  the  councilor  of  the  district,  who  shall  not 
have  the  right  to  vote.  They  shall  consider  every  case 
of  appeal  from  the  decision  of  a component  county  med- 
ical society  by  a member  who  has  been  censored,  sus- 
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pended,  or  expelled,  provided  that  notice  of  the  appeal 
is  given  to  the  councilor  of  the  district  by  the  member 
within  three  months  after  the  censure,  suspension,  or  ex- 
pulsion. They  shall  report  in  writing  their  decision  to 
the  county  medical  society  involved,  and  also  to  the 
Trustees  and  Councilors  of  this  Society.  They  shall  con- 
sider and  dispose  of  all  questions  affecting  the  principles 
of  medical  ethics  that  may  be  referred  to  them,  either 
by  a component  medical  society  or  by  this  Society  or 
by  the  public.  The  decision  of  the  censors  in  every  case 
must  be  signed  by  a majority. 

A.  In  hearing  appeals  the  district  censors  may  receive 
such  oral  or  written  evidence  as  in  their  judgment  will 
best  and  most  fairly  present  the  relevant  facts. 

B.  The  Judicial  Council  of  this  Society  shall  consist 
of  the  Board  of  Trustees  and  Councilors  and  the  Secre- 
tary of  the  Society,  who  shall  serve  as  Chairman.  Any 
member  or  component  society  who  shall  feel  aggrieved 
by  a decision  of  the  district  censors  rendered  pursuant 
to  the  foregoing  provisions  of  this  section  may  appeal 
trom  such  decision  by  giving  notice  of  such  appeal  to 
the  Board  of  Trustees  within  thirty  days  after  the  deci- 
sion of  the  district  censors.  The  Judicial  Council  shall 
hold  a hearing  on  the  appeal  at  such  time  and  place  as 
it  shall  deem  appropriate,  giving  reasonable  notice  there- 
of to  the  parties  in  interest,  and  shall  review  the  record 
of  the  proceedings  before  the  district  censors.  Except  in 
extraordinary  circumstances,  the  Judicial  Council  shall 
not  receive  new  or  additional  evidence.  The  decision  of 
the  Judicial  Council  shall  be  rendered  promptly  after  the 
hearing  and  shall  be  final  except  that  within  the  next 
ninety  days  a further  appeal  may  be  made  to  the  Judicial 
Council  of  the  American  Medical  Association. 

Chapter  V. — Election  of  Officers 

Section  1. — All  elections  shall  be  by  ballot  of  the 
House  of  Delegates  and  a majority  of  votes  cast  shall 
be  necessary  to  elect. 

Section  2. — The  election  of  officers  shall  be  the  first 
order  of  business  of  the  House  of  Delegates  after  the 
reading  of  the  minutes  on  the  morning  of  the  third  day 
of  the  annual  session.  This  order  of  business  may  be 
advanced  or  postponed  to  a definite  time  and  place  by  a 
two-thirds  vote  of  those  present.  The  Speaker  of  the 
House  of  Delegates  shall  appoint  seven  members  as 
tellers,  who  shall  count  the  ballots  under  the  supervision 
of  the  Secretary.  At  the  election  of  officers  of  this  So- 
ciety, such  election  shall  be  preceded  by  roll  call  of  the 
members  of  the  House  of  Delegates  under  the  super- 
vision of  the  Secretary. 

Section  3. — Any  person  known  to  have  solicited 
votes  for  himself  or  sought  after  any  office  within  the 
gift  of  this  Society  shall  be  ineligible  for  any  office  for 
two  years. 

Section  4. — Installation  of  Officers. — The  officers 
of  this  Society,  except  the  President,  shall  assume  their 
duties  at  the  close  of  the  last  meeting  of  the  annual 
session  at  which  they  are  elected. 

Section  5.— Installation  of  the  President. — The 
President-elect  shall  be  installed  as  President  at  the 
first  general  meeting  of  the  next  annual  session  follow- 
ing that  at  which  he  was  elected.  In  the  event  that 
circumstances  beyond  the  control  of  this  Society  prevent 


the  holding  of  the  annual  session  of  this  Society  or  of 
its  House  of  Delegates,  he  shall  assume  the  office  of 
President  at  the  previously  announced  time  for  the  an- 
nual session  of  the  Society. 

Section  6. — No  member  of  this  Society  shall  be 
elected  by  the  House  of  Delegates  to  serve  simultaneous- 
ly in  more  than  one  office,  as  specified  in  the  Constitu- 
tion, Article  VIII,  Section  1. 

Chapter  VI. — Duties  of  Officers 

Section  1. — The  President  shall  preside  at  all  general 
meetings  of  this  Society.  At  the  first  meeting  of  the 
House  of  Delegates  at  the  annual  session  following  his 
election  he  shall  deliver  an  address  on  such  matters  as 
he  may  deem  of  importance  to  this  Society.  He  may  at 
any  time  make  suggestions  in  writing  to  the  House  of 
Delegates  or  to  any  committee  or  commission  and  shall 
close  his  term  with  a report  to  the  House  of  Delegates. 
He  shall  be  ex  officio  a member  of  the  Board  of  Trus- 
tees and  Councilors,  without  the  right  to  vote.  He  shall 
be  ex  officio  a member  of  all  committees  and  commis- 
sions, without  the  right  to  vote. 

Section  2. — The  President-elect  shall  as  far  as  pos- 
sible select  his  standing  committee  appointees,  with  the 
exception  of  those  that  must  be  approved  by  the  Board 
of  Trustees  and  Councilors,  at  least  thirty  days  in  ad- 
vance of  the  next  annual  session  in  order  that  meetings 
of  such  committees  may  be  planned  to  be  held  during 
the  annual  session.  He  should  attend  all  meetings  of 
the  Board  of  Trustees  and  Councilors  during  his  term 
of  office  as  President-elect  and  shall  assist  the  Pres- 
ident in  the  performance  of  his  duties.  In  the  event  of 
his  death,  removal,  refusal  to  serve,  or  for  any  other 
cause  a vacancy  exists,  his  successor  shall  be  elected 
by  the  House  of  Delegates  as  a special  order  of  business 
at  the  first  meeting  of  the  House  of  Delegates  on  the 
first  day  of  the  annual  session  next  succeeding  such 
vacancy. 

Further,  in  the  event  a vacancy  occurs  in  the  office  of 
President-elect,  the  appointment  of  committees,  other- 
wise the  responsibility  of  the  President-elect,  which 
have  not  been  made  at  the  time  the  vacancy  occurs, 
shall  become  the  immediate  responsibility  of  the  Pres- 
ident. 

Section  3. — The  Vice-Presidents  shall  assist  the 
President  and  President-elect  in  the  performance  of 
their  duties.  In  case  of  the  death,  resignation,  or  re- 
moval of  the  President,  the  vacancy  shall  be  filled  by 
the  ranking  Vice-President. 

Section  4. — The  Secretary  shall  attend  the  general 
meetings  of  this  Society,  the  meetings  of  the  House  of 
Delegates  and  of  the  Board  of  Trustees  and  Councilors. 
He  shall  keep  the  minutes  of  their  respective  proceed- 
ings in  separate  record  books.  He  shall  be  available  to 
the  Executive  Director  for  advice  and  guidance  in  mat- 
ters involving  ethical  principles  as  set  forth  in  the  Prin- 
ciples of  Ethics  of  the  American  Medical  Association. 
All  matters  concerned  with  medical  ethics  which  may 
be  directed  to  the  Headquarters  of  this  Society  between 
meetings  of  the  Board  of  Trustees  and  Councilors  shall 
be  referred  to  him  for  advice  and  ruling. 

When  the  Board  of  Trustees  and  Councilors  is  seated 
as  a Judicial  Council,  in  conformity  with  Chapter  VI, 
Section  10  of  these  By-laws,  the  Secretary  shall  serve  as 
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Chairman  of  the  Judicial  Council.  He  shall  vote  only  in 
case  of  a tie. 

The  Secretary  shall  be  an  ex-officio  member  of  the 
House  of  Delegates,  and  a member  of  the  Committees 
on  Counsel,  Medical  Benevolence,  and  Educational  Fund. 
He  shall  serve  as  Secretary  of  the  Committee  on  Med- 
ical Benevolence  and  the  Committee  on  Educational 
Fund  and  as  Chairman  of  the  Committee  of  Counsel  for 
medical  defense  cases,  responsible  for  the  processing  of 
all  applications  to  the  Medical  Defense  Fund. 

The  Secretary  shall  perform  such  other  duties  as  may 
be  directed  by  the  House  of  Delegates  or  the  Board  of 
Trustees  and  Councilors.  His  salary  and  the  terms  and 
conditions  of  his  employment  shall  be  determined  by  the 
Board  of  Trustees  and  Councilors.  He  shall  render  a 
report  at  each  meeting  of  the  Board  of  Trustees  and 
Councilors  and  an  annual  report  to  the  House  of  Dele- 
gates. 

In  the  event  of  a vacancy  in  the  office  of  Secretary, 
the  Executive  Director  shall  automatically  assume  the 
duties  of  that  office  until  the  next  meeting  of  the  Board 
of  Trustees  and  Councilors,  at  which  time  the  Board  of 
Trustees  and  Councilors  shall  elect  a new  Secretary  to 
serve  until  the  next  meeting  of  the  House  of  Delegates. 

Section-  5. — The  Board  of  Trustees  and  Councilors 
shall  be  the  policy  making  body  of  this  Society  between 
sessions  of  the  House  of  Delegates  but  it  may  not  estab- 
lish any  policies  that  are  inconsistent  with  prior  policies 
established  by  the  House  of  Delegates.  It  shall  exer- 
cise general  supervision  over  the  conduct  of  all  commit- 
tees and  commissions  in  the  interval  between  annual  ses- 
sions. It  shall  be  responsible  to  the  House  of  Delegates 
and  shall  render  an  annual  report  at  each  session  of  the 
House  of  Delegates. 

The  Board  of  Trustees  and  Councilors  shall  have 
charge  of  the  financial  affairs  of  this  Society,  including 
the  right  to  borrow  money,  and  shall  have  charge  of  all 
properties  including  the  authority  to  purchase,  sell,  lease 
away,  or  otherwise  dispose  of  any  real  estate.  It  shall 
recommend  to  the  House  of  Delegates  the  amount  of 
the  annual  assessment. 

At  the  first  meeting  of  the  Board  of  Trustees  and 
Councilors  after  the  annual  session  of  this  Society,  it 
shall  organize  by  electing  a Chairman  and  a Vice  Chair- 
man. 

The  Chairman  of  the  Board  of  Trustees  and  Coun- 
cilors shall  appoint  the  following  committees : 

a.  A Finance  Committee  of  three  members  of  the 
Board. 

b.  A committee  of  three  members  of  the  Board  to 
supervise  the  publication  of  a medical  journal. 

c.  A committee  of  three  members  of  the  Board  to 
supervise  the  management  of  the  real  property. 

d.  A committee  of  three  members  of  the  Board  to 
supervise  the  operation  of  the  Library. 

The  Board  of  Trustees  and  Councilors  shall  appoint 
a Medical  Editor  of  the  Journal,  taking  into  considera- 
tion any  nominations  received  from  the  Executive  Direc- 
tor, and  shall  determine  such  honorarium  as  he  may 
receive. 

Section  6. — It  shall  be  the  duty  of  the  Board  of  Trus- 
tees and  Councilors  to  employ  an  Executive  Director 


for  this  Society  who  shall  receive  such  salary  and  serve 
for  such  period  and  under  such  conditions  as  the  Board 
may  determine.  In  the  event  that  the  individual  em- 
ployed as  Executive  Director  should  be  a Doctor  of 
Medicine  and  an  active  member  of  this  Society  in  good 
standing,  he  shall  be  ineligible  to  hold  office  as  defined 
in  the  Constitution,  Article  VIII,  Section  1,  and  he  shall 
have  no  vote  in  the  House  of  Delegates.  In  the  event 
of  a vacancy  in  the  position  of  Executive  Director,  it 
shall  be  the  duty  of  the  Finance  Committee  of  the  Board 
of  Trustees  and  Councilors  to  designate  which  member 
of  the  administrative  staff  of  the  Society  shall  assume 
the  position  of  Executive  Director  until  such  time  as  the 
Board  of  Trustees  and  Councilors  shall  fill  this  position 
on  a permanent  basis. 

In  addition  to  such  duties  as  are  imposed  on  the 
Executive  Director  in  the  Constitution  and  other  pro- 
visions of  these  By-laws,  he  shall  attend  the  meetings  of 
the  House  of  Delegates  and  of  the  Board  of  Trustees 
and  Councilors  as  well  as  the  general  meetings  of  this 
Society,  and  he  shall  be  responsible  for  the  preparation 
of  the  agenda  for  these  meetings.  He  shall  be  the  cus- 
todian of  all  record  books  and  papers  belonging  to  the 
Society.  He  shall  be  the  custodian  of  the  General  Funds 
of  the  Society  and  shall  give  bond  of  a Surety  Com- 
pany, in  an  amount  to  be  stipulated  by  the  Finance  Com- 
mittee, for  the  faithful  performance  of  his  duties,  the 
cost  to  be  paid  by  the  Society.  He  shall  remit  to  the 
Treasurer  of  the  Society  such  portions  of  the  annual 
assessment  that  he  has  received  from  the  members  of  the 
Society  as  are  allotted  by  the  Board  of  Trustees  and 
Councilors  for  the  Medical  Benevolence,  Medical  De- 
fense, and  Educational  Funds.  At  the  direction  of  the 
Board  of  Trustees  and  Councilors,  he  shall  remit  to  the 
Treasurer  for  investment  any  excess  balances  existing 
in  the  General  Fund  of  the  Society.  He  shall  conduct 
the  official  correspondence  of  the  Society,  including  such 
matters  as  notifying  officers  of  their  election  and  com- 
mittees of  their  appointment  and  duties,  and  all  notices 
required  by  the  Constitution  and  By-laws  or  by  action 
of  the  House  of  Delegates  or  Board  of  Trustees.  He 
shall  supervise  and  maintain  the  membership  records  and 
roster  of  the  Society,  and  receive  and  give  receipt  for 
annual  assessments  received  from  component  county 
medical  societies. 

He  shall  be  responsible  for  the  administration  of  the 
Headquarters  of  the  Society.  He  shall  provide  clerical 
assistance  to  the  officers  of  the  Society  and  to  the  Treas- 
urer for  the  discharge  of  their  official  duties,  and  he  shall 
provide  administrative  and  clerical  assistance  to  all  com- 
mittees and  commissions  of  the  Society. 

He  shall  be  responsible  for  the  real  properties  of  the 
Society,  their  acquisition,  maintenance,  repair,  and  dis- 
position, under  direction  of  the  Board  of  Trustees  and 
Councilors,  and  within  the  budgetary  limitations  imposed 
by  the  Board. 

He  shall  be  responsible  for  all  business  details  and 
arrangements  incident  to  the  annual  sessions  of  this  So- 
ciety, meetings  of  the  House  of  Delegates,  the  Board  of 
Trustees  and  Councilors,  and  their  respective  commit- 
tees and  commissions,  and  such  other  meetings  as  may 
be  authorized  by  the  House  of  Delegates  or  the  Board 
of  Trustees  and  Councilors.  All  programs  for  these  ses- 
sions and  meetings  shall  be  prepared  by  him  under  the 
direction  of  the  Committee  on  Scientific  Work  and  Ex- 
hibits or  such  other  committee  or  committees  as  may 
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be  designated  by  the  House  of  Delegates  or  the  Board  of 
Trustees  and  Councilors. 

The  Executive  Director  shall  superintend  the  publica- 
tion of  a medical  journal,  the  annual  roster,  memoirs, 
and  all  other  publications  of  the  Society.  He  shall  em- 
ploy a Managing  Editor  who  shall  be  responsible  for  the 
publication  ot  the  Journal  except  that  part  concerned 
with  scientific  matters.  For  this  purpose  there  shall  be 
a Medical  Editor  employed  on  either  a part-time  or 
full-time  basis,  to  be  selected  by  the  Board  of  Trustees 
and  Councilors  after  receiving  recommendations  from 
the  Executive  Director. 

For  the  discharge  of  these  foregoing  responsibilities 
the  Executive  Director  is  empowered,  within  the  budg- 
etary limitations  imposed  by  the  Board  of  Trustees  and 
Councilors,  to  employ  such  personnel  as  he  deems  neces- 
sary for  the  efficient  operation  of  the  Society,  the  con- 
duct of  its  meetings,  and  the  publication  of  its  Journal. 
He  shall  determine  and  fix  salaries,  terms,  and  condi- 
tions of  employment. 

The  Executive  Director  shall  render  a report  to  the 
Board  of  Trustees  and  Councilors  at  each  of  its  meet- 
ings and  to  the  House  of  Delegates  at  its  annual  session. 

Section  7. — It  shall  be  the  duty  of  the  Board  of  Trus- 
tees and  Councilors  to  designate  a Treasurer  for  this  So- 
ciety. The  Board  may  combine  this  position  with  that  of 
Executive  Director  or  such  other  position  in  the  Society 
as  may  prove  effective  and  practical,  or  may  delegate  the 
functions  of  this  office  to  such  bank  or  other  institution 
as  may  be  adjudged  appropriate.  Terms  and  conditions 
of  appointment  as  Treasurer,  and  such  salary  or  hon- 
orarium as  may  pertain  to  the  position,  shall  be  deter- 
mined by  the  Board  of  Trustees  and  Councilors.  The 
Treasurer  shall  hold  all  funds  of  this  Society  other  than 
the  General  Fund,  together  with  bequests  and  donations, 
and  shall  deposit  the  same  in  such  banks  or  trust  com- 
panies as  may  be  designated  as  depositories  by  the  Board 
of  Trustees  and  Councilors.  He  shall  pay  money  out  of 
the  Treasury  only  on  written  orders  signed  by  the  Exec- 
utive Director  and  countersigned  by  the  Chairman  of 
the  Finance  Committee  of  the  Board  of  Trustees  and 
Councilors,  except  that  in  the  case  of  the  Medical 
Benevolence  Fund,  the  Educational  Fund,  and  the  Med- 
ical Defense  Fund,  he  shall  pay  money  out  of  each  fund 
only  on  written  orders  signed  by  the  chairman  and  the 
secretary  of  the  respective  fund  committee.  He  shall 
render  annually  to  this  Society  a full  account  of  the  state 
of  funds.  He  shall  give  bond  of  a surety  company,  in  an 
amount  specified  by  the  Finance  Committee,  for  the 
faithful  performance  of  his  duties,  the  cost  to  be  paid  by 
the  Society.  In  the  event  of  a vacancy  in  the  position 
of  Treasurer,  the  Executive  Director  shall  automatically 
assume  such  vacant  position  until  such  time  as  the  Board 
of  Trustees  and  Councilors  shall  fill  this  position  on  a 
permanent  basis. 

Section  8. — All  resolutions  or  recommendations  of  the 
House  of  Delegates  pertaining  to  the  expenditure  of 
money  must  be  approved  by  the  Board  of  Trustees  and 
Councilors  before  the  same  shall  become  effective.  Dur- 
ing the  annual  session  of  this  Society,  the  Board  shall 
hold  meetings  as  often  as  may  be  deemed  necessary  and 
all  matters  referred  to  it  by  the  House  of  Delegates 
shall  be  reported  on  within  twenty-four  hours  if  so  re- 
quested by  the  House  of  Delegates.  The  Board  of  Trus- 
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tees  and  Councilors  shall  have  all  the  accounts  of  the 
Society  audited  annually  or  oftener  if  deemed  desirable 
and  shall  make  an  annual  report  on  the  same  to  the 
House  of  Delegates.  This  report  shall  specify  the  char- 
acter and  cost  of  all  publications  of  this  Society  during 
the  year  and  the  amount  of  all  properties  belonging  to 
this  Society. 

Regular  meetings  of  the  Board  of  Trustees  and  Coun- 
cilors shall  be  held  immediately  after  the  conclusion  of 
the  annual  meeting  of  the  House  of  Delegates,  and  at 
least  quarterly  thereafter.  Special  meetings  of  the  Board 
may  be  called  at  any  time  by  the  chairman  or  by  three 
members  of  the  Board.  Seven  members  of  the  Board 
shall  constitute  a quorum.  During  the  intervals  between 
the  sessions  of  the  House  of  Delegates,  the  Board  of 
Trustees  and  Councilors  shall  supervise  the  action  of 
committees  and  commissions  constituted  by  the  action 
of  the  House  of  Delegates. 

Section  9. — Board  of  Trustees  and  Councilors. — 
Each  councilor  shall  be  judicial  representative  of  this 
Society  for  his  district  consisting  of  certain  counties. 
He  shall  visit  the  component  societies  in  his  district  at 
least  once  a year  and  make  a report  of  such  visit  at 
the  next  meeting  of  the  Board  of  Trustees  and  Coun- 
cilors. It  shall  be  his  function  to  help  organize  com- 
ponent county  medical  societies  where  none  exist ; to 
inquire  into  the  condition  of  the  profession,  and  to  im- 
prove and  increase  the  zeal  of  component  county  med- 
ical societies  and  their  members.  He  shall  make  an 
annual  report  of  his  work  and  of  the  condition  of  the 
profession  of  each  county  in  his  district  at  the  annual 
session  of  the  Flouse  of  Delegates.  Members  of  the 
Board  of  Trustees  and  Councilors  shall  be  reimbursed 
for  their  travel  expenses  in  attendance  at  Board  meet- 
ings, and  for  any  official  business  of  this  Society. 

Section  10. — The  Board  of  Trustees  and  Councilors 
shall  be  the  Judicial  Council  of  this  Society.  It  shall 
consider  all  questions  involving  the  rights  and  standing 
of  members,  whether  in  relation  to  other  members,  to 
the  component  county  medical  societies,  to  the  Society, 
or  to  the  public.  All  questions  of  an  ethical  nature 
brought  before  the  House  of  Delegates  or  the  general 
meeting  shall  be  referred  to  the  Council  without  discus- 
sion. It  shall  decide  all  questions  of  discipline  affecting 
the  conduct  of  members  or  component  county  medical 
societies,  on  which  an  appeal  is  taken  from  the  decision 
of  the  Board  of  Censors,  as  provided  in  Chapter  IV, 
Section  3.  of  these  By-laws.  Its  decision  in  all  such 
matters  shall  be  final,  unless  appealed  to  the  Judicial 
Council  of  the  American  Medical  Association. 

Section  11. — In  sparsely  settled  sections  the  Board  of 
Trustees  and  Councilors  shall  have  authority  to  organ- 
ize the  doctors  of  medicine  of  two  or  more  counties  into 
a society.  Such  societies,  w'hen  organized  and  after  their 
constitution  and  by-laws  have  been  approved  by  this 
Society,  shall  be  entitled  to  all  rights  and  privileges  pro- 
vided for  component  county  medical  societies. 

Section  12. — The  Board  of  Trustees  and  Councilors 
shall  select  a member  of  the  bar  of  Pennsylvania  as 
legal  counsel  of  this  Society,  and  is  empowered  to  pay 
such  counsel  an  annual  retaining  fee.  To  the  legal  coun- 
sel shall  be  submitted  all  suits  for  alleged  malpractice 
brought  against  members  of  this  Society  and,  upon  ap- 
proval by  the  Board  of  Trustees  and  Councilors  as  pro- 
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vided  in  Article  IX,  Section  2 of  the  Constitution,  any 
suits  brought  against  any  group  of  members  of  this  So- 
ciety or  any  component  county  medical  society ; and  he 
shall  be  asked  to  endorse  local  counsel  suggested  by  the 
Trustee  and  Councilor  for  the  District  to  defend  such 
suits.  To  him  also  shall  all  proposed  appeals  to  higher 
courts  be  submitted.  The  proper  fees  for  defending 
such  suits  shall  be  paid  out  of  the  Medical  Defense 
Fund,  provided  that  the  case  has  been  placed  in  the 
hands  of  this  Society  in  accordance  with  these  By-laws. 

a.  A member  sued  or  threatened  with  suit  for  alleged 
malpractice  should  at  once  fill  out  the  application  blank, 
which  can  he  secured  from  the  office  of  the  Secretary 
of  this  Society.  The  Society  will  not  undertake  the 
defense  of  any  member  unless  his  application  is  made 
within  ten  days  after  service  of  summons. 

b.  Legal  procedure  requires  that  an  appearance  be 
made  in  court  usually  within  twenty  days  after  service 
of  summons.  If  deemed  expedient  by  the  Trustee  and 
Councilor,  he  may,  having  ascertained  from  the  Exec- 
utive Director  of  this  Society  that  the  member  making 
application  was  in  good  standing  at  the  time  of  the 
alleged  malpractice,  retain  an  approved  attorney  to  make 
appearance  in  court  in  response  to  service  of  summons. 
The  Society  will  not  be  responsible  for  attorney’s  fees 
incurred  in  behalf  of  any  applicant,  the  defense  of  whom 
has  not  been  approved  by  the  Trustee  and  Councilor  for 
the  District. 

c.  Before  other  assistance  than  the  service  specifically 
provided  for  in  paragraph  “b”  of  this  Section  may  be 
given,  the  application  must  be  endorsed  by  unanimous 
vote  of  all  the  censors  of  his  county  medical  society 
present  at  a special  meeting  called  for  the  consideration 
of  the  applicant’s  standing  in  his  society.  It  should  be 
understood  that  the  endorsement  of  the  censors  of  a 
county  medical  society  carries  with  it  not  only  moral 
support  but  their  active  participation  in  the  conduct  of 
the  trial  in  any  way  they  may  best  assist,  and  all  with- 
out thought  of  pecuniary  return. 

d.  Immediately  after  the  application  has  received  the 
endorsement  of  the  censors  of  the  county  medical  so- 
ciety, it  shall  be  mailed  to  the  Trustee  and  Councilor 
for  the  District. 

e.  After  the  application  has  received  the  endorsement 
of  the  county  medical  society  censors  and  the  Trustee 
and  Councilor  for  the  District,  the  management  of  the 
member’s  defense  will  rest  with  the  Committee  of  Coun- 
sel— the  Trustee  and  Councilor  for  the  District,  the 
President,  the  Secretary  of  this  Society,  who  shall  be 
chairman  of  the  committee,  and  the  necessary  attorney 
or  attorneys. 

f.  The  Trustee  and  Councilor  for  the  District  or  the 
Secretary  of  the  State  Society,  or  both,  shall  then  ar- 
range and  conduct  a conference  with  the  legal  represen- 
tatives and  other  parties  concerned,  having  in  view  the 
thorough  discussion  of  all  circumstances  pertaining  to 
the  threatened  suit  and  the  possibility  of  its  withdrawal. 
The  Trustee  and  Councilor  or  Secretary,  or  both,  upon 
approval  by  the  Board  of  Trustees  and  Councilors  shall 
be  paid  for  their  time  expended  in  this  particular  service 
and  be  refunded  their  legitimate  expenses. 

g.  The  applicant  shall  sign  a contract  vesting  in  the 
Committee  of  Counsel  sole  authority  to  conduct  the  de- 
fense of  his  suit,  and  he  shall  agree  to  make  no  com- 


promise or  settlement  of  the  case  without  the  written 
consent  of  the  Trustee  and  Councilor  of  his  District. 

h.  The  State  Society  will  not  undertake  the  defense 
of  any  member  who,  after  investigation  by  the  censors 
and  Trustee  and  Councilor  for  the  District,  is  believed 
guilty  of  criminal  abortion,  feticide,  homicide,  or  any 
criminal  act,  or  who  has  not  conformed  to  the  recognized 
ethical  laws  in  regard  to  these  cases.  It  will  only  defend 
suit  brought  in  the  course  of  legitimate  professional 
work. 

i.  Any  group  of  members  or  component  county  med- 
ical society  sued  or  threatened  with  suit  involving  the 
professional  standing  or  conduct  of  such  members  or  the 
standards  of  the  profession  of  medicine  may  apply  in 
writing  to  the  Board  of  Trustees  and  Councilors  for 
approval  of  the  payment  of  the  legitimate  expenses  in- 
curred in  the  defense  thereof. 

j.  The  State  Society  will  not  pay  any  expenses  for 
serving  subpoenas  nor  the  expenses  of  witnesses  resid- 
ing within  the  county,  nor  will  it  pay  judgment  or  fine 
awarded  or  imposed  by  the  jury  or  court. 

Section  13. — The  actions  taken  by  the  Board  of 
Trustees  and  Councilors  shall  be  published  in  this  So- 
ciety’s publication  in  the  first  issue  possible  following 
the  said  meeting  of  the  Board  of  Trustees  and  Conn 
cilors. 

Chapter  VII. — Commissions  and  Committees 

Section  la. — A Commission  shall  be  defined  as  a 
group  under  a chairman,  authorized  by  the  House  of 
Delegates  and  appointed  by  the  President,  to  undertake 
scientific  investigations  and  promote  the  instruction  of 
the  profession  and  the  public  regarding  the  subject  mat- 
ter identifying  their  commission.  Such  a commission 
shall  be  automatically  discharged  unless  annually  con- 
tinued by  the  House  of  Delegates.  Continued  member- 
ship on  a commission  shall  be  contingent  upon  faithful 
performance  of  duty  and  attendance  at  a majority  of 
called  meetings. 

Anv  commission  may  be  augmented  by  a Board  of 
Consultants  to  the  Commission,  not  exceeding  eight  in 
number,  appointed  by  the  chairman  of  the  Commission 
and  with  the  approval  of  the  President  of  the  Society. 
Such  consultants  shall  be  recognized  authorities  in  the 
field  of  medicine  which  is  the  province  of  that  Commis- 
sion, and  there  shall  be  no  requirement  for  attendance 
at  meetings,  or  other  condition  of  appointment  or  reap- 
pointment, save  only  a manifestation  of  willingness  to 
cooperate  with  the  expressed  desire  of  the  Commission 
or  its  chairman  for  assistance  when  needed. 

A member  of  a commission  shall  not  serve  more  than 
five  consecutive  years  effective  with  the  appointments 
for  the  year  1955-1956. 

Commissions  shall  submit  annually  a written  report 
to  the  House  of  Delegates  to  be  delivered  to  the  office 
of  the  Executive  Director  before  July  1. 

b.  A Standing  Committee  shall  be  defined  as  a group 
under  a chairman,  authorized  by  these  By-laws  or  by  the 
House  of  Delegates  and  appointed  annually  by  the  Pres- 
ident-elect at  least  thirty  days  prior  to  his  installation 
as  president,  except  as  further  provided  for  by  these  By- 
laws. They  shall  be  responsible  for  other  activities  of 
the  Society  in  the  interim  between  annual  sessions  not 
specifically  delegated  to  the  Board  of  Trustees  and 
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Councilors.  They  shall  submit  annually  a written  re- 
port to  the  House  of  Delegates  to  be  delivered  to  the 
office  of  the  Executive  Director  before  July  1. 

c.  A Special  Committee  shall  be  defined  as  a group 
under  a chairman  authorized  by  the  House  of  Delegates, 
or  the  Board  of  Trustees  and  Councilors,  in  the  interim 
between  sessions  of  the  House  of  Delegates,  for  the  pur- 
pose of  expediting  any  other  business  of  the  Society. 
The  membership  of  these  committees  shall  be  appointed 
by  the  President,  and  a written  report  shall  be  sub- 
mitted annually  to  the  House  of  Delegates  to  be  deliv- 
ered to  the  office  of  the  Executive  Director  before  July  1. 

d.  — The  President,  the  President-elect,  and  the  mem- 
bers of  the  Board  of  Trustees  and  Councilors  shall  not 
be  appointed  members  of  any  commission  or  standing 
committee  unless  such  an  appointment  is  required  by 
these  By-laws. 

Section  2a. — Standing  Committees— membership  to 
be  appointed  by  the  President,  except  as  hereinafter  pro- 
vided by  these  By-laws : 

Committee  on  Scientific  Work  and  Exhibits. 

Committee  to  Nominate  Delegates  and  Alternates  to 
the  House  of  Delegates  of  the  American  Medical  Asso- 
ciation. 

Committee  on  Archives. 

Committee  on  Medical  Benevolence. 

Committee  on  Educational  Fund. 

Committee  on  Necrology. 

Advisory  Committee  to  Woman’s  Auxiliary. 

Committee  on  Hospital  Relations. 

Committee  on  Military  Affairs. 

Committee  on  Rural  Health,  and  Physician  Place- 
ment. 

Committee  on  Workmen’s  Compensation  Laws. 

Committee  on  Preventive  Medicine  and  Public  Health. 

Committee  on  Veterans’  Medical  Affairs. 

Committee  on  Constitution  and  By-laws. 

b. — Standing  Committees — membership  to  be  ap- 
pointed by  the  President  and  approved  by  the  Board  of 
Trustees  and  Councilors: 

Committee  on  Medical  Economics. 

Committee  on  Public  Health  Legislation. 

Committee  on  Public  Relations. 

Section  3. — It  shall  be  the  function  of  the  President 
to  name  the  chairman  of  any  commission  or  committee, 
except  as  hereinafter  provided  by  these  By-laws.  No 
member  of  this  Society  shall  serve  as  an  appointed 
member  simultaneously  on  more  than  two  commissions 
or  standing  committees. 

Section  4. — The  Committee  on  Scientific  Work  and 
Exhibits  shall  consist  of  the  President,  the  Chairman 
of  the  Finance  Committee  of  the  Board  of  Trustees, 
the  Executive  Director  or  his  designated  representative, 
and  six  members,  two  members  to  be  elected  each  year 
by  the  House  of  Delegates  upon  nomination  by  the 
Board  of  Trustees  and  Councilors  to  serve  a term  of 
three  years.  The  President  shall  appoint  one  of  the  two 
members  who  has  only  one  year  left  of  his  term  to  be 
chairman ; the  other  member  with  only  one  year  left 
of  his  term  shall  be  vice-chairman  in  charge  of  the  scien- 
tific exhibits.  This  committee  shall  determine  the  char- 
acter and  scope  of  the  scientific  proceedings  and  exhibits 
of  this  Society  for  each  session,  subject  to  the  instruc- 


tions of  the  House  of  Delegates.  At  least  ninety  days 
previous  to  each  annual  session  it  shall  prepare  a pro- 
gram to  be  issued  by  the  office  of  the  Executive  Director, 
announcing  the  order  in  which  papers  and  discussions 
will  be  presented. 

Section  5. — The  Committee  on  Constitution  and  By- 
laws shall  consist  of  five  voting  members  of  the  House 
of  Delegates,  to  be  appointed  by  the  Speaker  of  the 
House  of  Delegates,  with  the  Speaker,  Vice-Speaker, 
Secretary,  and  Executive  Director  as  ex  officio  mem- 
bers without  vote.  To  it  shall  be  referred  all  proposals 
for  additions,  revisions  and  modifications  concerning  the 
Constitution  and  By-laws.  This  committee  may,  at  the 
discretion  of  the  Speaker,  be  designated  the  Reference 
Committee  of  the  House  during  sessions  of  the  House. 
In  addition,  it  shall  constantly  study  the  Constitution 
and  By-laws  and  recommend  revisions  and  modifications 
necessitated  by  changing  times,  methods,  or  conditions. 

Section  6. — The  Committee  to  Nominate  Delegates 
and  Alternates  to  the  House  of  Delegates  of  the  Amer- 
ican Medical  Association  shall  consist  of  three  mem- 
bers, one  member  to  be  elected  by  the  House  of  Dele- 
gates each  year  to  serve  a term  of  three  years.  In  case 
a vacancy  occurs  between  sessions  of  the  House  of  Dele- 
gates, the  unexpired  term  of  the  member  of  the  com- 
mittee shall  be  filled  by  a special  election  of  the  House 
of  Delegates  held  on  the  first  day  of  the  first  session  of 
the  House  of  Delegates  immediately  following  the  time 
the  vacancy  occurs. 

It  shall  be  the  duty  of  the  committee,  after  careful 
consideration,  to  submit  to  the  House  of  Delegates  a 
list  of  nominees  for  delegates  and  alternates  to  the 
House  of  Delegates  of  the  American  Medical  Associa- 
tion. These  nominations  shall  not  preclude  nominations 
from  the  floor  of  the  House  of  Delegates.  To  conform 
to  the  requirements  of  the  House  of  Delegates  of  the 
American  Medical  Association,  each  nominee  must  have 
been  an  active  member  in  the  American  Medical  Asso- 
ciation for  at  least  two  years  prior  to  his  nomination. 

The  members  of  this  committee  shall  meet  each  year 
immediately  upon  adjournment  of  the  House  of  Dele- 
gates and  elect  one  of  its  own  members  as  chairman. 
The  results  of  this  election  shall  be  reported  to  the 
Executive  Director  immediately. 

Section  7. — The  Committee  on  Archives  shall  consist 
of  three  members.  They  shall  have  charge  of,  and  be 
custodians  of,  the  records  of  this  Society,  written  prop- 
erty, the  books  of  the  Secretary,  Treasurer,  and  Exec- 
utive Director  which  are  not  in  use,  records  of  conven- 
tions, and  all  written  records  pertaining  to  this  Society 
and  its  functions. 

Section  8. — The  Committee  on  Medical  Benevolence 
shall  consist  of  the  Secretary  of  the  Society,  who  shall 
be  secretary  of  the  Committee,  and  three  members  to 
be  selected  annually  by  the  Trustees  and  Councilors, 
at  least  one  of  whom  shall  be  a Trustee  and  Councilor. 
This  committee  shall  select  its  own  chairman  and  shall 
have  absolute  and  confidential  jurisdiction  over  the  dis- 
tribution of  such  part  of  the  Medical  Benevolence  Fund 
as  may  be  placed  in  its  hands.  No  money  shall  be  paid 
from  its  treasury  except  on  warrant  signed  by  the  chair- 
man and  secretary  of  the  committee,  and  an  annual  audit 
of  its  accounts  shall  be  made  by  a committee  of  the 
Trustees  and  Councilors,  the  names  of  the  beneficiaries 


520 


Tin;  PENNSYLVANIA  MEDICAL  JOURNAL 


being  omitted.  All  beneficiaries  shall  be  designated  by 
number,  and  after  each  annual  audit  all  communications 
tending  to  show  the  personality  of  the  same  may  be  de- 
stroyed. This  committee  may  solicit  subscriptions,  dona- 
tions, and  legacies  to  be  added  to  the  principal  of  the 
Medical  Benevolence  Fund.  It  may  also  receive  sub- 
scriptions to  be  used  for  the  relief  of  members  in  dis- 
tress from  the  effects  of  any  special  catastrophe.  It  may 
also  draw  upon  its  treasury  for  the  relief  of  members 
in  distress  from  the  effects  of  a special  catastrophe  of 
nature,  giving  due  consideration  to  equitable  recommen- 
dations from  the  president  and  the  secretary  of  the  dis- 
tressed member’s  component  county  medical  society  and 
from  the  Trustee  and  Councilor  concerned. 

Section  9. — The  Committee  on  Educational  Fund 
shall  consist  of  the  Secretary  of  the  Society,  who  shall 
be  secretary  of  the  Committee,  and  three  members  to 
be  selected  annually  by  the  Trustees  and  Councilors, 
at  least  one  of  whom  shall  be  a Trustee  and  Councilor. 
This  committee  shall  select  its  own  chairman  and  shall 
have  jurisdiction  over  the  distribution  of  such  part  of 
the  Educational  Fund  as  may  be  placed  in  its  hands.  No 
money  shall  be  paid  from  its  treasury  except  on  war- 
rant signed  by  the  chairman  and  secretary  of  the  com- 
mittee, and  an  annual  audit  of  its  accounts  shall  be  made 
by  a committee  of  the  Trustees  and  Councilors.  When 
considering  requests  for  educational  assistance,  this  com- 
mittee shall  consult  members  of  the  component  society 
of  the  county  from  which  the  request  is  received  and 
shall  consult  also  teachers  and  pertinent  school  records 
in  its  efforts  to  determine  (1)  the  need  for  financial  as- 
sistance and  (2)  the  qualifications  for  the  absorption  of 
higher  education  of  those  for  whom  assistance  is  sought. 
This  committee  may  solicit  donations,  legacies,  and  re- 
payments to  be  added  to  the  Educational  Fund.  All  ex- 
pense for  the  administration  of  this  Fund  shall  be  met 
from  the  Society’s  general  checking  account. 

Section  10. — The  Committee  on  Necrology  shall  con- 
sist of  the  Executive  Director  of  this  Society  and  four 
members.  They  shall  prepare  and  present  a report  at 
the  opening  general  meeting  of  each  annual  session  of 
this  Society,  and  shall  publish  in  the  annual  Membership 
List  the  names  of  members  deceased  from  July  1 to 
July  1. 

Section  11. — The  Advisory  Committee  to  the  Wom- 
an’s Auxiliary  shall  consist  of  five  members.  They  shall 
be  the  chairmen  of  the  Committees  on  Public  Health 
Legislation  and  Public  Relations  and  the  chairman  of 
the  Board  of  Trustees  and  Councilors  and  two  members 
to  be  appointed  by  the  President.  They  shall  act  in  an 
advisory  capacity  to  the  Woman’s  Auxiliary  whenever 
called  upon  by  the  Woman’s  Auxiliary  regarding  its 
functions  or  changes  in  its  constitution  and  by-laws. 

Section  12. — The  Committee  on  Hospital  Relations 
shall  consist  of  seven  members  and  it  shall  be  its  duty 
to  confer  with  any  recognized  organization  of  hospitals 
or  hospital  management.  It  shall  also  concern  itself 
with  legislation  affecting  hospitals  and  the  medical  pro- 
fession, and  it  shall  at  all  times  labor  to  improve  rela- 
tions between  the  medical  profession  and  the  hospitals 
in  Pennsylvania.  It  shall  strive  to  elevate  the  standards 
of  all  hospitals  in  Pennsylvania  in  conformity  with  the 
Principles  of  Ethics  and  Rules  of  Standardization  of 
the  American  Medical  Association. 


Section  13. — The  Committee  on  Military  Affairs 
shall  consist  of  five  members,  with  at  least  one  member 
from  each  branch  of  the  three  medical  reserve  units  of 
the  Armed  Forces.  They  shall  concern  themselves  with 
the  existence  of  reserve  units  of  the  Armed  Forces  in 
Pennsylvania,  and  shall  serve  as  a liaison  agent  between 
this  Society  and  the  Office  of  the  Secretary  of  Defense 
or  subordinate  officials.  They  shall  inform  themselves 
and  our  members  of  pertinent  knowledge  concerning  all 
phases  of  military  medicine. 

Section  14. — The  Committee  on  Rural  Health,  and 
Physician  Placement  shall  consist  of  ten  members  whose 
duty  it  shall  be  to  make  a study  of  current  needs  for 
improved  health  facilities  in  rural  areas  and  placement 
of  physicians  and  clinics. 

Section  15.— The  Committee  on  Workmen’s  Com- 
pensation Laws  shall  consist  of  five  members  whose 
function  it  shall  be  to  keep  under  constant  review  work- 
men’s compensation  laws ; to  cultivate  cooperation  be- 
tween employer  and  employee  while  striving  to  improve 
the  medical  services  to  the  workmen  and  the  position 
of  the  doctor  of  medicine  in  the  provisions  of  the  Act. 

Section  16. — The  Committee  on  Medical  Economics 
shall  consist  of  seven  members  to  be  appointed  by  the 
President,  contingent  upon  approval  by  the  Board  of 
Trustees  and  Councilors.  This  committee  shall  consid- 
er all  questions  dealing  with  proposals  for  the  expan- 
sion of  health  and  medical  service  in  Pennsylvania  by 
State  or  Federal  bureaus  or  by  lay  organizations  as 
they  may  be  referred  to  the  committee  by  the  House  of 
Delegates  or  the  Board  of  Trustees  and  Councilors.  It 
is  a fact-finding  body  and  shall  report  annually  to  the 
House  of  Delegates.  Its  chairman  shall  attend  or  be 
represented  at  regular  meetings  of  the  Board  of  Trus- 
tees and  Councilors. 

Section  17. — The  Committee  on  Public  Health  Leg- 
islation shall  consist  of  a representative  from  each  coun- 
cilor district,  a chairman,  and  the  President,  and  a 
member  of  the  Board  of  Trustees  and  Councilors.  These 
appointments  shall  be  subject  to  and  contingent  upon 
the  approval  of  the  Board  of  Trustees  and  Councilors. 
This  committee  shall  represent  the  Society  in  securing 
legislation  in  the  interest  of  public  health  and  scientific 
medicine.  It  shall  act  under  the  direction  of  the  House 
of  Delegates  and  in  the  interim  between  the  meet- 
ings of  the  House  of  Delegates  under  the  direction  of 
the  Board  of  Trustees  and  Councilors.  However,  it  is 
authorized  to  undertake  such  activities  within  the  basic 
principles  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania as  in  its  judgment  will  further  the  purpose  it 
represents. 

Section  18. — The  Committee  on  Public  Relations 
shall  consist  of  nine  members  appointed  by  the  President, 
three  of  whom  shall  be  appointed  annually  to  serve  for 
three  years,  and  ex-officio  the  President,  the  President- 
elect, the  Chairman  of  the  Board  of  Trustees  and  Coun- 
cilors, and  the  Chairman  of  the  Finance  Committee  of 
the  Board  of  Trustees  and  Councilors.  These  appoint- 
ments shall  be  subject  to  and  contingent  upon  the  ap- 
proval of  the  Board  of  Trustees  and  Councilors.  It 
shall  conduct  and  direct  campaigns  of  public  education  in 
matters  of  public  health  and  hygiene.  It  shall  assist  the 
component  societies  in  the  conduct  of  similar  campaigns 
and  shall  act  as  a source  of  information  to  individuals, 
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press  correspondents,  or  civic  or  state  bodies  who  seek 
enlightenment  on  matters  of  public  health,  medical  leg- 
islation, or  scientific  medicine.  The  President  may  ap- 
point committees  to  deal  with  special  problems  which 
may  arise,  such  committees  to  work  in  conjunction  with 
the  Public  Relations  Committee. 

Section'  19. — The  Committee  on  Preventive  Medicine 
and  Public  Health  shall  consist  of  ten  members,  includ- 
ing one  member  of  the  Board  of  Trustees  and  Coun- 
cilors, to  be  appointed  annually  by  the  President.  Its 
duty  shall  be  to  accumulate  and  formulate  in  an  orderly 
manner  important  advances  in  the  fields  of  public  health 
and  preventive  medicine,  to  recommend  programs  deal- 
ing with  public  health  and  preventive  medicine  to  The 
Medical  Society  of  the  State  of  Pennsylvania,  and  to 
make  suggestions  and  recommendations  at  any  and  all 
times  to  the  standing  Committees  on  Medical  Econom- 
ics, Public  Relations,  and  Public  Health  Legislation, 
and  to  the  Board  of  Trustees  and  Councilors.  It  shall 
stimulate  the  creation  of  similar  committees  in  the  com- 
ponent county  societies  as  well  as  advise  greater  interest 
by  all  the  membership  in  allied  health  groups. 

Section  20. — The  Committee  on  Veterans’  Medical 
Affairs  shall  consist  of  seven  members  charged  with 
the  responsibility  of  reporting  to  the  Board  of  Trustees 
and  Councilors  as  well  as  maintaining  liaison  with  the 
Committee  on  Federal  Medical  Service  of  the  American 
Medical  Association. 

Chapter  VIII. — County  Societies 

Section  1. — All  county  societies  now  in  affiliation 
with  this  Society  are  component  county  medical  so- 
cieties. Those  which  may  hereafter  be  organized  in  this 
State,  which  shall  have  adopted  principles  of  organiza- 
tion not  in  conflict  with  this  Constitution  or  these  By- 
laws, shall,  on  approval  of  the  censors  of  the  district, 
become  component  parts  of  this  Society.  Only  one  com- 
ponent medical  society  from  any  one  county  shall  be 
affiliated  with  this  Society. 

Section  2. — Remembering  that  the  component  county 
medical  society  is  the  only  portal  to  this  Society  and 
to  the  American  Medical  Association,  in  considering  the 
qualifications  of  applicants  for  active  membership,  using 
due  diligence  so  that  only  reputable  doctors  of  medicine 
licensed  in  Pennsylvania  may  be  admitted  to  member- 
ship, each  component  county  medical  society  shall  make 
formal  inquiry  regarding  such  applicants  to  the  Bio- 
graphic Department  of  the  American  Medical  Associa- 
tion. 

Section  3. — Any  doctor  of  medicine  who  may  feel 
aggrieved  by  the  action  of  a component  county  medical 
society  in  refusing  him  membership  shall  have  the  right 
to  appeal  to  the  censors  of  the  councilor  district  for 
their  decision. 

Section  4.  When  a member  in  good  standing  in  any 
component  county  medical  society  moves  to  another 
county  in  this  State,  lie  shall,  on  request,  be  recom- 
mended by  his  society  for  transfer  to  the  component 
county  medical  society  into  whose  jurisdiction  he  moves 
for  election  without  the  delay  attendant  upon  ordinary 
applications  for  membership. 

Section  S. — Any  doctor  of  medicine  living  near  a 
county  line  may  hold  his  membership  in  the  county  so- 
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eiety  most  convenient  for  him  to  attend,  on  permission 
of  the  councilor  of  his  district,  but  no  doctor  of  med- 
icine shall  at  the  same  time  hold  membership  in  more 
than  one  component  county  medical  society. 

Section  6. — Each  component  society  shall  have  gen- 
eral direction  of  the  affairs  of  the  profession  in  its  coun- 
ty, and  its  influence  shall  be  constantly  exerted  for  bet- 
tering the  scientific,  moral,  and  material  condition  of 
every  doctor  of  medicine  in  the  county.  Systematic 
efforts  shall  be  made  by  each  member,  and  by  the  so- 
ciety as  a whole,  to  increase  the  membership  until  it 
includes  every  qualified  doctor  of  medicine  in  the  county. 

Section  7. — At  some  meeting  prior  to  June  1,  each 
component  county  medical  society  shall  elect  a delegate 
and  two  alternates-at-large  to  represent  it  in  the  House 
of  Delegates  of  this  Society,  in  the  proportion  of  one 
delegate  and  two  alternates  to  each  one  hundred  of  its 
active  members  and  for  each  fraction  thereof  in  good 
standing  on  June  1 preceding  the  session. 

Section  8. — The  secretary  of  each  component  county 
medical  society  shall  keep  a roster  of  its  members  in 
which  shall  be  shown  the  full  name,  address,  college  and 
date  of  graduation,  date  of  registration  or  license  to 
practice  in  the  State,  and  such  other  information  as  may 
be  deemed  necessary.  In  keeping  such  a roster,  the  sec- 
retary shall  note  any  change  in  the  personnel  of  the 
profession  by  death  or  by  removal  to  or  from  the  coun- 
ty ; and  in  the  event  of  the  death  of  a member  he  shall 
fill  out  in  duplicate  the  blanks  supplied  by  the  State  So- 
ciety, keep  one  on  file  as  a permanent  record  of  the 
county  society,  and  promptly  forward  the  other  to  the 
office  of  the  State  Society  Executive  Director  for  perma- 
nent filing  in  the  archives  of  the  State  Society. 

Section  9. — The  secretary  of  each  component  county 
medical  society  shall  remit  to  the  office  of  the  Executive 
Director  of  this  Society,  promptly  upon  receipt,  the 
amount  of  the  annual  assessment  of  the  members  of  his 
society.  He  shall  promptly  notify  the  office  of  the  Exec- 
utive Director  of  this  Society  of  any  change  of  address 
of  the  members  of  his  society,  and  of  losses  in  member- 
ship, giving  the  cause,  such  as  death  (with  date),  resig- 
nation, transfer,  removal  (with  present  address),  or 
expulsion.  He  shall  upon  request  furnish  the  office  of 
the  Executive  Director  of  this  Society  with  a list  of 
the  officers  and  members  of  his  county  medical  society, 
and  shall  report  new  members  as  soon  as  they  are  qual- 
ified as  members  of  his  society,  remitting  at  the  same 
time  the  amount  of  the  member’s  annual  assessment. 

Section  10. — Each  component  county  medical  society 
shall  notify  the  office  of  the  Executive  Director  of  this 
Society  of  any  new  by-laws  or  rules  that  have  been 
adopted  and  furnish  for  publication  in  the  Journal  of 
the  State  Society  brief  notes  of  its  deceased  members. 
Each  component  county  medical  society  shall  designate 
one  of  its  members  to  act  as  reporter  for  the  Journal, 
who  shall  furnish  such  reports  of  the  meetings  of  his 
society  and  such  professional  news  as  may  be  thought 
desirable  for  publication. 

Chapter  IX. — Miscellaneous 

Section  1. — No  address  or  paper  before  this  Society, 
except  those  of  the  President  and  invited  guests,  shall 
occupy  more  than  fifteen  minutes  in  its  delivery  without 
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special  permission  from  the  Committee  on  Scientific 
Work  and  Exhibits.  In  the  discussion  of  any  papers,  no 
member  shall  speak  longer  than  five  minutes,  except  by 
unanimous  consent. 

Section  2. — All  papers  read  before  this  Society  or 
the  sections  shall  become  the  property  of  this  Society. 
Each  paper  shall  be  deposited  with  the  presiding  officer 
when  read. 

Section  3. — The  deliberations  of  this  Society  shall  be 
governed  by  parliamentary  usage,  as  contained  in  Rob- 
ert’s Rules  of  Order  Revised  when  not  in  conflict  with 
this  Constitution  or  these  By-laws. 

Section  4. — The  Principles  of  Medical  Ethics  of  the 
American  Medical  Association  shall  govern  the  conduct 
of  members  in  their  relation  to  each  other  and  to  the 
public,  and  to  this  end  each  member  shall  conduct  him- 
self so  as  not  to  defeat  or  tend  to  defeat  the  purposes 
for  which  the  Society  is  organized  and  is  operating. 

Section  5. — At  each  annual  session,  a public  reception 
shall  be  provided  as  part  of  the  program  in  honor  of  the 
President  of  the  Society.  This  function  shall  be  under 
the  direction  of  the  Executive  Director  and  shall  be 
paid  for  by  this  Society. 

Section  6. — Any  vacancy  occurring  in  an  appointive 
office  shall  be  filled  at  once  by  appointment  by  the 


President  for  the  unexpired  term,  except  as  otherwise 
provided  for  by  these  By-laws. 

Any  vacancy  occurring  in  an  elective  office  during 
the  interim  of  the  annual  sessions  shall  be  filled  by  the 
Board  of  Trustees  and  Councilors  until  the  next  regular 
session  of  the  House  of  Delegates,  unless  otherwise 
provided  by  these  By-laws. 

Section  7. — It  shall  be  required  that  The  Medical 
Society  of  the  State  of  Pennsylvania  shall  keep  on  file 
at  all  times  at  the  office  of  the  Philadelphia  County 
Medical  Society  a complete  published  list  of  member- 
ship of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania and  the  annual  report  of  this  Society,  including 
an  unabridged  copy  of  the  minutes  of  the  meetings  of 
the  Board  of  Trustees  and  Councilors,  with  the  full 
financial  report. 

Section  8. — If  anything  in  these  revisions  is  contrary 
to  any  previous  articles  or  chapters,  then  such  previous 
articles  or  chapters  shall  be  considered  null  and  void. 

Chapter  X. — Amendments 

These  By-laws  may  be  amended  at  any  annual  ses- 
sion by  three-fourths  vote  of  the  House  of  Delegates 
after  lying  over  one  day.  If  there  be  less  than  three- 
fourths  favorable  vote,  the  amendment  shall  lie  over 
for  one  year  and  take  the  course  of  amendments  to  the 
Constitution. 


EFFECTIVE  NEW  RABIES  TREATMENT 

The  striking  effectiveness  of  serum  plus  vaccine  in 
preventing  rabies  in  a group  of  persons  who  were  se- 
verely bitten  by  a rabid  wolf  in  Iran  last  year,  and  in 
similar  experiences  of  a less  extensive  nature,  was  ac- 
cepted as  a clear  demonstration  of  the  usefulness  of  this 
method  by  the  third  WHO  Expert  Committee  on 
Rabies  which  met  at  the  Pasteur  Institute  in  Paris, 
November  26  to  December  1. 

The  meeting  had  historic  implications  since  it  was 
at  this  same  institute  that  Pasteur  introduced  rabies 
vaccination  for  human  beings  over  70  years  ago,  and 
the  combined  technique  is  one  of  the  most  notable  ad- 
vances in  the  prevention  of  rabies  since  that  time. 

This  important  step  forward  represents  a high  de- 
gree of  international  collaboration,  coordinated  by 
WHO,  because  it  could  not  have  been  achieved  by  any 
single  country  or  laboratory  alone.  The  committee 
members,  whose  laboratories  are  situated  in  India,  Iran, 
Israel,  Spain,  France,  and  the  United  States,  have  been 
working  together  on  problems  of  rabies  control  since 
1950. 

The  new  approach  involves  providing  basic  protec- 
tion by  giving  very  small  doses  of  chicken  embryo  vac- 
cine, or  a few  doses  of  ordinary  nervous  tissue  vaccine, 
followed  by  a single  booster  dose  of  vaccine  after  a 
person  is  bitten  instead  of  the  long  (14-21  day)  schedule 
of  inoculations  now  performed. — Regional  Office  of  the 
World  Health  Organization,  via  Bulletin  of  Allegheny 
County  Medical  Society. 


SOME  DOCTORS  SAY 

. . . that  only  indigent  patients  can  be  used  for  clin- 
ical material  in  medical  teaching — both  undergraduate 
and  graduate,  we  assume.  Much  historical  basis  for 
such  thinking  exists,  but  these  are  changing  times.  . . . 

Over  half  of  our  population  now  has  hospital  or  pro- 
fessional insurance;  there  has  been  a 75  per  cent  in- 
crease in  the  past  decade ; it  has  been'  estimated  that 
85  per  cent  of  the  people  in  this  country  will  be  event- 
ually so  covered. 

. . . On  the  staffs  of  all  large  hospitals  are  teachers 
of  outstanding  ability  and  integrity.  . . . Often  the 
“teaching”  patient  has  a feeling  of  participation  and 
realizes  that  there  are  advantages  to  being  a subject  of 
study  and  a teaching  example.  ...  It  is  likely  that 
often  they  would  be  found  to  be  more  cooperative,  more 
faithful,  and  more  appreciative. 

...  To  the  medical  student,  intern,  or  resident  the 
paying  patient  more  nearly  represents  his  future  private 
patient.  The  treatment  of  indigent  patients  only  can- 
not but  distort  the  relationship  of  the  doctor  to  the 
patient  and  to  the  community.  The  patient  represents 
a personality ; environment,  economic  status,  and  emo- 
tional influences  are  important  in  making  a diagnosis. 

The  concept  that  the  full-paying  patient  liquidates  his 
or  her  entire  medical  debt  is  illogical.  A patient's  debt 
to  medical  science  can  never  be  completely  discharged 
by  the  payment  of  any  sum  of  money.  This  is  a fact 
of  which  the  public  should  be  made  more  completely 
aware.  It  should  be  no  secret . — Detroit  Medical  Nczes. 
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1957  Scientific  Exhibit 


107th  ANNUAL  SESSION 


September  15  to  20 

PENN-SHERATON  HOTEL,  PITTSBURGH 


The  Committee  on  Scientific  Work  and  Exhibits  is  desirous  of  knowing 
which  members  of  The  Medical  Society  of  the  State  of  Pennsylvania  are  inter- 
ested in  presenting  scientific  exhibits  in  connection  with  the  107th  Annual 
Session  which  will  be  held  Sept.  15  to  20,  1957,  in  the  Penn-Sheraton  Hotel, 
Pittsburgh. 

All  applications  for  exhibit  space  must  be  completed  and  returned  by  June  1, 
1957.  No  application  can  be  accepted  after  that  date. 

Due  to  the  limited  amount  of  space  this  year,  space  will  not  be  available  to 
outside  groups  or  organizations.  It  is  the  desire  of  the  committee  to  use  the 
space  to  present  material  prepared  by  members  of  the  Society  that  will  make  a 
definite  contribution  to  the  medical  knowledge  of  the  other  members  of  the 
Society  who  will  attend  the  session. 

Use  the  form  below  to  request  an  application  for  space  blank  and  a copy  of 
the  regulations  governing  the  exhibit. 


Fill  out  and  mail  to: 

ROBERT  R.  MACDONALD,  M.D.,  Vice-Chairman 
Committee  on  Scientific  Work  and  Exhibits 
448  Brownsville  Road 
Pittsburgh  10,  Pennsylvania 


Please  send  me  application  for  space  form  and  the  regulations 
governing  the  Scientific  Exhibit 

I am  planning  an  exhibit  on  


Name 


Street  Address 


City 
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OFFICERS’  DEPARTMENT 

HAROLD  B GARDNER.  M D . Secretary 


Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community,  County, 

or  State  from  What  It  Is  to  What  It  Ought  to  Be. 


AMA  FLANS  OUTSTANDING 
MEDICAL  MEETING  IN  JUNE 

Physicians  attending  the  AMA’s  one  hundred 
sixth  annual  meeting  in  New  York  City  June  3-7 
will  find  a star-studded  revue  of  exhibits,  scien- 
tific lectures,  medical  films,  and  color  television 
programs  lined  up  for  their  pleasure  and  enlight- 
enment. Approximately  18,000  physicians  from 
all  over  the  country  are  expected  to  participate  in 
this  world-famous  “short  course”  in  postgraduate 
medical  education.  Focal  point  of  the  scientific 
program  will  be  the  Coliseum — -New  York’s  new 
exhibition  hall — with  four  floors  devoted  to  tech- 
nical and  scientific  exhibits,  many  of  the  scientific 
meetings,  and  the  color  television  program.  A 
number  of  section  meetings  plus  the  scientific  film 
program  will  be  held  in  hotels  near  the  exhibit 
hall.  Headquarters  for  the  House  of  Delegates 
will  be  the  Waldorf-Astoria. 

An  outstanding  scientific  lecture  program  is 
being  arranged  by  the  Council  on  Scientific  As- 
sembly. Kicking  off  the  general  scientific  pro- 
gram on  Monday  morning,  June  3,  will  be  a re- 
view of  recent  progress  in  surgery,  while  the 
afternoon  session  will  deal  with  recent  advances 
in  medicine.  Tuesday  morninsr’s  general  meeting 
will  feature  a discussion  on  the  use  and  abuse  of 
mood-altering  drugs  in  daily  practice. 

Formal  section  meetings  will  run  from  Tues- 
day afternoon  through  Friday  morning.  Many  of 
the  sections  will  combine  to  present  special  svm- 
posiums  and  panel  discussions.  The  Section  on 
Miscellaneous  Topics  is  arranging  sessions  on 
allerg}',  legal  medicine  with  a mock  trial  involv- 
ing the  testing  of  drinking  drivers,  and  methods 
of  improving  communication  in  medicine.  A 
number  of  exhibit-symposiums  and  question-and- 
answer  conferences  also  will  be  held.  Special  ex- 
hibits on  fractures,  diabetes,  perinatal  mortality, 
pulmonary  function  testing,  fresh  tissue  pathol- 
ogy, arthritis,  and  nutrition  also  will  be  presented. 

The  color  television  program  presenting  live 


surgical  procedures  from  Roosevelt  Hospital  will 
again  be  sponsored  in  cooperation  with  Smith, 
Kline  & French  Lalx>ratories. 

A foreign  air  is  being  added  to  the  regular 
medical  film  program  for  the  first  time.  More 
than  20  foreign  countries  are  sending  special  films 
dealing  with  many  aspects  of  medical  science  to 
the  “international  medical  film  program.”  Both 
the  international  and  regular  film  programs  will 
be  held  at  the  Barbizon  Plaza  Hotel. 

Registration  officially  opens  at  the  Coliseum  on 
Monday  at  8:30  a.m.  and  closes  Friday  noon. 
Advance  registrations  will  be  accepted  Sunday 
from  12  noon  to  4 p.m.  The  exhibit  hall  will  be 
open  to  “doctors  only”  on  Tuesday  and  Wednes- 
day mornings  to  give  physicians  an  opportunity 
to  circulate  more  freely  among  the  technical  and 
scientific  exhibits.  For  your  comfort,  the  new 
Coliseum  has  many  facilities,  including  air-condi- 
tioning, escalators,  elevators,  a cafeteria,  and 
snack  bars. 

Physicians  and  their  wives  should  plan  now  to 
attend  this  worth-while  medical  conclave.  Fur- 
ther details  will  be  published  in  the  Journal  of  the 
AMA. 


THE  EDUCATIONAL  FUND  OF  THE 
STATE  SOCIETY 

The  Committee  on  Educational  Fund  has  re- 
cently revised  the  procedure  for  the  use  of  the 
funds  for  children  of  physicians  (Class  A appli- 
cants) and  for  medical  students  whose  parents 
were  not  members  of  the  Society  (Class  B ap- 
plicants). 

The  rules  and  regulations  as  formulated  by  the 
committee  are  printed  below  for  the  information 
of  the  membership.  Requests  for  aid  from  the 
fund  should  be  submitted  to  Harold  B.  Gardner, 
M.D.,  Secretary,  230  State  St.,  Harrisburg. 

Section  5,  Article  IX,  of  the  Constitution  of  the 
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Society  outlines  the  purpose  of  the  Educational 
Fund  as  follows : 

Section  5. — Each  year  out  of  the  funds  of  this  So- 
ciety, the  Trustees  and  Councilors  with  the  approval  of 
the  House  of  Delegates  may  appropriate  a sum  not  to 
exceed  $2.00  for  each  Active  Member  to  be  set  aside  by 
the  Treasurer  as  a special  fund  to  be  known  as  the  Edu- 
cational Fund.  This  fund  shall  be  kept  separate  from 
other  funds  and  may  be  invested  by  the  Treasurer  tinder 
the  direction  of  the  Board  of  Trustees  and  Councilors, 
and  shall  be  used  for  the  following  purposes : 

A.  To  assist  in  the  underwriting  of  the  expenses  of 
continuing  the  education  in  high  school,  college,  or  med- 
ical school  of  the  children  of  members  of  this  Society 
if  and  when  said  training  is  about  to  be  discontinued  for 
lack  of  family  financial  support  following  the  death  or 
incapacitating  illness  or  injury  of  the  physician  parent 
member  of  this  Society. 

B.  To  assist  in  the  underwriting  of  the  expenses  of 
continuing  the  medical  school  education  of  members  of 
the  second,  third,  or  fourth  year  classes  who  do  not 
qualify  under  sub-paragraph  A of  this  section  above,  but 
who  are  residents  of  Pennsylvania,  and  who  have  been 
certified  by  the  county  medical  society  of  the  county  in 
which  they  reside  as  needing  financial  aid  to  complete 
their  medical  education. 

Rules  and  Regulations 

(Class  A Applicants — Children  of  Physicians) 

1.  New  applications  will  be  received  beginning  Jan- 
uary 1 each  year  until  June  1,  such  applications  apply- 
ing only  to  the  school  year  beginning  in  September  of 
that  year.  All  applications  must  be  submitted  on  a form 
supplied  by  The  Medical  Society  of  the  State  of  Penn- 
sylvania. The  applicant  should  request  the  principal  or 
dean  of  the  school  last  attended  to  submit  a letter  giving 
a resume  of  his  grades  and  scholastic  standing.  New 
applications  for  a loan  for  the  second  semester  must  be 
in  the  hands  of  the  Committee  on  Educational  Fund  by 
December  IS  preceding  the  opening  of  the  second 
semester. 

2.  Renewal  applications  will  be  received  beginning 
January  1 each  year  until  June  15,  such  applications 
applying  only  to  the  school  year  beginning  in  September 
of  that  year.  A satisfactory  report  from  the  dean  regard- 
ing the  applicant’s  grades  for  the  year  shall  be  required 
and  should  be  submitted  to  the  Secretary  by  June  15. 

3.  No  application  shall  be  considered  by  the  Commit- 
tee on  Educational  Fund  until  July  1 preceding  the  open- 
ing of  the  college  term  and  January  1 preceding  the 
opening  of  the  second  semester. 

4.  All  applications  to  be  reviewed  by  the  Committee 
on  Educational  Fund  must  come  through  the  secretary 
of  the  component  county  medical  society  where  the  ap- 
plicant resides.  There  must  be  two  members  of  the 
county  society  who  will  sponsor  the  applicant.  These 
physicians  must  be  personally  acquainted  with  the  ap- 
plicant and  know  that  he  is  in  need  of  financial  aid  in 
order  to  continue  his  education. 

5.  The  Committee  on  Educational  Fund  may  advance 
to  the  applicant  the  sum  which  the  committee  deems  ad- 
visable to  be  applied  toward  tuition.  Such  advance  for 
each  succeeding  year  must  be  recommended  by  the  com- 
mittee upon  examination  of  grades  made  during  the  past 
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year.  No  advance  shall  be  for  more  than  four  years 
unless  it  is  to  a medical  school  for  the  education  of  the 
applicant. 

6.  The  applicant  must  agree  to  return  as  much  of  the 
advance  as  possible,  without  interest,  beginning  three 
years  from  the  time  of  graduation  or  separation  from 
school,  so  that  the  fund  may  be  kept  available  to  other 
future  applicants. 

7.  The  applicant  must  provide  proof  of  admission  to 
a school  approved  by  the  Association  of  American  Uni- 
versities. 

8.  This  advance  shall  be  known  only  as  “Scholarships 
of  The  Medical  Society  of  the  State  of  Pennsylvania.” 

9.  All  applications  shall  be  held  as  confidential  in  the 
hands  of  the  Committee  on  Educational  Fund  of  The 
Medical  Society  of  the  State  of  Pennsylvania. 

(Class  B Applicants — Not  Children  of  Physicians) 

1.  New  applications  will  be  received  beginning  Jan- 
uary 1 each  year  until  June  1,  such  applications  applying 
only  to  the  school  year  beginning  in  September  of  that 
year.  All  applications  must  be  submitted  on  a form  sup- 
plied by  The  Medical  Society  of  the  State  of  Pennsyl- 
vania, and  the  applicant  must  have  satisfactorily  com- 
pleted his  first  year  in  medical  school.  The  applicant 
should  request  the  dean  of  the  school  he  is  attending  to 
submit  a letter  giving  a resume  of  his  grades  and  scho- 
lastic standing,  as  well  as  indicating  that  financial  assist- 
ance is  needed. 

New  applications  for  a loan  for  the  second  semester 
must  be  in  the  hands  of  the  Committee  on  Educational 
Fund  by  December  15  preceding  the  opening  of  the  sec- 
ond semester. 

2.  Renewal  applications  will  be  received  from  January 
1 each  year  until  June  15,  such  applications  applying  only 
to  the  school  year  beginning  in  September  of  that  year. 
A satisfactory  report  from  the  dean  regarding  the  appli- 
cant’s grades  for  the  year  shall  be  required,  and  should 
be  submitted  to  the  Secretary  by  June  15.  Up-to-date 
information  regarding  the  applicant's  present  financial 
status  should  also  be  sent  to  the  Secretary  by  June  15. 

3.  No  application  shall  be  considered  by  the  Commit- 
tee on  Educational  Fund  until  July  1 preceding  the  open- 
ing of  the  college  term  and  January  1 preceding  the 
opening  of  the  second  semester. 

4.  All  applications  to  be  reviewed  by  the  Committee 
on  Educational  Fund  must  come  through  the  secretary 
of  the  component  county  medical  society  where  the  ap- 
plicant resides.  There  must  be  two  members  of  the  coun- 
ty society  who  will  sponsor  the  applicant.  These  phy- 
sicians must  be  personally  acquainted  with  the  applicant 
and  know  that  he  is  in  need  of  financial  aid  in  order  to 
continue  his  medical  education. 

5.  The  Committee  on  Educational  Fund  may  advance 
to  the  applicant  the  sum  which  the  committee  deems  ad- 
visable to  be  applied  toward  tuition.  Such  advance  for 
each  succeeding  year  must  be  recommended  by  the  com- 
mittee upon  examination  of  grades  made  during  the  past 
year.  Children  of  non-physicians  may  receive  aid  for 
only  the  last  three  years  in  medical  school. 

6.  The  applicant  must  agree  to  return  the  money 
loaned  to  him,  beginning  three  years  after  the  time  of 
graduation  from  medical  school.  Applicants  receiving 
aid  for  the  first  time,  beginning  in  1956,  shall  be  required 
to  pay  2 per  cent  interest  on  the  total  amount  loaned, 
beginning  three  years  after  the  time  of  graduation,  each 
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year  there  is  no  payment  on  the  principal  of  the  loan  to 
the  extent  due.  If  payment  is  made  in  full  upon  any 
amounts  due  at  any  yearly  payment  period,  then  no  in- 
terest shall  be  charged  or  collected  on  the  balance  re- 
maining unpaid  on  principal  at  said  yearly  payment 
period.  A promissory  note  shall  be  signed  each  year  for 
the  amount  loaned  for  that  school  year.  In  the  event  an 
applicant  does  not  complete  medical  school,  the  note  shall 
be  due  and  collectible  within  three  years  of  withdrawal. 

7.  Applicant  must  provide  proof  of  admission  to  a 
school  approved  by  the  Association  of  American  Uni- 
versities. 

8.  This  advance  shall  be  known  only  as  “Scholarships 
of  The  Medical  Society  of  the  State  of  Pennsylvania.” 

9.  All  applications  shall  be  held  confidential  in  the 
hands  of  the  Committee  on  Educational  Fund  of  The 
Medical  Society  of  the  State  of  Pennsylvania. 


FIFTY  AND  ONE  HUNDRED 

The  salubrious  air  of  Monroe  County  seems  to 
make  the  years  sit  lightly  on  residents  of  that 
area. 

Dr.  Nina  Mae  Price,  of  East  Stroudsburg,  has 
practiced  medicine  for  half  a century ; and  on 
March  4 of  this  year  she  attended  a birthday 
party  in  the  home  of  her  patient,  Miss  Euretta 
Crooks,  when  that  lady  received  a centenarian 
testimonial  from  The  Medical  Society  of  the 
State  of  Pennsylvania,  presented  by  Dr.  Evan  C. 
Reese,  chairman  of  the  Committee  on  Public 
Relations  of  the  Monroe  Countv  Medical  Society. 

Dr.  Price,  who  still  makes  night  and  day  calls, 
does  home  deliveries,  and  also  keeps  regular  office 
hours,  will  receive  a 50-year  award  from  the 
State  Medical  Society  this  year,  and  in  June  will 
also  receive  a fiftieth  anniversary  medal  at  grad- 
uation exercises  at  her  alma  mater,  the  Woman’s 
Medical  College  of  Pennsylvania. 


AND  THE  YEARS  SIT  LIGHTLY — Left  to  right: 
Dr.  Nina  Mae  Price,  Euretta  Crooks,  and  Dr.  Evan  C. 
Reese. 


HILL-BURTON  HOSPITAL 
CONSTRUCTION 

I'lie  Department  of  Health,  Education,  and 
Welfare  reports  that  during  the  month  of  Jan- 
uary the  following  new  hospital  construction 
projects  were  approved  : Braddock  ( jeneral  I los- 
pital,  Braddock,  lor  *10  additional  beds  at  an  esti- 
mated total  cost  ot  $1,410,000  with  $470,000  in 
federal  contributions ; f lood  Samaritan  Hospital, 
Lebanon,  adding  1 15  beds  at  an  estimated  cost  ot 
$1,856,402,  of  which  $600,000  will  he  received 
from  Hill-Burton  funds;  Jefferson  Hospital. 
Philadelphia,  for  25  additional  beds  to  cost  ap- 
proximately $113,500  with  the  approved  federal 
share  being  $37,500 ; and  4 aylor  Hospital,  Rid- 
ley Park,  for  the  addition  of  40  beds  at  an  approx- 
imate total  cost  of  $678,232,  of  which  the  federal 
share  will  be  $225,000. 


X-RAY  SHOE  FITTING  PROHIBITED 

The  Pennsylvania  Department  of  Health  has 
outlawed  the  use  of  x-ray  machines  in  the  fitting 
of  shoes  in  stores. 

The  order,  issued  as  an  amendment  to  Regula- 
tion 433 — Radiation  Protection,  reads  as  follows: 

In  order  to  protect  the  people  of  this  Commonwealth 
from  indiscriminate,  unnecessary,  and  potentially  harm- 
ful exposure  to  radiation,  the  following  regulation  is 
promulgated : 

It  shall  be  unlawful  after  Feb.  1.  1957,  tor  any  person, 
partnership,  association,  or  corporation  to  operate  or 
maintain  within  this  Commonwealth  any  fitting  devices 
or  machines  which  use  fluoroscopic,  x-ray,  or  radiation 
principles  for  the  purpose  of  selling  footwear  through 
commercial  outlets. 


LABORATORY  PRACTICE 
CONDEMNED 

The  following  resolution,  adopted  on  July  26, 
1956,  by  the  Executive  Council  of  the  Pennsyl- 
vania Association  of  Clinical  Pathologists,  is 
printed  for  the  information  of  the  medical  profes- 
sion : 

Resolution 

Whereas,  It  has  been  brought  to  the  attention  of  the 
Pennsylvania  Association  of  Clinical  Pathologists  that 
certain  commercial  laboratories  in  Pennsylvania  are  ad- 
vertising to  physicians  a contract  form  of  coverage  for 
laboratory  procedures  to  be  done  on  their  private  pa- 
tients, and 

Whereas,  It  is  the  opinion  of  the  Pennsylvania  Asso- 


APRIL,  1957 


527 


ciation  of  Clinical  Pathologists  that  such  actions  are 
unethical  and  involve  the  possibility  and  encouragement 
of  fee-splitting  and  are  not  in  the  best  interests  of  the 
public,  and 

Whereas,  It  is  further  understood  by  the  Pennsyl- 
vania Association  of  Clinical  Pathologists  that  the 
Bureau  of  Laboratories  of  the  Pennsylvania  Department 
of  Health  has  indicated  an  intent  to  withhold  approval 
from  any  laboratories  so  operating;  be  it  therefore 
Resolved,  That  such  activities  on  the  part  of  any  lab- 
oratory be  condemned  and  that  withholding  of  approval 
by  the  Bureau  of  Laboratories  of  the  Pennsylvania  De- 
partment of  Health  is  strongly  urged. 

Thomas  K.  Hepler,  M.D.,  Secretary-Treasurer, 
Pennsylvania  Association  of  Clinical  Pathol- 
ogists. 


PHYSICAL  THERAPY  DIRECTORY 
AVAILABLE 

The  Pennsylvania  Physical  Therapy  Associa- 
tion, Inc.,  a chapter  of  the  American  Physical 
Therapy  Association,  has  recently  published  a 
directory  of  the  qualified  physical  therapists  in 
the  state  of  Pennsylvania.  The  names  are  ar- 
ranged alphabetically  by  districts — eastern,  west- 
ern, and  central — and  each  district  has  a geo- 
graphic listing  which  indicates  those  therapists 
who  are  available  for  home  treatments. 

This  directory  should  be  a great  convenience 
to  doctors  who  wish  to  locate  physical  therapists 
to  treat  their  patients  in  the  home.  If  you  would 
like  to  have  a copy,  you  should  direct  your  re- 
quest to  Miss  Betty  D.  Johnson,  Secretary,  Penn- 
sylvania Physical  Therapy  Association,  Inc.,  2 
East  Mercer  Ave.,  Havertown,  Pa. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  fund,  all  of  which  have  been  previously  acknowledged 


individually : 

Woman’s  Auxiliary,  Lackawanna  County  . . . $500.00 

Woman’s  Auxiliary,  Westmoreland  County  . . 200.00 

Woman’s  Auxiliary,  Berks  County  350.00 

Woman’s  Auxiliary,  Greene  County  110.00 

Woman’s  Auxiliary,  Venango  County  75.00 

Woman’s  Auxiliary,  Chester  County,  in  honor 

of  Mrs.  Alfred  W.  Crozier  5.00 

Woman’s  Auxiliary,  Cumberland  County  . . . 40.00 

Woman’s  Auxiliary,  York  County 133.00 

Dr.  and  Mrs.  Daniel  H.  Bee,  in  memory  of 
Dr.  Harry  B.  Neal,  Sr 10.00 
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Woman's  Auxiliary,  Indiana  County,  in  mem- 
ory of  Dr.  Harry  B.  Neal,  Sr $10.00 

Woman’s  Auxiliary,  Westmoreland  County 

(New  Kensington  Branch)  51.00 

Dr.  and  Mrs.  John  H.  Lapsley,  in  memory  of 

Dr.  Harry  B.  Neal,  Sr 10.00 

Woman’s  Auxiliary,  Northumberland  County  106.00 


$1,600.00 

Total  contributions  to  date  $3,530.00 


CHANGES  IN  MEMBERSHIP 

New'  (28),  Transfers  (16) 

Beaver  County:  David  L.  Chamovitz,  Aliquippa; 
Nicholas  H.  Krayer,  Beaver;  Joseph  P.  Tritschler, 
Beaver  Falls;  Jerry  Dioguardi,  Midland. 

Blair  County:  Transfer — David  P.  Forse,  Jr.,  Roar- 
ing Springs  (from  Bedford  County). 

Cambria  County  : John  W.  Wilson,  Johnstown. 

Carbon  County:  Transfer — Joseph  J.  Dougherty, 

Coaldale  (from  Schuylkill  County). 

Centre  County:  Transfer — Harry  D.  Lykens,  State 
College  (from  Philadelphia  County). 

Chester  County:  Robert  S.  Wedeen,  Coatesville; 

V.  P.  Munteanu,  West  Chester.  Transfers — Lillian  D. 
Dunsmore,  Philadelphia  (from  Philadelphia  County)  ; 
Richard  D.  Dunsmore,  Philadelphia  (from  Philadelphia 
County)  ; John  A.  Jakabcin,  West  Chester  (from  Phila- 
delphia County). 

Cumberland  County  : David  I.  Thompson,  Carlisle. 
Dauphin  County:  John  O.  Hewlett,  Hershey. 

Delaware  County:  Transfer — Anthony  P.  Garri- 

tano,  Drexel  Hill  (from  Philadelphia  County). 

Erie  County:  William  A.  Stark,  Erie.  Transfer — 
James  F.  Mumtna,  Chestnut  Hill,  Mass,  (from  Phila- 
delphia County). 

Fayette  County:  Charles  A.  Zammerilla,  New 

Salem;  John  F.  Rush,  Uniontown.  Transfer — John  A. 
Vesely,  Browmsville  (from  Butler  County). 

Franklin  County  : A.  M.  Glass,  Chambersburg. 
Lackawanna  County  : Mario  N.  Fabi,  Scranton. 
Lebanon  County:  Leonard  M.  Tanner,  Lebanon. 
Lycoming  County  : Alden  S.  Gooch,  Williamsport. 

McKean  County:  Leo  D.  Moss  and  George  J.  Still, 
Bradford. 

Montgomery  County:  Transfers  — Thomas  S. 

Wright,  Abington  (from  Philadelphia  County)  ; George 

W.  Hess,  Bethayres  (from  Bucks  County)  ; Ross  Bush- 
yager,  Boyertown  (from  Berks  County)  ; Mano  R. 
Golden,  Norristown  (from  Philadelphia  County). 

Philadelphia  County:  Harold  Bitman,  Hatboro; 
John  D.  Casey,  John  J.  Tillger,  and  Mary  R.  Wester, 
Philadelphia. 

Schuylkill  County:  Thomas  J.  Bizup,  New  Ring- 
gold  ; Herbert  C.  Rubright,  Schuylkill  Haven. 
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Susquehanna  County:  Samuel  Markarian,  Hall- 
stead. 

Venango  County:  Transfer — Alfred  B.  Sigmann, 
F’olk  (from  Allegheny  County). 

Warren  County:  J.  E.  Forsyth,  North  Warren; 
S.  A.  Kirkpatrick,  Warren.  Transfer — Karl  J.  Fritz, 
North  Warren  (from  Cambria  County). 

Wayne-Pike  County:  John  J.  Perrige,  Hawley. 

Westmoreland  County:  Transfer — Harry  J.  Tresh- 
ler,  Latrobe  (from  Blair  County). 

Resignations  (22),  Transfers  (11),  Deaths  (13) 

Adams  County  : Resignation — Philip  D.  Zulick,  Lit- 
tlestown. 

Allegheny  County:  'Transfer — Joseph  C.  Koch, 

Bridgeville,  to  New  York  State  Medical  Society.  Deaths 
— Henry  D.  Jew,  Pittsburgh  (Univ.  of  Pgh.  ’09),  Jan. 
10,  1957,  aged  91;  Clarence  J.  Leydic,  Tarentum  (Univ. 
of  Pgh.  ’97),  Feb.  3,  1957,  aged  85. 

Bucks  County  : Death — Karl  J.  Kurz,  Doylestown 
(Jeff.  Med.  Coll.  T6),  Jan.  22,  1957,  aged  66. 

Chester  County:  Resignation — Ivan  Frank  Bennett, 
Alexandria,  Va.  Death — Samuel  J.  Hall,  Downingtown 
(Univ.  Louisville  ’27),  Feb.  1,  1957,  aged  58. 

Fayette  County  : Death — John  D.  Sturgeon,  Sr., 
Uniontown  (Coll,  of  Phys.  & Surg.,  Baltimore  ’80), 
Feb.  15,  1957,  aged  103. 

Lancaster  County:  Resignation — C.  Brooks  Hen- 
derson, Elizabethtown. 

Lawrence  County  : Death — -Franklin  W.  Guy,  New 
Castle  (Univ.  of  Pgh.  ’06),  Feb.  6,  1957,  aged  87. 

Luzerne  County:  Transfer — Myles  T.  Kavanaugh, 
Kingston,  to  Los  Angeles  County  Medical  Society,  Cali- 
fornia. 

Lycoming  County  : Resignation — Roy  L.  Simon, 

Fort  Lauderdale,  Fla. 

Mercer  County:  Death — Joseph  J.  Bellas,  Farrell 
(Medico-Chi.  Coll.  ’14),  Jan.  5,  1957,  aged  67. 

Mifflin  County  : Death — John  R.  W.  Hunter,  Sr., 
Lewistown  (Medico-Chi.  Coll.  ’93),  Jan.  26,  1957,  aged 
89. 

Montour  County  : Resignations — -George  R.  Hart, 
Aldan;  William  H.  Hulet,  New  York  City;  Thomas 
R.  Wilson,  Danville.  Transfer — Albert  L.  Rhoades, 
Phoenix,  Ariz.,  to  Manicopa  County  Medical  Society, 
Arizona. 

Northampton  County:  Resignations — -Joseph  Gran- 
di  and  Harry  B.  Underwood,  Easton.  Transfer — Clar- 
ence L.  Lehman,  Springfield,  to  Medical  Society  of  New 
Jersey. 

Perry  County  : Resignations — Vincent  J.  Biasi,  New 
Bloomfield;  Robert  N.  Reiner,  Loysville. 

Philadelphia  County"  : Resignations — Adolph  W. 
Vogel,  Narberth;  Lewis  A.  Barness,  Mollie  A.  Geiss, 
Stephen  M.  Hanson,  Teresa  S.  Hanson,  Stephen  B. 
Langfeld,  Rutledge  F.  Smith,  and  Howard  Wilk,  Phila- 
delphia; Margaret  C.  Sturgis,  Wynnewood;  Carl  J. 
May,  West  Haven,  Conn.;  Jose  R.  Latimer,  San  Juan, 
Puerto  Rico.  Transfers — William  C.  Herrick,  La  Mesa, 


Calif.,  to  San  Diego  County  Medical  Society ; Margaret 
A.  MacLachlan,  Cleveland,  O.,  to  Ohio  State  Medical 
Association ; Thomas  C.  Pomeroy,  Philadelphia,  to 
Franklin  County  Medical  Society,  Ohio;  Howard  L. 
Reese,  Philadelphia,  to  Florida  Medical  Association ; 
John  M.  Rhoads,  Durham,  N.  C,  to  Durham-Orange 
County  Medical  Society,  North  Carolina.  Deaths — Wil- 
liam K.  Bhatta,  Philadelphia  (Temple  Univ.  ’27),  Feb. 
13,  1957,  aged  68;  Morris  Cornfeld,  Philadelphia  (Univ. 
of  Pa.  ’08),  Feb.  13,  1957,  aged  71 ; William  G.  McCain, 
Philadelphia  (Hahnemann  Med.  Coll.  ’49),  Jan.  31,  1957, 
aged  32;  George  E.  I’fahlcr,  Philadelphia  (Medico-Chi. 
Coll.  ’98),  Jan.  29,  1957,  aged  83;  Benjamin  P.  Weiss, 
Philadelphia  (Jeff.  Med.  Coll.  ’07),  Feb.  18,  1957,  aged 
73. 

Washington  County:  Transfers — Joseph  R.  Bar- 
berio,  Fresno,  Calif.,  to  Fresno  County  Medical  Society; 
Jean  J.  Bousquet,  Vestaburg,  to  Maine  Medical  Associa- 
tion. 


ARE  YOU  USING  THE  PACKAGE 
LIBRARY  SERVICE? 

Why  not  take  advantage  of  the  facilities  of- 
fered by  the  package  library  service  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania? 

At  the  present  time  there  are  more  than 
1 20,000  reprints  and  tear-sheets  filed  for  your  use 
to  help  you  solve  puzzling  diagnostic  problems 
or  to  prepare  a paper  for  professional  or  lay 
audiences. 

Requests  for  material  should  be  addressed  to 
the  Librarian,  230  State  St.,  Harrisburg,  Pa., 
and  a package  will  be  mailed  to  you  for  a loan 
period  of  two  weeks,  free  of  charge. 

The  following  is  a partial  list  of  subjects  filled 


during  the  month  of  February: 

Medical  ethics 

Nurses  and  nursing 

Iatrogenic  diseases 

Leprosy  colonies 

Malignant  lung  tumors 

Cholecystitis 

Buerger's  disease 

Medicine  as  a career 

Therapeutic  hypnosis 

Dermabrasive  surgery 

Fibromyomas  of  the  uterus 

Tranquilizing  drugs 

Diabetic  neuropathy 

Cobalt  therapy 

Maternal  welfare 

Myelodysplasia 

Radiodermatitis 

Catalepsy 

Mental  hygiene 

Quality  of  medical  care 

Psychotherapy 

Contraceptives 

Afibrinogenemia 

Delinquency 

Collagen  diseases 

Xerostomia 

Osteopathy 

Rhinolalia 

Bronchogenic  carcinoma 

Hodgkin’s  disease 

Mycosis  fungoides 

History  of  medicine 

Cerebral  palsy 

Milroy’s  disease 

Plastic  surgery 

Apoplexy 

Soft  corns 

Socialized  medicine 

Medical  writing 

Acute  encephalitis 

Transaminase  activity 

Posture 

Venereal  disease 

Bronchial  asthma 
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Keloids  Medical  audit 

Nocturnal  leg  cramps  Hospital  economics 

Syringomyelia  Meniere’s  syndrome 

Foundation  for  the  study  of  cycles 
Fluoridation  of  drinking  water 
History  and  progress  of  anesthetics 
Anesthesia  in  the  diabetic 
Perforation  in  cancer  of  the  colon 
Cholelithiasis  and  gastrointestinal  symptoms 
Mediastinal  and  thoracic  tumors 
Water  intoxication  in  children 

Surgery  for  recto-urethral  and  rectovesical  fistulas 

Epidemic  and  murine  typhus  in  the  United  States 

Quackery  in  the  treatment  of  tuberculosis 

Surgical  aspect  of  peripheral  vascular  disease 

Enterocolitis  due  to  antibiotic  therapy 

Standards  for  hospital  accreditation 

Chemical  tests  for  intoxication 

History  and  uses  of  penicillin 

Anectine  in  electroconvulsive  therapy 

Antibiotics  and  chemotherapy 

Natural  childbirth  and  hypnosis  in  labor 

Accuracy  of  laboratory  reports 

H eart  abnormalities  and  diseases 

Sulfonylureas  and  related  compounds  in  diabetes 

Whiplash  injuries  of  the  neck 

Preservation  of  bone,  tissue,  corneas,  skin  and  arteries 
for  transplantation 

Fetal  intra-uterine  electrocardiography 
Ruptured  splenic  artery  during  pregnancy 
Diet  and  arteriosclerosis 
History  and  uses  of  antibiotics 
Salk  poliomyelitis  vaccine 
Quackery  and  superstitions 


Nitrogen  mustard  therapy  for  malignancy 
Hydrocephalus  in  infants 

Medicine  in  the  medieval  period  (1096-1438) 
Electrostatic  explosion  control  in  operating  rooms 
Approved  medical  schools  in  the  United  States 
Physical  effects  of  narcotic  drugs  on  the  human  body 
Superior  pulmonary  sulcus  syndrome 
Alcoholism  and  drug  addiction 

American  Medical  Association  code  of  medical  ethics 
Cutaneous  complications  of  varicose  veins 
Sterility  and  fertility  in  the  female 
Artificial  insemination 

Effect  of  various  surgical  positions  on  man 
Necessity  of  a medical  director  in  the  hospital 
Impact  of  obesity  on  the  individual 
Retrolental  fibroplasia 
Etiology  of  thrombophlebitis 
Addison’s  disease  due  to  atrophy  of  the  adrenals 
Waterhouse-Friderichsen  syndrome 
Occurrence  and  significance  of  citric  acid  in  animal 
organism 

Response  of  multiple  antigen  preparations 
Benefits  of  the  Red  Cross  blood  bank 
Radical  lymph  node  dissection 
Toxicity  and  reactions  of  aminopterin 
Diagnosis  and  treatment  of  intervertebral  disk  dis- 
turbances 

Reticuloendothelial  tumors 

Management  of  rheumatic  heart  disease  in  pregnancy 
Value  of  chlorophyll  in  medicine 

Coronary  artery  disease  in  relation  to  the  gallbladder 

Relationship  of  hospitals  to  the  public 

Coxsackie  B-virus  infection 

Inhalation  of  methanol  and  its  toxic  effects 


DISEASE  RESEMBLING  SCARLET  FEVER 
DESCRIBED 

An  apparently  new  disease  with  symptoms  resem- 
bling those  of  scarlet  fever,  but  without  its  seriousness, 
was  reported  recently  by  a Pennsylvania  pediatrician. 

Thirty  cases  were  seen  at  the  State  Hospital  for 
Crippled  Children,  Elizabethtown,  Pa.,  from  Nov.  4, 
1955,  to  April  4,  1956,  Dr.  Mary  D.  Ames,  Harrisburg, 
Pa.,  said  in  the  American  Medical  Association’s  Feb- 
ruary Journal  of  Diseases  of  Children. 

The  scarlet  fever-like  symptoms  were  fever,  sore 
throat,  and  a generalized,  bright  red  rash.  However,  no 
streptococci,  the  causative  agent  of  scarlet  fever,  were 
isolated  from  the  throats  of  the  patients  and  there  was 
no  scaling  of  the  skin  as  in  scarlet  fever. 

Dr.  Ames  pointed  out  that  it  is  very  important  to  dis- 
tinguish between  this  new  disease  and  scarlet  fever  be- 
cause of  the  hardships  that  would  follow  wrong  diag- 
nosis. A diagnosis  of  scarlet  fever  means  that  the  pa- 
tient must  be  quarantined  for  at  least  seven  days.  In 
Pennsylvania,  other  persons  residing  on  the  premises 
cannot  handle  or  sell  food,  milk,  candy,  beverages,  or  to- 
bacco. The  child  loses  time  at  school  and  the  adults  may 
be  cut  off  from  necessary  income,  she  said. 

The  rash  in  the  new  disease  was  present  over  the 
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entire  body,  neck,  and  extremities,  but  was  particularly 
marked  on  the  groin  and  the  back  of  the  trunk.  In  scar- 
let fever  the  rash  begins  on  the  neck  and  later  appears 
on  the  trunk  and  groin.  The  rash  was  also  different  from 
the  characteristic  rashes  of  red  measles,  German  mea- 
sles, infectious  mononucleosis,  and  other  known  feverish 
eruptions. 

Twenty-three  children  who  were  patients  in  the  hos- 
pital, two  doctors,  two  nurses,  and  a doctor’s  wife  and 
two  children  were  ill.  The  children  were  not  seriously 
ill  and  continued  to  be  alert  and  active,  but  the  adults 
were  incapacitated  for  24  to  48  hours  with  marked  dis- 
comfort and  weakness,  Dr.  Ames  said. 

The  method  of  spread  and  the  incubation  period  were 
hard  to  determine,  she  said.  After  the  first  two  cases, 
the  children  were  not  isolated  and  the  cases  were  rather 
spotty  in  the  wards.  Three  times  as  many  females  as 
males  had  it. 

The  onset  was  abrupt  with  fever,  sore  throat,  and 
general  discomfort,  followed  in  12  to  48  hours  by  the 
appearance  of  the  rash.  Nausea  and  vomiting  occurred 
in  17  patients,  abdominal  pain  in  20,  and  signs  of  an 
upper  respiratory  infection  in  four.  The  average  length 
of  illness  was  three  days.  There  were  no  complications. 
The  course  of  the  illness  was  not  influenced  by  medica- 
tion, she  said. 
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COMPREHENSIVE  VAGINITIS  REGIMEN 


Tablet  Insertion 


Powder  Insufflation 


Floraquirf  Rebuilds  the  Defense 
Mechanism  in  Vaginitis 

Combined  office  and  home  treatment  with  Floraquin 
provides  a comprehensive  regimen  which  encourages  restoration 
of  the  normal  “acid  barrier”  to  pathogenic  infection. 


Vaginal  secretions  normally  show  a high 
degree  of  protective  acidity  (pH  3.8  to  4.4). 
When  this  “acid  barrier”  is  disturbed,  growth 
of  benign  Doderlein  bacilli  is  inhibited  and 
that  of  pathogens  encouraged.  Floraquin  not 
only  provides  an  effective  protozoacide  and 
fungicide  (Diodoquin®)  destructive  to  path- 
ogenic trichomonads  and  yeast,  but  also 
furnishes  sugar  and  boric  acid  for  reestab- 
lishment of  the  normal  vaginal  acidity  and 
regrowth  of  the  normal  protective  flora. 
Suggested  Office  Floraquin  Insufflation 

. . the  vagina  is  treated  daily  by  swab- 
bing with  green  soap  and  water,  drying  and 
insufflation  of  Floraquin  powder.”* 


Suggested  Home  Floraquin  Treatment 

“The  patient  is  also  issued  a prescription 
for  Floraquin  vaginal  suppositories  which 
she  is  instructed  to  insert  high  into  the  vagina 
each  evening.  On  the  morning  following  each 
application  of  these  suppositories,  the  patient 
should  take  a vinegar  water  douche.  . . .”* 

A Floraquin  applicator  is  supplied  with 
each  box  of  50  Floraquin  tablets.  G.  D.  Searle 
& Co.,  Chicago  80,  Illinois.  Research  in  the 
Service  of  Medicine. 


^Williamson.  P.:  Trichomonad  Infestation,  M.  Times  84: 929 
(Sept.)  1956. 


APRIL,  1957 


531 


TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health 
Society  and  The  Medical  Society  of  the  State  of  Pennsylvania 


FOODS  FOR  THE  UPPER  AGE  GROUP  AND  NUTRITIONAL  IMPLICATIONS 


By  Esther  L.  Batchelder,  Ph.D.,  American 
Journal  of  Public  Health,  October,  1956. 

Information  about  foods  eaten  by  older  people, 
in  relation  to  their  nutritional  status,  has  been 
coming  recently  from  regional  research  conducted 
cooperatively  by  Western  and  North  Central 
groups  of  Experiment  Stations  and  the  Human 
Nutrition  Research  Branch  of  the  Agricultural 
Research  Service.  Studies  have  been  published 
giving  information  on  people  in  California,  Iowa, 
Michigan,  Missouri,  Nebraska,  South  Dakota, 
and  Wisconsin.  The  Public  Health  Service  and 
state  and  local  health  agencies  cooperated  actively 
in  the  California  studies. 

The  people  studied  were  “well”  rather  than 
“sick”  people ; they  ranged  in  age  from  30  to 
over  90  years ; and  their  food  intakes,  except  for 
one  group,  represent  those  of  people  managing 
their  own  affairs  and  buying  foods  and  services. 
Their  choices  were  undoubtedly  influenced  by 
levels  of  income,  intelligence,  education,  expe- 
rience, habits,  and  market  offerings. 

Calcium — and  Milk 

Women  collaborating  in  a coordinated  meta- 
bolic study  in  five  of  the  North  Central  states 
showed  the  highest  average  calcium  intakes.  This 
group  met  the  National  Research  Council’s  allow- 
ances, except  for  the  women  70  years  or  older, 
whose  average  fell  somewhat  below.  About  one- 
seventh  of  them  were  of  low  but  not  indigent 
economic  level,  about  three-fifths  were  comfort- 
ably situated  as  to  buying  power,  and  tbe  re- 
mainder were  of  upper  socio-economic  status.  It 
seems  reasonable  to  look  upon  the  relatively  high 
average  intakes  of  this  group  as  representing 
choices  of  people  who  could  afford  to  buy  milk 
products  and  other  sources  of  calcium  if  they 
desired. 

Women  selected,  by  means  of  area  sampling,  as 
representative  of  all  women  30  years  old  and  over 


Nutrition  in  the  upper  age  groups  has  been 
the  subject  of  intensive  research  in  many 
parts  of  the  country.  The  findings  shed  light 
on  the  health  problems  of  this  group,  among 
which  tuberculosis  is  of  increasing  impor- 
tance. 


in  Iowa  and  South  Dakota,  reported  diets  which 
for  each  age  decade  were  considerably  lower  than 
the  NRC  allowances  for  calcium.  A U.  S.  De- 
partment of  Agriculture  study  of  homemakers  in 
three  cities  showed  averages  similar  to  the  Iowa 
and  South  Dakota  figures. 

To  sum  up  the  calcium  studies : women  rep- 
resenting a cross-section  of  two  midwestern  states 
and  three  large  cities  ate  on  the  average,  during  a 
24-hour  period,  far  less  calcium  than  the  Na- 
tional Research  Council  allowances  and  reported 
very  low  intakes  of  milk.  The  North  Central 
women  collaborating  in  the  metabolic  study 
showed  a relatively  high  average  intake,  but  con- 
tained individuals  with  calcium  intakes  far  below 
recommended  levels. 

These  findings  provide  good  reasons  for  public 
health  workers,  community  nutritionists,  teach- 
ers, and  other  leaders  to  encourage  higher  cal- 
cium intakes.  There  seem  also  to  be  good  nutri- 
tional as  well  as  business  reasons  for  producers 
and  processers  of  calcium-rich  foods,  notably  milk 
and  cheese,  to  seek  ways  of  improving  products 
and  increasing  sales.  Products  such  as  the  non- 
fat milk  solids  in  the  new  fast-dissolving  forms 
are  convenient  and  economical. 

Vitamin  C — and  Fruits  and  Vegetables 

Men  and  women  living  in  their  own  homes  in 
San  Mateo  County,  California,  recorded  average 
intakes  of  food  supplying  considerably  more  vit- 
amin C or  ascorbic  acid  than  the  National  Re- 
search Council  allowance.  However,  men  over  60 
in  the  San  Mateo  County  Home  had  low  intakes. 
Intakes  of  the  women  in  South  Dakota,  which 


532 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Pleasant  tasting 

‘ANTEPAR! 


brand 


PIPERAZINE 


SYRUP  - TABLETS  • WAFERS 

Eliminate  PINWORMS  IN  ONE  WEEK 
ROUNDWORMS  IN  ONE  OR  TWO  DAYS 

PALATABLE  • DEPENDABLE  • ECONOMICAL 

‘ANTEPAR’  SYRUP  “ Piperazine  Citrate,  100  mg.  per  ec. 
‘ANTEPAR’  TABLETS  “ Piperazine  Citrate,  250  or  500  mg.,  seored 
‘ANTEPAR’  WAFERS  “ Piperazine  Phosphate,  500  mg. 

Literature  available  on  request 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 


APRIL,  1957 


533 


were  somewhat  below  the  allowance  for  ascorbic 
acid  in  all  age  decades,  after  70  years  of  age  aver- 
aged only  half  the  recommended  intake.  The 
levels  for  women  in  the  Midwest,  South,  and 
Northeast  averaged  10  per  cent  below  the  allow- 
ance. 

Availability  of  citrus  fruits  and  other  rich 
sources  of  vitamin  C on  the  West  Coast  would 
appear  to  have  been  a factor  in  the  relatively 
high  average  intakes  of  men  and  women  living  at 
home.  Even  in  California,  the  institutional  diet 
was  low  in  vitamin  C. 

The  data  from  South  Dakota  indicated  that 
more  than  half  the  ascorbic  acid  came  from  vit- 
amin-rich vegetables  and  fruits  and  almost  one- 
third  irom  potatoes.  About  one-tenth  came  from 
other  fruits  and  vegetables.  Within  the  vitamin- 
rich  fruit  group,  tomatoes  were  included  and 
were  used  as  much  as  any  other  single  fruit ; 
peaches  came  next,  followed  by  oranges,  grape- 
fruit, and  berries.  Among  the  San  Mateo  Coun- 
ty subjects  there  was  a definite  relationship  be- 
tween serum  ascorbic  acid  levels  and  vitamin  C 
intakes  and  also  between  the  serum  levels  and 
lack  of  teeth  or  gingivitis.  In  San  Mateo  County, 
serum  ascorbic  acid  levels  were  lowest  for  those 
in  the  low  economic  group — the  men  in  the  Coun- 
ty Home.  The  people  on  relief  and  assistance 
rolls  were  somewhat  higher,  those  of  the  middle 
income  group  still  higher,  and  those  of  the  high- 
est income  level  had  the  highest  serum  ascorbic 
acid  levels. 

To  sum  up  the  vitamin  C findings : keeping  the 
serum  ascorbic  acid  high  may  save  teeth.  The 
low  levels  of  intake  observed  in  many  parts  of  the 
country  make  it  appear  that  foods  rich  in  vitamin 
C need  to  be  made  more  attractive  to  adults. 
Availability,  cost,  and  convenience  are  all  factors 
to  he  explored.  Frozen  and  dried  citrus  concen- 
trates and  other  dependable  year-round  sources 
of  vitamin  C may  deserve  more  attention. 

Pood  Intake  Patterns 

1 he  frequency  of  designated  food  groups  in  the 
24-hour  intakes  was  reported  by  women  in  the 
low  sample.  More  than  90  per  cent  of  the  women 
had  eaten  fats ; bread  or  other  cereal  products ; 
meat,  poultry,  or  fish.  From  70  to  89  per  cent 
had  eaten  white  potatoes  and  desserts  other  than 
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fruit.  From  50  to  70  per  cent  had  eaten  vitamin- 
rich  vegetables  and  fruits;  other  vegetables; 
eggs,  cheese,  and  legumes ; and  fluid  milk.  Less 
than  half  had  had  other  fruits.  The  most  popular 
kinds  of  foods  among  the  Iowa  women  were  fat, 
bread,  meat,  potato,  and  desserts  other  than  fruit. 

In  the  South  Dakota  sample  60  per  cent  of  the 
desserts  were  “made” — with  cakes  leading  in 
popularity,  cookies  and  pies  next.  Total  fat  in  the 
South  Dakota  diets  was  estimated  at  40  per  cent 
of  the  calories,  19  per  cent  coming  from  table  fats. 
Whereas  there  was  a decrease  of  average  energy 
intake  with  age,  there  was  no  consistent  drop  in 
the  percentage  of  total  calories  from  major  food 
groups.  Sweets  and  desserts,  then  cereal  prod- 
ucts, then  table  fats  accounted  for  more  than  60 
per  cent  of  the  calories.  The  popularity  of  high 
calorie  foods  should  be  considered  as  nutrition 
workers  attempt  to  suggest  ways  to  prevent  and 
control  overweight  through  diet. 

Overweight  has  sometimes  seemed  associated 
in  individual  cases  with  unexpectedly  low  values 
for  recorded  or  recalled  food  intakes.  It  is  often 
suggested  that  the  low  values  are  actually  under- 
estimates (conscious  or  subconscious)  of  the 
actual  food  eaten.  Perhaps  where  underestima- 
tions are  reported  it  is  in  the  quantities  assumed 
as  normal  servings  by  the  scientists  calculating 
the  nutritive  value  of  the  diet.  For  nutritional 
evaluation  of  diets  the  amounts  of  food  must  be 
known.  One  part  of  the  North  Central  project 
was  directed  toward  establishing  characteristic 
sizes  of  servings  through  determining  the  weights 
of  foods  eaten.  After  age  70  decreases  were  ap- 
parent in  most  portion  averages.  However,  the 
amounts  of  sugar  and  cream  added  to  beverages 
and  the  amounts  of  table  fat  used  increased  after 
the  age  of  50. 

For  research  workers  the  findings  from  these 
studies  provide  additional  tools  for  evaluating 
dietary  data,  for  improving  methodology,  and  for 
planning  new  research.  For  community  nutri- 
tionists and  teachers  the  information  would  seem 
to  provide  support  for  continued  emphasis  on 
milk  and  vitamin-rich  fruits  and  vegetables  as 
food  sources  of  nutrients.  The  data  made  avail- 
able should  interest  those  concerned  with  various 
aspects  of  food  processing,  food  service,  and  food 
habits. 
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contains  all  the  therapeutically  ac- 
tive alkaloids  of  whole  powdered 
Rauwolfia  serpentina  (double-as- 
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of  hypotensive  and  sedative  bene- 
fits.1 Bottles  of  100  and  1000  sugar- 
coated  tablets:  50-mg.  red  and 
100-mg.  pink  tablets. 


clinically  proved  combination  for 
moderate  or  severe  hypertension. 
Each  agent  appears  to  potentiate 
the  other’s  hypotensive  activity  and 
produce  beneficial  vasodilatation, 
tranquilization,  and  sedative  re- 
sponses with  a minimum  of  risk.2 
Bottles  of  1 00  and  1000  tablets,  each 
containing  50  mg.  Rauwolfia  ser- 
pentina and  0.2  mg.  protoveratrines 
A and  B. 


presents  the  principal  crystalline 
alkaloid  of  rauwolfia... reduces  the 
“psychic  magnitude”  of  everyday 
stresses  in  patients  with  mild  or 
labile  hypertension.3  Bottles  of  100, 
500,  and  1000  scored  tablets: 

0. 1 -mg.  white,  0.25-mg.  yellow,  and 
1.0-mg.  orange  tablets. 
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PENNSYLVANIA  CANCER  FORUM 


Ten  years  ago,  only  one  in  four  cancer  patients  was  being  saved.  Steadily 
since  then,  heart-warming  progress  has  been  made.  Today,  with  450,000 
new  cancer  cases  estimated  for  1957,  you,  their  physician,  can  expect  to 
save  one  in  three  of  these  patients. 

Many  factors  contribute  to  this  success  — your  leadership,  a more  aware 
public,  improved  methods  and  techniques  of  detection,  diagnosis  and  treat- 
ment. There  is  every  reason  to  expect  this  progress  to  continue  to  the  point 
where  half  of  those  stricken  by  cancer  will  be  saved.  As  yet,  science  does 
not  have  the  know-how  to  save  the  other  half. 

That  knowledge  will  be  gained  — and,  indeed,  the  riddle  of  cancer  itself, 
will  one  day  be  solved  in  the  research  laboratories.  To  continue  to  support 
this  vital  work,  as  well  as  to  carry  on  its  dynamic  education  and  service 
programs,  the  American  Cancer  Society  is  seeking  $30,000,000.  We  are 
again  appealing  to  the  public  to  “fight  cancer  with  a checkup  and  a check.” 

The  check  is  insurance  for  tomorrow.  The  insurance  for  today  is  largely 
in  your  hands,  doctor.  Fighting  cancer  with  a checkup  is  our  immediate  hope 
for  saving  lives. 


AMERICAN  CANCER  SOCIETY 


Presented  cooperatively  by  the  Commission  on  Cancer  of  The  Medical  Society  of  the 
State  of  Pennsylvania,  the  Pennsylvania  and  Philadelphia  Divisions  of  the  American  Can- 
cer Society,  and  the  Division  of  Cancer  Control,  Pennsylvania  Department  of  Health. 
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Outg  uessing  your  "Second  Guessers" 

...always  a serious  problem  in  OBESITY! 


It's  easy  with  DIOCURB! 

This  New  Dosage  form  of  dextro  amphetamine  sulfate  is 
not  readily  recognizable  by  the  most  astute  patient! 


(Tvt«|  Brand  dextro  amphetomine  twllato) 


SMALL,  RED,  SOFT  GELATIN  SPHERES,  containing 
5 mg.  dextro  amphetamine  Sulfate. 

Especially  Effective  ...  in  Obesity! 

Thin  wall  capsule  relepses  amphetamine  in  as  little 
as  90  seconds!  Nonaqueous  vehicle  and  micron 
particle  size  assures  maximum  therapeutic  response. 
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Sample  and  literature  on  request. 
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Detroit  34,  Michigan 


...IN  URINARY  COMPLAINTS 

-)f  Sterilizes  urine  in  1 to  3 days 
Relieves  burning  in  minutes 
-)f  Effective  in  93-98%  of  cases 

sulfid  * 

The  original  Azo-Sulfa  Formula*  • Antibacterial  • Analgesic 

LOCALIZED  MUCOSAL  ANALGESIA 

Phenylazo-diamino-pyridine  HCI— acts  solely  on  the  urogenital  mucosa;  pro- 
vides prompt  relief  from  burning,  pain  and  frequency. 

LOCALIZED  ANTIBACTERIAL  ACTIVITY 

Sulfacetamide— eliminates  mixed  infections  rapidly  because  of  its  unusual 
solubility  in  acid  urine  common  to  bacterial  invasion  of  the  urinary  tract.  No 
renal  damage,  concretions  or  anuria. 

.and  when  Spasmolysis  is  essential 


Antibacterial  • Analgesic  • Antispasmodic 

—the  dual  activity  of  SULFID  with  the  well-known  antispasmodic  effect  of 
natural  belladonna  alkaloids. 

'-Introduced — July.  1954 
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dihydrocodeinone  bitartrate  and  1.5  mg. 
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spoonful or  tablet  after  meals  and  at 
bedtime.  May  be  habit-forming.  Avail- 
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Richmond  Hill  18,  New  York 


* U.  S.  PAT.  2,630,400  t BRAND  OP 


jp, 

HOMATROPINE  METHYdsROMIDE 
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3701  Mt.  Royal  Blvd , Glenshaw 


PRESIDENT’S  MESSAGE 


The  doctor’s  family  faces  a se- 
rious problem  when  it  comes  to 
laving  aside  money  for  retirement. 
During  the  years  when  a self-em- 
ployed man  is  earning  his  highest 
income,  steep  taxes  make  it  very 
difficult  for  him  to  provide  for  the 
future.  April  usually  finds  the  doctor  viewing 
this  situation  with  dismay.  The  income  tax  pay- 
ments sometimes  pre-empt  the  backlog.  As  one 
doctor  put  it  the  other  day,  he  felt  like  the  Queen 
in  Lewis  Carroll’s  “Through  the  Looking  Glass" 
who  said,  “It  takes  all  the  running  you  can  do  to 
stay  in  the  same  place.  If  you  want  to  get  some- 
where else,  you  must  run  at  least  twice  as  fast." 

As  we  all  know,  the  present  tax  laws  work 
against  the  self-employed  man,  be  he  lawyer,  doc- 
tor, farmer,  accountant,  or  what  have  you.  By 
the  time  he  has  provided  for  his  living  expenses 
and  taken  care  of  his  tax  obligations  he  has  little 
left  to  provide  for  his  retirement  benefits.*  At 
the  same  time  people  who  are  not  self-employed 
find  that  the  present  tax  laws  help  them  to  re- 
tire. By  working  for  others  instead  of  themselves 
they  participate  in  employees’  pension  plans.  If 
a man  is  earning  $20,000  a year  in  a corporation, 
the  company  pays  into  its  qualified  employees’ 
trust  $3,000.  Actuallv  his  earnings  are  $23,000, 
but  only  $20,000  is  taxable.  The  $3,000  is  saved 
toward  his  future.  If  the  doctor  earns  $20,000 
and  wishes  to  save  $3,000  for  his  old  age,  he  must 
take  $3,000  from  his  earnings.  lie  pays  taxes  on 
$20,000  and  taxes  on  the  interest  of  the  $3,000. 
Meanwhile  he  has  only  $17,000  to  live  on  while 
his  neighbor  has  his  $20,000  plus  that  comfort- 
able nest  egg. 

The  last  thing  we  wish  to  do  is  discourage  free 
enterprise  and  initiative.  As  doctors’  wives  we 
know  that  working  for  one’s  self  in  private  prac- 
tice is  the  best  way  of  life.  The  present  trend, 
however,  is  for  young  people  to  view  this  tax 
situation  with  a calculating  eye  and,  when  they 
graduate  from  the  professional  schools,  join  large 
corporations  instead  of  setting  up  for  themselves. 


* Editor’s  note:  See  editorial  on  pages  190-191  of  February 
Pennsylvania  Medical  Journal. 


If  the  inequity  and  discrimination  of  our  tax  laws 
were  erased,  two  advantages  would  result,  hirst, 
the  established  doctor  would  be  able  to  save  for 
his  own  retirement  without  being  penalized  for 
saving  money,  and  second,  the  young  physician 
would  be  encouraged  to  serve  his  fellowman  in 
the  free  enterprise  system  of  private  practice. 

In  the  interest  of  fairness  and  equality  the 
President  of  the  United  States  has  said  that  he  is 
in  favor  of  an  amendment  to  the  Internal  Rev- 
enue Code  that  would  permit  self-employed  in- 
dividuals to  provide  for  their  own  retirement. 
'Phe  Jenkins  Bill  IIR-9  and  the  Keogh  Bill 
1 1 R-10  are  designed  to  secure  tax  deferment  priv- 
ileges, long  available  to  those  who  work  for  oth- 
ers but  denied  to  those  who  work  for  themselves. 
1 wish  to  call  attention  to  these  two  bills  with  the 
hope  that  every  member  of  the  Woman’s  Aux- 
iliary to  The  Medical  Society  of  the  State  of 
Pennsylvania  will  he  alerted  to  their  importance. 
They  are  worthy  of  our  support.  Keep  a watch- 
ful eye  on  their  progress.  If  your  county  legis- 
lative chairman  asks  for  your  help  in  their  behalf, 
remember  that  they  are  designed  to  give  your 
husband  an  opportunity  to  set  aside  a part  of  his 
earnings  for  his  retirement  and  the  future  secur- 
ity of  your  family.  Again  referring  to  Lewis 
Carroll,  it  may  he  only  as  Tweedledee  said  to 
Tweedledum,  “twopence  a week  and  jam  every 
other  day.”  But  it  will  be  all  yours,  laboriously 
earned,  carefully  saved,  and  proudly  enjoyed. 

(Mrs.  Alfred  W.)  Lucillf.  B.  Crozif.r, 

President. 


REGIONAL  MEETINGS 
Auxiliary  Projects  and  Problems 
May  9 — Lock  Haven 

May  10- — Stroudsburg,  Penn-Stroud  Hotel 
May  15 — Uniontown,  Summit  Hotel 
May  16 — Beaver  Falls,  Beaver  Valley  Country 
Club 

May  22 — Harrisburg,  Penn-Harris  Hotel 

Plan  now  to  attend  the  one  nearest  you. 
Watch  flyers  for  details. 
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THE  AUXILIARY  HOUR 

(With  apologies  to  Henry  Wadsworth  Longfellow) 


Between  the  noon  hour  and  evening 
When  the  morning  tasks  are  o’er 
Comes  a pause  in  the  day’s  occupation 
That  is  known  as  Auxiliary  Hour. 

You  can  hear  in  the  clubhouse  driveway 
The  screech  of  tire  and  brake 
As  the  ladies  park  their  autos 
Of  every  kind  and  make. 

You  can  hear  in  the  clubhouse  hallway 
As  the  appointed  hour  arrives 
The  laughter  of  many  voices 
And  chatter  of  doctors’  wives. 

In  twos  and  threes  they  enter 
Filling  the  rows  in  the  rear 
Leaving  the  front  seats  vacant 
'Til  the  tardy  ones  appear. 

The  president  taps  her  gavel, 

And  you  hear  her  firmly  say, 

“The  meeting  will  please  come  to  order.” 

Then  she  smiles  in  a friendly  way. 

The  secretary  reads  all  the  minutes 
The  treasurer  says  dues  are  all  due. 

Each  chairman  makes  a worthy  accounting 
New  business  makes  its  debut. 

A flurry  of  interest  arises 

When  a project  of  merit  is  proposed. 

The  president  praises  the  author 
And  the  meeting  is  properly  closed. 

(Although  unsigned  articles  are  not  accepted 
rule  should  be  waived,  as  the  lack  of  a signature 
Crazier.) 


When  the  afternoon  reaches  its  climax 
A wonderful  program  is  revealed, 

And  the  social  hour  which  follows 
Brings  pleasures  unconcealed. 

Then  suddenly  between  teatime  and  twilight 
When  the  light  gets  increasingly  dimmer, 

Comes  the  mad  rush  home  through  the  traffic 
To  husband  and  children  and  dinner. 

But  do  you  think,  O smiling  listener, 

Because  they  have  had  a full  day, 

Such  loyal  auxiliary  members 
Are  not  a good  match  for  the  fray? 

I have  it  on  best  of  authority 
From  Emily  Post  to  Furness 
The  doctor’s  wife  is  a winner 
For  timing  and  clever  finesse. 

Between  the  darkness  and  daylight 
On  the  day  the  auxiliary  meets 
They  tidy  up  the  kitchen 
And  smooth  the  wrinkled  sheets. 

So  a word  to  the  wise  is  sufficient 
If  you  would  be  a winner, 

Get  all  the  chores  done  early 
And  plan  an  easy  dinner. 

Then  you  will  remain  forever 
Yes,  forever  and  a day 
The  model  wife  and  member 
On  Medical  Auxiliary  Day. 

for  publication,  the  editor  felt  that  in  this  case  the 
was  due  to  the  modesty  of  the  author,  Lucille  B. 
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THE  WAVS  WE  WORK  TOGETHER 

(Emphasizing  the  importance  of  teamwork  at  all  levels 
of  the  auxiliary  program,  the  following  articles  were 
highlights  of  the  Mid-year  Conference.) 

The  Structure  of  the  Woman’s  Auxiliary 

Thousands  of  words  have  been  written  on  the 
importance  of  people  working  together  in  har- 
mony and  friendliness.  Psychologists,  personnel 
directors,  and  labor  relations  experts  concentrate 
their  efforts  on  training  people  to  do  just  this. 
Educators  now  accept  the  theory  that  one  of  the 
i most  important  products  of  education — and  high- 
er education  in  particular — is  that  young  people 
do  learn  to  live  and  work  together.  Organizations 
with  a common  interest  are  fairly  successful  along 
these  lines  and  the  Woman’s  Auxiliary  seems  to 
have  mastered  this  art  better  than  most.  Per- 
haps it  is  because  there  are  few  groups  that  have 
such  a vital  common  interest  or  goal  as  do  the 
members  of  the  Auxiliary.  Their  objectives,  cen- 
tered around  health  education  for  the  purpose  of 
promoting  better  health  for  the  community,  are 
such  an  integral  part  of  their  daily  living  and 
blend  so  inescapably  with  the  ideals  of  medicine 
that  a bond  of  coherence  can  be  the  only  result. 

This  bond  provides  a congenial  atmosphere  for 
working  together.  However,  there  is  a very 
essential  need  for  following  through  with  assign- 
ments and  projects;  of  carrying  them  down  to 
the  local  level  and  bringing  to  fruition  the  under- 
takings designed  to  serve  the  parent  medical  so- 
cieties, be  they  national,  state,  or  county.  The 
programs  and  projects  that  are  developed  and 
promoted  within  the  framework  of  the  Auxiliary 
are  not  just  something  someone  dreamed  up  to 
provide  activity  for  the  membership.  They  have 
a definite  motivating  purpose  but,  unless  every- 
one who  has  the  job  of  passing  them  on  does  so 
with  deliberation  and  promptness,  the  finest  pro- 
gram or  the  most  valued  project  will  be  of  no 
avail. 

The  organization  structure  of  the  Woman’s 
Auxiliary  can  be  likened  to  a chain  with  links  in 
several  directions.  At  the  top  we  find  the  Amer- 
ican Medical  Association  with  its  advisory  com- 
mittee and  corps  of  experts  under  whose  guidance 
the  activities  of  the  Auxiliary  evolve.  Then  we 
have  the  national  auxiliary  president  and  the 
board  of  directors  who  supervise  the  planning  of 
the  resourceful  and  energetic  chairmen  and  the 
headquarters  staff.  The  next  link  is  the  state 
auxiliary  with  its  comparable  relationship  to  the 
state  medical  society.  To  the  state  auxiliary  of- 


ficers and  chairmen  is  delegated  the  establishment 
and  maintenance  of  the  first  line  of  contact  be- 
tween the  national  organization  and  the  county 
groups.  This  is  truly  an  important  position,  for  it 
is  through  them  that  the  line  of  succession  so 
essential  to  the  continuity  of  our  programs  is 
preserved.  Each  of  these  links  is  equally  impor- 
tant if  the  Auxiliary  is  to  achieve  the  objectives 
and  aims  for  which  it  was  organized ; a break 
anywhere  along  the  line  would  defeat  this  pur- 
pose. The  responsibility  is  equally  divided  among 
everyone  who  has  a job,  whether  it  be  large  or 
small,  and  each  is  charged  with  seeing  to  it  that 
her  link  remains  unbroken. 

That  there  have  been  few  breaks  in  the  chain 
is  evidenced  by  the  outstanding  accomplishments 
of  the  Woman’s  Auxiliary.  This  is  further  shown 
by  the  approbation  and  appreciation  of  the  Amer- 
ican Medical  Association  for  the  contributions 
that  auxiliary  members  have  made  to  its  pro- 
grams and  objectives.  The  most  recent  recog- 
nition is  the  report  made  by  the  AMA  Reference 
Committee  at  the  1957  Interim  Session  of  the 
House  of  Delegates  in  Seattle.  This  committee 
noted  with  pride  the  good  work  done  by  auxiliary 
members  and  commended  them  for  their  assist- 
ance in  the  A.M.E.F.  program,  for  their  health 
educational  programs,  for  their  outstanding  work 
in  promoting  the  sale  of  Today’s  Health,  for  their 
recruitment  program,  particularly  the  funds 
raised  for  scholarships,  and  for  their  efforts  along 
legislative  lines. 

All  of  this  should  be,  and  I am  sure  it  is,  a 
source  of  encouragement  and  gratification  to  all 
the  members  and  should  spur  them  on  to  greater 
and  loftier  endeavors.  As  we  of  the  headquarters 
staff  get  a perspective  view  of  auxiliary  activity 
in  service  to  the  medical  profession  and  to  the 
people  in  the  communities  across  the  country,  we 
get  a thrill  and  a real  appreciation  of  what  total 
accomplishment  amounts  to.  Wre  pay  tribute  to 
auxiliary  members  at  work  and  are  happy  to  be 
part  of  this  chain  of  productivity.  Congratula- 
tions to  the  Pennsylvania  members  for  their  part 
in  keeping  the  bonds  firm  through  the  many  fine 
projects  in  which  they  engage. 

Margaret  N.  Wolfe,  Executive  Secretary, 

Woman’s  Auxiliaryr  to  the  American 
Medical  Association. 

Working  with  the  Medical  Society 

Miss  Wfidfe  has  given  a clear  outline  of  the 
purposes  and  structure  under  which  we  work  to- 
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gether.  Now  we  come  to  our  work  with  our  med- 
ical societies.  I'.arly  in  1949,  in  reply  to  an  S.O.S. 
letter,  150  members  of  the  Pennsylvania  auxiliary 
sent  answers  to  this  question  : "W’liat  does  the 
Auxiliary  expect  from  the  county  medical  so- 
ciety?" My  summary  of  these  replies,  as  it  ap- 
peared in  the  Pennsylvania  Medical  Journal 
of  June,  1949,  was:  "The  same  kind  of  intel- 
ligent, tactful  supervision,  cooperation,  and  crit- 
icism with  fine  personal  working  relationships 
as  exist  now  at  the  state  level  and  in  some  coun- 
ties between  the  medical  society  and  the  aux- 
iliary. . . . The  essential  ingredient  is  the  in- 
tangible of  understanding,  of  working  whole- 
heartedly for  the  profession  which  means  so  much 
to  us  all."  Now,  eight  years  later,  it  is  most  grat- 
ifying to  note  that  this  same  cooperation  con- 
tinues and  has  grown  increasingly  productive. 
Without  fear  of  contradiction,  I can  say  that  no 
other  state  auxiliary  has  better  teamwork  with 
its  medical  society  than  ours. 

Dr.  Dwight  D.  Murray,  president  of  the  Amer- 
ican Medical  Association,  in  his  address  published 
in  the  Pennsylvania  Medical  Journal  in  Jan- 
uary, 1957,  said  : "We  cannot  afford  to  be  dis- 
interested in  what  happens  in  our  own  area  of 


health  and  medical  affairs.  Yet  there  is  apathy 
in  our  ranks."  I le  was  speaking  of  the  doctors, 
but  this  applies  to  tin*  auxiliary  members  as  well. 
It  is  my  conviction  that  such  apathy  comes  from 
lack  of  knowledge  and  understanding.  That  is 
our  problem ; how  to  meet  it  is  our  concern. 
Here  in  Pennsylvania  we  have  proved  in  our 
state  associations  that  we  do  onr  best  work  under 
direct  guidance  of  the  medical  society  in  projects 
of  importance  to  the  over-all  problems.  This  can 
he  true  in  every  county  provided  auxiliary  leaders 
and  the  medical  society  advisers  and  chairmen 
with  whom  they  work  are  conscious  of  and  ap- 
preciate the  objectives  of  public  service  of  both 
organizations.  Apathy  will  lessen  and  participa- 
tion will  increase  when,  together  through  team- 
work and  with  the  intangible  of  understanding, 
they  develop  projects  and  methods  to  serve  those 
objectives. 

Whatever  our  methods,  the  basic  idea  of  public 
service  undergirds  all  that  we  do  and  is  the  bond 
which  provides  that  congenial  atmosphere  for 
working  together.  "Where  women  associate  with 
men  in  serious  matters,  both  grow  stronger  and 
the  world’s  work  will  be  better  done.”  And  I 
conclude  with  my  own  statement  of  faith  which 


Thirst,  too. 
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She  Helped  a Burglar  make  his  Getaway 


YYTaking  °ne  !NIir)- 

YV  NIGHT,  she  sur- 
prised a burglar  in  her 
room.  As  he  leapt  for 
the  window,  she  stopped 
him.  “You’ll  be  hurt.  Go 
down  by  the  stairs  and 
let  yourself  out.” 

Calm,  kind,  and  acutely  intelligent,  she 
had  long  ago  learned  to  stay  human  in 
emergencies— by  living  where  emergencies 
were  routine,  in  the  heart  of  one  of  Chi- 
cago’s poorest  immigrant  neighborhoods. 

Here  she  had  settled  down  to  her  life 
work— helping  people.  No  sociologist  or  so- 
cial worker,  she  left  it  for  others  to  make 
this  a science.  To  her.  it  was  an  art.  An  art 
she  practiced  so  beautifully  that,  eventual- 
ly, while  she  was  loved  around  Halsted 
Street,  she  was  admired  around  the  world. 

W hen,  in  1935,  Jane  Addams  of  Hull 

PART  OF  EVERY  AMERICAN’S 
U.S.  SAVINGS 


House  died,  her  little  grandniece,  seeing 
hundreds  of  children  among  the  mourners, 
asked,  “Are  we  all  Aunt  Jane’s  children?” 

In  a sense,  we  all  are.  For  the  work  Jane 
Addams  did  and  the  lessons  she  taught  still 
help  us  all.  And  they  prove  magnificently 
the  fact  that  America’s  greatest  wealth  lies 
in  Americans. 

It  is  the  character  and  abilities  of  her 
people  that  make  this  country  strong.  And 
it  is  these  selfsame  people  who  make  our 
nation’s  Savings  Bonds  one  of  the  world’s 
finest  investments.  For  in  U.S.  Savings 
Bonds  your  principal  is  guaranteed  safe  to 
any  amount— and  your  interest  guaranteed 
sure — by  the  government  that  represents 
the  united  strength  of  168  million  Ameri- 
cans. So  for  your  family’s  security,  buy 
Savings  Bonds.  Buy  them  at  your  bank  or 
through  the  Payroll  Savings  Plan  at  work. 
And  hold  on  to  them. 

SAVINGS  RELONGS  IN 
BONDS 


The  U.S.  Government  does  not  pay  for  this  advertisement.  It  is  donated  by  this  publication  in  cooperation  with  the  Advertising 

Council  and  the  Magazine  Publishers  of  America. 
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TAFTON,  PIKE  COUNTY,  PA. 

Cottage  Lake  Resort  for  the  Whole 
Family  on  safe,  natural  wooded 
lake,  sky-high  in  the  Pocono  Mts. 

Centrally  Heated  SKY  LAKE  LODGE 
60  Individual,  Cozy  Cottages 
ROUND  THE-CLOCK  ACTIVITIES  FOR  ALL  AGES 
Sailing,  fishing,  aquaplaning,  all  sports 
FAMOUS  FOR  FINE  FOOD 
Honeymooners-Special  June-Sept  rates 
Complete  Entertainment— For  Booklet  write 
LENAPE  VILLAGE,  Tafton,  Pa 
Telephone  Hawley  4596 


CALIFORNIA  CAREER  OPPORTUNITIES 
FOR  PHYSICIANS  AND  PSYCHIATRISTS 

Employment  available  as  a result  of  interview 
only.  Interviews  at  the  APA  Conference,  May 
13-17  in  Chicago  and  in  such  other  locations  as 
New  York,  Boston,  St.  Louis,  Philadelphia,  and 
Minneapolis  during  May  and  June.  Assignments 
in  state  hospitals,  juvenile  and  adult  correctional 
facilities,  or  a veterans’  home.  Three  salary 
groups:  $10,860-$12,000;  $1 1 ,400-$12,600 ; $12,600- 
$13,800.  Citizenship  and  possession  of,  or  eligibil- 
ity for,  California  license  required. 

Write:  Medical  Recruitment  Unit 
Box  A,  State  Personnel  Board 
801  Capital  Avenue 
Sacramento  14,  California 


many  of  you  have  heard  me  say  many  times : j 
“There  are  no  more  satisfying,  challenging,  and  j 
stimulating  avenues  for  the  energies  of  a doctor’s 
wife  than  to  serve  her  husband  and  his  profession  I 
as  a trained,  active  auxiliary  member.” 

(Mrs.  Paul  C.)  Catherine  Palmer  Craig, 
President-elect,  Woman’s  Auxiliary  to  the 
American  Medical  Association. 


"OPEN  DOOR  POLICY” 

The  Woman’s  Auxiliary  is  again  one  of  the 
cosponsors  of  the  1957  observance  of  Medical 
Education  Week,  April  21-27.  We  have  only 
one,  but  major,  job  to  do — to  tell  the  real  story 
of  the  progress  of  medical  education  to  all  the 
women’s  groups  in  each  of  our  home  commu- 
nities. Let  us  put  our  “Open  Door  Policy"  to 
work  now  so  that  our  neighbors  will  have  a bet- 
ter understanding  and  appreciation  of  the  achieve- 
ments of  American  medical  schools. 

MEDICAL  EDUCATION  WEEK 
APRIL  21-27 


EMPLE  UNIVERSITY 

C^°HIS  medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
O academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 
General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,  4 semester 
hours;  English,  6 semester  hours. 

The  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  qualitative 
analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology 
For  catalog  and  full  particulars  write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia  40 


SCHOOL  OF 
MEDICINE 


TEMPLE 

UNIVERSITY 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Postgraduate  Medical  Institution  in  America) 


PROCTOLOGY  and 
GASTROENTEROLOGY 

A combined  course  comprising  attendance 
at  clinics  and  lectures;  instruction  in  ex- 
amination, diagnosis  and  treatment;  pa- 
thology, radiology,  anatomy,  operative  proc- 
tology on  the  cadaver,  anesthesiology,  wit- 
nessing of  operations,  examination  of  pa- 
tients preoperatively  and  postoperatively  in 
the  wards  and  clinics;  attendance  at  de- 
partmental and  general  conferences. 


PRACTICAL 

ELECTROCARDIOGRAPHY 

A two  weeks’  part-time  elementary  course  for  the  practitioner 
based  upon  an  understanding  of  electrophysiologic  principles. 
Standard,  unipolar  and  precordial  electrocardiography  of  the 
normal  heart.  Bundle  branch  block,  ventricular  hypertrophy,  and 
myocardial  infarction  considered  from  clinical  as  well  as  electro- 
cardiographic viewpoints.  Diagnosis  of  arrhythmias  of  clinical 
significance  will  be  emphasized.  Attendance  at,  and  participation 
in,  sessions  of  actual  reading  of  routine  hospital  electrocar- 
diograms. 


For  information  about  these  and  other  courses  address : THE  DEAN,  345  West  50th  St.,  New  York  19,  N.  Y. 
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MENTAL  HEALTH  WEEK 

April  28  to  May  4 

Recruit  your  members  now  to  participate  in 
some  phase  of  the  mental  health  program.  Co- 
operate with  your  local  mental  health  groups. 
"The  goal  of  our  organization  to  he  a leader  in 
community  health  service  must  he  attained,  main- 
tained, and  strengthened  without  stint  and  on  all 
fronts.” 

(Mrs.  William  R.)  Grace  S.  Fitzsimmons, 
Chairman,  State  Mental  Health  Committee. 


Pfizer 


longest  acting 

motion-sickness 

preventive 


YOUR  PRIVILEGE 

For  many  of  us  the  auxiliary  year  ends  in 
May  or  June.  This  is  to  remind  you  again  of  the 
importance  of  the  Medical  Benevolence  Fund. 
In  the  administration  of  this  fund  we  have  a way 
of  helping  ourselves  in  time  of  need.  It  should 
encourage  all  to  work  for  this  fund  when  we  real- 
ize that,  as  of  May  1,  1956,  there  were  39  needy 
people  in  our  medical  society  receiving  help  at 
an  annual  expenditure  of  $30,718. 

It  is  your  privilege  to  devise  ways  and  means 
for  your  organization  to  raise  money  for  this 
fund.  Gifts  may  he  given  as  memorials  to  de- 
i parted  friends  or  loved  ones.  Our  auxiliary  year 
is  more  than  half  over  and  many  counties  have 
not  contributed.  Has  yours?  Contributions 
should  be  sent  to:  Harold  B.  Gardner,  M.D., 
Secretary,  230  State  St.,  Harrisburg,  Pa.  Each 
county  medical  benevolence  chairman  should 
make  sure  that  her  auxiliary  participates  in  this 
important  program. 

(Mrs.  Wilbur  E.)  Ruth  D.  Flannery, 

Chairman,  State  Medical  Benevolence  Fund. 


HAVE  YOU  HEARD 

That  our  state  publicity  chairman,  Mrs.  Tom 
Outland,  is  now  a member  of  the  American  Med- 
ical Writers’  Association  ? It  is  America’s  only 
organization  devoted  exclusively  to  improvement 
in  the  communications  of  medicine  and  allied 
sciences.  At  the  inaugural  meeting  of  the  Del- 
aware Valley  Chapter,  Kit  found  among  her  fel- 
low members  newspaper  science  editors,  librar- 
ians, physicians,  and  writers  of  fiction.  Dr.  Rob- 
ert A.  Kimbrough,  the  dinner  speaker,  gave  a 


^Trademark 


'G/u* 

ELWYN  TRAINING 
SCHOOL 

Now  in  the  Second  Century 
of  Service  for  Retarded  Children 
1852-1957 

New  children  are  accepted  between  the 
ages  of  seven  and  fifteen  years.  Elwyn 
has  in  residence  all  ages  of  the  men- 
tally retarded  from  seven  to  the 
eighties. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 
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humorous  talk  on  “Medical  Heroics  in  Fiction." 
The  program  also  provided  an  informative  hour 
for  discussion  of  the  subject,  “readability  in  writ- 
ing.” We  are  proud  of  Kit’s  entrance  to  thisj 
writers’  ball  of  fame  and  hope  all  of  ns  may  bask 
in  reflected  glory.  Congratulations  ! 


Medical  Society  of  the  State  of  Pennsylvania  met  in 
Harrisburg  on  January  19,  Mrs.  Alfred  W.  Crozier, 
Mrs.  Edward  P.  Dennis,  and  Mrs.  Edward  R.  Janjigian 
were  invited  to  attend  as  representatives  of  the  Aux- 
iliary. Dr.  John  W.  Shirer,  president-elect  of  the  State 
Medical  Society,  Dr.  W.  Paul  Dailey,  second  vice-pres- 
ident, Dr.  Allen  W.  Cowley,  chairman  of  the  public 
relations  and  advisory  committees,  with  members  of  the 
public  relations  committee  and  staff  members  of  the 
M.S.S.P.  met  to  hear  reports  on  past  activities,  to  con- 
sider suggestions  of  the  Board  of  Trustees,  and  to  dis- 
cuss future  plans  for  the  far-reaching  public  relations 
program. 


Dr.  John  F.  Hartman,  chairman  of  the  subcommittee 
for  the  press,  radio,  and  TV,  reported  excellent  con- 
tinuous coverage  in  these  media.  Maintenance  of  effec- 
tive liaison  between  the  medical  society  and  such  allied 


organizations  as  the  Pennsylvania  State  Dental  Society, 
the  Pennsylvania  Pharmaceutical  Association,  state 
nurses’  groups,  and  medical  assistants’  organizations  was 
highlighted  hy  plans  to  work  more  closely  in  public  rela- 
tions. Mr.  William  B.  Harlan,  staff  secretary  to  the  ! 
Committee  on  Public  Relations,  reported  on  the  Ben-  1 
jamin  Rush  Awards,  Medical  Education  Week,  and 


Members  of  public  relations  committees  of  the  Penn- 
sylvania State  Medical  Society  and  its  Woman’s  Aux- 
iliary met  recently  in  Harrisburg.  From  left:  Mrs.  Ed- 
ward R.  Janjigian,  Wilkes-Barre,  state  auxiliary  public- 
relations  chairman;  Dr.  John  W.  Shirer,  Pittsburgh, 
president-elect  of  The  Medical  Society  of  the  State  of 
Pennsylvania;  Mrs.  Alfred  W Crozier,  Pittsburgh,  pres- 
ident of  the  Woman's  Auxiliary;  Mrs.  Edward  P.  Den- 
nis, Erie,  president-elect;  and  Dr.  Allen  W.  Cowley  of 
Harrisburg,  public  relations  chairman  of  the  Society. 


When  the  Committee  on  Public  Relations  of  The  ! 


PUBLIC  RELATIONS  MEETING 
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TKalpuicUce 


Overlook  Sanitarium 

New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

♦ 

Elizabeth  Veach,  M.D. 

Medical  Director 


WITH  US: 

Malpractice  Insurance 
is  a full-time  job. 


SfiecceUij&cC  Service 
aun.  cCac  tryi  axi^er 

THE! 

Medical  PROTEC.TiyaEt  Qomeanjv- 

Fo  htWavn'k  . Indiana. 

Professional  Protection  Exclusively 
since  1899 


PHILADELPHIA  Office:  E.  L.  Edwards 
and  D.  R.  Lowe,  Representatives, 
Suite  124  AB,  The  Benson,  Jenkintown 
Telephone  Germantown  8-2246 
PITTSBURGH  Office: 

S.  A.  Deardorff,  Rep.,  127  Violet  Street 
Ned  Wells,  Rep.,  308  Millet  Lane 
Telephone  Court  1-5282 


V/wo  Ikjb  (mimic 

FROM 

IRON  INTOLERANCE 


high 

hemoglobin 
response 
excellent  tolerance 


FERGON 


BRAND  OF  FERROUS  GLUCONATE 


FOR  ALL  SIMPLE  IRON  DEFICIENCY  ANEMIAS 

SUPPLIED  Fergon  tablets  of  5 grains,  bottles  of  100  and  500. 
Fergon  tablets  of  2'/a  grains,  bottles  of  100. 
Fergon  elixir  6%  (5  grains  per  teaspoonful), 
bottles  of  16  fl.  oz. 
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BRAND  OF  MECLIZINE  flYDROCHLORlOE 


prevents  nausea, 
vomiting  and  vertigo 
associated  with 
vestibular  disturbances 

♦Trademark 


Conductive  Shoe 
in  dress  style 

Safety  from 
Fire  and 
Explosion  ★ 


• Insole  extension  and  wedge  at  inner  corner  of 
heel  where  support  is  most  needed. 

• The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down, 

• Innersoles  guaranteed  not  to  crack  or  collapse. 

• Foot-so-Port  lasts  designed  and  the  shoe  construc- 
tion engineered  with  orthopedic  advice. 

'A'  Conductive  Shoes  for  surgical  and  operating  room 
personnel.  N.B.F.U.  specifications. 

• We  are  also  the  manufacturer  of  the  Gear-Action 
Shoe  designed  by  noted  orthopedic  surgeon. 

• We  make  more  shoes  for  polio,  club  feet  and  dis- 
abled feet  than  any  other  shoe  manufacturer. 

Send  for  fret  booklet,  “ The  Preservation  of  the  Function  of  the 
Fool  Balancing  and  Synchronizing  the  Shoe  with  the  Foot.” 

Write  for  details  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency.  Refer  to  your  Classified  Directory 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 

A Division  of  Musebeck  Shoo  Company 


Pennsylvania  Health  Week.  Pennsylvania’s  “Safeguard 
Your  Health”  program  has  established  its  mark  and 
identity  through  the  work  of  the  medical  society  and 
the  auxiliary  with  allied  medical  organizations,  radio, 
TV,  the  press,  and  through  the  distribution  of  pamphlets 
and  health  films.  Mr.  John  Rineman  told  of  the  prog- 
ress of  a pilot  study  in  York  County  where  the  phar- 
macists are  cooperating  in  this  program. 

Mrs.  Crozier  reported  that  the  Auxiliary  keeps  pace 
with  the  public  relations  program  by  seeking  to  increase 
membership,  by  spreading  information  about  programs 
of  the  medical  society,  by  the  sale  of  Today’s  Health, 
and  by  presenting  programs  on  nutrition  and  safety. 
Each  auxiliary  member,  through  her  daily  contacts  as 
well  as  in  her  auxiliary  work,  should  become  an  active 
participant  of  the  public  relations  team.  It  is  a real  chal- 
lenge to  all. 

(Mrs.  Edward  R.)  Hannah  M.  Janjigian, 

Chairman,  State  Public  Relations  Committee. 


CRITERIA  FOR  AN  EVALUATION  OF 
NOISE  PROBLEMS 

(C.  R.  Williams,  Am.  Indust.  Hyg.  A.  Quart., 
September,  1956) 

The  effects  of  noise  include  annoyance  or  effects  on 
behavior,  speech  interference,  and  hearing  loss.  Criteria 
for  each  of  these  effects  are  discussed.  A number  of 
criteria  for  annoyance  have  been  suggested,  but  the  lack 
of  objective  measurement  has  prevented  definite  evalua- 
tion. The  most  logical  criterion  for  determining  annoy- 
ance is  whether  people  are  being  annoyed.  Speech  inter- 
ference is  in  part  related  to  annoyance,  but  can  be  treated 
more  objectively.  The  “speech  interference  level”  sug- 
gested by  Beranek  is  discussed. 

Damage  to  hearing,  the  most  important  effect  of  noise 
of  industrial  importance,  is  given  the  most  attention. 
Several  basic  premises  must  be  understood  in  order  to 
develop  adequate  criteria : ( 1 ) the  criterion  must  be 

established  in  measurable  parameters,  including  sound 
pressure  level  and  frequency  distribution  through  the 
audible  spectrum;  (2)  the  time  of  exposure  must  be 
specified;  (3)  the  time  pattern  of  the  noise  will  have 
an  important  bearing;  (4)  the  final  values  must  also 
be  related  to  deviation  from  normal  hearing;  and  (5) 
any  standard  must  be  supported  by  substantial  agree- 
ment among  authorities. 

The  history  of  the  development  of  standards  is  re- 
viewed in  relation  to  these  requirements.  Most  progress 
has  been  achieved  in  the  investigation  of  the  effects  of 
steady  noise,  but  there  is  much  to  be  done  regarding  the 
effects  of  very  short  exposures  and  of  impact  noise.  Sev- 
eral organizations  are  actively  collecting  data  from 
which  a damage  risk  criterion  can  be  validated.  Consid- 
erable progress  has  been  made  and  some  information 
will  probably  be  forthcoming  in  the  near  future.  In  the 
meantime  the  tentative  standards  that  have  been  devel- 
oped will  prove  useful  as  guides  for  engineering  control 
or  hearing  conservation  programs. — Industrial  Hygiene 
Digest. 


548 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


In  Feeding  Prematures 


Fresh  or 

V/ater 

KARO 


Evapora' 

V/ater 


•skimmed) 


Dried  t 
V/a  ter 
KARO 


Vh  oz.x  * 

KARO  = 2 '°b,'r 
(0,120  per  oz-:  <- 
oted  milk,  45  per 
35  per  ox.  CVoU- 
■ Label  KARO  or  Bh 

used  interchangeo 


Feedings: 

Measures:  1 °z 
:a'°r'lC^'UeEvapora' 

20  per  oz.,  tv  w „ 

mitk  0/z  skimmed).  - 
Equivalents:  F 

KARO  may  he 
formulas- 


Recent  metabolic  studies  have  established 
rational  feeding  procedures  for  prematures. 

The  initial  feeding,  12  hours  after  birth, 
consists  of  one  dram  of  5 per  cent  dextrose. 
This  solution  is  increased  by  one  dram  at 
2-hour  intervals  if  tolerated  and  retained. 

After  twenty-four  hours,  breast  milk  or 
formula  (table  below)  gradually  replaces  the 
prelacteal  feeding  at  2-hour  intervals.  The 
volume  of  a feeding  may  be  increased  up  to 
2 drams  daily  until  maintenance  caloric 
requirements  are  fulfilled  by  the  fifth  day.  If 
the  infant  shows  signs  of  intolerance,  the 
formula  increase  is  made  more  slowly  and 
the  fluid  requirement  fulfilled  parenterally. 

Successful  feeding  mixtures  consist  of  dilu- 
tions of  powdered  half-skimmed  or  evapor- 

(IRSl  f°R  WWMUMS 

6 OX. 

^hole  lactic  acid  milk  ..  ^ ^ _ n oz. 


ated  whole  cow’s  milk,  skimmed  or  whole 
lactic  acid  milk.  These  formulas  contain  high 
protein,  moderate  carbohydrate  and  low  fat, 
yielding  about  120  calories  and  150  cc.  fluid 
per  kgm.  body  weight. 

The  problems  of  prematures  are  always 
the  same  but  the  solutions  differ  with  each 
era.  Today  the  moderate  carbohydrate 
requirement  for  normal  infants  as  well  as 
prematures  is  fulfilled  by  Karo®  Syrup  as 
adequately  as  a generation  ago.  Whatever 
the  type  of  milk  adapted  to  the  infant,  Karo 
may  be  added  confidently  because  it  is  a bal- 
anced mixture  of  lower  sugars  resistant  to 
fermentation,  non-laxative,  easily  assimilated 
and  well  tolerated  by  all  infants. 

Readily  available  in  all  food  stores. 

MEDICAL  DIVISION 

CORN  PRODUCTS  REFINING  CO. 

17  Battery  Place,  New  York  4,  N.  Y. 


Adapted  from  Nelson's  Pedi- 
atrics, Saunders,  Phila.  1 954 


Produced  by 

Corn  Products  Refining  Co. 


Behind  Every  Bottle...  A Generation  of  World  Literature 
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for  faster  and  higher 


initial  tetracycline  blood  levels 


now... the  new  phosphate  complex  of  tetracycline 

SUMYCIN 

Squibb  Tetracycline  Phosphate  Complex 

the  broad  clinical  spectrum  of  sumycin  against  pathogenic  organisms 


large  Viruses 

Rickettsia* 

Gram  Nega 

Shigella  1 Salmonella 

tive  Bacteria 

Colilorms  1 Hemophilus 

Ne,s„,ia 

Gram  Positive  Bacteria 

Streptococci  1 Staphylococci  ! Pneumococci 

1 Km'6/  I 

SUMYCIN 

the  new  phosphate  complex  of  tetracycline 

SUMYCIN 

a single  antibacterial  antibiotic 

SUMYCIN 

a well  tolerated  antibiotic 

SUMYCIN 

a true  broad  spectrum  antibiotic 

Minimum  adult  dose:  1 capsule  q.i.d. 

Each  Sumycin  capsule  contains  the  equivalent 
of  250  mg.  tetracycline  hydrochloride. 

Bottles  of  16  and  100. 

Squibb  Quality  - the  Priceless  Ingredient 


Squibb 


'3UMYCIN'  IS  A SQUIBB  TRADEMARK 
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MEDICAL  NEWS 


FUTURE  MEETING  CALENDAR 

Pennsylvania  Trudeau  Society  (Annual  Meeting) — Erie, 
April  11. 

Wainwright  Tumor  Clinic  Association  (Annual  Meet- 
ing)— Altoona,  April  24. 

Pennsylvania  Academy  of  General  Practice  (Annual 
Convention) — Philadelphia,  May  20  to  29. 

American  Medical  Association  (Annual  Meeting) — New 
York  City,  June  3 to  7. 

Medical  Society  of  the  State  of  Pennsylvania  (Annual 
Session) — Penn-Sheraton  Hotel,  Pittsburgh,  Septem- 
ber 15  to  20. 

Births 

To  Dr.  and  Mrs.  Hyman  Kahn,  of  Harrisburg,  a 
son,  February  11. 

To  Dr.  and  Mrs.  George  L.  Jackson,  of  Harrisburg, 
a son,  February  4. 

To  Dr.  and  Mrs.  Galen  Keeney,  of  Harrisburg,  a 
daughter,  January  24. 

To  Dr.  and  Mrs.  C.  Warren  Bierman,  of  Camp  Hill, 
a daughter,  February  1. 

To  Dr.  and  Mrs.  Robert  Zeef,  of  Pottstown,  a son, 
Joel  Zeff,  December  4. 

To  Dr.  and  Mrs.  Michael  J.  Hricko,  of  New  Cum- 
1 berland,  a daughter,  November  30. 

To  Mr.  and  Mrs.  Anthony  Natai.e  (Dr.  Amelia 
j G.),  of  Norristown,  a son,  December  6. 

To  Dr.  and  Mrs.  Albert  N.  Brest,  of  Philadelphia, 
j a son,  Norman  Alan  Brest,  February  8. 

To  Dr.  and  Mrs.  Byron  Clyman,  of  Norristown,  a 
daughter,  Judith  Ann  Clyman,  December  12. 

To  Dr.  and  Mrs.  Lamar  T.  Zimmerman,  of  Potts- 
town, a daughter,  Lynn  Beth  Zimmerman,  November  12. 

To  Dr.  and  Mrs.  Zachary  A.  Simpson,  of  Doyles- 
town,  a daughter,  Elizabeth  Denny  Simpson,  February 
24. 

Engagements 

Miss  Devera  Wilkes  to  Robert  M.  Pearl,  M.D.,  both 
of  Philadelphia. 

Miss  Joan  Ellen  Epstein  to  Murray  R.  Glickman, 
M.D.,  both  of  Philadelphia. 

Miss  Maxine  Swarttz,  of  Wynnefield,  to  Nathan 
Schnall,  M.D.,  of  Philadelphia. 

Miss  Janet  Suzanne  MacCausland,  of  Drexel  Hill, 
to  Louis  Ward  Welsh,  M.D.,  of  Philadelphia. 

Miss  Phoebe  Rose  Rogosin,  of  Mt.  Vernon,  N.  Y.,  to 
Myron  Ellis  Resnick,  M.D.,  of  Philadelphia. 

Miss  June  Wilson,  of  Philadelphia,  to  Mr.  Marcus 
Reidenberg,  son  of  Dr.  and  Mrs.  Leon  Reidenberg,  of 
Reading. 


Miss  Helen  Lenora  Reinhart,  of  Gladwytte,  to 
Thomas  Lloyd  Carter,  M.D.,  son  of  Dr.  and  Mrs.  Wil- 
liam E.  Carter,  of  Drexel  Hill. 

Miss  Helen  Josephine  Bennett,  of  Palo  Alto, 
Calif.,  to  Andrew  1).  K.  Lucine,  M.D.,  son  of  Dr.  and 
Mrs.  Albert  A.  Lucine,  of  Philadelphia. 

Marriages 

Mrs.  Ethel  McClelland,  of  Louisville,  Ky.,  to 
George  E.  Levis,  M.D.,  of  Philadelphia,  February  7. 

Miss  Margaret  Carroll  Mullen,  daughter  of  Dr. 
and  Mrs.  Carroll  R.  Mullen,  of  Philadelphia,  to  Mr. 
William  Michael  Carney,  Jr.,  of  Drexel  Ilill,  March  2. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Joseph  J.  Bellas,  Farrell ; Medico-Chirurgical  Col- 
lege of  Philadelphia,  1914;  aged  66;  died  Jan.  5,  1957, 
in  the  Abington  Memorial  Hospital.  Active  in  the 
affairs  of  organized  medicine  Dr.  Bellas,  at  the  time  of 
his  death,  was  a member  of  the  Committee  on  Public 
Health  Legislation  and  the  Committee  of  Hospital  Rela- 
tions of  the  State  Society.  He  was  president  of  the 
Mercer  County  Medical  Society  in  1943  and  also  served 
as  president  of  the  Pennsylvania  Academy  of  General 
Practice.  For  a number  of  years  he  was  a member  of 
the  House  of  Delegates  of  The  Medical  Society  of  the 
State  of  Pennsylvania  from  Mercer  County.  Surviving 
are  his  widow,  two  daughters,  and  a son,  Maj.  Joseph 
J.  Bellas,  Jr.,  who  is  serving  in  the  U.  S.  Army  Medical 
Corps. 

OJohn  D.  Sturgeon,  Sr.,  Uniontown ; College  of 
Physicians  and  Surgeons  of  Baltimore,  1880;  aged  102; 
died  Feb.  15,  1957.  Dr.  Sturgeon,  dean  of  Fayette  Coun- 
ty physicians,  was  probably  the  oldest  living  physician 
in  the  United  States.  He  was  one  of  the  founders  of  the 
Uniontown  Hospital.  "He  represents  the  best  of  citizen- 
ship, a fine  example  of  service  to  bis  fellowmen,  a model 
of  integrity  and  simplicity,  and  a great  doctor  of  the 
humanities,”  wrote  Gen.  George  C.  Marshall  of  his  old 
friend,  Dr.  Sturgeon,  whom  he  visited  several  years  ago. 
He  is  survived  by  three  sons,  one  of  whom  is  Dr.  John 
D.  Sturgeon,  Jr.,  Uniontown. 

Leverett  D.  Bristol,  Harrisburg;  Johns  Hopkins  Uni- 
versity School  of  Medicine,  Baltimore,  Md.,  1907 ; aged 
76;  died  Feb.  20,  1957.  Dr.  Bristol  was  one  of  the  first 
to  receive  a Doctor  of  Public  Health  degree  from  Har- 
vard. He  was  formerly  health  director  of  the  Amer- 
ican Telephone  and  Telegraph  Company  and  served  as 
commissioner  of  health  of  the  state  of  Maine.  From  1947 
to  1949  he  was  director  of  the  Division  of  Cancer  Con- 
trol of  the  Pennsylvania  Department  of  Health.  Sur- 
vivors include  his  widow,  two  daughters,  and  a son. 

James  C.  Landis,  Pennsburg ; Medico-Chirurgical 
College  of  Philadelphia,  1902;  aged  79;  died  Feb.  10, 
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1957,  in  Quakertown  Community  Hospital.  Dr.  Landis 
first  practiced  medicine  in  Bluffton,  Ind.,  and  returned 
to  his  native  Pennsburg  in  1907.  He  had  been  a member 
of  the  staffs  of  both  Allentown  Hospital  and  Quakertown 
Community  Hospital.  In  1952  Dr.  Landis  was  honored 
for  50  years’  service  as  a physician  by  the  Montgomery 
County  Medical  Society.  Survivors  include  his  widow, 
a daughter,  and  a son. 

O Benjamin  P.  Weiss,  Philadelphia;  Jefferson  Med- 
ical College  of  Philadelphia,  1907;  aged  72;  died  Feb. 
18,  1957.  Dr.  Weiss  w'as  clinical  professor  of  neurology 
at  Jefferson  Medical  College  and  was  chief  of  psychiatry 
at  Germantown  Hospital.  He  was  a member  of  the 
staffs  of  Philadelphia  General  Hospital  and  Norristown 
State  Hospital.  Dr.  Weiss  was  certified  by  the  Amer- 
ican Board  of  Psychiatry  and  Neurology.  He  is  survived 
by  a sister  and  two  brothers. 

O John  R.  W.  Hunter,  Lewistown ; Medico-Chirur- 
gical  College  of  Philadelphia,  1893;  aged  88;  died  Jan. 
26,  1957,  in  Lewistown  Hospital  where  he  was  a mem- 
ber of  the  surgical  staff  and  the  board  of  trustees  for 
many  years.  Dr.  Hunter  had  practiced  medicine  in 
Lewistown  since  1895  and  was  one  of  the  founders  of 
the  Lewistown  Hospital.  He  is  survived  by  his  widow 
and  two  sons,  one  of  whom  is  Dr.  John  R.  W.  Hunter, 
Jr.,  of  Lewistown. 

O John  H.  O’Dea,  Scranton ; Stritch  School  of  Med- 
icine of  Loyola  University,  Chicago,  111.,  1926;  aged  62; 
died  Feb.  23,  1957,  in  Mercy  Hospital.  During  World 
War  II,  Dr.  O’Dea  served  in  the  Army  Medical  Corps 
in  the  South  Pacific.  He  was  a member  of  the  surgical 
staffs  of  State,  Hahnemann,  Mercy,  and  St.  Mary  Keller 
Hospitals.  He  is  survived  by  four  sisters,  one  of  whom 
is  Dr.  Nellie  G.  O’Dea,  Scranton. 

O Samuel  J.  Hall,  Downingtown ; University  of 
Louisville  School  of  Medicine,  Louisville,  Ky.,  1927 ; 
aged  58;  died  Feb.  1,  1957.  Dr.  Hall  was  medical  direc- 
tor of  the  U.  S.  Public  Health  Service  in  Philadelphia. 
He  was  a member  of  the  American  College  of  Hospital 
Administrators  and  the  American  Hospital  Association. 
He  is  survived  by  his  widow,  a daughter,  and  a son. 

O Clarence  L.  Leydic,  Tarentum;  University  of  Pitts- 
burgh School  of  Medicine,  1897;  aged  84;  died  Feb.  3, 
1957.  Dr.  Leydic  was  one  of  the  founders  of  the  Alle- 
gheny Valley  Hospital  and  served  continuously  on  the 
medical  staff.  In  addition  to  his  practice,  Dr.  Leydic  was 
actively  engaged  in  banking  and  coal  operations.  Sur- 
viving are  his  widow  and  a son. 

O Thomas  A.  Fortesque,  Paoli ; Jefferson  Medical 
College  of  Philadelphia,  1908;  aged  72;  died  Feb.  22, 
1957,  at  the  U.  S.  Naval  Hospital,  Philadelphia.  Dr. 
Fortesque  was  a retired  officer  of  the  U.  S.  Navy,  hold- 
ing the  rank  of  captain.  For  some  time  he  was  a medical 
officer  for  the  Fourth  Naval  District.  Surviving  is  his 
widow. 

o William  K.  Bhatta,  Philadelphia;  Temple  Univer- 
sity School  of  Medicine,  1927;  aged  67;  died  Feb.  13, 
1957.  Dr.  Bhatta  was  a native  of  Calcutta,  India,  and 
he  was  an  engineer  with  the  Philadelphia  Electric  Com- 
pany before  entering  medical  school.  He  is  survived  by 
his  widow,  two  sons,  and  three  daughters. 
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OJohn  B.  Lownes,  Philadelphia;  Jefferson  Medical 
College  of  Philadelphia,  1906;  aged  70;  died  Feb.  22, 
1957.  Dr.  Lownes  was  emeritus  chief  of  urology  of  the 
northern  division  of  the  Albert  Einstein  Medical  Center 
and  he  was  a diplomate  of  the  American  Board  of  Urol- 
ogy. His  widow  survives. 

O Morris  Cornfeld,  Philadelphia  ; University  of  Penn- 
sylvania School  of  Medicine,  1908;  aged  70;  died  Feb. 
2,  1957.  Dr.  Cornfeld  had  served  as  a medical  examiner 
for  the  Philadelphia  Department  of  Health.  He  is  sur- 
vived by  his  widow,  a daughter,  and  a son,  Dr.  David 
Cornfeld,  Philadelphia. 

O Franklin  W.  Guy,  New  Castle;  University  of  Pitts- 
burgh School  of  Medicine,  1906;  aged  86;  died  Feb.  6, 
1957.  Dr.  Guy  had  practiced  for  many  years  in  Mahon- 
ingtown  where  he  maintained  offices,  and  served  as  a 
staff  member  at  the  Jameson  Memorial  Hospital.  He  is 
survived  by  a son  and  a daughter. 


Ralph  M.  Donaldson,  North  Hills  ; Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1932 ; aged 
55;  died  Feb.  11,  1957,  in  the  Germantown  Hospital. 
He  had  been  on  the  staff  of  Abington  Memorial  and 
Germantown  Hospitals.  Surviving  are  his  widow,  three 
sons,  and  a daughter. 


Harry  C.  Witmeyer,  Lebanon ; Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1900;  aged  82; 
died  Feb.  1,  1957,  at  the  Good  Samaritan  Hospital.  Dr. 
Witmeyer  was  a member  of  the  Central  Pennsylvania 
Homeopathic  Medical  Society.  He  is  survived  by  a 
daughter. 

O William  G.  McCain,  Philadelphia;  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1949; 
aged  31  ; died  Jan.  31,  1957.  Dr.  McCain  was  a staff 
member  of  Fitzgerald-Mercy,  Misericordia,  and  Hah- 
nemann Hospitals.  He  is  survived  by  his  mother  and  a 
sister. 

O James  D.  Purvis,  Camp  Hill ; Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1938;  aged  45; 
died  Feb.  19,  1957.  Dr.  Purvis  was  with  the  Pennsyl- 
vania Department  of  Health  a number  of  years  and  is 
survived  by  his  widow. 

Milton  E.  Usilton,  Philadelphia;  Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1900;  aged  80; 
died  Feb.  24,  1957.  Dr.  Usilton  had  been  a staff  member 
of  St.  Luke’s  and  Children’s  Medical  Center.  His  widow 
survives. 

William  H.  Kelsea,  East  Brady;  Georgetown  Univer- 
sity School  of  Medicine,  Washington,  D.  C.,  1911;  aged 
72;  died  Jan.  21,  1957.  Surviving  are  his  widow,  a 
daughter,  and  a son. 

Harry  E.  Rebok,  Keisterville ; Medico-Chirurgical 
College  of  Philadelphia,  1902;  aged  78;  died  Feb.  3, 
1957,  in  the  Uniontown  Hospital.  He  is  survived  by 
four  daughters. 


Paul  J.  Taylor,  Philadelphia;  Jefferson  Medical  Col- 
lege of  Philadelphia,  1907;  aged  82;  died  Nov.  16,  1956. 

O Paul  J.  Kurz,  Doylestovvn ; Jefferson  Medical  Col- 
lege of  Philadelphia,  1916;  aged  66;  died  Jan.  22,  1957. 
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Henry  J.  Tumen,  professor  of  clinical  gastroenterol- 
ogy at  the  Graduate  School  of  Medicine  of  the  Univer- 
sity of  Pennsylvania,  has  been  appointed  consultant  in 
gastroenterology  to  the  Walter  Reed  Army  Hospital, 
Washington,  D.  C. 


The  American  Goiter  Association  will  hold  its 
! 1957  annual  meeting,  May  28-30,  in  the  Hotel  Statler, 
New  York  City.  The  program  will  consist  of  papers 
and  discussions  dealing  with  the  physiology  and  diseases 
of  the  thyroid  gland. 


The  Class  of  1937  of  the  Temple  University 
School  of  Medicine,  Philadelphia,  will  have  its  twen- 
tieth reunion  at  the  Warwick  Hotel  on  June  8,  1957. 
Further  information  may  be  secured  from  Harry  Shubin, 
M.D.,  Chairman,  6601  N.  21st  St.,  Philadelphia  38,  Pa. 


\\  illiam  J.  Williams,  M.D.,  assistant  professor  at 
the  University  of  Pennsylvania  School  of  Medicine,  has 
been  appointed  a scholar  in  medical  science  under  the 
terms  of  a $30,000  grant  made  to  the  university  by  the 
John  and  Mary  Markle  Foundation.  Dr.  Williams  plans 
to  continue  his  studies  in  internal  medicine. 


Walter  S.  Pugh,  M.D.,  manager  of  the  V.A.  Hos- 
pital in  Erie  since  1953,  has  been  transferred  to  the 
position  of  manager  of  the  V.A.  Hospital  at  Wilkes- 
Barre.  Dr.  Pugh  will  be  succeeded  at  Erie  by  Lawrence 


C.  Davis,  M.D.,  who  is  presently  director  of  professional 
services  at  the  V.A.  center  in  Martinsburg,  W.  Va. 


Five  grants  have  ueen  awarded  by  the  National 
Fund  for  Medical  Education  to  the  following  Phila- 
delphia medical  schools : Hahnemann  Medical  College, 
$41,130;  Jefferson  Medical  College,  $58,875;  Temple 
University  School  of  Medicine,  $46,460;  University  of 
Pennsylvania  School  of  Medicine,  $47,695;  and  Wom- 
an's Medical  College  of  Pennsylvania,  $27,155. 


A ten-man  Board  of  Regents  has  been  nominated 
by  President  Eisenhower  to  guide  the  new  National 
Library  of  Medicine.  One  of  the  responsibilities  of  the 
board  will  be  to  recommend  the  site  for  a new  building 
which  was  authorized  by  Congress.  Nominees  to  the 
board,  subject  to  confirmation  by  the  Senate,  include 
Isidor  S.  Ravdin,  M.D.,  John  Rhea  Barton  professor  of 
surgery,  University  of  Pennsylvania,  to  serve  a two-year 
term. 


The  John  A.  Hartford  Foundation,  Inc.,  has 
awarded  a grant  of  $343,800  to  the  Hospital  of  the  Uni- 
versity of  Pennsylvania  for  research  in  anesthesia  meth- 
ods, cardiac  lesions,  and  lesions  of  the  blood  vessels. 
The  studies  will  be  conducted  under  the  direction  of 
I.  S.  Ravdin,  M.D.,  chairman  of  the  surgery  department ; 
Francis  C.  Wood,  M.D.,  chairman  and  professor  of  med- 
icine ; and  Robert  D.  Dripps,  chairman  and  professor  of 
anesthesiology. 
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Isidor  S.  Ravdin,  M.D.,  recently  received  the  thirty- 
fourth  annual  Philadelphia  Award  which  consisted  of  a 
bronze  medal  and  a check  for  $10,000.  Each  year  this 
award  is  conferred  upon  a person  living  in  Philadelphia 
or  vicinity  who  "during  the  preceding  calendar  year  has 
performed  or  brought  to  its  culmination  an  act,  or  con- 
tributed a service  calculated  to  advance  the  best  and 
largest  interests  of  the  community  of  which  Philadelphia 
is  the  center."  The  award  was  established  in  1921  by 
Edward  W.  Bok. 


The  National  Jewish  Hospital,  Denver,  Colo.,  is 
expanding  its  cardiovascular  program  for  the  conven- 
ience of  those  unable  to  pay  for  private  care.  It  will 
consider  applications  for  admission  in  behalf  of  pa- 
tients suffering  from  cardiovascular  defects  amenable  to 
surgical  intervention.  Definitive  diagnosis  is  not  neces- 
sary prior  to  admission  and  patients  are  accepted  without 
respect  to  race,  religion,  or  national  origin,  and  without 
charge.  Inquiries  should  be  sent  to  the  Medical  Director, 
National  Jewish  Hospital,  Denver  6,  Colo. 

The  National  Resuscitation  Society,  Ixc.,  will 
present  its  one  hundred  twenty-third  course  in  clinical 
hypoxia  May  3 and  4 in  the  New  York  Academy  of 
Sciences,  2 E.  63rd  St.,  New  York  City.  The  course, 
featuring  laryngoscopy  and  intubation,  is  open  to  phy- 
sicians and  dentists.  Courses  are  presented  monthly  on 
the  first  Friday  and  Saturday  and  the  matriculation  fee 
is  $50.  The  last  spring  course  has  been  scheduled  for 
June  7 and  8.  For  further  information  please  write  to 
the  Secretary,  National  Resuscitation  Society,  Inc.,  2 E. 
63rd  St.,  New  York  21,  N.  Y. 

Hospital  and  medical  public  relations  will  be  the 
subject  of  a special  program  to  be  presented  April  25  at 
the  Warwick  Hotel,  Philadelphia,  as  a part  of  the  na- 
tional convention  of  the  American  Public  Relations  As- 
sociation. Speakers  will  include  Dr.  Samuel  B.  Hadden, 
president  of  the  Philadelphia  County  Medical  Society ; 
Steven  M.  Spencer,  associate  editor  of  the  Saturday 
Evening  Post;  and  Dr.  Rufus  Rorem,  of  the  Hospital 
Council  of  Philadelphia.  All  those  interested  in  medical 
public  relations  are  invited  to  attend.  There  will  be  a 
$2.00  registration  fee. 


A postgraduate  symposium  on  Basic  Sciences  Re- 
lated to  Anesthesiology  will  be  presented  June  10-14, 
1957,  by  the  University  of  Pittsburgh  School  of  Med- 
icine in  cooperation  with  the  departments  of  anesthe- 
siology of  the  St.  Francis,  Allegheny  General,  Mercy, 
and  Medical  Center  Hospitals.  The  course  will  be 
limited  to  50  participants  and  the  registration  fee  will 
be  $25.  Registration  and  full  particulars  should  be  ob- 
tained from  the  chairman  of  the  Committee  on  Graduate 
Medical  Education,  University  of  Pittsburgh  School  of 
Medicine,  3941  O'Hara  St.,  Pittsburgh  13,  Pa. 


Edgar  S.  Buyers,  M.D.,  Norristown,  well  known 
throughout  The  Medical  Society  of  the  State  of  Penn- 
sylvania as  a worker  in  the  ranks  of  organized  medicine, 
in  February,  1957,  concluded  20  years  of  service  on  the 
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board  of  trustees  of  the  Montgomery  County  Medical 
Society.  His  fellow  members  in  that  society  presented 
him  with  a handsome  piece  of  luggage  and  an  appro- 
priately styled  plaque  as  a citation  for  over  50  years’ 
faithful  service  in  the  socio-economic  interests  of  the 
society.  For  13  years  Dr.  Buyers  served  as  a member  of 
the  State  Society’s  Board  of  Trustees,  from  which  he  re- 
tired while  serving  as  its  chairman.  He  is  a member  of 
the  State  Society’s  Committee  to  Nominate  Delegates 
and  Alternates  to  the  American  Medical  Association 
and  has  been  a member  of  its  House  of  Delegates  for  a 
number  of  years. 


HEALTH  INSURANCE  COVERAGE  IN  U.  S. 
AT  ALL-TIME  HIGH 

Benefit  payments  designed  to  help  people  pay  hospital 
and  doctor  bills  are  running  20  per  cent  higher  this  year 
than  last,  the  Health  Insurance  Council  announced  re- 
cently in  issuing  the  findings  of  its  tenth  annual  survey 
of  the  extent  of  voluntary  health  insurance  coverage  in 
the  United  States.  As  of  July  31,  1956,  the  council  esti- 
mates that  some  110  million  persons  wTere  covered  by 
hospital  insurance;  94  million  had  surgical  protection; 
58  million  had  regular  medical  expense  coverage,  and 
seven  million  were  insured  against  major  hospital  and 
medical  expenses. 

The  Committee  on  Prepayment  Medical  and  Hospital 
Service  of  the  AMA’s  Council  on  Medical  Service  con- 
tributes information  on  various  programs  sponsored  or 
approved  by  medical  societies.  The  entire  survey  brings 
together  Blue  Shield  figures  reported  by  medical  society 
plans  as  well  as  figures  of  independent  plans,  Blue  Cross, 
and  plans  underwritten  by  insurance  companies. 

Some  highlights  of  the  survey  as  of  the  end  of  1955 : 

1.  Number  of  persons  insured  against  hospital  ex- 
penses increased  by  6.1  per  cent;  surgical  insurance  up 
7 per  cent ; regular  medical  expense  insurance  gained 
17.5  per  cent;  major  hospital  and  medical  expense  in- 
surance increased  134.5  per  cent. 

2.  Benefits  for  hospital  expense  still  occupied  top  spot 
in  American  health  insurance  program — 59,645,000  per- 
sons held  policies  from  insurance  companies ; 50,726,000 
enrolled  by  Blue  Cross-Blue  Shield ; 4,530,000  covered 
by  miscellaneous  plans. 

3.  Growing  public  awareness  of  the  cost  of  catas- 
trophic illness  prompted  the  sharp  rise  in  the  number 
of  persons  covered  by  major  hospital  and  medical  ex- 
pense insurance.  Of  the  5,241,000  persons  covered  at  the 
end  of  1955,  4,759,000  had  protection  through  their  place 
of  employment,  while  482,000  were  insured  through  in- 
dividual and  family  plans. 

4.  Protection  to  help  meet  the  expense  of  surgical  care 
was  provided  by  private  insurance  companies  to 
56,645,000  persons;  by  Blue  Shield-Blue  Cross  plans  to 
39,165,000,  and  by  other  types  of  plans  to  4,340,000. 

The  Health  Insurance  Council  is  a federation  of  lead- 
ing insurance  associations.*"  Its  report  probably  will  be 
available  in  pamphlet  form  later  this  fall. 
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ment of  infections  due  to  staphylo- 
cocci resistant  to  one  or  several  of 
the  regularly  used  antibiotics" 
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1.  Carter,  C.  H.,  and  Maley,  M.  C. : Antibi- 
otics Annual  1956-1957,  New  York,  Medical 
Encyclopedia,  Inc.,  1957,  p.  51. 
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CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


For  Sale. — Reconditioned  x-ray  and  fluoroscopic  units. 
Guaranteed.  Contact  Scheer  X-Ray  Co.,  largest  in- 
dependent x-ray  dealers  in  western  Pennsylvania,  Ingo- 
mar,  Pa.,  or  telephone  FOrest  4-8844. 


For  Sale. — Brick  dwelling  with  offices,  established  pro- 
fessional location  in  Pottsville ; doctor  leaving  city ; 
excellent  opportunity.  Write  John  W.  Higgins,  Inc., 
115  E.  Norwegian  St.,  Pottsville,  Pa. 


Wanted. — Resident  physician  for  150-bed  hospital,  all 
services.  Attractive  appointment,  day  duty  only,  Penn- 
sylvania license  required.  Excellent  community.  Write 
Dept.  112,  Pennsylvania  Medical  Journal. 


Wanted. — Physician  interested  in  taking  over  an  active 
general  practice  near  Philadelphia.  Owner  leaving  in 
July  for  a residency.  Enclose  thumbnail  sketch  in  reply. 
Write  Dept.  113,  Pennsylvania  Medical  Journal. 


Wanted. — Two  interns  for  150-bed  fully  accredited 
rotating  service ; $250  monthly  plus  maintenance  includ- 
ing apartment  if  married.  Write  Memorial  Hospital, 
5800  Ridge  Ave.,  Philadelphia  28,  Pa. 


Resident  Physician  Wanted. — For  a 200-bed  general 
hospital.  Stipend  $6,390  depending  on  qualifications.  Ap- 
plicant must  be  American  citizen  with  Pennsylvania 
medical  license.  Address  inquiries  to  J.  J.  Kinney,  M.D., 
Philipsburg  State  Hospital,  Philipsburg,  Pa. 


Physicians  Wanted. — Male  and  female  (licensed)  for 
children’s  camps;  good  salary;  summer;  free  place- 
ment service  (250  member  camps).  For  information 
write  Association  of  Private  Camps,  55  W.  42nd  St., 
New  York  36,  N.  Y. 


Wanted. — December  1,  one  house  physician.  July  1, 
1957,  three  house  physicians.  Salary  $600  in  addition  to 
full  maintenance.  Prerequisite,  Pennsylvania  license  or 
its  equivalent.  Apply  to  Martha  C.  Marks,  Assistant 
Administrator.  Westmoreland  Hospital,  Greensburg,  Pa. 


Wanted. — House  physician  for  123-bed  general  hos- 
pital. Pennsylvania  license  required.  Immediate  open- 
ing, attractive  salary,  and  full  maintenance.  Apply  to 
Administrator,  St.  Clair  Memorial  Hospital,  1000 
Bower  Hill  Rd.,  Pittsburgh  16,  Pa. 


Office  Space  Available. — For  urgently  needed  general 
practitioner  in  ideal  western  Pennsylvania  industrial 
community,  near  three  hospitals.  Owner  specializing. 
Write  G.  R.  Campbell,  M.D.,  2171  Westminster  Rd., 
Cleveland  Heights  18,  Ohio. 


Wanted. — Two  resident  physicians,  Pennsylvania  li- 
cense required,  for  general  hospital  duty,  full  time;  $500 
per  month  with  maintenance  including  apartment  if 
married.  Write  Memorial  Hospital,  5800  Ridge  Ave., 
Philadelphia  28,  Pa. 


Excellent  Opportunity. — For  general  practitioner  to 
resume  practice  of  deceased  physician.  Willing  to  start 
a young  doctor  in  well-established,  very  lucrative  prac- 
tice, northeastern  Pennsylvania.  Ideal  location  within 
three  blocks  of  modern  hospital.  Lovely  home  and 
equipped  offices.  For  information  write  Dept.  107, 
Pennsylvania  Medical  Journal. 
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General  Practitioners. — Immediate  openings  available 
with  medical  group.  Excellent  educational  opportunities, 
paid  annual  vacation  and  study  period.  Net  starting  in- 
come $12,000  to  $15,000  depending  upon  training  and 
experience.  No  investment  required.  Reply  Box  406. 
California,  Pa. 


Internships. — Rotating.  Available  July  1.  Fully  ap- 
proved 311-bed  modern  hospital.  Integrated  teaching 
program.  Board  diplomates  in  all  specialties.  Stipend 
$200  month,  married;  $150  month,  single.  Full  main- 
tenance. Residencies  in  urology,  general  surgery,  radi- 
ology, and  pathology  are  approved.  Write  Administra- 
tor, St.  Vincent’s  Hospital,  Erie,  Pa. 


Wanted. — Full-time  physicians  as  assistant  medical 
examiners  for  large  eastern  railroad  in  Baltimore,  Md., 
and  Cincinnati,  Ohio.  Starting  salary  $788  per  month 
with  rapid  promotion.  Applicants  must  be  graduates  of 
class-A  American  medical  schools,  be  in  good  health, 
and  under  55  years  of  age.  Five-day  week.  Write  Dept. 
109,  Pennsylvania  Medical  Journal. 


Southeastern  Pennsylvania. — Excellent  opportunity  for 
general  practitioner  to  take  over  lucrative  general  prac- 
tice established  20  years.  Complete  files  from  1935. 
Modern  house  with  fully  equipped  medical  offices — sale 
or  rent.  Sale  price,  less  than  50  per  cent  of  annual  net 
income.  S.  T.  Dishler,  2502  Cheltenham  Ave.,  Phila- 
delphia 50,  or  telephone  Livingston  9-4200. 


Urgently  Needed. — General  practitioner  to  take  over 
large  established  practice.  Home-office  combination 
with  complete  equipment  for  sale  or  lease.  Small  town 
approximately  25  miles  from  Easton  and  50  miles  from 
New  York  City.  Area  has  new  modern  hospital,  good 
schools.  Owner  leaving  to  specialize;  will  introduce. 
Write  Dept.  Ill,  Pennsylvania  Medical  Journal. 


Available. — Doctor’s  office  located  in  a small  town  18 
miles  from  Philadelphia  and  one  mile  from  Norristown, 
five  minutes  from  two  modern  hospitals.  Established  as 
a doctor’s  office  for  the  past  25  years.  Excellent  oppor- 
tunity and  reasonable  rent.  Write  Mrs.  Delia  Rogan, 
133  W.  Fourth  St.,  Bridgeport,  Pa.,  or  telephone  Bridge- 
port 2-7096. 


Wanted. — General  practitioner.  Excellent  opportu- 
nity to  take  over  $30,000  general  practice  in  eastern 
Pennsylvania.  For  sale : large  renovated  house  with 

fully  equipped  medical  offices.  Small  community  of 
5000,  ten  minutes  away  from  two  400-bed  hospitals ; 
staff  privileges.  Owner  planning  specialization.  Avail- 
able July  1.  Write  Dept.  110,  Pennsylvania  Medical 
Journal. 


Vacancy. — Full-time  radiologist,  Board  or  Board  eli- 
gible, to  be  in  charge  of  radiology  service  in  neuropsy- 
chiatric hospital  of  1730  beds.  Citizenship  required. 
Salary  $13,760  per  annum  maximum,  dependent  on  qual- 
ifications. Retirement,  annual  and  sick  leave.  Write  or 
phone  for  additional  information:  Manager,  (Atten- 

tion : R.  F.  Richie,  M.D.,  Director,  Professional  Serv- 
ices), V.A.  Hospital,  Coatesville,  Pa. 


Available  Early  This  Summer. — Large  home  and  doc- 
tor’s office  within  two  miles  of  community  of  25,000  plus 
and  within  two  miles  of  New  Jersey’s  Levittown;  for 
sale,  lease,  or  rent  pending  sale.  Fully  equipped  office 
with  records,  all  modern,  six  rooms  and  two  baths; 
large  house  with  large  modern  pine  kitchen.  Owner 
moving  residence  but  desires  to  rent  office  space  from 
potential  purchaser.  Former  general  practice,  specialty 
now  industrial  medicine;  relief  physician  sought  with 
ample  repayment;  local  M.D.  needed;  an  unusual  op- 
portunity. Contact  William  P.  Mui.ford,  M.D.,  202 
Warren  St.,  Beverly,  N.  J. 
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Alcoholism  as  a Medical  Problem.  Edited  by  H.  D. 
Kruse,  M.D.  A conference  held  under  the  auspices  of 
the  Committee  on  Public  Health  of  the  New  York  Acad- 
emy of  Medicine  and  the  New  York  State  Mental  Health 
Commission.  Paul  B.  Hoeber,  Inc.,  Medical  Book  De- 
partment of  Harper  & Brothers,  1956.  Price,  $3.00. 

Because  alcoholism  has  been  such  a difficult  problem 
for  so  many  years,  and  because  so  little  has  been  done 
from  tbe  standpoint  of  its  etiology,  a book  such  as  the 
i one  under  consideration  is  welcome.  Aside  from  the 
pioneer  efforts  of  Alcoholics  Anonymous,  this  problem 
has  not  been  given  the  recognition  that  it  has  deserved. 

In  terms  of  both  incidence  and  gravity,  alcoholism  is 
among  the  major  diseases.  It  is  costly  to  the  community 
as  well  as  to  the  individual  and  his  family,  and  it  is  time 
for  the  medical  profession,  particularly  those  in  psy- 
chiatry, to  take  cognizance  of  its  effects.  It  is  not  a 
problem  beyond  solution ; rather,  so  little  research  has 
been  devoted  to  it  that  the  gaps  in  knowledge  are  only 
too  apparent.  With  this  background  the  New  York 
Academy  of  Medicine  and  the  New  York  State  Mental 
Health  Commission  jointly  sponsored  a conference  on 
alcoholism  as  a medical  problem,  and  this  small  volume 
. is  a record  of  that  conference. 

The  book  reflects  tbe  aims  of  tbe  sponsors  of  the  con- 
ference by  presenting  a formulation  of  some  of  the  fac- 
tual knowledge  of  alcoholism,  some  theoretical  concepts, 
and  some  concrete  suggestions  for  research.  It  dis- 
cusses the  epidemiology  and  then  considers  the  cause 
from  four  different  points  of  view.  The  organic  point 
of  view  is  discussed  by  Harold  E.  Himwich,  the  psycho- 
dynamic point  of  view  by  Franz  Alexander,  the  be- 
havioristic point  of  view  by  Edward  Joseph  Shoben,  Jr., 
and  the  sociologic  point  of  view  by  August  B.  Hollings- 
bead.  Then  there  is  an  exposition  of  the  natural  history 
of  alcoholism,  its  onset  and  course,  and  its  psychopath- 
ologic  manifestations. 

Finally,  the  proper  procedure  for  the  evaluation  and 
treatment  of  alcoholism  is  considered  in  the  hope  that 
it  may  lead  to  an  improvement  in  the  level  of  studies  in 
this  field. 

It  is  the  responsibility  of  tbe  medical  profession  to 
assume  leadership  in  establishing  alcoholism  as  a med- 
ical problem.  This  volume  is  intended  to  stimulate  phy- 
sicians to  become  more  interested  in  this  difficult,  com- 
plex, and  frustrating  illness  which  affects  such  a large 
part  of  the  population.  For  those  physicians  who  are 
interested  in  this  problem,  particularly  its  research 
aspects,  this  book  is  highly  recommended. 

The  Management  of  Oral  Disease.  A Treatise  on  the 
Recognition,  Identification,  and  Treatment  of  Diseases 
of  the  Oral  Regions.  By  Joseph  L.  Bernier,  D.D.S., 
M.S.,  F.D.S.,  R.C.S.,  Colonel,  Dental  Corps,  United 
States  Army ; Chief,  Oral  Pathology  Branch,  Armed 
Forces  Institute  of  Pathology ; Pathologist  to  the  Reg- 
istry of  Oral  Pathology  of  the  American  Dental  Asso- 
ciation ; Professor  of  Oral  Pathology,  Georgetown  Uni- 
versity School  of  Dentistry ; Chairman,  Dental  Re- 


search Advisory  Committee  to  the  Medical  Research 
and  Development  Board,  Department  of  the  Army ; Spe- 
cial Lecturer  in  Oral  Pathology,  Educational  Advisor 
to  the  Dental  Division,  and  Chief  of  the  Department  of 
Oral  Medicine,  Army  Medical  Service  Graduate  School ; 
Consultant  in  Oral  Pathology  to  Veterans  Administra- 
tion Central  Office.  With  1001  text  illustrations  and  5 
color  plates.  St.  Louis : The  C.  V.  Mosby  Company, 
1955.  Price,  $15.00. 

The  author  has  endeavored  to  present  a treatise  on 
the  recognition,  identification,  and  treatment  of  diseases 
of  the  oral  regions,  and  in  general  he  has  accomplished 
this  purpose  even  though  in  some  instances  rather 
sketchily. 

The  use  of  a picture  of  an  ovarian  dermoid  to  illustrate 
a supra-orbital  dermoid  cyst  is  one  example  of  inap- 
propriate pictures  noted  in  the  text.  Also,  there  is  a 
picture  of  a carotid  body  tumor  without  any  discussion 
on  this  subject. 

The  references  at  the  end  of  each  chapter  are  of 
ancient  vintage.  Although  well  chosen,  they  do  not  al- 
ways provide  access  to  all  authoritative  sources. 

If  the  limitations  are  accepted,  it  is  likely  that  a num- 
ber of  physicians  will  find  the  volume  interesting,  though 
the  text  has  been  written  for  the  student  to  serve  only  as 
a guide  to  oral  pathology  in  dentistry. 

Human  Pathology.  By  Howard  T.  Karsner,  M.D., 
LL.D.,  former  Professor  of  Pathology,  Western  Re- 
serve University ; Medical  Research  Advisor  to  the 
Surgeon  General  of  the  L'nited  States  Navy.  557  illus- 
trations in  black  and  white  and  19  subjects  in  color  on 
14  plates.  Eighth  edition.  Philadelphia  and  Montreal : 
J.  B.  Lippincott  Company,  1955.  Price,  $15.00. 

For  many  years  this  book  has  been  a text  for  under- 
graduate and  graduate  students  in  general  and  special 
pathology.  These  two  parts  have  been  extensively  re- 
vised to  bring  the  book  up  to  date  in  all  sections,  because 
of  newrer  views  that  are  now  accepted.  A number  of 
collaborators  have  been  utilized  to  write  about  those 
subjects  that  they  are  eminently  qualified  to  present, 
namely,  diseases  of  the  nervous  system,  eye,  and  its 
adnexa.  The  material  in  each  chapter  is  rather  well  or- 
ganized and  the  illustrations  on  the  whole  are  fairly 
well  chosen,  though  there  are  some  that  might  well  be 
replaced.  The  references  at  the  end  of  each  chapter  are 
comprehensive  and  helpful.  The  eighth  edition  of  this 
standard  work  maintains  the  status  that  previous  ap- 
pearances of  this  book  have  merited  and  is  accordingly 
recommended. 

History  of  the  American  Board  of  Surgery  1937-1952. 
Edited  by  J.  Stewart  Rodman,  M.D.,  Secretary-Treas- 
urer (1937-1952),  American  Board  of  Surgery;  Emer- 
itus Professor  of  Surgery,  Woman’s  Medical  College ; 
Consulting  Surgeon,  Woman’s  Medical  College  Hospital 
and  Presbyterian  Hospital,  Philadelphia,  and  Bryn 
Mawr  Hospital,  Bryn  Mawr.  Philadelphia  and  Mon- 
treal: J.  B.  Lippincott  Company,  1956.  Price,  $3.00. 
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No  solid  progress  is  made  in  any  field  without  some 
strife  and  a great  deal  of  hard  work.  Too  few  people 
in  the  United  States,  either  physicians  or  laymen,  are 
aware  of  the  great  effort  made  by  a relatively  small 
group  of  dedicated  surgeons.  These  men,  the  founders 
of  the  American  Board  of  Surgery,  were  aware  that  the 
time  had  arrived  for  more  stringent  requirements  for 
those  physicians  who  wished  to  be  recognized  as  surgical 
specialists. 

Dr.  J.  Stewart  Rodman,  tbe  first  secretary  of  this 
American  Board  of  Surgery,  was  to  remain  with  it  in 
his  original  capacity  for  15  years.  He  was  unique  in 
that  he  was  the  only  member  with  such  length  of  serv- 
ice. Who  else  but  Dr.  Rodman  then  should  be  author 
of  such  a splendid  monograph  on  the  subject? 

Many  interesting  facts  are  presented  in  this  short 
(104  pages)  history.  To  Dr.  Edward  W.  Archibald  of 
Montreal,  Canada,  goes  the  credit  for  catalyzing  the 
idea  of  such  an  organization.  The  American  College  of 
Surgeons  was  at  first  antagonistic  to  such  an  idea.  Fee 
splitting  was  declared  anathema  and  was  declared  a 
cause  for  rejection  and/or  rescinding  an  already  re- 
ceived diploma.  Statistics  on  candidates  who  passed  or 
failed  showed  the  deleterious  effect  of  the  war  on  grad- 
uate surgical  education.  Results  of  applications  by  the 
older  group  of  surgeons  revealed  clearly  why  these  men 
had  not  been  accepted. 

This  is  an  important  contribution  to  the  history  of 
American  surgery  and  it  will  grow  in  value. 

BOOKS  RECEIVED 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

Soybeans.  For  Health,  Longevity,  and  Economy.  By 
Philip  S.  Chen,  Pli.D.,  Professor  of  Chemistry,  Atlantic 
Union  College.  With  the  assistance  of  Helen  D.  Chen, 
M.A.,  National  Science  Foundation  Fellow,  Cornell 
University.  Illustrated.  South  Lancaster,  Mass.:  The 
Chemical  Elements,  1956.  Price,  $3.00. 

The  Physician-Writer’s  Book.  Tricks  of  the  trade  of 
medical  writing.  By  Richard  M.  Hewitt,  A.M.,  M.D., 
Senior  Consultant,  Section  of  Publications,  the  Mayo 
Clinic;  Associate  Professor  of  Medical  Literature,  tbe 
Mayo  Foundation  Graduate  School,  LTniversity  of  Min- 
nesota. 415  pages  with  37  figures.  Philadelphia  and 
London  : W.  B.  Saunders  Company,  1957.  Price,  $9.00. 

Pediatric  Cardiology.  By  Alexander  S.  Nadas,  M.D., 
F.A.A.P.,  Assistant  Clinical  Professor  of  Pediatrics, 
Harvard  Medical  School ; Cardiologist,  Children’s  Hos- 
pital ; Physician,  Sharon  Cardiovascular  Unit,  Chil- 
dren’s Medical  Center,  Boston.  587  pages  with  343  illus- 
trations. Philadelphia  and  London:  W.  B.  Saunders 
Company,  1957.  Price,  $12.00. 

Clinical  Use  of  Radioisotopes.  By  William  H.  Beirer- 
waltes,  M.D.,  Associate  Professor  of  Internal  Medicine 
and  Coordinator,  Clinical  Radioisotope  Unit,  Univer- 
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sity  Hospital,  Ann  Arbor;  Philip  C.  Johnson,  M.D., 
Assistant  Professor  of  Internal  Medicine  and  Chief, 
Radioisotope  Unit,  Veterans  Administration  Hospital, 
Oklahoma  A-Iedical  School,  Oklahoma  City ; and  Arthur 
J.  Solari,  B.S.,  M.S.  (Physics),  Instructor  in  Radiation 
Physics  for  the  Department  of  Radiology ; Radiation 
Physicist  for  Clinical  Radioisotope  Unit  and  Kresge 
Research  Isotope  Unit,  University  Hospital,  Ann  Arbor. 
456  pages  with  126  illustrations.  Philadelphia  and  Lon- 
don : W.  B.  Saunders  Company,  1957.  Price,  $11.50. 

Connective  Tissue  in  Health  and  Disease.  Edited  by 
G.  Asboe-Hansen,  M.D.,  Connective  Tissue  Research 
Laboratory,  Lhiiversity  Institute  of  Medical  Anatomy, 
Copenhagen.  New  York : Philosophical  Library,  Inc., 
1957.  Price,  $15.00. 

Modern  Office  Gynecology.  By  George  Blinick,  M.D., 
F.A.C.S.,  Attending  in  Obstetrics  and  Gynecology,  Beth 
Israel  Hospital,  New  York  City;  Visiting  Gynecologist, 
Harlem  Hospital,  New  York  City;  Assistant  Clinical 
Professor  of  Obstetrics  and  Gynecology,  New  York  Uni- 
versity College  of  Medicine ; Diplomate,  American 
Board  of  Obstetrics  and  Gynecology ; and  Sherwin  A. 
Kaufman,  M.D.,  F.A.C.S.,  Associate  Attending  in  Ob- 
stetrics and  Gynecology,  Beth  Israel  Hospital,  New 
York  City ; Medical  Director,  Planned  Parenthood  of 
Manhattan  and  the  Bronx,  New  York  City;  Diplomate 
of  the  American  Board  of  Obstetrics  and  Gynecology. 
47  illustrations.  Philadelphia:  Lea  & Febiger,  1957. 
Price,  $4.50. 

The  Principles  and  Art  of  Plastic  Surgery.  By  Sir 
Harold  Gillies  and  D.  Ralph  Millard,  Jr.  With  a fore- 
word by  Jerome  Pierce  Webster,  M.D.  Two  volumes 
boxed.  690  pages  with  2472  illustrations,  122  in  color. 
Boston  and  Toronto:  Little,  Brown  and  Company,  1957. 
Price,  $35.00. 

Synopsis  of  Pathology.  By  W.  A.  D.  Anderson,  M.A., 
M.D.,  F.A.C.P.,  F.C.A.P.,  Professor  of  Pathology,  Uni- 
versity of  Miami  School  of  Medicine;  Director  of 
Pathology  Laboratories,  Jackson  Memorial  Hospital, 
Miami,  Fla.  With  328  text  illustrations  and  12  color 
plates.  Fourth  edition.  St.  Louis : The  C.  V.  Mosby 
Company,  1957.  Price,  $8.75. 

Drugs  in  Current  Use,  1957.  Edited  by'  \\  alter  Mo- 
dell,  M.D.,  F.A.C.P.,  Associate  Professor  of  Clinical 
Pharmacology,  Cornell  University  Medical  College. 
New  York:  Springer  Publishing  Company,  Inc.,  1957. 
Price,  $2.00. 

The  Clinical  Management  of  Varicose  Veins.  By  Da- 
vid Woolfolk  Barrow,  M.D.,  Professor  of  Surgery,  Mar- 
quette University  School  of  Medicine;  Assistant  Direc- 
tor of  Surgery,  Milwaukee  County  Hospital,  Milwaukee. 
With  a foreword  by  Arthur  W.  Allen,  M.D.,  Former 
Chief,  East  Surgical  Service,  Massachusetts  General 
Hospital,  Boston.  Second  edition,  revised  and  enlarged. 
New  York:  Paul  B.  Hoeber,  Inc.,  Medical  Book  De- 
partment of  Harper  & Brothers,  1957.  Price,  $6.00. 
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WRITTEN  CONSENT  PREFERABLE 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use  his 
own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parents  or 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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KNOX  PROTEIN  PREVIEWS 


Knox  “Food  Exchange”  Diet  Enlists  the  Cooperation 
of  Your  DIABETIC  Patients  for  Dietotherapy 


1.  This  Knox  booklet  is  based  on  nutritionally-tested  Food 
Exchanges1  and  demonstrates  that  variety  is  possible  for 
diabetic  diets. 

2.  The  easy-to-understand  Food  Exchanges  simplify  dietary 
control  for  the  diabetic  by  eliminating  calorie  counting. 

3.  Diets  promote  accurate  adjustment  of  caloric  levels  to 
the  special  needs  of  the  patient,  yet  allow  each  individual 
considerable  latitude  in  the  choice  of  foods. 

4.  Each  booklet  presents  in  addition  16  pages  of  appetizing, 
kitchen-tested  recipes. 

1.  The  Food  Exchange  Lists  referred  to  are  based  on  material  in 
“Meal  Planning  with  Exchange  Lists”  prepared  by  Committees  of 
the  American  Diabetes  Association,  Inc.,  and  The  American  Dietetic 
Association  in  cooperation  with  the  Chronic  Disease  Program,  Public 
Health  Service,  Department  of  Health,  Education  and  Welfare. 
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Chas.  B.  Knox  Gelatine  Co.,  Inc. 
Professional  Service  Dept.  SJ-25 
Johnstown,  N.  Y. 

PI  ease  send  me dozen  copies 

of  the  Knox  diabetic  brochure  describ- 
ing the  use  of  Food  Exchange  Lists. 


Your  Name  and  Address 
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lighly  effective— clinically  proved 


rovides  added  certainty  in  antibiotic  therapy  particularly  for 
hat  90%  of  the  patient  population  treated  in  home  or  office. . . 


ulti-spectrum  synergistically  strengthened 
gmamycin  provides  the  antimicrobial  spectrum  of 
tracyeline  extended  and  potentiated  with  oleandomy- 
n to  include  even  those  strains  of  staphylococci  and 
■rtain  other  pathogens  resistant  to  other  antibiotics. 

ipplied:  Sigmamycin  Capsules  — 250  mg.  (oleandomycin  83  mg., 
tracyeline  167  mg.),  bottles  of  16  and  100;  100  mg.  (oleandomy- 


cin 33  mg.,  tetracycline  67  mg.),  bottles  of  25  and  100.  Sigmamycin 
for  Oral  Suspension — 1.5  Gm.,  125  mg.  per  5 cc.  teaspoonful 
(oleandomycin  42  mg.,  tetracycline  83  mg.),  mint  flavored,  bottles 
of  2 OZ.  ^Trademark 

Pfizer  Laboratories,  Brooklyn  6,  N.  Y. 
Division,  Chas.  Pfizer  & Co.,  Inc. 

World  leader  in  antibiotic  development  and  production 
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more  than  hope . . . 


When  the  contents  of  Pandora’s  Box  were  released, 
Hope  alone  remained.  To  the  allergic  patient, 

faced  with  a veritable  Pandora’s  Box  of  discomforts, 
‘PeraziF  offers  far  more  than  hope.  It  gives 
ability  to  withstand  allergens,  without  reactions. 


PERAZIT 


brand  Chlorcyclizine  Hydrochloride 


long-lasting  action  • exceptionally  little  side  effect 


For  children  and  adults:  sugar-coated  tablets  of  25  mg. 

SCORED  (UNCOATED)  TABLETS  OF  50  mg. 


BURROUGHS  WELLCOME  & CO.  (U.S.  A.)  INC., 


Tuckahoe,  New  York 


MAY,  1957 


567 


Each  Multiple  Compressed  Tablet  of  Meprolone 
provides  the  inseparable  antiarthritic,  antirheumatic 
benefits  of: 

1.  Prednisolone  buffered — the  newest  and  most  po- 
tent of  the  “predni-steroids”  for  prompt  relief  of 
joint  pain  and  arrest  of  the  destructive  inflammatory 
process. 

2.  Meprobamate — the  newest  and  safest  of  the 
muscle-relaxant  tranquilizers  for  profound  relaxa- 
tion of  skeletal  muscle  in  spasm. 

Tolerance  to  this  combination  is  good  because  there 
is  little  likelihood  of  sodium  retention,  potassium 
depletion  or  gastric  distress  with  buffered  predniso- 
lone, and  meprobamate  rarely  produces  significant 
side  effects  in  therapeutic  dosage. 

An  additional  important  therapeutic  benefit,  often 
overlooked,  stems  from  the  tranquilizing  action  of 
meprobamate.  This  component  of  Meprolone  re- 
lieves mental  tension  and  anxiety  so  often  manifest 
in  arthritics,  making  them  more  amenable  to  other 
rehabilitation  measures. 

INDICATIONS:  A wide  variety  of  conditions,  in  which 
four  symptoms  predominate:  a)  inflammation  b)  muscle 
spasm  r)  anxiety  and  tension  d)  discomfort  and  disability; 
i.e.,  rheumatoid  arthritis,  rheumatoid  spondylitis  (Marie- 
Striimpell  disease),  Still’s  disease,  psoriatic  arthritis,  osteo- 


Therapeutic  benefits  ot  MEPROLONE  compared  with  traditional  it 


relieves 

pain 

suppresses 

inflam- 

mation 

relaxes 

muscle 

eases 

anxiety 

Salicylates 

s 

Z 

Muscle  relaxants 

z* 

Tranquilizers 

Z1 

Steroids 

z 

z 

MEPROLONE 

z 

z 

z 

z 

1 . Meprobamate  is  the  only  tranquil'.:  I 
muscle-relaxant  3 


arthritis,  bursitis,  synovitis,  tenosynovitis,  myosij 
sitis,  fibromyositis,  neuritis,  acute  and  chronic  I 
pain,  acute  and  chronic  primary  and  secondary  j' 
and  torticollis,  intractable  asthma,  respiratory  i 
allergic  and  inflammatory  eye  and  skin  disorders  J 
tenance  therapy  in  disseminated  lupus  erythef 
periarteritis  nodosa,  dermatomyositis  and  sclerji 

SUPPLIED:  Multiple  Compressed  Tablets  in  1 
100  in  two  formulas  as  follows:  Meprolone-1- 
of  prednisolone,  200  mg.  of  meprobamate  and  2( 
dried  aluminum  hydroxide  gel.  Meprolone-2— 
2.0  mg.  of  prednisolone  in  the  same  formula. 
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NO  OTHER 


ANTI  RHEUMATIC 


THAT  SIMULTANEOUSLY 
RELIEVES: 

1.  MUSCLE  SPASM 

2.  JOINT  INFLAMMATION 

3.  ANXIETY  AND  TENSION 

4.  DISCOMFORT 


AND  DISABILITY 


MERCK  SHARP  & DOHME 


DIVISION  OF  MERCK  4 CO..  INC  PHILADELPHIA  I,  PA. 


bf  EPROLON'E  it  the  trade-auric  of  Merck  Sc  Ca,  lac. 
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Committee  on  American  Medical  Education  Foun- 
dation: Frederic  H.  Steele,  M.D.,  803  Washington 
St.,  Huntingdon. 

Commission  on  Blood  Banks  : Robert  F.  Norris,  M.D., 
513  Wynnewood  Rd.,  Wynnewood. 

Committee  on  Blue  Cross-Blue  Shield  Delineation: 
Malcolm  W.  Miller,  M.D.,  Lankenau  Medical  Bldg., 
Philadelphia  41. 

Commission  on  Cancer:  Catherine  Macfarlane,  M.D., 
136  South  16th  St.,  Philadelphia  2. 

Commission  on  Cardiovascular  Disease:  Andrew  B. 
Fuller,  M.D.,  121  University  Place,  Pittsburgh  13. 

Committee  to  Study  Committees  and  Commissions  : 
Robert  L.  Schaeffer,  M.D.,  30  N.  Eighth  St.,  Allen- 
town. 

Commission  on  Conservation  of  Vision:  Robert  E. 
Shoemaker,  M.D.,  1248  Hamilton  St.,  Allentown. 

Commission  on  Deafness  Prevention  and  Ameliora- 
tion : James  E.  Landis,  M.D.,  232  N.  Sixth  St.,  Read- 
ing. 

Commission  on  Diabetes  : Garfield  G.  Duncan,  M.D., 
330  S.  Ninth  St.,  Philadelphia  7. 

Committee  on  Distribution  of  Interns:  James  D. 
Weaver,  M D.,  3123  State  St.,  Erie. 

Committee  on  Emergency  Disaster  Medical  Service: 
Robert  P.  Dutlinger,  M.D.,  128  Locust  St.,  Harris- 
burg. 

Committee  on  Fee-for-Service  Policy:  Wendell  B. 
Gordon,  M.D.,  550  Grant  St.,  Pittsburgh  19. 

Commission  on  Geriatrics  : B.  Frank  Rosenberry, 

M.D.,  346  Delaware  Ave.,  Palmerton. 


Commission  on  Graduate  Education:  Wendell  J. 

Stainsby,  M.D.,  Geisinger  Hospital,  Danville. 

Commission  on  Industrial  Health  and  Hygiene: 
Daniel  C.  Braun,  M.D.,  103  Academy  Ave.,  Pittsburgh 
28. 

Commission  on  Maternal  Welfare:  James  S.  Taylor, 
Sr.,  M.D.,  1200  Fourteenth  Ave.,  Altoona. 

Commission  on  Promotion  of  Medical  Research  : F. 
William  Sunderman,  M.D.,  1025  Walnut  St.,  Phila- 
delphia 7. 

Committee  on  Medicolegal  Medicine:  A.  Reynolds 
Crane,  M.D.,  Pennsylvania  Hospital,  Philadelphia  7. 

Commission  on  Mental  Hygiene:  Hamblen  C.  Eaton, 
M.D.,  Harrisburg  State  Hospital,  Harrisburg. 

Commission  on  Nutrition:  Michael  G.  Wohl,  M.D., 
1727  Pine  St.,  Philadelphia  3. 

Commission  on  Physical  Medicine  and  Rehabilita- 
tion : Albert  A.  Martucci,  M.D.,  5015  Akron  St., 
Philadelphia  24. 

Commission  on  School  and  Child  Health  : Robert 
R.  Macdonald,  M.D.,  448  Brownsville  Rd.,  Pittsburgh 
10. 

Commission  on  Control  of  Syphilis  and  Venereal 
Diseases:  John  F.  Wilson,  M.D.,  2013  Delancey  St., 
Philadelphia  3. 

Committee  on  Third-Party  Principles:  Albert  R. 
Feinberg,  M.D.,  186  S.  Franklin  St.,  Wilkes-Barre. 

Commission  on  Tuberculosis:  Martin  J.  Sokoloff, 

M.D.,  512  Allen’s  Lane,  Philadelphia  19. 

Advisory  Committee  to  Pennsylvania  Board  for 
Vocational  Rehabilitation  : C.  L.  Palmer,  M.D., 
727  S.  Park  Rd.,  Ruthfred  Acres,  Bridgeville. 


Committee  on  Scientific  Work  and  Exhibits 
107th  Annual  Session  — September  15,  16,  17,  18,  19,  and  20,  1957 
Penn-Sheraton  Hotel,  Pittsburgh 

Wendell  J.  Stainsby,  M.D.,  Chairman 
Robert  R.  Macdonald,  M.D.,  Vice-chairman 


T enn 
Expires 


John  E.  Deitrick,  M.D.,  1025  Walnut  St.,  Phila- 
delphia 7 1959 

Wendell  B.  Gordon,  M.D.,  550  Grant  St.,  Pitts- 
burgh 19  1958 

Samuel  P.  Harbison,  M.D.,  Presbyterian  Hos- 
pital, Pittsburgh  13  1959 


Term 

Expires 

Robert  R.  Macdonald,  M.D.,  448  Brownsville  Rd., 

Pittsburgh  10 1957 

I.  S.  Ravdin,  M.D.,  3400  Spruce  St.,  Philadelphia 

4 1958 

Wendell  J.  Stainsby,  M.D.,  Geisinger  Hospital, 
Danville 1957 


Elmer  G.  Shelley,  M.D.,  North  East  Russell  B.  Roth,  M.D.,  Erie  Lester  H.  Perry,  Harrisburg 


Convention  Manager 


Scientific  Exhibits 


Alex  H.  Stewart 
230  State  St.,  Harrisburg 


Robert  R.  Macdonald,  M.D. 

448  Brownsville  Rd.,  Pittsburgh  10 
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How  +o  win  -friends  ... 


FLIWOftfo 


ASPIRIN 


BAVEj 


« tablets 


The  Best  Tasting 
Aspirin  you  can  prescribe. 

The  Flavor  Remains  Stable 
down  to  the  last  tablet. 


254  Bottle  of  48  tablets  (1}4  grs.  each) 


We  will  be  pleased  to  send  samples  on  request. 


THE  BAYER  COMPANY  DIVISION 

of  Sterling  Drug  Inc. 

1450  Broadway,  New  York  18,  N.  Y. 
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LIST 

COUNTY  SOCIETY 

Adams  

Allegheny  

Armstrong  

Beaver  

Bedford  

Berks  

Blair  

Bradford  

Bucks  

Butler  

Cambria  

Carbon  

Centre  

Chester  

Clarion  

Clearfield  

Clinton  

Columbia  

Crawford  

Cumberland  . . . 

Dauphin  

Delaware  

Elk 

Erie  

Fayette  

Franklin  

Greene  

Huntingdon  . . . 

Indiana  

Jefferson 

Lackawanna  . . 

Lancaster  

Lawrence  

Lebanon  

Lehigh  

Luzerne  

Lycoming 

McKean  

Mercer  

Mifflin- Juniata  . 

Monroe 

Montgomery  . . 

Montour  

Northampton  . . 
Northumberland 

Perry 

Philadelphia  . . 

Potter  

Schuylkill  .... 

Somerset  

Susquehanna  . . 

Tioga  

Venango  

Warren  

Washington  . . . 
Wayne-Pike  .. 
Westmoreland  . 

Wyoming  

York  

* Except  July  and 


OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


PRESIDENT 

Kenneth  W.  Ehrhart,  New  Oxford 
Leo  P.  Sheedy,  Pittsburgh 
William  H.  Pitts,  Rural  Valley 
Franklin  A.  Bontempo,  Rochester 
Victor  Maffucci,  Jr.,  Bedford 
M.  Luther  Leymeister,  Reading 
Joseph  M.  Stowell,  Altoona 
Thomas  B.  Johnson,  Towanda 
Daniel  T.  Erhard,  Levittown 
John  F.  Burn,  Butler 
James  W.  Grady,  Johnstown 
B.  Frank  Rosenberry,  Palmerton 
Esker  W.  Cullen,  State  College 
Louis  S.  Bringhurst,  West  Chester 
Donald  W.  Briceland,  Rimersburg 
Fred  Pease,  Clearfield 
Gilbert  L.  Nicklas,  Avis 
D.  Ernest  Witt,  Bloomsburg 
W.  Kenneth  Fisher,  Meadville 
Edwin  Matlin,  Mt.  Holly  Springs 
Hamblen  C.  Eaton,  Harrisburg 
Patrick  J.  Devers,  Ardmore 
Paul  R.  Myers,  Ridgway 
Ralph  E.  Schmidt,  Erie 
Fred  L.  Norton,  Connellsville 
Cornelius  P.  Brink,  Chambersburg 
Roy  C.  Jack,  Carmichaels 
Philip  F.  Dunn,  Huntingdon 
Espedito  S.  Capizzi,  Indiana 
Nicholas  F.  Lorenzo,  Brockway 
Francis  P.  Boland,  Scranton 
Ira  G.  Wagner,  Ephrata 
Wilbur  E.  Flannery,  New  Castle 
James  M.  Keiter,  Campbelltown 
Lloyd  A.  Stahl,  Allentown 
Harry  W.  Croop,  Kingston 
Charles  A.  Lehman,  Jr.,  Williamsport 
John  L.  Neill,  Bradford 
Michael  E.  Connelly,  Sharon 
J.  James  Brenneman,  Belleville 
Philip  F.  Ehrig,  East  Stroudsburg 
Samuel  F.  Cohen,  Norristown 
J.  Morgan  Schwab,  Danville 
James  G.  Whildin,  Bethlehem 
Joseph  F.  Greco,  Mt.  Carmel 
John  D.  Anderson,  Newport 
Samuel  B.  Hadden,  Philadelphia 
James  Orndorf,  Ulysses 
Lewis  H.  Bacon,  Pottsville 
Leroy  W.  Coffroth,  Somerset 
Raymond  E.  Rapp,  Montrose 
Ronald  G.  Stevens,  Wellsboro 
Donovan  C.  Blanchard,  Franklin 
William  L.  Ball,  Warren 
Marshall  W.  Graham,  Washington 
Hobart  N.  Owens,  Hawley 
Joseph  F.  Lipinski,  New  Kensington 
Milton  L.  Klotzbach,  Laceyville 
Philip  A.  Hoover,  Dallastown 


SECRETARY 

MEETINGS 

James  H.  Allison,  Gettysburg 

Monthly 

William  F.  Brennan,  Pittsburgh 

Monthlyf 

Calvin  E.  Miller,  Jr.,  Kittanning 

Monthly* 

J.  Willard  Smith,  Beaver  Falls 

Monthly 

James  K.  Gordon,  Bedford 

Quarterly 

George  R.  Matthews,  Reading 

Monthly 

Edward  R.  Bowser,  Jr.,  Altoona 

Monthly* 

William  C.  Beck,  Sayre 

Monthly 

Harvey  D.  Groff,  Quakertown 

6 a year 

Ralph  M.  Weaver,  Butler 

Monthly* 

John  B.  Lovette,  Johnstown 

Monthly 

John  L.  Bond,  Lehighton 

Bimonthly 

Eugene  H.  Mateer,  State  College 

Monthly 

Frank  H.  Ridgley,  West  Chester 

Monthly 

Connell  H.  Miller,  Sligo 

Quarterly 

Frederick  R.  Gilmore,  Clearfield 

Monthly 

William  C.  Long,  Jr.,  Lock  Haven 

Monthly 

George  A.  Rowland,  Millville 

Monthly 

David  D.  Kirkpatrick,  Jr.,  Meadville 

Monthly 

David  S.  Masland,  Carlisle 

Bimonthly 

John  W.  Bieri,  Camp  Hill 

Monthly* 

William  Y.  Rial,  Swarthmore 

Monthly 

John  T.  McGeehan,  St.  Marys 

Monthly* 

David  D.  Dunn,  Erie 

Monthly 

Gertrude  Blumenschein,  Uniontown 

Monthly 

Charles  A.  Bikle,  Chambersburg 

Monthly 

William  B.  Birch,  Waynesburg 

Monthly 

Harry  H.  Negley,  Jr.,  Huntingdon 

Monthly 

William  G.  Evans,  Clymer 

Monthly 

Robert  F.  Beckley,  Falls  Creek 

Monthly 

William  J.  Yevitz,  Scranton 

Weekly 

Joseph  Appleyard,  Lancaster 

Monthly 

Charles  H.  Whalen,  New  Castle 

Monthly 

J.  DeWitt  Kerr,  Lebanon 

Monthly* 

Pauline  K.  Reinhardt,  Allentown 

Monthly 

Robert  M.  Kerr,  Wilkes-Barre 

Semimonthly* 

Robert  R.  Garison,  Williamsport 

Monthly 

Edward  J.  Roche,  Jr.,  Bradford 

Monthly 

Matthew  G.  Brown,  Sharon 

Monthly* 

A.  Reid  Leopold,  Lewistown 

Monthly 

Harold  B.  Flagler,  Stroudsburg 

Monthly 

Alice  E.  Sheppard,  Pottstown 

Monthly* 

James  A.  Collins,  Jr.,  Danville 

Monthly 

C.  Hugh  Bloom,  Nazareth 

Monthly* 

Mark  K.  Gass,  Sunbury 

Monthly* 

O.  K.  Stephenson,  New  Bloomfield 

Bimonthly 

Gulden  Mackmull,  Philadelphia 

Monthly* 

Clifford  J.  Lewis,  Ulysses 

Bimonthly 

Joseph  J.  Leskin,  Pottsville 

Monthly 

James  L.  Killius,  Berlin 

Bimonthly 

Park  M.  Horton,  New  Milford 

4 a year 

Robert  S.  Sanford,  Mansfield 

Monthly 

John  S.  Frank,  Oil  City 

Monthly 

William  M.  Cashman,  Warren 

Monthly 

George  E.  Clapp,  Washington 

Monthly* 

Emil  T.  Niesen,  Honesdale 

Monthly* 

Alan  W.  Shriver,  Greensburg 

Monthly* 

Charles  J.  H.  Kraft,  Meshoppen 

Bimonthly 

H.  Malcolm  Read,  York 

Semimonthly* 

August.  f Except  June,  July,  and  August 
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LETTERS 

Excellent  Response 

Gentlemen  : 

A preliminary  copy  of  an  unpublished  paper  based  on 
the  study  which  has  been  carried  out  by  the  National 
Office  of  Vital  Statistics  on  response  rates  for  study  of 
mortality  source  data  has  been  sent  to  you. 

No  action  is  necessary  on  the  part  of  the  State  Society, 
but  I thought  that  you  should  have  one  of  these  prelim- 
inary reports  for  your  files.  It  might  be  pointed  out 
that  the  cooperation  received  from  the  physicians  of 
Pennsylvania  who  were  queried  during  this  study  was 
excellent.  There  was  an  overall  response  rate  of  97  per 
cent — with  60  per  cent  replying  to  the  original  mail 
query,  33  per  cent  to  a follow-up  mail  query,  and  between 
four  and  five  per  cent  to  telephone  reminders. 

You  will  recall  that  this  was  a pilot  study  for  deter- 
mining the  structure  of  a nation-wide  study  to  follow. 
The  national  study  will  concern  itself  with  epidemiologic 
factors  throwing  light  on  the  determination  if  cigaret 
smoking  and  length  of  residence  in  urban  and  rural 
places  are  factors  associated  with  such  causes  of  death 
as  lung  cancer  and  cardiovascular  renal  diseases.  I be- 
lieve that  the  physicians  of  Pennsylvania  who  have  co- 
operated in  this  pilot  study  should  be  proud  of  their  con- 
tribution to  a worthwhile  national  effort. 

Berwyn  F.  Mattison,  M.D., 
Secretary  of  Health, 

Commonwealth  of  Pennsylvania. 


BRAND  OF  MECLIZINE  HYDROCHLORIDE 

prevents  nausea, 
dizziness,  vomiting 
of  motion  sickness 


in  minutes 


Pfizer 


*Tr»4emjrk 


...IN  URINARY  COMPLAINTS 

•)f  Sterilizes  urine  in  1 to  3 days 
-)f  Relieves  burning  in  minutes 
-)f  Effective  in  93-98%  of  cases. 


The  original  Azo-Sulfa  Formula*  • Antibacterial  • Analgesic 

LOCALIZED  MUCOSAL  ANALGESIA 

Phenylazo-diamino-pyridine  HCI— acts  solely  on  the  urogenital  mucosa;  pro- 
vides prompt  relief  from  burning,  pain  and  frequency. 

LOCALIZED  ANTIBACTERIAL  ACTIVITY 

Sulfacetamide— eliminates  mixed  infections  rapidly  because  of  its  unusual 
solubility  in  acid  urine  common  to  bacterial  invasion  of  the  urinary  tract.  No 
renal  damage,  concretions  or  anuria. 


and  when  Spasmolysis  is  essential 


Antibacterial  • Analgesic  • Antispasmodic 

—the  dual  activity  of  SULFID  with  the  well-known  antispasmodic  effect  of 
natural  belladonna  alkaloids. 

Introduced — July,  1954 


COLUMBUS  B PHARMACAL  COMPANY  columbus  is,  ohio 


MAY,  1957 


573 


chances  are 

3 to  1 it'll  be  a Chest  Film*... 

You  might  suppose  a good  chest  film  would  be  easy  to  take. 
Yet  this  “simple”  examination  is  often  very  troublesome. 
The  trick  is  to  get  consistent  uniformity  so  films 
of  a given  patient  taken  at  long  intervals  will  always  be 
dependably  comparable  in  density  and  contrast. 

If  you’re  an  expert  technician,  you  juggle  kilovoltage, 
time,  milliamperage  and  focal  spot  to  suit  each  patient. 

If  you’re  not,  you  guess . . . wrong,  too  often. 

There’s  no  guessing,  though,  when  you  work  with  a 
Picker  “Anatomatic”  x-ray  control.  It  automatically 
integrates  and  sets  up  the  whole  complex  of  correct 
exposure  factors  for  individual  parts  of  individual  patients. 
You  need  no  charts,  make  no  calculations. 


1 


* National  hospital  surveys  indicate  that 
33%  of  all  roentgen  examinations  are 
chest  films.  Next  in  number  are  all  ex- 
tremities, averaging  10%. 


here's  all  you  do . . . 


CHEST 

HEART 


PA/Obl 


dial  the  bodypart 

this  chest  station  is  one  of 
22  bodypart  stations 


2 


set  its  thickness 

to  the  measured  thickness 
of  the  part 


take  it! 

^ that's  all 


Companion  to  the  Picker  Anatomatic  control 
is  this  efficient  “Century”  x-ray  table 
...  a table  with  the  rich  look  you’d  expect  to  find 
only  in  upper-bracket  x-ray  equipment. 

The  single  tube  converts  from  fluoroscopy 
to  radiography  and  vice  versa  in  a jiffy. 

100  ma  and  200  ma  models. 

Let  your  local  Picker  man  tell  you  more 
about  this  remarkable  x-ray  machine 
. . . or  write  Picker  X-Ray  Corporation, 

25  South  Broadway,  White  Plains,  New  York. 

new  way  in  x-ray 

PICKER  "ANATOMATIC" 


PHILADELPHIA  4,  PA.,  103  S.  34th  Street 
Scranton  3,  Pa.,  Medical  Arts  Bldg. 

Lancaster  1,  Pa.,  P.O.  Box  181 


PITTSBURGH  13,  PA.,  3400  Forbes  Street 
Altoona,  Pa.,  2507  Dove  Avenue 
New  Castle,  Pa.,  941  Ryan  Avenue 
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perhaps  the  safest  ataraxic  known  . . . 

poce  OF  MIND 

ATARAX 

(brand  ol  hydroxyhne)  TabletS-Syi'Up 


safety  highlighted  in  every  clinical  report. 


Depending  on  the  condition  treated,  the  effec- 
tiveness of  atarax  has  ranged  from  80  to 
94%.  But  clinicians  have  agreed  unanimously 
on  its  safety.  After  more  than  85,000,000 
doses  — many  on  long-term  administration 
at  high  dosage  — no  evidence  of  addiction, 
blood  dyscrasias,  parkinsonian  effect,  liver 
damage,  depression  or  other  serious  side  ef- 
fects have  been  reported. 


calms  tense  patients. 


Chicago  11,  Illinois 


atarax  produces  its  calming,  peace-of-mind 
effect  without  disturbing  mental  alertness. 
In  the  tension/anxiety  conditions  for  which 
it  is  intended,  you  will  find  atarax  effective 
in  about  9 of  every  10  patients. 


prescribe  atarax  as  follows: 

Adults:  usually  one  25  mg.  tablet, 
or  two  tsp.  Syrup,  three  times  daily. 
Children:  (over  3 years)  : usually 
one  10  mg.  tablet,  or  one  tsp.  Syrup, 
twice  daily. 

Supplied:  Tablets,  tiny  10  mg. 
(orange)  and  25  mg.  (green),  bot- 
tles of  100.  Syrup,  10  mg.  per  tsp., 
pint  bottles. 

Since  response  varies  from  patient 
to  patient,  dosage  should  be  adjust- 
ed accordingly.  Prescription  only. 
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WOMAN'S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1956-1957 


President 

Mrs.  Alfred  W.  Crozier 
138  Yorkshire  Dr. 
Pittsburgh  8 


President-Elect 
Mrs.  Edward  P.  Dennis 
4719  Sunnydale  Blvd. 
Erie 


Recording  Secretary 
Mrs.  C.  Henry  Bloom 
1021  58th  St. 
Altoona 


First  Vice-President 
Mrs.  Maurice  V.  Ross 
1715  Third  Ave. 
New  Brighton 

Corresponding  Secretary 
Mrs.  Allison  J.  Berlin 
1446  State  St. 
Coraopolis 


Second  Vice-President 

Mrs.  Samuel  L.  Earley 
Box  C 
Cherrytree 

Treasurer 

Mrs.  Malcolm  W.  Miller 
212  Beech  Hill  Rd. 
Wynne  wood 


Third  Vice-President 
Mrs.  John  W.  Bieri 
2929  Rathton  Rd. 
Camp  Hill 

Parliamentarian 
Mrs.  Albert  F.  Doyle 
201  Diamond  Blvd. 
Johnstown 


Directors 


One-Year  Term 

Mrs.  Kermit  L.  Leitner,  2146  N.  Second  St.,  Harris- 
burg. 

Mrs.  Frank  P.  Lynch,  6128  Columbia  Ave.,  Philadel- 
phia 31. 

Mrs.  Frank  S.  Veneroso,  136  W.  Diamond  St.,  Hazle- 
ton. 


Two-Year  Term 
Mrs.  Charles  P.  Jones,  Salix. 

Mrs.  P.  Ray  Meikrantz,  1601  W.  Market  St.,  Potts- 
ville. 

Mrs.  Elmer  G.  Shelley,  59  W.  Main  St.,  North  East. 


District  Councilors 


Mrs.  Edward  P.  Dennis,  4719  Sunnydale  Blvd.,  Erie,  Chairman 


1 —  Mrs.  Hugh  Robertson,  310  Winding  Way,  Merion. 

2 —  Mrs.  John  R.  Spannuth,  500  Sycamore  Rd.,  West 

Reading. 

3 —  Mrs.  Walter  H.  Caulfield,  120  Analomink  St.,  East 

Stroudsburg. 

4 —  Mrs.  Peter  B.  Mulligan,  314  S.  Hoffman  Blvd., 

Ashland. 

5 —  Mrs.  Herbert  C.  McClelland,  437  N.  Eighth  St., 

Lebanon. 

6 —  Mrs.  Harry  W.  Weest,  Jr.,  Cresson  Sanitarium, 

Cresson. 


7 —  Mrs.  Kenneth  S.  Brickley,  35  W.  Main  St.,  Lock 

Haven. 

8 —  Mrs.  Gerald  M.  Brooks,  448  Grant  St.,  Saeger- 

town. 

9 —  Mrs.  John  H.  Lapsley,  1317  Philadelphia  St.,  In- 

diana. 

10 —  Mrs.  John  A.  Nave,  811  13th  St.,  Beaver  Falls. 

11 —  Mrs.  Fred  L.  Norton,  401  Willis  Rd.,  Connells- 

ville. 

12—  Mrs.  Russell  A.  Stevens,  148  S.  Franklin  St., 

Wilkes-Barre. 


Chairmen  of  Standing  Committees 


Archives  : Mrs.  C.  Henry  Bloom,  1021  58th  St.,  Al- 
toona. 

By-Laws  : Mrs.  Robert  L.  Schaeffer,  32  N.  Eighth  St., 
Allentown. 

Clippings  : Mrs.  Joseph  J.  Bellas,  597  S.  Oakland  St., 
Sharon. 

Convention  : Mrs.  Walter  E.  Starz,  Windsor  Rd., 

Pittsburgh  15,  and  Mrs.  Howard  A.  Power,  6847 
Juniata  PI.,  Pittsburgh  8. 

Finance:  Mrs.  Daniel  H.  Bee,  555  Water  St.,  Indiana. 

Legislation:  Mrs.  John  V.  Foster,  Jr.,  900  N.  Second 
St.,  Harrisburg. 

Medical  Benevolence:  Mrs.  Wilbur  E.  Flannery,  427 
E.  Moody  St,  New  Castle. 

National  Bulletin:  Mrs.  Samuel  L.  Earley,  Box  C, 
Cherrytree. 

Necrology:  Mrs.  Axel  Olsen,  115  Linwood  Ave.,  Ard- 
more. 


Nominations:  Mrs.  John  M.  Wagner,  112  Colburn 
St.,  Clarks  Summit. 

Organization  : Mrs.  Edward  P.  Dennis,  4718  Sunny- 
dale Blvd.,  Erie. 

Program  : Mrs.  John  A.  Schneider,  75  Standish  Blvd., 
Pittsburgh  28. 

Public  Relations:  Mrs.  Edward  R.  Janjigian,  22 

Pierce  St.,  Kingston. 

Publicity:  Mrs.  Tom  Outland,  Crippled  Children’s 

Hospital,  Elizabethtown. 

Editor,  Journal  Auxiliary  Section — Mrs.  Adolphus 
Koenig,  3701  Mt.  Royal  Blvd.,  Glenshaw. 

Editor,  Keystone  Formula — Mrs.  Clement  A.  Gay- 
nor,  405  Clay  Ave.,  Scranton. 

Today’s  Health:  Mrs.  LeRoy  G.  Cooper,  827  S. 
George  St.,  York. 


Chairmen  of  Special  Committees 


American  Medical  Education  Foundation  : Mrs. 

Harry  W.  Buzzerd,  760  Glenwood  Ave.,  Williams- 
port. 

Civil  Defense:  Mrs.  Abe  J.  Edelstein,  1401  Luzerne 
St.,  Johnstown. 

Conference:  Mrs.  Jolin  W.  Bieri,  2929  Rathton  Rd., 
Camp  Hill. 

Health  Poster  Contest:  Mrs.  Fred  H.  Moffitt,  3409 
Baker  Blvd.,  Altoona. 


Mental  Health  : Mrs.  William  R.  Fitzsimmons, 

Route  10,  Butler. 

Public  Health  : Mrs.  Rufus  M.  Bierly,  222  Wyoming 
Ave.,  West  Pittston. 

Recruitment:  Mrs.  Tracy  L.  Bryant,  R.  D.  No.  2, 
Monongahela  Rd.,  Washington. 

Rural  Health  : Mrs.  Hugh  I.  Stitt,  204  N.  Jefferson 
St.,  Kittanning. 

Safety:  Mrs.  Elden  T.  Johnson,  559  Maplewood  Ave.. 
Ambridge. 
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On  Self-Regulated 
Schedules  For  Infants 


Genetically  acquired  behavioral  predisposi- 
tions enable  the  normal  baby  to  regulate  its 
feeding  intake  and  periodic  hunger  sensa- 
tions, its  feeding  habits.  These  physiological 
regulatory  forces  may  be  satisfied  by  adapt- 
ing the  formula  content  and  feeding  period 
to  the  individual  needs  of  the  infant.  It  in- 
volves a sensible  compromise  between  too 
rigid  a schedule,  geared  to  the  clock  and  too 
lax  a schedule,  based  on  self-demand  feed- 
ings. Such  is  the  current  objective:  for  either 
extreme  can  lead  to  infant  feeding  difficulties. 

The  newborn  may  become  a feeding  prob- 
lem if  the  prescribed  formula  is  excessive  or 
the  feeding  schedule  rigid.  Every  time  he  is 
awakened  abruptly  from  satisfying  slumber 
to  be  fed  forcefully,  the  baby  gradually  loses 
his  enthusiasm  for  the  food  and  begins  to 
resist  the  feeding.  The  young  infant  may  balk 
at  the  crude  introduction  of  a new  food  or 
feeding  procedure  w ithout  the  proper  prelude 
of  gradual  adaptation  of  taste,  color,  consist- 
ency and  quantity. 

The  older  infant  w-eaned  from  bottle  to  cup 
may  reject  milk  or  go  on  a hunger  strike. 
Devoted  to  his  bottle  he  resents  its  sudden 
deprivation.  It  takes  a certain  readiness  for 
weaning  to  make  that  change  agreeable.  Later 
the  infant  becomes  somewhat  independent  of 
his  mother  and  arbitrary  with  his  food.  What 
he  enjoyed  yesterday,  he  rejects  today.  If  he 
distorts  the  diet  for  a day  and  his  mother 
resorts  to  force,  a feeding  problem  is  in  the 
making.  Sensible  decorum  will  solve  these 


little  difficulties  before  they  become  big  be- 
havior disturbances  in  childhood. 

The  problems  of  infant  feeding  are  always 
the  same  but  solutions  may  differ  w'ith  each 
era.  The  carbohydrate  requirement  for  all 
infants  is  as  completely  fulfilled  by  Karo® 
Syrup  today  as  a generation  ago.  Whatever 
the  type  of  milk  adapted  to  the  individual 
infant,  Karo  may  be  added  confidently  be- 
cause it  is  a balanced  mixture  of  low  sugars, 
easily  mixed,  well  tolerated,  palatable,  hypo- 
allergenic, resistant  to  fermentation,  easily 
digestible,  readily  absorbed,  non-laxative. 
Readily  available  in  all  food  stores. 


MEDICAL  DIVISION 
CORN  PRODUCTS  REFINING  CO. 
17  Battery  Place,  New  York  4,  N.  Y. 


Behind  Every  Karo  Bottle...  A Generation  of  World  Literature 


MAY,  1957 


577 


J 2 sec.  CONTACTS 


lO  sec.  SWELLS 


How  Vagisec  jelly  and  liquid 
explode  trichomonads  in  seconds 

P 


Vaginal  trichomoniasis  quickly  yields  to 
Vagisec®  liquid  and  jelly.1'5  These  unique 
trichomonacides  explode  flagellates  after  15 
seconds’  contact.  Following  a Vagisec  douche, 
Vagisec  jelly  maintains  trichomonacidal  ef- 
fectiveness ’round-the-clock.  With  this  new 
approach,  therapy  succeeds  in  more  than  90 
per  cent  of  cases.4 


liquid  and  ’round-the-clock  home  therapy  with 
the  liquid  and  jelly.3  This  regimen  halts  vagi- 
nal trichomonal  infections  and  ensures  con- 
tinuous control  until  all  trichomonads  are  gone. 
For  a small  percentage  of  women  who  have 
an  involvement  of  cervical,  vestibular  or 
urethral  glands,  other  treatment  will  be  re- 
quired.1’3'5 


Research  proves  effectiveness  — In  hundreds 
of  tests  with  slide  preparations,  mixtures  of 
Vagisec  jelly  and  vigorous  cultures  of  Tricho- 
monas vaginalis  have  been  examined  under  a 
phase-contrast  microscope.3,6  The  trichomon- 
ads explode  and  disperse  within  15  seconds 
after  contact  with  jelly  — exactly  like  those  in 
a Vagisec  douche  solution.3'6 

Explosion  succeeds — Vagisec  liquid  and  jelly 
penetrate  rapidly  to  trichomonads  covered  by 
vaginal  mucus  and  cellular  debris  and  explode 
them,  avoiding  post-treatment  flare-ups.3'5 
Vagisec  therapy  often  rids  stubborn  clinical 
cases  of  “trich”  even  after  other  agents  fail. 

Why  parasites  explode  — A wetting  agent,  a 
detergent  and  a chelating  agent,  combined  in 
balanced  blend  in  Vagisec  liquid  and  jelly,3'5 
act  to  weaken  the  parasites’  cell  membranes, 
remove  waxes  and  lipids,  and  denature  the 
protein.  Then  the  trichomonads  imbibe  water, 
swell  and  explode  into  fragments  ...  all  within 
15  seconds. 

The  Davis  technique^  — Dr.  Carl  Henry  Davis, 
co-discoverer  of  Vagisec,  recommends  a com- 
bination of  office  treatments  with  Vagisec 


Re-infections  can  and  do  occur  from  the  hus- 
band2'5’7’8  — Prescribing  RAMSES®,  high  qual- 
ity prophylactics,  as  protection  against  con- 
jugal contagion  ensures  husband  cooperation. 
Most  of  them  know  and  prefer  RAMSES  — 
the  one  with  “built-in”  sensitivity.  RAMSES 
are  superior,  transparent  rubber  prophylactics, 
naturally  smooth,  very  thin,  yet  strong.  At  all 
pharmacies. 

Active  ingredients  in  Vagisec  liquid:  Polyoxyethylene 
nonyl  phenol,  Sodium  ethylene  diamine  tetra-acetate. 
Sodium  dioctyl  sulfosuccinate.  In  addition,  Vagisec 
jelly  contains  Boric  acid,  Alcohol  5%  by  weight. 

References:  1.  Decker,  A.,  and  Decker,  W.  H. : Practical 
Office  Gynecology,  Philadelphia,  F.  A.  Davis  Company, 
1956.  2.  McGoogan,  L.  S.:  J.  Michigan  M.  Soc.  55:682(June) 
1956.  3.  Davis,  C.  H.  (Ed.):  Gynecology  and  Obstetrics 
(revision),  Hagerstown,  W.  F.  Prior,  1955,  vol.  3,  chap.  7, 
pp.  23-33.  4.  Davis,  C.  H.:  West.  J.  Surg.  63:53  (Feb.)  1955. 
5.  Davis,  C.  H : J.A.M.A.  757:126  (Jan.  8)  1955.  6..  Molo- 
mut,  N.,  Port  Washington,  N.  Y.:  Personal  communication 
(Jan.)  1957.  7.  Draper,  J.  W.:  Internat.  Rec.  Med.  768:563 
(Sept).  1955.  8.  Feo,  L.  G.,  et  al.:  J.  Urol.  75:711  (Apr.) 
1956. 

JULIUS  SCHMID,  inc. 

gynecological  division 

423  West  55th  Street,  New  York  19,  N.  Y. 

Vagisec  and  RAMSES  are  registered  trade-marks  of  Julius  Schmid.  Inc. 
tPat.  app.  for 
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designed  to 


with 


control  anxiety 

in  Arthritis,  Asthma,  Allergic  Dermatoses 


lower  corticoid  dosage 


the  original  tranquilizer-corticoid 

Rtaraxold 

prednisolone  and  hydroxyzine 

provides  the  emotional  tranquilizer,  Atarax®  (hydroxyzine)  and  the  pre- 
ferred corticoid,  Sterane®  (prednisolone)  . control  of  emotional  factors 
by  tranquilization  enhances  response  to  the  corticoid  for  greater  clinical 
improvement  • often  permits  substantial  reductions  in  corticoid  dosage, 
accompanied  by  reduction  of  hormonal  side  effects  • confirmed  by  marked 
success  in  95%  of  1095  cases  of  varied  corticoid  indications1 


f. 


3 *5  J 

itffl 


Ataraxoid  now  written  as 


5 mg.  prednisolone,  10  mg.  hydroxyzine  hydro- 
chloride, in  green,  scored  tablets.  Bottles  of  30 
and  100. 


and  now  available  as  NEW 


and  NEW 


2.5  mg.  prednisolone,  10  mg.  hydroxyzine 
hydrochloride,  in  blue,  scored  tablets.  Bottles 
of  30  and  100. 

Rtaraxoid  in 

1.0  mg.  prednisolone,  10  mg.  hydroxyzine 
hydrochloride,  in  ox’chid,  scored  tablets.  Bottles 
of  100. 

advantages:  (1)  greater  flexibility  of  dosage 
(2)  effective  tranquilization  permits  lower 
corticoid  dosage 


X.  Personal  communications 


♦Trademark 


PFIZER  LABOR  ATOR I E 3 Division,  Chas.  Pfizer  & Co.,  Inc.  Brooklyn  6,  Nerv  York  CPflZPf* 


Pfizer 


a proven 
suppressor  of 
postoperative 
nausea  and 
vomiting , . , 


unfit 


©RANG  0^  MECLIZINE  HYDROCHLORIDE 


PATENTED  WEDGE 
GIVES  SUPPORT 
TO  CENTER  LINE 
OF  BODY 
WEIGHT  ★ 


dt  Insole  extension  and\vvedge J at  inner  corner  of 
heel  where  support  is  most  needed. 

• The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

• Innersoles  guaranteed  not  to  crack  or  collapse. 

• Foot-so-Port  lasts  designed  and  the  shoe  construc- 
tion engineered  with  orthopedic  advice. 

• Conductive  Shoes  for  surgical  and  operating  room 
personnel.  N.B.F.U.  specifications. 

• We  make  more  shoes  for  polio,  club  feet  and  dis- 
abled feet  than  any  other  shoe  manufacturer. 

Write  for  free  booklet  on  Foot-so-Port  Shoes  or 
confact  your  local  FOOT-SO-PORT  Shoe  Agency. 

Refer  to  your  Classified  Telephone  Directory. 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 

A Division  of  Musebeck  Shoe  Company 


Tc 

Pi  KhaL  Pcual  ...give  real  relief: 

1 

ILI 

P.l 

I.w,H  Demerol 

1 Mti  ^ 

EadvlMfi  (mtoU 14: 


Aspirin  200  mg.  (3  grains) 

Phenacetin  150  mg.  (2V2  grains) 

Caffeine  30  mg.  ( 1/2  grain) 


Demerol  hydrochloride  30  mg.  (1/2  grain) 


Dm: 


1 or  2 tablets. 

Narcotic  blank  required. 


Potentiated  Pain  Relief 

WINTHROP  LABORATORIES 

New  York  18,  N.  Y.  • Windsor,  Ont. 

Demerol  (brand  of  meperidine), 
trademark  reg.  U.S.  Pat.  Off. 
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years  of 

documented 

experience 


YOUR  PATIENT  NEEDS  AN  ORGANOME RCURIAL 

Practicing  physicians  know  that  many  years  of  clinical  and  laboratory  experience 
with  any  medication  are  the  only  real  test  of  its  efficacy  and  safety. 

Among  available,  effective  diuretics,  the  organomercurials  have  behind  them  over 
three  decades  of  successful  clinical  use.  Their  clinical  background  and  thousands  of 
reports  in  the  literature  testify  to  the  value  of  the  organomercurial  diuretics. 


NEOHYDRIN 


BRAND  OF  CH LOR M EROD R I N c i a 3 mg.  of  3-chloromercuri-2-methoxy-propylurea 

EQUIVALENT  TO  lO  MG.  OF  NON-IONIC  MERCURY  IN  EACH  TABLET) 


a standard  for  initial  control  of  severe  failure 

MERCUHYDRIN®  SODIUM 

BRAND  OF  MERALLURIDE  INJECTION 


02156 
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NEW 


TETR  '( 


l e only  one  of  its  kind" 


Fp  WITH  SODIUM  METAPHOSPHATE 


GREATER  ANTIBIOTIC  ABSORPTION  EASTER  BROAD-SPECTRUM  ACTION 


Urine  Excretion  Study  demonstrates 
that  more  Tetracycline  is  absorbed  from 

ACHROMYCIN  Y 

140  — one  250  mg.  capsule 

120 I B.8  mg  (14  hour  period) 


I I 100 

f Ts 

|.f  so- 
il 60  

B)  o 

1"  40  — 
S> 

2?  20 

0 


52.5  mg. 

1 


ACHROMYCIN  V 


Average  Blood  Levels  at  1,  3 and  6 hours 

ACHROMYCIN  V vs  ACHROMYCIN 

one  250  mg.  capsule 


2.5 

2.0 

8 

l 1-5 

g 

I 10 

£ 


I.HF 

-140- 


It 

3 Hours  6 Hours 


3 Hours 
ACHROMYCIN  V 


| ACHROMYCIN 


chemically 

conditioned 
Dr  greater  clinical 
efficiency 


achromycin  v admixes  sodium  metaphosphate  with 
tetracycline,  achromycin  v provides  greater  antibiotic 
absorption/faster  broad-spectrum  action  and  is  indicated  for 
the  prompt  control  of  infections,  seen  in  everyday  practice, 
hitherto  treated  with  other  broad-spectrum  antibiotics. 
Available:  Bottles  of  16  and  100  Capsules. 

Each  Capsule  (pink)  contains: 

Tetracycline  equivalent  to  tetracycline  HCI . . 250  mg. 

Sodium  metaphosphate 380  mg. 

achromycin  v dosage:  6-7  mg.  per  lb.  of  body  weight 
per  day  for  children  and  adults. 


LEDERLE  LABORATORIES  DIVISION 
AMERICAN  CYANAMID  COMPANY 
PEARL  RIVER.  NEW  YORK 

*Reg.  U.S.  Pat.  Off. 


well-tolerated,  effective 
dependable  vasodilator1'5 


rlidi 


brand  of  nylidrin  hydrochloride  N.N.R. 


for  relief  of 

intermittent  claudication 

in  . . . 

arteriosclerosis  obliterans 
thromboangiitis  obliterans 
diabetic  vascular  disease 

...  also  effective  in 

Raynaud’s  disease 
ischemic  ulcers 


three-way  pharmacologic  action  by  which  Arlidin 
increases  total  blood  flow  to  affected  limb 

dilates  predominantly  blood  vessels  of  skeletal  muscle 


two  forms: 

ARLIDIN  HCI  tablets  6 mg. 
(scored);  dosage:  1 tablet  t.i.d. 
or  q.i.d.  bottles  of  50,  100  and 
1000. 


increases  cardiac  output  without  significant 
increase  in  pulse  rate 


3 


promotes  greater  circulating  blood  volume 


ARLIDIN  improves  local  blood  and  oxygen  supply  for  prompt, 
sustained,  gratifying  relief  of  common  peripheral  vascular  disturbances 


references 

1.  Pomeranze,  J et  al.:  Angiology,  June  1955. 

2.  Freedman,  L.:  Angiology  6.52,  Feb.  1955. 

3.  Hensel,  H.  et  al.:  Angiology,  June  1955. 

4.  J.A.M.A.  159:1208,  1955. 

5.  Stein,  I.:  Ann.  Int.  Med.,  Aug.  1956. 


Sample  supply  of  Arlidin  and  literature 
on  request 

arlingfon-funk  laboratories 

division  of  U.  S.  Vitamin  Corporation 

250  East  43rd  Street,  New  York  )7,  N.  Y. 


ARLIDIN  HCI  parenteral  S mg. 
per  cc.;  dosage:  0.5  cc.  by  slow 
subcutaneous  or  intramuscular 
injection;  increased  gradually  to 
1 cc.  one  or  more  times  daily 
as  required. 

1 cc.  ampuls,  boxes  of  6,  25 
and  100. 


protected  by  U.  S,  Patent  Numbers 
2,661,372  and  2,661,373 


A new 

therapeutic  approach 
with  inherent  safety 
in  PRURITUS  ANI 

HYDROLAMINS' 

TOPICAL  AMINO  ACID  THERAPY 

Unique  physiologic  harrier — topical  amino  acids — 
brings  rapid  relief  ( 98 %')  and  complete  healing  (88%’) 

. .the  objectives  of  therapy  in  pruritus  ani  can  be  listed 
under  3 headings: 

(1)  relieve  itching:  [Hydrolamins  produced  immediate  relief 
of  intractable  itching  in  98%  of  patients.  The  anti- 
pruritic effect  of  one  application  lasts  about  twenty-four 
hours.1! 

(2)  accelerate  healing,  [Hvdrolamins  rapidly  and  com- 
pletely healed  reddened,  fissured,  macerated  and  ridged 
perianal  lesions  in  88%  of  cases.1] 

(3)  allow  natural  healing  without  trauma  due  to  physical, 
chemical,  allergic,  or  microbiologic  agents.”2  [The 
amino  acids  of  Hydrolamins  promote  safe,  natural  heal- 
ing while  the  ointment  protects  the  perianal  area  from 
irritation. l] 

Due  to  the  rapidity  of  action  of  Hydrolamins,  it  is  believed  that  protein-precipitating 
irritants,  responsible  for  the  pruritus,  are  neutralized.  Hydrolamins  also  forms  a 
biochemical  barrier  against  further  irritation. 

SUPPLIED:  In  1 oz.  and  2.5  oz.  tubes. 


Pharmaceutical  Company , Chicago  14,  Illinois 

1.  Bodkin,  L.G.,  and  Ferguson,  E A.,  Jr,:  Successful  Ointment  Therapy  for  Pruritus  Ani,  Am.  J.  Digest.  Dis. 
18:59  (Feb.)  1951. 

2.  Fromer,  J.L. : Dermatologic  Concepts  and  Management  of  Pruritus  Ani,  Am.  J.  Surg.  90 : 805  (Nov.)  1955. 


AFTER 


Same  case  after  treatment  with  Hydro- 
lamins. Note  healing  of  the  inflamed, 
fissured  and  excoriated  areas  and  of  the 
whitened  anal  folds. 
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Announcing  a unique  new  rauwolfia 


First  report  on  one  of  the 
most  encouraging  advances 
in  psychopharmacology 
since  the  introduction 
of  rauwolfia: 
a tranquilizing- 
antihypertensive  agent 
which  combines  the  potency 
of  the  rauwolfias  with 
significantly  fewer  and 
milder  side  effects. 


In  mid-1955,  Abbott  Laboratories  released  for  clinical  i la 
new  alkaloid  of  Rauwolfia  canescens.  This  new  alkaloid  ter 
named  Harmonyl,  received  special  attention  because  ( the 
high  potency  and  low  toxicity  it  exhibited  in  extensive  ar- 
macological  testing. 

Since  that  time,  Harmonyl  has  been  tried  in  conditions  ra  in? 
from  mild  anxiety  to  major  mental  illnesses  and  in  hyp  vi- 
sion. Every  characteristic  of  the  drug  was  studied  . . . eval  ;ed 
. . . compared.  And  from  the  reports,  one  fact  stands  ou 

• In  more  than  two  years  of  clinical  evaluation,  Harmon  las 
exhibited  significantly  fewer  and  milder  side  effects  in  re- 
parative studies  with  reserpine.  This,  while  demonstr  n? 
effectiveness  comparable  to  the  most  potent  forms  of  rauv  ia. 

• Most  significant:  Harmonyl  causes  less  mental  and  ph  a 
depression.  And  there  are  very  few  reports  of  the  lethargy  seei  ir 
many  other  rauwolfia  preparations. 

This  is  not  to  suggest,  of  course,  that  side  effects  will  not  ur 
with  Harmonyl — as  with  any  potent  therapeutic  agent  ut 
the  mildness  of  side  effects,  in  the  few  instances  in  which  ey 
have  been  reported,  suggests  Harmonyl  as  a drug  of  cho  in 
conditions  ranging  from  mild  anxiety  to  major  mental  il  s 
and  in  essential  hypertension. 


Why  fewer  and  less  severe  side  effects? 


Some  investigators  suggest  that  the  evidence  of  less  para  n- 
pathetic  effect  with  Harmonyl  in  animals  might  also  be  tr 
man.  In  chronic  toxicity  studies  with  Harmonyl  this  was  n u- 
tested  by  less  diarrhea,  “bloody  tears”  and  ptosis  in  rats  !» 
was  observed  with  the  same  dosage  of  reserpine.  Dogs  als  s 
hibited  milder  side  effects — in  particular,  diarrhea.  No  off 
toxicity  or  hematological  change  was  observed  with  Harm  v 
over  a wide  dosage  range. 


Harmonyl  as  a tranquilizer 

While  Harmonyl’s  safety  is  most  impressive,  clinical  invesi » 
tors  reported  other  notable  characteristics  for  this  wide-r;  ? 
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Harmonyl 


* 


(Deserpidine,  Abbott) 


ndilizer.  For  instance,  following  an  eight-month  study  of 
ore,  hospitalized  mental  patients,  Ferguson1  reported: 

hjmonyl  benefited  at  least  15%  more  overactive  patients 
niral  reserpine. 


hmonyl  was  more  potent  in  controlling  aggression, 
uf  ng  only  one-half  to  two-thirds  the  dosage  of  reserpine. 

V umber  of  patients  experiencing  side  reactions  on 
ajne  were  completely  relieved  when  changed  to  Harmonyl. 


h summary  Ferguson  concluded:  “ The  most  notable  im- 
ams were  the  absence  of  side  effects  and  relatively  rapid 
etf  action  with  Harmonyl.” 

monyl  in  hypertension 


pjtension  studies  show  that  the  average  reduction  in  blood 
s.sre  obtained  with  Harmonyl  compares  closely  to  that  ob- 
16  with  reserpine.  The  tranquilizing  effect  of  the  two  drugs 
) ppeared  similar,  except  that  few  cases  of  giddiness, 
ti),  sense  of  detached  existence  or  disturbed  sleep  were 
eied  with  patients  receiving  Harmonyl. 


ires  In  mild  anxiety,  as  little  as  0.1  mg.  of  Harmonyl  a 
' jay  be  effective.  In  institutionalized  psychiatric  patients, 
l[.s  than  2 to  3 mg.  a day  is  likely  to  be  beneficial. 


nd  essential  hypertension,  treatment  may  be  started  with 
i(|25-mg.  tablet  three  or  four  times  a day.  After  about  ten 
sor  sooner,  depending  upon  response),  dosage  may  be  re- 
e A maintenance  dose  of  0.25  mg.  daily  is  often  sufficient. 


cations,  As  with  other  forms  of  rauwolfia,  Harmonyl 
rtbe  used  cautiously  in  peptic  ulcer  and  epilepsy  and  in 
iets  about  to  undergo  surgery  or  electroshock  treatment. 
!j  e infrequent  reports  involving  depression,  patients  with 
s>ry  of  depressive  episodes  should  be  watched  carefully. 


hsional  literature  is  available  upon  request. 


8'ferf:  Harmonyl  is  supplied  in 
r;.,  0.25-mg.  and  1-mg.  tablets. 


QMrott 


yejerence:  7;  Ferguson,  J.  T.:  Comparison  oj  Reserpine  and  Harmonyl  in  Psychiatric  Patients: 
ft  Preliminary  Report , Journal  Lancet , 76:389,  December , 7956.  • Trademark 
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new 


the  logical 

combination  for 


antibacterial 

therapy 


what  is  it? 

the  phosphate  complex  of  tetracycline 


and 

antifungal 

prophylaxis 


FOR  INITIAL  ANTIBIOTIC  BLOOD  LEVELS 

FASTER  AND  HIGHER  THAN  EVER  BEFORE 

+ 

antifungal  activity  of  Mycostatin 


FOR  ADDED  PROTECTION  AGAINST 
MONILIAL  SUPERINFECTION 

MYSTECLIN 

Squibb  Tetracycline  Phosphate  Complex  (Sumycin)  + Nystatin  (Mycostatin) 


why  should  you  prescribe  it? 

Because  it  provides  highly  effective 
broad  spectrum  antibiotic  therapy  for  many 
common  infections 
AND  AT  THE  SAME  TIME 

protects  your  patients  against  the  mondial 
overgrowth  so  commonly  observed  during  therapy 
with  the  usual  broad  spectrum  antibiotics 

MYSTECLIN 

Squibb  Tetracycline  Phosphate  Complex  (Sumycin)  + Nystatin  (Mycostatin) 


Each  capsule  contains  tetracycline  phosphate  complex  equiva- 
lent to  250  mg.  tetracycline  hydrochloride  and  250,000  units 
Mycostatin. 

Minimum  adult  dosage:  1 capsule  q.i.d.  Bottles  of  16  and  100. 

Squibb  Quality— the  Priceless  Ingredient 


Squibb 


•MYSTECLIN’©,  ‘SUMYCIN*  AND  ‘MYCOSTATIN’®  ARE  SQUIBB  TRADEMARKS 


588 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


When 


Formula  DONNATAL  EXTENTABS® 

DONNATAL  TABLETS  (Extended  Action  Tablets) 

DONNATAL  CAPSULES  Each  Extentab  (equiva* 

DONNATAL  ELIXIR  (per  5 CC.)  lent  to  3 Tablets)  pro* 

Hyoscyamine  Sulfate 0.1037  mg.  vides  sustained  itabiet 

Atropine  Sulfate 0.0194  mg.  effects. ..evenly,  for  10  to 

Hyoscine  Hydrobromide.  .0.0065  mg.  12  hours -ail  day  or  ail 
Phenobarbital  gr.)....  16.2  mg.  night  on  a single  dose. 


provides  superior  spasmolysis 

through  provision  of  natural  belladonna 
alkaloids  in  optimal  ratio,  with  phenobarbital 

A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VA. 


Meat... 

Good  Nutrition  and  the 
Metabolic  Changes  of  Adolescence 

The  sharp  increase  in  nutritional  requirements  during  adolescence 
is  ascribed  to  the  rapid  growth,  restless  activity,  high  basal  metabolism, 
and  increased  rate  of  organ  development  during  this  period.1’  2 Nutri- 
ent needs  during  adolescence  are  higher  than  at  any  other  period  of 
life3  except  for  pregnancy  and  lactation. 

In  order  to  satisfy  these  extremely  high  nutritional  requirements, 
“protective”  foods  supplying  liberal  amounts  of  protein,  vitamins,  and 
minerals  should  predominate  in  adolescent  diets.3  Such  foods  include 
meat,  poultry,  fish,  milk,  eggs,  vegetables  and  fruits,  and  whole-grain 
or  enriched  cereals  and  enriched  bread.  Accessory  foods  commonly 
eaten  by  adolescents  to  satisfy  emotional  needs  may  provide  energy, 
but  are  commonly  responsible  for  obesity  and  should  not  take  the  place 
of  the  “protective”  foods. 

Meat  contributes  much  toward  making  the  daily  meals  of  adoles- 
cents appetizing,  ample,  and  satisfying  as  well  as  adequate  in  protein, 
B vitamins,  iron,  phosphorus,  potassium,  and  magnesium.  Its  complete 
protein  functions  in  all  physiologic  mechanisms  utilizing  protein  tissue 
growth  and  replacement,  fabrication  of  enzymes,  hormones,  and  anti- 
bodies, and  maintenance  of  the  body’s  fluid  balance.  Its  B vitamins 
and  minerals  take  part  in  many  processes  of  intermediate  metabolism 
important  in  body  development. 

1.  Toverud,  K.  U.;  Stearns,  G.,  and  Macy,  I.  G.:  Maternal  Nutrition  and  Child  Health.  An  Inter- 
pretative Review,  Washington,  D.C.,  National  Research  Council,  National  Academy  of  Sciences, 
Bull.  No.  123,  1950,  p.  115. 

2.  Proudfit,  F.  T.,  and  Robinson,  C.  H.:  Nutrition  and  Diet  Therapy,  ed.  11,  New  York,  The 
Macmillan  Company,  1955,  p.  271. 

3.  Martin,  E.  A.:  Roberts’  Nutrition  Work  with  Children,  Chicago,  The  University  of  Chicago 
Press,  1954,  pp.  231-236. 


The  nutritional  statements  made  in  this  advertisement 
have  been  reviewed  by  the  Council  on  Foods  and  Nutri- 
tion of  the  American  Medical  Association  and  found 
consistent  with  current  authoritative  medical  opinion. 


American  Meat  Institute 
Main  Office,  Chicago. ..Members  Throughout  the  United  States 
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Trasentine-Phenobarbltal 


C I B A 

Summit,  N.  J. 


integrated  relief . . . 
mild  sedation 
visceral  spasmolysis 
mucosal  analgesia 


TABLETS  (yellow,  coated),  each  containing 
50  mg.  Trasentine®  hydrochloride  (adiphenine 
hydrochloride  Cl  BA)  and  20  mg.  phenobarbitaU 


21222  BM 
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no 

lagging  appetites 

with 


INCREMIN 

LYS  I N E- VITAMIN  SUPPLEMENT  LEDERLE 


Finicky  eaters  are  headed  for  a fast  nutritional 
build-up  with  Incremin  — tasty  appetite  stimulant. 

Incremin  offers  1-Lysine  for  improved  protein  utili- 
zation, and  essential  vitamins  for  their  stimulating 
effect  on  appetite. 

Tasty  Incremin  is  available  in  either  Drops  or  Tab- 
lets. Caramel-flavored  T ablets  may  be  orally  dissolved, 
chewed  or  swallowed.  Cherry-flavored  Drops  may  be 
mixed  with  milk,  formula  or  other  liquid.  Tablets: 
bottles  of  30.  Drops:  plastic  dropper-type  bottle  of 
15  cc. 

Each  Incremin  Tablet 

or  each  cc.  of  Incremin  Drops  contains: 

1-Lysine  300  mg.  Pyridoxine  (B„)  5 mg. 

Vitamin  Bi?  25  mcgm.  (Incremin  Drops  con- 

Thiamine(Bi)  10  mg.  tain  1%  alcohol) 

Dosage:  only  1 Incremin  Tablet  or  10-20  Incremin  Drops 
daily. 

*Reg.  U S.  Pol.  Off. 

LEDERLE  LABORATORIES  DIVISION 
AMERICAN  CYANAMID  COMPANY 
PEARL  RIVER.  NEW  YORK 
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Rauwiloid 

A Better  Antihypertensive 

“We  prefer  to  use 

alseroxy Ion  ( R an w iloid) 

since  it  is  less  likely  to  produce  excessive  fatigue  and 
weakness  than  does  reserpine.”1  Up  to  80%  of  patients 
with  mild  labile  hypertension  and  many  with  more 
severe  forms  are  controlled  with  Rauwiloid  alone. 

1.  Moyer,  J.H.:  J.  Louisiana  M.  Soc. 

108: 231  (July)  1956. 


A Better  Tranquilizer,  too 

"...relief  from  anxiety  resulted  in  generally  in- 
creased intellectual  and  psychomotor  efficiency  with 
a few  exceptions.”2  Rauwiloid  is  outstanding  for  its 
nonsoporific  sedative  action  in  a long  list  of  unre- 
lated diseases  not  necessarily  associated  with  hy- 
pertension but  burdened  by  psychic  overlay. 

2.  Wright,  W.T.,  Jr.,  et  al.:  J.  Kansas  M.  Soc. 

57:410  (July)  1956. 

Dosage:  Merely  two  2 mg.  tablets  at  bedtime. 

After  full  effect  one  tablet  suffices. 


Best  first  step  when  more  potent  drugs  are  needed 


Rauwiloid  is  recognized  as  basal 
medication  in  all  grades  and  types 
of  hypertension.  In  combination  with 
more  potent  agents  it  proves  syner- 
gistic or  potentiating,  making 
smaller  dosage  effective  and  freer 
from  side  actions. 

Rauwiloid  + Veriloid' 

In  moderate  to  severe  hyperten- 
sion this  single-tablet  combination 
permits  long-term  therapy  with  de- 
pendably stable  response.  Each  tablet 
contains  1 mg.  Rauwiloid  (alseroxy- 
lon)  and  3 mg.  Veriloid  (alkavervir). 
Initial  dose,  1 tablet  t.i.d.,  p.c. 


Rauwiloid  + 

II  ex  a m et  hon  i u m 

In  severe,  otherwise  intractable  hy- 
pertension this  single-tablet  com- 
bination provides  smoother,  less 
erratic  response  to  hexamethonium. 
Each  tablet  contains  1 mg.  Rauwi- 
loid and  250  mg.  hexamethonium 
chloride  dihydrate.  Initial  dose, 
tablet  q.i.d. 

Riker  105  A"GE1K 
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Overeating  is  a bad  habit— 
you  can  help  your  patients 
to  break  it 

with  Dexedrine 


Available  as  tablets,  elixir,  and  Spansulet 
sustained  release  capsules. 


*T.M.  Reg.  U.S.  Pat.  Off. 

for  dextro-amphetamine  sulfate,  S.K.F. 

tT.M.  Reg.  U.S.  Pat.  Off. 
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for  more  than  a decade  . . . 


trichotine 


. . . proved  effective  in  vulvovaginal  therapy 

Trichotine— more  than  a decade  ago— pioneered  in  newer, 
more  effective  vulvovaginal  therapy  by  combining  the  multiple 
advantages  of  sodium  lauryl  sulphate  with  the  recognized 
values  of  such  specific  or  adjunctive  agents  as  sodium 
perborate,  sodium  borate,  thymol,  eucalyptol,  menthol 
and  methyl  salicylate. 

Extensive  clinical  experience  has  proved  its  efficacy  in 
trichomonas  vaginalis  vaginitis,  subacute  and  chronic  cervicitis, 
vulvovaginal  moniliasis,  non-specific  leukorrhea,  and 
pruritus  vulvae. 

Trichotine  douches  may  be  prescribed  as  often  as  indicated— 
excellent  also  for  postmenstrual  or  postcoital  hygiene. 

Concentrated  solutions  are  useful  for  clean-up  or  swab 
treatments  in  office.  Hot  packs  are  often  quickly  effective 
in  pruritus  vulvae. 

A DETERGENT  • A BACTERICIDE  AND  FUNGICIDE  ■ AN  ANTIPRURITIC 

AN  AID  TO  EPITHELIZATION  • AN  AESTHETIC  AND  PSYCHOSOMATIC  ADJUNCT 

Sample  and  literature  on  request  Available  in  jars  of  5, 12  and  20  oz ■ 

the  fesler  CO.,  inc.,  375  Fairfield  Ave.,  Stamford,  Conn. 
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tomorrow’s  sulfa 


an  entirely  new,  readily  soluble, 
single  sulfonamide  exhibiting 

excellent  antibacterial  actio 

I 

at  radically  reduced  dosage 


KYNEX  SETS  A NEW  STANDARD  FOR  SULFA  THE  RAP 


juts  dosage  75% 


3'  DOSAGE:  a total  maintenance  dose  of  only  2 tablets 

iil 

3IJBILITY:  prompt  absorption,  ready  diffusion  into  body 
Ji  and  tissue. 

R'LONGED  ACTION:  therapeutic  blood  levels  within 
e Dur,  blood  concentration  peaks  within  2 hours— 5-10  mg. 
:r  mt  blood  levels  persist  24  hours  after  a single  oral  dose 
13m. 

RAD-RANGE  EFFECTIVENESS:  K ynex  is  particularly 
fient  in  urinary  tract  infections  due  to  sulfonamide-sen- 
ti’  organisms,  including  E.  coli,  Aerobacter  aerogenes, 
ar. olon  bacilli,  streptococci,  staphylococci,  Gram-negative 
d:diphtheroides  and  Gram-positive  cocci. 

•G.  S . PAT.  OFF. 


SAFETY:  Kynex  offers  a margin  of  clinical  safety  based  on 
low  required  dosage,  solubility,  slow  excretion  rate.  Although 
Kynex  Sulfamethoxypyridazine  is  a sulfonamide  derivative 
and  the  usual  precautions  regarding  such  drugs  should  be 
observed,  the  low  daily  dose  of  1.0  Gm.  is  all  that  is  required 
for  therapeutic  blood  levels.  No  increase  in  dosage  is  recom- 
mended. 

CONVENIENCE:  The  low  adult  dose  of  1 Gm.  (2  tablets)  per 
day  offers  optimal  convenience  and  acceptance  to  patients. 

TABLETS:  Each  contains  0.5  Gm.  [7Vz  grains)  sulfamethoxy- 
pyridazine. Bottles  of  24  and  100. 

SYRUP:  Each  teaspoonful  (5  cc.)  contains  250  mg.  sulfa- 
methoxypyridazine. Bottle  of  4 fl.  oz. 


UERLE  LABORATORIES  DIVISION.  AMERICAN  C YA  N A M I D COMPANY.  PEARL  RIVER.  NEW  YORK 


can  you  read  tis  thermometer, 

jT’t  m u t i t 1 1 i « 1 1 1 i 1 1 « « i t $ i 1 1 c 1 1 1 1 i i * » 

&SXUx.»*,s^xX. i (W*  ■■  - , . . &&&  4 -:.< 

doctor? 


Naturally  not.  Missing  calibration  makes  it  worthless. 

Equally  useless  and  dangerous  is  a “quantitative”  urine-sugar  test  that  does  not 
quantitate  dependably,  or  omits  readings  in  the  critical  range. 

Enzyme  urine-sugar  tests  are  sensitive  and  specific  for  glucose-excellent  “yes” 
or“no”tests  but  undependable  for  quantitation.  Kingand  Hainline,1  after  testing 
1,000  urines,  found  an  enzymatic  urine-sugar  test  unable  to  distinguish  in  the 
important  range  between  V2  per  cent  and  2 per  cent  or  more  of  urinary  glucose. 
Leonards,2  in  a report  on  4,020  tests,  revealed  that  “...in  502  out  of  804  tests 
the  wrong  interpretation  was  made.”  He  concluded  that  enzymatic  urine-sugar 
testing  “...as  a quantitative  procedure  is  unsatisfactory  and  can  lead  to  serious 
error  in  the  interpretation  of  a patient’s  clinical  condition.”2 

Failure  to  recognize  this  limitation  of  enzyme  tests  may  result  in  incorrect 
insulin  dosage,2  and  may  lead  to  diabetic  complications. 

(1)  King,  J.  W.,  and  Hainline,  A.,  Jr.:  Commercial  Glucose  Oxidase  Preparations  tor  the  Detection  of 
Glucose  in  Urine,  Cleveland  Clin.  Quart.  23:212,  1956.  (2)  Leonards,  J.  R.:  Evaluation  of  Enzyme  Tests 
for  Urinary  Glucose,  J.A.M.A.  163:260  (Jan.  26)  1957. 


reliable  readings  throughout  the  critical  range- 
does  not  omit  3A%  (++)  and  1%  (+++) 


BRAND 


a 15  year  “standard”  in  urine-sugar  testing 


AMES  COMPANY,  INC  . ELKHART,  INDIANA  . Ames  Company  of  Canada,  Ltd..  Toronto 
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Meti-steroid  benefits  are  potentiated  in 


METRETON 


* 


TABLETS 

with  stress  supportive 
vitamin  C 


METI-STEROID  — ANTIHISTAMINE  COMPOUND 

NASAL  SPRAY 
prompt  nasal  comfort 
without  jitters  or  rebound 


ESPECIALLY  FOR  RESISTANT  AND  YEAR-ROUND  ALLERCIES 

Because  edema  is  unlikely  with  the  tablets  and  sympathomimetic 
effects  are  absent  with  the  spray,  Metreton  Tablets  and  Nasal  Spray 
afford  enhanced  antiallergic  protection  in  vasomotor  rhinitis 
and  all  hard-to-treat  allergic  disorders  — even  in  the  presence  of 

cardiorenal  and  hepatic  insufficiency. 


COMPOSITION  AND  PACKAGING 
Each  Metreton  Tablet  contains  2.5  mg.  prednisone,  2 mg. 

chlorprophenpyridamine  maleate  and  75  mg. 
ascorbic  acid.  Bottles  of  30  and  100. 

Each  cc.  of  Metreton  Nasal  Spray  contains  2 mg.  (0.2%) 
prednisolone  acetate  and  3 mg.  (0.3%)  chlorprophenpyridamine 
gluconate  in  a nonirritating  isotonic  vehicle. 

Plastic  squeeze  bottle  of  15  cc. 


't.m.  MT-j.m 


PU  LVU  LES 

TUINAL 


combine  two  cardinal  features 
in  a single  preparation 


Available  in  three  con 
venient  strengths — 3/4, 
1 1/2,  and  3-grain  pul- 
vules. 


There  are  equal  parts  of  quick-acting  'Seconal 
Sodium’*  and  moderately  long-acting  'Amytal 
Sodium’ t in  each  Pulvule  Tuinal.  Assures  your 
obstetric  patient  quick,  sustained  amnesia;  your 
surgical  patient  relief  from  apprehension  and  fear. 

*'Seconal  Sodium’  (Secobarbital  Sodium,  Lilly) 
fAmytal  Sodium’  (Amobarbital  Sodium,  Lilly) 


723003 

ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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THE  EPIDEMIOLOGY  OF  GYNECOLOGIC  MALIGNANCIES 

CLYDE  L.  RANDALL,  M.D. 

Buffalo,  New  York 


YV7E  ARE  living  in  an  age 
W when  patients  expect  us  to 
know  the  answer.  Relatives,  dis- 
mayed by  our  inability  to  stop  the 
growth  of  obviously  spreading 
cancer,  keep  asking  “Do  you  still 
not  know  what  causes  it?”  This 
is  happening  in  spite  of  the  fact  that  knowledge  of 
cancer  has  long  been  the  means  by  which  organ- 
ized effort  seeks  to  end  the  threat  of  malignant 
disease. 

The  Committee  on  Growth  of  the  American 
Cancer  Society 5 has  recently  summarized  the 
present  situation  somewhat  as  follows  : 

Biochemistry  is  directing  attention  to  the  prob- 
lems of  carcinogenesis  and  to  the  mechanism  by 
which  the  carcinolytic  agents  may  prove  effec- 
tive. The  former  study  is  fundamental  if  we 
are  to  understand  the  “cause  of  cancer”  and 
the  latter  offers  hope  of  establishing  a rational 
basis  for  the  development  of  chemotherapy. 
Biologists,  with  the  cooperation  of  the  bio- 
chemists, have  intensified  their  study  of  the 
origin  and  multiplication  of  malignant  cells.  It 
is  evident  that  research  must  cover  the  whole 
field  of  cellular  interaction — the  influence  of 
genes,  viruses,  and  hormones  on  growth,  de- 
velopment, and  the  cell’s  susceptibility  to 
malignant  change. 

The  present  trends  in  therapy  are  toward 
the  development  of  chemotherapeutic  agents 
for  the  control  of  diffuse  and  inaccessible  tu- 
mors. There  is  considerable  effort  devoted  to 
an  intensive  scanning  of  the  chemistry  of  man’s 

Read  at  a General  Session  of  The  Medical  Society  of  the  State 
of  Pennsylvania  during  its  one  hundred  sixth  annual  session  in 
Atlantic  City,  N.  J.,  Oct.  25,  1956. 


environment  in  an  effort  to  recognize  more  of 
the  extrinsic  carcinogenic  agents.  The  Com- 
mittee believes  that  our  present-day  knowledge 
of  neoplasia  and  some  degree  of  control  over 
human  cancer  have  both  been  gained  in  large 
measure  by  efforts  which  at  first  glance  seem 
to  bear  no  direct  or  obvious  relation  to  either 
man  or  to  human  cancer.  It  is  important  to 
recognize  that  the  improved  cure  rates  evi- 
denced in  many  current  evaluations  of  the  treat- 
ment of  many  major  types  of  human  cancer 
are  but  manifestations  of  the  progress  within 
many  areas  of  medicine.  The  increasing  preci- 
sion of  both  diagnostic  and  therapeutic  radiol- 
ogy and  the  newer  developments  in  surgery, 
particularly  greater  control  of  anesthesia, 
shock,  trauma,  and  infection,  are  due  to  gen- 
eral advances  in  medical  knowledge.  Each  con- 
tributes materially  to  the  chances  of  success  in 
the  treatment  of  cancer. 

With  obvious  effort  being  extended  in  all  of 
these  directions,  what  is  to  be  gained  by  enlisting 
the  help  of  epidemiology?  We  cannot  deny  that 
laboratory  research,  clinical  investigation,  and  the 
data  we  recognize  as  “epidemiology,”  working  in 
unison,  have  repeatedly  demonstrated  the  means 
by  which  we  have  gained  control  of  many  com- 
municable diseases.  Other  disabling  afflictions, 
particularly  such  dietary  deficiencies  and  occupa- 
tional diseases  as  pellagra  and  silicosis,  indicate 
that  epidemiology,  with  the  help  of  the  laboratory 
and  clinic,  may  also  point  the  way  to  the  control 
of  non-infectious  diseases.  Breslow  1 has  recently 
reminded  us  that  epidemiology  leads  to  increasing 
knowledge  of  causation  and  the  means  of  preven- 
tion by  identifying  groups  of  the  population  with 
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significantly  high  incidence  rates  of  cancer.  Rec- 
ognizing environmental  factors  among  those 
groups  associated  with  the  relatively  frequent  de- 
velopment of  cancer,  epidemiology  suggests  the 
possibility  of  gaining  better  control  of  malignant 
disease  simply  by  altering  a people’s  way  of  liv- 
ing. As  an  example  we  might  well  consider  the 
apparent  success  of  the  prophylactic  measures 
that  seem  to  have  reduced  the  incidence  of  lip 
cancer.  In  similar  fashion  epidemiology  is  point- 
ing up  possible  approaches  to  the  control  of  such 
entities  as  stomach  and  lung  cancer,  and  it  indi- 
cates groups  most  susceptible  to  such  a specific 
and  frequent  disease  as  squamous  cell  carcinoma 
of  the  cervix. 

Certain  definitions  might  well  be  agreed  upon 
before  we  consider  data  comprising  the  epidem- 
iology  of  gynecologic  cancer. 

Epidemiology  may  be  defined  as  the  medically 
scientific  aspects  of  a disease  which,  spreading 
widely,  attacks  many  persons  at  the  same  time. 

Prevalence  is  defined  as  the  total  number  of 
persons  known  to  have  had  cancer  at  any  time 
during  a given  year  per  100,000  population. 

Incidence  is  defined  as  the  number  of  cases  first 
diagnosed  during  a given  year  per  100,000  pop- 
ulation. 

Mortality  is  defined  as  the  number  of  deaths 
during  a given  year  for  which  the  primary  cause 
of  death  was  cancer  per  100,000  population. 

When  the  National  Cancer  Institute  was  estab- 
lished 20  years  ago,  no  information  was  available 
regarding  the  frequency  and  distribution  of  can- 
cer within  the  population  of  the  United  States. 
In  an  effort  to  obtain  reliable  data,  in  1938  the  In- 
stitute initiated  cancer  morbidity  surveys  in  ten 
of  the  larger  metropolitan  areas  within  the  United 
States.  Acceptance  within  the  study  was  not  re- 
stricted to  cases  with  a microscopically  confined 
diagnosis,  however,  and  the  Institute’s  recent  re- 
port 14  states  that  the  diagnosis  was  confirmed  by 
histology  in  only  77  per  cent  of  the  cases  reported. 
The  same  areas  were  re-surveyed  in  1947-48.  At 
the  time  of  the  re-surveys  the  population  screened 
represented  approximately  10  per  cent  of  the 
total  and  15  per  cent  of  the  urban  population  of 
the  United  States. 

In  the  ten  surveyed  areas,  430  among  each 
100,000  of  the  population  had  cancer  at  some 
time  during  the  year  1947.  Of  those  cases,  319 
were  newly  diagnosed  during  the  year,  while  149 
among  each  100,000  died  of  cancer  during  the 
year.  Compared  with  the  figures  obtained  ten 
years  earlier,  the  prevalence  rate  was  26  per  cent 
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higher,  the  incidence  rate  30  per  cent  higher,  and 
the  mortality  due  to  cancer,  19  per  cent  higher. 
Considering  the  greater  number  of  older  individ- 
uals in  the  1947-48  population,  these  figures  in- 
dicate actual  increases  of  10  per  cent  for  prev- 
alence, 14  per  cent  for  incidence,  and  a 3 per  cent 
higher  mortality  within  a ten-year  period. 

The  occurrence  of  cancer  was  found  to  be  sub- 
stantially lower  among  non-white  persons  than 
among  white,  but  this,  the  National  Cancer  Insti- 
tute feels,  is  probably  due  to  our  failure  to  detect 
cancer  among  a substantial  proportion  of  the  non- 
white population. 

The  Institute’s  report  again  emphasizes  the 
importance  of  an  early  diagnosis.  Among  every 
100  persons  with  a diagnosis  of  localised  cancer 
in  1947,  it  is  encouraging  to  note  that  43  had  re- 
mained alive  and  well  for  at  least  five  more  years. 
On  the  other  hand,  when  the  diagnosis  of  cancer 
was  not  established  until  extension  had  occurred 
beyond  the  organ  originally  involved,  only  three 
among  each  100  were  still  alive  after  five  years. 
The  importance  of  early  detection  is  emphasized 
by  the  fact  that  only  half  of  all  the  cases  of  cancer 
reported  to  the  survey  during  1947  were  still 
localized  within  the  organ  or  site  of  their  origin. 

The  Institute  also  reports  that,  during  1947, 
73  among  each  100  patients  with  cancer  were  in 
a hospital  for  an  average  of  30  days  of  in-patient 
care.  We  are  all  aware  that  the  hospitalization  of 
cancer  patients  continues  to  be  a serious  drain  on 
the  financial  resources  of  the  individual  and  his 
family  and  taxes  the  hospital  resources  of  most 
communities. 

The  magnitude  of  the  cancer  problem  today  is 
particularly  evident  when  we  consider  the  effect 
of  cancer  mortality  on  one’s  life  expectancy.  The 
Institute’s  recent  survey  indicates  that  31  per 
cent  of  the  newborn  white  male  children  may  at 
present  be  expected  to  have  cancer  during  their 
lifetime,  where  36  per  cent  of  newborn  white 
females  can  expect  to  eventually  have  some  form 
of  malignant  disease.  However,  the  difference  is 
due  primarily  to  the  fact  that  white  females  can 
now  expect  to  live  an  average  of  72.4  years  as 
compared  with  a life  expectancy  of  66.6  years  for 
white  males.  In  1947  the  over-all  incidence  was 
about  40  per  100,000  at  age  25 ; 415  per  100,000 
at  age  50  ; and  1900  per  100,000  at  age  75. 

There  seems  no  chance  that  we  can  in  any 
sense  outgrow  the  cancer  problem.  If  current 
trends  prevail,  the  National  Cancer  Institute’s 
survey  estimates  that  the  number  of  persons 
affected  by  cancer  in  the  United  States  will  in- 
crease by  more  than  50  per  cent  during  the  25 
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years  1947  to  1972.  This  prediction  is  based  upon 
the  expectation  that  total  population  and  the  pro- 
portion of  individuals  in  the  older  age  groups  will 
both  continue  the  increases  now  evident.  Al- 
though occurring  most  frequently  among  older 
individuals,  cancer  is,  however,  not  a way  of 
death  for  the  aged  alone.  The  Institute’s  recent 
estimate  indicates  that  persons  currently  dying 
from  cancer  in  this  country  would  probably  have 
lived  an  average  of  15  years  longer  if  cancer 
could  have  been  eliminated  before  it  developed. 

When  adjustment  is  made  for  age  differences, 
the  Institute’s  survey  indicates  that  cancer  really 
occurs  at  approximately  the  same  rate  in  both 
sexes.  In  1947  the  over-all  incidence  was  331 
males  and  330  females  per  100,000  population. 
It  is  important  to  remember,  however,  that  can- 
cer is  not  discovered  at  the  same  rate  in  both 
sexes  when  the  comparison  is  restricted  to  groups 
at  similar  ages.  Under  10  years  of  age,  for  in- 
stance, the  incidence  of  cancer  is  greater  among 
males  than  females.  Between  the  ages  of  25  and 
45,  the  rate  in  women  is  approximately  twice  that 
noted  in  men,  chiefly  due  to  the  frequency  of 
gynecologic  malignancies  and  cancer  of  the  fe- 
male breast.  After  60  years  of  age,  the  incidence 
rate  for  males  is  noticeably  higher  than  for  fe- 
males and  this  difference  increases  with  advanc- 
ing age.  A poor  prognosis  is  generally  anticipated 
when  malignancy  begins  in  the  stomach  or  lung. 
A larger  proportion  of  the  cancer  occurring  in 
males  originates  in  such  inaccessible  sites.  This 
largely  accounts  for  the  fact  that  deaths  due  to 
cancer  are  occurring  at  the  rate  of  169  per 
100,000  males  per  year,  whereas  cancer  accounts 
for  the  deaths  of  but  147  women  per  100,000 
females  per  year. 

It  is  important  that  we  also  keep  clearly  in 
mind  the  distinction  between  two  more  definitions 
or  figures  which  are  all  too  frequently  confused. 
The  first  is  the  annual  incidence  rate,  previously 
defined,  which  expresses  the  average  number  of 
new  cases  of  a specific  type  of  malignancy  that 
can  be  expected  to  develop  in  any  one  year  per 
unit  of  the  population.  The  second  figure  ex- 
presses the  probability  each  individual  has  of  hav- 
ing a specific  type  of  malignancy  during  the  re- 
maining years  of  his  or  her  life.  The  probability 
figure  is  obviously  an  estimate,  for  it  must  take 
into  account  the  individual’s  age,  her  probable 
length  of  life,  and  the  annual  incidence  rate  for 
each  year  the  individual  may  he  expected  to  live. 

In  the  state  of  New  York,  exclusive  of  New 
York  City,  cancer  has  been  a reportable  disease 
since  1940.  Only  cases  confirmed  by  histology 


are  reported,  but  the  pathologist  and  clinician 
alike  are  required  to  report  all  cases.  During  the 
past  ten  years  the  reporting  of  malignancy  to  the 
Bureau  of  Cancer  Control  has  become  so  univer- 
sally practiced  in  upstate  New  York  that  the 
Department  of  1 Iealth  now  believes  its  statistics  " 
arc  accurate  and  reliable.  The  New  York  figures 
to  be  quoted  are  actually  based  upon  the  number 
of  cases  of  cancer  reported  during  the  years  1949, 
1950,  and  1951,  among  an  upstate  population 
which,  according  to  the  1950  census,  included 
approximately  two  and  one-half  million  adult 
females. 

Figures  reporting  the  annual  incidence  rates 
give  us  an  idea  of  the  magnitude  of  the  problem 
that  we  should  anticipate  if  we  are  to  recommend 
efforts  to  detect  gynecologic  malignancies  among 
women  without  symptoms.  In  this  regard  it 
seems  helpful  to  keep  in  mind  the  relative  risk  of 
gynecologic  malignancies  as  compared  to  the 
probabilities  of  malignancy  of  the  breast  within 
the  same  age  groups.  Among  women  between  20 
and  25  years  of  age,  for  instance,  we  should  ex- 
pect to  find  an  average  of  only  one  case  of  cancer 
of  the  breast,  ovary,  and  uterus,  and  two  cases  of 
cancer  of  the  cervix  each  year  per  100,000  women 
examined.  Between  the  ages  of  25  and  30  we 
should  expect  to  find  two  cases  of  cancer  of  the 
cervix,  breast,  and  ovary,  hut  still  only  one  case 
of  endometrial  cancer  per  year  per  100,000  wom- 
en. If  mass  screening  of  the  female  population  is 
to  he  done  as  a cancer  detection  measure,  on  the 
basis  of  the  known  incidence  figures,  and  from 
an  economic  standpoint,  I do  not  believe  that  we 
can  justify  the  acceptance  of  women  under  35 
years  of  age  into  such  a study.  Among  women 
more  than  37  years  of  age,  the  incidence  of  cancer 
of  the  breast  and  cervix  increases  to  40  per 
100,000  women  per  year,  while  cancer  of  the 
uterus  will  not  be  found  that  frequently  until 
women  are  more  than  53  years  of  age,  and  cancer 
of  the  ovary  will  be  found  that  frequently  only  in 
women  over  65  years  of  age. 

Gynecologic  malignancies  develop  frequently, 
hut  women  face  a persistently  greater  chance  of 
developing  a carcinoma  of  the  breast.  Between 
the  ages  of  55  and  70  years,  150  to  200  women 
per  100,000  have  carcinoma  of  the  breast  each 
year,  and  by  comparison  the  annual  incidence  rate 
of  cancer  of  the  cervix  and  uterus  varies  between 
50  and  60  cases  per  100,000  women  per  year.  Al- 
though such  annual  incidence  rates  are  necessary 
to  appreciate  the  frequency  with  which  malig- 
nancies occur,  such  figures  are  likely  to  be  of  little 
interest  to  the  individual,  who  is  usually  more 
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concerned  with  his  or  her  own  chances  of  being 
afflicted  with  cancer  during  the  years  of  life  re- 
maining. Figures  regarding  the  lifetime  prob- 
ability of  cancer  developing  are,  therefore,  usual- 
ly of  greater  interest  to  both  physician  and  pa- 
tient than  are  the  figures  indicating  the  chance 
that  an  individual  may  have  cancer  within  the 
next  calendar  year. 

All  are  aware  that  the  probability  of  any  in- 
dividual surviving  to  a specified  age  is  over- 
shadowed by  the  risk  of  cancer.  According  to  the 
most  recent  New  York  figures,3  5.5  per  cent  of 
women  at  some  time  during  their  lives  are  now 
acquiring  carcinoma  of  the  breast,  while  the  total 
number  of  malignancies  of  the  uterus  and  ad- 
nexae  now  recognized  indicate  a lifetime  prob- 
ability of  5.1  per  cent  among  each  100  women. 
After  the  age  of  45  years,  49.2  women  per  1000 
can  be  expected  to  have  cancer  of  the  breast,  17.9 
will  have  cancer  of  the  cervix,  15.2  cancer  of  the 
uterus,  and  8.8  a malignancy  of  the  ovary. 

While  the  annual  incidence  rate  remains  pretty 
constant  for  cancer  of  the  cervix  and  uterus,  we 
must  not  lose  sight  of  the  fact  that  after  the  age 
of  45  the  probability  of  the  individual  woman 
having  one  of  the  forms  of  gynecologic  malig- 
nancy actually  decreases.  Compared  with  the 
risks  at  45  years  of  age,  after  age  60  the  chances 
that  a woman  will  have  cancer  of  the  cervix  have 
decreased  from  17.9  to  10.9  per  thousand,  with  an 
approximately  equal  chance  (10.5  per  1000)  that 
she  will  still  have  an  adenocarcinoma  of  the 
uterus.  Ovarian  malignancy  will  develop  in  only 
six  among  each  1000  women  after  their  sixtieth 
year,  and  two  per  1000  can  be  expected  to  have 
a carcinoma  of  the  vulva. 

Considering  the  probabilities  of  a gynecologic 
cancer  developing  in  an  individual  during  her 
lifetime,  and  having  in  mind  the  annual  incidence 
figures  indicating  the  almost  infinitesimal  chance 
of  an  apparently  well  woman  having  a carcinoma 
at  the  particular  time  that  she  may  be  examined, 
it  is  evident  that  the  clinician  should  welcome  any 
suggestion  of  a means  of  identifying  individuals 
apparently  predisposed  to  the  development  of 
malignancy  of  a particular  organ  or  site.  While 
little  progress  has  been  made  toward  recognition 
of  general  or  systemic  factors  that  make  for  a 
greater  susceptibility  to  cancer,  there  continues  a 
considerable  discussion  of  factors  which  seem  to 
predispose  the  individual  to  the  development  of 
malignancy  of  certain  types  or  of  specific  sites. 

The  possibility  of  preventing  the  development 
of  a particular  type  of  malignancy  in  an  evidently 
predisposed  individual  by  eradication  of  a pre- 
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cancerous  type  of  lesion  has  long  been  recog- 
nized. ft  is  obviously  difficult  to  evaluate  pro- 
cedures employed  in  an  attempt  to  eliminate  in- 
dividual susceptibility.  In  an  effort  to  prevent 
the  development  of  cervical  carcinoma  for  in- 
stance, Pemberton,16  Cashman,4  and  Hepp  10  have 
all  reported  on  the  apparent  effectiveness  of 
cleaning  up  the  lacerated  eroded  cervix,  by  repair 
or  deep  cauterization  procedures.  The  incidence 
of  malignancy  among  women  so  managed  will 
have  to  be  evaluated  after  they  have  been  fol- 
lowed over  longer  periods  of  time  than  have  been 
reported  to  date,  but  the  results  observed  so  far 
have  been  most  encouraging. 

Cancer  of  the  cervix  certainly  belongs  to  that 
group  of  epidermoid  cancers  which  seem  likely  to 
be  influenced  by  extrinsic  factors.  In  a recent 
evaluation  of  the  environmental  factors  apparent- 
ly affecting  the  development  of  cervical  cancer, 
Wynder  19  has  expressed  belief  that  while  preven- 
tive measures  against  disease  have  long  been  a 
basic  goal  of  medical  research  in  the  study  of  the 
varied  forms  of  malignant  neoplasia,  the  possibil- 
ities of  prevention  have  never  been  fully  explored. 
Wynder  has  expressed  hope  that  current  interest 
in  the  statistical  and  clinical  investigations  re- 
garding the  occurrence  of  lung  cancer  will  stim- 
ulate a real  interest  in  the  possibility  that  environ- 
mental factors  play  a significant  part  in  the  pro- 
duction of  some  of  the  other  frequent  types  of 
human  cancer. 

The  following  observations  seem  to  be  of  par- 
ticular interest : ( 1 ) In  the  United  States  the  in- 
cidence of  cancer  of  the  cervix  among  Negroes  is 
60  per  cent  higher  than  among  whites  and  the 
disease  occurs  more  frequently  among  the  lower 
income  groups.  (2)  The  incidence  of  cervical 
cancer  among  Jewish  women  is  only  one-fifth  to 
one-tenth  of  that  observed  among  non- Jewish 
women  in  the  United  States,  and  is  even  less  if 
one  takes  the  Jewish  rate  as  reported  among  the 
natives  of  Israel.  (3)  Reports  from  Denmark  in- 
dicate that  the  rate  of  cervical  cancer  among  pros- 
titutes is  four  times  greater  than  that  of  non-pros- 
titutes of  similar  social  and  economic  level.  (4) 
In  most  Asiatic  and  South  American  countries, 
cancer  of  the  cervix  is  the  most  common  female 
cancer.  (5)  Very  little  cancer  of  the  cervix  has 
been  found  among  large  groups  of  nuns. 

Wynder  concluded  that  the  results  of  such 
studies  re-emphasizes  the  conclusion  of  industrial 
cancer  investigators,  namely,  that  epidermoid 
cancer  usually  arises  in  sites  exposed  to  extrinsic 
factors  of  irritation. 

The  variation  in  the  incidence  of  cervical  car- 
cinoma among  different  population  groups  seems 
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explained  by  differences  in  the  age  of  females  at 
the  time  of  a first  coitus  plus  the  circumcision 
habits  of  that  particular  race.  Poor  penile  hygiene 
and  early  marriage  are  associated  with  the  un- 
usually high  incidence  of  cervical  malignancy. 
Wynder  found,  however,  no  statistical  evidence 
that  early  pregnancies  increase  the  ultimate  in- 
cidence of  cervical  carcinoma. 

In  recent  years  it  has  become  evident  that  such 
figures  regarding  the  annual  incidence  or  rate  of 
occurrence  as  have  been  published  by  the  Na- 
tional Cancer  Institute  and  the  New  York  State 
Bureau  merely  indicate  the  frequency  with  which 
carcinoma  of  the  cervix  has  progressed,  either 
to  a point  of  producing  noticeable  bleeding  or  to 
the  extent  that  a lesion  was  noted  at  the  time  of 
pelvic  examination. 

Experience  with  the  cytologic  methods  of  de- 
tecting uterine  malignancy  certainly  suggests, 
however,  that  at  the  present  time  the  incidence 
of  detectable  carcinoma  of  the  cervix  is  nearly  ten 
times  greater  than  the  incidence  of  clinically  evi- 
dent carcinoma  found  among  women  over  40 
years  of  age  in  the  state  of  New  York  during 
1949-51.  The  cytologic  screening  of  large  num- 
bers of  women  indicates  that  malignant  changes 
in  the  cervix  are  detectable  in  5.7  per  1000  wom- 
en (Duke  Hospital — 1955  8)  to  7.0  per  1000 
women  (Memphis  survey — 1956 12),  whereas  the 
upstate  New  York  incidence  of  clinically  evident 
cases  did  not  exceed  6.3  per  10,000  women  in 
1950. 

For  years  the  percentage  of  patients  in  whom 
squamous  cell  carcinoma  of  the  cervix  has  appar- 
ently been  cured  has  closely  paralleled  the  propor- 
tion of  clinically  early  lesions  among  the  cases 
reported.  In  both  the  Duke  and  the  Memphis  re- 
ports, the  cervix  was  considered  clinically  neg- 
ative in  a strikingly  high  proportion  of  the  women 
in  whom  the  smears  revealed  an  early  cervical 
carcinoma.  In  the  Memphis  survey,  non-invading 
intra-epithelial,  in  situ  carcinomas  of  the  cervix 
were  found  in  3.6  per  1000  women,  while  during 
the  same  screening  invading  cancer  was  found  in 
3.4  women  per  1000.  It  is  evident  that  if  a major- 
ity of  cases  can  eventually  be  found  in  the  earliest 
asymptomatic  stages,  the  cure  rate  will  be  very 
high.  Moreover,  within  the  past  two  years,  at 
least  in  upstate  New  York,  a noticeable  decrease 
in  the  number  of  cases  of  invading  cervical  can- 
cer seems  to  herald  that  anticipated  day  when  a 
large  proportion  of  cervical  cancers  will  be  de- 
tected in  the  in  situ  stage  and  few  women  will 
suffer  the  invasive  stages  of  cervical  carcinoma  as 
we  have  known  them  in  the  past. 


Twenty  and  30  years  ago,  students  were  learn- 
ing that  hemorrhage,  a foul  discharge,  backache, 
weight  loss,  and  a frozen  pelvis  indicated  the 
probability  of  cervical  carcinoma.  Ten  years  ago, 
students  were  told  that  carcinoma  of  the  cervix 
should  be  suspected  long  before  any  of  the  signs 
of  such  advanced  malignancy  appear.  They  were 
to  suspect  cancer  whenever  even  spotty  inter- 
menstrual  bleeding  was  noted,  and  a biopsy  was 
to  be  taken  whenever  an  irregularity  suggested 
the  possibility  of  carcinoma. 

Today,  students  are  taught  to  try  to  detect  car- 
cinoma of  the  cervix  anytime  that  a pelvic  exam- 
ination is  indicated.  Moreover,  the  routine  em- 
ployment of  the  cytologic  method  has  convinced 
us  that  we  may  not  see  anything  about  the  cervix 
or  uterus  that  suggests  the  presence  of  uterine 
malignancy,  yet  properly  taken  smears  may  un- 
cover a very  early  but  nevertheless  malignant 
lesion.  If  we  are  not  to  wait  until  the  signs  and 
symptoms  of  malignancy  develop,  we  must  either 
attempt  to  detect  cervical  carcinoma  by  the  rou- 
tine examination  of  all  women,  or  we  must  in 
some  way  learn  certain  physical  characteristics 
or  environmental  factors  which  may  predispose 
certain  individuals  to  a higher  than  average  risk 
of  cervical  carcinoma.  When  we  begin  to  look  for 
predisposing  factors  in  an  effort  to  recognize 
those  individuals  in  whom  a specific  type  of  malig- 
nancy is  most  likely  to  develop,  we  are  seeking 
the  data  comprising  the  “epidemiology  of  cervical 
carcinoma.” 

The  necessity  of  a lifetime  follow-up  is  evident 
when  we  consider  published  data  regarding  fac- 
tors apparently  predisposing  the  individual  wom- 
an to  the  development  of  an  adenocarcinoma  of 
her  uterus.  The  incidence  of  adenocarcinoma  has 
been  reported  (Corscaden,6  Larson,11  and  Ran- 
dall17) to  be  higher  (1)  among  women  who  have 
experienced  excessive  dysfunctional  bleeding 
prior  to  cessation  of  their  periods,  (2)  among 
women  showing  a glandular  or  adenomatous  type 
of  endometrial  hyperplasia  when  their  uterus  was 
curetted  during  the  preclimacteric  years,  and  (3) 
among  women  of  large  stature  with  hypertension, 
diabetes,  and  a history  of  infertility. 

Evaluation  of  the  endocrine  background,  which 
some  have  believed  predisposes  the  climacteric 
bleeder  to  adenocarcinoma  of  her  uterus,  should 
not  be  undertaken  without  also  considering  the 
irradiation  therapy  frequently  employed  in  the 
management  of  menorrhagia  at  the  menopause. 
Discovery  of  a considerably  higher  than  expected 
incidence  of  adenocarcinoma  among  women  so 
managed  suggests  two  possibilities.  As  the  result 
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of  some  extrinsic  factor  they  comprise  a group 
predisposed  to  the  development  of  a higher  than 
usual  incidence  of  adenocarcinoma,  or  the  irradia- 
tion employed  to  control  their  preclimacteric 
bleeding  produces  changes  that  ultimately  result 
in  a higher  than  expected  incidence  of  adenocar- 
cinoma in  the  uterus  (Palmer  and  Spratt15). 

Our  best  means  of  detecting  adenocarcinoma  of 
the  uterus  at  a favorably  early  stage  consists  of 
prompt  and  adequate  investigation  of  irregular 
bleeding  during  either  the  preclimacteric  or  post 
menopausal  years.  For  years  we  have  been  send- 
ing into  the  hospital  for  a diagnostic  curettage  ap- 
proximately 35  per  cent  of  the  women  “over  40’’ 
who  report  what  is  considered  to  be  abnormal 
uterine  bleeding.  Among  this  group,  curettage 
under  anesthesia  reveals  adenocarcinoma  in  ap- 
proximately 9 per  cent  of  the  uteri  curetted. 

Routine  employment  of  cytology  in  office  prac- 
tice has  greatly  increased  our  ability  to  detect 
adenocarcinoma  of  the  uterus  before  we  send 
these  women  into  the  hospital.  A smear  of  any 
debris  at  the  external  os,  plus  aspiration  biopsy 
whenever  there  is  a history  of  irregular  bleeding 
or  whenever  the  uterus  bleeds  upon  introduction 
of  a sound  into  the  cavity,  often  leads  to  a gratify- 
ingly  early  diagnosis  of  endometrial  cancer.  Pro- 
crastination is  less  likely  if  this  diagnosis  can  be 
established  without  hospitalization  (Hall9),  and 
an  effective  management  can  be  initiated  as  soon 
as  the  patient  enters  the  hospital. 

Little  has  been  suggested  to  date  regarding 
women  apparently  predisposed  to  the  develop- 
ment of  ovarian  carcinoma.  In  general,  there 
seems  no  reason  to  believe  that  women  operated 
upon  for  benign  pelvic  neoplasms  are  predisposed 
to  the  eventual  development  of  gynecologic  can- 
cer. 

Reports  of  the  occurrence  of  ovarian  malig- 
nancy after  the  ovaries  have  been  preserved  at  the 
time  of  an  indicated  hysterectomy  (Counseller7) 
may  be  regarded  as  evidence  that  prophylactic 
ovarian  removal  would  have  prevented  the  sub- 
sequent development  of  an  ovarian  cancer.  As 
Montgomery  13  has  observed,  there  is,  however, 
no  evidence  in  such  reports  to  suggest  that  the 
performance  of  hysterectomy  or  the  benign  pelvic 
pathology  indicating  the  operation  in  any  way 
predisposes  the  patient  to  a higher  than  average 
incidence  of  ovarian  carcinoma  in  her  later  years. 
A not  infrequently  reported  exception  would  be 
the  recurrence  of  granulosa  cell  carcinoma  or  the 
development  of  endometrial  carcinoma  after  the 
removal  of  a histologically  benign-looking  gran- 
ulosa cell  tumor  of  one  ovary.  Such  possibilities 
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are,  however,  generally  recognized  today  when- 
ever granulosa  cell  tumors  are  encountered. 

Remembering  that  three  to  four  women  among 
each  10,000  over  40  can  be  expected  to  have  a 
carcinoma  of  the  ovary  in  any  one  year,  and  that 
in  a majority  of  cases  ovarian  malignancy  be- 
comes inoperable  in  less  than  a year’s  time,  it  is 
evident  that  if  we  examine  10,000  women  every 
year,  we  can  expect  to  find  only  one  or  two  of  the 
three  or  four  ovarian  malignancies  due  to  develop 
that  year  when  they  are  still  in  a clinically  early 
stage  of  their  development.  Small  wonder,  then, 
that  the  advisability  of  removing  the  ovaries 
prophylactically  has  become  a matter  of  increas- 
ing interest  when  hysterectomy  is  indicated  in 
women  approaching  their  climacteric.  This,  ob- 
viously, is  a question  beyond  the  scope  of  the 
present  discussion,  but  it  is  evident  that  if  women 
are  examined  every  year,  there  would  still  be 
little  better  than  a 50-50  chance  of  discovering  a 
malignancy  of  the  ovary  while  it  is  still  in  an 
early,  favorable  stage  of  its  development. 

Should  normal-looking  ovaries  be  removed  at 
the  time  of  an  indicated  hysterectomy  because  a 
pathologic  lesion  may  later  develop  in  them? 
Available  data  18  indicate  that  some  type  of  ovar- 
ian neoplasm  will  develop  subsequently  in  per- 
haps 14  of  each  1000  women  who  are  more  than 
50  years  of  age,  and  that  such  neoplasms  probably 
will  be  malignant  in  only  8 of  the  14  cases.  In 
considering  this  question  we  should  not  overlook 
the  probability  that  not  more  than  15  per  cent  of 
all  women  are  likely  to  be  subjected  to  pelvic  lap- 
arotomy after  their  fortieth  year.  If  this  is  true, 
then  removal  of  both  ovaries  in  all  women  oper- 
ated upon  after  age  40  could  not  be  expected  to 
reduce  the  over-all  occurrence  of  ovarian  malig- 
nancies by  more  than  a corresponding  15  per  cent 
(a  reduction  of  8 to  7 cases  of  ovarian  carcinoma 
per  1000  women  in  the  population  over  50  years 
of  age).  It  is  also  evident  that  while  a malignant 
tumor  of  the  ovary  will  develop  in  less  than  one 
among  each  100  women,  virtually  all  women  in 
whom  such  a tumor  develops  will  die  eventually 
as  a result  of  the  disease. 

In  many  sections  of  the  country,  malignancies 
of  the  vulva  are  rarely  seen.  In  those  areas  in 
which  granulomas  and  chronically  infected  vulvas 
are  not  uncommon,  vulvar  malignancy  is  not  a 
disease  of  old  age.  Throughout  most  of  the  coun- 
try, however,  vulvar  lesions  are  chiefly  mycotic 
or  a superficial  dermatitis  superimposed  upon 
atrophic  changes,  hence  in  most  areas  carcinoma 
of  the  vulva  is  usually  found  in  the  elderly.  The 
doctor’s  failure  to  examine  the  vulva  of  such  older 
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women  too  often  lulls  the  patient  into  a false  sense 
of  security,  thus  a neglected  lesion  progresses  to 
an  unfavorable  stage.  When  extensive  skin 
changes  are  evident,  a prophylactic  simple  vul- 
vectomy is  often  a better  diagnostic  procedure 
than  biopsies  of  suspicious  areas,  and  is  generally 
regarded  as  an  effective  means  of  reducing  the 
incidence  of  vulvar  cancer. 

The  Bureau  of  Cancer  Control,  New  York 
State  Department  of  Health,  has  recently  released 
interesting  data  2 regarding  the  trends  in  mortal- 
ity due  to  cancer  in  the  state  of  New  York.  Dur- 
ing the  20  years  between  the  three-year  periods 
1931-33  and  1952-54  noteworthy  changes  were 
evident.  The  mortality  due  to  breast  cancer  de- 
creased less  than  1 per  cent  (34.00  to  33.38  deaths 
per  100,000  women  per  year)  ; the  mortality  due 
to  uterine  cancer  decreased  45  per  cent  (34.94  to 
19.13  deaths  per  100,000  women  per  year),  but 
deaths  due  to  malignancies  of  the  ovary  were  a 
startling  76  per  cent  higher  (6.08  to  10.73  deaths 
per  100,000  women  per  year). 

Possible  explanations  of  our  failure  to  improve 
the  prognosis  for  the  woman  with  the  most  fre- 
quent of  all  gynecologic  malignancies,  i.e.,  car- 
cinoma of  the  female  breast,  are  beyond  the  scope 
of  this  discussion.  The  problem  of  breast  cancer 
is  mentioned  here  only  to  emphasize  two  convic- 
tions. In  the  first  place,  there  are  good  reasons 
to  insist  that  the  breasts  should  be  examined 
whenever  a gynecologic  examination  is  indicated. 
Second,  however,  there  is  little  evidence  that  the 
routine  examination  of  any  woman’s  breast  once 
a year  will  assure  her  of  a significantly  better 
chance  of  surviving  the  development  of  a malig- 
nancy in  the  breast.  Pilot  studies  indicate  that  in 
many  such  instances,  while  enrolled  in  an  annual 
examination  group,  women  find  lumps  in  their 
own  breasts  between  the  dates  for  their  yearly 
examinations.  Obviously,  then,  if  we  are  to  ap- 
preciably lower  the  mortality  due  to  carcinoma 
of  the  breast,  we  might  well  emphasize  to  all 
women  who  seek  our  advice  the  importance  of  ex- 
i amining  their  own  breasts  correctly  and  fre- 
quently. It  has  long  been  my  own  practice  to 
advise  such  palpation  while  bathing,  for  a soapy 
i skin  facilitates  the  right  kind  of  palpation,  and 
the  tendency  of  some  women  to  dread  the  pro- 
cedure is  psychologically  minimized  by  a bath  to 
be  finished. 

Summary 

The  data  we  might  well  consider  as  “the  epi- 
demiology of  cancer”  provide  much  of  interest 
and  importance  to  those  primarily  concerned  with 
the  detection  of  malignant  disease. 


Basic  research  continues  to  add  to  our  factual 
knowledge  concerning  cancer.  Clinical  investiga- 
tions continue  to  improve  the  effectiveness  of 
treatment  and  the  care  provided  cancer  patients. 

W bile  we  see  little  reason  now  to  hope  that  we 
may  soon  prevent  the  occurrence  of  gynecologic 
malignancies,  we  can  reduce  the  number  of  deaths 
due  to  these  neoplasms. 

Carcinoma  of  the  vulva  is  a relatively  infre- 
quent problem  and  is  even  less  likely  if  simple 
vulvectomy  is  properly  employed  in  order  to  elim- 
inate predisposing  lesions  of  the  vulva. 

It  is  now  evident  that  merely  by  detecting 
uterine  malignancies  before  they  are  clinically  evi- 
dent, we  may  virtually  eliminate  deaths  due  to 
carcinoma  of  the  cervix  and  fundus. 

Malignancies  of  the  ovary  remain  a virtually 
unsolved  problem.  Since  there  are  no  means  of 
recognizing  women  predisposed  to  the  develop- 
ment of  ovarian  carcinoma,  the  only  effective 
measure  requires  conviction  that  a 1 per  cent 
chance  of  malignancy  in  the  ovary  justifies  pro- 
phylactic oophorectomy  whenever  hysterectomy 
is  indicated  and  the  woman  is  approaching  her 
climacteric. 

Carcinoma  of  the  breast  accounts  for  as  many 
deaths  as  malignancies  of  the  vulva,  ovary,  and 
uterus  combined.  Frequent  self-examination 
seems  the  most  likely  means  of  increasing  the 
proportion  of  cases  reaching  treatment  before 
metastasis  has  occurred. 

Conclusions 

We  can  learn  from  the  epidemiology  of  cancer 
much  that  will  help  us  recognize  those  individuals 
in  whom  malignant  disease  is  most  likely  to  de- 
velop. Epidemiology  of  itself,  however,  is  ob- 
viously but  the  means  to  an  end.  With  continued 
efforts  to  find  cancer  early  we  should  eventually 
be  able  to  decrease  the  deaths  due  each  year  to 
malignancies  of  the  breast,  and  perhaps  some  day 
the  ovary  as  well,  in  a way  similar  to  the  spectac- 
ular manner  in  which  deaths  due  to  malignancies 
of  the  cervix,  uterus,  and  vulva  have  been  de- 
creased during  the  past  30  years. 
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MICHIGAN  PHYSICIANS  FACED  BY 
GROUP  HEALTH  CHALLENGE 

The  issue  of  fee  for  service  versus  panel  medicine  pat- 
terned on  New  York’s  HIP  and  Kaiser’s  “Permanente” 
is  being  brought  to  a showdown — one  that  may  have 
national  repercussions  in  the  prepayment  health  insur- 
ance field. 

Forcing  the  issue  on  the  side  of  prepaid  group  practice 
is  a newly  formed,  voluntary,  non-profit  organization 
called  the  Community  Health  Association,  initiated  by 
the  United  Automobile  Workers,  whose  members  and 
their  dependents  make  up  more  than  half  of  the  3.5 
million  subscribers  to  the  Blue  Shield  and  Blue  Cross  in 
the  state. 

Accepting  the  challenge  is  the  Michigan  State  Med- 
ical Society,  which  sponsors  Blue  Shield  and  whose 
6000  members  are  for  the  most  part  in  solo  practice. 

After  a three-day  session  behind  closed  doors,  the  so- 
ciety’s Council  has  authorized  an  emergency  meeting  of 
the  House  of  Delegates  to  consider  improving  Blue 
Shield  service  coverage. 

The  Community  Health  Association’s  aim,  according 
to  UAW  President  Walter  P.  Reuther,  who  is  chairman 
of  the  association’s  board  of  directors,  is  to  provide — 
not  only  to  union  members  but  to  residents  throughout 
metropolitan  Detroit — fully  prepaid  hospitalization  and 
comprehensive  medical  care,  including  a number  of  pre- 
ventive diagnostic,  rehabilitative,  and  therapeutic  serv- 
ices not  now  covered  in  Blue  Shield  contracts.  These 
would  include  services  at  home  or  office,  as  well  as  hos- 
pital. 

The  association’s  goal  in  the  first  year  of  operation  is 
100,000  members.  They  would  be  members  rather  than 
subscribers,  since  the  new  organization  would  not  be  an 
insurance  company.  Members  would  be  enrolled  in 
groups,  although  individuals  in  each  group  would  have 
the  option  of  electing  Blue  Shield-Blue  Cross  or  com- 
mercial coverage. 

“The  purpose,”  said  Mr.  Reuther,  “is  to  close  the  gaps 
in  the  protection  now  offered  by  the  so-called  ‘service’ 
plans.  The  trouble  with  prevailing  health  insurance 
plans  is  that  they  cover,  at  best,  only  about  one-third  of 
the  average  family’s  medical  bill.  Many  of  the  benefits 
are  hedged  in  by  cash  limits  that  leave  patients  with 
large  bills  for  services  they  thought  were  covered.” 

Medical  services  will  be  provided  by  physicians  prac- 
ticing in  groups.  Whether  they  will  be  paid  by  salary  or 
on  some  other  basis  has  not  been  decided.  Three  hos- 
pitals are  available. 
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Although  some  doctors  here  denounce  this  move  to  j 
prepaid  group  practice  as  “the  worst  thing  to  hit  med- 
icine since  the  Murray-Dingell  bill,”  most  of  the  medical 
leaders  are  adopting  a wait-and-see  attitude. 

Blue  Shield  is  reported  prepared  to  add  some  21  items, 
including  outpatient  and  office  services  in  diagnosis, 
medical  care,  and  minor  surgery,  at  “reasonable”  added 
cost. 

“Naturally,  we  can’t  talk  about  our  plans  until  we 
know  more  about  this  new  association,”  said  Dr.  Arch 
Walls,  president  of  the  state  society,  following  the 
Council  sessions.  “But  we’re  not  going  to  try  to  stop 
the  UAW  from  going  ahead  with  their  plan.  We  real- 
ize that  we’ve  been  lagging  in  the  Blue  Shield  field  and 
that  we  haven’t  been  giving  the  public  all  that  it  is  de- 
manding. But  we  also  believe  in  free  competition. 

“And  we  have  no  doubt  that  the  practicing  physicians 
who  made  Blue  Shield  work — at  a time  when  expe- 
rienced commercial  insurance  men  were  saying  it 
couldn’t  work — can  come  up  with  the  answers  we  need 
now.” 

Blue  Shield  officials,  including  Jay  C.  Ketchum,  exec- 
utive director,  and  Dr.  Wilfrid  Haughey,  board  chair- 
man, say  there  are  certain  abuses,  but  believe  these  are 
exaggerated.  The  answer,  they  suggest,  is  to  broaden 
Blue  Shield  services  and  tighten  up  disciplinary  meas- 
ures. 

“Whatever  changes  we  decide  to  make,”  declared  Dr. 

L.  Fernald  Foster,  president  of  Michigan  Blue  Shield, 
“we  will  need  the  full  cooperation  of  the  medical  pro- 
fession. 

“Perhaps  schemes  based  on  group  practices  can  render 
service  at  lower  prices  than  we  soloists  can,  but  we  can 
provide  higher  quality  medical  care  if  we  cast  aside  the 
tradesman’s  idea  of  profit.” 

Mr.  Reuther  took  the  initiative  in  urging  creation  of 
the  Community  Health  Association,  but  the  formal  or- 
ganization was  carried  out  by  civic  leaders,  including  a 
banker,  a jurist,  two  businessmen,  three  clergymen  rep- 
resenting the  Protestant,  Catholic,  and  Jewish  faiths, 
Vice-President  Marion  Macioce  of  the  Detroit  Build- 
ing Trades  Council,  and  James  A.  Lewis,  vice-president 
of  the  University  of  Michigan. 

Latest  to  join  the  board  is  Edgar  F.  Kaiser,  president 
of  Kaiser  industries. 

Serving  temporarily  as  executive  director  is  James 
Brindle,  UAW  social  security  director.  The  program 
is  ready  to  go  as  soon  as  a medical  director,  preferably 
a physician  with  a national  reputation,  can  be  found. — 
From  Detroit  Medical  News  via  Lawrence  County  (Pa.) 
Medical  Bulletin. 
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INSTITUTIONAL  PLACEMENT  OF  CHILDREN 


GALE  H.  WALKER  M.D. 

Polk,  Pennsylvania 


T WISH  to  speak  on  this  subject 
from  the  standpoint  of  the 
medical  administrator  of  an  in- 
stitution for  mental  defectives. 
Probably  I will  unconsciously 
slant  my  remarks  primarily  to- 
ward mentally  defective  children 
i because  of  my  interest  in  them. 

What  exists  in  institutional  placement  of 
handicapped  children  is  dependent  upon  the  way 
[ the  supporting  people  determine  the  scope  of 
i care  desired,  the  level  of  care  expected,  and  the 
price  they  are  willing  to  pay  for  the  program. 
The  vitality  of  the  program  will  be  dependent 
l upon  the  enthusiasm,  energy,  ingenuity,  and  in- 
telligence of  the  supervising  personnel.  One  may 
i assume  that  overcrowding,  long  waiting  lists,  and 
| slow  admission  rates  will  devitalize  the  program 
in  direct  proportion  to  the  degree  of  their  exist- 
ence. Thus,  whatever  program  exists  is  likely, 
at  best,  to  be  a compromise  between  what  could 
be  done  for  the  child  and  what  must  be  done  for 
: him. 

The  criteria  governing  admission  of  a child  to 
an  institution  should  be  based  on  the  following : 
. (1)  the  child  needs  institutional  placement,  (2) 

1 he  needs  this  particular  type  of  placement,  and 
(3)  he  probably  will  benefit  from  the  care  and 
. treatment  given.  A child’s  placement  should  not 
be  predicated  upon  rejection  of  him  by  his  family 
group,  by  his  neighborhood,  nor  by  his  school. 

| The  institutional  placement  should  not  serve 
either  as  an  excuse  or  avoidance  by  the  family, 
school,  or  community  for  providing  treatment  or 
care  that  they  could  or  should  properly  provide. 

Too  often  we  see  efforts  to  get  rid  of  a child 
by  institutional  placement.  “Nobody  wants  the 
kid  around’’ ; “there  is  no  one  to  care  for  him” ; 
“his  family  don’t  or  will  not  provide  for  him.” 
Sometimes  we  see  the  pediatrician  becoming  an 
active  agitator  for  the  expulsion  of  a newborn 
mongoloid  baby  from  the  family  circle. 
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We  must  not  forget  that  when  dealing  with  a 
child  we  are  dealing  with  a total  biologic  organ- 
ism. So  we  must  guard  against  devoting  all  our 
attention  in  one  direction  for  the  child’s  good,  as 
we  may  intensify  his  handicaps  in  some  other 
sphere.  We  may  be  able  to  do  a better  job  of 
feeding  the  child  properly,  yet  fail  miserably  in 
meeting  his  emotional  needs  adequately.  We  may 
give  bountifully  of  tender  loving  care,  yet  thwart 
his  learning  attempts.  We  may  exploit  every  po- 
tential of  learning  possibility  for  the  child  while 
he  deteriorates  physically  from  just  a simple  need 
to  take  things  easy  and  be  a child.  Our  program, 
ideally,  therefore,  must  be  such  that  we  meet  each 
of  the  child’s  special  needs  arising  from  being 
handicapped  and  at  the  same  time  accept  him  as 
a child. 

We  must  keep  in  mind  that  institutional  place- 
ment of  a child  is  not  in  itself  an  end,  but  should 
be  only  a way  point  in  the  course  of  his  life.  Cer- 
tainly the  child  may  end  permanently  in  the  in- 
stitution, but  fewer  and  fewer  will  live  endlessly 
in  institutions  if  we  bear  in  mind  our  responsibil- 
ities for  their  rehabilitation.  We  can  be  embar- 
rassingly trapped  if  we  ignore  a child’s  growth 
potentials  until  he  is  no  longer  a child,  but  a 
grown-up  person  too  big  for  our  beds,  our  pro- 
gram, and  our  facilities.  It  is  well  to  constantly 
ask  ourselves,  and  sometimes  his  parents  as  well : 
“What  will  this  child  be  like  10  or  15  years  from 
now  ?” 

We  have  an  obligation  to  the  parents  and 
siblings  of  the  institutionalized  child.  We  should 
not  attempt  to  remove  the  burden  of  the  child 
from  them,  but  rather  encourage  and  strengthen 
their  efforts  in  his  behalf.  We  must  be  frank  and 
honest  with  them,  and  not  play  Pollyanna  or  be 
weakly  evasive.  Sometimes  both  the  child  and 
his  family  are  poorly  prepared  for  their  respective 
roles  demanded  by  institutional  placement.  We 
must  encourage  the  parents  to  seek  help  and  at 
the  same  time  discourage  them  from  an  unending 
quest  for  a more  acceptable  diagnosis.  Generally, 
they  will  listen  more  readily  to  some  acquaint- 
ance than  a medical  specialist.  The  depth  of 
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parental  feeling  is  eloquently  expressed  by  the 
almost  complete  ignorance  of  the  medical  profes- 
sion by  those  planning  Parent-Teacher  Associa- 
tion meetings.  I am  certain  that  we  as  a profes- 
sion have  frequently  failed  these  people  and  1 
believe  they,  too,  often  know  it  more  keenly 
than  we. 

We  have  witnessed,  historically,  in  the  schools 
for  the  mentally  defective  generally  a half-hearted 
approach  to  our  problems — buildings  built  on  the 
basis  of  expediency  and  cheapness  of  daily  oper- 
ation, care  based  on  a paucity  of  present-day 
knowledge,  training  attempted  with  use  of  out- 
moded theorems,  personnel  too  often  attracted 
and  held  by  work  security  rather  than  by  train- 
ing or  qualification  for  the  work.  Let  us  also  not 
forget  patronage  sponsorship  that  in  some  places 
has  sometimes  touched  these  institutions.  The 
cumulative  effect  of  all  this  has  been  a program- 
ming that  is  frequently  five,  ten,  or  even  more 
years  behind  the  professional  knowledge  available 
to  the  times. 

A good  institutional  program  should  sharply 
distinguish  between  the  mental  defective,  the  de- 
linquent, the  psychotic,  and  the  non-defective, 
physically  handicapped.  Proper  admittance 
screening  can  accomplish  this.  In  my  opinion, 
the  child  should  be  admitted  in  a legal  manner, 
but  should  not  be  committed  by  a court  action  of 
any  kind  except  in  those  cases  where  the  weight 
of  the  court  will  act  as  an  added  guarantee  of 
protection  of  the  child  against  parental  ignorance 
or  avarice. 

A good  institutional  program  will  provide  ( 1 ) 
a proper  medical  regime  to  insure  optimum  health 
with  maximum  growth  and  development;  (2)  a 
good  preventive  medicine  program  to  minimize 
any  additional  handicap,  be  it  tuberculosis,  dys- 
entery, or  any  preventable  illness;  (3)  a good 
restorative  program  to  reduce  or  eliminate  the 
handicap  that  can  be  removed  by  medication, 
operation,  prosthesis,  physical  therapy,  or  occu- 
pational therapy;  (4)  an  educational  program 
designed  to  train  the  child  to  his  intellectual 
limits;  (5)  a daily  program  of  living  that  will 
provide  meaningful  recreation  and  occupation  in 
equitable  ratios;  (6)  a continuing  program  of 
observation  that  will  recognize  emotional  crises 
of  the  child  and  his  parents  as  they  arise  and  as- 
sist in  the  return  of  the  child  to  the  community 
when  and  if  he  is  able  to  assume  a greater  role 
in  life. 


1 believe  a good  program  must  provide  the 
scientific  personnel  and  facilities  essential  to  good 
diagnosis  and  understanding  of  the  child  as  well 
as  his  physical,  intellectual,  and  emotional  needs. 

1 also  feel  that  laboratory  work  must  be  consid- 
ered as  collateral  to,  but  not  take  the  place  of, 
thoughtful  study  of  the  child.  The  clinical  rec- 
ords should  be  sufficiently  complete  to  not  only 
serve  the  child’s  best  interests  but  also  to  permit 
use  of  his  experiences  in  further  research. 

Today  we  are  beginning  to  utilize  more  com- 
pletely the  clinical  knowledge  available  to  us  in 
this  type  of  institution.  If  we  have  not  done  so 
in  the  past,  we  can  now  observe  the  mental  defec- 
tive as  he  is  without  a barnacle-like  cluster  of 
secondary  institutionally  developed  handicaps  in- 
volving his  physical,  emotional,  and  spiritual 
health.  In  the  near  future  we  should  be  able  gen- 
erally to  care  for  and  treat  the  institutionalized 
mental  defective  with  full  use  of  the  psychiatric, 
pediatric,  and  biochemical  knowledge  that  is  be- 
coming available.  We  may,  I feel,  even  hope 
without  fear  of  ridicule  that  certain  types  of  men- 
tal defectives  may  some  day  be  amenable  to  ther- 
apy other  than  training. 

I believe  that  the  pediatrician  should  not  look 
upon  institutional  placement  as  the  solution  in 
every  mentally  retarded  child  he  sees.  He  should 
not  expect  the  placement  to  cure  the  emotional  i 
trauma  inflicted  upon  the  parents  by  the  mental  j 
defective,  nor  can  he  expect  cure  or  even  much 
amelioration  of  the  child’s  disability.  He  cannot 
logically  expect  the  institutional  placement  to  j 
prepare  the  child  for  an  ultimate  economic  role 
in  a day  of  increasing  automation.  However,  he 
can  expect  that  institutional  placement  will  pro- 
vide humane  care  and  a total  biologic  approach 
to  the  child’s  handicaps,  and  he  can  expect  the 
child  to  receive  care  that  will  meet  the  critical 
standards  of  both  himself  and  the  child’s  family. 
As  I pointed  out  earlier,  successful  fulfillment  of 
this  program  will  depend,  in  large  part,  on  the 
amount  of  support  given  these  institutions  and 
the  quality  of  the  personnel  attracted  into  the 
field. 

In  closing,  I believe  the  pediatrician  has  con- 
siderable to  offer  to  this  type  of  handicapped 
child  and  the  family  if  he  will  keep  in  mind  the 
multiple  facets  of  the  needs  of  the  child,  the  par- 
ents, and  the  siblings. 
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' | '1 1 E following  report  represents  the  results  of 
-*■  a 10-year  program  of  cancer  detection  exam- 
inations in  Philadelphia  from  1944  through  1954. 

( The  first  five-year  period  of  this  program  was 
; sponsored  by  the  Donner  Foundation;  and  the 
second  period,  from  1949  through  1954,  by  the 
Philadelphia  Division  of  the  American  Cancer 
Society. 

There  were  1 32  cases  of  cancer  found  in  38,023 
examinations;  14  of  this  number  were  discov- 
: ered  by  the  patient  or  physician  between  clinic 
visits  and  were  therefore  not  included  in  the  re- 
port. Ten  of  the  132  cases  had  no  confirming 
pathologic  report  and  were  likewise  omitted  from 
the  study.  The  first  part  of  this  paper  will  dis- 
cuss the  remaining  108  cases  in  males  and  females 
'over  the  10-year  period,  all  discovered  as  a direct 
result  of  the  clinic  visit  and  all  with  a pathologic 
1 diagnosis  of  cancer.  The  second  part  will  discuss 
the  survival  of  60  of  these  patients  over  a five- 
1 year  period,  through  1955. 

• 

Incidence  of  Cancer  in  Males  and  Females 
Over  a 10-Year  Period 

i 

Of  the  108  cases  of  cancer  found  in  14,529  per- 
! sons  who  had  38,023  examinations  (30,912  fe- 
, male  and  7111  male),  approximately  60  per  cent 
have  six-month  checkups ; the  remainder,  every 
12  months  or  longer.  A small  percentage  have  an 
interval  of  over  two  years,  although  such  laxity 
has  been  discouraged.  Table  I gives  the  incidence 
of  cancer  by  site. 

Survivorship 

In  the  first  six  years  (1944-1950)  there  were 
60  cases  of  cancer  discovered,  53  in  females  and 
7 in  males.  In  this  period  there  were  20,117  ex- 
aminations (16,543  female  and  3574  male). 
Three  of  the  53  females  have  been  lost  to  follow- 
up and  have  been  called  cancer  deaths  when  cal- 
culating survivorship.  In  this  10-year  program 

Dr.  Hess  is  medical  director  of  the  Philadelphia  Division  of 
the  American  Cancer  Society  and  clinical  associate  professor  of 
i obstetrics  and  gvnecology,  Hospital  of  Woman’s  Medical  College 
of  Pennsylvania. 


we  are  reporting  on  the  first  six-year  incidence 
and  a five-year  period  thereafter.  Thus,  some  pa- 
tients have  an  11-year  follow-up  and  all  patients 
have  had  at  least  a five-year  survival  period.  In 
this  group  of  60  cancer  cases,  37  are  living  and 
well,  18  are  dead  from  cancer,  2 are  dead  from 
heart  attacks,  and  3 lost  to  follow-up  within  the 
five  years — an  over-all  survival  rate  of  70  per 
cent  in  six  sites,  excluding  two  sarcomas  and  one 
case  of  leukemia  for  which  we  know  no  cure.  No 
site  with  two  cases  or  less  has  been  included 
in  compiling  five-year  survival  rates. 

TABLE  I 

Incidence  of  Cancer  by  Site  in  38,023  Examinations 
1944  to  1954 


Site 

No.  of 
Cases 

Male 

Female 

Per  Cent  in 
Total  Ex- 
aminations 

Breast 

35 

0 

35 

32.4 

Colon-rectum  . . 

18 

7 

11 

16.6 

Skin  

13 

2 

11 

12.0 

Fundus  

13 

0 

13 

12.0 

Cervix 

8 

0 

8 

7.4 

Thyroid  

4 

0 

4 

3.7 

Ovary  

4 

0 

4 

3.7 

Prostate  

3 

3 

0 

2.7 

Sarcoma  

3 

1 

2 

2.7 

Lung  

1 

1 

0 

0.9 

Leukemia  

2 

1 

1 

1.8 

Gallbladder  . . . . 

1 

0 

1 

0.9 

Urinary  bladder 

1 

0 

1 

0.9 

Stomach  

2 

0 

2 

1.8 

Total  

108 

15 

93 

Breast.  There  are  22  cases  of  carcinoma  of  the 
breast ; 14  of  these  are  classified  as  early,  with 
the  diagnosis  made  solely  on  the  basis  of  size  and 
no  evidence  of  metastasis.  This  leaves  8 cases 
listed  as  late. 

In  the  early  group  of  14  cases,  1 1 are  living  and 
well.  The  longest  survival  period  is  1 1 years ; 
the  shortest,  6 years.  One  is  lost  in  this  group 
and  two  died — one  exactly  five  years  after  sur- 
gery, the  other  at  four  years. 

In  the  late  group  with  metastasis  there  were  8 
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patients.  Only  one  patient  in  this  group  is  living 
and  well  nine  years  after  surgery.  One  patient 
was  lost  two  years  after  surgery.  The  other  six 
patients  died,  two  within  four  months,  three  at 
three  years,  and  one  at  four  years.  The  survival 
rate  in  the  entire  hreast  group  is  60  per  cent. 

Skin.  Eight  patients  had  a diagnosis  of  car- 
cinoma of  the  skin.  All  were  early  cases  with  one 
case  of  Bowen’s  disease  included. 

Seven  of  these  patients  are  alive  and  well  7 to 
1 1 years  later.  The  one  death  in  the  group  was 
from  a heart  attack  and  not  cancer.  The  survival 
rate  is  87.5  per  cent. 

Cervix.  Six  patients  had  a diagnosis  of  car- 
cinoma of  the  cervix.  All  had  Papanicolaou 
smears  and  only  one  was  read  as  positive  and  one 
questionable.  All  the  others  were  negative. 

Six  patients  are  living  and  well  five  to  ten 
years  after  treatment,  one  patient  is  lost  after  five 
years,  and  one  patient  died  six  years  after  ther- 
apy. Only  one  patient  had  symptoms.  All  six 
were  diagnosed  clinically  from  the  appearance  of 
the  cervix.  The  survival  rate  for  the  five-year 
period  is  100  per  cent. 

Fundus.  Seven  patients  had  a diagnosis  of  car- 
cinoma of  the  fundus.  One  case  is  that  of  an  en- 
dometrial polyp,  another  a sarcoma. 

Four  patients  are  living  and  well  8 to  11  years 
after  treatment.  One  patient  is  lost  after  four 
years  of  living  and  being  ill.  Two  patients  have 
died,  each  four  years  after  operation.  The  sur- 
vival rate  is  66  per  cent. 

Colon.  Four  female  patients  had  a diagnosis 
of  carcinoma — two  of  the  colon  and  two  of  the 
rectum.  All  four  patients  had  symptoms.  None 
of  them  were  diagnosed  with  the  proctoscope, 
since  it  was  not  part  of  the  routine  procedure 
until  1953. 

Two  of  the  colon  lesion  patients  are  alive  and 
well  eight  years  after  surgery ; one  died  seven 
years  after  surgery. 

One  of  the  rectal  patients  is  alive  and  well  eight 
years  after  surgery ; the  other  died  three  years 
after  surgery. 

The  survival  rate  is  75  per  cent  for  the  five- 
year  period. 

Prostate.  Three  patients  with  carcinoma  of  the 
prostate  are  in  this  group.  Two  are  dead — one 
from  a cardiac  complication,  the  other  from 
metastases  two  years  after  diagnosis. 
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The  other  67-year-old  patient  is  living  and  well 
seven  years  after  diagnosis  and  treatment.  The 
survival  rate  is  33.3  per  cent. 

In  the  infrequent  miscellaneous  group  are  two 
females  with  carcinoma  of  the  thyroid,  both  living 
and  well  seven  years  after  surgery,  ages  45  and 
65  years.  One  patient  with  carcinoma  of  the  blad- 
der is  living  and  well  five  years  after  treatment.  i 

Two  patients  with  sarcoma  are  both  dead,  as 
are  one  with  carcinoma  of  the  lung,  one  with  car- 
cinoma of  the  ovary,  one  with  carcinoma  of  the 
gallbladder  (this  patient  lived  eight  years  after 
being  diagnosed  as  inoperable),  one  with  car- 
cinoma of  the  blood  stream  (leukemia),  and  one 
with  carcinoma  of  the  stomach. 

Comparative  Statistics 

The  Philadelphia  Cancer  Detection  Clinic 
(CDC)  percentage  cure  rates  (five-year  period) 
are  so  much  higher  than  the  national  survival  fig- 
ures that  there  is  little  doubt  concerning  the  ad- 
vantage of  early  detection. 

Philadelphia 

Present  National  CDC 

Cure  Percentages  Cure  Percentages 


Uterine  cancer  .... 

30% 

83 

% 

Breast  cancer  

35% 

60 

% 

Rectal  cancer  

25% 

75 

% 

Skin  cancer  

85% 

87.5% 

Summary 

1.  The  popularity  and  success  of  these  clinics 
are  due  totally  to  good  educational  background, 
alert  and  courteous  physicians,  and  an  efficient  j 
follow-up  program. 

2.  One  hundred  and  eight  cases  of  cancer  were 
discovered  in  38,023  examinations  of  both  men 
and  women.  All  were  discovered  or  suspected  in 
the  clinic  and  subsequently  had  positive  biopsies. 

3.  The  majority  of  cancer  patients  have  re- 
turned to  their  family  physicians  after  discovery 
of  the  disease  and  continued  with  them  for  peri- 
odic checkups. 

4.  The  survival  rate  has  been  unusually  high 
and  is  attributed  to  early  diagnosis:  cervix  100 
per  cent,  skin  87.5  per  cent,  fundus  66  per  cent, 
rectum  and  colon  75  per  cent,  and  breast  60  per  j 
cent.  There  were  no  five-year  survivals  in  lung,  ! 
ovary,  sarcoma,  or  leukemia  cases. 

5.  There  is  an  over-all  survival  rate  of  70  per 
cent  in  the  six  sites  discussed. 
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SINCE  insulin  became  available  in  1922  for 
the  treatment  of  diabetes  mellitus,  numerous 
attempts  have  been  made  to  find  a satisfactory 
oral  substitute.  Many  plant  extracts  and  drugs 
have  been  used  in  an  effort  to  relieve  the  diabetic 
of  the  mildly  painful  daily  injection  of  insulin. 
All  the  plant  extracts  were  found  to  have  incon- 
stant and  only  mild  hypoglycemic  action.  Of  the 
drugs,  Synthalin,  a guanidine  derivative,  was 
found  to  have  a toxic  action  on  the  liver. 

I 

Interest  in  the  present  group  of  oral  drugs  be- 
gan in  1942,  when  Janbon  11  and  his  colleagues 
in  France  reported  hypoglycemic  effects  from 
p -aminobenzene-  sulfamido  - isopropyl  - thiodiazol 
(IPTD,  2254  RP),  a sulfonamide  which  was  be- 
ing tested  for  the  treatment  of  typhoid  fever. 
Further  studies  by  Chen  5 and  Loubatieres  15  con- 
firmed these  hypoglycemic  effects,  and  therapeutic 
trial  in  diabetics  was  suggested. 

In  October,  1955,  the  first  clinical  reports  by 
Franke,10  Achelis,1  and  Bertram  4 on  a new  drug, 
1 -butyl-3-p-aminobenzene-sulfonylurea  ( Carbuta- 
1 mide,  BZ-55),  appeared  in  the  German  litera- 
ture. Their  experiences  covered  one  year  with 
i this  compound  and  results  indicated  that  the  drug 
( could  be  substituted  for  insulin  therapy  in  many 
i diabetics  and  that  toxicity  was  relatively  infre- 
quent. 

A short  time  later,  another  compound  was  de- 
scribed by  Moreau  19  and  Stoetter,22  l-butyl-3-p- 
tolvlsulfonylurea  (Tolbutamide,  Orinase),  which 
has  similar  hypoglycemic  action  but  no  antibac- 
terial action  (Fig.  1). 

Since  then,  numerous  articles  have  appeared 
in  the  world  medical  literature  describing  both 
investigative  procedures  and  clinical  results.  In- 
vestigation into  the  site  and  nature  of  action  of 
these  drugs  to  the  present  has  yielded  no  clear- 
cut  evidence  as  to  the  exact  mechanism  of  action 
in  carbohydrate  metabolism.  The  original  con- 
cept 3’ 9>  29  that  these  drugs  inhibit  or  destrov 
glycogen  and  the  alpha  cells  of  the  pancreas  is 
untenable  since  these  drugs  have  no  effect  in 
alloxanized  animals  with  normal  alpha  cells.  No 


suppressive  action  has  been  found  on  the  adrenal 
or  pituitary  glands.  Apparently,  functioning  beta 
cells  of  the  pancreas  must  be  present  for  effective 
action  of  the  sulfonylureas.  This  has  been  shown 
by  the  lack  of  response  in  alloxanized  animals  and 
in  completely  pancreatectomized  animals  and  hu- 
mans, as  well  as  by  the  infusion  of  these  drugs  in 
small  amounts  directly  into  the  pancreatic  ar- 
tery.25 Degranulation  of  the  beta  cells  and  a de- 
crease in  the  insulin  content  of  the  pancreas  have 
also  been  demonstrated.  However,  the  effect  may 
not  be  due  completely  to  stimulation  of  the  beta 
cells  and  a release  of  more  endogenous  insulin 
since  certain  other  insulin  actions  are  absent,  such 
as  increased  utilization  of  glucose  by  peripheral 
tissues  and  the  inhibition  of  ketosis. 

CHEMICAL  STRUCTURE  OF  THE  ARYL  SULFONYLUREAS 

NH  NH 

H2N-C-CH-  CH2|0-NH-C-NH2 

SYNTHALIN 

s-c-ch-(ch3)2 

H2N-  >-so2-nh-c  n 
vv  \ / 

N RP  225  4 

h2n-<^^-so2-nh-co-nh-(ch2)3-ch3 

CARBUTAMIDE 

c h3  " ‘\^y  ~ s °2"  N H " c' 0 " N H - (C  H^-  C H3 

TOLBUTAMIDE 

h2n  ~c~y~  so2nh2 

sulfanilamide 

Fig.  1. 

Other  actions,  particularly  on  the  liver,  have 
also  been  shown.  These  include  decreased  con- 
version of  galactose  or  fructose  to  glucose,28  inter- 
ference with  hepatic  gluconeogenesis  resulting 
in  a reduction  of  glucose  release  from  the  liv- 
er 14’ 17’ 27  and  inhibition  of  insulin  degradation  by 
action  on  insulinase.18  At  the  present  time,  no 
one  action  can  explain  the  hypoglycemic  effect 
and  it  is  probable  that  there  is  a multiple  effect 
on  several  enzyme  systems.6 

Clinical  success  in  the  treatment  of  diabetes  has 
varied  from  the  original  90  per  cent  of  the  Ger- 
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man  investigators  to  the  10  per  cent  reported  by 
a Canadian  group.24  In  the  cases  reported  in  the 
United  States  literature,  successful  results  have 
been  demonstrated  in  50  to  82  per  cent  of  adult 
diabetics.2’ 6’ 7’ 12' 13>  16- 20-  21« 2:i- 25- 2(i’  27> 28  With 
rare  exceptions,  complete  failure  has  been  re- 
ported in  juvenile  diabetics  and  in  all  diabetics 
showing  ketosis.  Several  of  the  reports  have 
shown  that  the  duration  of  diabetes  and  the  pre- 
vious length  of  treatment  with  insulin  have  no 
influence  on  the  success  of  treatment,  contrary 
to  the  original  German  reports. 

The  incidence  of  toxic  side  effects  or  reactions 
has  been  relatively  low  in  individually  reported 
series  of  cases.  Chiefly  they  have  been  those  of 
skin  rashes,  which  have  usually  cleared  in  a few 
days.  However,  a summary  report  on  Oct.  26, 
1956,  by  the  manufacturer  and  distributor  of 
Carbutamide  in  this  country,  in  a series  of  8000 
cases,  showed  a reported  incidence  of  side  effects 
in  5.3  per  cent.  These  were  predominantly  of  the 
allergic  type,  such  as  have  been  reported  with 
sulfonamide  derivatives  in  the  past.  These  in- 
cluded leukopenia,  anemia,  purpura,  and  der- 
matitis exfoliativa.  Nine  fatalities  were  reported 
in  which  the  drug  may  have  been  implicated,  al- 
though this  was  not  clearly  established.  For  these 
reasons,  distribution  of  Carbutamide  in  this  coun- 
try has  been  suspended,  although  research  on  this 
and  other  compounds  continues.  The  distribution 
of  Tolbutamide  continues,  and  in  4000  cases  re- 
ported from  Germany  the  incidence  of  side-effects 
is  less  than  1 per  cent  and  have  been  mild  in  na- 
ture, consisting  of  urticaria,  sensations  of  gastric 
fullness,  and  mild  intolerance  to  the  ingestion  of 
alcohol. 

Materials  and  Methods 

One  hundred  diabetic  patients  from  private 
practice  have  been  treated  with  either  Carbuta- 
mide or  Tolbutamide  or  both.  Initially,  37  cases 
were  given  Carbutamide  and  63  Tolbutamide. 
All  the  successfully  treated  Carbutamide  cases 
have  now  been  transferred  to  Tolbutamide  for 
continuation  of  treatment.  All  cases  that  re- 
sponded to  treatment  have  been  receiving  the 
drug  at  least  one  month.  The  majority  of  the 
cases  have  been  taking  the  drug  for  six  to  nine 
months.  Eleven  cases  were  hospitalized  when 
therapy  was  started,  but  not  primarily  for  insti- 
tuting sulfonylurea  therapy. 

Originally,  an  attempt  was  made  to  select  pa- 
tients for  therapy  by  testing  them  with  a single 
dose  of  Tolbutamide.  Unmodified  insulin  was 
substituted  for  long-acting  insulin  for  three  days 
prior  to  the  test.  On  the  day  of  the  test,  no  insulin 
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or  food  was  given.  After  fasting  blood  sugars 
were  taken,  2.5  to  3.0  Gm.  of  Tolbutamide  was 
given  orally  in  solution.  Blood  sugars  were  taken 
hourly  thereafter  for  five  hours.  A decrease  of 
20  to  40  per  cent  in  the  blood  sugar  level  from  the 
fasting  state  was  considered  as  a satisfactory  re- 
sponse. 

Thirty-three  patients,  all  insulin-treated  cases, 
including  16  juvenile  diabetics,  were  tested.  Sat- 
isfactory responses  were  obtained  in  only  11 
cases,  probably  due  to  the  fact  that,  of  the  16 
juvenile  diabetics  tested,  15  failed  to  show  a sat- 
isfactory response.  Of  the  1 1 satisfactory  test 
responses,  5 are  still  taking  insulin  and  have  not 
as  yet  been  tried  on  the  Tolbutamide  therapy.  Of 
the  remaining  6 cases,  only  one  had  a satisfactory 
response  to  Tolbutamide  therapy.  This  method 
of  selecting  patients  for  Tolbutamide  therapy  is 
not  considered  a satisfactory  procedure. 

AGE  OF  PATIENTS 

NUMBER  OF  PATIENTS 


YEARS 
Fig.  2. 


The  present  group  of  100  patients  included  all 
ages  and  both  sexes  to  obtain  a representative 
group  of  diabetics.  There  were  51  males  and  49 
females.  The  optimum  diet  for  each  patient  was 
established  and  continued.  Each  patient  tested 
and  recorded  urine  sugar  and  acetone  four  times 
daily  for  the  first  three  weeks.  Three-hour  post- 
prandial blood  sugars  were  drawn  one  to  three 
times  weekly  during  this  period.  White  blood 
counts  were  obtained  at  the  same  time.  Newly 
discovered  cases,  without  previous  therapy,  were 
treated  with  diet  alone  for  one  week  before  the 
sulfonylurea  was  given.  To  previously  insulin- 
treated  cases,  the  initial  dose  of  sulfonylurea  was 
given  24  hours  after  the  last  insulin  dose  and  no 
further  insulin  prescribed.  In  all  cases  the  initial 
dose  on  the  first  day  was  1 .0  Gm.  before  each 
meal ; on  the  second  day,  0.5  Gm.  before  each 
meal ; and  on  the  third  day  and  all  succeeding 
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days,  0.5  Gm.  was  given  twice  daily.  After  a 
time,  in  some  cases,  the  maintenance  dose  was 
reduced  to  0.25  Gm.  twice  daily  or  to  0.5  Gm. 
once  daily.  Therapy  was  considered  unsuccess- 
ful if,  after  seven  to  ten  days  of  treatment,  glv- 
cosuria  and  hyperglycemia  were  uncontrolled. 
Marked  ketosis  and  symptoms  of  diabetes  were 
indications  for  immediate  replacement  of  the  sul- 
fonylurea by  insulin.  This  usually  occurred  with- 
1 in  24  to  48  hours  after  insulin  was  discontinued 
| and  the  sulfonylurea  substituted. 

Carbutamide  was  supplied  through  the  courtesy  of  W.  R. 
Kirtley,  M.D.,  of  Eli  Lilly  and  Company,  and  Orinase  (Tol- 
butamide) by  C.  J.  O’Donovan,  M.D.,  of  Upjohn  Company. 

Results 

Of  the  100  patients  treated,  77  were  considered 
successfully  controlled.  Criteria  for  success  con- 
sisted of  ( 1 ) fractional  urine  tests  either  free  of 
sugar  or  showing  less  than  0.25  per  cent,  (2) 
three-hour  postprandial  blood  sugars  of  150  mg. 
or  less,  (3)  absence  of  ketosis  and  symptoms  of 
diabetes,  and  (4)  absence  of  side  effects  of  lasting 
nature. 

Age:  The  older  the  patient,  the  greater  is  the 
chance  of  success  of  treatment  (Fig.  2).  No  pa- 
tient under  30  years  of  age  responded.  From  31 
to  40  years,  40  per  cent  responded.  The  percent- 
age of  success  in  patients  over  40  years  was  al- 
most as  great  or  greater  than  that  for  the  entire 
group,  being  72  to  100  per  cent. 

Body  Weight:  The  body  weight  of  patients 
was  compared  with  the  standards  of  the  Metro- 
politan Life  Insurance  Company,  which  are  based 
on  height  and  build  for  adults.  All  patients  more 
than  10  per  cent  over  these  maximum  standards 
were  considered  as  being  overweight.  More  than 


half  the  patients  (55)  were  in  the  normal  weight 
range,  largely  because  they  had  been  under  treat- 
ment for  some  time  previously.  In  spite  of  this, 
the  overweight  patients  (36)  showed  a higher 
incidence  of  successful  treatment  (91  per  cent) 
than  the  normal  weight  group  (72  per  cent).  The 
underweight  group  (9)  showed  the  least  inci- 
dence of  success  (40  per  cent). 

Age  at  Onset:  This  is  the  age  at  which  symp- 
toms of  diabetes  first  appeared  or,  if  symptom- 
less, when  glycosuria  was  first  found.  No  success 
was  obtained  under  age  20  at  onset  (Fig.  3). 
Limited  success  (40  per  cent)  occurred  between 
ages  21  and  30  at  onset  and  greater  success  be- 
tween ages  31  and  40  (61  per  cent).  The  later 
the  age  of  onset,  the  better  the  response,  except 
for  the  group  between  61  and  70  years  (55  per 
cent).  The  percentage  success  for  the  group  be- 
tween 41  and  60  at  onset  (86  to  90  per  cent)  was 
greater  than  for  the  group  as  a whole  (77  per 
cent). 

Duration  oj  Diabetes •'  There  was  very  little 
difference  in  successful  results  based  on  duration 
of  diabetes  (Fig.  4).  All  groups  almost  equaled 
or  actually  exceeded  the  percentage  of  success  for 
the  entire  group,  ranging  between  72  and  100 
per  cent. 

Previous  Therapy'-  Patients  previously  un- 
treated or  on  diet  alone  and  not  satisfactorily  con- 
trolled responded  well  to  the  sulfonylureas  (Fig. 
5).  Patients  taking  up  to  30  units  of  insulin  daily 
responded  almost  as  well  or  better  than  the  en- 
tire group  (73  to  100  per  cent).  Where  the  dose 
of  insulin  was  greater  than  30  units,  only  one- 
fourth  to  one-half  of  the  patients  showed  a suc- 
cessful result. 

DURATION  OF  DIABETES 

NUMBER  OF  PATIENTS 


Fig.  4. 
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Successful  results  fluctuated  between  50  and 
100  per  cent  when  compared  with  duration  of  in- 
sulin therapy.  There  did  not  seem  to  be  any  con- 
stant relationship  between  the  percentage  of  suc- 
cess and  the  length  of  time  that  the  patient  had 
been  taking  insulin. 

PREVIOUS  THERAPY 

NUMBER  OF  PATIENTS 


DIET  UNITS  OP  INSULIN  YEARS  OE  INSULIN  THERAPY 


Fig.  5. 

Discussion 

Side  effects  in  this  series  of  100  patients  were 
infrequent  and  quite  mild.  In  one  case  a fleeting 
skin  rash  developed  which  lasted  a few  hours  and 
has  not  recurred  despite  continuation  of  therapy. 
In  another  case,  with  a previous  history  of  urti- 
caria, urticaria  developed  on  Tolbutamide,  which 
cleared  when  the  drug  was  discontinued  and  did 
not  recur  when  the  drug  was  resumed.  Several 
patients  had  mild  nausea  which  responded  to  tak- 
ing the  drug  after  meals  or  to  ingestion  of  an 
antacid.  No  leukopenia  was  seen,  even  in  pa- 
tients taking  the  drug  as  long  as  nine  months. 
However,  no  patient  has  been  given  more  than 
1.5  Gm.  daily  for  maintenance  and  most  of  the 
patients  require  only  0.5  to  1.0  Gm.  daily.  Hypo- 
glycemia of  mild  degree,  with  postprandial  blood 
sugar  below  60  mg.  per  cent,  was  encountered 
three  times  and  responded  to  reduction  of  drug 
dosage. 

Reviewing  the  23  unsuccessful  cases,  3 were 
juveniles  who  do  not  respond  to  these  drugs  as 
a rule,  4 were  patients  who  would  not  adhere  to 
their  prescribed  diets,  and  16  were  the  so-called 
unstable,  labile,  or  brittle  diabetics. 

All  patients,  obese  or  not,  who  could  not  follow 
their  diets  showed  an  immediate  return  of  hyper- 
glycemia and  glycosuria.  Control  of  the  diabetes 
became  possible  when  dietary  restriction  was 
again  enforced.  Increasing  the  dose  of  the  sul- 
fonylurea had  no  effect  on  diabetic  control  where 
dietary  restriction  could-  not  be  maintained  for 
any  reason.  Rather  than  resume  insulin  therapy, 
most  patients  voluntarily  returned  to  their  orig- 
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inal  dietary  regimen,  except  for  the  4 cases  re- 
ported above. 

The  largest  group  of  failures,  16  cases,  con- 
sisted of  patients  who  show  wide  fluctuation  in 
diabetic  control  on  the  same  diet  and  insulin  dose, 
hyperglycemia  and  ketonuria  alternating  with 
hypoglycemia.  Although  the  insulin  dose  in  such 
cases  was  usually  over  50  units,  it  was  not  always 
that  much.  Attempts  to  treat  such  cases  with  in- 
sulin plus  sulfonylurea  were  unsuccessful  in  that 
no  improvement  was  apparent  in  stabilization  of 
the  diabetes,  nor  was  there  any  reduction  possible 
in  the  total  insulin  dose. 

Selection  of  patients  for  treatment  with  sul- 
fonylurea can  be  made  on  a clinical  basis  alone. 
The  early  reports  recommended  treatment  only 
for  diabetics  who  are  obese,  who  have  the  onset 
of  their  disease  after  age  40,  who  have  had  dia- 
betes less  than  five  years,  and  who  have  been  tak- 
ing less  than  30  units  of  insulin  for  a year  or  less. 
On  this  basis  almost  all  of  the  adult-onset  diabet- 
ics would  have  been  treated,  since  about  66  per 
cent  of  all  diabetics  have  their  onset  after  age  40 
and  80  to  90  per  cent  of  them  are  obese  at  onset. 
In  addition,  in  this  series  of  100  patients,  the 
duration  of  the  diabetes  and  the  length  of  treat- 
ment with  insulin  had  no  influence  on  the  per- 
centage of  successful  results. 

It  would  be  better  to  set  up  criteria  for  with- 
holding these  drugs  from  certain  cases  of  dia- 
betes and  then  treat  all  of  the  remainder.  The  fol- 
lowing types  of  cases,  in  my  opinion,  should  not 
be  treated  with  Tolbutamide:  (1)  juvenile  dia- 
betics; (2)  diabetics  who  are  unstable  and  dif- 
ficult to  control,  regardless  of  the  dose  of  insulin 
or  duration  of  the  disease;  (3)  patients  showing 
ketosis  for  whatever  cause;  (4)  patients  who 
will  not  or  cannot  stay  on  a specified  diet;  (5) 
patients  with  acute  complications,  infections,  or 
those  undergoing  surgery. 

The  future  place  of  the  sulfonylureas  in  the 
treatment  of  diabetes  must  await  further  clarifica- 
tion of  their  mode  and  site  of  action.  Many  more 
cases,  carefully  observed  for  longer  periods  of 
time,  should  determine  the  safety  of  these  drugs 
for  patients.  In  the  meantime  these  drugs  should 
be  limited  to  clinical  and  experimental  investiga- 
tion only  rather  than  making  them  available  for 
general  use. 

Summary 

1.  Two  sulfonylureas  (Carbutamide  and  Tol- 
butamide) have  been  used  in  the  treatment  of 
100  diabetic  patients.  Seventy-seven  cases 
were  satisfactorily  controlled  on  these  drugs  and 
a restricted  diet.  In  54  cases  these  drugs  were 
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successful  in  completely  replacing  insulin  in  treat- 
J ment. 

2.  These  drugs  have  achieved  their  greatest 
success  in  patients  over  age  40,  who  are  normal 

i or  overweight,  and  who  were  taking  no  insulin  or 
I less  than  30  units  daily.  No  constant  relationship 
was  found  between  the  percentage  of  success  and 
the  duration  of  diabetes  nor  in  length  of  prior 
treatment  with  insulin. 

3.  Failure  with  sulfonylureas  occurred  in  ju- 
venile diabetics,  unstable  diabetics,  patients  ex- 
hibiting ketosis,  dietary  uncooperative  cases,  and 

, those  with  acute  complications  or  those  under- 
' going  surgery. 

4.  Mild  transitory  skin  rash  wras  seen  in  two 
cases  and  mild  nausea  in  several  other  cases. 
These  were  the  only  side  effects  observed. 

5.  Continued  treatment  of  diabetes  with  sul- 
fonylureas should  be  restricted  to  investigational 

1 use  only  until  more  is  known  of  the  mode  of 
action  of  these  drugs  and  of  any  possible  harm 
from  long-continued  use. 

Addendum 

A total  of  180  cases  have  been  treated  to  date, 
with  the  same  percentage  of  successful  results. 
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HOSPITAL  AND  MEDICAL  CARE 
PAYMENTS 

Hospital  and  medical  care  payments,  to  help  cover 
> the  cost  of  the  treatment  and  physicians’  services, 
; amounted  to  $2.1  billion  in  1956,  the  Health  Insurance 
Institute  reported  on  March  1.  This  figure,  the  Institute 
; stated,  includes  replacement  of  income  lost  through  sick- 
I ness  or  disability.  A survey  conducted  among  the  coun- 
\ try’s  insurance  companies  revealed  that  reimbursements 
( through  group  insurance  plans  in  force  during  the  year 
totaled  $1.5  billion,  or  20.9  per  cent  over  1955,  while 
I payments  through  individual  policies  totaled  $601  mil- 
! lion,  a gain  of  12.8  per  cent,  for  an  over-all  increase  of 
I 18.5  per  cent  in  benefit  payments  over  1955. 

, Payments  to  policyholders  covered  under  hospital  ex- 
pense insurance,  for  in-hospital  services,  amounted  to 
over  $855  million,  the  Institute  further  reported,  with 
$629  million  paid  under  group  policies  and  $226  million 
paid  by  insurance  companies  to  individual  policyholders. 

Reimbursements  to  help  cover  the  cost  of  surgeons’ 
fees  amounted  to  $346  million,  with  $273  million  re- 
ceived by  holders  of  policies  under  group  plans,  and  $73 
million  going  to  persons  covered  by  individual  insurance 
policies. 

A total  of  $58  million  was  paid  to  persons  under  reg- 
ular medical  expense  contracts  for  non-surgical  medical 


care  and  treatment — $47  million  through  group  policies, 
and  $11  million  to  individual  policyholders. 

Benefit  payments  to  those  protected  against  the  cost 
of  serious  or  catastrophic  illness  or  accident  through 
major  medical  expense  insurance,  including  supplemental 
and  non-supplemental  coverage  to  the  basic  health  cost 
plans,  amounted  to  over  $65  million.  Group  plan  pay- 
ments totaled  $62  million,  while  individual  contract  ben- 
efits were  more  than  $3  million.  A further  breakdown 
of  the  payments  made  for  services  covered  by  major 
medical  expense  insurance  is  as  follows : 


Hospital  expense $31,641,000 

Surgical  expense 18,483,000 

Medical  expense  7,694,000 

Nursing  expense 4,185,000 

Drugs 1,214,000 

Other  1,214,000 


In  concluding  its  report  of  payment  for  health  care  by 
the  insurance  companies  throughout  the  United  States, 
the  Institute  stated  that  the  increase  in  such  payments 
reflects  the  continued  efforts  of  the  public  to  pay  its  doc- 
tor and  hospital  bills  through  the  voluntary  non-govern- 
mental mechanism. 

The  Health  Insurance  Institute  is  the  central  source 
of  information  for  the  Nation’s  insurance  companies 
serving  the  public  through  voluntary  health  insurance. 
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BLUE  SHIELD -THE  DOCTORS’  PLAN 


DONALD  T.  DILLER 

Harrisburg,  Pennsylvania 


T^OR  16  years  you  and  other 
members  of  the  medical  pro- 
fession have  heard  the  Medical 
Service  Association  of  Pennsyl- 
vania referred  to  as  “the  doctors’ 
plan’’  of  voluntary,  prepaid  med- 
ical care.  Has  this  been  just  a 
glib  advertising  slogan,  or  is  there  a factual  basis 
for  this  claim? 

With  a brief  look  into  the  historical  records  of 
The  Medical  Society  of  the  State  of  Pennsylvania 
and  an  explanation  of  the  organizational  struc- 
ture of  the  Medical  Service  Association,  I hope 
to  prove  to  you  that  Blue  Shield  is  your  plan. 

As  early  as  1935,  the  House  of  Delegates  of  the 
American  Medical  Association  took  cognizance 
of  the  need  for  doctor-sponsored  prepayment 
medical  service  plans.  It  voted  unanimously  then 
in  special  session  in  favor  of  “encouragement  to 
local  medical  organizations  to  establish  plans  for 
the  provision  of  adequate  medical  services  for  all 
the  people,  adjusted  to  present  economic  condi- 
tions, by  voluntary  budgeting.” 

Consideration  of  this  idea  was  given  by  the 
House  of  Delegates  of  your  society  in  1936,  when 
a reference  committee  report  was  adopted  which 
recommended  “the  development  of  medical  serv- 
ice plans  for  the  low-income  groups,  without  the 
intervention  of  third  parties,  in  as  many  counties 
as  possible.”  Such  action  was  prompted  by  the 
report  to  the  House  that  year  of  the  danger  of  en- 
actment of  laws  providing  for  compulsory  health 
insurance,  the  development  during  the  depression 
of  a receptive  frame  of  mind  on  the  part  of  the 
general  public  for  health  care  protection,  and  the 
possibility  of  certain  labor  groups  establishing 
medical  service  plans  in  which  physicians  would 
be  employed  “to  deliver”  medical  service  to  the 
members. 

But  it  was  not  until  the  1938  session  of  this 
society  that  the  House  of  Delegates  authorized 

Read  as  part  of  a panel  discussion  on  Blue  Cross,  Blue  Shield, 
and  other  insurance  plans  at  a General  Session  of  The  Medical 
Society  of  the  State  of  Pennsylvania  during  its  one  hundred  sixth 
annual  session  in  Atlantic  City,  N.  J.,  Oct.  23,  1956. 

Mr.  Diller  is  executive  vice-president  of  the  Medical  Service 
Association  of  Pennsylvania. 
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the  Committee  on  Public  Health  Legislation  to 
sponsor  legislation  in  the  Pennsylvania  General 
Assembly  providing  for  the  formation  of  a med- 
ical service  association.  This  was  done  only  after 
the  adoption  of  ten  principles  for  the  sponsorship 
by  the  medical  profession  of  such  associations. 
The  most  important  of  these  principles  state: 
“All  plans  should  be  voluntary.  All  corporations 
to  be  under  complete  control  of  the  medical  pro- 
fession, free  from  political  control.  Complete  free 
choice  of  physicians.  A fee-for-service  basis.” 

These  principles  were  incorporated  into  the 
necessary  bills  which  were  introduced  into  and 
adopted  by  the  1939  session  of  the  General  As- 
sembly. When  signed  by  the  Governor,  these 
bills  became  Acts  398  and  399  of  the  1939  Legis- 
lature. 

In  the  meantime,  the  Board  of  Trustees  of  the 
State  Medical  Society  authorized  President 
David  W.  Thomas  to  appoint  incorporators  to 
proceed  with  the  formation  of  the  Medical  Serv- 
ice Association  of  Pennsylvania.  Both  the  State 
Insurance  Commissioner  and  the  Secretary  of 
Health  approved  the  incorporators’  proposals,  as 
required  by  the  new  laws,  and  the  Dauphin  Coun- 
ty Court  granted  a charter  on  Sept.  5,  1939.  Of 
the  nine  incorporators,  who  also  became  the  first 
directors  of  the  association,  seven  were  doctors 
of  medicine. 

The  few  moments  that  it  has  taken  to  recount 
this  much  of  history  gives  little  recognition  to  the 
endless  hours  of  discussion  in  committee,  Board 
of  Trustees,  and  House  of  Delegates  meetings, 
nor  the  untiring  efforts  of  a few  leaders  in  the 
State  Medical  Society,  to  make  the  medical  serv- 
ice plan  a true  child  of  the  medical  profession. 

Like  any  other  worth-while  effort  of  mag- 
nitude, the  original  plan  needed  modification.  A 
study  was  made  during  1939  by  a special  commit- 
tee consisting  of  the  Committees  on  Public 
I lealth  Legislation,  Public  Relations,  and  Med- 
ical Economics,  and  the  Board  of  Trustees  of  the 
State  Medical  Society.  Copies  of  the  original  and 
modified  plans  were  sent  to  all  members  of  the 
I louse  of  Delegates  before  a special  session  was 
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held  on  Feb.  28,  1940.  By  a vote  of  74  to  58,  the 
modified  plan  was  adopted.  Of  the  52  component 
county  societies  voting  at  this  special  meeting, 
the  delegates  of  33  voted  in  favor,  17  opposed, 
and  those  of  two  counties  were  divided. 

Thus,  the  directors  of  MSAP  were  authorized 
to  proceed  with  the  launching  of  the  new  medical 
service  plan.  To  provide  finances  for  the  under- 
taking, the  House  also  voted  to  provide  cash  and 
securities  to  the  new,  non-profit  corporation.  It 
is  important  to  note  that  by  1948  the  association 
had  completely  repaid  to  the  State  Medical  So- 
ciety all  of  the  more  than  one  hundred  thousand 
dollars  advanced  during  the  early  years  of  oper- 
ation. 

Time  will  permit  mention  of  only  a few  of  the 
problems  which  beset  those  who  guided  your  plan 
through  the  early  years,  such  as  the  impediment 
caused  by  World  War  II,  the  apathy  of  many 
physicians,  the  sales  resistance  to  a plan  limited 
to  subscribers  of  low  income,  and  the  need  for 
agency  agreements  with  the  rapidly  growing  hos- 
pitalization plans  in  order  to  have  a method  for 
selling  a packaged  service  of  hospital  and  medical 
: care  protection. 

Through  it  all,  the  doctors  of  vision  continued 
to  support  the  basic  principles  as  problems  and 
progress  were  freely  discussed  by  the  Board  of 
Trustees  and  the  House  of  Delegates.  Not  only 
has  there  been  continued  support  and  endorse- 
ment by  the  medical  profession  through  its  organ- 
izations but  also  approval  of  every  major  change 
in  policy  which  has  affected  the  participation  of 
physicians  in  their  own  plan.  In  recent  years,  the 
association’s  board  of  directors  also  has  sought 
the  advice  of  all  participating  doctors  on  major 
policy  changes  through  mail  votes.  The  large  re- 
sponse and  the  majority  favorable  vote  have  giv- 
en assurance  that  most  of  the  nearly  12,000  par- 
ticipating doctors  approve  of  this  democratic 
method  for  guiding  the  destiny  of  the  doctors’ 
plan. 

Now,  just  a few  words  about  the  organiza- 
tional structure  of  the  doctors’  plan  : 

The  enabling  acts  of  1939,  as  written  by  the 
State  Medical  Society  Committee  on  Public 
Health  Legislation,  and  passed  by  the  Pennsyl- 
vania General  Assembly,  specifically  state  : “The 
business  of  every  non-profit  medical  service  cor- 
poration shall  be  managed  by  at  least  nine  natural 
persons  . . . provided,  however,  that  a majority 
of  said  persons  shall  at  all  times  he  doctors  of 
medicine.”  This  provision  was  not  changed  in 
any  way  when  doctors  of  osteopathy  and  doctors 
of  dental  surgery  were  admitted  as  participating 


doctors  under  the  1949  amendments  to  the  en- 
abling acts. 

As  a non-profit  corporation,  MSAP  cannot 
have  stockholders,  hut  the  same  purpose  is  ac- 
complished, as  far  as  participation  in  the  manage- 
ment is  concerned,  through  the  members  of  the 
corporation.  Under  the  original  by-laws,  the 
nine  incorporators  constituted  the  first  members, 
and  the  Board  of  Trustees  of  the  State  Medical 
Society  was  authorized  to  elect  additional  mem- 
bers “so  that  there  will  be  at  least  one  from  each 
councilor  district  who  is  a legally  licensed  prac- 
titioner of  medicine.”  For  the  next  five  years, 
the  Board  of  Trustees  elected  one  additional 
member  each  year. 

The  board  of  trustees  of  the  Homeopathic 
Medical  Society  of  the  State  of  Pennsylvania  also 
had  the  privilege  of  electing  two  members  of  the 
corporation.  Other  new  members  were  elected 
by  a three-fourths  vote  of  all  members  of  the  cor- 
poration. Because  there  was  no  legal  limitation 
to  the  number  of  members,  the  size  of  this  body 
grew  until  it  was  unwieldy.  Therefore,  at  the 
1955  membership  meeting,  the  by-laws  were  duly 
changed  to  limit  the  number  of  members  to  one 
for  each  200  (or  fraction  thereof)  participating 
doctors  in  each  of  the  three  professions.  In  addi- 
tion, there  are  now  six  members  at  large,  two 
each  designated  by  The  Medical  Society  of  the 
State  of  Pennsylvania,  the  Pennsylvania  Osteo- 
pathic Association,  and  the  Pennsylvania  State 
Dental  Society.  The  117  members  of  the  cor- 
poration today  consist  of  89  doctors  of  medicine, 
7 doctors  of  osteopathy,  7 doctors  of  dental  sur- 
gery, and  14  lay  persons.  Your  representatives 
come  from  34  counties  of  the  State,  and  there  is 
at  least  one  from  each  councilor  district  of  the 
State  Medical  Society. 

The  primary  function  of  the  members  of  the 
corporation  is  to  meet  annually  “for  the  election 
of  officers  and  such  other  business  as  may  prop- 
erly come  before  said  meeting.”  In  addition,  with 
the  advice  and  cooperation  which  the  MSAP 
board  of  directors  gets  from  the  Blue  Shield  Dis- 
trict Liaison  Committee,  on  which  there  is  a rep- 
resentative from  each  county  medical  society,  and 
from  the  Blue  Shield  Liaison  Subcommittee  of 
Medical  Economics  of  the  State  Society  with  a 
representative  from  each  specialty  organization 
which  meets  with  our  Fee  Schedule  Committee, 
we  feel  that  there  is  a widespread  democratic 
approach  in  the  determination  of  all  policies  af- 
fecting the  doctors’  plan. 

Time  after  time  in  the  hundreds  of  pages  in  the 
Pennsylvania  Medical  Journal  which  have 
been  devoted  to  the  doctor-sponsored  medical 
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service  plan  since  the  idea  was  first  introduced 
in  1936,  there  has  appeared  the  statement  that 
MSAP  (or  Blue  Shield)  is  dynamic  and  not 
static.  It  can  continue  that  way  in  the  future  as 
part  and  parcel  of  the  organized  efforts  of  the 
medical  profession  only  as  you  and  your  col- 
leagues continue  to  support  it  as  participating 
doctors. 


Your  retiring  president,  Dr.  Robert  L.  Schaef- 
fer, as  chairman  of  the  MSAP  Professional  Rela- 
tions Committee,  has  asked  members  of  the  Dis- 
trict Liaison  Committee  on  several  occasions 
when  problems  have  been  discussed,  “Do  you 
know  anything  better  for  the  medical  profession 
and  the  public  than  Blue  Shield?”  He  has  not 
yet  heard  an  affirmative  answer,  nor  have  we. 


THE  HUCKSTER  AND  THE  NIHILIST 

In  the  practice  of  medicine  there  still  exists,  mirabile 
dictu,  a small,  hard  core  of  therapeutic  nihilists  who 
trust  morphine,  atropine,  selected  barbiturates,  and  dig- 
italis. Salicylates  and  insulin  are  acceptable  as  newer 
arrivals  in  the  therapeutic  armamentarium.  Oleum  ricini 
and  cascara  are  acknowledged  to  be  of  proven  merit  by 
members  of  this  declining  society,  and  the  usefulness  of 
penicillin  is  recognized  with  gratitude  and  many  a back- 
ward look.  From  about  this  point  on  there  exists  a 
void  of  conjecture  and  suspicion.  Weighted  down  with 
years,  experience,  and  disillusionment,  the  hoary  fol- 
lowers of  this  diminishing  sect  view  with  distaste  and 
alarm  the  proponents  of  change,  promise,  and  progress. 
Have  you  encountered  a patient  with  drug-induced 
jaundice? 

As  the  radio  broadcasts  its  message  in  his  care  or  even 
in  the  privacy  of  his  home,  from  earliest  morning  hour 
to  darkest  night,  the  physician  is  bombarded  by  assur- 
ances of  the  healing  powers  and  virtuous  properties  of 
some  marketed  medicine : “Your  doctor  or  dentist  has 
prescribed  it  for  years”;  “my  piles  no  longer  bleed”; 
“eliminate  the  bashful  days  with  Mother  Quill’s  rem- 
edy”; “do  you  have  morning  backache?”  et  cetera  ad 
nauseam.  As  a matter  of  fact,  even  nausea  thus  induced 
has  its  advertised  panacea,  provided  you  don’t  object  to 
an  occasional  touch  of  icterus.  The  newspaners,  the 
magazines,  and,  alas,  even  the  scientific  and  pseudo- 
scientific journals  have  page  upon  page  (some  in  full 
color")  which  shrewdly  shout  the  attested  virtues  of  this 
or  that  product  designed  to  protect  from,  alleviate,  or 
eliminate  various  and  sundry  of  the  modern  human  ills. 
Clad  in  modern  garb,  the  old-time  medicine  man  beats 
his  drum.  He  gathers  his  crowd,  displays  his  snake  oil. 
sells  his  wares,  and  pockets  the  loot.  Old  Fuddy-duddy 
Nihilist  shudders  and  shrinks  deeper  into  his  protective 
shell.  He  knows  that  the  proper  treatment  for  an  abscess 
is  still  incision. 

Even  in  the  sanctity  of  his  office  are  his  sensibilities 
abused.  Each  day  on  an  otherwise  reasonably  virginal 
desk  there  rises  before  his  horrified  eyes  an  emesis  from 
the  postoffice  in  the  form  of  a pile  of  correspondence. 
Following  the  basic  geometric  pattern,  this  is  roughly 
pyramidal.  The  foundation  is  composed  of  journals  to 
most  of  which  he  has  subscribed  and  which  he  quite 
honestly  aspires  to  read.  Above  this  imposing  base  tow- 
ers a motley  assortment  of  communiques  from  the  drug 
houses  .which  acquaint  him  with  the  benefit  of  the  new- 
est spectrum  antibiotics : “no  side  effects,”  the  current 
and  best  cure  for  psoriasis,  the  quickest  acting  “no  hang- 


over” sedatives,  relaxants,  vasodilators  which  he  knows 
won’t  dilate,  vitamins  which  give  you  “drive,”  and  sed- 
atives which  take  it  away.  Many  contain  exciting  sam- 
ples. All  are  packaged  attractively  and  illustrated  pro- 
fusely with  everything  from  a reasonable  facsimile  of 
Miss  America  to  Whistler’s  Mother  (suffering  from 
geriatric  malnutrition  and  in  need  of  hormones).  There 
are  eye-catching  briefs  on  the  effects  of  hypoparathy- 
roidism, folders  devoted  to  visual  proof  of  the  curability 
of  hitherto  incurable  dermatitis,  exposes  on  allergic 
states,  reprints  from  clinics  and  foreign  physicians.  Of 
course,  there  are  many  other  items ; offers  for  invest- 
ment at  home  and  abroad,  just  as  though  the  Internal 
Revenue  Department  had  left  anything  to  invest.  There 
are  supplications  from  assorted  charities,  colleges,  and 
religious  groups.  There  are  pleas  for  help  for  the  lepers 
and  sometimes  for  the  politicians.  Did  we  mention  in- 
surance forms?  They  are  myriad.  And  to  be  honest 
and  factual,  there  may  even  be  a few  checks,  a thank- 
you  note,  and  an  occasional  personal  letter  flattering  or 
otherwise. 

Having  disposed  of  this  array  usually  by  way  of  File 
13,  F-D  Nihilist,  M.D.,  is  still  not  unburdened.  Some 
eager  young  man,  with  brief  and  sample  cases  bulging, 
is  bound  sooner  or  later  to  come  pounding  at  the  gate 
expounding  his  company’s  product.  His  patience  nearly 
exhausted,  our  hero  tries  gracefully  to  dismiss  his  vis- 
itor who  retreats  with  an  oily  smirk  and  a snide  com- 
ment about  easy  evacuation  assured  by  the  administra- 
tion of  the  contents  of  the  little  flask  left  behind  on  his 
desk:  “An  ounce  or  two  night  and  morning  and  your 
troubles  are  over.”  Why  does  everyone  think  everyone 
else  is  constipated? 

This  huckster  business  goes  in  cycles.  A few  years 
ago  the  focus  was  on  antibiotics,  then  steroids,  then  anti- 
hypertensives, and  now  it  rests  on  tranquilizers.  Perhaps 
someone  should  tell  poor  old  Fud  to  take  the  samples 
himself  and  to  let  his  patients  do  the  worrying. 

Maybe  he  is  stuffy  and  stodgy,  but  I like  Old  Friend 
Fud.  After  all  he  knows  what  he  wants  and  needs.  He 
knows  where  to  look  for  a car  or  a new  pair  of  shoes, 
where  to  buy  aspirin  and  bandages  and  insurance.  His 
hackles  bristle  at  salesmen,  and  he  can  be  depended  on  to 
react  alarmingly  and  negatively  to  the  most  suave  and 
persuasive  advertisement  whether  it  be  on  paper  or 
animated  and  garbed  like  the  Ivy  League.  He  knows  his 
capacities  and  his  limitations,  and  he  takes  good  care  of 
his  patients.  The  samples?  Oh,  of  course  they  go  home 
to  his  family  to  gather  dust  in  the  bathroom  medicine 
cabinet. — William  G.  Watson,  M.D.,  Bulletin  of  Alle- 
gheny County  Medical  Society,  Feb.  3,  1957. 
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AGAMMAGLOBULINEMIA  IN  A YOUNG  FEMALE 

Associated  with  Structural  and  Other  Defects 


WILLIAM  J KUHNS,  M.D.,  and 
IRWIN  A.  SOLOW.  M.D. 

Pittsburgh,  Pennsylvania 


Agammaglobulinemia  is  a congenital 

L or  acquired  disease  characterized  by  ( 1 ) 
history  of  recurrent  bacterial  infections,  (2)  ab- 
sence of  acquired  antibodies,  (3)  lack  of  iso- 
hemagglutinins, (4)  extremely  low  to  absent 
gamma  globulin  with  total  serum  proteins  in  the 
normal  range,  (5)  failure  of  long-term  antibiotic 
therapy  to  furnish  protection,  and  (6)  response 
to  protective  injections  of  gamma  globulin.1’ ” 
Although  unable  to  respond  to  allergic  antigens 
by  forming  wheal  reactions  at  unprepared  skin 
sites,3’ 4 these  patients  can  respond  to  such  mate- 
rials at  sites  which  have  been  injected  with  the 
corresponding  antibodies.4  Occasionally  persons 
with  this  disease  possess  minute  amounts  of 
serum  gamma  globulin  which  are  apparently  able 
to  provide  them  with  a certain  amount  of  pro- 
tection against  infections.5  Thus,  agammaglob- 
ulinemia has  been  diagnosed  in  many  persons 
well  past  childhood  although  the  history  in  many 
of  these  subjects  is  characterized  by  recurrent 
minor  and  sometimes  major  infections.6’ 7>  8 It  is 
a matter  of  interest  that  a number  of  the  reported 
cases  have  been  associated  with  other  abnormal- 
ities.6, 9 Although  this  disease  may  occur  in  males 
or  females,  a preponderance  of  the  reported  pa- 
tients have  been  males.  The  observation  has  been 
made  that  congenital  agammaglobulinemia  occurs 
only  in  males,10  whereas  the  acquired  form  may 
occur  in  either  sex.4’ 7 

The  present  case  was  deemed  worthy  of  report 
because  it  illustrates  the  occurrence  of  little  or  no 
gamma  globulin  in  a 19-year-old  female  patient 
with  a long  history  of  susceptibility  to  infections. 
The  serum  defect  was  associated  with  other 
anomalies,  most  of  them  orthopedic  in  nature. 
Although  she  was  studied  for  a period  of  time  in 
an  allergy  clinic  because  of  physical  findings  in 
the  nose  and  throat  which  suggested  chronic  al- 
lergy,  her  skin  was  unreactive  to  allergic  antigens. 

From  the  Central  Blood  Bank  of  Pittsburgh,  the  Children’s 
Hospital  of  Pittsburgh,  and  the  Departments  of  Pathology  and 
Pediatrics,  University  of  Pittsburgh  School  of  Medicine. 


While  being  followed  by  us  as  an  out-patient,  she 
experienced  an  acute  respiratory  infection.  This 
provided  an  opportunity  to  study  changes  in  acute 
phase  serum  components  in  addition  to  the  gam- 
ma globulin  before  and  after  response  to  therapy. 
We  were  particularly  interested  in  observing  the 
comparative  behavior  of  beta,  alpha,  and  gamma 
globulins,  and  of  C-reactive  protein  and  protein- 
bound  polysaccharides  as  demonstrated  by  the 
periodate- Schiff  staining  technique.13’ 14>  15 

Case  Report 

The  patient  was  a 19-year-old  white  girl  who  was 
referred  by  her  physician  for  detailed  study  because  of 
the  frequent  occurrence  of  urinary  infections  and  upper 
respiratory  infections  ever  since  earliest  childhood. 
There  was  no  evidence  that  she  was  abnormal  at  the 
time  of  birth  except  for  unusually  small  stature  and 
weight.  Beginning  at  a few  months  of  age  she  suffered 
from  frequent  colds  and  a clogged  nose  and  she  became 
a mouth-breather  at  an  early  age.  She  had  the  following 
childhood  diseases : whooping  cough  at  age  6 months,  a 
severe  attack  of  measles  at  1 and  8 years,  and  a severe 
attack  of  chickenpox  at  10  years.  There  were  chronic 
urinary  complaints  for  many  years.  A certain  amount 
of  burning  on  urination  had  been  noted  prior  to  the  age 
of  6 years.  When  she  was  6 years  old  complete  urinary 
studies  were  undertaken  because  of  persistent  pyuria  and 
suspicion  of  pyelitis. 

A complete  work-up  in  1946  showed  the  following  find- 
ings : on  urinalysis,  a moderate  number  of  red  and  white 
cells  and  a trace  of  albumin.  A urine  culture  from  a 
catheterized  specimen  was  positive  for  hemolytic  Staphy- 
lococcus albus.  Treatment  with  sulfa  drugs  at  that  time 
resulted  in  a certain  amount  of  clinical  improvement. 
However,  frequent  flare-ups  occurred  during  the  sum- 
mer months  of  the  following  years.  During  the  past 
two  years  she  had  had  severe  colds  accompanied  by  fever 
with  only  temporary  response  to  penicillin  or  aureomycin 
and  terramycin.  She  has  also  had  a chronic  cough  which 
responded  poorly  to  antibiotic  therapy.  Repeat  x-rays 
of  the  chest  have  shown  no  evidence  of  pulmonary  dis- 
ease. X-rays  of  the  sinuses  showed  evidence  of  hyper- 
plastic chronic  sinusitis  involving  the  left  frontal,  left 
ethmoid,  both  maxillaries,  and  the  right  sphenoid  sinuses. 
Because  of  a personal  history  of  past  sensitivity  to  cer- 
tain foods  and  the  presence  of  persistent  sinus  difficulties, 
she  was  given  an  allergic  work-up.  However,  it  was 
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not  possible  to  detect  skin  sensitivity  upon  injection  of 
numerous  allergic  antigens,  even  in  high  concentration. 

The  patient  had  had  a number  of  orthopedic  difficulties. 
A crooked  spine  was  noticed  a few  months  after  birth. 
She  remained  small  for  her  age.  It  was  subsequently 
found  that  the  right  leg  was  shorter  than  the  left  leg.  A 
few  corrective  operations  were  undertaken,  but  without 
any  apparent  beneficial  effect.  She  has  had  some  difficul- 
ty with  her  vision,  chiefly  astigmatism.  The  menses  be- 
gan at  the  age  of  13  and  recurred  thereafter  approx- 
imately one  time  a month,  lasting  three  to  four  days. 
The  periods  have  always  been  characterized  by  a scant- 
iness of  flow,  but  there  has  been  no  associated  pain  or 
discharge. 

Physical  examination  revealed  the  following  findings : 
temperature  99.6  degrees,  pulse  88,  respirations  18,  blood 
pressure  116/76.  The  patient  appeared  moderately  well 
nourished,  but  was  definitely  underdeveloped  and  small 
for  her  age.  Her  weight  was  95  pounds.  The  skin  all 
over  the  body  showed  numerous  areas  of  depigmentation. 
The  ears  were  normal.  The  pupils  were  round  and  equal 
and  reactive  to  light.  Extra-ocular  movements  were 
normal.  There  was  enlargement  and  reddening  of  the 
nasal  turbinates.  The  teeth  were  in  good  condition.  The 
pharynx  was  moderately  hyperemic  and  showed  the 
presence  of  a yellowish  postnasal  discharge.  The  ton- 
sillar fossae  were  clear.  Examination  of  the  neck  showed 
a number  of  small  non-tender  lymph  nodes  bilaterally. 
The  thyroid  gland  was  not  enlarged.  Examination  of 
the  chest  revealed  considerable  deformity  due  to  marked 
scoliosis  of  the  lower  dorsal  spine  to  the  left.  The 
breasts  were  normally  developed  for  her  age.  The  lungs 
were  clear.  Heart  examination  was  negative  except  for 
the  presence  of  a short  non-transmitted  systolic  murmur 
at  the  apex.  Examination  of  the  abdomen  was  essentially 
negative.  There  was  shortening  of  the  right  leg  and 
the  patient  bore  most  of  her  weight  on  the  left  leg.  The 
fingers  of  the  hands  seemed  unusually  long  and  the  joints 
showed  increased  hyperextensibility.  There  was  a slight 
bilateral  hallux  valgus  deformity. 

Laboratory  examination  revealed  the  following  find- 
ings : urine  negative  except  for  microscopic  examina- 
tion which  showed  10  to  15  white  blood  cells  per  high 
power  field.  Hemoglobin  was  11.5  grams  per  cent; 
volume  of  packed  red  cells  41  millimeters  per  cent ; red 
blood  count  3,740,000  per  cubic  millimeter  and  white 
blood  count  7000  with  the  following  differential  count: 
42  per  cent  polymorphonuclear  leukocytes,  55  per  cent 
lymphocytes,  1 per  cent  monocytes,  1 per  cent  eosinophils, 
and  1 per  cent  basophils.  Erythrocyte  sedimentation  rate 
was  4 millimeters  in  one  hour.  Basal  metabolic  rate  was 
plus  10.  Electrocardiogram  was  normal.  X-ray  of  the 
chest  showed  the  heart  and  great  vessels  to  be  normal 
and  the  lungs  clear.  There  was  marked  rotary  scoliosis 
of  the  lower  dorsal  and  lumbar  spine  with  the  convexity 
of  the  curvature  directed  toward  the  left.  X-ray  of  the 
vertebral  lumbar  spine  showed  that  the  ninth,  tenth,  and 
eleventh  thoracic  vertebral  bodies  were  fused  together 
and  the  neural  arches  of  these  vertebrae  were  deformed. 
A spina  bifida  occulta  deformity  was  observed  in  the 
sacrum.  X-ray  of  the  hands  demonstrated  that  the  bones 
of  the  fingers  were  elongated.  The  metacarpal  bones  of 
both  hands  were  shortened  to  about  two-thirds  of  normal 
length.  The  other  metacarpal  bones  were  of  normal 
length. 

Other  laboratory  findings  were  as  follows:  total 


serum  proteins  were  6.6  grams  per  100  cubic  centimeters, 
of  which  albumin  was  4.0  and  globulin  2.6  grams.  Gam- 
ma globulin  was  absent  as  judged  by  the  zinc  turbidimet- 
ric  technique.  Serial  zone  electrophoresis  patterns,  using 
a technique  described  by  Kunkel  and  Tiselius,11  indicated 
that  gamma  globulin  was  consistently  absent  even  at 
times  when  obvious  infection  was  present.  The  Schick 
test  was  positive  and  the  tuberculin  test  was  negative. 
The  patient  was  found  to  be  in  blood  group  A,  although 
when  her  serum  was  tested  for  isohemagglutinins  none 
were  detected.  In  order  to  determine  whether  the  lack 
of  gamma  globulin  was  due  to  decreased  synthesis  or  in- 
creased destruction  she  was  injected  with  I131  labeled 
human  gamma  globulin.*  Subsequent  counts  on  serum 
specimens  for  radioactivity  indicated  a half  life  of  27 
days  for  gamma  globulin,  which  is  somewhat  longer 
than  the  published  values  in  normal  adults,12  indicating 
that  the  gamma  globulin  defect  was  not  one  of  increased 
destruction. 

During  a one-month  period  of  time  following  her 
initial  visits  to  this  clinic,  the  patient  experienced  an 
upper  respiratory  infection  which  was  characterized  by 
marked  nasal  congestion,  marked  nasal  and  throat  dis- 
charge, hyperemia  of  the  throat,  and  a chronic  cough 
with  an  accompanying  low-grade  fever.  Nose  and  throat 
cultures  showed  a mixed  flora  of  organisms,  but  mostly 
alpha  hemolytic  streptococci  and  Escherichia  coli.  Table 
I illustrates  the  laboratory  findings  before,  during,  and 
after  the  occurrence  of  this  acute  infection  which  re- 
sponded to  treatment  with  penicillin.  There  was  ob- 
served to  be  a parallelism  between  the  following  find- 
ings : erythrocyte  sedimentation  rate,  C-reactive  pro- 

tein,! and  protein-bound  polysaccharide  contained  in 
electrophoretically  separated  globulins  stained  by  the 
periodate-fuchsin  technique.13’  14> 15  The  patient  was 
placed  on  treatment  with  gamma  globulin  and  has  been 
subsequently  followed  as  an  out-patient. 

Discussion 

The  present  case  illustrates  the  occurrence  of 
agammaglobulinemia  in  a young  female  who  pos- 
sessed other  long-standing  abnormalities,  most  of 
them  related  to  the  bones  or  the  skin.  The  occur- 
rence of  a number  of  defects  together  with  agam- 
maglobulinemia in  the  same  patient  is  of  interest, 
and  the  present  findings  suggest  that  examina- 
tions for  gamma  globulin  be  carried  out  in  pa- 
tients with  other  more  noticeable  structural  anom- 
alies, particularly  when  there  is  a history  of  easy 
susceptibility  to  infections. 

This  patient  was  unable  to  exhibit  immediate 
type  wheal  and  erythema  reactions  to  a large 
number  of  allergic  antigens  injected  in  low  or 
high  concentrations.  These  findings  were  of  in- 
terest in  view  of  the  reputed  past  history  of  sensi- 
tivities and  the  physical  findings  related  to  the 
upper  respiratory  system.  It  has  been  the  expe- 

* I*31  labeled  human  gamma  globulin  was  provided  by  Dr. 
Frank  Dixon,  Department  of  Pathology,  University  of  Pittsburgh 
School  of  Medicine. 

t Dr.  Harrison  F.  Wood  of  the  Rockefeller  Institute,  New 
York,  N.  Y.,  kindly  supplied  the  C-reactive  protein  antiserum 
which  was  used  for  these  determinations. 
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ricnce  of  other  investigators  3’ 4 that  patients  with 
low  or  no  gamma  globulin  are  unable  to  react  to 
allergic  antigens,  although  when  passively  trans- 
ferred with  serum  containing  skin-sensitizing 
antibodies,  injected  skin  sites  will  react  when 
subsequently  challenged  with  the  corresponding 
antigen. 

The  occurrence  of  a respiratory  infection  in 
this  patient  while  under  observation  afiforded  an 
opportunity  to  study  the  status  of  her  serum  pro- 
teins and  also  the  status  of  various  acute  phase 
substances  during  and  following  the  acute  stage 
of  illness.  Although  no  gamma  globulin  was  pres- 
ent during  her  illness,  increases  in  the  alpha2  and 
beta  globulins  were  noticed  at  that  time.  There 
was  also  a concomitant  increase  in  the  protein- 
bound  polysaccharide  in  electrophoretically  sep- 
arated globulins  as  demonstrated  by  the  perio- 
date-fuchsin  technique  during  the  period  of  acute 
illness.  These  changes  paralleled  other  criteria 
of  inflammatory  activity  (Table  I).  Similar  find- 
ings have  been  reported  by  Good.16 


Summary 

Agammaglobulinemia  associated  with  bone  and 
skin  defects  was  observed  in  a 19-year-old  female 
with  a long-standing  history  of  chronic  and  acute 
infections.  When  examinations  for  various  serum 
components  were  carried  out  during  and  after 


the  course  of  an  acute  infection,  there  were  paral- 
lel changes  in  erythrocyte  sedimentation  rate, 
C-reactive  protein,  alpha  and  beta  globulins,  and 
protein-bound  polysaccharides  in  the  absence  of 
any  demonstrable  gamma  globulin. 

Addendum 

The  patient  has  been  receiving  10  cc.  of  im- 
mune globulin  “Human”  monthly  since  May, 
1955,  and  has  been  well.  The  immune  globulin 
contains  approximately  165  mg.  per  cc.  of  the 
globulin  fraction  of  pooled  normal  human  plasma. 
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DEMODICIDOSIS  - DEMODEX  INFESTATION  IN  MAN 


WILLIAM  J.  VANSTON,  M.D. 

Scranton,  Pennsylvania 


“''"THERE  is  nothing  new  save  that  which  has 
been  forgotten”  are  words  ascribed  to  Marie 
Antoinette  and  which  can  be  applied  to  the  sub- 
ject of  Demodex  infestation  in  man. 

The  minor  references  in  most  dermatology 
books  and  the  paucity  of  literature  dealing  with 
the  subject  certainly  attest  the  relegation  of  the 
parasite  Demodex  folliculorum  in  man  to  the 
pigeonhole  of  forgotten  mites  and  dermatoses. 

Demodex  infestation  in  man,  due  to  the  mite, 
Demodex  folliculorum,  appears  to  be  a relatively 
common  skin  condition,  sui  generis  and  a com- 
plicating force  in  other  dermatoses. 

It  is  believed  that  the  parasite  Demodex  plays 
a pathogenic  role  in  face  of  overwhelming  opin- 
ion to  the  contrary,  as  it  is  also  found  in  sebaceous 
ducts  of  many  persons  with  normal  skin.  Con- 
versely, the  Staphylococcus  (for  instance)  may 
at  times  cause  disease  but  can  also  be  cultured 
from  normal  skins. 

It  is  difficult  to  perceive  how  a parasite  so  large 
could  exist  in  such  numbers  in  the  skin  without 
producing  a marked  inflammatory  reaction. 

The  parasite  Demodex  folliculorum  belongs  to 
the  Acarus  group,  of  which  scabies  is  perhaps 
the  most  prominent  member. 

Demodex  folliculorum  was  found  in  man  by 
Berger  and  Heale  in  1841.  It  was  described  in 
1842  by  Henle  and  Simon  when  they  reported 
the  presence  of  the  parasite  inhabiting  the  seba- 
ceous follicles. 

It  was  described  as  one  of  the  causes  of  mange 
in  the  dog  by  Tulk  in  1844. 

The  metamorphosis  and  probable  time  of  de- 
velopment of  the  Demodex  is  difficult  to  demon- 
strate accurately.  However,  according  to  Fuss,1’ 2 
the  life  cycle  of  the  Demodex  presents  itself  in 
four  stages — embryonic,  larvae,  adult,  and  the 
stage  of  atrophy. 

The  embryonic  stage  appears  as  a flat  oval  and 
appears  to  be  laid  in  the  sebaceous  glands.  They 
hatch  as  larvae  with  three  pair  of  rudimentary 
legs  (the  adult  Demodex  possess  four  pair  of 
legs). 


It  is  believed  that  20  to  25  days  are  required 
for  the  larvae  to  reach  the  adult  stage. 

The  male  Demodex  measures  0.3  to  0.4  mm., 


while  the  females  are  slightly  larger  and  possess 
an  elongated  abdomen  with  striated  transverse 
marking  and  tapering  at  the  end  (Fig.  1). 


Fig.  1.  Low-power  photomicrograph  showing  the  parasite 
Demodex  folliculorum. 


The  cephalo-thorax  is  flat  and  provided  with 
a mouth,  eyes,  and  legs. 

Multiple  numbers  are  frequently  found  in  the 
same  follicle  (Fig.  2). 

The  follicle  is  lubricated  by  sebaceous  material 
and  probably  minimizes  the  friction  which  might 
otherwise  be  perceived  from  the  crawling  or 
twisting  movements  of  the  parasite.  The  parasite 
penetrates  the  follicle  and  appears  to  produce 
mechanical  plugging,  which  in  turn  produces  the 
inflammatory  reaction  about  the  pore  opening. 
Histologic  examinations  show  that  there  is  no  in- 
flammatory reaction  around  the  parasite.3 

The  favorite  regions  where  they  seem  to 
abound  are  the  scalp,  central  area  of  the  forehead, 
nose,  cheeks,  and  chin.  They  have  also  been 
found  on  the  chest  and  back  to  a lesser  degree. 

Although  the  parasite  appears  to  play  no  part 
in  comedone  formation,  it  has  been  reported  found 
in  acne  vulgaris,4  acne  rosacea,5  tinea  versicolor,6 
lichen  spinulosus,7  epitheliomas,  nevi,8  and  tinea 
circinata. 
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Fig.  2.  Low-power  photomicrograph  showing  multiple  numbers 
of  Demodex  folliculorum  from  the  same  follicle. 


Wise  and  Sulzberger 9 have  stated  that  a search 
for  Demodex  as  a possible  etiologic  factor  should 
be  considered  in  dermatoses  like  acne  vulgaris 
and  necrotica,  folliculitis  decalvans,  and  pseudo- 
alopecia of  Brocq. 

A few  cases  of  transmission  of  the  Demodex 
from  dog  to  man  have  been  reported  in  the  lit- 
erature. However,  all  experimental  efforts  to 
inoculate  humans  with  dog  pustules  have  failed. 

Under  ordinary  conditions,  the  Demodex  ap- 
pears satisfied  with  its  role  of  skin  scavenger. 
However,  Ayres  is  believed  to  have  been  the  first 
to  recognize  demodicidosis  (naming  the  condi- 
tion pityriasis  folliculorum)  as  a clinical  entity 
with  the  parasite  Demodex  folliculorum  as  the 
cause  of  the  disease  and  a causative  force  in  some 
cases  of  acne  rosacea. 

It  is  most  frequently  found  in  females  who  use 
heavy  face  powder,  cleansing  creams,  and  so- 
called  skin  foods.  About  the  only  thing  that  is 
nourished  by  the  “skin  foods”  (according  to 
Ayres)  is  the  Demodex  parasite. 

Clinically,  there  is  usually  a large  number  of 
very  small,  intensely  red,  more  or  less  acuminate 
papules  not  larger  than  1 to  2 mm.  in  diameter. 
These  papules  (papulovesicular  or  papulopus- 
tular)  represent  the  primary  element  character- 
istic of  Demodex  infestation,  forming  oil  reten- 
tion vesicles  within  the  epidermis  (Fig.  3). 

The  lesion  resembles  the  small  superficial  pus- 
tule of  acne  vulgaris.  It  probably  resembles 
miliaria  rubra  (prickly  heat)  more  closely, 
though  miliaria  usually  favors  the  clothed  areas 
of  the  body.  Generally,  with  miliaria,  the  face  is 
exempt. 

To  identify  the  lesion,  one  has  only  to  open  the 
top  of  the  papule  and,  with  gentle  pressure  ap- 
plied to  the  surrounding  skin,  collect  the  oily 
exudate  with  the  dull  side  of  a scalpel,  mix  it 


with  a few  drops  of  water  or  immersion  oil  on  a 
hanging  drop  type  glass  slide,  and  microscopically 
examine  it  under  low  power. 

The  subjective  complaint  is  frequently  a burn- 
ing or  itching  sensation.  Occasionally,  formica- 
tion is  complained  of.  As  the  lesion  clears,  there 
is  a characteristic  dry  follicular  scale  which  re- 
mains for  a short  period  of  time. 

About  20  to  25  days  later,  the  lesions  reap- 
pear either  in  the  same  follicle  or  a contiguous 
follicle. 

Demodicidosis  is  treated  with  a scabeticide, 
preferably  in  the  form  of  a lotion  rather  than 
creams  or  ointments.  Sulfur  soap  and  hot  water 
were  recommended  for  washing  prior  to  the  ap- 
plication of  the  scabeticide  (Fig.  4). 

X-ray  does  not  seem  to  sterilize  the  organism  ; 
at  least  six  fractional  doses  representing  400  r 
did  not.  Neither  does  it  improve  the  clinical  ap- 
pearance of  the  condition  in  any  way. 

A series  of  400  consecutive  patients  who  pre- 
sented an  acneiform  type  of  facial  eruption  was 
studied  for  the  presence  of  Demodex  folliculor- 
um ; 56  were  diagnosed  as  cases  of  acne  rosacea, 
of  which  the  Demodex  was  found  in  40 ; 220 
were  diagnosed  as  simple  acne  vulgaris,  of  which 
the  Demodex  was  found  in  44 ; 46  were  diag- 
nosed as  indurated  or  cystic  acne,  but  no  Dem- 
odex was  found ; 32  were  diagnosed  as  acne 
conglobata  and  no  Demodex  was  found ; 40  were 
diagnosed  as  demodicidosis,  of  which  the  Dem- 
odex was  found  in  40,  and  there  were  6 cases  of 
demodicidosis  of  the  scalp. 

An  interesting  finding  in  the  study  of  these 
400  cases  was  that  the  age  range  in  which  the 


Fig.  3.  Showing  typical  Demodex  infestation  of  the  face.  Black 
and  white  photo  from  35  mm.  Kodachrome  transparency. 
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Fig.  4.  Showing  same  patient  as  in  Fig.  1 eight  weeks  later 
following  treatment  with  a scabeticide.  Black  and  white  photo 
from  35  mm.  Kodachrome  transparency. 


Demodex  was  found  was  from  14  to  60.  The 
majority  of  the  cases  were  in  the  age  group  of 
20  to  40. 

In  all  cases  in  which  the  Demodex  parasite  was 
found,  clinical  improvement  was  attended  by  a 
diminution  and  total  disappearance  of  the  parasite 
from  the  skin. 

Summary  and  Conclusion 

The  presence  of  the  parasite  Demodex  follic- 
ulorum  in  man  is  relatively  common  and  thought 
by  many  to  be  non-pathogenic. 


BEWARE  OF  AMENDMENTS  TO 
GOOD  LAWS 

The  leading  editorial  in  the  New  England  Journal  of 
Medicine  for  Dec.  6,  1956,  discusses  the  fate  of  the  first 
Food  and  Drug  Act  which  was  enacted  into  law  by 
Congress  50  years  ago.  The  editorial  admits  that  “the 
particular  abuses  that  the  Act  was  originally  designed 
to  correct  have  passed  into  the  unreality  of  history,”  but 
emphasizes  the  fact  that  amendments  to  the  law  adopted 
between  1906  and  the  present  day  completely  revised  the 
first  Food  and  Drug  Act.  These  amendments  were 
“supposed  to  strengthen  the  original  Act  and  to  put  teeth 
into  enforcement  provisions.  Notable  among  these  were 
the  Copeland  Bill  (1938),  completely  revising  the  first 
Food  and  Drug  Act,  and  the  Durham-Humphree  amend- 
ment (1951),  which  specifically  prohibited  the  dispens- 
ing of  certain  dangerous  drugs  without  a doctor’s  pre- 
scription. 

“Hence,  it  might  appear  that  a brave  new  world  of 
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Clinical  observation  and  a review  of  the  lit- 
erature disclose  the  fact  that  Demodex  follic- 
ulorum  is  capable  of  producing  a folliculitis  pecu- 
liar to  itself. 

The  metamorphosis,  complicating  forces,  and 
description  of  the  Demodex  folliculorum  are  pre- 
sented. 

The  parasite  Demodex  folliculorum  is  effec- 
tively obliterated  with  the  use  of  scabeticides, 
producing  clinical  improvement  in  cases  where 
the  parasite  is  found. 

A series  of  400  consecutive  patients  presenting 
various  acneiform  skin  eruptions  was  studied  for 
the  presence  of  Demodex  folliculorum. 

The  extremely  satisfactory  therapeutic  re- 
sponse of  the  cases  warrants  a microscopic  exam- 
ination for  the  presence  of  Demodex  folliculorum 
in  cases  of  acne  rosacea  and  acne  vulgaris. 
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enlightenment  regarding  foods  and  drugs  has  emerged. 
Unfortunately,  this  is  far  from  the  fact.  Moreover,  many 
of  the  teeth  of  enforcement  have  become  broken.  In 
recent  years  the  greedy  proponents  of  ‘caveat  emptor’ 
have  become  more  powerful,  more  subtle  and,  if  any- 
thing, more  vicious.  Instead  of  Pettit’s  eye  salve  (‘if  it 
don’t  open  within  ten  days,  send  for  a box  of  it’)  and 
Dr.  Thomas’s  electric  oil  (‘restored  a crooked  limb  with 
six  applications’),  the  physician  and  the  consumer  are 
now  deluged  with  a flood  of  preparations,  properly 
labeled  to  be  sure,  but  accompanied  by  quasi-scientific 
pamphlets  filled  with  a sophisticated  version  of  the  dou- 
ble talk  used  so  effectively  by  the  traveling  medicine 
men  of  a bygone  era.  ‘Allen’s  Brain  Food’  has  its  mod- 
ern counterparts  in  geriatric  mixtures  purporting  by 
nutritional  means  to  reverse  senility.  ‘Red  clover  blos- 
soms,’ a ‘blood  purifier’  of  the  past,  yielded  to  a prep- 
aration that  claimed  to  remove  fatigue  from  ‘tired 
blood.’  ” 
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COMPETITIVE  ATHLETICS 


A Statement  of  Policy 

Report  of  the  Committee  on  School  Health,  American  Academy  of  Pediatrics 


/COMPETITIVE  athletics  for  children  is  an  impor- 
tant  subject;  it  is  also  a controversial  one.  It  is 
generally  agreed  that  athletic  programs  for  children  of 
I all  ages  are  a necessary  part  of  their  education  and  rec- 
reation. There  are  differences  of  opinion  as  to  the 
time  in  a child’s  life  at  which  games  requiring  consider- 
i able  coordination  should  be  introduced  and  the  extent 
■ to  which  such  games  should  be  organized  on  a com- 
1 petitive  basis.  Because  of  this,  educators,  community 
leaders  in  recreation,  and  particularly  parents,  often  turn 
to  physicians,  especially  pediatricians,  for  guidance  and 
direction  when  they  consider  the  development  of  athletic 
programs.  To  aid  physicians  in  this  advisory  role,  the 
: Committee  on  School  Health  of  the  American  Academy 
of  Pediatrics  has  summarized  its  study  of  the  subject. 

A considerable  fund  of  information  as  to  extent  of 
organized  competitive  athletic  programs  among  children 
and  as  to  the  effects  of  these  programs  has  been  ac- 
cumulated from  the  experience  and  investigation  of  rec- 
ognized leaders  in  the  fields  of  education  and  recreation 
who  have  collaborated  with  interested  and  informed 
physicians.  Those  concerned  with  sports  programs  for 
children  should  give  careful  consideration  to  the  opin- 
ions repeatedly  expressed  by  these  groups.  Many  of 
these  opinions  are  contained  in  the  appended  reference 
list.  The  American  Academy  of  Pediatrics  definitely  en- 
courages and  promotes  continuing  research  to  establish 
sound  policies. 

The  Committee  on  School  Health  has  considered  the 
subject  under  the  following  headings:  age,  sex,  com- 
petition, athletics,  programs,  physical  aspects,  emotional 
aspects,  and  leadership. 

Age.  We  are  concerned  in  this  statement  with  the 
question  of  competitive  athletics  for  children  12  years  of 
age  and  under.  In  discussing  or  planning  programs  for 
this  age  group,  great  care  must  be  taken  to  avoid  think- 
ing interchangeably  in  terms  of  the  older  high  school 
or  college  age  activities.  Many  well-intentioned  sports 
leaders  and  parents  fall  into  this  trap. 

Sex.  Published  statements  heretofore  have  made  lit- 
tle mention  of  athletics  for  girls,  who  constitute  about 
one-half  of  our  elementary  school  population.  A proper 
program  of  games  and  sports  is  equally  essential  for 
girls  and  boys.  The  problems  of  growth  and  develop- 
ment are  even  more  evident  among  girls,  as  some  begin 
normally  to  mature  before  the  age  of  12  years.  For- 
tunately, in  most  communities  highly  organized  com- 
petitive sports  are  not  available  for  girls.  More  often 
there  is  no  sports  program  of  any  kind,  implying  that 
girls  are  being  encouraged  to  be  spectators  only.  Sports 
programs  which  include  calisthenics,  folk  dancing,  kick- 
ball,  baseball,  swimming,  skating,  tennis,  golf,  archery, 
and  similar  activities  should  be  encouraged  for  both 
sexes.  The  difference  in  interests  of  boys  and  girls  at 
various  ages  should  be  considered  in  planning  programs. 


Competition,  Competition  has  been  defined  as  a con- 
test between  two  or  more  individuals  striving  for  the 
same  objectives,  but  it  may  also  be  thought  of  as  an 
attempt  to  surpass  previous  accomplishment  singly  or 
collectively.  Competition  is  a natural,  healthy  process 
and  is  in  no  way  being  denied.  The  young  child  com- 
petes with  his  associates,  with  himself,  or  with  his  en- 
vironment. Vying  with  one  another  is  not  only  part  of 
our  society  but,  as  defined  here,  it  is  an  inherent  part  of 
the  growing,  developing  child.  This  inherent  competitive 
drive  should  be  understood  and  aided  to  develop  normal- 
ly, not  suppressed  nor  overstimulated.  It  can  be  devel- 
oped to  better  advantage  when  correlated  with  the  child’s 
physical  and  emotional  growth  and  development.  Com- 
petitive drives  should  be  so  directed  that  w'hen  children 
mature  they  will  have  developed  a perspective  in  which 
competition  and  cooperation  are  properly  balanced. 
Athletics  become  highly  competitive  and  undesirable 
when  the  main  emphasis  is  placed  on  winning ; when 
emotional  pressures  are  applied  by  teachers,  parents, 
and  others ; and  when  parental  interest  goes  to  the  point 
of  expressing  concern  over  w'inning  or  losing. 

Athletics.  Under  consideration  here  are  the  in-school 
and  extracurricular  programs  for  pre-teen-age  children. 
Athletics  are  defined  as  physical  activities  in  the  form 
of  competitive  and  non-competitive  sports  and  play  ac- 
tivities. Developmental  needs  of  elementary  school  chil- 
dren are  best  met  if  physical  activities  are  informal  and 
not  highly  competitive.  Athletic  competition  should  be 
gradually  introduced  with  simple  games  involving  few 
participants ; five  small  groups  are  better  than  one 
large  one.  This  plan  will  allow  the  child  to  develop 
early  a sense  of  belonging  as  w’ell  as  giving  him  the 
experience  of  pride  in  his  accomplishment. 

Children  in  this  age  group  are  particularly  susceptible 
to  bone  and  joint  injuries  because  the  growing  ends  of 
their  long  bones  have  not  yet  calcified,  and  because  they 
do  not  possess  the  protection  of  adult  musculature.  Such 
injuries  may  result  in  interference  with  normal  bone 
growth.  For  this  reason  body-contact  sports,  partic- 
ularly wrestling,  tackle  football,  and  boxing,  should  be 
avoided  in  the  sports  program.  Baseball,  a good  game 
in  itself,  often  becomes  highly  competitive,  a tendency 
that  must  be  guarded  against  in  this  age  group. 

Programs.  At  present  competitive  athletic  programs 
consist  of  the  following;  (1)  those  that  are  part  of  the 
regular  school  curriculum;  (2)  those  outside  the  school 
curriculum,  but  under  the  community  recreation  pro- 
grams; (3)  those  organized  under  independent,  special 
interests  related  to  the  various  sports;  and  (4)  unor- 
ganized, haphazard  activities. 

Provision  of  a program  of  suitable  games  for  children 
of  elementary  school  age  requires  professionally  trained 
personnel  w'ho  understand  the  needs  and  interests  of 
children.  Active  community-wide  interest  and  participa- 
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tion  are  needed.  Particularly  important  is  the  close 
cooperation  of  parents,  teachers,  recreation  leaders,  and 
qualified  medical  advisors.  Schools  and  communities 
must  recognize  the  dangers  of  exploitation  of  programs 
at  any  level.  They  must  be  alert  to  recognize  the  undue 
motivating  pressures  of  advertising  and  commercialism 
in  any  form.  The  pressures  which  a highly  organized 
competitive  sports  program  place  on  children  far  out- 
weigh any  possible  advantages  which  such  programs 
may  seem  to  offer. 

Physical  Aspects.  Boys  and  girls  are  children  and 
not  “little  men”  or  “little  women”  and  in  nature’s  own 
way  and  time  they  gradually  grow  up.  With  understand- 
ing guidance  they  can  reach  healthy  physical  and  emo- 
tional maturity.  The  physical  maturation  process  does 
not  have  the  same  chronologic  curve  in  all  children. 
Bone,  joint,  and  muscle  development  shows  individual 
variation  during  the  pre-adolescent  and  adolescent  years. 
Chronic  fatigue  has  long  been  recognized  as  a factor 
which  can  interfere  with  healthy  growth.  Differentiation 
between  healthy,  transient  fatigue  and  exhaustion  which 
leads  to  chronic  fatigue  and  other  ill  effects  may  not  be 
readily  discernible.  Exhaustion  may  lead  to  physical 
injury  which  may  be  acute  and  apparent,  or  non-appar- 
ent,  but  likely  to  manifest  itself  at  a later  time.  Ill 
effects  may  result  from  its  insidious  interference  with 
optimal  body  functions  and  so  predispose  to  illness. 

Good  medical  care  assumes  regular  medical  examina- 
tions, and  any  additional  examinations  which  may  be 
indicated  in  the  course  of  the  sports  or  physical  educa- 
tion program.  One  objective  of  good  medical  care  should 
be  to  detect  any  ill  effects  of  sports  upon  the  elementary 
school-age  child.  Another  aim  should  be  to  detect  evi- 
dences of  need  for  encouraging  participation  in  these 
activities.  Careful  and  continuing  health  observation  by 
coaches  and  teachers  is  an  important  part  of  a good 
health  program. 

Physical  fitness  is  not  attained  solely  by  participation 
in  competitive  athletics,  nor  can  it  be  said  that  physical 
fitness  is  necessarily  related  to  degrees  of  strength  and 
flexibility  of  certain  posture  muscles.  The  comparison 
of  results  of  muscle  testing  in  groups  of  children  from 
different  countries,  likewise,  is  not  a valid  estimate  of 
physical  fitness  or  whether  they  are  “healthy”  school 
children.  These  comparisons  fail  to  take  into  account 
the  many  factors  which  may  be  involved,  such  as  hered- 
ity, rapidity  of  maturation,  local  customs  pertaining  to 
physical  activities,  and  the  general  interests  of  children 
of  comparable  age  groups.  In  grade-school  children 
physical  fitness  can  best  be  achieved  not  by  greatly 
ballyhooed  interscholastic  or  interleague  competition, 
but  by  a program  of  intramural  sports  and  play  activities 
in  which  children  of  both  sexes  with  varying  abilities 
and  capacities  have  an  opportunity  and  are  encouraged 
to  participate  freely.  It  is  important  that  the  various 
competitive  sports  be  appropriate  to  the  individual  dif- 
ferences in  children’s  capacities  at  successive  develop- 
mental levels. 

Emotional  Aspects.  All  growing  children  need  some 
regular  exercise.  This  should  be  a satisfying  experience, 
not  a routine  chore  imposed  upon  them  by  unimaginative 
adult  leadership.  Too  often,  however,  a satisfying  ex- 
perience is  denied  children  because  they  fail  to  “make  the 
team.”  This  may  lead  to  the  development  of  unwhole- 
some attitudes  toward  both  competition  and  athletics. 
Other  children  may  be  so  highly  motivated  by  the  pres- 


tige of  “wearing  the  uniform”  or  “winning  the  game" 
that  their  scale  of  value  becomes  warped  in  the  process. 
All  children  need  a sense  of  belonging,  of  being  wanted, 
and  their  acceptance  by  playmates  or  adults  should  not 
be  dependent  solely  upon  success  in  competitive  athletics,  j 

Athletic  competition  among  children  produces  strong 
emotional  reactions  in  adults — parents,  teachers,  leaders, 
coaches,  and  even  spectators.  These  reactions  in  the 
adults,  such  as  undue  stress  on  “winning  the  game,”  | 
undue  adulation  of  the  skilled  athlete,  and  coercion  of  j 
the  child  beyond  his  ability  or  interest,  may  be  reflected  | 
in  the  children. 

Physicians  and  educators  should  be  interested  in  the 
growth  and  development,  physically  and  emotionally, 
of  all  children.  They  should  help  children  learn  to 
play  for  the  fun  of  playing.  At  the  elementary  school 
level,  programs  of  physical  education  should  contain 
many  non-competitive,  non-athletic  activities  such  as 
games,  stunts,  hiking,  nature  study,  etc.,  as  well  as  team 
sports  in  which  all  children  participate.  The  adult  may 
then  experience  pride  and  satisfaction  not  only  in  the 
children’s  achievements  but  in  his  own  participation  in 
and  observation  of  their  over-all  physical,  emotional, 
and  social  development. 

The  emotional  and  social  needs  of  those  children  who 
for  any  reason  are  unable  to  participate  in  competitive 
athletics  may  often  be  met  through  opportunities  for 
activities  associated  with  sports  programs. 

Underlying  emotional  difficulties  of  various  kinds 
may  account  for  failure  of  a child  to  participate  will- 
ingly in  group  activities  or  to  gain  satisfaction  from  any 
sport.  After  recognition  of  these  emotional  problems, 
further  medical,  social,  or  other  studies  may  be  neces- 
sary. 

Leadership.  Proper  leadership  places  the  interests 
and  welfare  of  children  first.  Guidance  within  the  school 
program  and  in  recreation  programs  outside  of  school 
activities  is  of  basic  importance.  Supervision  should  be 
through  individuals  who  understand  the  desires,  needs, 
and  limitations  of  growing  children.  Such  leadership 
will  promote  wholesome  attitudes,  encourage  good 
health  standards,  and  play  an  important  role  in  the 
planning  of  proper  programs. 

Conclusions  and  Recommendations 

1.  All  children  should  have  opportunities  to  develop 
skill  in  a variety  of  activities. 

2.  All  such  activities  should  take  into  account  the 
age  and  developmental  level  of  the  child. 

3.  (a)  Athletic  activities  of  elementary  school  children 
should  be  part  of  an  over-all  school  program.  Competent 
medical  supervision  of  each  child  should  be  ensured, 
(b)  Health  observation  by  teachers  and  others  should 
be  encouraged  and  help  given  by  the  physician. 

4.  Athletic  activities  outside  of  the  school  program 
should  be  on  an  entirely  voluntary  basis  without  undue 
emphasis  on  any  special  program  or  sport,  and  without 
undue  emphasis  upon  winning.  These  programs  should 
also  include  competent  medical  supervision. 

5.  Competitive  programs  organized  on  school,  neigh- 
borhood, and  community  levels  will  meet  the  needs  of 
children  12  years  of  age  and  under.  State,  regional,  and 
national  tournaments ; bowl,  charity,  and  exhibition 
games  are  not  recommended  for  this  age  group.  Com- 
mercial exploitation  in  any  form  is  unequivocally  con- 
demned. 
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6.  Body-contact  sports,  particularly  tackle  football 
and  boxing,  are  considered  to  have  no  place  in  programs 
for  children  of  this  age. 

7.  Competition  is  an  inherent  characteristic  of  grow- 
ing, developing  children.  Properly  guided  it  is  beneficial 
and  not  harmful  to  their  development. 

8.  Schools  and  communities  as  a whole  must  be  made 
aware  of  the  needs  for  personnel,  facilities,  equipment, 
and  supplies  which  will  assure  an  adequate  program  for 
children  in  this  age  group. 

9.  All  competitive  athletic  programs  should  be  organ- 
ized with  the  cooperation  of  interested  medical  groups 
who  will  ensure  adequate  medical  care  before  and  during 
such  programs.  This  should  include  thorough  physical 
examinations  at  specified  intervals,  teaching  of  health 
observation  to  teachers  and  coaches,  as  well  as  atten- 
tion to  factors  such  as  injury,  response  to  fatigue,  in- 
dividual emotional  needs,  and  the  risks  of  undue  emo- 
tional strains. 

10.  Muscle  testing  is  not,  per  se,  a valid  estimate  of 
physical  fitness  or  of  good  health. 

11.  Participation  in  group  activities  is  expected  of 
every  child.  When  there  is  a failure  to  do  so  or  lack  of 
interest,  underlying  physical  or  emotional  causes  should 
be  sought. 

12.  Leadership  for  young  children  should  be  such  that 
highly  organized,  highly  competitive  programs  will  be 
avoided.  The  primary  consideration  should  be  a diver- 
sity of  wholesome  childhood  experiences  which  will  aid 
in  the  proper  physical  and  emotional  development  of  the 
child  into  a secure  and  well-integrated  adult. 
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MORE  ABOUT  VETERANS 

About  a year  ago  the  Veterans  Administration  indi- 
cated that  it  was  canceling  the  Home  Town  Care  Con- 
tract in  the  eight  states  which  made  use  of  an  inter- 
mediary, such  as  Blue  Shield,  in  providing  medical  care 
for  veterans  with  service-connected  disabilities.  When 
representatives  of  the  Michigan  State  Medical  Society 
and  the  veterans’  organizations  delivered  a strong  pro- 
test, the  Michigan  Home  Town  Care  Program  was 
given  a reprieve. 

At  the  time,  the  thought  was  expressed  in  these  pages 
that  only  a respite  had  been  provided  and  that  there 
would  be  another  move  on  the  part  of  V.A.  to  cancel 
these  contracts.  Announcement  of  such  cancellation  was 
made  last  month. 

The  Home  Town  Care  Program  has  certain  interest- 
ing facets.  The  only  recipients  are  veterans  whose  dis- 
abilities are  service-connected,  and  for  whom  the  entire 
nation  has  ample  reason  to  be  grateful.  The  program 
has  tended  to  be  self-liquidating,  at  least  in  Michigan, 
for  there  has  been  a decrease  in  utilization  of  about  15 
per  cent  a year;  this  would  suggest  that  the  rehabilita- 
tive techniques  of  the  veteran’s  own  doctor  in  the  back- 
ground of  his  own  community  were  bringing  to  full 
flower  all  the  potential  of  rehabilitation  in  its  best  sense. 
The  administrative  cost  through  Blue  Shield  has  been  at 
a percentage  fascinatingly  low  in  these  days  of  overor- 
ganization— and  impossible  in  government  itself.  There 


is  some  evidence  that  more  Michigan  veterans  have  re- 
ceived this  service  than  have  their  brothers  in  neighbor- 
ing states  where,  in  default  of  the  Home  Town  Care 
Program,  the  veteran  has  of  necessity  traveled  many 
miles  to  a V.A.  clinic,  losing  time  from  work  in  the 
process.  A medical  advisory  committee  has  mediated 
what  professional  problems  have  developed. 

The  eight  states  whose  veterans  with  service-connected 
disabilities  are  to  be  denied  continuation  of  the  Home 
Town  Care  Program  embrace  the  geography  of  the 
United  States.  Their  representatives  have  been  granted 
an  audience  with  the  V.A.  central  office  next  month. 
Perhaps  they  can  do  something  for  this  group  of  vet- 
erans again.  Depending  on  the  outcome  of  this  confer- 
ence, all  doctors  might  take  to  heart  the  philosophy  that 
medical  organization  has  a responsibility  to  interpose 
itself  between  a branch  of  government  dispensing  med- 
ical care  and  its  individual  physician  members — on  be- 
half of  the  recipient  of  that  care.  This  is  precisely  the 
status  in  Medicare. 

And  all  veterans’  service  organizations  must  be  watch- 
ing the  outcome  of  the  conference,  too.  The  beneficiaries 
of  the  Home  Town  Care  Program  will  be  the  losers  or 
the  winners  thereby.  These  are  the  veterans  whose  dis- 
ability is  clearly  of  service  origin — and  their  claim  for 
the  best  possible  medical  care  cannot  be  denied. — Wil- 
liam Bromme,  M.D.,  in  Detroit  Medical  News,  March 
4,  1957. 
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OBSTETRIC  CASE  REPORTS 

Spontaneous  Rupture  of  Uterus  Before  Labor  After  Previous  Sections 

Presented  by  the  Commission  on  Maternal  IV  cl  jar  e of  The  Medical  Society  of  the  State  of  Penn- 
sylvania. 

Each  report  is  of  a death  which  occurred  in  Pennsylvania  and  teas  reviewed  by  the  Commission  in 
its  survey  of  maternal  deaths. 


Case  Report 

Case  12. — A 30-year-old  gravida  III  had  had  a uterine 
suspension  operation  as  well  as  two  previous  cesarean 
sections,  the  last  one  only  a year  and  a half  prior  to  the 
present  pregnancy.  With  a history  of  a contracted 
pelvis,  she  had  received  adequate  prenatal  care  and  the 
progress  of  this  pregnancy  was  completely  normal  until 
the  seventh  month,  when  the  patient  was  admitted  to 
the  hospital  after  having  suddenly  experienced  ‘‘pres- 
sure in  the  vagina  and  rectum”  with  only  minimal  pain. 
She  was  in  "extreme  shock”  on  admission.  A third 
cesarean  section  had  been  planned  for  her.  The  first  sec- 
tion had  been  of  the  classical  type,  while  the  second  was 
the  low  cervical  type. 

Notes  written  by  the  attending  physician  stated: 
“Massive,  complete  rupture  of  uterus  felt  and  abdomen 
completely  distended  with  fluid  (blood).  Fetal  parts 
palpated  directly  under  abdominal  wall.”  The  operating 
room  was  set  up,  but  the  patient  died  20  minutes  after 
admission,  without  surgery,  following  an  attempt  to  put 
her  in  condition  for  surgery  by  the  use  of  plasma,  blood, 
and  heroic  measures. 

This  case  is  presented  to  remind  the  profession 
always  to  be  aware  of  the  possibility  of  a uterine 
section  scar  rupturing  spontaneously  and  endan- 
gering life,  as  in  this  case. 

The  incidence  of  post-section  spontaneous  rup- 
ture of  the  uterus  is  considered  to  be  higher  in 
scars  from  the  classical  type  of  section,  hut  it  can 
happen  from  low  section  scars.  When  one  does 
a repeat  section  and  inspects  the  previous  uterine 
scar,  it  is  surprising  at  times  to  note  how  solid 
the  scar  is ; but  at  other  times  one  is  fortunate 
that  an  early  repeat  section  had  been  planned 
when  weak  spots,  if  not  actual  “open  spots,”  are 
noted  at  the  site  of  the  uterine  scar,  with  the 
fetal  membranes  exposed.  This  provides  what 
might  have  developed  into  a tragic  situation  if  the 
obstetrician  had  waited  until  the  patient  went 
into  labor. 

There  are  some  who  claim  that  a repeat  sec- 
tion is  not  always  the  best  procedure.  The  deci- 
sion as  to  the  primary  section  is  of  great  impor- 
tance because  of  the  future  welfare  of  the  patient. 
It  should  not  be  an  expedient  way  out,  as  the 
future  welfare  of  the  patient  demands  what  is 
best  and  safest.  Just  because  there  was  no  post- 
operative temperature  elevation,  or  because  the 
postoperative  course  was  totally  uneventful,  or 
because  there  was  no  operative  site  pain  with  a 
well-healed  abdominal  incision,  does  not  indicate 
how  well  the  uterine  incision  has  healed.  There 
are  no  safe  measures  to  assure  one  that  the 
uterine  scar  will  stand  future  stretching. 


Usually  in  a spontaneous  rupture  of  a section 
scar  there  is  no  excessive  hemorrhage  as  was  ! 
reported  in  this  case,  which  was  exceptional. 
The  placenta  may  be  implanted  under  the  uterine 
scar  of  a low-lying  placenta  or  under  a classical 
section  scar,  and  in  either  of  these  hemorrhage 
may  be  of  the  most  severe  type.  This  patient  had 
two  scars — one  from  a classical  section,  the  other 
from  a low  section. . The  abdomen  was  not 
opened  to  determine  which  scar  ruptured,  but 
the  chances  are  that  it  was  the  classical  scar. 

If  the  indication  for  primary  section  is  a per- 
manent condition,  such  as  pelvic  deformity,  then 
the  burden  of  choice  of  any  subsequent  delivery 
is  definitely  that  of  the  attending  physician.  A 
patient  with  a history  of  cesarean  section  should 
always  be  considered  in  the  light  of  that  expe- 
rience. Is  this  really  radical  conservative  think- 
ing or  just  plain  conservative  radical  planning? 
Again,  the  indication  for  the  first  section  must  be 
bona  fide.  There  has  been  an  increase  in  the  in- 
cidence of  cesarean  section  with  a broadening  of 
its  justifiable  indications,  and  at  the  same  time 
there  has  been  a narrowing  of  the  contraindica- 
tions, all  of  which  results  in  an  increase  in  the 
total  number  of  sections.  Such  factors  have  been 
expanded  because  of  better  prenatal  care,  im- 
provement in  anesthesia,  use  of  blood  trans- 
fusions, new  antibiotic  drugs,  and  improved  im- 
mediate postoperative  care  in  recovery  room 
procedures. 

Cesarean  section  has  its  definite  field  and  must 
not  become  a procedure  to  be  lightly  and  care- 
lessly chosen  as  the  one  and  only  way.  Once  a 
section  has  been  performed,  the  obstetric  future 
of  that  patient  depends  largely  on  how  expertly 
her  subsequent  pregnancies  and  deliveries  are 
managed.  The  more  sections  performed,  the 
higher  the  incidence  of  uterine  rupture.  The 
profession  must  always  he  alert  to  its  threatening 
probability,  and  all  previously  sectioned  patients 
must  be  under  closer  and  more  constant  super- 
vision and  control.  One  cannot  predict;  there- 
fore, the  family  physician  and  the  obstetrician 
must  he  ever  conscious  of  their  responsibility. 

James  S.  Taylor,  Sr.,  M.D.,  Chairman, 

MSSP  Commission  on  Maternal  Welfare. 
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EDITORIALS 


INTRODUCING  THE  CERTIFIED 
OPHTHALMIC  SURGEON 

The  American  Board  of  Ophthalmology  has 
established  a new  certificate  of  qualification  in 
ophthalmic  surgery.1  It  is  argued  that  many  cer- 
tified ophthalmologists  are  satisfied  to  practice 
medical  ophthalmology  and  are  not  qualified  or 
interested  in  certification  in  surgery : that,  on  the 
contrary,  the  minority  of  qualified  ophthalmic 
surgeons  should  have  certification. 

After  satisfying  certain  basic  requirements  the 
ophthalmic  practitioner  aspiring  to  certification 
in  surgery  will  be  required  to  submit : 

1.  A certified  list  of  200  surgical  procedures 
that  he  has  completed,  subsequent  to  original 
certification  by  the  Board. 

2.  Detailed  reports  of  30  cases  with  certifica- 
tion by  the  hospital  where  the  operation  was 
done. 

3.  Letters  from  three  certified  ophthalmic  con- 
freres who  are  familiar  with  his  work. 

There  will  follow  written  and  oral  examina- 
tions, the  fee  for  which  will  be  $150. 

An  examining  committee  will  be  set  up,  con- 
sisting of  former  Board  members,  who  will  first 
examine  active  Board  members  desiring  surgical 
certification.  The  Board  will  thus  create  a suf- 
ficient number  of  certified  ophthalmic  surgeons  to 
start  conducting  the  examination. 


It  is  presumed  that  there  has  been  demand  for 
this  sort  of  thing.  The  idea  certainly  flowered  in 
one,  a few,  or  several  minds.  One  naturally  asks 
“Why?” 

A great  deal  of  good  ophthalmic  surgery  is 
done  in  the  general  hospitals  all  over  the  country 
and  a great  many  good  ophthalmic  surgeons  will 
continue  to  do  satisfactory  eye  surgery  without 
seeking  certification  as  the  Indian  seeks  more 
feathers  for  his  war  bonnet  or  the  proverbial 
“joiner”  seeks  more  degrees  and  “honors”  in 
fraternal  groups. 

Eyes  will  be  lost  by  the  best,  despite  certifica- 
tion. Patients  will  leave  their  home  communities 
and  adequate  local  ophthalmic  practitioners  to 
journey  to  the  eye  centers,  and  no  amount  of  cer- 
tification of  the  men  at  home  will  keep  the  pa- 
tients there.  Certification  will  mean  nothing  to 
the  public. 

There  is  a reasonable  question  whether  general 
hospitals  in  the  smaller  cities,  and  perhaps  even 
in  the  larger  cities,  will  ever  be  able  effectively 
to  require  this  new  certification  before  extending 
eye  surgery  privileges  to  staff  members.  There 
just  will  not  be  enough  to  go  around. 

Only  time  will  tell  whether  general  hospitals 
will  be  required  to  limit  eye  surgery  to  certified 
ophthalmic  surgeons  in  order  to  maintain  ac- 
credited standing. 
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The  demands  of  specialist  groups  for  prefer- 
ment in  allocation  of  fees  paid  by  voluntary  non- 
profit medical  service  plans  already  threaten  the 
basic  principle  on  which  these  plans  were 
founded  : the  furnishing  of  medical  service  wher- 
ever there  is  subscriber  demand  without  question 
as  to  the  professional  qualification  of  the  phy- 
sician of  choice.  It  will  be  interesting  to  watch  the 
future  impact  of  certified  ophthalmic  surgery  on 
Blue  Shield. 

Lewis  T.  Buckman,  M.D. 
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PROGRESSIVE  LEGISLATION 

For  many  years  The  Medical  Society  of  the 
State  of  Pennsylvania,  through  various  commit- 
tees and  commissions  and  The  Pennsylvania 
Medical  Journal,  has  advocated  a change  in 
the  functions  that  have  been  covered  by  the  coro- 
ner’s office  in  each  county. 

This  effort  has  been  climaxed  during  the  cur- 
rent session  of  the  Pennsylvania  Legislature  in 
the  form  of  a bill  worked  out  in  cooperation 
with  the  Pennsylvania  Bar  Association  and  in- 
troduced in  the  Senate  on  March  19  by  Senators 
Berger,  Stieffel,  Sarraf,  and  Chapman.  It  is 
Senate  Bill  No.  381  and  it  has  been  referred  to 
the  Committee  on  Judiciary  General. 

Senate  Bill  381  is  known  as  the  Medical-legal 
Investigation  Bill.  Its  purpose  is  to  create  a 
Commission  on  Medical-legal  Investigations  and 
to  establish  an  Office  of  Medical-legal  Investiga- 
tions to  be  headed  by  a pathologist  who  would 
lie  known  as  the  Chief  Medical  Examiner. 

The  Office  of  Medical-legal  Investigation  would 
be  responsible  for  investigating  all  violent  and 
sudden  deaths  as  well  as  deaths  occurring  under 
suspicious  circumstances  and  deaths  that  are  un- 
attended by  a physician.  This  office  would  also 
investigate  deaths  of  inmates  of  public  institu- 
tions when  the  deceased  was  not  hospitalized  for 
organic  disease  and  deaths  resulting  from  em- 
ployment or  accidents  while  employed  as  well  as 
deaths  related  to  disease  that  might  constitute  a 
threat  to  public  health. 

Deaths  of  persons  whose  bodies  are  to  be  cre- 
mated, dissected,  buried  at  sea,  or  otherwise  dis- 
posed of  so  as  to  be  thereafter  unavailable  for 
examination  would  also  come  in  for  investiga- 
tion under  the  bill. 
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The  Commission  of  Medical-legal  Investiga- 
tions would  be  composed  of  the  Attorney-Gen- 
eral, the  Commissioner  of  State  Police,  the  Sec- 
retary of  Health,  two  attorneys,  and  two  physi- 
cians. The  two  attorneys  and  the  two  physicians 
would  be  appointed  by  the  Governor  from  a list 
of  qualified  persons,  not  to  exceed  five  in  each 
instance,  submitted  by  the  Pennsylvania  Bar 
Association  and  The  Medical  Society  of  the 
State  of  Pennsylvania  respectively.  One  of  the 
physician  members  is  required  to  be  certified  by 
the  American  Board  of  Pathology. 

The  Chief  Medical  Examiner  must  be  a citizen 
of  the  United  States  and  a doctor  of  medicine 
licensed  to  practice  medicine  in  Pennsylvania 
possessing  at  least  two  years  postgraduate  train- 
ing in  pathology.  He  would  be  empowered  to 
employ,  under  civil  service,  assistant  medical  ex- 
aminers, pathologists,  toxicologists,  and  other 
assistants  as  specified  by  the  Commission. 

Authorization,  under  the  bill,  is  given  to  the 
Medical  Examiner  to  conduct  autopsies  and  the 
county  district  attorney  is  given  the  right  to  re- 
quire an  autopsy. 

The  necessary  laboratories  can  be  set  up  or 
other  laboratories  of  other  state  agencies  can  be 
used. 

The  medical  duties  of  the  present  office  of 
coroner  are  specifically  transferred  in  the  bill  to 
the  Office  of  Medical-legal  Investigations.  Cer- 
tain former  acts  relating  to  fees  paid  to  coroners 
would  be  repealed  but  the  office  of  coroner  would 
still  remain  as  it  is  provided  for  in  the  State  Con- 
stitution. 


MANAGEMENT  OE  THE  PATIENT 
WITH  MULTIPLE  INJURIES 

The  title,  “Management  of  the  Patient  with 
Multiple  Injuries,”  implies  that  one  person  be  in 
charge  of  the  patient ; and  he  should  supervise 
the  treatment  by  all  others  in  attendance.  Ob- 
viously, one  surgeon  cannot  attend  to  multiple 
trauma  as  well  as  a team ; but  this  team,  like  all 
others,  must  have  a captain.  If  the  patient  has 
been  involved  in  a severe  accident  and  sustained 
several  major  injuries  a general  surgeon  should 
lie  called  first  as  he  is  the  most  competent  to  act 
as  the  captain.  In  most  instances  more  than  one 
form  of  treatment  can  be  given  at  the  same  time, 
provided  there  is  good  team  work.  Without 
team  work  important  treatment  may  be  slighted 
or  delayed.  Later  developments  decide  who  shall 
carry  out  most  of  the  further  treatment. 
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In  regards  to  the  role  of  the  orthopedist  in 
treating  a combination  of  injuries,  the  lirst  con- 
sideration must  lie  for  the  patient  as  a whole — 
the  skeletal  injury  is  only  a part  of  the  damage. 

, Fractures  of  the  long  bones  need  secure  immobil- 
ization, and  if  the  fragments  are  displaced  con- 
I tinuous  traction  should  be  applied  immediately. 

! Treatment  of  other,  more  severe  injuries  as  to 
viscera  must  have  priority.  If  anesthesia  is  given 
for  an  emergency  operation  on  other  injuries  the 
fracture  may  be  manipulated,  or  adhesive  traction 
strips  applied,  or  a Kirschner  wire  inserted  for 
skeletal  traction  at  this  time.  No  open  reduction 
i should  be  done  since,  under  such  circumstances, 
the  simplest  method  is  the  safest. 

An  open  fracture  (so-called  “compound”  frac- 
ture) must  be  operated  on  early,  within  six  hours. 
When  immediate  surgery  is  necessary  for  visceral 
damage  a debridement  should  be  done  on  the 
fracture  at  the  same  time  by  another  team.  If 
this  operation  is  performed  early  it  can  convert 
a contaminated  wound  into  a clean  wound  there- 
by preventing  sepsis,  non-union,  loss  of  limb 
even  loss  of  life.  The  wound  must  be  thoroughly 
cleansed,  devitalized  tissue  must  be  excised,  for- 
eign bodies  and  blood  clots  must  be  removed, 
and  all  severed  vessels  ligated.  For  safety  it  is 
advisable  not  to  close  the  wound  at  this  time. 
However,  sutures  may  be  placed  and,  in  a few 
days,  tied  to  close  the  wound  if  no  infection  has 
occurred.  In  most  instances  no  internal  fixation 
should  be  used  because  this  prolongs  the  surgery 
and  increases  the  danger  of  infection.  After  the 
operation  either  immobilization  in  plaster  or  trac- 
tion is  necessary.  In  some  instances  transfixion 
with  pins  and  plaster  is  preferable.  Other  less 
severe  injuries  are  given  attention  immediately 
afterward;  for  instance,  other  fractures  are 
manipulated  or  pins  are  inserted  for  traction. 

An  open  dislocation  must  be  treated  similarly 
to  an  open  fracture  but,  in  addition,  the  joint 
capsule  should  be  sutured.  Antibiotics  should  be 
given  but  under  no  circumstances  can  be  consid- 
ered a substitute  for  a thorough  debridement. 

Injuries  of  the  spine  need  immediate  and  con- 
tinuous immobilization.  They  must  be  evaluated 
by  a thorough  physical  examination,  including 
x-ray  views  in  at  least  two  planes.  No  patient 
who  has  been  in  a major  accident  with  the  pos- 
sibility of  a spinal  injury  should  go  to  the  x-ray 
department  without  a doctor  to  help  in  position- 
ing him  for  the  films  and  because  there  may  also 
be  visceral  damage.  Fractures  of  the  spine  usual- 
ly can  be  immobilized  immediately  with  a plaster 
shell  which  does  not  interfere  with  observation 


and  treatment  of  the  abdomen  or  chest.  Although 
compression  fractures  commonly  are  treated  by 
hyperextension  in  a plaster  jacket,  it  is  important 
not  to  arch  the  back  for  several  days  because  the 
hyperextended  position  may  aggravate  an  abdom- 
inal injury  or  may  produce  ileus. 

Injuries  of  the  pelvis  vary  greatly  in  their 
severity  and  treatment.  About  one-half  of  these 
are  simple  and  need  only  rest  in  bed.  1 lowever, 
the  other  half  are  serious  injuries.  They  are 
commonly  accompanied  by  visceral  damage  and 
may  need  emergency  surgery.  At  the  time  of  the 
first  examination  it  is  most  important  to  look 
for  such  complications  as  rupture  of  the  urethra 
or  bladder.  Likewise,  the  possibility  of  damage 
to  other  viscera  as  in  the  upper  abdomen  must  be 
considered.  The  movements  incidental  to  exam- 
inations and  whatever  surgery  is  necessary  for 
such  complications  are  not  likely  to  increase  the 
damage  of  the  pelvic  bones.  Most  of  the  more 
severe  fractures  can  be  managed  with  a pelvic 
sling  or  adhesive  traction. 

Fractures  complicated  by  burns  often  can  be 
treated  best  by  skeletal  traction  even  if  it  is  neces- 
sary to  insert  a Kirschner  wire  through  the 
burned  area.  The  experimental  work  of  Fitts  and 
Roberts  in  which  medullary  pins  were  used  for 
internal  fixation  apparently  provides  a more 
satisfactory  method  for  such  a difficult  combina- 
tion of  trauma  although,  as  yet,  there  have  been 
no  reports  on  this  method  in  humans. 

Regarding  orthopedic  care  of  patients  who  also 
have  had  a cranial  injury,  all  major  fractures 
should  be  treated  as  simply  as  possible.  For  open 
fractures,  however,  a thorough  debridement 
should  be  carried  out  but  only  with  the  sanction 
of  a neurologist  or  neurosurgeon.  A low  vital 
capacity  or  decided  elevation  in  temperature  with 
very  low  blood  pressure  are  contraindications  to 
any  form  of  surgery.  When  the  patient’s  con- 
dition is  that  critical,  the  limb  can  be  packed  in 
ice  for  24  hours  and  then  operated  on  if  the  pa- 
tient has  survived. 

When  there  is  thoracic  damage  with  multiple 
injuries  the  minor  fractures  of  ribs  or  of  the 
sternum  do  not  need  much  early  care.  The  chest 
should  not  be  bound  with  adhesive  tape  as  respir- 
atory excursions  should  not  be  restricted.  How- 
ever, such  severe  injuries  as  depressed  fractures 
of  the  sternum  and  crushing  of  the  chest  wall 
must  be  treated  at  the  earliest  possible  time  by 
continuous  traction  with  special  tongs  or  with 
stainless  steel  wires.  A few  hours  of  delay  in 
such  treatment  may  be  fatal.  Open  fractures  of 
the  ribs  and  sucking  wounds  likewise  must  be 
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operated  on  without  delay.  We  must  not  forget 
that  persons  who  have  been  involved  in  severe 
accidents  may  have  serious  visceral  injuries 
which  are  not  apparent  at  first.  These  may  be 
temporarily  overshadowed  by  the  obvious  chest 
injury. 

When  a patient  has  several  major  fractures 
there  often  is  visceral  injury.  Even  if  not  appar- 
ent, the  possibility  of  such  additional  damage 
should  be  anticipated  and  may  need  priority 
treatment.  The  early  attention  to  multiple  frac- 
tures, before  muscle  spasm  sets  in,  is  much  easier 
than  later.  All  of  the  fractures  must  be  managed 
simply  and  efficiently ; and,  if  possible,  two  teams 
of  surgeons  should  work  simultaneously  on  them. 
The  most  severe  of  the  fractures  produces  the 
greatest  amount  of  shock  and  should  be  treated 
first.  It  may  be  necessary  to  accept  less  than  com- 
plete reduction  of  some  of  the  fractures  at  this 
time,  postponing  further  treatment  until  the  gen- 
eral condition  has  improved. 

Finally,  let  us  remember  that  in  treating  every 
patient  who  has  multiple  injuries  we  must  always 
be  cautious,  we  must  prevent  unnecessary  mov- 
ing, and  we  must  avoid  prolonged  operations.  In 
many  instances  there  is  a small  margin  between 
life  and  death  and  overtreatment  may  be  fatal. 

Edwin  O.  Geckeler,  M.D., 

Philadelphia,  Pa. 


EFFECTIVE  GROUP  EFFORT 
End  Results 

On  the  thirteenth  of  May,  1913,  “an  enormous 
audience  gathered  in  the  great  hall  of  the  Acad- 
emy of  Medicine”  in  Philadelphia  to  hear  what 
was  described  as  the  opening  gun  in  a campaign 
initiated  by  an  irascible  and  obsessed  Bostonian, 
E.  A.  Codman.  Codman’s  thesis,  which  he  called 
the  End  Result  Idea,  was  in  essence  simple 
enough ; he  proposed  that  individual  patients 
were  in  no  position  to  judge  the  adequacy  of  their 
medical  care,  and  that  hospitals  would  have  to 
assume  this  responsibility  by  scrutinizing  the 
work  of  their  members  and  its  outcome,  and  com- 
paring these  data  against  internal  and  external 
standards.  He  proposed  further  “that  an  exam- 
ple of  this  kind  set  by  the  Philadelphia  hospitals 
would  lead  to  the  establishment  of  similar  com- 
mittees in  other  cities,  and  eventually  to  a na- 
tional organization  representing  the  patient,  the 
public,  and  the  various  institutions.” 


“The  surgeons  of  Pennsylvania  rose  to  the 
occasion  and,  under  the  leadership  of  Dr.  Edward 
Martin,  set  a grand  example  . . . Pennsylvania 
was  the  shining  light  of  this  new  form  of  hospital 
housecleaning.” 

On  home  grounds,  and  elsewhere,  Codman’s 
ideas  met  with  considerable  resistance,  at  least  in 
part  because  of  his  scandalizing  methods  of  pres- 
entation. It  was  not  until  the  newly  formed 
American  College  of  Surgeons  incorporated  them 
into  its  Committee  on  Hospital  Standards,  where 
they  were  administered  by  more  level  heads  and 
more  tactful  hands,  that  these  concepts  gained 
currency.  What  had  been  a vigorous  and,  from 
this  distance,  entertaining,  struggle,  heightened 
by  polemic  and  ridicule,  subsided  quietly,  leaving 
Codman’s  End  Result  Idea  where  it  is  today, 
firmly  entrenched  in  American  medicine. 

The  last  word  on  end  results,  nevertheless,  has 
hardly  been  spoken.  In  Codman’s  construction, 
the  problem  is  reduced  to  fairly  obvious  terms : 
operative  mortality  or  survival ; union  or  non- 
union; function  of  a shoulder  or  non-function; 
adequate  diagnosis  or  failure.  It  was  a matter 
largely  reflecting  the  competence  of  the  individ- 
ual physician,  and  could  fairly  easily  be  settled  on 
an  all  or  none  basis.  Today,  with  the  standards 
of  the  individual,  propelled  both  from  within 
and  without,  constantly  on  the  rise,  assessment 
of  end  results  has  become  far  more  subtle ; the 
concern  now  is  the  efficacy  of  a given  form  of  ac- 
cepted treatment,  which  may  be  assumed  to  be 
applied  in  an  essentially  uniform  fashion  by  most 
responsible  physicians  who  choose  this  means  of 
therapy.  A decision  cannot  be  arrived  at  from 
the  experience  of  one  man,  and  increasingly  less 
often  from  the  experience  of  one  hospital  or 
clinic. 

In  some  areas  this  dilemma  is  due  to  advances 
in  the  efficacy  of  treatment,  which  put  the  phy- 
sician in  the  position  of  choosing  between  modes 
of  therapy  not  on  the  basis  of  which  will  work, 
since  both  are  known  to  be  successful,  but  on  the 
basis  of  which  will  succeed  the  most  often,  or  the 
most  rapidly,  or  with  the  fewest  limitations  in 
terms  of  duration  or  side  effects.  This  situation 
prevails  in  the  selection  of  radioiodine,  goitro- 
gens,  or  surgical  measures  for  hyperthyroidism, 
or  the  selection  of  gastrectomy  or  vagotomy  for 
intractable  duodenal  ulcer.  No  one  would  quarrel 
with  the  claim  that  one  or  another  method  leads 
to  good  results ; no  responsible  proponent  would 
maintain  that  any  leads  to  perfect  results ; no 
data  are  currently  available  to  permit  an  entirely 
rational  choice.  Have  we  any  assurance  that  the 
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I choice  will  be  any  more  rational  a decade  from 
I now? 

In  part,  also,  the  difficulty  stems  from  a lack 
1 of  control  data,  especially  in  regard  to  the  natural 
history  of  disease.  Were  the  mortality  for  chole- 
cystectomy 10  per  cent,  no  physician  could  have 
i any  reasonable  doubt  in  advising  a patient  with 
asymptomatic  gallstones  with  respect  to  oper- 
I ation.  But  suppose  the  mortality  is  0.1  per  cent? 

Or  even  less?  How  do  the  relative  risks  of  con- 
! servative  against  operative  management  com- 
pare? “Conservative”  can  no  longer  necessarily 
I be  construed  to  mean  safer,  but  in  some  instances, 

I such  as  abdominal  aneurysm,  simply  inactive. 

' Obviously,  to  reach  any  valid  conclusions  regard- 
[ ing  asymptomatic  cholelithiasis,  very  large  num- 
bers of  patients  would  be  needed,  since  mortality 
is  low;  very  careful  consideration  of  morbidity 
, would  be  required,  since  many  patients  who  sub- 
sequently became  ill  could  be  salvaged ; very  def- 
inite estimates  of  cost  would  have  to  be  made, 
since  prophylaxis  on  this  scale  would  be  by  no 
means  inexpensive. 

Lack  of  this  kind  of  data  is  nowhere  more  evi- 
dent than  in  the  cancer  field,  where  it  is  high- 
lighted by  the  tremendous  effort  that  has  been 
exerted  in  recent  years  toward  the  control  of  this 
disease.  Still,  we  are  uncertain  how  much  return 
we  are  getting  for  an  enormous  outlay  in  cancer 
detection.  We  face  great  perplexity  in  proposing 
to  a patient  some  palliative  procedure  such  as 
adrenalectomy  because  we  find  the  grief,  in- 
creased suffering,  and  expense  of  failure  almost 
impossible  to  estimate  against  the  chance  of  lim- 
ited success.  We  have  not  established  the  useful- 
ness of  even  our  most  promising  chemotherapeu- 
tic agents  in  any  but  a very  few  malignant  proc- 
esses. We  are,  in  fact,  unable  to  confront  the 
critics  who  maintain  that  a standard  procedure, 
radical  mastectomy  for  instance,  does  not  mate- 
rially alter  the  course  of  the  disease,  with  any 
certain  proof  that  it  does.  Most  of  us  feel  in- 
tuitively that  we  are  offering  something  real  to 
at  least  a proportion  of  patients.  Will  we,  a 
decade  from  now,  have  a firmer  basis  for  judg- 
ment ? 

These  examples  have  been  chosen  by  a writer 
with  surgical  interests,  but  the  reader  will  have 
no  difficulty  in  supplying  excellent  illustrations 
from  whatever  branch  of  medicine  he  is  practic- 
ing. Be  it  the  validity  of  anticoagulant  therapy  in 
coronary  occlusion,  or  rigid  control  of  the  dia- 
betic, of  aggressive  control  of  Stage  I carcinoma 
of  the  cervix,  and  so  forth  across  the  entire  vista 


of  medical  experience,  responsible  persons  of 
good  faith  are  found  lined  up  on  both  sides  of  the 
question,  representing  what  must  be  admitted  to 
be  prejudices  in  essence  for  want  of  the  enor- 
mous amount  of  data  needed  to  avoid  empiric 
conclusions.  It  would  seem  highly  desirable  to 
pool  our  efforts  in  order  to  obtain  such  data 
with  reasonable  certainty  in  a reasonable  period 
of  time.  Such  a program  as  was  instituted  to 
study  poliomyelitis  immunization,  and  the  coop- 
erative projects  concerned  with  cancer  chemo- 
therapeutics,  demonstrate  the  possibilities  in- 
herent in  group  efforts.  The  paucity  of  control 
data  on  diseases  such  as  cancer,  which  we  can- 
not now  in  all  conscience  leave  untreated,  strong- 
ly demands  accumulation  of  these  data  for  dis- 
eases such  as  coronary  sclerosis  against  the  time 
when  various  means  of  treatment  are  put  for- 
ward. 

Studies  of  this  kind  require  careful  planning 
lest  the  great  expenditure  in  time  and  energy 
prove  fruitless.  A statistician  is  not  likely  to  turn 
up  anything  useful  from  a mass  of  haphazardly 
collected  numbers ; this  is,  in  fact,  very  much  the 
position  we  are  in  at  present.  The  decision  as  to 
what  information  is  desired  must  be  made  in  ad- 
vance, and  the  program  formulated  to  meet  this 
requirement.  Classifications  must  be  established 
which  are  neither  so  formless  as  to  preclude  valid 
comparison  nor  so  cumbersome  as  to  prevent 
their  practical  use.  Therapeutic  management 
must  also  be  standardized  to  a considerable  de- 
gree ; this  has  proved  to  be  one  of  the  most 
perilous  obstacles  that  most  of  the  extant  studies 
have  had  to  overcome.  It  calls  for  willingness  on 
the  part  of  physicians  to  compromise  their  per- 
sonal idiosyncrasies  and  agree  on  a common 
denominator  of  treatment  with  as  little  modifica- 
tion as  possible. 

Compromise  runs  against  the  grain  of  phy- 
sicians, who  are  individualistic  as  a class.  But  a 
temporarily  suspended  individualism  can  be  per- 
suasively argued  with  two  substantial  gains  in 
prospect : it  would  promise  us  certainty  as  to  the 
validity  of  a given  form  of  management,  rather 
than  surmise ; it  would  permit  us  to  give  up 
other  treatment  modalities  which  we  now  sus- 
pect are  worthless  but  cannot  relinquish  because 
of  our  uncertainty  in  the  face  of  traditional  ap- 
proval. These  gratifying  rewards  would  seem  to 
warrant  consideration  being  given  to  the  reviv- 
ification of  the  End  Result  Idea  on  a very  broad 
scale. 

Robert  G.  Ravdin,  M.D., 

Philadelphia,  Pa. 
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DEATH  DUE  TO  INTESTINAL 
OBSTRUCTION 

Acute  mechanical  obstruction  of  the  intestine 
is  responsible  for  an  unwarranted  number  of 
deaths.  The  physiologic  alterations  and  anatomic 
changes  associated  with  the  disorder  are  well 
known  and  the  diagnosis  can  usually  be  estab- 
lished by  the  presence  of  the  characteristic  signs 
and  symptoms.  Intestinal  obstruction  may  be 
relieved  successfully  by  operative  means  or  by 
non-operative  decompression  of  the  bowel  with 
intestinal  intubation,  or  more  commonly  by  a 
combination  of  the  two.  With  the  available  in- 
formation the  mortality  rate  in  mechanical  ob- 
struction of  the  bowel  could  and  should  be  re- 
duced. Some  of  the  factors  which  are  responsible 
for  the  excessive  number  of  deaths  include  the 
following : 

1.  Non-recognition  of  the  disorder  or  delay 
in  diagnosis. 

2.  Inadequate  preoperative  preparation  of  the 
patient. 

3.  Unwarranted  reliance  upon  the  effective- 
ness of  intestinal  intubation. 

Simple  mechanical  obstruction  of  the  bowel  is 
not  associated  with  abdominal  tenderness  or  signs 
of  peritoneal  irritation.  This  is  unfortunate  and 
is  responsible  in  part  for  the  non-recognition  of 
the  problem.  After  the  intestinal  lumen  is  oc- 
cluded, four  abdominal  symptoms  may  develop : 
intermittent  abdominal  pain,  distention,  vomit- 
ing, and  the  absence  of  bowel  movements.  The 
pain  of  obstruction  is  intermittent  and  can  be 
relieved  temporarily  by  the  administration  of 
narcotics.  Under  the  influence  of  opiates,  the 
pain  often  disappears  and  the  patient  may  feel 
and  appear  well  for  a short  time.  If  the  distention 
of  the  bowel  is  excessive,  peristalsis  may  disap- 
pear together  with  the  pain.  The  distention 
which  appears  after  occlusion  of  the  intestinal 
lumen  is  variable  and  is  dependent  on  three  fac- 
tors : level  of  the  obstruction,  duration,  and  com- 
pleteness. If  the  obstruction  is  high,  the  stomach 
and  proximal  small  intestine  may  be  completely 
decompressed  by  vomiting.  If  the  patient  is  ex- 
amined shortly  after  the  onset  of  mechanical  ob- 
struction, distention  may  be  absent  likewise,  and 
if  the  obstruction  is  incomplete,  distention  may 
be  minimal.  High  intestinal  obstruction  is  usual- 
ly accompanied  by  repeated  and  copious  vomit- 
ing. In  low  small  bowel  obstruction  it  may  be 
unimpressive,  and  in  obstruction  of  the  large 
bowel  vomiting  may  not  occur  at  all.  In  small 
bowel  obstruction  the  amount  of  vomiting  bears 


an  inverse  ratio  to  the  degree  of  distention.  The 
bowel  distal  to  the  obstructing  point  is  normal  in 
all  respects;  hence,  obstructed  patients  may  pass 
material  by  rectum  spontaneously  or  in  response 
to  enemas  and  cathartics. 

It  is  evident  from  the  above  that  the  classic 
symptoms  of  mechanical  obstruction  are  variable 
and  the  absence  of  one  or  more  of  them  may  be 
misleading.  In  mechanical  obstruction  peristaltic 
sounds  are  usually  accentuated  and  high-pitched. 
The  overdistended  bowel,  however,  may  cease  to 
contract  and  the  abdomen  thus  becomes  silent. 
Conversely,  auscultation  of  the  abdomen  in  pa- 
tients with  paralytic  ileus  may  reveal  peristaltic 
sounds,  as  the  entire  gut  may  not  be  motionless. 
Inspection  of  the  abdomen  may  reveal  distention 
or  visible  peristalsis.  Distention  may  be  difficult 
to  detect  and,  if  present,  may  be  due  to  obesity  or 
fluid.  Visible  peristalsis  is  ordinarily  present  in 
thin  subjects  or  in  those  who  suffer  from  chronic 
incomplete  obstruction. 

The  abdomen  in  simple  mechanical  obstruction 
is  non-tender  and  peritoneal  irritation  strongly 
suggests  underlying  strangulation.  In  non-stran- 
gulating obstruction  a mass  is  not  usually  pal- 
pable unless  a large  tumor  is  responsible  for  the 
obstruction.  A film  of  the  abdomen  with  the  pa- 
tient in  a supine  position  is  most  useful  and  may 
reveal  the  location,  contour,  and  length  of  the 
dilated  loops  of  bowel.  Gas,  visible  by  x-ray  in 
the  small  bowel  of  an  adult,  is  abnormal  and  is 
an  expression  of  stasis.  Gas  is  always  present  in 
the  small  bowel,  but  this  segment  of  the  intestinal 
tract  is  so  active  that  solids,  liquids,  and  gases 
are  intimately  mixed  and  are  not  given  the  oppor- 
tunity to  separate  into  distinct  phases.  Barium 
should  not  be  administered  by  mouth  in  the  pres- 
ence of  acute  obstruction  unless  the  obstructive 
point  is  in  the  vicinity  of  the  pylorus. 

Complete  obstruction  of  the  large  bowel  fre- 
quently represents  a closed  loop  obstruction,  and 
for  this  reason  decompression  of  the  bowel  must 
be  accomplished  without  delay  by  a proximal 
colostomy  or  by  a cecostomy.  A proximal  colos- 
tomy defunctionalizes  and  decompresses  the  colon 
more  satisfactorily  than  does  a cecostomy.  If  at 
the  time  of  colostomy  the  colon  is  excessively 
dilated,  it  may  be  incumbent  upon  the  surgeon  to 
visualize  the  cecum,  the  most  vulnerable  segment 
of  the  colon,  through  an  appropriate  incision  in 
the  right  lower  quadrant,  in  order  to  determine 
its  viability.  If  on  inspection  the  cecum  appears 
viable,  nothing  additional  need  be  done.  If,  on 
the  other  hand,  the  cecum  is  not  viable,  a cecos- 
tomy can  be  performed,  or  if  the  whole  cecum  is 
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devitalized,  it  may  be  exteriorized.  While  ex- 
ploration of  the  distended  abdomen  may  he  dif- 
ficult or  even  hazardous,  the  information  obtained 
by  the  surgeon  may  prove  invaluable. 

In  general,  right  transverse  colostomy  is  the 
preferable  operation  for  the  relief  of  obstruction 
of  the  left  colon.  The  mortality  rate  in  mechan- 
ical obstruction  of  the  intestine  can  be  reduced 
by  the  prompt  recognition  of  the  disorder  and  by 
the  institution  of  appropriate  treatment.  The 
diagnosis  can  be  established  with  accuracy  in  a 
high  percentage  of  patients  if  appropriate  atten- 
tion is  directed  to  the  presence  of  characteristic 
signs  and  symptoms.  Complete  dependence  on 
intestinal  intubation  with  the  exclusion  of  oper- 
ation is  completely  unjustified  in  strangulating 
obstruction  and  in  obstruction  of  the  colon.  Non- 
operative decompression  should  not  be  continued 
beyond  12  to  24  hours  unless  there  is  definite  evi- 
dence that  the  obstruction  has  been  relieved.  It 
is  important  to  remember  that  intestinal  intuba- 
tion may  decompress  the  distended  limbs  of 
bowel  without  relief  of  the  obstruction  itself.  If 
definite  improvement  of  the  patient  is  not  noted 
during  this  short  trial  period,  an  operation  should 
be  employed. 

All  obstructed  patients  should  be  hydrated  by 
the  administration  of  selected  fluids  intravenously 
prior  to  and  during  operation.  Immediate  oper- 
ation, without  preparation,  is  dangerous  and  is 
responsible  for  unnecessary  deaths.  Most  pa- 
tients with  mechanical  obstruction  of  the  intes- 
tine are  surgical  problems  and  require  operation. 
Unjustified  faith  in  the  efficacy  of  intestinal  tubes, 
“long  or  short,”  with  the  exclusion  of  operation, 
is  responsible  for  many  deaths.  Intestinal  in- 
tubation should  often  be  only  an  adjuvant  to 
operation. 

Clf.tus  W.  Schwegman,  M.D., 

Philadelphia,  Pa. 


UNNECESSARY  HOSPITALIZATION 

The  responsibility  for  sending  a patient  into  the  hos- 
pital belongs  primarily  to  the  doctor ; therefore,  if  pa- 
tients are  hospitalized  unnecessarily,  doctors  must  be 
the  ones  to  correct  the  condition.  Nearly  every  phy- 
sician will  agree  that  patients  are  hospitalized  unneces- 
sarily but,  of  course,  “not  my  own !”  Further  question- 
ing may  reveal  that  the  doctor  does  at  times  hospital- 
ize against  his  own  best  judgment  because  the  patient 
has  Blue  Cross  or  other  insurance.  The  Blue  Cross  is 
doggedly  attacking  this  problem  by  an  avalanche  of  ques- 
tionnaires designed  to  establish  the  validity  of  the  claim 
for  hospital  care  under  terms  of  the  Blue  Cross  con- 
tract. Understandably  this  has  raised  the  ire  of  the 


physicians  who  are,  like  nearly  everyone  else,  allergic 
to  all  questionnaires  and  are  particularly  sensitive  to 
any  tendency  to  question  their  professional  judgment. 
We  believe  that  the  questionnaire  attack  is  at  best  a 
rear  guard  action.  What  is  needed  is  a frank  and  hon- 
est recognition  by  doctors,  patients,  Blue  Cross,  Blue 
Shield,  hospitals,  and  all  concerned  that  there  is  a cry- 
ing need  for  broad  insurance  coverage  of  diagnostic 
services,  minor  surgery,  and  certain  related  conditions 
available  on  a non-hospitalized  basis.  It  may  be  ex- 
tremely difficult  to  develop  such  a program  with  ade- 
quate actuarial  controls,  but  until  this  need  is  fulfilled, 
we  may  expect  a continuance  of  unnecessary  hospitaliza- 
tion which  is,  to  say  the  least,  extremely  costly  not  only 
in  dollars  but  in  the  waste  of  nursing  care  so  urgently 
needed  for  seriously  ill  patients. — Westchester  (N.  Y.) 
Medical  Bulletin,  March,  1957. 


DOCTORS  IN  CONGRESS  THROUGH 
THE  YEARS 

Research  by  the  American  Medical  Association’s 
Washington  office  carries  down  through  nearly  two  cen- 
turies, Congress  by  Congress,  the  story  of  the  medical 
profession’s  contribution  to  the  development  of  the 
American  legislature.  Here  are  some  statistics  on  the 
doctors’  participation : 

Total  Representation.  Six  physicians  now  are  mem- 
bers of  the  House  of  Representatives  of  the  85th  Con- 
gress that  convenes  in  January.  Counting  them,  a total 
of  359  physicians  have  served  in  American  Congresses 
since  1775,  including  35  senators.  Of  the  359,  11  prac- 
ticed another  profession — generally  law — as  well  as  med- 
icine, 33  were  not  active  in  practice  when  elected,  and 
18  had  graduated  in  medicine  but  never  practiced. 

By  Parties.  A total  of  165  physicians  were  Demo- 
crats. Other  party  representation : Republicans  67, 

Whigs  30,  Federalists  17,  Jacksonian  Democrats  6, 
American  party  5,  National  Republicans  2,  Independents 
2,  and  one  each  from  six  other  minor  parties.  There  is 
no  record  of  party  affiliation  for  32  doctors  in  Congress, 
and  party  labels  were  not  attached  to  the  27  who  sat  in 
the  Continental  Congress  between  1775  and  1788. 

By  States.  The  large  states  that  were  members  of  the 
original  13  Colonies  naturally  have  supplied  the  most 
doctors  to  Congress.  Leading  the  list  is  Pennsylvania 
with  52.  Next  are  New  York  with  48  and  New  Jersey 
with  30.  Ohio,  although  coming  into  the  Union  later, 
has  sent  26  doctors  to  Congress.  Other  totals : Georgia 
17,  Kentucky  12,  Maryland  16,  Massachusetts  13,  Mis- 
souri 10,  New  Hampshire  14,  Virginia  18,  North  Caro- 
lina 11.  Connecticut  has  elected  6 to  Congress,  Delaware 
7,  Illinois  5,  Indiana  7,  Louisiana  5,  Michigan  5,  South 
Carolina  5,  Tennessee  8.  The  following  have  elected 
from  one  to  four  physicians  as  representatives  or  sen- 
ators: Alabama,  Arkansas,  California,  North  Dakota, 
Florida,  Idaho,  Iowa,  Maine,  Minnesota,  Montana,  Ne- 
braska, New  Mexico,  Oregon,  Rhode  Island,  Texas, 
Utah,  Vermont,  Washington,  West  Virginia,  Wisconsin, 
and  Wyoming.  Puerto  Rico’s  present  resident  commis- 
sioner also  is  a physician,  Dr.  A.  Fernos-Isern.  He  is  a 
non-voting  member  of  the  House. — Excerpt  from  North- 
ampton County  (Pa.)  Medical  Society  Bulletin. 
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THE  EDITOR  RUMINATES 

The  Editor,  believing  that  Journal  readers  who  are  occasionally  surfeited  with  simon-pure 
writing  dedicated  to  the  knowledge  and  the  art  of  medical  practice  might  enjoy  turning  to  a Jour- 
nal page  more  lightly  freighted  with  observations  and  comments  taken  from  exchanges,  presents 
this  page  with  medical  and  socio-economic  seasoning. 


Sustaining  Membership 

The  Sedgwick  County  Medical  Society  (Wichita), 
Kansas,  with  a membership  of  a little  less  than  three 
hundred,  requires  a sustaining  membership  fee,  due  after 
the  second  year  in  practice,  of  $300,  which  is  payable  in 
a lump  sum  or  $50  a year  over  a six-year  period. 

Abuses  of  Insurance  by  Public 

A dangerous  trend  in  health  insurance  today — and 
one  reason  for  its  rising  cost — is  the  public  demand  for 
too  many  benefits  which  do  not  belong  in  an  insurance 
policy. 

Dr.  Carll  S.  Mundy,  Toledo,  Ohio,  vice-chairman  of 
the  American  Medical  Association’s  Council  on  Rural 
Health,  discussed  the  problem  Friday  at  the  twelfth 
national  Conference  on  Rural  Health. 

Dr.  Mundy  explained  that  public  demand  has  resulted 
in  the  inclusion  of  many  items  that  are  not  traditionally 
"insurable”  under  the  basic  laws  of  insurance  opera- 
tions, and  that  the  public  has  asked  for  them  “regardless 
of  the  increase  in  costs.” 

“Many  of  these  items  are  small  and  insignificant,  for 
example,  routine  house  and  office  calls  . . . They  in- 
crease the  cost  out  of  all  proportion  to  the  benefit 
gained,”  he  said.  “Furthermore,  they  encourage  over- 
use and  abuse,  and  render  detection  of  such  misuses 
difficult.” 

Dr.  Mundy  explained  that  such  items  do  not  belong 
in  insurance  because  of  this  basic  law : the  event  covered 
by  insurance,  while  it  must  be  “predictable”  for  large 
groups  or  areas,  must  be  “unpredictable”  for  the  indi- 
vidual ; it  cannot  be  an  event  that  recurs  at  a given 
frequency  or  at  regular  intervals. 

“For  example,  each  and  every  one  of  us  know  that 
our  automobiles  will  wear  out  in  X number  of  years,” 
he  said.  “We  make  no  attempt  to  carry  insurance 
against  that  expected  wear  and  obsolescence.  Instead, 
we  try  to  save  enough  money  to  buy  a new  car  when  we 
think  we  need  one. 

“Home  and  office  calls,  the  annual  health  examination, 
annual  x-rays  . . . routine  vaccination,  are  all  events 
we  know  will  happen  to  us  and  our  children.  Therefore 
. . . they  should  be  provided  for  in  our  budget  just  as 
we  provide  for  a new  car.  To  attempt  to  cover  them  by 
insurance  not  only  increases  premium  costs  out  of  pro- 
portion to  benefits  obtained  but  abuses  the  original  pur- 
poses of  insurance.” 

One  solution  is  a dual  long-range  policy ; part  of  it  is 
intended  to  resist  the  trend  toward  coverage  of  more 
and  more  routine  items,  and  the  other  part  is  intended 
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to  make  available  policies  that  will  “adequately  protect 
those  who  wish  to  pay  their  own  way  at  a price  they 
can  afford  to  pay.” 

Many  segments  of  the  insurance  industry  are  attempt- 
ing to  do  this,  he  said.  Such  contracts  are  available 
under  community  enrollment,  some  by  means  of  organ- 
ized farm  groups,  and  one  is  available  over  the  counter. 
Some  are  tailored  for  younger  individuals,  some — with- 
out maternity  benefits — for  older  persons. 

The  “over  the  counter”  contract  has  a waiting  period 
of  one  year  for  eight  specific  surgical  procedures ; the 
rest  are  immediately  available. 

“This  has  proven  to  be  an  especially  good  contract 
for  the  purpose  for  which  it  was  intended,”  Dr.  Mundy 
said.  “It  is  our  belief  that  by  such  means  as  these 
protection  can  be  provided  against  the  more  costly  ill- 
nesses at  a premium  within  the  reach  of  the  majority. 

“.  . . our  hospital  and  medical  insurance  should  be 
expected  to  protect  us  only  against  the  unpredictable 
and  larger  items  of  expense.  If  we  expect  modern 
hospital  (and  medical)  service,  with  all  that  it  involves, 
we  must  expect  our  premium  to  be  proportional  to  the 
cost  of  such  service. 

“On  the  other  hand,  if  we  are  willing  to  restrict  our 
use  of  insurance  to  those  items  that  are  insurable  in  the 
strict  sense  of  the  term,  and  take  care  of  the  small  and 
frequently  recurring  items  ourselves,  we  will  find  our 
premium  to  be  materially  less,  and  more  stable,”  he  said. 
— Medical  Record,  Berks  County  Medical  Society  (Pa.). 

Novel  Hospital 

James  K.  Fancher,  M.D.,  who  recently  returned  from 
a five  weeks’  tour  of  South  America,  comments  inter- 
estingly on  some  of  his  observations  in  the  April,  1957 
issue  of  the  Indiana  County  (Pa.)  Medical  Society 
Bulletin.  He  says  that  “the  University  Hospital,  in 
Caracas,  Venezuela,  completed  less  than  one  year  ago, 
is  the  last  word  in  hospital  construction.  Shaped  like 
the  letter  X,  its  wards  are  ingeniously  arranged  to  make 
every  bed  private.  This  was  accomplished  by  building 
the  walls  zig-zag  so  that  each  bed  can  be  pushed  into 
its  own  alcove  with  its  private  window  and  the  patient 
is  invisible  to  the  other  bed  from  his  waist  up,  yet  the 
nurse  may  look  down  the  ward  and  see  every  bed.  An- 
other practical  feature  is  the  concrete  ramps  running 
from  each  floor  to  the  ground,  so  that  every  bed  in  the 
hospital  can  be  rolled  to  the  ground  in  case  of  emer- 
gency. This  hospital  is  for  all  the  people  of  Venezuela. 
It  is  inadequately  staffed,  as  it  is  most  difficult  to  get 
trained  nurses.” 
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CARDIOVASCULAR  BRIEFS 

VASOSPASTIC  DISORDERS  OF  THE  EXTREMITIES 

Questions  asked  by  Herbert  Unterberger,  M.D.,  Woman’s  Medical  College  of  Pennsylvania.  Questions 
answered  by  Michael  M.  Etzl,  M.D.,  chief  of  medicine,  Nazareth  Hospital,  and  clinical  instructor  in  medicine, 
Woman’s  Medical  College  of  Pennsylvania. 


(Q.)  What  arc  vasospastic  disorders ? 

(A.)  The  clinical  entities  falling  into  this  group  are 
characterized  by  temporary,  and  generally  reversible, 
alterations  in  local  blood  flow,  due  to  transient  changes 
in  vasomotor  control  of  the  arterial  system.  Pathologic 
abnormalities  are  usually  not  present  in  the  walls  of  the 
involved  vessels,  unless  the  process  is  long-lasting  or 
extremely  severe. 

(Q.)  Name  some  examples  of  vasospastic  states. 

(A.)  Primary  and  secondary  Raynaud’s  phenomena, 
acrocyanosis,  livedo  reticularis,  and  causalgia. 

(Q.)  Are  vasospastic  disorders  ever  associated  with 
| occlusive  arterial  vascular  and  other  non-vascidar  dis- 
eases? 

(A.)  Yes.  Vasospastic  phenomena  can  be  part  of  the 
clinical  picture  of  occlusive  arterial  disease  and  non- 
vascular  diseases,  such  as  thromboangiitis  obliterans, 
arteriosclerosis  obliterans,  polyarteritis  nodosa,  sclero- 
derma, dermatomyositis,  and  disseminated  lupus  ery- 
thematosus, cryoglobulinemia,  multiple  myeloma,  sub- 
acute bacterial  endocarditis,  hemolytic  anemia,  virus 
pneumonia,  megakaryocytic  leukemia,  polycythemia, 
thrombocythemia,  nephrotic  syndrome,  mechanic  injury 
to  digital  vessels  produced  in  hydraulic  drillers,  scalenus 
anticus  syndrome,  etc. 

(Q.)  What  is  primary  Raynaud's  phenomenon? 

(A.)  Primary  Raynaud’s  phenomenon  is  a clinical 
entity  which  is  characterized  by  transient  episodes  of 
digital  pallor,  cyanosis,  and  erythema  elicited  by  ex- 
posure to  cold  or  emotional  stress.  These  episodes 
arbitrarily  must  have  been  experienced  for  two  years  or 
more  and  not  have  been  associated  with  any  local  or  sys- 
temic cause. 

(Q.)  Discuss  sex  prevalency  and  age  of  onset. 

(A.)  Primary  Raynaud’s  phenomenon  usually  occurs 
between  the  second  and  fourth  decade.  Cases  have  been 
reported  in  the  seventh  decade.  It  affects  females  more 
frequently  than  males  (4:  1). 

(Q.)  Do  the  phasic  color  changes  occur  only  in  the 
digits  of  the  hands  and  feet? 

(A.)  No.  They  may  involve  the  tip  of  the  nose,  ear 
lobe,  cheek,  and  tongue. 

(Q.)  Do  these  phasic  skin  color  changes  involve  the 
entire  hand  or  foot? 

(A.)  No.  One,  two,  or  three  phalanges  of  one  or 
more  digits  of  one  or  both  hands  may  be  affected.  Color 
changes  terminate  at  the  interphalangeal  or  metacarpo- 
phalangeal joints. 

(Q.)  Must  the  sequence  of  phasic  color  changes — 
pallor,  cyanosis  and  erythema  he  present  to  make  the 
diagnosis  of  Raynaud’s  phenomenon? 

(A.)  No.  Only  intermittent  attacks  of  either  digital 
pallor  or  cyanosis  must  be  present.  Various  combina- 
tions of  typical  color  changes  may  occur:  (1)  pallor; 
(2)  cyanosis;  (3)  pallor  and  cyanosis;  (4)  pallor  and 
erythema;  (5)  cyanosis  and  erythema,  and  (6)  pallor, 
cyanosis,  and  erythema. 

(Q.)  What  symptoms  are  associated  with  these  vaso- 
constrictive episodes? 

(A.)  Patients  experience  parasthesias,  such  as  cold- 
ness, tightness,  numbness,  burning,  or  tingling.  Pain  is 
present  when  small  areas  of  dry  gangrene  develop  on 
the  finger  tips. 

(Q.)  What  physical  findings  are  present? 

(A.)  These  include:  (1)  typical  phasic  color  changes 
due  to  vasoconstrictions ; (2)  trophic  changes,  such  as 
finger  nail  deformities,  paronychia,  subungual  infection, 
loss  of  fingernail,  ulcerations  or  scars  of  the  finger  tip 
and  sclerodactylia. 


(Q.)  Will  you  summarise  the  criteria  for  the  diag- 
nosis of  primary  Raynaud’s  phenomenon? 

(A.)  They  are:  (I)  episodes  of  phasic  color  changes 
of  the  digits,  precipitated  by  exposure  to  cold  or  emo- 
tional stress;  (2)  these  changes  usually  occur  bilateral- 
ly and  symmetrically;  (3)  absence  of  any  underlying 
primary  causative  disease;  (4)  duration  of  symptoms 
for  two  years  or  more;  and  (5)  absence  of  gangrene, 
except  for  characteristic  finger  tip  type. 

(Q.)  What  is  the  treatment  of  primary  Raynaud’s 
phenomenon? 

(A.)  Treatment  consists  of  medical  and  surgical  meas- 
ures. Medical  therapy  consists  of  the  following;  (1) 
protection  from  cold;  (2)  protection  from  trauma; 
(3)  use  of  sympathetic  blocking  agents:  Priscoline, 

Hydergine,  Dibenzyline,  Ilidar,  Arlidin ; (4)  use  of 

other  vasodilators : nicotinic  acid,  whiskey,  two  per  cent 
nitroglycerin  ointment;  (5)  physiotherapy;  and  (6) 
abstinence  from  smoking. 

Surgical  measures : sympathectomy  is  withheld  until 
medical  measures  have  been  fully  tried  since  this  meas- 
ure plays  only  a limited  role  and  is  performed  in  the 
presence  of  superficial  ulceration  and  gangrene.  It  is 
contraindicated  in  the  presence  of  widespread  involve- 
ment: e.g.,  in  all  four  extremities. 

(Q.)  What  is  the  prognosis  of  primary  Raynaud's 
phenomenon? 

(A.)  This  is  a relatively  benign  disorder,  although  it 
may  cause  great  inconvenience,  and  can  be  controlled  to 
some  extent  by  the  measures  previously  outlined.  The 
patient’s  life  is  never  in  jeopardy. 

(Q.)  Hoiv  does  secondary  Raynaud’s  phenomenon 
differ  from  the  primary  type? 

(A.)  Pathological  changes  occur  in  the  secondary 
type.  These  may  be  associated  with  a wide  variety  of 
diseases.  The  phasic  color  changes,  due  to  vasoconstric- 
tion in  response  to  cold  and  emotional  stress,  are  super- 
imposed on  the  primary  underlying  disorder. 

(Q.)  What  is  the  treatment  of  secondary  Raynaud’s 
phenomenon? 

(A.)  The  treatment  is  essentially  that  of  the  underly- 
ing disease,  plus  the  treatment  outlined  for  the  primary 
type. 

(Q.)  Are  there  any  other  vasospastic  disorders  that 
should  be  mentioned? 

(A.)  Yes.  While  not  common  in  general  practice, 
these  are  acrocyanosis  and  livedo  reticularis. 

(Q.)  What  is  acrocyanosis? 

(A.)  Acrocyanosis  is  a functional  condition  which  is 
characterized  by  persistent,  uniform,  cyanotic  rubor  of 
hands  and  feet  which  does  not  extend  proximal  to  the 
wrist  or  ankle.  It  is  associated  with  reduced  skin  tem- 
perature. 

(Q.)  What  is  the  etiology  and  physiopathologic  mech- 
anism of  this  condition? 

(A.)  The  cause  is  unknown.  There  is  some  evidence 
to  indicate  persistent  arteriospasm,  at  ordinary  environ- 
mental temperatures,  which  is  associated  with  capillary 
and  venous  dilatation.  The  capillary  stasis  causes  an  in- 
creased quantity  of  reduced  hemoglobin  entering  the 
subpapillary  venous  plexus,  resulting  in  cyanotic  hue  to 
the  skin. 

(Q.)  Will  you  outline  the  pathogenesis  and  clinical 
characteristics  of  livedo  reticularis? 

(A.)  Livedo  reticularis  is  a vasospastic  disorder  in 
which  cyanosis  takes  the  form  of  a mottled,  blotchy 
pattern  affecting  the  skin  of  the  lower  extremities  and, 
to  a lesser  degree,  the  upper  extremities.  The  cause  is 
unknown. 


This  Brief  has  been  edited  by  William  G.  Leaman,  Jr.,  M.D.,  professor  of  medicine  at  Woman’s  Medical  College 
of  Pennsylvania,  for  the  Commission  on  Cardiovascular  Diseases  of  The  Medical  Society  of  the  State  of  Pennsylvania, 
in  cooperation  with  the  Pennsylvania  Heart  Association. 




FINAL  CALL  FOR  ENTRIES  in 

1957  Scientific  Exhibit 

107th  ANNUAL  SESSION 
September  15  to  20 

PENN-SHERATON  HOTEL,  PITTSBURGH 

The  Committee  on  Scientific  Work  and  Exhibits  is  desirous  of  knowing 
which  members  of  The  Medical  Society  of  the  State  of  Pennsylvania  are  inter- 
ested in  presenting  scientific  exhibits  in  connection  with  the  107th  Annual 
Session  which  will  be  held  Sept.  15  to  20,  1957,  in  the  Penn-Sheraton  Hotel, 
Pittsburgh. 

All  applications  for  exhibit  space  must  be  completed  and  returned  by  June  1, 

1957.  No  application  can  be  accepted  after  that  date. 

Due  to  the  limited  amount  of  space  this  year,  space  will  not  be  available  to 
outside  groups  or  organizations.  It  is  the  desire  of  the  committee  to  use  the 
space  to  present  material  prepared  by  members  of  the  Society  that  will  make  a 
definite  contribution  to  the  medical  knowledge  of  the  other  members  of  the 
Society  who  will  attend  the  session. 

Use  the  form  below  to  request  an  application  for  space  blank  and  a copy  of 
the  regulations  governing  the  exhibit. 


Fill  out  and  mail  to: 

ROBERT  R.  MACDONALD,  M.D.,  Vice-Chairman 
Committee  on  Scientific  Work  and  Exhibits 
448  Brownsville  Road 
Pittsburgh  10,  Pennsylvania 


Please  send  me  application  for  space  form  and  the  regulations 
governing  the  Scientific  Exhibit 

I am  planning  an  exhibit  on  


Name 


Street  Address 


City 
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OFFICERS’  DEPARTMENT 

HAROLD  B GARDNER,  MD,  Secretary 


Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community,  County, 

or  State  from  What  It  Is  to  What  It  Ought  to  Be. 


CALL  TO  THE  1957  MEETING 

The  first  meeting  of  the  House  of  Delegates 
of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania will  be  called  to  order  in  the  Pittsburgh 
Room,  Penn-Sheraton  Hotel,  Pittsburgh,  at  1 
p.m.,  Sunday,  September  15.  Subsequent  ses- 
sions will  be  held  at  1 p.m.,  September  16,  and  at 
9 a.m.,  September  17. 

Notice  relative  to  parliamentary  requirements 
for  consideration  of  proposed  amendments  to  the 
Constitution  and  By-laws  is  as  follows : 

In  the  interim  between  annual  sessions,  pro- 
posals for  amendments  or  alterations  to  the  Con- 
stitution, signed  by  15  active  members,  must  be 
sent  to  the  Executive  Director  of  this  Society  at 
least  four  months  before  the  next  annual  session 
and  must  be  published  in  the  Journal  at  least 
three  months  in  advance  of  the  annual  session. 

The  By-laws  may  be  amended  at  any  annual 
session  by  three-fourths  vote  of  the  House  of 
Delegates  after  lying  over  one  day.  There  is  no 
requirement  for  the  publication  of  By-laws 
changes,  but  it  is  preferred  to  do  so  when  pos- 
sible. 

PIVOT  AND  FULCRUM 

Your  dues  to  The  Medical  Society  of  the  State 
of  Pennsylvania  work  very  hard  for  you.  They 
perform  for  the  profession  and  the  general  public, 
on  a state-wide  scale,  all  of  those  services  a coun- 
ty society  does  at  a local  level,  and  more.  This 
requires  money. 

Forty  dollars  out  of  the  check  sent  to  your 
county  medical  society  are  immediately  for- 
warded to  Harrisburg  for  each  member.  Each 
county  society  member  in  this  manner  helps  to 
maintain  the  business  office  at  230  State  Street. 
Each  of  us  has  some  idea  from  personal  expe- 


rience of  the  costs  involved  in  maintaining  an 
office.  When  individual  or  county  activities  are 
intensified  and  multiplied,  when  responsibilities 
are  magnified,  when  duties  are  increased  and 
diversified  by  an  accelerated,  more  complex  civil- 
ization, the  physical  facilities,  the  personnel,  and 
the  costs  involved  are  necessarily  and  propor- 
tionately increased. 

In  the  fall  of  1955  an  increase  of  ten  dollars 
was  necessary  to  pay  for  repairs  to  the  state  office 
building  and  create  a depreciation  fund  that 
would  provide  against  the  time,  possibly  ten 
years  hence,  when  major  repairs  to  the  head- 
quarters building  might  again  be  needed.  In  this 
manner  the  money  set  aside  will  be  earning  inter- 
est and  lessening  our  cost  instead  of  our  need  to 
borrow  money  for  which  interest  would  be  paid. 

A detailed  breakdown  of  all  of  the  other  ex- 
penditures has  appeared  in  the  Pennsylvania 
Medical  Journal  of  September,  1956,  page 
1147.  Membership  dues  comprise  74.39  per  cent 
of  the  receipts  of  the  State  Society  and  the  ex- 
penditures are  broken  down  as  follows: 


Pennsylvania  Medical  Journal  . . 21.1  % 

Annual  convention  5.2  % 

Real  estate  3.2  % 

Administrative  salaries  12.8  % 

AMA  delegation  expenses 0.94% 

Secretaries-Editors  Conference 1.59% 

Library 1.23% 

Committees  and  commissions  28.5  % 

Reserve  for  depreciation,  etc 12.6  c/ 


Other  expenses  including  officers’  trav- 
el, meetings,  stationery  and  supplies, 
postage,  payroll  taxes,  dues  and  sub- 
scriptions, insurance  (other  than  real 


estate) , and  the  like 12.71% 

Total  99.87% 


The  expenses  of  the  committees  and  commis- 
sions take  a little  more  than  a quarter  of  the  in- 
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come  each  year,  but  the  amount  in  no  way  in- 
dicates the  time  donated  by  the  many  members 
who  serve  thereon  without,  of  course,  any  com- 
pensation. Few  of  our  members  have  any  realiza- 
tion of  the  many  such  groups  serving  them  be- 
hind the  scenes;  few  realize  how  very  important 
to  their  State  Society  and  its  annual  meeting  are 
these  various  committees. 

For  instance,  there  are  presently,  in  addition 
to  the  Board  of  Trustees  and  Councilors,  25 
standing  and  ten  special  committees,  and  there 
are  18  special  commissions.  Each  has  a specifical- 
ly defined  duty  and  function.  Each  reports  to  the 
House  of  Delegates. 

Much  of  the  work  of  the  State  Medical  So- 
ciety is  accomplished  by  the  various  standing 
committees,  whose  members  must  have  the  ap- 
proval of  the  Board  of  Trustees  and  Councilors, 
and  the  busiest  are  the  Committees  on  Medical 
Economics,  Preventive  Medicine  and  Public 
Health,  Public  Relations,  and  Public  Health  Leg- 
islation. 

The  Committee  on  Medical  Economics  is 
charged  with  the  consideration  of  all  questions 
dealing  with  proposals  for  the  expansion  of  health 
and  medical  services  in  Pennsylvania  by  state  or 
federal  bureaus  or  other  organizations  which  may 
he  referred  to  the  committee  by  the  House  of 
Delegates  or  the  Board  of  Trustees.  It  is  a fact- 
finding committee  set  up  to  determine  the  guid- 
ing principles  for  the  state  and  county  societies 
in  their  relationship  with  the  various  non-med- 
ical, public,  or  voluntary  organizations. 

The  Committee  on  Public  Health  Legislation 
represents  the  Society  in  attempting  to  secure  at 
the  state  level,  and  also  in  cooperation  with  the 
American  Medical  Association  at  the  national 
level,  legislation  in  the  best  interest  of  public 
health  and  scientific  medicine. 

Many  aspects  of  medical  public  relations  are 
covered  by  the  Committee  on  Public  Relations. 
The  most  important  responsibilities  of  this  com- 
mittee are  concerned  with  ( 1 ) increasing  public 
understanding  of  the  work  of  the  medical  profes- 
sion ; (2)  promoting  health  education  activities 
by  working  with  special  groups  and  among 
teachers  and  students;  (3)  working  with  the 
Woman’s  Auxiliary  to  integrate  its  program 
with  that  of  the  State  Society ; and  (4)  render- 
ing assistance  and  service  to  the  county  medical 
societies. 

Much  of  the  public  relations  program  is  de- 
voted to  what  has  been  called  “publicity.”  It  in- 
cludes the  newspaper  column  “Your  Health” 
which  is  used  throughout  Pennsylvania  and  is 


published  in  about  40  daily  and  90  weekly  news- 
papers. Another  is  in  the  form  of  news  releases, 
of  which  there  were  about  320  on  special  events 
last  year.  Radio  transcriptions  from  the  AMA 
are  heard  over  several  radio  stations  and  tele- 
vision programs  produced  by  seven  different 
county  societies  are  fostered. 

Programs  honoring  physicians  who  have  given  J 
great  service  to  the  profession  and  the  public,  lay 
persons  and  organizations  who  have  contributed 
most,  service-wise,  to  medicine  and  the  public 
health,  health  instruction  in  schools,  programs 
for  senior  medical  students,  and  health  poster 
contests  for  all  school  children  are  a few  of  our 
attempts  to  better  inform  the  public  and  improve  j 
our  public  relations. 

Several  special  funds  receive  a portion  of  the 
income  of  the  State  Society.  Six  per  cent  of  your 
dues  goes  to  the  Medical  Benevolence  Fund  to 
aid  aged  or  ill  members  or  their  families  if  in 
financial  need.  The  Endowment  Fund  may  be 
used  for  any  instructional  or  educational  purpose 
of  a medical  nature  that  may  be  reflected  in  im- 
proved service  to  humanity.  The  Educational 
Fund  is  used  to  assist  in  the  education  of  the 
children  of  members  of  the  Society  and  others  j 
when  there  is  financial  hardship.  Legal  counsel 
is  furnished  to  physicians  involved  in  malprac- 
tice suits. 

The  Pennsylvania  Medical  Journal  and 
other  publications  cost  the  Society  21.1  per  cent 
of  its  income,  but  the  benefits  derived  therefrom 
are  immeasurable.  How  else  could  the  member- 
ship be  adequately  notified  of  scientific  meetings,  I 
Board  of  Trustees’  actions,  or  important  legisla-  j 
tion?  How  better  to  read  in  full  the  reports  of 
the  various  committees  and  commissions  or  the 
proceedings  of  the  House  of  Delegates?  No  or- 
ganization of  this  size  could  properly  function 
without  an  official  organ. 

Your  state  medical  society  also  functions  as  an 
important  and  necessary  cog  between  the  county 
medical  society  and  the  American  Medical  Asso- 
ciation. Information,  action,  and  activities  of  all 
types  are  properly  channeled  and  relayed  in  both 
directions.  It  is  almost  identical  to  our  demo- 
cratic governmental  system.  Just  as  delegates 
elected  by  the  county  society  represent  it  in  the 
state  House  of  Delegates,  so  too  are  the  delegates 
to  the  American  Medical  Association  elected  at 
the  state  level  from  the  county  delegates  you  send 
to  the  annual  state  meeting. 

At  one  and  the  same  time  your  state  medical 
society  is  both  the  pivot  and  the  fulcrum  of  or- 
ganized medicine,  which  not  only  meshes  grass- 
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root  opinion  and  scientific  endeavor  into  national 
policy  but  also  reflects  and  coordinates  programs 
devised  at  top  level  for  the  best  interest  of  the 
profession  and  the  public  health.  It  merits  well 
the  support  of  every  eligible  physician  in  this 
Commonwealth. 

Active  participation  as  well  as  membership  in 
the  various  echelons  of  organized  medicine  im- 
part a feeling  of  comradeship  and  cooperation  as 
' well  as  unity  of  purpose  and  intelligent  direction 
I of  effort.  They  add  to  the  art  and  science  of  med- 
1 icine  a dividend  of  sociability  and  satisfaction  that 
' the  “rugged  individualist"  of  today  or  a century 
ago  could  never  know. 

The  dues  you  pay  are  important  and  necessary, 
but  actually  insignificant.  The  part  you  play  and 
the  participation  you  accept  in  the  aims  and  activ- 
ities of  your  state  medical  society  determine  the 
: success  of  its  endeavors.  The  degree  of  your 
i personal  participation  will  determine  the  extent 
of  your  appreciation. — William  A.  Barrett, 
' M.D.,  Bulletin  of  Allegheny  County  Medical  So- 
ciety. 


NEW  DEFINITION  OF  GENERAL 
PRACTICE 

I The  American  Academy  of  General  Practice, 
1 meeting  in  St.  Louis  last  week,  tightened  its 
‘ standards  for  membership.  The  Congress  of 
! Delegates  adopted  an  amendment  which  now  re- 
' quires  a one-year  rotating  internship  as  an  abso- 
j lute  minimum  requirement  for  membership. 

The  delegates  also  approved  a new  definition 
on  general  practice  which  was  originally  re- 
quested by  three  different  AMA  committees  now 
studying  general  practice.  The  definition  reads : 

“General  practice  is  that  area  of  medical  care 
performed  by  a doctor  of  medicine  in  those  fields 
of  diagnosis  and  therapy  commensurate  with  his 
professional  competence,  assuming  a total  con- 
tinuing responsibility  for  the  health  of  the  indi- 
vidual or  the  family  as  a unit.” 

A resolution  calling  for  inclusion  of  physicians 
under  Old  Age  and  Survivors  Insurance  was  re- 
jected and  instead  the  delegates  urged  continua- 
tion of  Academy  efforts  to  obtain  passage  of  the 
Jenkins-Keogh  bill,  a voluntary  retirement  plan 
for  professional  persons. 

The  delegates  acted  on  more  than  40  resolu- 
tions, including: 


— A request  that  the  Academy’s  Commission 
on  Liospitals  “study  the  effects  of  the  AMA 
policy  stipulating  the  method  of  appeal  to  the 
|oint  Commission  on  Accreditation  of  Hospitals 
for  redress  in  cases  of  unjust  discrimination  in 
hospital  relationships  and  report  its  findings  with 
recommendations  at  the  next  meeting  of  the 
Congress  in  Dallas  next  March.” 

-Approval  of  liaison  conferences  at  state 
chapter  levels  to  work  out  solutions  to  problems 
common  to  general  practitioners  and  specialists. 

— Revision  of  a statement  on  surgical  priv- 
ileges to  read  : “Upon  completion  of  a two-year 
residency,  which  includes  surgical  training,  a 
physician  may  be  qualified  and  should  be  granted 
privileges  to  perform  preoperative  and  postoper- 
ative care,  minor  surgery  and  emergency  care  and 
procedures.  Elective  operative  procedures  will 
be  done  under  supervision  of  a member  of  the 
surgical  staff  until  defined  privileges  arc  approved 
by  the  staff.” 

— Adoption  of  Past  President  J.  S.  DeTar’s 
recommendation  that  “each  delegate  assume  the 
personal  responsibility  of  utilizing  appropriate 
channels  to  secure  the  endorsement  of  his  own 
state  medical  society  of  the  AMA  policy  to  stim- 
ulate each  medical  school  to  organize  a Depart- 
ment of  General  Practice,  and  approving  of  all 
teaching  programs  which  afford  the  medical  stu- 
dent opportunity  for  experience  in  the  general 
practice  of  medicine.” 

— A recommendation  that  in-hospital  sponsor- 
ship programs  be  stimulated  after  study  with 
other  national  medical  organizations  concerned. 

— Approval  of  a program  proposed  by  the  Li- 
aison Committee  on  Rural  Health,  working  with 
the  AMA  Council  on  Rural  Health,  to  improve 
health  services  for  the  million-and-a-half  migrant 
workers  in  the  United  States. 

Nearly  5,000  physicians  attended  the  Acad- 
emy’s meeting.  Dr.  Holland  T.  Jackson,  Fort 
Worth,  Tex.,  was  named  president-elect.  Dr. 
Jackson,  who  is  47,  served  several  years  as  treas- 
urer of  the  Academy  and  in  April,  1956,  he  was 
selected  by  the  Texas  Medical  Association  as 
Texas  General  Practitioner  of  the  Year.  He  was 
the  youngest  physician  ever  to  receive  this  honor 
in  that  state. 

Dr.  Malcom  E.  Phelps,  52-year-old  general 
practitioner  from  El  Reno,  Okla.,  was  inducted 
as  president  for  the  coming  year.  He  took  over 
the  office  after  serving  as  vice-president  and 
chairman  of  the  Board  of  Directors. — AMA  Sec- 
retary’s Letter,  April  2,  1957. 
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THE  MONTH  IN  WASHINGTON 


By  approximately  the  mid-term  point  in  its  first  ses- 
sion the  85th  Congress  had  shown  enough  interest  in 
health  legislation  to  hold  a variety  of  hearings,  but  there 
was  no  evidence  that  many  major  hills  would  be  passed 
before  adjournment. 

Actually,  it  was  not  until  three  months  after  the  ses- 
sion opened  that  the  Administration  sent  up  to  Congress 
two  bills  it  regards  as  important — one  would  change  the 
doctor  draft  act  and  the  other  would  authorize  small 
commercial  companies  to  pool  part  of  their  resources  to 
stimulate  expansion  and  experimentation  in  health  in- 
surance. 

Even  then,  the  Department  of  Health,  Education,  and 
Welfare  had  not  released  its  draft  of  legislation  for  fed- 
eral grants  to  medical,  dental,  and  osteopathic  schools 
for  construction  and  equipment.  On  this,  there  was  some 
reluctance  to  act  until  Capitol  Hill  had  decided  on  the 
administration’s  bill  for  U.S.  aid  to  general  education. 

Of  all  these  bills,  indications  were  that  progress  was 
assured  on  only  one,  that  providing  some  revised  ar- 
rangement for  the  selective  draft  of  physicians,  dentists 
and  “allied  specialists.’’  The  special  doctor  draft  act,  in 
effect  for  almost  seven  years,  is  scheduled  to  expire  on 
July  1.  Because  Defense  Department  insists  it  still  needs 
special  authority  to  draft  physicians  and  other  profes- 
sional health  personnel  by  professional  classification, 
the  alternative  was  continuation  of  a modified  doctor 
draft  act  or  changing  the  regular  draft  act. 

Meanwhile,  a number  of  other  bills  had  been  studied 
at  hearings.  They  include : 

Changes  in  medical  aspect  of  civil  aviation  regula- 
tions. Witnesses  are  widely  divided  on  this  measure 
that  would  set  up  an  Office  of  Civil  Aviation  Medicine 
within  the  Civil  Aeronautics  Administration  and  give 
the  Air  Surgeon  General,  who  would  head  the  office, 
considerably  more  authority  than  now  is  exercised  by 
U.S.  medical  officials  in  this  field.  There  was  no  official 
sponsorship  of  this  from  the  federal  governmental  level. 
It  was  opposed  by  the  Department  of  Commerce  (where 
CAA  is  located)  and  the  Civil  Aeronautics  Board. 
However,  support  came  from  the  outside,  including  tes- 
timony from  Dr.  Jan  Tillisch  of  the  Mayo  Clinic;  Dr. 
William  Ashe,  chairman  of  the  department  of  preventive 
medicine,  Ohio  State  University ; and  Dr.  Herbert  F. 
Fenwick,  president  of  the  Civil  Aviation  Medical  Exam- 
iners. Dr.  Tillisch  headed  an  AMA  ad  hoc  committee 
that  had  started  a study  of  the  problem,  but  he  testified 
as  an  individual. 

Veterans  medical  care.  The  House  Veterans  Affairs 
Committee  had  held  extensive  hearings  on  a bill  to 
further  restrict  admission  of  non-service  connected  cases 
to  Veterans  Administration  hospitals,  but  there  were  no 
developments  beyond  that  to  encourage  sponsors  of  this 
legislation. 

Civil  defense  reorganization.  Here  again  a wide  split 
developed  at  the  hearings  on  just  how  to  reorganize  the 
federal  government’s  participation  in  civil  defense.  The 
Administration  wanted  to  strengthen  the  U.S.  civil 
defense  arm  (the  Federal  Civil  Defense  Administration) 
but  without  going  to  the  extent  of  making  a cabinet-rank 
Department  of  Civil  Defense,  which  is  the  goal  of  Chair- 
man Chet  Holifield  (IT,  Calif.)  of  the  subcommittee 
that  had  studied  civil  defense  for  more  than  a year. 


Control  of  barbiturate  and  amphetamine  drugs.  The 
objective  of  bills  before  the  House  interstate  health  sub- 
committee is  to  extend  federal  control  to  take  in  the 
manufacture,  compounding,  processing,  distribution,  and 
possession  of  habit-forming  barbiturates  and  ampheta- 
mines. This  would  be  achieved  by  demonstrating  that 
intrastate  control  of  the  drugs  is  essential  to  achieve 
interstate  control,  a philosophy  advanced  for  years  by 
some  federal  officials. 

While  manufacturers,  compounders,  processors,  and 
handlers  would  have  to  list  their  names  and  places  of 
business  with  HEW  and  maintain  complete  records,  phy- 
sicians would  not  have  to  comply  with  these  regulations. 

* * * 

Pressures  for  economy  that  had  been  evident  early  in 
the  session  seemed  to  lose  their  effectiveness  when  Con- 
gress really  set  to  work  on  the  budget  for  the  Depart- 
ment of  Health,  Education,  and  Welfare.  Whereas  in 
first  (non-record)  votes  the  House  cut  scores  of  items, 
it  simply  reversed  itself  when  roll-call  votes  were  de- 
manded in  the  final  go-around. 

As  an  example,  no  reductions  at  all  were  made  in 
funds  for  the  research  institutes,  $50  million  was  re- 
stored for  grants  to  help  build  water  pollution  treatment 
plants,  $1.3  million  was  restored  to  the  Food  and  Drug 
Administration.  A $5  million  cut  in  money  for  general 
public  health  grants  to  states  was  sustained  by  the 
House — but  this  money  will  have  to  be  provided  later 
if  the  House  estimate  of  the  extent  of  the  obligation 
proves  too  low. 

Economy  advocates  tried  without  success  in  the  House 
to  cut  $31  million  off  money  for  the  Hill-Burton  hospital 
construction  program. 

While  in  theory  the  Senate  is  privileged  to  make  its 
own  cuts  in  a money  bill  coming  to  it  from  the  House, 
in  practice  the  Senators  generally  restore  much  of  the 
money  cut  by  the  House  and  occasionally  (as  last  year) 
vote  large  boosts  over  House  figures.  So  the  possibility 
now  is  for  even  higher  health  and  medical  budgets  be- 
fore the  appropriations  bills  finally  are  enacted. — AMA 
Washington  office. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  a 
grateful  acknowledgment  of  the  following  contributions 
to  the  fund,  all  of  which  have  been  previously  acknowl- 


edged individually  : 

Woman’s  Auxiliary,  Lehigh  County,  in  mem- 
ory of  Mrs.  A.  R.  Sandelman  $5.00 

Woman's  Auxiliary,  Warren  County  50.00 

Mrs.  James  L.  Whitehill  in  memory  of  Dr. 

Everett  H.  Laird  5.00 

Woman's  Auxiliary,  Potter  County  10.00 

Woman’s  Auxiliary,  Bradford  County,  in 

honor  of  Mrs.  Alfred  W.  Crozier  5.00 

Woman’s  Auxiliary,  Bradford  County  80.00 

Woman's  Auxiliary,  Lehigh  County 500.00 

Woman’s  Auxiliary,  Huntingdon  County  . . . 50.00 

Woman’s  Auxiliary,  Cambria  County 153.00 

Woman’s  Auxiliary,  Mifflin- Juniata  County  45.00 

Woman’s  Auxiliary,  Bucks  County  115.00 
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Woman’s  Auxiliary,  Blair  County $152.40 

Woman's  Auxiliary,  Franklin  County,  in 

memory  of  Mrs.  Samuel  D.  Shull  7.00 

Woman’s  Auxiliary,  Beaver  County,  in  mem- 
ory of  Dr.  Everett  H.  Laird  and  Mrs. 

Spencer  P.  Simpson  20.00 

Woman’s  Auxiliary,  Fayette  County  68.00 

Woman’s  Auxiliary,  Indiana  County  100.00 

Woman’s  Auxiliary,  Monroe  County,  in 

memory  of  Mrs.  Walter  L.  Angle  10.00 

Woman’s  Auxiliary,  Allegheny  County  ....  1,392.00 

i Woman's  Auxiliary,  Montour  County  100.00 

Woman’s  Auxiliary,  Westmoreland  County, 

in  memory  of  Dr.  I den  M.  Portser  10.00 

Woman’s  Auxiliary,  Washington  County  . . 100.00 


$2,977.40 

Total  contributions  to  date  $6,507.40 


CHANGES  IN  MEMBERSHIP 

New  (47),  Reinstated  (2),  Transfers  (22) 

Allegheny  County:  Austin  W.  Bennett,  Myles  M. 
Berk,  John  E.  Blank,  Phyllis  A.  Crozier,  Doris  M. 

, Hunter,  Ludwig  R.  Koukal,  Marion  G.  Marshall,  Paul 
M.  Meadows,  Harry  J.  Ross,  Jr.,  Earl  B.  Smith,  Edwin 
, K.  Vey,  Pittsburgh ; Richard  T.  Silvers,  Akron,  Ohio. 

Transfers — Ralph  M.  Gingrich,  Pittsburgh  (from  Ly- 
. coming  County)  ; John  C.  Prothero,  Jeannette  (from 
Westmoreland  County). 

Armstrong  County:  Transfers — Samuel  T.  Ceraso, 
S.  A.  Donghia,  Charles  F.  Fox,  Benjamin  F.  Lear,  D. 

1 E.  Losasso,  August  A.  Pugliese,  A.  D.  Renton,  and 
Casimir  W.  Yakulis,  Vandergrift  (from  Westmoreland 
. County). 

Beaver  County:  Duilio  D.  Piroli,  Aliquippa. 

Bedford  County:  James  K.  Gordon,  Max  Stoner, 
Bedford. 

Blair  County:  Alexander  P.  McNamara,  Altoona. 

Bradford  County:  James  E.  McClure,  Troy. 

Bucks  County:  Transfer — William  J.  Cauffman, 

Selinsgrove  (from  Northumberland  County). 

Cambria  County:  William  P.  Smith,  Ebensburg: 
Robert  J.  Luther,  Johnstown. 

Delaware  County:  George  Popp,  Chester;  George 
W.  Sickel,  Swarthmore.  Transfers — Mary  Lou  Buckley, 
' Wayne  (from  Philadelphia  County)  ; Francis  P.  Gal- 
lagher, Havertown  (from  Philadelphia  County). 

Jefferson  County:  Kenneth  W.  Diddle,  Brockway. 

Lackawanna  County:  Ben  Kline,  Dalton. 

Lebanon  County:  Transfer — John  A.  Bamberger, 

I Lebanon  (from  Montour  County). 

Montgomery  County  : W.  Wallace  Dyer,  Bryn 

Mawr ; Edward  F.  Becker,  North  Wales. 

Monroe  County:  Meyer  Halperin,  East  Strouds- 

| burg ; Edwin  H.  Abrahansen,  Stroudsburg. 

Northumberland  County:  Transfers — John  H. 

Bucher,  Selinsgrove  (from  Montour  County)  ; Francis 
P.  Sayers,  Selinsgrove  (from  Philadelphia  County). 


Philadelphia  County:  John  B.  Cancelmo,  Ard- 

more; Jose  H.  Amadeo,  Havertown;  Isadore  N.  Dubin, 
Merion;  Mark  Cohen,  Howard  Cravetz,  Thomas  R. 
Hedges,  Milton  Heskel,  Stanley  N.  Levick,  Philip 
Mechanick,  Herbert  Schiele,  Edward  Sullivan,  O.  A. 
Vroom,  George  C.  Wang,  Arthur  J.  Weiss,  W.  Wilson 
Wren,  and  Ruth  Zager,  Philadelphia;  Arthur  G.  Hills, 
Miami,  Florida.  Transfer — William  A.  Weiss,  Phila- 
delphia (from  Delaware  County). 

Somerset  County  : 'Transfer — Eleanor  G.  Morris, 

Jones  Mills  (from  Westmoreland  County). 

Tioc.a  County:  Transfer — Arthur  S.  Ninomiya, 

Blossburg  (from  Luzerne  County). 

Venango  County:  Reinstated — Kelse  M.  Hoffman, 
Franklin. 

Washington  County:  Transfer — E.  J.  Saltzman, 

Houston  (from  Allegheny  County). 

Westmoreland  County:  Lawrence  F.  Blackhurn 

and  James  H.  Thomas,  Greensburg ; Russell  G.  Man- 
ning, Torrance.  Reinstated  and  Transfer — Thomas 
Trunzo,  I.atrobe  (from  Allegheny  County)  ; Transfer — 
Herbert  E.  Heim,  Torrance  (from  Dauphin  County). 

Change  of  Status 

Active  to  Associate  54 
Temporary  Associate  to  Active  3 
One-Year  Temporary  Associate  (T)  54 

Allegheny  County:  Frederick  W.  Bode,  Saul 

Boharas  (T),  Frank  W.  Donley  (T),  William  W. 
Gittens  (T),  Edwin  B.  Henry,  Ardis  M.  Kaufman 
(T),  George  H.  Kirkpatrick  (T),  Walter  Klein  (T), 
Harold  H.  Lamb  (T),  George  Leibold,  William  M. 
McClements  (T),  Louis  O.  Meckel,  Jacob  J.  Meisel 
(T),  George  Metzger,  James  O.  Onderka  (to  active), 
Alfred  A.  Pachel  (T),  Edward  A.  Pitcairn  (T).  Rus- 
sell H.  Poster  (T),  Henry  M.  Ray  (T),  Thomas 
Schubb,  Aida  Sloan  (T),  Thomas  M.  Stahlman,  Irvin 
S.  Taitz  (T),  Richard  P.  Wyant  (T). 

Berks  County:  Morris  Wenger  (T). 

Bradford  County:  Howard  C.  Down. 

Cambria  County:  Edwin  C.  Boyer,  Earl  K.  Conrad, 
Thomas  A.  E.  Datz  (to  active),  S.  Benjamin  Meyers 
(T). 

Carbon  County:  Charles  P.  Haberman. 

Clearfield  County  : Ward  O.  Wilson,  J.  Hayes 

Woolridge,  Sr. 

Dauphin  County:  Elizabeth  E.  Clark,  George  H. 
Gillis  (T). 

Erie  County:  Norbert  D.  Gannon,  John  H.  E.  Fust 
(T),  Louis  Scibetta  (T). 

Indiana  County' : Joseph  F.  Rech  (T). 

Lackawanna  County:  John  J.  Bendick,  Louis 

Breskman,  Frank  A.  Carroll,  Emlyn  T.  Davies,  Edgar 
L.  Dimmick  (T),  Llomer  H.  Snyder,  Merwvn  M.  Wil- 
liams, John  F.  Zychowicz. 

Lancaster  County:  Louis  P.  Koster  (T),  Henry 
F.  Myers. 

Lehigh  County:  Joseph  N.  Pustai  (T). 

McKean  County:  Reister  K.  Russell. 
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Mercer  County:  William  A.  Applegate  (T),  Lois 
M.  Merkel  (T),  Harry  W.  Milliken. 

Northampton  County:  George  A.  Petrulias, 

Thomas  H.  A.  Stites,  Harvey  C.  Updegrove. 

Philadelphia  County:  Samuel  Alter  (T),  Emily 
P.  Bacon,  Daniel  Barsky  (T),  Albert  F.  Beck,  Ray- 
mond G.  Blood  (T),  Oscar  E.  Boericke  (T),  John  J. 
Burns  (T),  Frank  M.  Cleveland,  Edward  F.  Corson, 
Arthur  M.  Dannenberg,  Robert  H.  Farley  (T),  Alex- 
ander Fewell,  Frederick  A.  Fiske  (T),  John  H.  Frick, 
Jr.  (T),  Anthony  A.  S.  Giordano  (T),  Lawrence  Gold- 
bacher,  Francis  C.  Grant,  Raymond  C.  Hacker  (T), 
Benjamin  H.  Harris  (T),  Stanley  E.  Harris  (T), 
Elizabeth  M.  Hughes,  Laura  E.  Hunt,  Joseph  C.  Keller, 
Thomas  Klein,  John  B.  H.  Konzelmann  (T),  Maxwell 
B.  Kremens  (T),  Moses  J.  Levin  (T),  Edwin  P.  Long- 
aker,  Jonathan  E.  Loughridge,  Francis  C.  Lutz  (T), 
James  F.  McCahey  (T),  Wallace  Martin,  Edward  A. 
Mullen  (T),  Cyril  P.  O’Boyle  (T),  Theodore  E.  Orr 
(T),  Edward  Ozellers  (T),  Milton  F.  Percival,  Robert 

5.  Rusling  (T),  Frederick  C.  Smith,  Mary  M.  Spears, 
Alice  W.  Tallant,  Eugene  Underhill,  Jr.,  Nathaniel  O. 
Wallace  (T),  Arthur  D.  Waltz,  William  F.  Whelan 
(T),  Jules  M.  Yasuna  (T),  R.  Vera  Zabarkes. 

Schuylkill  County:  Joseph  T.  Matonis  (to  ac- 
tive), Guy  A.  Robinhold  (T),  Ella  R.  Sumina,  Robert 
B.  Zerbe  (T). 

Westmoreland  County:  Homer  R.  Mather,  Sr., 
Frank  M.  Pogue,  William  J.  Potts. 

Resignations  (19),  Transfers  (10),  Deaths  (17) 

Allegheny  County  : Resignations  — - Emmett  P. 

Davis,  Monroeville;  Samuel  E.  Penn,  Long  Beach, 
California.  Deaths — David  A.  Boggs,  Wilkinsburg 
(Univ.  of  Pgh.  ’14),  Feb.  28,  1957,  aged  66;  William 
McC.  Findley,  Wilkinsburg  (Univ.  of  Pgh.  ’04),  March 

6,  1957,  aged  77;  James  A.  Munster,  Pittsburgh  (Mary- 
land Med.  Coll.  T2),  Feb.  23,  1957,  aged  75;  James  D. 
Purvis,  Camp  Hill  (Hahnemann  ’38),  Feb.  19,  1957, 
aged  45;  Charles  E.  Reif,  Pittsburgh  (New  York  Univ. 
’05),  Feb.  23,  1957,  aged  75. 

Beaver  County  : Death — Everett  H.  Laird,  Aliquip- 
pa  (Univ.  of  Pgh.  ’28),  March  8,  1957,  aged  59. 

Berks  County  : Resignation — Robert  W.  Parvin, 

West  Point,  N.  Y.  Death — Ralph  M.  Mulligan,  Read- 
ing (Med.  Coll,  of  Va.  ’34),  Feb.  25,  1957,  aged  53. 

Carbon  County:  Death — Roger  R.  Rupp,  Lehighton 
(Harvard  Med.  Coll.  ’13),  March  1,  1957,  aged  72. 

Centre  County:  Transfers — Stephen  A.  Forbes, 

State  College,  transferred  to  Chicago,  Illinois;  George 
W.  LeWorthy,  Omaha,  Neb.,  transferred  to  Nebraska 
State  Medical  Association. 

Chester  County:  Resignation — Harry  Smith,  Elver- 
son. 

Cumberland  County:  Resignation — James  Miller, 

Toledo,  Ohio. 

Delaware  County:  Resignation — Evelyn  Schmidt, 
New  Haven,  Conn.  Death — John  B.  Roxby,  Swarth- 
more  (Medico-Chr.  ’96),  March  18,  1957,  aged  86. 

Greene  County:  Death — Vinton  P.  King,  Waynes- 
burg  (Univ.  of  Pgh.  ’25),  Feb.  25,  1957,  aged  62. 
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Indiana  County:  Death — Harry  B.  Neal,  Sr.,  Indi- 
ana (Univ.  of  Pgh.  ’06),  Feb.  25,  1957,  aged  75. 

Luzerne  County:  Transfer — Alan  S.  Rubenstein, 

Springfield,  111.,  transferred  to  Illinois  State  Medical 
Association.  Death  — M.  Clark  Johnson,  Kingston 
(Hahnemann  Medical  Coll.  TO),  Feb.  28,  1957,  aged  69. 

Mercer  County  : Resignations — Arby  Lee  Bailey, 

Greenville;  Virgil  L.  Houck,  Sheakleyville ; Richard 
W.  Stypula,  Kittery,  Maine. 

Northampton  County:  Resignation  — John  D. 

Bealer,  San  Francisco,  Calif.  Transfer — Robert  D. 
Eisenhauer,  Englewood,  N.  J.,  to  New  Jersey  State 
Medical  Society.  Death — Joseph  A.  Stotz,  Lynnfield, 
Mass.  (Med.-Chr.  of  Phila.  ’03),  Feb.  27,  1957,  aged  83. 

Philadelphia  County  : Resignations — David  Corn- 
feld,  Bala-Cynwyd ; Madison  B.  Brown,  William  F.  X. 
Coffey,  H.  Henry  Pennes,  Norbert  J.  Schulz,  George 
E.  Seiden,  and  Eunice  Stockwell,  Philadelphia;  Ben- 
jamin M.  Berger,  Cleveland  Heights,  Ohio;  James  W. 
Tarrant,  Louisville,  Ga.  Transfers — Charles  A.  Beh- 
ney,  Lansing,  Mich.,  to  Ingham  County  Medical  Society, 
Mich.;  Thomas  W.  Enfield,  Trenton,  N.  J.,  to  New 
Jersey  State  Medical  Association;  George  J.  Gensemer, 
Bellefontaine,  Ohio,  to  Ohio  State  Medical  Association; 
Georgina  Y.  Goodwin,  Towson,  Md.,  to  Maryland  State 
Medical  Association ; Martin  Helrich,  Baltimore,  Md., 
to  Maryland  State  Medical  Association ; Richard  G. 
Kirchner,  Bound  Brook,  N.  J.,  to  New'  Jersey  State 
Medical  Society.  Deaths — T.  A.  Fortescue,  Paoli  (Jeff. 
Med.  Coll.  ’08),  Feh.  22,  1957,  aged  73;  Louis  Goldstein, 
Philadelphia  (Temple  Univ.  ’23),  March  17,  1957,  aged 
70;  John  B.  Lownes,  Philadelphia  (Jeff.  Med.  Coll. 
’06),  Feb.  22,  1957,  aged  71. 

Warren  County:  Death — Charles  H.  VerMilyea, 
Russell  (Baltimore  Med.  Coll.  ’97),  Feb.  16,  1957,  aged 
86. 


A PACKAGE  LIBRARY 

The  Medical  Society  of  the  State  of  Pennsyl- 
vania Package  Library  Service  maintains  a col- 
lection of  reprints,  tearsheets,  and  other  period- 
ical material  covering  thousands  of  medical  topics 
for  your  use. 

Why  not  take  advantage  of  this  “free  service”? 
It  has  proven  to  he  invaluable  to  many  physicians 
and  others  in  the  preparation  of  papers  or 
speeches,  the  compiling  of  interesting  case  re- 
ports, or  as  an  aid  in  solving  diagnostic  problems. 

Should  you  desire  to  use  this  service,  address 
your  request  to  the  Librarian,  230  State  St.,  Har- 
risburg, Pa.,  specifying  the  subject  in  which  you 
are  interested.  A package  will  he  mailed  prompt- 
ly to  you  for  a loan  period  of  two  weeks. 

The  following  is  a partial  list  of  subjects  re- 
quested during  the  month  of  March : 

History  of  diabetes  Neurosyphilis 

Deafness  Hypnosis  in  psychotherapy 
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CONFIRMED  THERAPEUTIC  UTILITY 


Pro-Banthme!.. 


A Primary  Drug  in  Peptic  Ulcer 


vi/TVf/A' 

*W  |w 
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* 

secretion  decreased 
effectively 

pain  relieved 

promptly 

motility 

inhibited  co  usistently 



Among  the  many  clinical  indications  for 
Pro-Banthme  (brand  of  propantheline  bro- 
mide), peptic  ulcer  is  foremost.  During 
treatment,  Pro-Banthme  has  been  shown 
repeatedly  to  be  a singularly  valuable  agent 
when  used  in  conjunction  with  diet,  antacids, 
sedation  and  psychotherapy  as  required. 
Lichstein  and  his  associates*  report  that 
Pro-Banthlne  “proved  almost  invariably 
effective  in  the  relief  of  ulcer  pain,  in  de- 
pressing gastric  secretory  volume  and  in 
inhibiting  gastrointestinal  motility.  The 


incidence  of  side  effects  was  minimal.  . . 

The  therapeutic  utility  and  effectiveness  of 
Pro-Banthlne  in  the  treatment  of  peptic  ulcer 
are  repeatedly  confirmed  in  the  medical  lit- 
erature. Dosage:  One  tablet  with  each  meal 
and  two  tablets  at  bedtime.  G.  D.  Searle  & 
Co.,  Chicago  80,  Illinois,  Research  in  the 
Service  of  Medicine. 


*Lichstein,  J.;  Morehouse,  M.  G.,  and  Osmon,  K.  L.:  Pro- 
BanthTne  in  the  Treatment  of  Peptic  Ulcer.  A Clinical 
Evaluation  with  Gastric  Secretory,  Motility  and  Gastro- 
scopic  Studies.  Report  of  60  cases.  Am.  J.  M.  Sc.  232. : 156 
(Aug.)  1956. 
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Salk  vaccine 

Horner’s  syndrome 

Hay  fever 

Enteritis 

Tobacco  and  lung  cancer 

Thalamic  pain  syndrome 

Careers  in  medicine 

Cleft  palate  and  harelip 

Chronic  pancreatitis 

Cervical  cancer 

Antibiotics 

Gout 

Therapeutic  hypnosis 

Burns  therapy 

Buerger’s  disease 

Prostatitis 

Diseases  of  the  skin 

Schizophrenia 

Hereditary  diseases 

Cirrhosis  of  the  liver 

Eustachian  tube 

Trichomonas  vaginalis 

Histoplasmosis 

Tranquilizers 

Socialized  medicine 

Rheumatoid  arthritis 

Diseases  of  pregnancy 

Pediatric  nursing 

Mental  hygiene 

Diseases  of  the  tongue 

Treatment  of  tetanus 

Cataracts 

Epistaxis 

Multiple  sclerosis 

Nurses  and  nursing 

Osteitis  deformans 

Cerebral  palsy 

Muscular  dystrophy 

Skeletal  system 

Hansen’s  disease 

Mongolism 

Insulin  and  diabetes 

Varicose  veins 

Paraplegia 

Nostrums  and  quackery 

Inheritance  of  Rh  factor 

Double  vagina  and  uterus 

Patch  testing 

Movement  of  the  stapes 

Acquired  syphilis 

Status  epilepticus 

Antibiotic  combinations 

Natural  childbirth 

Retrolental  fibroplasia 

Diseases  of  the  heart 

Oxyuriasis 

Urticaria 

Congenital  glaucoma 

Psoriasis 

Gamma  globulin 

Urologic  disease  mortality 

Functions  of  the  pubococcygeus  muscle 

Streptococc i c endocard i t is 

Bacillus  subtilis  infections 

History  and  uses  of  penicillin 

Rehabilitation  of  the  physically  handicapped 

Plumbing  code  in  various  communities 


Cortisone  in  relation  to  surgery  and  anesthesia 
Folklore  and  superstition  in  obstetrics 
Modern  concepts  of  the  menopause 
Krebiozen  in  the  treatment  of  carcinoma 
Congenital  opening  of  the  ureter  into  the  seminal 
vesicle 

Operative  procedure  of  the  submaxillary  gland 
Histopathology  of  otosclerosis 
Histologic  observations  and  acuity  of  hearing 
Medical  aspects  of  low  back  pain 
Respiratory  tract  diseases 
Treatment  of  aphthous  stomatitis 
Splenectomy  in  thrombocytopenic  purpura 
Psychiatric  factors  associated  with  sterility 
Voluntary  and  compulsory  health  insurance 
Tranquilizers  and  their  influence  on  the  body 
Masculinization  of  the  female 
Treatment  of  Decum’s  disease 
Tuberculosis  of  the  breast 
Ligation  for  coronary  artery  disease 
Cancer  research  and  therapy 
Psychologic  aspects  of  plastic  surgery 
Therapeutic  uses  of  music 
Specialties  of  physicians  in  Pennsylvania 
Internal  mammary  artery  implantation 
Pediatric  service  in  a general  hospital 
Physiology  of  the  adrenal  cortical  steroids 
Statistics  on  vascular  lesions  and  diabetes 
Antibiotics  and  their  uses 

Coronary  arteriosclerosis  in  oophorectomized  women 
H istory  and  development  of  x-ray 
Treatment  of  transfusion  reactions 
Psychiatric  preparation  of  patient  for  anesthesia  or 
surgery 

Medical  schools  in  Pennsylvania 

Acute  surgical  abdomen  caused  by  carcinoma 

Management  of  cerebral  accidents 


HISTORY  TO  BE  MADE  AT  NEW  YORK 
AMA  MEETING 

Two  of  the  world’s  great  medical  confraternities — 
the  physicians  of  the  United  States  and  the  United 
Kingdom — will  be  linked  across  the  Atlantic  via  the  new 
underseas  cable  on  Wednesday,  June  5.  Thus,  for  the 
first  time  in  history,  two  medical  conventions  on  differ- 
ent continents  will  be  in  direct  two-way  communication. 

Arranged  by  Smith,  Kline  & French  Laboratories, 
Philadelphia  pharmaceutical  manufacturers,  the  hook- 
up will  join  the  American  Medical  Association,  then  in 
annual  session  in  New  York,  and  the  Llarvey  Tercen- 
tenary Congress,  convened  in  London  to  commemorate 
the  300th  anniversary  of  the  death  of  William  Harvey, 
the  English  physiologist  who  first  described  the  circula- 
tion of  the  blood. 

Fittingly,  doctors  both  in  New  York’s  Carnegie  Hall 
and  London’s  venerable  Great  Hall  of  the  Royal  College 
of  Surgeons  will  discuss  “The  Results  of  Cardiac  Sur- 
gery.” 

Invitations  will  he  sent  members  of  the  medical  pro- 
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fession  to  attend  the  Carnegie  Hall  portion  of  the  meet- 
ing which  gets  underway  at  10:  IS  a.m.  (EDT). 

In  New  York,  the  participants  will  include  Drs.  Mich- 
ael E.  De  Bakey,  Baylor  University,  chairman  of  the 
American  panel;  Alfred  Blalock,  Johns  Hopkins  Uni- 
versity; John  H.  Gibbon,  Jr.,  Jefferson  Medical  Col- 
lege; Frank  L.  A.  Gerbode,  Stanford  University,  and 
George  E.  Burch,  Tulane  University. 

In  London,  Sir  Clement  Price-Thomas,  of  West- 
minister Hospital,  will  head  an  international  panel  in- 
cluding Sir  Russell  Brock,  Guy’s  Hospital,  London; 
Professor  G.  d’Allaines,  Paris ; and  Dr.  Maurice  Camp- 
bell, also  of  Guy’s  Hospital. 

Immediately  before  the  opening  of  the  trans-Atlantic 
cable  link,  the  New  York  panel  will  summarize  for  the 
AMA  audience  four  papers  which  will  have  been  pre- 
sented by  the  London  panelists. 

With  the  opening  of  the  link,  the  inter-continental 
roundtable  will  discuss,  back  and  forth  across  the  Atlan- 
tic for  more  than  a hour,  the  findings  of  the  Harvey 
participants. 
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ANTIMICROBIAL  THERAPY  IN  THE  TREATMENT  OF  PRIMARY 
TUBERCULOUS  PLEURISY  WITH  EFFUSION;  ITS  EFFECT  UPON 
THE  INCIDENCE  OF  SUBSEQUENT  TUBERCULOSIS  RELAPSE 


By  Abraham  Falk,  M.D.,  and  William  W. 
Stead,  M.D.,  The  American  Review  of  Tuber- 
culosis and  Pulmonary  Diseases,  December,  1956. 

In  1951  it  was  recommended,  on  the  basis  of 
the  Veterans  Administration-Armed  Forces 
study  of  the  therapy  of  tuberculosis,  that  all  cases 
of  primary  tuberculous  pleurisy  with  effusion 
(idiopathic  pleurisy  with  effusion)  be  treated 
with  antimicrobial  therapy,  as  well  as  by  san- 
atorium care.  Recognizing  that  pleurisy  with 
effusion  represents  tuberculosis  with  a high  rate 
of  subsequent  relapse,  it  was  believed  that  every 
effort  should  be  made  to  reduce  it.  The  present 
paper  is  a report  of  the  results  of  the  cooperative 
study  to  Jan.  1,  1956. 

In  addition  to  the  treated  series,  it  was  also 
possible  to  obtain  information  on  a series  of  cases 
in  which  antimicrobial  therapy  had  not  been  used. 
The  series  for  comparison  comprise  382  patients 
who  received  various  periods  of  chemotherapy 
and  209  patients  who  received  no  chemotherapy. 
All  patients  in  both  series  were  hospitalized. 
However,  the  treated  and  untreated  series  were 
not  concurrent  in  time,  nor  was  there  random- 
ization in  selection  for  chemotherapy  against  un- 
l treated  controls. 

The  criteria  established  for  selection  of  cases 
were : 

The  effusion  should  be  of  recent  origin,  prefer- 
ably not  extending  over  60  days.  The  tuberculin 
skin  reaction  should  be  definitely  positive  before 
or  during  treatment.  Tubercle  bacilli  should, 
when  possible,  be  demonstrated  in  the  aspirated 
fluid  by  culture  or  guinea  pig  inoculation,  either 
at  the  beginning  of  therapy  or  subsequent  to  it. 

Prior  to  treatment,  every  effort  should  be  made 
to  exclude  a non-tuberculous  etiology  of  the  effu- 
sion. 


A comparison  is  made  of  the  tuberculous 
complications  and  recurrence  of  pleural  effu- 
sion following  primary  tuberculous  pleurisy 
with  effusion  in  patients  treated  with  anti- 
microbial agents  and  in  those  untreated. 
Chemotherapy  has  reduced  the  incidence  of 
tuberculous  complications  from  19  per  cent  in 
the  untreated  group  to  4 per  cent  in  the  treated 
group. 

The  necessity  for  a firm  clinical  diagnosis  is 
substantiated  by  the  high  rate  of  subsequent 
tuberculous  relapse  in  those  patients  without 
proved  tuberculous  bacteriologic  etiology. 


Patients  having  a demonstrable  parenchymal 
lesion  at  the  onset  of  the  effusion  were  excluded 
from  the  study. 

The  background  factors  in  both  series  were  re- 
markably similar.  Approximately  half  of  the  pa- 
tients in  each  series  were  less  than  30  years  of 
age,  95  per  cent  in  each  series  were  males,  and 
approximately  two-thirds  of  each  group  were 
white.  The  two  sides  of  the  chest  were  equally 
affected  in  each  group.  None  of  the  patients  in 
either  group  had  roentgenographic  evidence  of 
intrapulmonary  lesions  at  the  beginning  of  hos- 
pital treatment. 

Antimicrobial  therapy  was  not  uniform  as  to 
the  agents  used  or  the  duration  of  therapy.  There 
were  16  patients  who  received  chemotherapy  for 
less  than  four  months,  chiefly  streptomycin  alone. 
However,  more  than  half  the  patients  received 
chemotherapy  for  six  months  or  more  with  var- 
ious combinations  of  antimicrobial  agents. 

The  total  rate  of  tuberculous  complications,  ex- 
cluding recurrent  effusion,  was  19  per  cent  in  the 
untreated  group  and  4 per  cent  in  the  group 
which  received  chemotherapy.  Pulmonary  tuber- 
culosis was  the  most  frequent  complication  in 
each  group  and  skeletal  tuberculosis  was  the 
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most  frequent  extrapulmonary  complication. 

Two  deaths  were  attributable  to  a tuberculous 
relapse,  both  occurring  in  the  group  which  did 
not  receive  chemotherapy.  One  death  occurred  in 
a patient  in  whom  miliary  and  meningeal  tuber- 
culosis developed  27  months  after  the  onset  of  the 
effusion,  and  the  other  followed  the  diagnosis  of 
far-advanced  pulmonary  tuberculosis  in  a pa- 
tient 26  months  after  onset  of  the  effusion. 

Recurrent  pleural  effusion  was  reported  in  five 
of  the  treated  group  and  in  11  of  the  untreated 
series.  Of  the  16  recurrences,  there  were  seven 
on  the  same  side  as  the  initial  effusion,  eight  on 
the  contralateral  side,  and  one  bilateral  recur- 
rent. 

The  incidence  of  complications  related  to  var- 
ious background  factors  suggests  an  apparently 
lower  incidence  of  extrapulmonary  complications 
in  the  untreated  group,  a higher  rate  of  complica- 
tions among  the  non-whites  who  received  chemo- 
therapy, and  a lower  incidence  of  recurrent  effu- 
sions in  the  treated  group.  None  of  these  com- 
parisons is  statistically  significant. 

The  incidence  of  complications  related  to  the 
antimicrobial  agents  used  was  highest  among 
those  treated  with  streptomycin  alone.  Most  of 
these  patients  received  chemotherapy  for  less 
than  four  months.  The  lowest  incidence  is  among 
those  who  were  treated  with  drug  combinations 
employing  isoniazid,  and  there  were  also  no  re- 
ported extrapulmonary  complications  in  this 
group. 


Effect  of  Chemotherapeutic  Regimens  upon  the  Incidence 
of  Tuberculous  Complications  in  the  Treatment 
of  Pleural  Effusion 


Regimen 

Number 
T reated 

Number  of 
Complications 

Per  Cent 

Streptomycin  only  

12 

3 

25.0 

Streptomycin-PAS 

Isoniazid-streptomycin  or 

250 

1 1 

4.4 

isoniazid-PAS  

120 

3 

2.5 

The  average  length  of  hospitalization  for  treat- 
ment of  the  effusion  among  those  in  whom  tuber- 
culous complications  developed  was  five  months 


for  those  receiving  no  chemotherapy  and  six 
months  for  those  who  did.  Seventy-five  per  cent 
of  this  group  had  tuberculous  complications  while 
still  in  the  hospital  and  on  chemotherapy.  More 
than  half  the  complications  occurred  within  the 
first  six  months  of  hospital  treatment.  The  ma- 
jority of  relapses  in  both  series  occurred  in  those 
cases  in  which  the  pleural  fluid  bacteriologic  find- 
ings had  been  negative.  This  is  highly  significant 
and  further  substantiates  the  necessity  for  a firm 
diagnosis  on  clinical  grounds. 

The  estimated  rate  (life  table  method)  for  all 
tuberculous  complications  at  the  end  of  four  years 
of  observation  was  9 per  cent  in  the  treated  group 
compared  with  25  per  cent  in  the  untreated 
group.  A similar  analysis  for  the  complication  of 
pulmonary  tuberculosis  alone  indicated  a rate  of 
7 per  cent  and  21  per  cent,  respectively.  The  esti- 
mated complication  rate  for  the  treated  cases  did 
not  increase  after  30  months  but  did  continue  to 
increase  for  the  untreated  cases. 

The  rate  of  initial  bilateral  effusion  in  both  the 
treated  and  untreated  series  was  the  same.  How- 
ever, the  rate  of  complication  was  57  per  cent 
among  the  patients  with  bilateral  effusion  in  the 
untreated  series  and  confirms  the  clinical  impres- 
sion of  the  higher  morbidity  associated  with  this 
finding.  The  rate  of  complication  in  the  treated 
group  of  bilateral  effusion  was  6 per  cent. 

Certain  statistical  defects  exist  in  these  data, 
primarily  in  the  non-randomization  of  cases,  the 
lack  of  concurrence  in  time  of  the  two  series,  the 
varying  regimens  of  chemotherapy  and  duration 
of  therapy,  and  the  possibility  of  incomplete  re- 
porting of  cases.  The  relapse  rate  of  series  of  pa- 
tients treated  prior  to  the  introduction  of  the 
antimicrobial  drugs  is  usually  estimated  at  35 
per  cent  and  has  varied  from  20  to  65  per  cent  in 
reports  for  the  five  years  following  onset  of  the 
pleural  effusion.  These  data  and  subsequent  re- 
ports from  the  continuing  study  should  offer  in- 
formation of  value  in  estimating  the  results  of 
chemotherapy  in  reducing  the  incidence  of  tuber- 
culous relapse. 


SCHOOL  OF 
MEDICINE 


TEMPLE 

UNIVERSITY 


EMPLE  UNIVERSITY 

(Y^HIS  medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
tQ  academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 
General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,  4 semester 
hours;  English,  6 semester  hours. 

The  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  qualitative 
analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology 
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PRELU  I 

(brand  of  phenmetrazine  hydrochloride) 


"...a  highly  effective  and  safe  appetite  suppressant . . 

- 

Based  on  clinical  reports,  Preludin  produces  more  than  twice  the  weight  loss 
achieved  by  patients  receiving  a placebo.2  It  is  singularly  free  of  tendency  to 
produce  serious  side  actions,  as  well  as  stimulation.1'3  Preludin  imparts  a 
feeling  of  well-being  that  encourages  the  patient  to  cooperate  willingly  in 
treatment.1-3 

The  reduced  incidence  of  side  actions  with  Preludin  makes  losing  weight  more 
comfortable  for  the  average  patient,  facilitates  treatment  of  the  complicated 
case  and  frequently  permits  its  use  where  other  anorexiants  are  not  tolerated.3 

Recommended  Dosage:  One  tablet  two  to  three  times  daily  one  hour  before 
meals.  Occasionally  smaller  dosage  suffices.  On  theoretical  grounds,  Preludin 
should  not  be  given  to  patients  with  severe  hypertension,  thyrotoxicosis  or 
acute  coronary  disease. 

(1)  Holt,  J.  O.  S.,  Jr.:  Dallas  Med.  J.  42:497,  1956.  (2)  Gelvin,  E.  P.;  McGavack,  T.  H.,  and  Kenigsberg,  S.: 
Am.  J.  Digest.  Dis.  1:155,  1956.  (3)  Natenshon,  A.  L.:  Am.  Pract.  & Digest  Treat.  7:1456,  1956. 

Preludin®  (brand  of  phenmetrazine  hydrochloride).  Scored,  square,  pink  tablets  of  25  mg.  Under  license  from 
C.  H.  Boehringer  Sohn,  Ingelheim. 
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THE  WOMAN’S  AUXILIARY 

MRS  ADOLPHUS  KOENIG.  Editor 
3701  Mt.  Royal  Blvd.,  Glenshaw 


CATHERINE  PALMER  CRAIG,  PRESIDENT-ELECT 


Woman's  Auxiliary  to  the  American  Medical  Association 


Catherine  Palmer  Craig  is  on  a “Train  for 
Tomorrow.”  In  the  corner  of  one  suitcase  she 
has  carefully  packed  her  education.  This  she  ac- 
quired at  West  Virginia  University,  at  Columbia 
University  where  she  did  graduate  work,  and  at 
Presbyterian  Hospital  in  New  York  where  she 
was  a student  dietitian.  A visit  to  Hurope  also 
was  part  of  her  education ; and  that,  too,  was 
placed  in  the  bag  along  with  her  formal  training. 

Her  “Train  for  Tomorrow”  took  her  to  Penn- 
sylvania, a neighboring  state,  from  her  birthplace 
in  Cumberland,  Md.  In  Reading  she  was  a dieti- 
tian for  the  Reading  Hospital.  Four  years  later 
she  accepted  another  position — 
that  of  becoming  a lifetime  part- 
ner of  a Reading  ophthalmolo- 
gist, Paul  C.  Craig.  So  the  train 
now  becomes  the  “Craigs’  Train” 
with  two  children,  Paul  and 
Maria,  joining  it  as  passengers. 

Mrs.  Craig  again  began  to  pre- 
pare herself  for  a new  role  in  life, 
that  of  being  at  the  same  time  a 
wife,  a mother,  and  a community 
leader.  She  has  successfully  com- 
bined these  roles,  each  a full-time 
job  by  itself.  She  takes  her  work 
seriously,  but  herself  lightly.  Her 
exceptional  qualities  of  patience, 
loyalty,  and  understanding  have 
materially  contributed  to  her  hus- 
band’s pleasure  in  his  field  of 
work  and  in  his  avocations  and 
to  her  children’s  progress,  which  is  evidence  of 
the  success  of  her  career  as  a mother.  Paul,  Jr., 
was  graduated  from  Haverford  College  in  1954 
and  is  now  doing  graduate  work  and  research 
in  nuclear  physics  at  California  Institute  of 
Technology,  and  Maria,  a charming  and  thought- 
ful girl,  will  be  graduated  from  George  School 
in  June.  She  plans  to  enter  college  next  fall. 

With  her  suitcase  of  formal  education  is  a 
trunk  full  of  voluntary  informal  educational  ex- 
perience in  services  to  a variety  of  organizations 
on  the  local,  state,  and  national  level.  Many  or- 
ganizations in  Reading  and  Berks  County  have 
felt  Catherine’s  guiding  hand.  She’s  been  pres- 
ident of  this,  chairman  of  that,  and  on  the  board 


of  the  next  thing  so  that  it  makes  you  dizzy  just 
to  read  a list  of  her  accomplishments.  “How  can 
this  be?”,  you  wonder.  “Isn’t  she  human?”  Yes, 
but  Catherine  is  very  successful  in  this  business 
of  living. 

Catherine  loves  people.  She  is  both  interested 
in  them  and  fascinated  by  them.  Relationships 
within  and  between  groups  have  particularly  in- 
trigued her,  and  she  has  constantly  worked  for 
and  has  been  spectacularly  successful  in  achiev- 
ing harmony  between  individuals  or  agencies. 
She  has  served  on  the  boards  of  the  Young  Wom- 
en’s Christian  Association,  the  Historical  Society 
of  Berks  County,  and  the  Coun- 
cil of  Social  Agencies,  and  is  a 
past  president  of  the  Reading 
Branch  of  the  A.A.U.W.  Her 

Aux- 
iliary to  The  Medical  Society  of 
the  State  of  Pennsylvania  date 
from  the  time  of  her  marriage. 
She  is  a past  president  and  hon- 
orary member  of  the  Berks  Coun- 
ty Auxiliary.  On  the  state  level 
she  has  served  as  councilor,  vice- 
president,  publicity  chairman,  edi- 
tor of  the  Auxiliary  section  of  the 
Pennsylvania  Medical  Jolk- 
nal,  and  president  in  1948-49. 
Our  national  organization  has 
been  enriched  by  her  services  as 
public  relations  chairman,  mem- 
ber of  the  speakers’  bureau,  di- 
rector, first  vice-president,  and  president-elect. 

When  Airs.  Craig  was  president  of  the  State 
Auxiliary,  she  was  once  introduced  with  this 
quotation : “The  future  belongs  to  those  who 
prepare  for  it.”  This  idea  has  actually  been  a 
part  of  Catherine’s  thinking  in  every  one  of  her 
undertakings.  She  rolls  up  her  sleeves,  plans 
her  work,  and  works  her  plan.  Her  first  aux- 
iliary assignment  was  to  talk  at  a county  aux- 
iliary meeting  about  the  national  convention 
which  was  going  to  be  held  in  Philadelphia  in 
1931.  Part  of  the  program  included  a tea  at 
Valley  Forge.  To  get  firsthand  information  she 
and  her  husband  drove  to  Valley  Forge  so  that 
she  would  feel  somewhat  equipped  and  less  timid 
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talking  to  the  group.  When  she  was  president 
of  the  Berks  County  Auxiliary  and  later  of  her 
local  branch  of  the  A.A.U.W.,  she  visited  and 
talked  with  each  of  her  chairmen  individually  to 
get  to  know  them  better  and  to  set  up  the  work 
for  the  year  together.  This  belief  in  informal 
discussion  has  been  typical  of  all  her  group  work. 

Mrs.  Craig  has  come  a long  way  from  that  first 
report  about  Valley  Forge  to  that  day  in  March, 
1949,  when  she  spoke  at  the  Secretaries-Editors 
Conference  of  the  MSSP  in  Harrisburg  on  the 
topic  assigned  her,  “What  Does  the  Woman’s 
Auxiliary  Expect  from  the  County  Medical  So- 
ciety?” To  prepare  for  this  talk,  she  wrote  to 
and  received  150  replies  from  auxiliary  members 
throughout  the  State.  By  doing  this  she  did  ac- 
tually try  to  speak  for  the  Auxiliary.  This  ad- 
dress received  editorial  recognition  from  Dr. 
Walter  F.  Donaldson,  editor  of  the  Pennsyl- 
vania Medical  Journal,  when  he  wrote: 
“ ‘Men  have  sight ; women  insight.’  (Victor 
Hugo).  Probably  for  the  first  time  in  the  history 
of  the  Pennsylvania  Medical  Journal  and 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania, the  distaff  side  of  the  latter  organization — 
its  Woman’s  Auxiliary — has  been  invited  and 
through  its  president  has  spoken  plainly,  without 
repression,  and  yet  in  words  characteristically 
tender  toward  helping  man  to  do  his  duty.” 

From  all  of  this,  one  might  think  of  Mrs.  Craig 
as  an  automaton.  Instead,  she  is  a warm  and  de- 
lightful companion  and  a good  neighbor  to  all. 
Her  friends  are  legion  and  are  from  every  age 
group. 

These,  then,  are  her  secrets : her  thorough 
preparation  in  planning ; her  unending  willing- 
ness to  give  of  herself;  her  faith  in  her  asso- 
ciates and  friends ; her  delight  in  her  chosen  oc- 
cupations ; her  sincere  approach  and  unaffected 
frankness ; and  her  genuine  desire  to  be  an  in- 
formed and  participating  member  of  any  project 
in  which  she  believes  and  to  which  she  gives  her 
time.  These  form  the  path  to  a better  future,  the 
destination  of  Catherine  Palmer  Craig’s  “Train 
for  Tomorrow.” 

“To  serve  you  is  our  responsibility. 

To  help  you  is  our  pleasure.” 

(Mrs.  James  G.)  Margery  McCann  Palmer. 


PRESIDENT  S MESSAGE 

This  is  a year  of  fortunate  cir- 
cumstances for  the  Woman’s 
Auxiliary.  When  the  American 
Medical  Association  met  in  near- 
by New  Jersey,  many  busy, 
weary  doctors  seized  the  oppor- 
tunity to  combine  an  enrichment 
of  their  professional  life  with  a change  of  pace. 
But  when  the  convention  convenes  amid  the  ex- 
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citing  flow  of  life  in  New  York  City,  the  pros- 
pects of  the  first  week  in  June  loom  enchantingly. 
Lucky  is  the  auxiliary  member  whose  husband  is 
including  her  in  his  trip  this  year.  Besides  the 
enticement  of  shopping  and  the  theater,  the 
Woman’s  Auxiliary  to  the  American  Medical 
Association  has  a flawless  attraction  in  its  pro- 
gram. Elsewhere  in  this  section  you  will  find  the 
detailed  program  which  is  built  around  the  simple 
framework  of  auxiliary  business  and  fine  enter- 
tainment. But  the  highlight  of  this  convention 
is  always  the  inauguration  of  the  new  president. 
This  year  the  Pennsylvania  Auxiliary  is  most 
fortunate  in  having  as  the  incoming  president  to 
the  Woman’s  Auxiliary  to  the  American  Medical 
Association  one  of  its  own  members  from  the 
Berks  County  Auxiliary.  This  is  the  highest 
honor  that  can  be  bestowed  on  an  American  phy- 
sician’s wife  and  we  are  most  happy  at  this  time 
to  salute  Mrs.  Paul  C.  Craig. 

The  progress  of  Mrs.  Craig’s  rise  to  national 
prominence  makes  fascinating  reading.  Accom- 
panying this  article  is  a biography  showing  her 
careful  and  honest  apprenticeship  for  this 
esteemed  office.  Hers  is  a lifetime  of  conscious 
study  of  contemporary  life  and,  more  than  that, 
an  active,  vigorous  entry  into  the  vital  issues  that 
concern  her  fellowmen.  She  “found  her  moun- 
tain” early,  made  a slow  and  painstaking  climb, 
and  now  is  about  to  “mount  it.”  When  we  see 
so  penetrating  a leader  as  Mrs.  Craig  take  the 
office  of  president,  we  cannot  escape  the  secure 
feeling  that  the  Auxiliary  is  in  capable  hands. 

All  the  events  of  the  convention  sound  too 
tempting  to  miss.  I know  you  will  not  want  to 
hear  about  them  second-hand  if  you  can  be  there 
in  person.  If  you  have  not  indicated  your  inten- 
tion to  be  present  at  the  auxiliary  functions, 
please  send  me  your  name.  There  may  be  absen- 
teeism among  our  delegates  and  alternates  and 
we  will  want  to  recruit  other  Pennsylvania  wom- 
en. Many  unexpected  things  can  happen  to 
change  plans  at  the  last  moment.  Pennsylvania 
wants  to  have  a full  delegation  present  for  the 
entire  convention  to  express  our  loyalty  and  ad- 
miration for  the  new  First  Lady.  As  soon  as 
your  reservations  are  in,  write  to  me  at  once.  If 
you  are  not  already  a delegate  or  an  alternate,  I 
wish  to  put  your  name  on  the  reserve  list. 

Let’s  make  this  the  largest  Pennsylvania  dele- 
gation that  ever  attended  an  AMA  auxiliary  con- 
vention. 

(Mrs.  Alfred  W.)  Lucille  B.  Crozier, 

President. 
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NATIONAL  CONVENTION 

The  thirty-fourth  annual  convention  of  the 
Woman’s  Auxiliary  to  the  American  Medical 
Association  will  he  held  in  New  York  City,  June 
1 3 to  7,  with  headquarters  at  the  Hotel  Roosevelt, 
i .Mrs.  Harry  F.  Pohlman,  of  Middletown,  N.  Y., 
• is  chairman  of  convention  arrangements  and 
Mrs.  Elliot  V.  B.  Vurgason,  of  Baldwin,  N.  Y., 
I is  co-chairman. 

Saturday  and  Sunday,  June  1 and  2,  will  be 
devoted  to  the  board  of  directors  and  pre-conven- 
i tion  committee  meetings.  Registration  will  be- 
I gin  on  Sunday  noon  and  continue  through  Thurs- 
day. At  the  regularly  scheduled  meetings,  start- 
I ing  on  Monday,  auxiliary  chairmen  and  outstand- 
ing guest  speakers  will  lead  round-table  discus- 
i sions  on  subjects  pertinent  to  the  auxiliary  pro- 
1 gram.  You  will  learn  what  is  being  done  nation- 
j ally  in  the  fields  of  legislation,  public  relations, 
organization,  Today’s  Health,  the  A.M.E.F., 
publications,  civil  defense,  mental  health,  recruit- 
ment, and  safety.  The  national  parliamentarian 
and  the  national  chairmen  of  finance,  history,  ref- 
erence, and  revisions  will  be  available  for  con- 
sultation on  special  problems. 


An  attractive  social  program  has  been  ar- 
ranged featuring  a tea  on  Monday  in  honor  of  the 
president  and  president-elect.  Luncheons  have 
been  scheduled  for  Tuesday  and  Wednesday,  at 
which  times  we  will  be  privileged  to  have  Dr. 
Howard  A.  Rusk  and  Dr.  Dwight  H.  Murray, 
president  of  the  American  Medical  Association, 
as  guest  speakers.  Thursday  evening  has  been 
set  aside  for  the  annual  dinner  for  members,  hus- 
bands, and  guests.  A most  cordial  invitation  is 
extended  to  all  members  of  the  Auxiliary  to  at- 
tend this  convention  and  to  take  part  in  all  the 
activities. 

Of  special  interest  to  us  in  Pennsylvania  will 
be  the  installation  of  our  own  Mrs.  Paul  C.  Craig 
as  national  president.  It  has  been  13  years  since 
our  state  has  received  this  distinguished  recog- 
nition. Her  dynamic  personality  and  her  years  of 
devoted  service  to  auxiliary  work  have  earned  for 
Mrs.  Craig  this  highest  honor.  By  a large  attend- 
ance at  the  convention  we  can  show  our  whole- 
hearted cooperation  with  her  and  our  pride  in 
her  accomplishments.  All  of  us,  Catherine,  wish 
for  you  a most  happy,  successful,  and  rewarding 
year. 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  1825:  A chartered  university  since  1838.  Graduates  19,255. 

FACILITIES:  Modern  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anatomy; 
Jefferson  Hospital  and  Barton  Memorial  Division  of  the  Chest;  Fife-Hamill  Memorial  Health  Center; 
teaching  museums  and  free  libraries;  instruction  privileges  in  twelve  other  hospitals. 

ADMISSION:  For  full  particulars  regarding  admission  requirements  write  to  the  office  of  the  Dean, 
1025  Walnut  St.,  Philadelphia  7,  Pa. 

George  Allen  Bennett,  M.D.,  Dean. 


RADON  • RADIUM 


SEEDS  • IMPLANTERS  • CERVICAL  APPLICATORS 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  • NEW  YORK  17,  N.  Y. 

Wire  or  Phone  MUrray  Hill  3-8636  Collect 
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ANNOUNCING 

A Completely  New  and  Timely  Addition 
to  the  Year  Book  Series 


The  Year  Book  Of 

CANCER 

Edited  by  Randolph  Lee  Clark,  Jr.,  M.D.,  and  Russell  W. 
Cumlby,  Ph.D.,  University  of  Texas  M.  D.  Anderson  Hospital  and 
Tumor  Institute.  With  the  assistance  of  an  editorial  board  of  26 
and  93  consulting  editor-authorities. 

The  Year  Book  of  Cancer  brings  together  under  one 
cover,  and  for  the  first  time  in  any  language,  detailed 
abstracts  (with  illustrations  and  editorial  comments) 
of  the  best  international  journal  articles  on  all  aspects 
of  the  cancer  problem.  Presented  in  the  concise,  terse 
style  for  which  the  Year  Book  Series  is  so  widely  used 
and  appreciated,  the  truly  significant  work  in  research 
and  clinical  management  now  becomes  available  in  a 
compact,  convenient  quick-reference  format  never 
before  obtainable.  Ready  June.  Approx.  475  pages, 
190  illustrations.  Approx.  $7.50. 


FIELDS  & SEED’S 

Clinical  Use  of  RADIOISOTOPES 

lust  Ready — A simplified,  working  manual — not  a 
tome  intended  exclusively  for  those  with  specialized 
interests. 

Principal  emphasis  is  on  established  applications  of 
isotopes  in  diagnosis  and  treatment — Thyroid  Evalu- 
ation, Treatment  of  Toxic  Goiter,  Therapy  of  Blood 
Diseases,  Cancer  and  Cardiac  Therapy,  etc. 

Additional  discussions  deal  with  the  radioisotope 
laboratory,  materials,1  apparatus,  radiation  safety,  glos- 
sary of  terms,  signs,  symbols,  etc. 

By  17  Authorities.  Edited  by  Theodore  Fields,  AC. S'., 
Assistant  Director  Radioisotope  Laboratory,  V A Hospital, 
Hines,  Illinois,  and  Lindon  Seed,  M.D.,  Clinical  Associate 
Professor  of  Surgery,  College  of  A\edicine,  University  of 
Illinois.  384  pages;  illustrated.  $9-50. 


THE  YEAR  BOOK  PUBLISHERS,  INC. 

200  E.  Illinois  Si.,  Chicago  11,  III. 

8-5-7 

Please  send  for  1 0 days’  examination. 


YearHook 

PUBLISHERS 


] Year  Book  of  Cancer approx.  $7.50 

1 Clinical  Use  of  Radioisotopes 9.50 


Name 


Street 


City 


Zone State 


HAVE  YOU  READ? 

THE  TROJAN  HORSE  by  Louis  M.  Orr,  M.D., 
chairman  of  the  AMA  Committee  on  Federal 
Medical  Services 

FREEDOM  IN  MEDICAL  PRACTICE  by  Dwight 
H.  Murray,  M.D,  president  of  the  American 
Medical  Association. 

Copies  of  the  above  pamphlets  may  be  secured 
from  the  American  Medical  Association  public 
relations  department. 


’’TODAY’S  HEALTH’’  CHECKUP 

W e need  a spring  sprint  of  effort  to  bring  our 
subscriptions  to  Today’s  Health  up  to  par.  As 
of  February,  1957,  we  have  2148  subscriptions 
or  42  per  cent  of  our  quota  of  5148.  However, 
five  counties  have  won  national  recognition  by 
their  superior  salesmanship.  The  Indiana  Aux- 
iliary was  awarded  the  $10  prize  for  “Operation 
Christmas”  in  Group  II  by  selling  270  per  cent 
of  its  quota.  We  are  also  proud  of  Mifflin  Coun- 
ty with  its  240  per  cent,  Elk-Cameron  with  129 
per  cent,  Butler  with  125  per  cent,  and  Lehigh 
with  109  per  cent.  To  these  auxiliaries  we  ex- 
tend our  gratitude  and  congratulations  on  their 
outstanding  achievements  and  on  winning  na- 
tional honors  for  Pennsylvania.  Let  the  other 
auxiliaries  do  their  share  so  that  when  the  figures 
are  tabulated  on  May  15  Pennsylvania  will  have 
met  its  quota. 

(Mrs.  LeRoy  G.)  Margaret  L.  Cooper, 
State  Chairman  of  Today’s  Health. 


NAMES  MAKE  NEWS 

A distinctive  honor  has  been  awarded  our  pres- 
ident, Mrs.  Alfred  W.  Crozier.  In  being  chosen 
one  of  the  ten  women  of  Pittsburgh  who  in  the 
past  year  have  contributed  most  to  the  civic  and 
philanthropic  development  of  the  city,  she  has 
achieved  for  the  medical  profession  a well-earned 
recognition.  Good  health  is  our  greatest  heritage 
and  is  essential  to  the  progress  of  any  community. 
We  are  proud  that,  through  her  capability,  her 
personality,  her  sincerity,  and  her  awareness  of 
good  fashion,  Mrs.  Crozier  has  placed  medicine 
among  the  vital  fields  of  endeavor  that  contribute 
to  civic  progress. 
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CONVENTION  MINUTES 


The  thirty-second  annual  convention  of  the  Woman’s 
Auxiliary  to  The  Medical  Society  of  the  State  of  Penn- 
sylvania was  formally  opened  at  9:15  a.m.,  Oct.  23, 
1956,  in  the  Chalfonte-Haddon  Hall  Hotel  in  Atlantic 
City,  N.  J.,  by  Mrs.  John  M.  Wagner,  Clarks  Summit, 
president.  Mrs.  Herbert  W.  Goebert  gave  the  invoca- 
tion, after  which  Mrs.  Paul  C.  Craig,  national  president- 
elect, led  in  the  Pledge  of  Loyalty. 

Dr.  Robert  L.  Schaeffer,  president  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  brought  greet- 
ings and  stressed  the  need  of  our  continued  assistance 
in  medical  benevolence,  the  A.M.E.F.,  as  well  as  other 
auxiliary  projects.  Dr.  Allen  W.  Cowley,  chairman  of 
the  Advisory  Committee,  complimented  the  Auxiliary 
on  its  public  relations  work,  but  pointed  out  that  the 
membership  in  the  Auxiliary  should  be  greater. 

The  address  of  welcome  was  given  by  Mrs.  Edward 
J.  Zamborsky,  president  of  the  Lehigh  County  Auxiliary, 
and  Mrs.  Ralph  E.  Schmidt,  president  of  the  Erie  Coun- 
ty Auxiliary,  responded.  Mrs.  Wagner  introduced  the 
convention  chairman,  Mrs.  Frederic  H.  Steele. 

The  roll  call  of  the  counties  found  42  represented  by 
delegates.  Mrs.  LeRoy  G.  Cooper,  chairman  of  registra- 
tion, reported  a registration  of  342,  including  17  out-of- 
state  guests. 

The  minutes  of  the  1955  convention  were  approved 
as  printed  in  the  Auxiliary  section  of  the  Pennsylvania 
Medical  Journal.  The  convention  program  was  ac- 
cepted as  printed. 

An  impressive  “In  Memoriam”  service  was  conducted 
by  Mrs.  Axel  Olsen  for  the  members  who  had  died  since 
the  last  convention. 
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WOULD  YOU  RECOMMEND 

BALNEOTHERAPY 


If  your  patient  is  ready  to 
blow  his  top? 


Stubborn  arthritis  and  rheumatism  cases  often  respond 
to  warm  sulphur  water  baths,  daily  massages,  hot 
packs  and  Nauheim  baths. 

Countless  sufferers  have  found  relief  at  Sharon  Springs, 
50  miles  west  of  Albany,  in  the  colorful  hill  country 
bordering  the  Mohawk  Valley. 

Certain  of  your  own  patients  can  also  benefit  from 
a vacation  at  this  historic  Spa.  Care  is  used  by 
resident  physicians  to  follow  your  prescribed  regimen. 
Quiet  living  and  the  sulphur  water  Spa  routine  usually 
do  the  rest. 


Full  information  at  once. 

WHITE  SULPHUR  BATHS 


SHARON  SPRINGS  4,  N Y. 


Charter  Member,  Assoc,  of  Amer.  Spas 
(Medically  Supervised) 


F/l z&>  cmmA 

FROM 

IRON  INTOLERANCE 


response 

excellent  tolerance 


FERGON 

BRAND  OF  FERROUS  GLUCONATE 


FOR  ALL  SIMPLE  IRON  DEFICIENCY  ANEMIAS 

SUPPLIED  Fergon  tablets  of  5 grains,  bottles  of  100  and  500. 
Fergon  tablets  of  2!/a  grains,  bottles  of  100. 
Fergon  elixir  6%  (5  grains  per  teaspoonful), 
bottles  of  16  fl.  oz. 


LABORATORIES 

NEW  VOWK  11.  N T 
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Reports  of  the  year’s  work  were  given  by  the  pres- 
ident, president-elect,  recording  secretary,  and  treasurer. 
These  reports  were  accepted  and  ordered  filed. 

The  1956-57  budget  as  recommended  by  the  Board 
of  Directors  was  approved  by  the  House  of  Delegates. 
The  motion  carried  that  the  dues  for  the  1957-58  fiscal 
year  be  $2.00  per  member,  $1.00  of  which  is  to  be  re- 
tained in  the  state  treasury  and  $1.00  allocated  as  na- 
tional dues.  Mrs.  Daniel  H.  Bee,  chairman  of  the  fi- 
nance committee,  reported  that  a raise  in  dues  was 
needed  based  on  past  expenditures,  the  present  budget, 
and  the  expansion  plans  of  the  Auxiliary.  On  motion, 
it  was  decided  to  refer  to  the  county  auxiliaries  the 
need  of  increasing  the  State  Auxiliary’s  income  from 
dues ; that  the  amount  be  increased  from  the  present 
$2.00  to  $3.00  per  member ; and  that  the  counties  study 
this  problem  and  instruct  their  delegates  to  the  1957 
convention  in  order  that  they  can  take  action  when  set- 
ting the  dues  for  the  1958-59  fiscal  year. 

The  following  resolution,  concerning  the  need  for  a 
change  in  the  number  of  delegates  to  the  national  con- 
vention and  presented  on  recommendation  of  the  Board 
of  Directors,  was  approved: 

Whereas,  Since  it  is  assumed  that  the  suggested  ratio  has 
been  reached  after  careful  study  and  analysis  by  the  national 
reference  committee,  be  it 

Resolved,  That  the  Pennsylvania  House  of  Delegates  approve 
the  suggestion  of  the  national  reference  committee  to  limit  the 
number  of  delegates  from  each  constituent  auxiliary  to  the  pres- 
ident (or  president-elect),  one  other  delegate,  and  additional  dele- 
gates on  the  ratio  of  1 to  500  members  or  fraction  thereof ; be 
it  further 

Resolved,  That  the  Pennsylvania  House  of  Delegates  further 
recommend  to  the  national  reference  committee  and  revisions 
committee  a complete  change  of  Article  V of  the  national  con- 
stitution and  by-laws  to  assure  carrying  out  the  full  intent  of  the 
Pennsylvania  resolution  and  change  in  numbers. 

Mrs.  Robert  Flanders,  president  of  the  Woman’s  Aux- 
iliary  to  the  American  Medical  Association,  spoke  on  the 
theme,  “Health  Is  Our  Greatest  Heritage.” 

Mrs.  Willis  A.  Redding,  chairman  of  the  nominating 
committee,  read  the  slate  of  officers  for  the  year  1956-57. 

A slide  presentation,  “Your  Auxiliary  at  Work,”  was 
narrated  by  Mrs.  John  M.  Wagner  and  greatly  enjoyed 
by  the  audience. 

The  second  session  of  the  1956  convention  opened  at 
9:15  a.m.,  Wednesday,  October  24,  with  Mrs.  John  M. 
Wagner  presiding.  The  invocation  was  given  by  Mrs. 
Walter  H.  Caulfield. 


Forty-one  counties  responded  to  the  roll  call.  Mrs. 
LeRoy  G.  Cooper  reported  a registration  of  446. 

Mrs.  Alfred  W.  Crozier,  president-elect,  presented  to 
Mrs.  Wagner  the  scrapbooks  compiled  by  Mrs.  Ray- 
mond P.  Sheely  which  covered  the  activities  of  her  year 
as  president. 

The  program  of  this  session  was  highlighted  by  an 
illustrated  slide  talk  on  “Humorous  Aspects  of  Public 
Relations  in  the  Practice  of  Medicine”  presented  by  Dr. 
Russell  B.  Roth.  Group  discussions  followed. 

At  11  a.m.  the  House  of  Delegates  reassembled  to 
transact  unfinished  business.  Forty-one  members  were 
unanimously  elected  delegates  to  the  1957  national  con- 
vention to  be  held  in  New  York  City,  June,  1957,  and 
15  alternates  were  elected. 

Mrs.  Tom  Outland,  publicity  chairman,  announced  the 
following  winners  in  the  scrapbook  contest : Indiana, 

Allegheny,  Berks,  Lehigh,  Luzerne,  and  Northampton. 
Honorable  mention  was  given  to  the  following:  Beaver, 
Philadelphia,  Bradford,  Schuylkill,  Fayette,  Monroe, 
Erie,  York,  Clinton,  Butler,  and  Blair. 

Courtesy  resolutions  were  presented  by  Mrs.  Herbert 
C.  McClelland  and  adopted  by  the  House  of  Delegates. 

The  second  reading  of  the  report  of  the  nominating 
committee  was  given  by  Mrs.  Willis  A.  Redding,  chair- 
man. There  being  no  additional  nominations,  the  fol- 
lowing officers  were  elected  to  serve  for  1956-57 : pres- 
ident-elect, Mrs.  Edward  P.  Dennis;  first  vice-pres- 
ident, Mrs.  Maurice  V.  Ross;  second  vice-president, 
Mrs.  Samuel  L.  Earley;  third  vice-president,  Mrs.  John 
W.  Bieri ; recording  secretary,  Mrs.  C.  Henry  Bloom; 
treasurer,  Mrs.  Malcolm  W.  Miller. 

Directors  (for  two  years)  : Mrs.  P.  Ray  Meikrantz, 
Mrs.  Charles  P.  Jones,  and  Mrs.  Elmer  G.  Shelley. 

District  councilors  (for  three  years)  : Second  Dis- 

trict, Mrs.  John  R.  Spannuth ; Sixth  District,  Mrs. 
Harry  W.  Weest;  Eighth  District,  Mrs.  Gerald 
Brooks;  Eleventh  District,  Mrs.  Fred  L.  Norton. 

The  final  session  of  the  1956  House  of  Delegates  was 
adjourned  at  11 : 45  a.m. 

Respectfully  submitted, 

(Mrs.  John  M.)  Wyonia  Wagner,  President 
(Mrs.  C.  Henry)  Pearl  C.  Bloom,  Recording  Sec- 
retary 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 


(The  Pioneer  Postgraduate 

OBSTETRICS  and  GYNECOLOGY 

A two  months’  full-time  course.  In  Obstetrics:  lec- 

tures; prenatal  clinics;  attending  normal  and  operative 
deliveries;  detailed  instruction  in  operative  obstetrics 
(manikin).  X-ray  diagnosis  in  obstetrics  and  gynecology. 
Care  of  the  newborn.  In  Gynecology:  lectures;  touch 

clinics;  witnessing  operations;  examination  of  patients 
preoperatively ; follow-up  in  wards  postoperatively. 
Obstetrical  and  gynecological  pathology.  Culdoscopy. 
Studies  in  sterility.  Anesthesiology.  Attendance  at  con- 
ferences on  obstetrics  and  gynecology.  Operative  gynecol- 
ogy on  the  cadaver. 

Tor  information  about  these  and  other  courses  addr< 


Medical  Institution  in  America) 

SURGERY  and  ALLIED  SUBJECTS 

A two  months'  full-time  combined  surgical  course  comprising 
general  surgery,  traumatic  surgery,  abdominal  surgery,  gastro- 
enterology, proctology,  gynecologic  surgery,  urologic  surgery. 
Attendance  at  lectures,  witnessing  operations,  examination  of 
patients  preoperatively  and  postoperatively  and  follow-up  in  the 
wards  postoperatively.  Pathology,  roentgenology,  physical  med- 
icine, anesthesia.  Cadaver  demonstrations  in  surgical  anatomy, 
thoracic  surgery,  proctology,  orthopedics.  Operative  surgery 
and  operative  gynecology  on  the  cadaver;  attendance  at  depart- 
mental and  general  conferences. 

s:  THE  DEAN,  345  West  50th  St.,  New  York  19,  N.  Y. 
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COUNTY  GLIMPSES 


ALLEGHENY  County's  community  contact  pro- 
vided 10  volunteers  to  help  in  the  mailing  of  Christmas 
I seals  for  the  Tuberculosis  League  and  18  volunteers  to 
I prepare  kits  for  the  Western  Pennsylvania  Heart  As- 
sociation drive.  Awards  to  the  winners  in  the  health 
I poster  contest  were  made  on  March  15  at  Kaufmann’s 
i department  store  where  the  posters  were  displayed.  The 
I annual  guest  day  held  on  March  26  presented  Dr.  Rob- 
ert E.  Olsen,  University  of  Pittsburgh,  who  spoke  on 
"Diet,  Fads,  Facts.” 

The  March  meeting  of  the  BEAVER  Auxiliary,  held 
1 at  the  Beaver  Valley  Country  Club,  featured  a bridge 
luncheon  and  ‘‘Chinese  Auction.” 

BERKS  County  held  a “Medical  Ball”  on  March  2 
in  the  Abraham  Lincoln  Hotel.  Guest  day  was  held  on 
March  12  in  the  Y.M.C.A.  This  program  was  co- 
sponsored by  the  auxiliary,  the  Health  Division  of  the 
Council  of  Social  Agencies,  and  the  health  education 
! committee  of  the  Y.W.C.A.  A panel  discussion,  “Rx 
for  Home  Safety, ” and  the  skit,  “Your  Bonnet  with 
I the  Hazards  on  It,”  presented  to  the  public  the  aux- 
i diary's  safety  program.  Good  newspaper  publicity  as- 
I i sured  an  enthusiastic  response  to  the  1500  invitations 
| issued. 

Mrs.  John  F.  Connole,  chairman,  reported  that  all 
city,  county,  and  parochial  schools  participated  in  the 
health  poster  contest  in  BLAIR  County. 

Proceeds  from  the  dessert  card  party  held  in  Feb- 
ruary by  the  DAUPHIN  Auxiliary  were  allocated  to 
the  A.M.E.F.,  medical  benevolence,  and  the  nurse 
scholarship  and  loan  funds.  Mrs.  Tom  Outland,  pub- 
licity chairman,  has  announced  that  news  of  the  aux- 
iliary will  appear  regularly  in  the  Dauphin  County  Med- 
ical Academician. 

Mrs.  Alfred  W.  Crozier  was  the  guest  of  the  ERIE 
Auxiliary  at  a dinner  meeting  on  March  4.  Following 
the  dinner  at  the  Lawrence  Hotel,  the  International  In- 
stitute Dance  Group  presented  the  program. 

FRANKLIN  County  reports  the  organization  of  two 
new  future  nurses’  clubs  this  year.  Candidates  for  the 
nursing  scholarship  are  being  considered  by  a committee 
of  12  auxiliary  members. 

At  the  January  meeting  of  the  INDIANA  Auxiliary 
a discussion  was  held  on  “The  Importance  of  Publicity.” 
All  publicity  is  being  compiled  in  a scrapbook  which 
will  be  entered  in  the  annual  auxiliary  contest.  “High- 
way Safety”  was  the  subject  of  Trooper  Carl  W.  Eger’s 
talk  on  February  14  at  a combined  meeting  of  the 
Indiana  County  Medical  Society  and  the  auxiliary. 
Trooper  Eger,  a Pennsylvania  State  Police  officer, 
illustrated  his  subject  with  two  films. 

Proceeds  from  the  “Fashions  for  Spring”  revue  held 
on  February  5 by  the  LACKAWANNA  Auxiliary 
were  added  to  the  nurse  scholarship  fund.  Further  re- 
cruitment activities  included  the  showing  of  the  film, 
“Girls  in  White,”  to  all  city  and  county  high  schools. 
Copies  of  a pamphlet  on  nursing  as  a career  were  dis- 
tributed to  the  students.  The  health  poster  contest  was 
conducted  in  all  third  and  fourth  class  public  schools  as 
well  as  in  the  private  and  parochial  schools  in  the  area. 
A course  of  instruction  in  civilian  defense  was  planned 
for  auxiliary  members  by  the  chairman,  Mrs.  Paul  F. 
Polentz. 
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ELWYN  TRAINING 
SCHOOL 

Now  in  the  Second  Century 
of  Service  for  Retarded  Children 
1852-1957 

New  children  are  accepted  between  the 
ages  of  seven  and  fifteen  years.  Elwyn 
has  in  residence  all  ages  of  the  men- 
tally retarded  from  seven  to  the 
eighties. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


During  tne  month  of  February  the  members  of  the 
LANCASTER  Auxiliary  assisted  in  the  Heart  Seal 
drive  conducted  by  Heart  Haven. 

LEBANON  County  members  pledged  their  support 
this  year  to  a project  to  provide  games,  puzzles,  and 
other  recreational  materials  for  the  patients  at  Werners- 
ville  State  Hospital.  A group  of  members  will  assist  Dr. 
Maurice  M.  Meyer,  Jr.,  with  the  diabetics’  booth  at  the 
Good  Samaritan  Hospital  street  fair  in  June. 

A prized-possession  exhibit  was  the  highlight  of  the 
February  meeting  of  the  LEHIGH  Auxiliary.  Many 
unusual  and  interesting  items  were  displayed  by  mem- 
bers. Probably  the  most  timely  was  the  newspaper  an- 
nouncing the  assassination  of  Abraham  Lincoln  owned 
by  Mrs.  Charles  R.  Fox.  The  medical-surgical  relief 
chairman,  Mrs.  Fred  M.  Haas,  announced  that  37  car- 
tons of  drugs  have  been  sent  overseas. 

“Your  Eyes”  was  the  subject  of  the  February  TV 
program  of  LUZERNE  County.  The  film,  “Model 
Eyes,”  from  the  AMA  health  department  was  shown. 
The  health  poster  contest  was  conducted  in  all  the 
schools  in  the  county  in  grades  1 through  12.  Under  the 
chairmanship  of  Mrs.  Edward  R.  Janjigian,  the  public 
relations  committee  has  started  a health  film  service. 
These  16  mm.  sound  films  are  available  free  of  charge 
to  P.T.A.  and  other  civic  organizations  through  the 
State  Medical  Society.  A list  of  the  51  titles  will  be 
mailed  in  May  to  all  school  authorities  so  that  there 
may  be  widespread  use  of  these  films  during  the  coming 
year. 

Members  of  the  LOWER  LUZERNE  Auxiliary 
honored  their  past  presidents  at  a luncheon  the  last 
Saturday  in  January. 

Dr.  Thomas  W.  Phillips,  Jr.,  clinical  director  at  the 
Danville  State  Hospital,  spoke  on  the  subject  of  mental 
health  at  the  January  meeting  of  the  LYCOMING  Aux- 
iliary. 

Plans  have  been  completed  by  MONTGOMERY 
County  for  conducting  the  health  poster  contest.  On 
March  18  the  annual  fashion  show  was  held  with  aux- 
iliary members  serving  as  models. 

Members  of  the  NORTHAMPTON  Auxiliary  were 
brought  up  to  date  on  their  Civil  War  history  at  the 
Eebruary  meeting.  Dr.  Charles  A.  Waltman,  of  Easton, 
gave  the  audience  many  interesting  local  facts  about  the 
activities  of  the  Union  Army. 

PHILADELPHIA  County  entertained  Mrs.  Crozier 
at  its  meeting  on  February  12.  Present  as  guests  were 
the  wives  of  interns,  residents,  and  postgraduate  stu- 
dents. Dr.  and  Mrs.  Elwood  L.  Foltz,  members  of  the 
medical  society  and  auxiliary  in  Philadelphia,  presented 
a most  enjoyable  musical  program. 

SCHUYLKILL  Auxiliary  held  a health  poster  con- 
test. The  judging  was  done  by  three  physicians  and 
two  county  art  supervisors. 

SOMERSET  Auxiliary  has  given  $75  to  the  Wom- 
an’s Medical  College  of  Pennsylvania  through  the 
A.M.E.F.  The  nurse  scholarship  fund  has  been  in- 
creased from  $100  to  $150.  In  addition,  the  auxiliary 
sponsored  the  annual  health  poster  contest  for  high 
school  students. 

At  the  January  meeting  of  the  TIOGA  Auxiliary, 
Mrs.  Patrick  M.  Berzito,  one  of  the  members,  enter- 
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| taint'd  the  group  by  showing  colored  slides  of  her 
I European  trip. 

W ESTMORELAND  Auxiliary  held  a dinner  meet- 
• ing  with  the  county  medical  society  in  February  at 
Mountain  View  Hotel.  At  the  business  meeting  follow- 
1 ing  dinner,  pamphlets  on  civilian  defense  were  dis- 
tributed and  all  members  were  urged  to  cooperate  with 
the  auxiliary's  civil  defense  program  by  preparing  first- 
aid  kits  for  their  homes  and  cars  and  by  taking  courses 
in  first  aid. 

Members  of  the  YORK  Auxiliary  served  as  hostesses 
at  the  York  Health  Fair,  February  5 to  8,  at  the 
Y.M.C.A.  They  also  served  at  the  registration  desk  for 
the  Salk  polio  vaccine  inoculations.  This  was  the  first 
health  fair  in  the  country  to  give  free  Salk  polio  vaccine 
to  adults.  Mrs.  John  H.  Trimmer  awarded  prizes  to  the 
winners  of  the  annual  Health  Fair  poster  contest,  Feb- 
ruary 7,  on  a local  TV  broadcast.  A “Spring  and  Milady 
Fair”  fashion  show  and  tea  was  held  on  February  27 
for  the  benefit  of  the  York  Hospital. 


CONGRESS  ON  MEDICAL  EDUCATION 
DISCUSSES  GENERALIST  TRAINING 

At  a meeting  of  the  Congress  on  Medical  Education 
in  Chicago,  February  9-12,  Dr.  Herman  G.  Weiskotten, 
I chairman,  and  Dr.  Edward  L.  Turner,  secretary  of  the 
AMA  Council  on  Medical  Education  and  Hospitals, 
stressed  the  urgency  and  desirability  of  providing  more 
adequate  graduate  education  for  general  practice.  Dr. 
William  B.  Hildebrand,  of  Menasha,  W’is.,  former  pres- 
ident of  the  American  Academy  of  General  Practice, 
outlined  what  he  believed  to  be  adequate  graduate  educa- 
tion for  the  generalist.  “The  traditional  year  of  rotating 
internship,”  he  said,  “should  be  followed  by  a year  of 
intensified  residency  training.  The  general  practice 
resident  should  have  the  same  status  as  other  residents.” 
He  stressed  the  necessity  for  developing  a degree  of 
clinical  judgment  that  would  enable  the  generalist  to 
recognize  his  limitations  as  well  as  his  capabilities. 

A panel  discussion  was  held  from  the  specialties'  view- 
point on  what  should  constitute  graduate  education  for 
general  practice  today.  Dr.  William  B.  Bean,  professor 
of  medicine  at  the  State  University  of  Iowa,  spoke  for 
internal  medicine.  Charles  B.  Puestow,  M.D.,  clinical 
professor  of  surgery  at  the  University  of  Illinois,  pre- 
sented the  attitude  of  surgery.  Pediatrics  was  repre- 
sented by  Philip  S.  Barba,  M.D.,  associate  professor  of 
pediatrics  at  the  University  of  Pennsylvania.  Obstetrics 
and  gynecology  had  their  point  of  view  explained  by 
Lawrence  M.  Randall,  M.D.,  professor  of  obstetrics  and 
gynecology  at  the  University  of  Minnesota.  M.  Ralph 
Kaufman,  M.D.,  clinical  professor  of  psychiatry  at  Co- 
lumbia University  College  of  Physicians  and  Surgeons, 
spoke  for  psychiatry. 

Most  of  the  panelists  expressed  the  opinion  that  a rela- 
tively large  share  of  their  specialty  could  be,  more  or 
less,  covered  in  the  available  time.  The  exceptions  were 
the  surgeon  and  the  psychiatrist.  Dr.  Puestow  said  that 
he  was  unalterably  opposed  to  any  program  that  con- 
templated anything  less  than  four  years  of  surgical  train- 
ing. He  voiced  strenuous  opposition  to  turning  out  half- 


trained  surgeons.  Dr.  Kaufman  was  doubtful  that  his 
specially  could  contribute  enough  of  its  discipline  to  be 
worthwhile  in  the  projected  one-year  residency  for  the 
generalist. 

It  was  argued  that  since  80  per  cent  of  surgery  is  done 
by  generalists,  any  amount  of  training  would  improve 
the  situation,  and  that  since  there  are  too  few  psychi- 
atrists, even  a minimum  of  instruction  in  this  field  would 
improve  patient  care. 

Numerous  resolutions  on  this  subject  will  be  intro- 
duced at  the  forthcoming  AMA  House  of  Delegates 
meeting  in  New  York  in  June. — Francis  P.  Rhoades, 
M.D.,  Detroit  Medical  News,  March  4,  1957. 


TAFTON.  PIKE  COUNTY,  PA. 

Cottage  Lake  Resort  for  the  Whole 
Family  on  safe,  natural  wooded 
lake,  sky-high  in  the  Pocono  Mts. 

Centrally  Heated  SKY  LAKE  LODGE 
60  Individual,  Cozy  Cottages 
ROUND  THE  CLOCK  ACTIVITIES  FOR  ALL  AGES 
Sailing,  fishing,  aquaplaning,  all  sports. 
FAMOUS  FOR  FINE  FOOD 
Honeymooners-Special  June-Sept.  rates 
Complete  Entertainment— For  8ooklet  write: 
LENAPE  VILLAGE,  Tafton,  Pa 
Telephone  Hawley  4596 
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New  Wilmington.  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 
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Elizabeth  Veach.  M D. 
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PENNSYLVANIA  CANCER  FORUM 

Presented  cooperatively  by  the  Commission  on  Cancer  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania, the  Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society,  and  the  Divi- 
sion of  Cancer  Control,  Pennsylvania  Department  of  Health. 


(Q.)  Is  there  general  agreement  that  most  so-called 
senile  keratoses  should  be  removed  to  prevent  the  devel- 
opment of  squamous  cell  carcinoma? 

(A.)  Since  both  basal  cell  and  squamous  cell  car- 
cinoma are  known  to  develop  in  an  appreciable  number 
of  persons  with  senile  keratoses,  it  is  wiser  to  treat  the 
benign  lesion  than  to  await  its  possible  transformation 
to  a malignant  one.  Such  keratoses,  especially  those  oc- 
curring on  exposed  skin  surfaces  or  surfaces  subjected 
to  constant  irritation,  may  be  removed  surgically  or 
treated  with  electrodesiccation,  carbon  dioxide,  or  radia- 
tion therapy. 

(Q.)  Three  years  ago  a patient  came  in  with  an  en- 
larged right  inguinal  node,  which  was  removed.  The 
pathologic  diagnosis  was  “simple  lymphadenitis.”  Dur- 
ing the  past  six  months  another  node  has  appeared  at  the 
same  site.  A circulate  rash  with  thickening  of  the  skin 
of  the  right  upper  arm  also  has  developed,  but  he  is 
otherwise  well  and  has  no  abnormal  laboratory  or  roent- 
genographic  findings.  Should  another  biopsy  be  done? 

(A.)  It  is  sometimes  difficult  to  distinguish  between 
lymphadenitis  and  the  various  forms  of  lymphomas.  The 
skin  lesion  could  well  be  due  to  lymphomatous  involve- 
ment. The  enlarged  node,  as  well  as  a specimen  of  the 
involved  skin,  should  be  removed  for  study.  There  is  a 
possibility  that  this  patient  does  have  one  of  the  lymph- 
omatous diseases. 

(Q.)  A former  lifeguard,  age  50,  has  a large  keratosis, 
symmetrically  placed,  on  the  anthelix  of  each  ear.  He 
continually  picks  the  desquamating  scabs,  making  the 
lesions  bleed.  Biopsies  were  reported  as  benign  ker- 
atosis. Is  there  a possibility  of  these  lesions  becoming 
malignant  at  a later  date? 

(A.)  Yes.  Ultraviolet  as  well  as  senile  keratoses  are 
potentially  malignant  and  should  be  treated  without  de- 
lay. Roentgen-ray  therapy,  electrodesiccation,  or  sur- 
gical removal  may  be  used  when  the  lesions  are  still 
benign,  but  when  cancer  is  suspected,  the  lesion  should 
be  excised  with  a wide  margin  and  carefully  examined 
histologically.  The  entire  body  of  this  patient  should  be 
inspected  for  other  similar  keratotic  areas,  especially  the 
dorsal  surfaces  of  the  hands,  the  back  of  the  neck,  and 
the  shoulders. 

(Q.)  During  the  past  six  months  I have  had  three 
patients  with  terminal  cancer  in  whom  paraplegia  of  the 
lower  extremities  developed  and,  at  present,  I have  a 
patient  with  a lymphosarcoma  in  whom  cord  symptoms 
are  developing.  Roentgenograms  of  the  spine  are  en- 
tirely normal.  Is  it  possible  to  prevent  or  ameliorate  the 
progression  of  symptoms? 

(A.)  The  lymphomas  frequently  invade  the  meninges 
and  spinal  cord  without  associated  bone  involvement, 


giving  rise  to  both  nerve  root  and  spinal  cord  symptoms. 
If  it  is  at  all  possible  to  localize  the  level  of  the  process, 
radiation  often  results  in  dramatic  improvement.  If  you 
are  unable  to  localize  the  lesion  clinically  or  by  myelog- 
raphy, radiation  can  be  given  over  a liberal  portion  of 
the  spine  if  necessary.  The  administration  of  nitrogen 
mustard  is  sometimes  equally  effective  in  controlling 
this  complication.  Although  the  lymphomas  respond 
much  better  to  radiation  therapy  and  chemotherapy  than 
do  other  forms  of  cancer,  significant  improvement  is 
often  noted  following  radiation  and/or  HN2  in  patients 
with  lung  and  breast  cancer.  Surgical  decompression  is 
sometimes  effective  in  the  management  of  cord  metas- 
tases  due  to  cancer  but  is  ineffective  in  treatment  of  this 
complication  of  the  lymphomas. 

(Q.)  The  question  of  when  to  take  a biopsy  some- 
times is  a problem  to  me.  I am  a general  practitioner 
in  a small  town  serving  a large  farm  and  dairy  area.  Is 
there  a generally  accepted  rule? 

(A.)  Opinions  differ.  Obviously,  biopsies  requiring 
special  equipment  and  experience,  such  as  those  of  the 
bronchus,  are  not  within  the  sphere  of  most  practition- 
ers. Considering,  then,  only  those  lesions  which  are  rea- 
sonably accessible,  the  following  three  principles  are 
suggested : 

1.  No  biopsy  should  be  undertaken  unless  the  per- 
former has  (a)  a clear  understanding  of  what  consti- 
tutes an  adequate  specimen  and  what  to  do  with  it  when 
it  has  been  removed,  and  (b)  the  technical  ability  to  pro- 
cure such  a specimen. 

2.  When  there  appears  to  be  a reasonable  certainty 
that  the  lesion  is  cancer  and  will  require  treatment  by 
a specialist,  the  patient  should  be  referred  without  biopsy, 
i.e.,  with  the  lesion  unaltered  by  previous  manipulation. 

3.  Where  there  is  doubt  as  to  the  differential  diag- 
nosis, the  patient  may  be  referred  for  appropriate  con- 
sultation where  such  is  readily  available;  but  where 
such  consultation  is  not  convenient,  and  where  failure  to 
do  a biopsy  means  continuing  uncertainty,  the  procedure 
should  be  undertaken  by  the  general  practitioner  at  once. 

(Q.)  Is  there  any  relationship  between  the  toxicity 
of  chemical  agents  and  their  potency  as  carcinogens? 

(A.)  Apparently  not.  While  some  carcinogens  are 
toxic  to  a greater  or  lesser  degree,  i.e.,  benzene,  nickel 
carbonyl,  arsenic,  and  various  radioactive  chemicals,  the 
cancerogenic  aromatic  amines  are  notable  for  their  lack 
of  toxicity.  Generally,  the  toxic  dose  of  a chemical  is 
definitely  higher  than  its  carcinogenic  dose.  A recog- 
nition of  this  fact  is  important  in  providing  safeguards 
in  industries  in  which  precautions  against  the  toxic  haz- 
ards of  chemical  compounds  might  prove  inadequate  in 
the  control  of  their  potential  danger  as  carcinogens. 


Source:  CA — A Bulletin  of  Cancer  Progress 


EVERY  DOCTOR'S  OFFICE  SHOULD  BE  A CANCER  DETECTION  CENTER 
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MEDICAL  NEWS 


FUTURE  MEETING  CALENDAR 

Pennsylvania  Academy  of  General  Practice  (Annual 
Convention) — Philadelphia,  May  26  to  29. 

American  Medical  Association  (Annual  Meeting)—  New 
York  City,  June  3 to  7. 

Medical  Society  of  the  State  of  Pennsylvania  (Annual 
Session) — Penn-Sheraton  Hotel,  Pittsburgh,  Septem- 
ber 15  to  20. 

Births 

To  Dr.  and  Mrs.  F.  Douglas  Raymond,  Jr.,  of  Bryn 
Mawr,  a daughter,  Ruth  Diane  Raymond,  March  12. 

To  Dr.  and  Mrs.  Richard  A.  Baddour,  of  Easton,  a 
daughter,  Caroline  Diana  Joan  Baddour,  March  28. 

Engagements 

Miss  Janice  Marcia  Kinsey,  of  Easton,  to  Herbert 
P.  Adams,  M.D.,  of  Bryn  Mawr. 

Miss  Myra  Schiffman,  of  New  York,  N.  Y.,  to 
Laurence  A.  Somers,  M.D.,  of  Philadelphia. 

Miss  Mary  Anne  Friel  to  Capt.  Charles  W.  Cad- 
wrallader,  son  of  Dr.  and  Mrs.  Charles  Cadwallader,  all 
of  Philadelphia. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Harry  B.  Neal,  Indiana;  University  of  Pittsburgh 
School  of  Medicine,  1906;  aged  74;  died  suddenly  at 
his  home  on  Feb.  25,  1957.  Dr.  Neal  practiced  in  Indiana 
for  over  50  years  during  which  time  he  served  terms  as 
president,  vice-president,  and  secretary  of  his  county 
society.  In  January  of  this  year,  after  completing  25 
years  as  treasurer  of  the  county  society,  he  declined 
renomination.  Dr.  Neal  w'as  one  of  the  founders  of 
Indiana’s  first  hospital  and  was  also  an  original  staff 
member  of  the  Indiana  Memorial  Hospital  which  was 
founded  in  1915.  He  served  as  a member  of  the  Indiana 
Board  of  Health  for  30  years  and  was  at  one  time  a 
member  of  the  school  board.  He  was  a member  of  the 
American  Congress  of  Obstetrics  and  Gynecology  and 
an  active  churchman  in  his  community.  Dr.  Neal  is 
survived  by  his  widow,  a daughter,  and  a son,  Harry 
B.  Neal,  Jr.,  M.D.,  with  whom  he  practiced. 

O Roger  R.  Rupp,  Lehighton ; Harvard  Medical 
School,  Boston,  Mass.,  1913;  aged  71;  died  March  1, 
1957.  Dr.  Rupp  was  chief  of  staff  at  the  Gnaden  Huetten 
Memorial  Hospital.  He  was  surgeon  for  the  Lehigh 
Valley  Railroad  at  Lehighton  for  nearly  40  years,  and 
also  was  physician  for  the  Bell  Telephone  Company  and 
the  Pennsylvania  Power  and  Light  Company.  Dr.  Rupp 
was  a member  of  the  American  Association  of  Railway 
Surgeons  and  had  served  as  president  of  the  Carbon 
County  Medical  Society.  He  is  survived  by  his  widow. 


O William  M.  Findley,  Wilkinsburg;  University  of 
Pittsburgh  School  of  Medicine,  1904 ; aged  77 ; died 
March  6,  1957.  Dr.  Findley  had  been  a staff  member  of 
Columbia  Hospital  for  25  years.  He  was  a member  of 
the  American  Academy  of  General  Practice  and  was  a 
former  vice-president  of  the  Allegheny  County  Medical 
Society.  Dr.  Findley  was  a member  of  Wilkinsburg’s 
council  at  the  time  of  his  death,  a post  that  he  held  for 
32  years.  Two  stepsons  survive,  one  of  whom  is  Dr. 
Robert  D.  McCreary,  of  Bradford. 

O John  B.  Roxby,  Swarthmore  ; Medico-Chirurgical 
College  of  Philadelphia,  1896;  aged  85;  died  March  18, 
1957,  at  Temple  University  Hospital.  Dr.  Roxby  was 
emeritus  professor  of  anatomy  at  the  Temple  University 
School  of  Medicine.  He  served  as  president  of  the  Del- 
aware County  Medical  Society  in  1922.  Surviving  are 
a daughter  and  four  sons — Harold  C.  Roxby,  M.D.,  and 
John  B.  Roxby,  Jr.,  M.D.,  both  of  Swarthmore;  Bruce 
S.  Roxby,  M.D.,  Philadelphia;  and  William  C.  Roxby. 

O Marvin  C.  Johnson,  Kingston  ; Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1910;  aged 
69;  died  Feb.  28,  1957.  Dr.  Johnson  was  one  of  the 
founders  of  the  Wyoming  Valley  Hospital  and  for  many 
years  he  was  its  surgeon-in-chief.  In  addition,  he  served 
as  superintendent  of  the  hospital  and  headed  its  school 
of  nursing.  In  1949  Dr.  Johnson  was  president  of  the 
Luzerne  County  Medical  Society.  Three  brothers  sur- 
vive. 

O Louis  Goldstein,  Philadelphia  ; Temple  University 
School  of  Medicine,  1923;  aged  68;  died  March  17, 
1957.  Dr.  Goldstein  was  a diplomate  of  the  American 
Board  of  Dermatology  and  Syphilology.  He  was  asso- 
ciate professor  of  dermatology  at  Hahnemann  Medical 
College  and  chief  dermatologist  at  St.  Joseph’s  and  St. 
Vincent’s  Hospitals.  Surviving  are  his  widow  and  a 
daughter. 

o Everett  H.  Laird,  Aliquippa ; University  of  Pitts- 
burgh School  of  Medicine,  1929;  aged  58;  died  March 
8,  1957,  after  a long  illness.  Dr.  Laird  had  practiced 
medicine  for  28  years  in  Aliquippa  and  had  served  on 
the  staffs  of  Rochester,  Beaver  Valley,  and  Providence 
Hospitals.  He  was  a past  president  of  the  Beaver  Coun- 
ty Medical  Society.  Survivors  include  his  widow,  a 
daughter,  and  a son. 

O Joseph  A.  Stotz,  Lynnfield,  Mass.;  Medico-Chirur- 
gical College  of  Philadelphia,  1903;  aged  82;  died  Feb. 
27,  1957.  Dr.  Stotz  was  a surgeon  on  the  staff  of  Easton 
Hospital  until  his  retirement  in  1948.  In  1953  he  was 
honored  by  the  Northampton  County  Medical  Society 
for  having  been  a member  of  the  medical  profession  for 
50  years.  His  daughter  and  a brother  survive. 

O Charles  H.  VerMilvea,  Russell;  Baltimore  Med- 
ical College,  Baltimore,  Md.,  1897;  aged  85;  died  Feb. 
16,  1957,  at  the  Warren  General  Hospital.  Dr.  Ver- 
Milyea  practiced  medicine  in  Russell  continuously  from 
1897  until  January  of  this  year  and  was  one  of  the 
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oldest  members  of  the  medical  profession  in  Warren 
County.  Survivors  include  two  sons  and  a daughter. 

Edgar  C.  Statler,  Allentown ; Hahnemann  Medical 
College  and  Hospital  of  Chicago,  111.,  1903;  aged  78; 
died  March  1,  1957.  Dr.  Statler  had  been  a physician  on 
the  staffs  of  Sacred  Heart  and  Allentown  Hospitals 
until  his  retirement  17  years  ago.  He  was  an  honorary 
member  of  the  Lehigh  County  Medical  Society.  Sur- 
viving are  his  widow  and  a daughter. 

o Vinton  P.  King,  Waynesburg;  University  of  Pitts- 
burgh School  of  Medicine,  1925  ; aged  61 ; died  Feb.  25, 
1957.  Dr.  King  was  a staff  member  of  Greene  County 
Memorial  Hospital.  He  began  his  practice  in  Palmer 
and  moved  to  Waynesburg  in  1931  where  he  practiced 
until  his  death.  Survivors  include  his  widow,  four  sons, 
and  two  daughters. 

O Ralph  M.  Mulligan,  Reading ; Medical  College  of 
Virginia,  Richmond,  1934;  aged  52;  died  Feb.  25,  1957. 
Dr.  Mulligan  was  chief  of  medicine  at  St.  Joseph’s  Hos- 
pital since  1952.  He  was  a Fellow  of  the  American 
Academy  of  Allergy  and  a member  of  the  American 
College  of  Allergists.  He  is  survived  by  his  widow,  two 
daughters,  and  a son. 

Albert  J.  Bittner,  Allentown ; Boston  University 
School  of  Medicine,  Boston,  Mass.,  1893 ; aged  87 ; died 
March  14,  1957.  Dr.  Bittner  practiced  medicine  in  Allen- 
town for  63  years  and  at  one  time  headed  the  x-ray  de- 
partment at  St.  Luke’s  Hospital,  Fountain  Hill.  Two 
sons  and  a daughter  survive. 

o David  A.  Boggs,  Wilkinsburg  ; University  of  Pitts- 
burgh School  of  Medicine,  1914;  aged  65;  died  Feb.  28, 
1957.  Dr.  Boggs  was  on  the  medical  and  surgical  staffs 
of  Columbia  Hospital.  He  is  survived  by  his  widow, 
three  daughters,  two  sisters,  and  a brother,  Dr.  George 
G.  Boggs,  Pittsburgh. 

o Charles  E.  Reif,  Pittsburgh;  New  York  Univer- 
sity College  of  Medicine,  New  York,  N.  Y.,  1905;  aged 
74 ; died  Feb.  23,  1957.  Dr.  Reif  was  a staff  member 
of  the  Allegheny  General  Hospital.  His  widow  and  a 
daughter  survive. 

Charles  A.  Lewis,  Philadelphia ; University  of  Penn- 
sylvania School  of  Medicine,  1910;  aged  74;  died 

March  3,  1957.  Dr.  Lewis  was  a member  of  the  board 
of  directors  of  Mercy-Douglass  Hospital.  His  daughter 
survives. 

O James  A.  Munster,  Pittsburgh;  Maryland  Medical 
College,  Baltimore,  1912;  aged  74;  died  Feb.  23,  1957. 

Dr.  Munster  was  a member  of  the  staff  of  South  Side 

Hospital,  Pittsburgh. 

Walter  S.  Riegel,  Drexel  Hill ; University  of  Penn- 
sylvania School  of  Medicine,  1892 ; aged  87 ; died 

March  14,  1957.  Two  sons  survive,  one  of  whom  is  Dr. 
Donald  Riegel,  Drexel  Hill. 

Miscellaneous 

Lankenau  Hospital  has  received  $40,000  for  the 
study  of  arthritis.  The  money  was  bequeathed  to  the 
hospital  by  Mrs.  Katherine  Heib,  who  had  suffered 
arthritis. 

The  Society  for  Investigative  Dermatology  will 
hold  its  annual  meeting,  prior  to  the  AMA  meeting,  in 
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New  York  City  on  June  1 and  2 at  the  Belmont  Plaza 
Hotel. 


The  Eleventh  Annual  Rocky  Mountain  Cancer 
Conference  will  be  held  in  Denver,  Colo,  on  July  10 
and  11.  Details  of  the  program  can  be  secured  by 
writing  to  Kenneth  C.  Sawyer,  M.D.,  835  Republic 
Bldg.,  Denver  2,  Colo. 


The  U.  S.  Public  Health  Service  has  awarded  two 
grants  totaling  $82,368  to  Temple  University  Medical 
Center  for  cancer  studies.  One  for  $70,569  will  finance  a 
three-year  study  to  determine  dosage  levels  in  patients 
receiving  radiation  therapy  while  the  other  for  $11,799 
is  for  an  investigation  of  transferable  leukemia  in 
rodents. 


Plans  to  organize  a Pennsylvania  Society  of  In- 
ternal Medicine  have  been  announced.  George  L. 
Jackson,  M.D.,  Harrisburg,  is  chairman  of  an  interim 
committee  which  will  formulate  by-laws  and  accept  ap- 
plications for  membership.  Physicians  interested  in 
such  an  organization  should  contact  Dr.  Jackson  at  1919 
N.  Front  St.,  Harrisburg,  Pa.,  for  further  information. 


Lewis  C.  Scheffey,  M.D.,  Philadelphia,  will  attend 
the  first  post-war  meeting  of  the  Asiatic  Congress  of 
Obstetrics  and  Gynecology  being  held  April  14  in  Japan. 
Dr.  Scheffey,  professor  emeritus  of  obstetrics  and  gyn- 
ecology at  Jefferson  Medical  College  and  Hospital  and 
president  of  the  Philadelphia  Division  of  the  American 
Cancer  Society,  will  represent  a number  of  American 
groups. 


Approved  residencies  in  physical  medicine  and 
rehabilitation  will  be  available  at  New  York  Univer- 
sity-Bellevue  Medical  Center  beginning  July  1,  1957. 
American  graduates  with  approved  internships  will  be 
eligible  for  OVR  Fellowship  starting  at  $3,400  per  year 
with  added  dependency  allotment.  Physicians  who  are 
interested  should  make  immediate  application  to  Joseph 
G.  Benton,  M.D.,  Institute  of  Physical  Medicine  and 
Rehabilitation,  400  E.  34th  St.,  New  York  16,  N.  Y. 


Earl  F.  Brannon,  M.D.,  manager  of  the  VA  Hos- 
pital at  Perry  Point,  Md.,  has  been  transferred  to  the 
VA  Hospital,  Coatesville,  as  manager,  to  fill  the  vacancy 
created  by  the  resignation  of  Henry  Luidens,  M.D.  on 
March  22.  Replacing  Dr.  Brannon  as  manager  at  Perry 
Point  is  Lee  G.  Sewall,  M.D.,  manager  of  the  Leech 
Farm  Road  VA  Hospital  in  Pittsburgh.  In  turn,  that 
vacancy  has  been  filled  by  Edward  R.  Bennett,  M.D., 
director  of  professional  services  at  the  VA  Center, 
Biloxi,  Miss. 


The  Abington  Memorial  Hospital  at  Abington  will 
present  its  First  Annual  Medical  Symposium  on  May 
15  from  9:30  a.m.  to  5:00  p.m.  at  the  hospital.  The 
general  subject  will  be  cardiovascular  diseases  and  the 
speakers  will  include  the  following  physicians:  Joseph 
E.  F.  Riseman,  Boston  ; Alvin  P.  Shapiro,  Pittsburgh ; 
Paul  David  and  Arthur  M.  Vineberg,  Montreal ; Wil- 
liam D.  Stroud,  George  D.  Geckeler,  and  Morton  F. 
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Reiser,  Philadelphia;  John  S.  LaDue,  Sidney  J.  Farber, 
and  Arthur  C.  DeGraff,  of  New  York  City.  All  inter- 
ested physicians  are  invited  to  attend  the  symposium 
which  has  been  accepted  for  eight  hours,  category  1 1 
credit  by  A.A.G.P. 


LONGEVITY  REACHES  THREESCORE 
AND  TEN 

A historic  milestone  was  reached  in  1955,  according 
to  the  Metropolitan  Life  Insurance  Company,  when  the 
expectation  of  life  at  birth  among  American  wage- 
earners  and  their  families,  as  represented  by  industrial 
policyholders  of  the  company,  rose  to  a new  high,  which 
is  70  years.  This  was  a two-tenth  rise  from  1954  and 
was  the  twelfth  consecutive  year  in  which  an  increase 
in  life  expectancy  occurred. 

The  increase  in  life  expectancy  has  risen  five  years 
since  1945,  ten  years  since  1935,  and  24  years  since 
1909.  In  the  period  from  1879  to  1894,  the  earliest 
period  for  which  data  are  available  in  this  experience, 
the  average  was  only  34  years,  less  than  half  that  for 
1955. 

Each  of  the  color-sex  groups  among  the  insured 
has  shared  in  the  gains  of  recent  years,  but  not  in 
equal  measure.  In  1955  the  expectation  of  life  at  age  5 
was  70.1  years  for  white  females  and  63.9  years  for 
white  males. — Missouri  Medicine,  December,  1956. 


Materia 
Medica . . . 

3500  magnificent  mountaintop  acres  . . . tonic 
mountain  air  . . . championship  18  hole  golf 
course  . . . riding,  hiking,  all  your  favorite 
sports  . . . relaxing  entertainment,  delicious 
meals,  the  Terrace  Lounge  for  cocktails  . . . 
and  attractive  moderate  rates!  Write  or  phone 
for  reservations,  today. 

POCONO  MANOR 

Pocono  Manor,  Pa.  Mt.  Pocono  3611 


California  Career  Opportunities 

for 

Physicians  and  Psychiatrists 

Employment  available  as  a result  of  interview  only. 
Assignments  in  state  hospitals,  juvenile  and  adult  cor- 
rectional facilities,  or  a veterans  home. 

Three  salary  groups:  $10,860-12,000;  $11,400-12,600; 

$12,600-13,800.  Salary  increases  being  considered 
effective  July,  1957. 

Citizenship,  possession  of,  or  eligibility  for  California 
license  required. 

Write: 

Medical  Recruitment  Unit,  Box  A 

State  Personnel  Board 
801  Capitol  Avenue 
Sacramento  14,  California 


Cornell  University  Medical  College 

Announces  the  Second  Annual  Postgraduate  Course  in 

FRACTURES  and  OTHER  TRAUMA 

June  10-15,  1957 

Hospital  for  Special  Surgery— The  New  York 
Hospital  in  New  York  City 

Under  the  Direction  of 

PRESTON  A.  WADE,  M D. 


Metabolic  Response  to  Injury  ...  Dr.  James  A.  Nicholas 
Fundamental  Principles  of  Wound  Treatment  . . . . 

Dr.  Frank  Glenn 

X-Rays  in  Fracture  Treatment  Dr.  John  A.  Evans 

General  Principles  of  Treatment  of  Multiple  In- 
juries   Dr.  Preston  A.  Wade 

Anesthesia  in  Trauma  Dr.  Joseph  F.  Artusio 

Treatment  of  Shock  and  Blood  Replacement  

Dr.  John  M.  Beal 

Open  Fractures  Dr.  Robert  L.  Patterson 

Head  Injuries  Dr.  Bronson  S.  Ray 

Injuries  to  Spinal  Cord  .Dr.  Herbert  Parsons 

Peripheral  Nerve  Injuries  Dr.  Howard  S.  Dunbar 

Back  Injuries  Dr.  Peter  C.  Rizzo 

Fractures  and  Dislocations  of  Spine  

Dr.  Philip  D.  Wilson,  Sr. 

Fractures  of  Pelvis  and  Complicating  Injuries  . . . 

...  Dr.  John  W.  Draper  and  Dr.  Paul  W.  Braunstein 
Trauma  to  Genito-urinary  System  .Dr.  Victor  F.  Marshall 

Antibiotics  in  Trauma  Dr.  Peter  Dineen 

Pathological  Fractures  Dr.  Robert  L.  Patterson 

Fractures  and  Dislocations  of  Shoulder  Girdle  . . 

I )r  Philip  I ) Wilson,  If 

Fractures  of  Humerus  Dr.  William  A.  Cooper 

Fractures  and  Dislocations  of  Elbow  

Dr.  T.  Campbell  Thompson 

Fractures  in  Children  

..Dr.  Preston  A,  Wade  and  Dr.  Howard  Balensweig 

Fractures  of  Forearm  Dr.  Paul  W.  Braunstein 

Colles’  Fractures  Dr.  L.  Ramsay  Straub 

Fractures  and  Dislocations  of  Carpal  Bones  

Dr.  Irvin  Balensweig 

Fractures  of  Hand  Dr.  L.  Ramsay  Straub 

Injuries  to  Abdomen  Dr.  Samuel  W.  Moore 

Injuries  to  Chest  Dr.  Cranston  W.  Holman 

Injuries  to  Blood  Vessels  Dr.  Jere  W.  Lord,  Jr. 

Treatment  of  Burns  Dr.  Herbert  Conway 

Skin  Grafting  of  Fresh  Burns — Coverage  of  Chronic 

Granulating  Wounds  Dr.  Herbert  Conway 

Fractures  of  Acetabulum  and  Dislocations  of  Hip 

Dr.  T.  Campbell  Thompson 

Intracapsular  Fractures  of  Femoral  Neck  

Dr.  Preston  A.  Wade 

Intertrochanteric  Fractures  of  Femur  

Dr.  Carleton  M.  Cornell 

Fractures  of  Femoral  Shaft  Dr.  Preston  A.  Wade 

Injuries  to  Ligaments  and  Cartilages  of  Knee  .... 

Dr.  Lrederick  Lee  Liebolt 

Lractures  and  Dislocations  of  Knee  

Dr.  Lrederick  Lee  Liebolt 

Fractures  of  Tibia  and  Fibula  .Dr.  Rolla  D.  Campbell,  Jr. 
Cross-leg  Flaps  for  Injuries  to  Leg  ..Dr.  Herbert  Conway 

Fractures  and  Dislocations  of  Ankle  

Dr.  Robert  L.  Patterson 

Fractures  and  Dislocations  of  Loot  and  Tarsus 

Dr.  Philip  I)  Wilson,  Sr. 

Joint  Motion  and  Physical  Therapy  

Dr.  Howard  Balensweig 

Management  of  Mass  Casualties  

...Dr.  Paul  W.  Braunstein  and  Dr.  Preston  A.  Wade 

Eye  Injuries  Dr.  John  M.  McLean 

Demonstration  of  Plaster  of  Paris  Application  . . . 

Dr.  Robert  L.  Patterson  and  Dr.  Preston  A.  Wade 

Demonstration  of  Application  of  Traction  

. Dr.  Robert  L.  Patterson  and  Dr.  Preston  A.  Wade 
Operative  Treatment  of  Fractures  .Dr.  Preston  A.  Wade 

Amputations  Dr.  T.  Campbell  Thompson 

Injuries  to  Hand  Dr.  L.  Ramsay  Straub 

Auto-Crash  Injury  Research  Dr.  Paul  W.  Braunstein 
Pathological  Anatomy  of  Intracranial  Injuries  ... 

Dr.  Milton  Helpern 

Tracheostomy — Indications  and  Technique  

Dr.  James  A.  Moore 


Living  accommodations  for  a limited  number  of  physicians 
and  their  wives  will  be  available  in  Olin  Hall,  the  Med- 
ical College  Student  Residence,  at  $2.50  per  night  per 
person. 

Tuition:  $150 

For  further  information  write  to: 

DR.  PRESTON  A.  WADE 
CORNELL  UNIVERSITY  MEDICAL  COLLEGE 

1300  York  Avenue,  New  York  21 
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CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


For  Sale. — Reconditioned  x-ray  and  fluoroscopic  units. 
Guaranteed.  Contact  Scheer  X-Ray  Co.,  largest  in- 
dependent x-ray  dealers  in  western  Pennsylvania,  Ingo- 
mar,  Pa.,  or  telephone  FOrest  4-8844. 


For  Sale. — Brick  dwelling  with  offices,  established  pro- 
fessional location  in  Pottsville;  doctor  leaving  city; 
excellent  opportunity.  Write  John  W.  Higgins,  Inc., 
115  E.  Norwegian  St.,  Pottsville,  Pa. 


Locum  Tenens. — University  resident,  two  years  gen- 
eral surgery,  Pennsylvania  license,  desires  locum  tenens 
for  August  in  general  surgery  or  general  practice.  Has 
car.  Write  Dept.  114,  Pennsylvania  Medical  Jour- 
nal. 


Physicians  Wanted. — Male  and  female  (licensed)  for 
children’s  camps;  good  salary;  summer;  free  place- 
ment service  (250  member  camps).  For  information 
write  Association  of  Private  Camps,  55  W.  42nd  St., 
New  York  36,  N.  Y. 


House  Physician. — Licensed  in  Pennsylvania.  Posi- 
tion open  July  1,  1957,  Citizens  General  Hospital,  250 
beds,  fully  accredited,  located  in  New  Kensington,  Pa., 
20  miles  north  of  Pittsburgh.  Anyone  interested  please 
contact  Thomas  B.  Fitzpatrick,  Administrator. 


Wanted. — December  1,  one  house  physician.  July  1, 
1957,  three  house  physicians.  Salary  $600  in  addition  to 
full  maintenance.  Prerequisite,  Pennsylvania  license  or 
its  equivalent.  Apply  to  Martha  C.  Marks,  Assistant 
Administrator,  Westmoreland  Hospital,  Greensburg,  Pa. 


Wanted. — House  physician  for  123-bed  general  hos- 
pital. Pennsylvania  license  required.  Immediate  open- 
ing, attractive  salary,  and  full  maintenance.  Apply  to 
Administrator,  St.  Clair  Memorial  Hospital,  1000 
Bower  Hill  Rd.,  Pittsburgh  16,  Pa. 


Office  Space  Available. — For  urgently  needed  general 
practitioner  in  ideal  western  Pennsylvania  industrial 
community,  near  three  hospitals.  Owner  specializing. 
Write  G.  R.  Campbell,  M.D.,  2171  Westminster  Rd., 
Cleveland  Heights  18,  Ohio. 


Available. — Opening  for  general  practitioner  in  com- 
munity of  1200,  14  miles  from  Harrisburg.  Modern 
office  and  home  may  be  rented.  Leaving  to  specialize 
July  1.  Equipment  for  sale.  Write  Ralph  A.  Bentz, 
M.D.,  Welty  Ave.,  Dillsburg,  Pa. 


Available. — Opening  for  general  practitioner  in  north 
central  Pennsylvania  town ; one  Philco  plant,  two  brick 
plants,  and  a foundry  in  town.  Excellent  opportunity 
for  young  man.  Offices  formerly  occupied  by  physician. 
Write  Dept.  115,  Pennsylvania  Medical  Journal. 


Wanted. — Two  house  physicians  for  200-bed  general 
hospital  located  in  attractive  western  Pennsylvania 
community.  New  diagnostic  and  treatment  building 
now  under  construction.  Good  salary  and  full  mainte- 
nance. Pennsylvania  license  required.  Apply  to  Admin- 
istrator, Indiana  Hospital,  Indiana,  Pa. 

666 


Wanted.— Full-time  health  officer  for  Allentown; 
must  be  licensed  or  eligible  for  licensing  in  Pennsyl- 
vania. Applications  will  be  received  up  to  June  1, 
1957 ; state  in  writing  qualifications  as  well  as  salary  de- 
sired. Send  to  George  W.  Kistler,  Secretary,  Board 
of  Health,  Room  202,  City  Hall,  Allentown,  Pa. 

General  Practitioners. — Immediate  openings  available 
with  medical  group.  Excellent  educational  opportunities, 
paid  annual  vacation  and  study  period.  Net  starting  in- 
come $12,000  to  $15,000  depending  upon  training  and 
experience.  No  investment  required.  Reply  Box  406. 
California,  Pa. 

Resident  Physician. — For  attractive  suburban  hospital, 
190  beds,  6,000  admissions  per  year.  Salary  $350  per 
month,  full  maintenance ; or  $325  per  month  plus  $75 
rental  allowance  for  living  out.  Contact  Norman  W. 
Skillman,  Director,  The  Chester  County  Hospital, 
West  Chester,  Pa. 

Property. — Ideal  for  nursing  or  convalescent  home,  32 
rooms,  16^2  baths,  space  for  recreational  and  physio- 
therapy facilities.  Five  miles  from  center  of  Harris- 
burg, south  on  Route  11.  350  foot  frontage,  ample 

parking.  Contact  J.  Russell  Hostetter,  Realtor,  2115 
N.  Second  St.,  Harrisburg,  Pa.,  telephone  CEdar  4-4932. 

Available. — Offices  and/or  equipment  of  recently  de- 
ceased physician,  26  years  in  same  location.  Suitable 
for  general  practice ; surgery ; or  eye,  ear,  nose  and 
throat  practice.  Owner  will  introduce.  Home  in 
Sharon  also  available  for  rent  or  sale.  Contact  Mrs. 
Joseph  J.  Bellas,  521  Idaho  St.,  Farrell,  Pa. 

Urgently  Needed. — General  practitioner  to  take  over 
large  established  practice.  Home-office  combination  with 
complete  equipment  for  sale  or  lease.  Small  town  ap- 
proximately 25  miles  from  Easton  and  50  miles  from 
New  York  City.  Area  has  new  modern  hospital,  good 
schools.  Owner  leaving  to  specialize,  will  introduce. 
Write  Dept.  Ill,  Pennsylvania  Medical  Journal. 

Opportunity  for  General  Practitioner. — Community 
desires  to  locate  an  additional  physician  to  establish  own 
practice  and  work  with  present  physician.  Hospital 
facilities  available  in  modern,  up-to-date  hospital  with 
opportunity  to  become  staff  member.  For  additional 
information  contact  Chas.  D.  Moore  of  the  Rural  Val- 
ley Lions  Club  or  William  Pitts,  M.D.,  Rural  Val- 
ley, Pa. 

Vacancy. — Full-time  radiologist,  Board  or  Board  eli- 
gible, to  be  in  charge  of  radiology  service  in  neuropsy- 
chiatric hospital  of  1730  beds.  Citizenship  required. 
Salary  $13,760  per  annum  maximum,  dependent  on  qual- 
ifications. Retirement,  annual  and  sick  leave.  Write  or 
phone  for  additional  information:  Manager,  (Atten- 

tion : R.  F.  Richie,  M.D.,  Director,  Professional  Serv- 
ices), V.A.  Hospital,  Coatesville,  Pa. 

Large  Philadelphia  Industrial  Firm. — Has  immediate 
opening  in  its  medical  division  for  a young  physician 
to  assist  in  the  implementation  of  its  employee  medical 
program.  Headquarters  in  Philadelphia  wdth  some 
travel.  Licensed  or  eligible  for  licensing  in  Pennsyl- 
vania. Send  full  details  of  education,  experience,  etc. 
to  L.  E.  Mueller,  P.  O.  Box  7258,  Philadelphia  1,  Pa. 
All  replies  will  be  held  in  strictest  confidence. 

Available  Early  This  Summer. — Large  home  and  doc- 
tor’s office  within  two  miles  of  community  of  25,000  plus 
and  within  two  miles  of  New  Jersey’s  Levittown ; for 
sale,  lease,  or  rent  pending  sale.  Fully  equipped  office 
with  records,  all  modern,  six  rooms  and  two  baths ; 
large  house  with  large  modern  pine  kitchen.  Owner 
moving  residence  but  desires  to  rent  office  space  from 
potential  purchaser.  Former  general  practice,  specialty 
now  industrial  medicine ; relief  physician  sought  with 
ample  repayment;  local  M.D.  needed;  an  unusual  op- 
portunity. Contact  William  P.  Mulford,  M.D.,  202 
Warren  St.,  Beverly,  N.  J. 
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ANNUAL  AMA  GOLF  TOURNAMENT 

The  American  Medical  Golfing  Association  will  hold 
it>  forty-first  tournament  June  3,  1957,  at  the  well- 
I known  Westchester  Country  Club,  Rye,  N.  Y.  It  is  a 
championship  layout  with  beautifully  cared-for  greens 
i and  fairways.  This  famous  resort  provides  two  eight- 
I cen-hole  courses,  a beach  club  on  Long  Island  Sound, 
| tennis  courts,  and  even  a polo  field. 

As  in  the  past  few  years,  eighteen-hole  competition 
will  determine  championships  and  will  be  the  basis  for 
the  awarding  of  prizes.  The  New  York  committee, 
headed  by  James  T.  Daniels,  M.D.,  have  made  excellent 
arrangements  for  a full  day  of  good  golf  and  relaxation 
for  all  golfing  medics. 

The  Westchester  Country  Club,  located  some  thirty 
miles  from  Grand  Central  Station,  can  be  reached  easily 
by  train  or  bus  to  Rye  or,  if  several  golfers  join  to- 
gether, by  Carey  Car  Service  or  Rent-a-Car  Service. 
Golfers  wishing  to  have  quarters  closer  to  the  Club  can 
j secure  reservations  at  nearby  hotels  in  Rye  or  Harrison, 
N.  Y.,  or  Greenwich,  Conn. 

Tournament  play  will  start  at  8:  30  a.m.  Players  may 
tee-off  up  to  2 : 00  p.m.  Buffet  luncheon,  banquet,  prizes, 
and  green  fees  are  included  in  the  cost  of  the  day’s  activ- 
ities. The  banquet  will  be  served  promptly  at  7 : 00  p.m. 
followed  by  awarding  of  prizes.  All  male  members  of 
the  American  Medical  Association  are  eligible  to  par- 
ticipate in  the  tournament.  Notice  of  further  details  and 
advance  registration  card  may  be  secured  by  writing 
Bob  Elwell,  3101  Collingwood  Blvd.,  Toledo  10,  Ohio. 

Players  should  present  verification  of  their  home  club 
handicap  signed  by  their  club  secretary.  Otherwise 
handicap  is  set  by  the  A.M.G.A.  Handicap  Committee. 


WHO  MAY  PERFORM  AUTOPSIES? 

It  has  been  reported  to  us  that  in  some  hospitals 
autopsies  are  being  performed  by  persons  other  than 
doctors.  Such  practice  is  not  proper,  according  to  the 
following  letter  from  Dr.  Albert  E.  Bailey  of  the  State 
Health  Department : 

“This  is  in  answer  to  your  telephone  inquiry  regarding 
who  in  Pennsylvania  is  authorized  to  perform  autopsies. 

“Section  1 of  Act  No.  575,  House  Bill  No.  596,  of  the 
1955-56  Session  of  the  Legislature,  approved  May  24, 
1956,  provides  as  follows : 

“ ‘An  autopsy  or  postmortem  examination  may  be  per- 
formed upon  the  body  of  a deceased  person  by  a phy- 
sician licensed  under  the  laws  of  the  Commonwealth  of 
Pennsylvania  to  engage  in  the  practice  of  medicine  and 
surgery  in  all  of  its  branches  within  the  scope  of  the 
act  approved  the  third  day  of  June,  1911  (Pamphlet 
Laws  639),  and  its  amendments,  or  in  the  practice  of 
osteopathy  or  osteopathic  surgery  within  the  scope  of 
the  act,  approved  the  nineteenth  day  of  March,  1909 
(Pamphlet  Laws  46),  and  its  amendments,  when  the 
dead  body  is  claimed  within  the  36  hours  after  death  for 
burial  at  the  expense  of  the  claimant  and  authorization 
for  the  postmortem  examination  has  been  obtained  in  any 
of  the  following  manners  : . . . ’ 

“Section  1238  of  the  County  Code  of  1955  provides 
in  part  that  in  the  conduct  of  the  inquest  a coroner  may 


require  such  an  autopsy  as  may  be  necessary  in  accord- 
ance with  law. 

“Specifically,  then,  no  person  except  a licensed  Doctor 
of  Medicine  or  a licensed  Doctor  of  Osteopathy  may  per- 
form an  autopsy  in  Pennsylvania.” — Pennsylvania  Re- 
porter of  the  Pennsylvania  Funeral  Directors’  Associa- 
tion. 


EFFORTS  TO  PROMOTE  BETTER 
WORKING  RELATIONSHIPS  BETWEEN 
DOCTOR  AND  PHARMACIST 

We  are  sure  that  all  doctors  in  the  county  will  be 
interested  in  the  following  text  of  a card  which  is  being 
mailed  to  every  drugstore  in  the  county  by  the  West- 
chester (N.  Y.)  Pharmaceutical  Association: 

Prescription  Procedure 

In  the  interest  of  better  public  relations  between  phy- 
sician, pharmacist,  and  the  patient,  please  be  guided  by 
the  following  suggestions  when  a prescription  is  brought 
in  by  patient : 

Do  not  delay  completing  prescription. 

Do  not  hesitate  to  phone  physician  for  clarification. 
Remind  physician  regarding  narcotic  prescription. 

Professional  Attitude 

1.  Only  the  pharmacist  should  be  permitted  to  receive 
prescription  from  patient.  No  porter,  stock  boy,  etc., 
should  be  permitted  to  take  in  the  prescription  or  hand 
out  the  completed  one. 

2.  Maintain  proper  professional  dignity  at  all  times. 
Minimum  Converse tion 

1.  Do  not  comment  on  potency,  newness,  or  usage. 

2.  Your  opinion  of  the  prescription  should  be  kept  to 
yourself. 

3.  Quote  price  if  prescription  is  above  average  price. 

4.  Sidestep  questions  by  patients  when  they  ask  “What 
is  this  for?” — Westchester  (N.  Y.)  Medical  Bulletin. 


MODIFICATION  OF  NARCOTIC 
PRESCRIPTIONS 

Recently  a very  important  change  in  the  narcotic  reg- 
ulations became  effective  concerning  prescriptions  for 
preparations  of  narcotic  drugs  having  little  or  no  addic- 
tive properties.  Oral  prescriptions  for  certain  narcotic 
preparations  are  now  legal.  In  1954  an  amendment  to 
the  Harrison  Narcotic  Act  w'as  passed,  and  on  Sept.  1, 
1955,  the  Commissioner  of  Narcotics  promulgated  a list 
of  approved  preparations  which  come  under  this  classifi- 
cation. Unfortunately,  Pennsylvania  law  prohibited  such 
a practice  and  it  was  not  until  the  recent  legislature 
passed  a similar  act  and  the  Secretary  of  Health  pro- 
mulgated a like  list  that  the  practice  w^as  legal  in  this 
state.  Since  October,  1956,  however,  the  State  and  Fed- 
eral regulations  have  been  nearly  identical  and  for  all 
practical  purposes  are  so. — Bulletin  of  Delaware  County 
Medical  Society,  January,  1957. 
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"You,”  said  the  suavely  arrogant 
young  baron  in  the  blue  and  silver 
Generalslab  uniform,  "are  a British 
spy.  And,”  pointing  his  hand  like  a 
pistol,  "you  know  what  that  means.” 

What  it  meant  was  that  the  most 
daring  newsman  of  his  day,  counting 
on  America’s  1914  neutrality,  had  wan- 
dered too  far  behind  German  lines.  And 
made  a new  acquaintance  who  was  now 
politely  insisting  on  having  him  shot. 

But  24  hours  later,  Richard  Harding 
Davis  nonchalantly  rode  back  to  Brussels  in  a 
German  general’s  limousine. 

By  that  time,  Davis  had  become  an  old  hand  at 
getting  out  of  tight  spots.  It  was,  after  all.  his  sixth 
war.  As  early  as  his  third,  he  had  been  officially  com- 
mended for  cool  courage  and  offered  a commission. 


Novelist,  playwright,  reporter, 
world-traveller,  Richard  Harding  Davis 
was  the  idol  of  his  generation.  And  his 
clear-headed  adventurousness,  his  love 
of  fair  play,  would  have  made  him  one 
today.  For  America’s  strength  as  a 
nation  is  built  on  just  such  qualities. 

And  America’s  Savings  Bonds  are 
literally  backed  by  them.  It  is  the 
courage  and  character  of  170  million 
Americans  that  make  these  Bonds  the 
world’s  finest  guarantee  of  security. 
For  in  U.S.  Savings  Bonds  your  principal  is  guar- 
anteed safe,  to  any  amount — and  your  rate  of  inter- 
est guaranted  sure — by  the  greatest  nation  on  earth. 
Buy  U.S.  Savings  Bonds  regularly  where  you  bank 
or  through  the  Payroll  Savings  Plan  where  you 
work.  And  hold  on  to  them. 


PART  OF  EVERY  AMERICAN'S  SAVINGS  RELONGS  IN  l.S.  SAVINGS  BONDS 


The  U.S.  Government  does  not  pay  for  this  advertisement,  ft  is  donated  by  this  publication  in  cooperation  with  the  Advertising 

Council  and  the  Magazine  Publishers  of  America. 
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The  Mentally  Retarded  Patient.  By  Harold  Michal- 
Smith,  Ph.D.,  Chief  Clinical  Psychologist,  Flower  and 
Fifth  Avenue  Hospitals,  New  York ; Research  Asso- 
ciate in  Pediatrics,  New  York  Medical  College ; Con- 
sulting Psychologist,  City  of  New  York,  Children’s 
Center,  Bureau  of  Child  Welfare;  Consultant,  United 
i Cerebral  Palsy  Association;  Adjunct  Professor,  Grad- 
uate School,  Long  Island  University.  Philadelphia  and 
Montreal:  J.  B.  Lippincott  Company,  1956.  Price, 
$4.00. 

This  book  represents  an  ambitious  undertaking  in 
an  area  which  needs  further  development,  namely,  the 
field  of  intercommunication  between  the  clinical  psy- 
chologist and  the  family  doctor.  The  physician  can  play 
an  important  role  in  the  management  of  the  retarded 
patient  if  he  is  trained  or  at  least  has  the  insight  which 
this  book  attempts  to  offer  him. 

The  author  attempts  to  summarize  the  neurologic  diag- 
nostic data  observable  in  the  brain-damaged  child.  His 
experience  convinces  him  that  these  people  can  be  helped, 
in  certain  instances,  by  psychotherapy  and  rehabilitation, 
and  it  is  his  hope  that  through  better  understanding  of 
these  facts  the  mentally  retarded  patient  will  not  be 
thrown  into  the  discard  as  being  unalterable.  There  is 
a section  on  classification  of  mental  retardation,  with  a 
description  of  each  syndrome;  attitudes  toward  preven- 
tion and  etiology  are  presented.  The  psychologic  prob- 
lem comprises  the  attitude  of  those  who  deal  with  these 
patients  as  well  as  the  psychologic  situation  in  the  patient 
himself.  The  former  is  noted  to  be  predominant. 

A historical  summary  of  the  attitude,  historically 
speaking,  toward  the  mentally  retarded  is  covered,  as 
well  as  the  measuring  techniques  of  psychology.  The 
problem  of  family  adjustment  to  the  retarded  patient 
and  the  opportunities  offered  through  group  psychother- 
apy are  interestingly  described.  The  ideas  are  based  on 
the  work  done  at  a large  clinic  in  New  York  City,  and  it 
is  encouraging  to  read  of  the  possibility  that  these  pa- 
tients can  be  trained  when  they  are  young  to  be  ac- 
ceptable and  useful  members  of  society.  The  manner  of 
education  and  training  is  well  described.  The  outlook  for 
vocational  guidance,  so  that  these  people  can  be  coun- 
seled and  rehabilitated  to  become  useful,  even  in  limited 
areas,  is  offered  in  a hopeful  way  by  the  author. 

There  is  a comprehensive  bibliography  at  the  end  of 
the  book  which  appears  to  be  useful  for  anyone  inter- 
ested in  going  into  this  field  more  deeply. 

There  is  also  an  appendix  listing  state  and  private  in- 
stitutions caring  for  the  mentally  retarded  children  in 
the  United  States. 

This  book  could  hardly  be  considered  of  interest  to 
anyone  outside  of  its  special  field ; however,  it  is  well 
written,  readable,  and  well  thought  out. 


BOOKS  RECEIVED 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

The  Care  of  the  Expectant  Mother.  By  Josephine 
Barnes,  M.A.,  M.R.C.P.  (Loud.),  D.M.  (Oxon.), 
F.R.C.S.  (Eng.),  F.R.C.O.G.,  Assistant  Obstetrician 
and  Gynecologist,  Charing  Cross  Hospital  and  Eliz- 
abeth Garrett  Anderson  Hospital;  Surgeon,  Marie 
Curie  Hospital.  New  York:  The  Philosophical  Library, 
Inc.,  1957.  Price,  $7.50. 

Current  Therapy  1957.  Latest  Approved  Methods  of 
Treatment  for  the  Practicing  Physician.  Edited  by 
Howard  F.  Conn,  M.D.  Consulting  Editors : George 
E.  Burch,  M.  Edward  Davis,  Vincent  J.  Derbes,  Gar- 
field G.  Duncan,  Hugh  J.  Jewett,  Perrin  H.  Long,  Clar- 
ence S.  Livingood,  H.  Houston  Merritt,  Walter  I.. 
Palmer,  Hobart  A.  Reimann,  Cyrus  C.  Sturgis,  Robert 
H.  Williams.  731  pages.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1957.  Price,  $11.00. 

Ultramicro  Methods.  For  Clinical  Laboratories.  By 
Edwin  M.  Knights,  Jr.,  M.D.,  Associate  Pathologist 
and  Director  of  Clinical  Pathology  and  Blood  Bank; 
Roderick  P.  MacDonald,  Ph.D.,  Director  of  Clinical 
Chemistry  and  Research  Advisor;  and  Jaan  Ploompuu, 
Chief,  Division  of  Ultramicro  Chemistry  and  Research 
Associate.  All  of  Harper  Hospital,  Detroit,  Mich.  New 
York  and  London:  Grune  & Stratton,  1957.  Price, 

$4.75. 

The  Early  Detection  and  Prevention  of  Disease.  Ed- 
ited  by  John  P.  Hubbard,  M.D.,  George  S.  Pepper  Pro- 
fessor of  Public  Health  and  Preventive  Medicine,  Uni- 
versity of  Pennsylvania  School  of  Medicine.  New  York, 
Toronto,  and  London : The  Blakiston  Division,  Mc- 

Graw-Hill Book  Company,  Inc.,  1957.  Price,  $7.50. 

Albert  Schweitzer.  The  Story  of  His  Life.  By  Jean 
Pierhal.  Illustrated.  New  York:  The  Philosophical 

Library,  Inc.,  1957.  Price,  $3.00. 

The  Road  to  Inner  Freedom.  The  Ethics.  By  Baruch 
Spinoza.  Edited  and  with  an  introduction  by  Dagobert 
D.  Runes.  New  York:  The  Philosophical  Library,  Inc., 
1957.  Price,  $3.00. 

Rheumatic  Diseases,  Rheumatism  and  Arthritis.  By 
Heinrich  G.  Brugsch,  M.D.,  F.A.C.P.,  Assistant  Pro- 
fessor of  Medicine,  School  of  Medicine,  Tufts  Univer- 
sity; Physician-in-Charge,  Arthritis  Clinic  of  the  Bos- 
ton Dispensary,  a unit  of  the  New  England  Medical 
Center;  Diplomate  of  the  American  Board  of  Internal 
Medicine.  Philadelphia  and  Montreal : J.  B.  Lippincott 
Company,  1957. 
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Proceedings  of  die  Third  National  Cancer  Conference, 
Detroit,  Mich.,  June  4-6,  1956.  Sponsored  by  the  Amer- 
ican Cancer  Society,  Inc.,  the  National  Cancer  Insti- 
tute, and  the  U.  S.  Public  Health  Service.  Philadelphia 
and  Montreal : J.  B.  Lippincott  Company,  1957.  Price, 
$9.00. 

General  Urology.  By  Donald  R.  Smith,  M.D.,  Clin- 
ical Professor  of  Urology  and  Chairman  of  the  Depart- 
ment of  Urology,  University  of  California  School  of 
Medicine,  San  Francisco;  Consulting  Urologist,  San 
Francisco  Hospital;  Consulting  Surgeon  (Urology), 
Veterans  Hospital,  San  Francisco;  Chief  of  the  De- 
partment of  Urology,  St.  Luke’s  Hospital,  San  Fran- 
cisco. Illustrated  by  Ralph  Sweet.  Los  Altos,  Calif.: 
Lange  Medical  Publications,  1957.  Price,  $4.50. 

Coronary  Heart  Disease.  Angina  Pectoris  and  Myo- 
cardial Infarction.  By  Milton  Plotz,  M.D.,  F.A.C.P., 
Clinical  Associate  Professor  of  Medicine,  State  Univer- 
sity of  New  York,  Medical  Center  at  New  York;  Phy- 
sician, Kings  County  Hospital,  Goldwater  Memorial 
Hospital,  and  Brooklyn  State  Hospital.  Foreword  by 
V illiam  Dock,  M.D.  New  York:  Paul  B.  Hoeber,  Inc., 
Medical  Book  Department  of  Harper  & Brothers,  1957. 
Price,  $12.00. 

Experimental  Psychology  and  Other  Essays.  By  I.  P. 
Pavlov.  New  York:  The  Philosophical  Library,  Inc., 
1957.  Price,  $7.50. 

Dorland's  Illustrated  Medical  Dictionary.  Editorial 
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Of  260  preschool  children  screened  by  the  Pittsburgh 
branch  of  the  Pennsylvania  Association  for  the  Blind  in 
a recent  Community  Health  Week  demonstration,  37  or 
14  per  cent  were  “found  to  show  deviations  from  the 
normal.”  Parents  of  these  children  were  advised  to  con- 
sult their  family  physicians.  School  nurses  are  informed 
of  the  findings. 

The  Butler  area  joint  schools  and  the  Butler  County 
Branch  of  the  Pennsylvania  Association  for  the  Blind 
screened  close  to  700  preschool  children  in  the  first 
project  of  its  kind  in  this  region. 
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WRITTEN  CONSENT  PREFERABLE 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use  his 
own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parents  or 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 


Index  to  Advertisers 


Abbott  Laboratories  586  and  587 

American  Meat  Institute  590 

Ames  Company,  Inc 598 

Ayerst  Laboratories,  Inc 659 

Baver  Company  571 

Burroughs  Wellcome  & Co 567  and  652 

California  State  Personnel  Board  665 

Ciba  Pharmaceutical  Products,  Inc 591 

Classified  Advertisements  666 

Columbus  Pharmacal  Company  573 

Corn  Products  Sales  Co 577 

Cornell  University  Medical  College 665 

Desitin  Chemical  Company  564 

Elwyn  Training  School  660 

Fesler  Co.,  Inc 595 

Foot-so-Port  Shoe  Company  580 

Geigy  Pharmaceuticals  651 

Hoffmann-LaRoche,  Inc 

insert  between  pages  584  and  585 

Jefferson  Medical  College  655 

Kinney  & Company,  Inc 

insert  between  pages  576  and  577 

Knox,  Chas.  B.,  Gelatine  Co.,  Inc 562 

Lakeside  Laboratories  581 

Lederle  Laboratories  

582,  583,  592,  596,  and  597 

Lenape  Village  661 


Lewal  Pharmaceutical  Company  585 

Lilly,  Eli,  and  Company  600 

Medical  Protective  Company  660 

Merck  Sharp  & Dohme 568  and  569 

New  York  Polyclinic  Medical  School  and 
Hospital  658 

Overlook  Sanitarium  66 1 

Parke,  Davis  & Company  Second  Cover 

Pfizer  Laboratories  

565,  573,  579,  580,  and  Third  Cover 

Picker  X-ray  Corporation  574 

Pocono  Manor  Inn  665 

Radium  Emanation  Corporation  655 

Riker  Laboratories,  Inc 593 

Robins,  A.  H.,  Co.,  Inc 589 

Roerig,  J.  B.,  & Company 575 

Schering  Corporation  599 

Schmid,  Julius,  Inc 578 

Searle,  G.  D.,  & Co 647 

Smith,  Kline  & French  Laboratories 

594  and  Back  Co  ver 

Squibb,  E.  R.,  & Sons  588 

Temple  University  650 

U.  S.  Vitamin  Corporation  584 

Wallace  Laboratories  

insert  between  pages  664  and  665 

White  Sulphur  Baths  657 

Winthrop  Laboratories,  Inc 580  and  657 

Year  Book  Publishers,  Inc 656 


Every  precaution  has  been  taken  to  insure  accuracy  in  these  advertisements  and  in  this  index,  but  there  is  no 
guarantee  against  errors  or  omissions. 


MAY,  1957 


671 


Subject  Index  to  This  Issue 

(Symbols:  “E,”  Editorial ; “O,”  Officers’ Department) 


Page 

Advertisers,  Index  to  671 

Agammaglobulinemia  in  young  female  621 

AMA  golf  tournament,  annual  667 

meeting,  history  to  be  made  at  Ney  York  ....  648 

Amendments  to  good  laws,  beware  of 626 

Antimicrobial  therapy  in  treatment  of  primary 

tuberculous  pleurisy  with  effusion  649 

Athletics,  competitive  627 

Autopsies,  who  may  perforin  667 

Births  663 

Blue  Shield — the  doctors’  plan  618 

Book  Reviews  669 

Books  Received  669 

Cancer  detection  clinics,  early  diagnosis  in  611 

forum,  Pennsylvania  662 

Cardiovascular  Briefs  639 

Children,  institutional  placement  of  609 

Deaths  663 

Demodicidosis — Demodex  infestation  in  man  . . . 624 

Diabetes,  sulfonylureas  in  treatment  of  613 

Doctors  in  Congress  through  the  years  637 

Editor  Ruminates  638 

Engagements  663 

Generalist  training,  Congress  on  Medical  Educa- 
tion discusses  661 

Group  effort,  effective  E-634 

health  challenge,  Michigan  physicians  faced  by  608 

Gynecologic  malignancies,  epidemiology  of  601 

Hospital  and  medical  care  payments  617 

Hospitalization,  unnecessary  637 

Huckster  and  nihilist  620 

Injuries,  management  of  patient  with  multiple  ..  E-632 

Institutional  placement  of  children  609 

Intestinal  obstruction,  death  due  to  E-636 

Legislation,  progressive  E-632 


Page 

Letters  573 

Longevity  reaches  threescore  and  ten  665 

Malignancies,  gynecologic,  epidemiology  of  ....  601 

Medical  care  and  hospital  payments 617 

Education,  Congress  on,  discusses  generalist 
training  661 

Medical  News  663 

Medical  Society  of  the  State  of  Pennsylvania 

call  to  1957  meeting  0-641 

general  practice,  new  definition  of  0-643 

medical  benevolence  fund,  contributions  to  ...  0-644 

membership,  changes  in  0-645 

package  library  0-646 

pivot  and  fulcrum  0-641 

Washington,  month  in  0-644 

Meeting  calendar,  future  663 

Michigan  physicians  faced  by  group  health  chal- 
lenge   608 

Narcotic  prescriptions,  modification  of  667 

Obstetric  Case  Reports  630 

Ophthalmic  surgeon,  introducing  the  certified  . . . E-631 
Patient  with  multiple  injuries,  management  of  ..  E-632 

Pennsylvania  Cancer  Forum  662 

Scientific  exhibit  application  form  640 

Sulfonylureas  in  treatment  of  diabetes  613 

Tuberculosis  Abstracts  649 

Tuberculous  pleurisy  with  effusion,  antimicrobial 

therapy  in  treatment  of  primary 649 

Uterus,  spontaneous  rupture  of,  before  labor 

after  previous  sections  630 

Vasospastic  disorders  of  extremities  639 

Veterans,  more  about  629 

Washington,  month  in  644 

Woman’s  Auxiliary  653 


CHANGE  OF  ADDRESS 


If  this  blank  is  used  in  advising  the  Jour- 
nal office  of  your  change  of  address,  there 
will  be  no  interruption  in  the  receipt  of  your 
Journal  and  you  will  thereby  save  the  post- 
age in  having  the  Journal  forwarded  from 
the  former  to  the  new  address.  All  changes 
of  address  should  be  received  at  the  Journal 
office  by  the  20th  of  the  month,  230  State  St., 
Harrisburg,  Pa. 


Name  

Former  Address 
New  Address  . . 


672 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


imily  of  anticonvulsants 


£ new  antiepileptic  for  petit  mal 
aid  psychomotor  seizures 


CELONTIN 


i thsuximide,  Parke-Davis) 


Kapseals 


Clinical  experience 1,2,3  with  CELONTIN  indicates  that  it: 

• provides  effective  control  with  minimal  side  effects  in  the 
treatment  of  petit  mal  and  psychomotor  epilepsy; 

• frequently  checks  seizures  in  patients  refractory  to  other 
medications; 

• has  not  been  observed  to  increase  incidence  or  severity  of 
grand  mal  attacks  in  patients  with  combined  petit  and  grand 
mal  seizures. 

Optimal  dosage  of  CELONTIN  should  be  determined  by  individual  needs 
of  each  patient.  A suggested  dosage  schedule  is  one  0.3  Gm.  Kapseal  daily 
for  the  first  week.  If  required,  dosage  may  be  increased  thereafter  at 
weekly  intervals,  by  one  Kapseal  per  day  for  three  weeks,  to  maximum 
total  daily  dosage  of  four  Kapseals  (1.2  Gm.). 

1.  Zimmerman,  F T.,  and  Burgemeister,  B.:  Arch.  Neurol.  &•  Psijchiat.  72:720,  1954. 

2.  Zimmerman,  E T.,  and  Burgemeister,  B.:  J.A.M.A.  157:1194,  1955. 

3.  Zimmerman,  F T.:  Arch.  Neurol.  & Psijchiat.  76:65.  1956. 

♦trademark 


IKE,  DAVIS  & COMPANY  - DETROIT  32,  MICHIGAN 
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assure  her 

a more  serene , a happier  pregnancy 
. . . without  nausea 


give  her  i 


MAREDOX 


1 


® 


brand 


Cyclizine  Hydrochloride  and  Pyridoxine  Hydrochloride 


because 


‘Maredox’  gives  the  expectant  mother  new-found 
relief  from  morning  sickness. 


relieves  nausea  and  vomiting 

and 

counteracts  pyridoxine  deficiency 


in  pregnancy 


One  tablet  a day,  taken  either  on  rising  or  at  night, 
is  all  that  most  women  require. 

Each  tablet  of  ‘Maredox’  contains: 


‘Marezine’®  brand  Cyclizine  Hydrochloride 50  mg. 

Pyridoxine  Hydrochloride 50  mg. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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YOUR  PATIENT  NEEDS  AN  ORGANOMERCURIAL 

Practicing  physicians  know  that  many  years  of  clinical  and  laboratory  experience 
with  any  medication  are  the  only  real  test  of  its  efficacy  and  safety. 

Among  available,  effective  diuretics,  the  organomercurials  have  behind  them  over 
three  decades  of  successful  clinical  use.  Their  clinical  background  and  thousands  of 
reports  in  the  literature  testify  to  the  value  of  the  organomercurial  diuretics. 

TABLET 

NEOHYDRIN 

BRAND  OF  CHLORM  ERODRI  N (is  3 mg.  of  3-chloromercuri-2-methoxy-propylurea 

EQUIVALENT  TO  lO  MG.  OF  NON-IONIC  MERCURY  IN  EACH  TABLET) 

a standard  for  initial  control  of  severe  failure 

MERCU HYDRIN®  SODIUM 

BRAND  OF  MERALLURIDE  INJECTION 

02  1 56 
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Chairmen  of  Standing  Committees 


Committee  on  Archives  : Walter  F.  Donaldson,  M.D., 
Box  250,  Bakerstown. 

Committee  on  Constitution  and  By-laws:  Frederick 
M.  Jacob,  M.D.,  1159  Murrayhill  Ave.,  Pittsburgh  17. 

Committee  on  Educational  Fund:  James  Z.  Appel, 
M.D.,  305  N.  Duke  St.,  Lancaster. 

Committee  on  Hospital  Relations  : William  F.  Bren- 
nan, M.D.,  Jenkins  Arcade,  Pittsburgh  22. 

Committee  on  Medical  Benevolence:  E.  Roger  Sam- 
uel, M.D.,  103  N.  Hickory  St.,  Mt.  Carmel. 

Committee  on  Medical  Economics  : Edgar  W.  Meiser, 
M.D.,  428  N.  Duke  St.,  Lancaster. 

Committee  on  Military  Affairs:  Richard  A.  Kern, 
M.D.,  3401  N.  Broad  St.,  Philadelphia  40. 

Committee  on  Necrology:  James  A.  Cowan,  Jr.,  M.D., 
1406  Clark  Bldg.,  Pittsburgh  22. 

Committee  to  Nominate  Delegates  and  Alternates 
to  the  House  of  Delegates  of  the  American  Med- 


ical Association  : William  A.  Bradshaw,  M.D.,  121 
University  Place,  Pittsburgh  13. 

Committee  on  Preventive  Medicine  and  Public 
Health  : Pascal  F.  Lucchesi,  M.D.,  Albert  Einstein 
Medical  Center,  York  and  Tabor  Rds.,  Philadelphia 
41. 

Committee  on  Public  Health  Legislation:  John  H. 
Harris,  M.D.,  1301-A  N.  Second  St.,  Harrisburg. 

Committee  on  Public  Relations  : Allen  W.  Cowley, 
M.D.,  1919  N.  Front  St.,  Harrisburg. 

Committee  on  Rural  Health,  and  Physician  Place- 
ment: Charles  H.  J.  Kraft,  M.D.,  Meshoppen. 

Committee  on  Veterans’  Medical  Affairs:  Roy  W. 
Gifford,  M.D.,  103  W.  Middle  St.,  Gettysburg. 

Advisory  Committee  to  Woman’s  Auxiliary:  Allen 
W.  Cowley,  M.D.,  1919  N.  Front  St.,  Harrisburg. 

Committee  on  Workmen’s  Compensation  Laws: 
Paul  K.  Waltz,  M.D.,  106  State  St.,  Harrisburg. 


Chairmen  of  Commissions  and  Special  Committees 


Committee  on  American  Medical  Education  Foun- 
dation: Frederic  H.  Steele,  M.D.,  803  Washington 
St.,  Huntingdon. 

Commission  on  Blood  Banks:  Robert  F.  Norris,  M.D., 
513  Wynnewood  Rd.,  Wynnewood. 

Committee  on  Blue  Cross-Blue  Shield  Delineation  : 
Malcolm  W.  Miller,  M.D.,  Lankenau  Medical  Bldg., 
Philadelphia  41. 

Commission  on  Cancer:  Catherine  Macfarlane,  M.D., 
136  South  16th  St.,  Philadelphia  2. 

Commission  on  Cardiovascular  Disease:  Andrew  B. 
Fuller,  M.D.,  121  University  Place,  Pittsburgh  13. 

Committee  to  Study  Committees  and  Commissions  : 
Robert  L.  Schaeffer,  M.D.,  30  N.  Eighth  St.,  Allen- 
town. 

Commission  on  Conservation  of  Vision:  Robert  E. 
Shoemaker,  M.D.,  1248  Hamilton  St.,  Allentown. 

Commission  on  Deafness  Prevention  and  Ameliora- 
tion : James  E.  Landis,  M.D.,  232  N.  Sixth  St.,  Read- 
ing. 

Commission  on  Diabetes  : Garfield  G.  Duncan,  M.D., 
330  S.  Ninth  St.,  Philadelphia  7. 

Committee  on  Distribution  of  Interns:  James  D. 
Weaver,  M.D.,  3123  State  St.,  Erie. 

Committee  on  Emergency  Disaster  Medical  Service  : 
Robert  P.  Dutlinger,  M.D.,  128  Locust  St.,  Harris- 
burg. 

Committee  on  Fee-for-Service  Policy:  Wendell  B. 
Gordon,  M.D.,  550  Grant  St.,  Pittsburgh  19. 

Commission  on  Geriatrics  : B.  Frank  Rosenberry, 

M.D.,  346  Delaware  Ave.,  Palmerton. 


Commission  on  Graduate  Education:  Wendell  J. 

Stainsby,  M.D.,  Geisinger  Hospital,  Danville. 

Commission  on  Industrial  Health  and  Hygiene: 
Daniel  C.  Braun,  M.D.,  103  Academy  Ave.,  Pittsburgh 
28. 

Commission  on  Maternal  Welfare:  James  S.  Taylor, 
Sr.,  M.D.,  1200  Fourteenth  Ave.,  Altoona. 

Commission  on  Promotion  of  Medical  Research  : F. 
William  Sunderman,  M.D.,  1025  Walnut  St.,  Phila- 
delphia 7. 

Committee  on  Medicolegal  Medicine:  A.  Reynolds 
Crane,  M.D.,  Pennsylvania  Hospital,  Philadelphia  7. 

Commission  on  Mental  Hygiene:  Hamblen  C.  Eaton, 
M.D.,  Harrisburg  State  Hospital,  Harrisburg. 

Commission  on  Nutrition:  Michael  G.  Wohl,  M.D., 
1727  Pine  St.,  Philadelphia  3. 

Commission  on  Physical  Medicine  and  Rehabilita- 
tion : Albert  A.  Martucci,  M.D.,  5015  Akron  St., 
Philadelphia  24. 

Commission  on  School  and  Child  Health  : Robert 
R.  Macdonald,  M.D.,  448  Brownsville  Rd.,  Pittsburgh 
10. 

Commission  on  Control  of  Syphilis  and  Venereal 
Diseases  : John  F.  Wilson,  M.D.,  2013  Delancey  St., 
Philadelphia  3. 

Committee  on  Third-Party  Principles:  Albert  R. 
Feinberg,  M.D.,  186  S.  Franklin  St.,  Wilkes-Barre. 

Commission  on  Tuberculosis:  Martin  J.  Sokoloff, 

M.D.,  512  Allen’s  Lane,  Philadelphia  19. 

Advisory  Committee  to  Pennsylvania  Board  for 
Vocational  Rehabilitation  : C.  L.  Palmer,  M.D., 
727  S.  Park  Rd.,  Ruthfred  Acres,  Bridgeville. 


Committee  on  Scientific  Work  and  Exhibits 
107th  Annual  Session  — September  15,  16,  17,  18,  19,  and  20,  1957 
Penn-Sheraton  Hotel,  Pittsburgh 

Wendell  J.  Stainsby,  M.D.,  Chairman 
Robert  R.  Macdonald,  M.D.,  Vice-chairman 


T erm 
Expires 


John  E.  Deitrick,  M.D.,  1025  Walnut  St.,  Phila- 
delphia 7 1959 

Wendell  B.  Gordon,  M.D.,  550  Grant  St.,  Pitts- 
burgh 19  1958 

Samuel  P.  Harbison,  M.D.,  Presbyterian  Hos- 
pital, Pittsburgh  13  1959 


Term 

Expires 

Robert  R.  Macdonald,  M.D.,  448  Brownsville  Rd., 

Pittsburgh  10 1957 

I.  S.  Ravdin,  M.D.,  3400  Spruce  St.,  Philadelphia 
4 1958 


Wendell  J.  Stainsby,  M.D.,  Geisinger  Hospital, 
Danville 1957 


Elmer  G.  Shelley,  M.D.,  North  East  Russell  B.  Roth,  M.D.,  Erie  Lester  H.  Perry,  Harrisburg 


Convention  Manager 

Alex  H.  Stewart 
230  State  St.,  Harrisburg 


Scientific  Exhibits 

Robert  R.  Macdonald,  M.D. 

448  Brownsville  Rd.,  Pittsburgh  10 
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a penetrant  emulsion 
for  chronic 
constipation 


(PLAIN) 


COLLOIDAL  EMULSION  OF  MINERAL  OIL  AND  IRISH  MOSS 

permeales  the  hard,  stubborn  stool  of  chronic 
constipation  with  millions  of  microscopic 
oil  droplets,  each  encased  in  a film  of  Irish  moss 
makes  it  more  movable 


penetrates 


softens 


‘bulks  it  up”  makes  it  more  movable 


KONDREMUL  (Plain)  — Pleasant-lasting  and 
non-habit-forming.  Contains  55%  mineral  oil. 

Supplied  in  bottles  of  1 pt. 

KONDREMUL  (With  Cascara)  — 0.66  Gm.  nonbiller 
Ext.  Cascara  per  tablespoon.  Bottles  of  14  fl.oz. 

KONDREMUL  (With  Phenolphthalein) — 0.13  Gm. 
phenolphihalein  (2.2  gr.)  per  tablespoon.  Bottles  of  1 pi. 

When  taken  as  directed  before  retiring,  KONDREMUL 
does  not  interfere  with  absorption  of  essential  nutrients. 


THE  E.  L.  PATCH  CO.  — STONEHAM,  MASSACHUSETTS 
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REMV1  / PATCH 


Steroid-Nutritional  Therapy 
Is  Constructive  Approach  for  the 
First  Signs  of  Aging 


Emphasis  on  Early  Treatment  Before  "Damage"  Is  Done 


The  first  subtle  suggestions  of  physiologic  de- 
terioration should  not  be  dismissed  if  serious 
somatic  and  metabolic  disorders  are  to  be 
avoided.  Prompt  institution  of  steroid-nutri- 
tional therapy  may  forestall  and  even  reverse 
premature  “ damage ” and  help  prolong  the  ac- 
tive life  of  the  patient. 

Some  of  the  most  common  symptoms  of  de- 
clining gonadal  function  and  nutritional  insuffi- 
ciency are  vague  pains  in  the  hones  and  joints, 
easy  fatigability,  decreased  muscular  tone,  loss 
of  appetite,  chronic  mental  fatigue  and  general 
malaise.  In  older  patients,  these  complaints  are 
frequently  indicative  of  degenerative  processes 
when  they  cannot  he  attributed  to  a specific 
cause. 

The  comprehensive  formula  of  “Mediatric” 
is  specifically  designed  to  provide  three  thera- 
peutic services;  1.  protect  general  metabolic 
integrity;  2.  preserve  physiologic  efficiency;  3. 
prevent  premature  damage. 

“Mediatric”  supplies  estrogen  and  androgen 
in  small  amounts  to  exert  a favorable  influence 
on  bone  and  protein  metabolism,1  restore  mus- 
cle tone  and  coordination,2  and  increase  the  ten- 
sile strength  of  the  skin.3  The  two  steroids  ap- 
pear to  have  an  additive  metabolic  effect,  while 
their  opposing  action  on  sex-linked  tissue  min- 
imizes the  incidence  of  untoward  reactions. 

Dietary  supplements,  including  essential  B 
vitamins  and  ascorbic  acid,  ensure  adequate 
nutrition,  prevent  moderate  anemias,  and  main- 
tain efficient  enzyme  systems.  The  mood  elevat- 
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ing  effect  of  a mild  antidepressant  helps  restore 
emotional  stability  and  increases  mental  alert- 
ness. 

Recommended  dosages:  Male  — 1 tablet  or  1 
capsule  (or  3 teaspoonfuls)  daily,  or  as  re- 
quired. Female  — 1 tablet  or  1 capsule  (or  3 
teaspoonfuls)  daily,  or  as  required,  taken  in 
21  day  courses  with  a rest  period  of  one  week 
between  courses. 

Bibliography  on  request. 

“Mediatric”®  Tablets  and  Capsules 


Each  capsule  or  tablet  contains: 

Conjugated  estrogens  equine 

(“Premarin”® ) 0.25  mg. 

Methyltestosterone 2.5  mg. 

Vitamin  C (ascorbic  acid) 50.0  mg. 

Thiamine  mononitrate  ( B x ) 5.0  mg. 

Vitamin  B12  with  intrinsic 

factor  concentrate 1/6  U.S.P.  Unit 

Folic  acid  U.S.P 0.33  mg. 

Ferrous  sulfate  exsic 60.0  mg. 

Brewers’ yeast  (specially  processed) 200.0  mg. 

d-Desoxyephedrine  HC1 1.0  mg. 


Tablets— No.  752— bottles  of  100  and  1,000. 
Capsules— No.  252— bottles  of  30,  100.  and  1,000. 

“Mediatric”  Liquid 

Each  15  cc.  (3  teaspoonfuls)  contains: 
Conjugated  estrogens  equine 


(“Premarin”® ) 0.25  mg. 

Methyltestosterone 2.5  mg. 

Thiamine  HC1  (B,)  5.0  mg. 

Vitamin  Bjo 1.5  meg. 

Folic  acid  U.S.P 0.33  mg. 

d-Desoxyephedrine  HC1 1.0  mg. 


Contains  15%  alcohol 

No.  910— bottles  of  16  fluidounces  and  1 gallon. 

Ayerst  Laboratories  s 

New  York.  N.  Y.  • Montreal.  Canada 
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MILLIONS  OF 
ASTHMATIC  ATTACKS 

have  been  aborted  faster. ..  more  effectively ... 
more  economically  with 


e 


er 


ip 

SIMPLE  TO  USE 

CONVENIENT 

* 

SUITABLE 

FOR  CHILDREN,  TOO 

SLIPS  INTO  POCKET 
OR  PURSE 

Automatically  measured  dosage 
and  true  nebulization... nothing 
to  pour  or  measure. .. One  in- 
halation usually  gives  prompt 
relief  of  acute  or  recurring 
asthmatic  attacks. 

Medihaler-Epi  replaces  in- 
jected epinephrine  in  urticaria, 
edema  of  glottis,  etc.  due  to 
acute  food,  drug  or  pollen  re- 
actions...  Each  10  cc.  bottle 
delivers  200  inhalations. 


IN  ASTHMA  PRESCRIBE  EITHER  

Medihaler-EPI  Riker  brand  epinephr  ine  Medihaler-ISO® 


U.S.P.  0.5%  solution  in  inert,  nontoxic  aerosol 
vehicle.  Each  measured  dose  0.12  mg.  epinephrine. 
In  10  cc.  bottle  with  measured-dose  valve. 


Riker  brand  isoproterenol 
HCI  0.25%  solution  in  inert,  nontoxic  aerosol 
vehicle.  Each  measured  dose  0.06  mg.  isoproterenol. 
In  10  cc.  bottle  with  measured-dose  valve. 


Note:  First  prescription  for  Medihaler  medications  should  include  the  desired 
medication  and  Medihaler  Oral  Adapter  (supplied  with  pocket-sized  plastic 
carrying  case  for  medication  and  Adapter). 


The  Medihaler  Principle 


is  also  available  in  Medihaler-Nitro™  (octyl  nitrite)  for  the  rapid  relief  of  angina  pectoris 
...and  Medihaler-Phen™  (phenylephrine-hydrocortisone-neomycin)  for  lasting,  effective 
relief  of  nasal  congestion.  f > 

Riker  i 


LOS  ANGELES 
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A single  dose  of  Kynex  provides  therapeut 
blood  levels  within  the  hour.  Blood  concei 
tration  peaks  are  reached  within  2 hours 
10  mg.  per  cent  blood  levels  persist  beyor 
24  hours.1 

For  greater  safety:  low  dosage,  high  solubili! 
and  slow  excretion  help  avoid  crystalluri; 
For  broad  antibacterial  effectiveness:  Kyne 
is  particularly  efficient  in  urinary  tract  infei 1 
tions  due  to  sulfonamide-sensitive  orgai 
isms,  including  E.  coli,  Aerobacter  aerogene 
paracolon  bacilli,  streptococci,  staphylococc 
Gram-negative  rods,  diphtheroids  and  Gran 


f sitive  cocci.  For  convenience:  the  low  dos- 
£e  of  1 Gm.  (2  tablets)  per  day  offers 
ctimum  convenience  and  acceptance  to 
ptients. 

Iblets:  Each  tablet  contains  0.5  Gm.  (7V'2 
gains)  of  sulfamethoxypyridazine.  Bottles  of 
c and  100  Tablets. 

Srup:  Each  teaspoonful  (5  cc.)  of  caramel- 
fivored  syrup  contains  250  mg.  of  sulfa- 
rethoxypyridazine.  Bottle  of  4 fl.  oz. 

1 Boger,  W.  P.;  Strickland,  C.  S.;  and  Gylfe,  J.  M.: 
A ibiot.  Med.  & Clin.  Ther.  3:378  (Nov.)  1956. 


•l|.  U.S.  Pat.  Off. 

LDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER. 


A new 

therapeutic  approach 
with  inherent  safety 
in  PRURITUS  ANI 


H YDROLAM  I NS® 

TOPICAL  AMINO  ACID  THERAPY 

Unique  physiologic  barrier — topical  amino  acids — 
brings  rapid  relief  ( 98%‘ ) and  complete  healing  ( 88 %') 

. .the  objectives  of  therapy  in  pruritus  ani  can  be  listed 
under  3 headings: 

(1)  relieve  itching:  (Hydrolamins  produced  immediate  relief 
of  intractable  itching  in  98%  of  patients.  The  anti- 
pruritic effect  of  one  application  lasts  about  twenty-four 
hours.1] 

(2)  accelerate  healing,  [Hydrolamins  rapidly  and  com- 
pletely healed  reddened,  fissured,  macerated  and  ridged 
perianal  lesions  in  88%  of  cases.1] 

(3)  allow  natural  healing  without  trauma  due  to  physical, 
chemical,  allergic,  or  microbiologic  agents.”2  [The 
amino  acids  of  Hydrolamins  promote  safe,  natural  heal- 
ing while  the  ointment  protects  the  perianal  area  from 
irritation.  *] 

Due  to  the  rapidity  of  action  of  Hydrolamins,  it  is  believed  that  protein-precipitating 
irritants,  responsible  for  the  pruritus,  are  neutralized.  Hydrolamins  also  forms  a 
biochemical  barrier  against  further  irritation. 


AFTER 

Same  case  after  treatment  with  Hydro- 
lamins. Note  healing  of  the  inflamed, 
fissured  and  excoriated  areas  and  of  the 
whitened  anal  folds. 


SUPPLIED:  In  1 oz.  and  2.5  oz.  tubes. 


Pharmaceutical  Company , Chicago  14,  Illinois 


1.  Bodkin,  L.G.,  and  Ferguson,  E.A  , Jr.:  Successful  Ointment  Therapy  lor  Pruritus  Ani,  Am.  J.  Digest.  Dis. 
18:59  (Feb.)  1951. 

2.  Fromer,  J.L. : Dermatologic  Concepts  and  Management  of  Pruritus  Am,  Am.  J.  Surg.  90 : 805  (Nov.)  1955. 
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ASSORTED  PAK 


with  wider  variety... more  "freshness  protection” 


6 NEAT 
1-OUNCE 
PACKAGES 


NEW 

HIGH  PROTEIN  * 
CEREAL 


^7 


ZIP-TAB 

OPENING 


Mixed 
«*  Cereal 


High 
Protein 
m **  Cereal 


Oafme 


k 


RE-SEALABLE 
POUR  SPOUT 


Mitdom  roat  u*> 


iut»*  KEEPS  CEREAL 

MKaOMO  »0»  *09% 

FRESH 


Mixed 

WONDERFUL  • Cereal 


FLAVOR 

VARIETIES 


Rice 
«r  Cereal 


NOW  WITH 

; THIS  MONEY-SAVING 
COUPON  FOR  YOUR 
dflC.  PATIENTS 


VjtMM  L M«»aU  larx-t+a 


flit* , iljaci 


c 


llu«i  (itLcte 


PABLUM  IS  THE  ONLY  l-oz. 

baby  cereal  package  with  the  convenient 
pour  spout. 

All  flavors  in  this  Assorted  Pak  are 
made  to  Pablum’s  high  pharmaceutical 
standards,  prepared  with  that  smooth 
texture  Baby  loves. 


PaWimv  fWuctL 


RE-SEALABLE  POUR  SPOUT 


YOU  know  the  im- 
portance of  variety  in 
Baby’s  diet.  Here’s 
another  Pablum  im- 
provement to  help 
make  the  mother’s 
feeding  job  a little 
easier. 


DIVISION  OF  MEAD  JOHNSON  & CO..  Evansville.  I nd .,  Mfrs.  of  nutritional  and  pharmaceutical  products 
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WOMAN'S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1956-1957 


President 

Mrs.  Alfred  W.  Crozier 
138  Yorkshire  Dr. 
Pittsburgh  8 


President-Elect 
Mrs.  Edward  P.  Dennis 
4719  Sunnydale  Blvd. 
Erie 


Recording  Secretary 
Mrs.  C.  Henry  Bloom 
1021  58th  St. 
Altoona 


First  Vice-President 
Mrs.  Maurice  V.  Ross 
1715  Third  Ave. 
New  Brighton 


Second  Vice-President 
Mrs.  Samuel  L.  Earley 
Box  C 
Cherrytree 


Third  Vice-President 
Mrs.  John  W.  Bieri 
2929  Rathton  Rd. 
Camp  Hill 


Corresponding  Secretary 
Mrs.  Allison  J.  Berlin 
1446  State  St. 
Coraopolis 


Treasurer 

Mrs.  Malcolm  W.  Miller 
212  Beech  Hill  Rd. 
Wynnewood 


Parliamentarian 
Mrs.  Albert  F.  Doyle 
201  Diamond  Blvd. 
Johnstown 


Directors 


One-Year  Term 

Mrs.  Kermit  L.  Leitner,  2146  N.  Second  St.,  Harris- 
burg. 

Mrs.  Frank  P.  Lynch,  6128  Columbia  Ave.,  Philadel- 
phia 31. 

Mrs.  Frank  S.  Veneroso,  136  W.  Diamond  St.,  Hazle- 
ton. 


Two-Year  Term 

Mrs.  Charles  P.  Jones,  Salix. 

Mrs.  P.  Ray  Meikrantz,  1601  W.  Market  St.,  Potts- 
ville. 

Mrs.  Elmer  G.  Shelley,  59  W.  Main  St.,  North  East. 


District  Councilors 


Mrs.  Edward  P.  Dennis,  4719  Sunnydale  Blvd.,  Erie,  Chairman 


1 —  Mrs.  Hugh  Robertson,  310  Winding  Way,  Merion. 

2 —  Mrs.  John  R.  Spannuth,  500  Sycamore  Rd.,  West 

Reading. 

3 —  Mrs.  Walter  H.  Caulfield,  120  Analomink  St.,  East 

Stroudsburg. 

4 —  Mrs.  Peter  B.  Mulligan,  314  S.  HofTman  Blvd., 

Ashland. 

5—  Mrs.  Herbert  C.  McClelland,  437  N.  Eighth  St., 

Lebanon. 

6 —  Mrs.  Harry  W.  Weest,  Jr.,  Cresson  Sanitarium, 

Cresson. 


7—  Mrs.  Kenneth  S.  Brickley,  35  W.  Main  St.,  Lock 

Haven. 

8 —  Mrs.  Gerald  M.  Brooks,  448  Grant  St.,  Saeger- 

town. 

9 —  -Mrs.  John  H.  Lapsley,  1317  Philadelphia  St.,  In- 

diana. 

10 —  Mrs.  John  A.  Nave,  811  13th  St.,  Beaver  Falls. 

11 —  Mrs.  Fred  L.  Norton,  401  Willis  Rd.,  Connells- 

ville. 

12—  Mrs.  Russell  A.  Stevens,  148  S.  Franklin  St., 

Wilkes-Barre. 


Chairmen  of  Standing  Committees 


Archives:  Mrs.  C.  Henry  Bloom,  1021  58th  St.,  Al- 
toona. 

By-Laws  : Mrs.  Robert  L.  Schaeffer,  32  N.  Eighth  St., 
Allentown. 

Clippings:  Mrs.  Joseph  J.  Bellas,  597  S.  Oakland  St., 
Sharon. 

Convention:  Mrs.  Walter  E.  Starz,  Windsor  Rd., 

Pittsburgh  15,  and  Mrs.  Howard  A.  Power,  6847 
Juniata  PI.,  Pittsburgh  8. 

Finance:  Mrs.  Daniel  H.  Bee,  555  Water  St.,  Indiana. 

Legislation:  Mrs.  John  V.  Foster,  Jr.,  900  N.  Second 
St.,  Harrisburg. 

Medical  Benevolence:  Mrs.  Wilbur  E.  Flannery,  427 
E.  Moody  St.,  New  Castle. 

National  Bulletin:  Mrs.  Samuel  L.  Earley,  Box  C, 
Cherrytree. 

Necrology:  Mrs.  Axel  Olsen,  115  Linwood  Ave.,  Ard- 
more. 


Nominations:  Mrs.  John  M.  Wagner,  112  Colburn 
St.,  Clarks  Summit. 

Organization  : Mrs.  Edward  P.  Dennis,  4718  Sunny- 
dale Blvd.,  Erie. 

Program:  Mrs.  John  A.  Schneider,  75  Standish  Blvd., 
Pittsburgh  28. 

Public  Relations:  Mrs.  Edward  R.  Janjigian,  22 

Pierce  St.,  Kingston. 

Publicity:  Mrs.  Tom  Outland,  Crippled  Children’s 

Hospital,  Elizabethtown. 

Editor,  Journal  Auxiliary  Section — Mrs.  Adolphus 
Koenig,  3701  Mt.  Royal  Blvd.,  Glenshaw. 

Editor,  Keystone  Formula — Mrs.  Clement  A.  Gay- 
nor,  405  Clay  Ave.,  Scranton. 

Today’s  Health  : Mrs.  LeRoy  G.  Cooper,  827  S. 

George  St.,  York. 


Chairmen  of  Special  Committees 


American  Medical  Education  Foundation  : Mrs. 

Harry  W.  Buzzerd,  760  Glenwood  Ave.,  Williams- 
port. 

Civil  Defense:  Mrs.  Abe  J.  Edelstein,  1401  Luzerne 
St.,  Johnstown. 

Conference:  Mrs.  John  W.  Bieri,  2929  Rathton  Rd., 
Camp  Hill. 

Health  Poster  Contest:  Mrs.  Fred  H.  Moffitt,  3409 
Baker  Blvd.,  Altoona. 


Mental  Health  : Mrs.  William  R.  Fitzsimmons, 

Route  10,  Butler. 

Public  Health  : Mrs.  Rufus  M.  Bierly,  222  Wyoming 
Ave.,  West  Pittston. 

Recruitment:  Mrs.  Tracy  L.  Bryant,  R.  D.  No.  2, 
Monongahela  Rd.,  Washington. 

Rural  Health  : Mrs.  Hugh  I.  Stitt,  204  N.  Jefferson 
St.,  Kittanning. 

Safety:  Mrs.  Elden  T.  Johnson,  559  Maplewood  Ave., 
Ambridge. 
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again  in  extras  and  is  active 
activities.  Asthm1Crlar  Scil°ol 
yrl  with  that  dZV1C  distr^s 
Thank  yoll  g y°u  Rx’d. 

HiPAREN^ 


Sterane 

brand  of  prednisolone 

Most  active  corticoid;  minimal  disturbance  of  electrolyte  bal- 
ance. White,  scored  5 mg.  tablets  (bottles  of  20  and  100)  and 
^ pink,  scored  1 mg.  tablets  (bottles  of  100). 

Pfizer  PFIZER  LABORATORIES  Division,  Chas.  Pfizer  & Co.,  Inc.  Brooklyn  6,  New  York 
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individualized 


R a u v a I 


Rauprote 

(Rauwolfia  Trademark 

Serpentina  and 
Proto  vera  trines 
A and  B 
Combined) 


Serpate 

(Reseroine)  * Trademark 


specialists 

in 

rauwolfia 

preparations 


use  of  rauwolfia  in 
the  management  of 
hypertension 


contains  all  the  therapeutically  ac- 
tive alkaloids  of  whole  powdered 
Rauwolfia  serpentina  (double-as- 
sayed) to  provide  a unique  balance 
of  hypotensive  and  sedative  bene- 
fits.1 Bottles  of  100  and  1000  sugar- 
coated  tablets:  50-mg.  red  and 
100-mg.  pink  tablets. 


clinically  proved  combination  for 
moderate  or  severe  hypertension. 
Each  agent  appears  to  potentiate 
the  other’s  hypotensive  activity  and 
produce  beneficial  vasodilatation, 
tranquilization,  and  sedative  re- 
sponses with  a minimum  of  risk.2 
Bottles  of  100  and  1000  tablets,  each 
containing  50  mg.  Rauwolfia  ser- 
pentina and  0.2  mg.  protoveratrines 
A and  B. 


presents  the  principal  crystalline 
alkaloid  of  rauwolfia... reduces  the 
“psychic  magnitude”  of  everyday 
stresses  in  patients  with  mild  or 
labile  hypertension.3  Bottles  of  100, 
500,  and  1000  scored  tablets: 

0. 1 -mg.  white,  0.25-mg.  yellow,  and 
1.0-mg.  orange  tablets. 

1.  Wilkins.  R.  W.:  Ann.  New  York  Acad.  Sc.  59:36, 

1954.  2.  Meilman,  E.:  Circulation  13:596,  1956. 

3.  Wolferth,  C.  C.:  Pennsylvania  M.  J.  59:327,  1956. 


THE  VALE  CHEMICAL  CO.,  INC. 

pharmaceuticals 

Allentown  Pennsylvania 
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Now... control  both 

the  G.l.  disorder 

and 

X*  J|  ,ts 

“emotional 

overlay” 


ritod  lcntnoo...woH 

i9bioeib  .1.0  9rlt 

brie 

8ti 

l6noiJom9‘' 

ysh9vo 


for  faster  and  higher 


initial  tetracycline  blood  levels 


now... the  new  phosphate  complex  of  tetracycline 


the  broad  clinical  spectrum  of  sumycin  against  pathogenic  organisms 


Gram  Negative  Bacteria 

Gram  Positive  Bacteria 

arge  Viruses 

Ricketlslas 

Proteus 

Shigella 

Salmonella  1 Colilorms 

Hemophilus 

Neisseria 

Streptococci 

Staphylococci  1 Pneumococci 

Spirochetes 

Endamoeba  «,i, 

histolytica  Actinomyces 

I - 

SUMYCIN 

the  new  phosphate  complex  of  tetracycline 

SUMYCIN 

a single  antibacterial  antibiotic 

SUMYCIN 

a well  tolerated  antibiotic 

SUMYCIN 

a true  broad  spectrum  antibiotic 

Minimum  adult  dose:  1 capsule  q.i.d. 

Each  Sumycin  capsule  contains  the  equivalent 
of  250  mg.  tetracycline  hydrochloride. 

Bottles  of  16  and  100. 

Squibb  Quality -the  Priceless  Ingredient 


Squibb 
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optimal  dosages  for  atarax, 
based  on  thousands  of  case  histories: 


for  these 


adult  indications: 

/ 


TENSION  SENILE  ANXIETY  MENOPAUSAL  SYNDROME  ANXIETY  PREMENSTRUAL  TENSION 
PHOBIA  HYPOCHONDRIASIS  TICS  FUNCTIONAL  C.  I.  DISORDERS  PRE-OPERATIVE  ANXIETY 
HYSTERIA  PRENATAL  ANXIETY  • AND  ADJUNCTIVELY  IN  CEREBRAL  ARTERIOSCLEROSIS 
PEPTIC  ULCER  HYPERTENSION  COLITIS  NEUROSES  DYSPNEA  INSOMNIA 
PRURITIS  ASTHMA  ALCOHOLISM  DERMATITIS  PARKINSONISM  PSORIASIS 


perhaps  the  safest  ataraxic  known 

PEACE  OF  MIND  ATARAX 

(BRAND  Of  HVOROXYZINK)  mil. 

lablets-byrup 


Consider  these  3 ATARAX  advantages: 

• 9 of  every  10  patients  get  release  from  tension, 
without  mental  fogging 


CHICAGO  11,  ILLINOIS 


• extremely  safe— no  major  toxicity  is  reported 

• flexible  medication,  with  tablet  and  syrup  form 

Supplied: 

In  tiny  10  mg.  (orange)  and  25  mg.  (green) 
tablets,  bottles  of  100. 

atarax  Syrup,  10  mg.  per  tsp.,  in  pint  bottles. 
Prescription  only. 
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AFTER  ALMOST 
FIVE  YEARS  OF 
INVESTIGATION 
AND  EXTENSIVE 
CLINICAL  USE 
(MILLIONS  OF 
PRESCRIPTIONS) 
THERE  HAS  NOT 
BEEN  A SINGLE 
REPORT  OF 
A SERIOUS  OR 
FATAL  REACTION 
TO  ERYTHROCIN 


This  remarkable  safety  record  stands  un- 
paralleled in  systemic  antibiotic  therapy 
today.  In  addition  to  being  an  unusually 
well-tolerated  drug  . . . erythrocin  (com- 
pared to  most  other  commonly-used  anti- 
biotics) is  virtually  free  of  side  effects. 

Still,  with  this  virtual  freedom  from  tox- 
icity, ERYTHROCIN  is  effective  in  the  great 
majority  of  common,  bacterial  respiratory 
infections.  In  speaking  of  pneumonia,  Her- 
rell  said,  “the  lack  of  toxic  manifestations 
following  administration  of  erythromycin 
today  actually  favors  its  use  over  that  of 
the  broad-spectrum  antibiotics  in  the  treat- 
merit  of  this  infection." 1 

While  discussing  purulent  cellulitis  and 
sepsis  due  to  staphylococci,  Eastman,  et  al., 
mentioned  erythromycin  as  a drug  of  first 
choice  in  treating  these  conditions.2 

Meanwhile,  Solomon  and  Johnston  stated, 
“in  the  staphylococcic  and  streptococcic  in- 
fections, other  than  pneumonias,  without 
exception  the  results  of  treatment  with  ery- 
thromycin were  excellent." 3 


IN  ANTIBIOTIC  THERAPY 


You,  too,  can  have  these  same  good  results 
in  your  everyday  practice— plus  the  assur- 
ance of  prescribing  a drug  proved  to  be 
exceptionally  well-tolerated  in  almost  five 
years’  use.  Filmtab  erythrocin  Stearate 
(100  and  250  mg.),  in  bottles  of  25  and  100. 


1.  Herrell,  W.  E.,  Erythromycin,  Antibiotics  Mono- 
graphs, No.  1,  p.  34,  New  York,  Medical  Encyclopedia 
Inc.,  1955  2.  Eastman,  G..  Cook,  E.  and  Bunn,  P., 

N.Y.  State  J.  Med..  56:241,  1956.  3.  Solomon,  S.  DO  i~i_ 

and  Johnston.  B..  Amer.J.  Med.  Sc.,  230:660. 1955.  vA/UUOIX 


in-sealed  tablets,  Abbott;  pat  applied  for. 


Complete  literature  to  physicians  on  request. 

\ 

_/ 

KINNEY  & COMPANY,  INC. 

COLUMBUS,  INDIANA 


for  macrocytic  and  microcytic  anemias  . . . 

high  content  of  B vitamins,  including  pyridoxine,  makes 
this  formula  especially  useful  during  pregnancy 


a.  Franklin,  M.:  To  be  published,  b.  Rohse,  W.  G.,  and  Kemp,  C.  R.: 
A study  of  the  relative  toxicity  of  iron  choline  citrate.  To  be  published. 


*U.S.  Pat.  2,575,611 


PARTIAL  BIBLIOGRAPHY 
ON  IRON  TOXICITY 


I.  Branch,  L.  K. : Ferrous  sulfate 
poisoning:  Report  of  fatal  case. 
Pediatrics  10:677,  1952.  2.  Bur- 
rows, N.  F.  E.:  Ferrous  sulphate 
poisoning,  Proc.  Roy.  Soc.  Med. 
44:297,  1951.  3.  Clark,  W.  M.,  Jr., 
et  al.  : Ferrous  sulfate  poisoning. 
Am.  J.  Dis.  Child.  88:220,  1954. 

4.  Crosskey,  P.  H. : Pyloric  steno- 
sis after  ferrous  sulphate  poison- 
ing, Brit.  M.  J.  2:285,  1952. 

5.  Curtiss,  C.  D.,  and  Kosinski, 
A.  A.  : Fatal  case  of  iron  intoxica- 
tion in  a child,  J.A.M.A.  156:1326, 
1954.  6.  Davis,  D.  W. , and  Gibbs, 
G.  E. : Iron  poisoning.  Am.  Pract. 
& Digest  Treat.  7:1092,  1956. 

7.  Duffy,  T.  L.  , and  Diehl,  A.  M. : 
Ferrous  sulfate  poisoning:  Report 
of  3 cases,  J.  Pediat.  40:1,  1952. 

8.  Editorial:  Fatal  iron  poison- 
ing, Brit.  M.  J.  1:293,  1950. 

9.  Editorial:  Fatal  hepatitis  due 
to  iron  poisoning,  Ibid.  1:312, 
1950.  10.  Editorial : Poisoning  by 
i ron  salts,  I hid . 1:386,.  1947. 

II.  Editorial:  Poisoning  by. fer- 
rous sulphate,  Ibid.  2:1034,  1949'. 
12,  .Editorial:  Acute  iron .poison- 
ing in  .children,  Canad.  M.  A,  J. 
661278.  19  52/ , 13.  Editorial: 

a c o i dental  inges- 
iai  iron.  l.A.M.A, 


IRON  UNDER 
CONTROL 

THROUGH 

CHELATION 


Brand  of  Iron  Choline  Citrate 


TRADEMARK 


chelated  for  maximum  hematinic  action 
without  the  discomfort  of  g.i.  irritation  or  the 
danger  of  systemic  iron  toxicitya-b 


DOSAGE:  Adults,  1 or  2 tablets  t.i.d.  after  meals. 
Children,  1 tablet  t.i.d.  after  meals.  Three  tablets  supply 
1 Gm.  iron  choline  citrate  complex*  equivalent  to 
120  mg.  of  elemental  iron  and  360  mg.  of  choline  base. 


Also  Available: 

Cliel’Iron  pediatric  drops 

for  prevention  and  treatment  of  iron 
deficiency  anemia 


Chel-Iron  Plus 


TABLETS 
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relaxes 
both  mind 
and 

muscle 


for  anxiety 
and  tension  in 
everyday  practice 


well  suited  for  prolonged  therapy 
well  tolerated,  relatively  nontoxic 

no  blood  dyscrasias,  liver  toxicity,  Parkinson-like  syndrome  or  nasal  stuffiness 
chemically  unrelated  to  phenothiazine  compounds  and  rauwolfia  derivatives 
orally  effective  within  30  minutes  for  a period  of  6 hours 


For  treatment  of  anxiety  and  tension  states  and  muscle  spasm 


methyl-2 -n -propyl- 1,3 -propanediol  dicarbamate— U . S.  Patent  2,724,720 


Tranquilizer  loith  muscle-relaxant  action 

DISCOVERED  AND  INTRODUCED 
BY  WALLACE  LABORATORIES, 


SUPPLIED  : (Bottles  50  tablets) 

400  mg.  scored  tablets 
200  mg.  sugar-coated  tablets 
USUAL  DOSAGE  : One  or  two  400  mg.  tablets  t.i.d. 

Literature  and  Samples  Available  on  Request 


THE  MILTOWN® 
MEPROBAMATE  MOLECULE 


New 


C m • 34  r i - 1 


1“The  primary  finding  of  these  studies  is  that 
meprobamate  [‘Miltown’]  alone  . . . produces 
no  behavioral  toxicity  in  our  subjects  as 
measured  by  our  tests  of  driving,  steadiness 
and  vision.” 


Relaxes 
without  impairing 

mental 
or  physical 
efficiency 

. . . well  suited 
for 

prolonged  therapy 


Marquis,  D.  G.,  Kelly,  E.  L.,  Miller,  J.  G., 
Gerard,  R.  W.  and  Rapoport,  A.:  Ann. 
New  York  Acad.  Sc.  67 :701,  May  6, 1957. 


“Since  it  [meprobamate— ‘Miltown’]  does 
not  cloud  consciousness  or  lessen  intellectual 
capacity,  it  can  be  used  . . . even  by  those 
busily  occupied  in  intellectual  work.” 


Keyes,  B.  L. : Pennsylvania  M.  J.  60 :177, 
Feb.  1957. 


“. . . the  patient  never  describes  himself  as 
feeling  detached  or  ‘insulated’  by  the  drug 
[‘Miltown’].  He  remains  completely  in 
control  of  his  faculties,  both  mental  and 
physical  . . .” 


Sokoloff,  0.  J. : A.M.A.  Arch.  Dermal.  & Syph. 
74:393,  Oct.  1956. 

“It  [‘Miltown’]  . . . does  not  cloud  the 
sensorium,  and  has  a helpful  somnifacient 
effect  devoid  of  ‘hangover’.” 


Kessler,  L.  N.  and  Barnard,  R.  D. : M.  Times 
84 :431,  April  1956. 


5 “In  anxiety  and  tension  states,  meprobamate 
relaxes  without  dulling  cortical  function 
to  the  same  extent  as  the  commonly-used 
barbiturates.” 


Rindskopf,  W,  Ravrcby,  ivl.,  Gutenkauj,  C. 
and  Sands,  S.  L. : J.  Iowa  M.  Soc.  47 :57, 
Feb.  1957. 


Miltown 


2-methyl-2-n-propy!-l,  3-propanediol  dicarbamate — U.S.  Patent  2,724,720 

TRANQUILIZER  WITH  MUSCLE-RELAXANT  ACTION  SUPPLIED : 400  mg.  scored  tablets 

200  mg.  sugar-coated  tablets 

usual  DOSAGE : One  or  two  400  mg.  tablets  t.i.d. 


Literature  and  samples  available  on  request 


©*  WALLACE  LABORATORIES,  New  Brunswick,  N.  J ■ 


fPredniiofone  ferf/ory-butylacefafe,  Merck) 

for  relief  that  lasts -longer 


tendons 

without 

need 

for  surgery 


Frozen  shoulder 
Coccydynia 
Rheumatoid  nodules 
Fibrositis 
Tensor  fascia  lata 
sy 

Collateral  ligament 


Radiculitis 

Osteochondritis 


Anti-inflammatory 
effect  lasts  longer 
than  that  provided 
by  any  other 
steroid  ester 


(8  days — 20  mg.) 


HYDELTRA-T.BJL 


(13.2  days— 20  mg.) 


O I 2 3 4 5 « 7 8 9 lO  I 1 12  13  14  IS  DAYS 


Dosage:  the  usual  intra-articular, 
intra-bursal  or  soft  tissue  dose 
ranges  from  20  to  30  mg.  depend- 
ing on  location  and  extent  of 
pathology. 

Supplied:  Suspension  ‘hydf.ltra’- 
t.b.a. — 20  mg./cc.  of  predniso- 
lone iary-l^iLiJacetate, 
5-cc.  vials. 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  8 CO..  INC. 
PHILADELPHIA  I.  PA. 
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Traumatic  periarticular  fibrositis  is  a com- 
mon penalty  for  those  who  go  beyond  their 
physical  capacity.  Early  and  adequate  therapy 
with  Sigmagen  prevents  the  development  of 
ligamentous  calcification,  periarthritis  and 


its  painful,  sometimes  irreversible,  results. 
Sigmagen  provides  doubly  protective  corti- 
coid-salicylate  therapy  — a combination  of 
Meticorten®  (prednisone)  and  acetylsalicylic 
acid  providing  additive  antirheumatic  benefits 
as  well  as  rapid  analgesic  effect.  These  benefits 
are  supported  by  aluminum  hydroxide  to  coun- 
teract excess  gastric  acidity  and  by  ascorbic 
acid,  the  vitamin  closely  linked  to  adrenocorti- 
cal function,  to  help  meet  the  increased  need 
for  this  vitamin  during  stress  situations. 


'lerapy  should  be  individualized.  Acute  con - 
dions:  2 or  3 tablets  4 times  daily.  Follow- 
ig  desired  response,  gradually  reduce  daily 
usage  and  discontinue.  Subacute  or  chronic 
( nditions:  Initially  as  above.  After  satisfac- 
jry  control  is  obtained,  gradually  reduce  the 
lily  dosage  to  minimum  effective  mainte- 
ance  level.  For  best  results  administer  after 
teals  and  at  bedtime. 

ecautions:  Because  SIGMAGEN  contains  prednisone,  the 
me  precautions  and  contraindications  observed  with  this  steroid 
'Ply  also  to  the  use  of  SIGMAGEN.  io-jjsj 


for  'patients  who  go  beyond  their 
physical  capacity. ..protective  cor - 
tic o id-salicylate  therapy 


cortteoid-analgesic  compound  tablets 


Prednisone...^. 0.75  mg. 

Acetylsaiicylic  acid. 325  mg. 


Aluminum  hydroxide .75  mg. 

Ascorbic  acid 20  mg. 


■ ’’i 


Paris,  too,  knows  and  uses  Pentothal... 


GEORGE  SUYEOKA 


reflecting . . . a pattern  of  clinical  usage 
followed  the  world  over 

Pentothal  Sodium  has  been  in  constant  use  for 
23  years.  In  that  time  more  than  2500  reports 
have  been  published  on  Pentothal,  covering 
nearly  every  type  of  surgical  procedure — making 
Pentothal  unmistakably  the  world’s  most  widely 
studied  intravenous  anesthetic.  Reflected  in  these 
years  of  use  and  volumes  of  reports  is  a record 
unsurpassed  for  safety,  effectiveness  and  versa- 
tility of  use  in  intravenous  anes-  n n 
thesia.  Do  you  have  the  literature?  LUjuOtX 


PENTOTHAL^  Sodium 

(Thiopental  Sodium  for  Injection,  Abbott) 


|i  i ii  |m  1 1 |n  1 1 |i  1 1 1| 


In 
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ighly  effective— clinically  proved 


ovides  added  certainty  in  antibiotic  therapy  particularly  for 
lat  90%  of  the  patient  population  treated  in  home  or  office. . . 


1 It i-spectrum  synergistically  strengthened 
IWAMYCIN  provides  the  antimicrobial  spectrum  of 
-1  icycline  extended  and  potentiated  with  oleandomy- 
iito  include  even  those  strains  of  staphylococci  and 
e ain  other  pathogens  resistant  to  other  antibiotics. 

uilied:  Sigmamycin  Capsules  — 250  mg.  (oleandomycin  83  mg., 
?Ucycline  167  mg.),  bottles  of  16  and  100;  100  mg.  (oleandomy- 


cin 33  mg.,  tetracycline  67  mg.),  bottles  of  25  and  100.  Sigmamycin 
for  Oral  Suspension  — 1.5  Gm.,  125  mg.  per  5 cc.  teaspoonful 
(oleandomycin  42  mg.,  tetracycline  83  mg.),  mint  flavored,  bottles 
of  2 OZ.  *Trademark 

Pfizer  Laboratories,  Brooklyn  6,  N.  Y. 
Division,  Chas.  Pfizer  & Co.,  Inc. 
antibiotic  development  and  production 


( Pfizer 

World  leader  in 
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capsules— Each  capsule  (pink)  contains  tetracycline  equivalent  to  250  mg.  of 
tetracycline  HCI,  phosphate-buffered.  Bottles  of  16  and  100  capsules. 

syrup  — Each  teaspoonful  (5  cc.)  of  orange-flavored  syrup  contains  125  mg.  of 
ity,  phosphate-buffered.  Bottles  of  2 and  16  fl.  oz. 

dosage:  6-7  mg.  per  lb.  of  body  weight  per  day  for  children 


LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMIO  COMPANY.  PEARL  RIVER.  N.  Y. 
’Reg.  U.  S.  Pat.  Oft. 


CORN  OIL  LOWERS 


serum 

cholesterol 


Physicians  are  well  aware  of  recent 
reports  that  blood  cholesterol  levels 
tend  to  decrease  significantly  in 
humans  when  a substantial  part  of 
the  dietary  fat  is  supplied  as  polyun- 
saturated vegetable  oil.  Many  clinical 
and  experimental  studies  have  shown 
Mazola  Corn  Oil  to  be  particularly 
effective  as  a cholesterol-reducing 
agent. 

In  the  dietary  management  of  blood 
cholesterol  levels  it  is  practical  to  de- 
crease the  total  daily  intake  of  fat 
and  substitute  Mazola  Corn  Oil  for  a 
substantial  amount  of  the  saturated 
fat.  Corn  oil  can  be  included  in  the 
daily  diet  as  salad  dressings  and  in 
a variety  of  other  ways*  without  the 
usual  inconveniences  of  dieting. 
Mazola  Corn  Oil  is  a product  every- 
one knows,  respects,  enjoys  and  keeps 
on  hand. 


Do  you  have  " Vegetable 
Oils  in  Nutrition?  ’ 

If  not,  you  may  have 
this  88-page  reference 
and  monograph 
ivithout  charge.  Write  to 
Medical  Department, 

Corn  Products  Refining 
Company,  1 7 Battery 
Place,  New  York  4,  N.  Y. 


MAZOLA®  CORN  OIL  IS 
DERIVED  100%  FROM  CORN 


It  is  in  its  natural  form — 
not  hydrogenated 

It  contains  no  cholesterol 

Over  85%  of  its  component  fatty 
acids  are  unsaturated 

It  is  rich  in  the  metabolically 
specially  important  linoleic  acid 

It  is  an  excellent  carrier  for 
fat  soluble  vitamins 

It  is  well  tolerated,  readily 
digested  and  easily  absorbed 

It  is  suitable  for  inclusion  in  the 
daily  diet  in  a wide  variety  of  ways* 


*A  collection  of  recipes 
using  Mazola  Corn  Oil 
is  available  on  request. 


CORN  PRODUCTS  REFINING  COMPANY 
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unique  derivative  of  Rauwolfia  canescens 


Harmonyl 

(Deserpidine,  Abbott) 


introduces  a new  degree  of  safety  in 
raaj  or  tranquilizing — antihypertensive 
therapy 

Most  significant:  In  extensive  trials, 
Harmonyl  has  produced  less  mental  and 
physical  depression.  And  there  are  very 
few  reports  of  the  lethargy  seen  with 
many  other  rauwolfia  preparations. 


IVIore  than  two  years  of  clinical  evaluation 
have  proven  Harmonyl  a notably  safe  and 
effective  agent  in  cases  ranging  from  mild 
anxiety  to  major  mental  illnesses  and  in 
hypertension.  Harmonyl  exhibited  signifi- 
cantly fewer  and  milder  side  effects  in  com- 
parative studies  with  reserpine — while 
demonstrating  effectiveness  comparable  to 
the  most  potent  forms  of  rauwolfia. 

Safety— plus  marked  clinical  effectiveness 

Harmonyl  proved  particularly  effective,  for 
example,  in  tranquilizing  a group  of  40 
chronically  ill,  agitated  senile  patients.1 

Of  particular  interest  is  the  observation 
that  patients  became  more  lucid  and  alert 
on  Harmonyl  therapy.  And  there  was  a 
complete  absence  of  side  effects  with 
Harmonyl — although  a similar  group  on 
reserpine  developed  such  side  effects  as 
anorexia,  headache,  bizarre  dreams,  shakes, 
nausea  and  vomiting. 

Following  another  eight-month  study  of 
chronic,  hospitalized  mental  patients, 
Ferguson2  stated: 

• Harmonyl  benefited  at  least  15%  more 
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overactive  patients  and  proved  more 
potent  in  controlling  aggression — requir- 
ing only  one-half  to  two-thirds  the 
dosage  of  reserpine. 

• Patients  experiencing  side  reactions  on 
reserpine  often  were  completely  relieved 
when  changed  to  Harmonyl. 

Ferguson  concluded:  " The  most  notable 
impressions  were  the  absence  of  side  effects 
and  relatively  rapid  onset  of  action  with 
Harmonyl .” 

Comparative  studies  have  shown  Harmonyl 
and  reserpine  about  equal  in  hypotensive 
effect.  The  tranquilizing  action  of  the  two 
drugs  also  appeared  similar — except  that 
few  cases  of  giddiness,  vertigo,  sense  of  de- 
tached existence  or  disturbed  sleep  were 
seen  with  Harmonyl. 

Professional  literature  is  available  upon 
request.  Harmonyl  is  supplied  in  0.1-mg., 
0.25-mg.,  and  1-mg.  tablets. 

References:  1.  Communication  to  Abbott  Laboratories, 
1956.  2.  Ferguson,  J.  T.:  Comparison  of  Reserpine  and 
Harmonyl  in  Psychiatric  Patients:  A Preliminary  Report, 
Journal  Lancet,  76:389,  December,  1956.  *Trademark 
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NEW... 


Each  Multiple  Compressed  Tablet  of  Meprolone 
provides  the  inseparable  antiarthritic,  antirheumatic 
benefits  of: 

1.  Prednisolone  buffered — the  newest  and  most  po- 
tent of  the  “predni-steroids”  for  prompt  relief  of 
joint  pain  and  arrest  of  the  destructive  inflammatory 
process. 

2.  Meprobamate — the  newest  and  safest  of  the 
muscle-relaxant  tranquilizers  for  profound  relaxa- 
tion of  skeletal  muscle  in  spasm. 

Tolerance  to  this  combination  is  good  because  there 
is  little  likelihood  of  sodium  retention,  potassium 
depletion  or  gastric  distress  with  buffered  predniso- 
lone, and  meprobamate  rarely  produces  significant 
side  effects  in  therapeutic  dosage. 

An  additional  important  therapeutic  benefit,  often 
overlooked,  stems  from  the  tranquilizing  action  of 
meprobamate.  This  component  of  Meprolone  re- 
lieves mental  tension  and  anxiety  so  often  manifest 
in  arthritics,  making  them  more  amenable  to  other 
rehabilitation  measures. 

INDICATIONS:  A wide  variety  of  conditions,  in  which 
four  symptoms  predominate:  a)  inflammation  b)  muscle 
spasm  c ) anxiety  and  tension  d)  discomfort  and  disability; 
i.e.,  rheumatoid  arthritis,  rheumatoid  spondylitis  (Marie- 
Striimpell  disease),  Still’s  disease,  psoriatic  arthritis,  osteo- 


Therapeutlc  benefits  of  MEPROLONE  compared  with  traditional  ant  a 


relieves 

pain 

suppresses 

inflam- 

mation 

relaxes 

muscle 

eases 

anxiety 

V 

» ( 

Salicylates 

/ 

Muscle  relaxants 

z* 

Tranquilizers 

Z1 

Steroids 

Z 

Z 

MEPROLONE 

y 

Z 

z 

Z 

/.  Meprobamate 

is  the  only  tranquilx'J  j 

muscle-relaxant  c L 

arthritis,  bursitis,  synovitis,  tenosynovitis,  myosit  ,!>j 
sitis,  fibromyositis,  neuritis,  acute  and  chronic  lij^J 
pain,  acute  and  chronic  primary  and  secondary  1 1 
and  torticollis,  intractable  asthma,  respiratory;  A 
allergic  and  inflammatory  eye  and  skin  disorders  (fn 
tenance  therapy  in  disseminated  lupus  erytherjSi 
periarteritis  nodosa,  dermatomyositis  and  sclerci11' 

SUPPLIED:  Multiple  Compressed  Tablets  in  b 
100  in  two  formulas  as  follows:  Meprolone-1- p 
of  prednisolone,  200  mg.  of  meprobamate  and  20  1 
dried  aluminum  hydroxide  gel.  Meprolone-2—  |11 
2.0  mg.  of  prednisolone  in  the  same  formula. 
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NO  OTHER 


ANTI  RHEUMATIC 
PRODUCT 

PROVIDES  AS  MANY 
BENEFITS  AS 


MEPRO  BAMATE 
PREDNISO  LONE,  buffered 

THE  ONLY 
ANTI  RHEUMATIC, 

ANTI  ARTHRITIC 

THAT  SIMULTANEOUSLY 

RELIEVES: 

t.  MUSCLE  SPASM 

2.  JOINT  INFLAMMATION 

3.  ANXIETY  AND  TENSION 

4.  DISCOMFORT 

AND  DISABILITY 


MERCK  SHARP  8c  DOHME 

DIVISION  OF  MERCK  ft  CO..  INC.  PHILADELPHIA  I,  PA. 


UEPROLOJfE  it  the  trade-mark  of  Merck  & Co.,  Inc 


■ :vV 


effective  vulvovaginal  therapy 

trichotine 


• > v 

. 


a detergent ...  a bactericide  and  fungicide  . . . 
an  antipruritic  . . . an  aid  to  epithelization  . . . 
an  aesthetic  and  psychosomatic  adjunct 

Trichotine  douches  — incorporating  the  multiple 
advantages  of  sodium  lauryl  sulfate  with  the  recognized 
values  of  other  specific  or  adjunctive  agents  — may 
be  prescribed  as  often  as  required  in  cases  of  nonspecific 
vaginitis  and  leukorrhea,  subacute  and  chronic 
cervicitis,  senile  vaginitis,  trichomoniasis,  and  moniliasis; 
hot  packs  are  often  quickly  effective  in  pruritus  vulvae. 


Concentrated  solutions  are  useful  for  clean-up  or  swab 
treatment  in  the  physician’s  office. 


gg 


| M: . ; 
WuSSmt 

mi 


the  24-hour  vaginal  pH  stabilizer 

The  therapeutic  value  of  continual  maintenance 
of  normal  vaginal  pH  (4.0  to  4.5)  is  widely  recognized 
in  the  treatment  of  monilial,  trichomonal,  and 
nonspecific  bacterial  infections  and  in  cervicitis. 

One  Vacid  insert  suppository  will  hold  the  pH  of  the 
vagina  at  the  normal  physiologic  level  for  24  hours. 
Symptomatic  relief  is  noted  usually  the  first  day  and 
progressive  improvement  continues  until  Doderlein 
bacilli  replace  the  infecting  organisms  — usually 
within  7-14  days. 

Samples  and  literature  on  request . . . Full  details  in  PDR. 

The  Fesler  Co.,  Inc.  Stamford,  Conn. 


■ ■ ■ "■ 
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designed  to 


with 


control  anxiety 

in  Arthritis,  Asthma,  Allergic  Dermatoses 


lower  corticoid  dosage 


the  original  tranquilizer-corticoid 

Htaraxoid 

prednisolone  and  hydroxyzine 

provides  the  emotional  tranquilizer,  Atarax®  (hydroxyzine)  and  the  pre- 
ferred corticoid,  Sterane®  (prednisolone)  • control  of  emotional  factors 
by  tranquilization  enhances  response  to  the  corticoid  for  greater  clinical 
improvement  • often  permits  substantial  reductions  in  corticoid  dosage, 
accompanied  by  reduction  of  hormonal  side  effects  • confirmed  by  marked 
success  in  95%  of  1095  cases  of  varied  corticoid  indications1 


^•5  1 % 

m 


Ataraxoid  now  written  as 


Htaraxoid  s.a 


5 mg.  prednisolone,  10  mg.  hydroxyzine  hydro- 
chloride, in  green,  scored  tablets.  Bottles  of  30 
and  100. 


and  7ioiv  available  as  NEW 


and  N E W 


2.5  mg.  prednisolone,  10  mg.  hydroxyzine 
hydrochloride,  in  blue,  scored  tablets.  Bottles 
of  30  and  100. 

Htaraxoid  in 

1.0  mg.  prednisolone.  10  mg.  hydroxyzine 
hydrochloride,  in  orchid,  scored  tablets.  Bottles 
of  100. 

advantages:  (1)  greater  flexibility  of  dosage 
(2)  effective  tranquilization  permits  lower 
corticoid  dosage 


1.  Personal  communications 


♦Trademark 


PFIZER  LABORATORIES  Division,  Ckas.  Pfizer  & Co.,  Inc.  Brooklyn  6,  New  York  CPflZCr) 


LIST 

COUNTY  SOCIETY 

Adams  

Allegheny  

Armstrong 

Beaver  

Bedford  

Berks  

Blair  

Bradford  

Bucks  

Butler  

Cambria  

Carbon  

Centre  

Chester  

Clarion  

Clearfield  

Clinton  

Columbia  

Crawford  

Cumberland  . . . 

Dauphin  

Delaware  

Elk 

Erie  

Fayette  

Franklin  

Greene  

Huntingdon  . . . 

Indiana  

Jefferson 

Lackawanna  . . 

Lancaster  

Lawrence  

Lebanon  

Lehigh  

Luzerne  

Lycoming 

McKean  

Mercer  

Mifflin-Juniata  . 

Monroe 

Montgomery  . . 

Montour  

Northampton  . . 
Northumberland 

Perry 

Philadelphia  . . 

Potter  

Schuylkill  

Somerset  

Susquehanna  . . 

Tioga  

Venango  

Warren  

Washington  . . . 
Wayne- Pike  .. 
Westmoreland  . 

Wyoming 

York  

* Except  July  and 


OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


PRESIDENT 

Kenneth  W.  Ehrhart,  New  Oxford 
David  Katz,  Pittsburgh 
William  H.  Pitts,  Rural  Valley 
Franklin  A.  Bontempo,  Rochester 
Victor  Maffucci,  Jr.,  Bedford 
M.  Luther  Leymeister,  Reading 
Joseph  M.  Stowell,  Altoona 
Thomas  B.  Johnson,  Towanda 
Daniel  T.  Erhard,  Levittown 
John  F.  Burn,  Butler 
James  W.  Grady,  Johnstown 
B.  Frank  Rosenberry,  Palmerton 
Esker  W.  Cullen,  State  College 
Louis  S.  Bringhurst,  West  Chester 
Donald  W.  Briceland,  Ritnersburg 
Fred  Pease,  Clearfield 
Gilbert  L.  Nicklas,  Avis 
D.  Ernest  Witt,  Bloomsburg 
W.  Kenneth  Fisher,  Meadville 
Edwin  Matlin,  Mt.  Holly  Springs 
Hamblen  C.  Eaton,  Harrisburg 
Patrick  J.  Devers,  Ardmore 
Paul  R.  Myers,  Ridgway 
Ralph  E.  Schmidt,  Erie 
Fred  L.  Norton,  Connellsville 
Cornelius  P.  Brink,  Chambersburg 
Roy  C.  Jack,  Carmichaels 
Philip  F.  Dunn,  Huntingdon 
Espedito  S.  Capizzi,  Indiana 
Nicholas  F.  Lorenzo,  Brockway 
Francis  P.  Boland,  Scranton 
Ira  G.  Wagner,  Ephrata 
Wilbur  E.  Flannery,  New  Castle 
James  M.  Keiter,  Campbelltown 
Lloyd  A.  Stahl,  Allentown 
Harry  W.  Croop,  Kingston 
Charles  A.  Lehman,  Jr.,  Williamsport 
John  L.  Neill,  Bradford 
Michael  E.  Connelly,  Sharon 
J.  James  Brenneman,  Belleville 
Philip  F.  Ehrig,  East  Stroudsburg 
Samuel  F.  Cohen,  Norristown 
J.  Morgan  Schwab,  Danville 
James  G.  Whildin,  Bethlehem 
Joseph  F.  Greco,  Mt.  Carmel 
John  D.  Anderson,  Newport 
Samuel  B.  Hadden,  Philadelphia 
James  Orndorf,  Ulysses 
Lewis  H.  Bacon,  Pottsville 
Leroy  W.  Coffroth,  Somerset 
Raymond  E.  Rapp,  Montrose 
Ronald  G.  Stevens,  Wellsboro 
Donovan  C.  Blanchard,  Franklin 
William  L.  Ball,  Warren 
Marshall  W.  Graham,  Washington 
Hobart  N.  Owens,  Hawley 
Joseph  F.  Lipinski,  New  Kensington 
Milton  L.  Klotzbach,  Laceyville 
Philip  A.  Hoover,  Dallastown 


SECRETARY 

MEETINGS 

James  H.  Allison,  Gettysburg 

Monthly 

William  F.  Brennan,  Pittsburgh 

Monthly! 

Calvin  E.  Miller,  Jr.,  Kittanning 

Monthly* 

J.  Willard  Smith,  Beaver  Falls 

Monthly 

James  K.  Gordon,  Bedford 

Quarterly 

George  R.  Matthews,  Reading 

Monthly 

Edward  R.  Bowser,  Jr.,  Altoona 

Monthly* 

William  C.  Beck,  Sayre 

Monthly 

Harvey  D.  Groff,  Quakertown 

6 a year 

Ralph  M.  Weaver,  Butler 

Monthly* 

John  B.  Lovette,  Johnstown 

Monthly 

John  L.  Bond,  Lehighton 

Bimonthly 

Eugene  H.  Mateer,  State  College 

Monthly 

Frank  H.  Ridgley,  West  Chester 

Monthly 

Connell  H.  Miller,  Sligo 

Quarterly 

Frederick  R.  Gilmore,  Clearfield 

Monthly 

William  C.  Long,  Jr.,  Lock  Haven 

Monthly 

George  A.  Rowland,  Millville 

Monthly 

David  D.  Kirkpatrick,  Jr.,  Meadville 

Monthly 

David  S.  Masland,  Carlisle 

Bimonthly 

John  W.  Bieri,  Camp  Hill 

Monthly* 

William  Y.  Rial,  Swarthmore 

Monthly 

John  T.  McGeehan,  St.  Marys 

Monthly* 

David  D.  Dunn,  Erie 

Monthly 

Gertrude  Blumenschein,  Uniontown 

Monthly 

Charles  A.  Bikle,  Chambersburg 

Monthly 

William  B.  Birch,  Waynesburg 

Monthly 

Harry  H.  Negley,  Jr.,  Huntingdon 

Monthly 

William  G.  Evans,  Clymer 

Monthly 

Robert  F.  Beckley,  Falls  Creek 

Monthly 

William  J.  Yevitz,  Scranton 

Weekly 

Joseph  Appleyard,  Lancaster 

Monthly 

Charles  H.  Whalen,  New  Castle 

Monthly 

J.  DeWitt  Kerr,  Lebanon 

Monthly* 

Pauline  K.  Reinhardt,  Allentown 

Monthly 

Robert  M.  Kerr,  Wilkes-Barre 

Semimonthly* 

Robert  R.  Garison,  Williamsport 

Monthly 

Edward  J.  Roche,  Jr.,  Bradford 

Monthly 

Matthew  G.  Brown,  Sharon 

Monthly* 

A.  Reid  Leopold,  Lewistown 

Monthly 

Harold  B.  Flagler,  Stroudsburg 

Monthly 

Alice  E.  Sheppard,  Pottstown 

Monthly* 

James  A.  Collins,  Jr.,  Danville 

Monthly 

C.  Hugh  Bloom,  Nazareth 

Monthly* 

Mark  K.  Gass,  Sunbury 

Monthly* 

O.  K.  Stephenson,  New  Bloomfield 

Bimonthly 

Gulden  Mackmull,  Philadelphia 

Monthly* 

Clifford  J.  Lewis,  Ulysses 

Bimonthly 

Joseph  J.  Leskin,  Pottsville 

Monthly 

James  L.  Killius,  Berlin 

Bimonthly 

Park  M.  Horton,  New  Milford 

4 a year 

Robert  S.  Sanford,  Mansfield 

Monthly 

John  S.  Frank,  Oil  City 

Monthly 

William  M.  Cashman,  Warren 

Monthly 

George  E.  Clapp,  Washington 

Monthly* 

Emil  T.  Niesen,  Honesdale 

Monthly* 

Alan  W.  Shriver,  Greensburg 

Monthly* 

Charles  J.  H.  Kraft,  Meshoppen 

Bimonthly 

H.  Malcolm  Read,  York 

Semimonthly* 

August.  t Except  June,  July,  and  August 
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LETTERS 


A Truly  Great  Man 

Gentlemen  : 

I thought  you  would  be  interested  in  the  enclosed  copy 
of  a letter  1 sent  to  Dr.  Chevalier  Jackson,  who  certain- 
ly was  one  of  the  greatest  men  who  ever  resided  in 
Pittsburgh,  and  who  taught  clinically  the  therapy  of 
bronchoscopy  for  several  years  in  the  University  of 
Pittsburgh  before  going  to  Philadelphia  to  continue  the 
same  work  in  several  medical  schools  in  1 hiladelphia. 

Roy  Ross  Snowden,  M.D., 
Pittsburgh,  Pa. 

Dear  Dr.  Jackson  : 

I was  pleased  indeed  to  read  the  reprint  of  your  recent 
letter  to  Walter  Donaldson,  which,  by  the  way,  con- 
tained a tribute  he  well  deserves.  It  shows  your  kind  and 
generous  spirit  which  we  all  admired  when  you  were 
in  Pittsburgh. 

During  my  student  and  residency  days  at  Johns  Hop- 
kins (1907-1914),  your  brilliant  researches  and  bold 
pioneer  spirit  were  well  recognized.  Consequently,  when 
I came  to  Pittsburgh  to  practice  internal  medicine,  I at 
once  asked  to  be  introduced  to  you.  I first  met  you  in 
your  operating  clinic  in  the  Presbyterian  Hospital 
where  you  were  demonstrating  your  work  to  15  or  20 
physicians  from  all  over  the  country.  During  the  next 
few  years,  until  you  were  called  to  Philadelphia,  I de- 


PJizer 


longest  acting 

motion-sickness 

preventive 


♦Trademark 
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RAISE  YOUR  LEGS! 


Y 

J.  ou  can  say  that  to  your  patients  by  prescribing 
one  of  our  Leg  Elevators.  They  place  it  under  their 
mattress.  A slight  lift  and  it  is  ready  for  use.  In  the 
morning,  it  folds  flat  completely  hidden.  Scienti- 
fically designed  and  made  of  attractively  covered 
plywood.  A boon  for  circulatory  ailments  such  as 
leg  cramps,  phlebitis,  varicose  veins,  etc.,  etc.  Sold 
by  many  department  stores  (names  on  request). 


Double  Bed  Size $9.98 

Single  or  Twin  Bed  Size 8.98 


We  will  ship  one  to  you  or  any  of  your  potients  on  a 


10  DAY  FREE  TRIAL 

II  not  delighted  with  the  results,  just  return  it  parcel  post 
colled.  Circular  on  request. 

REST-WELL  PRODUCTS  CO.,  417  W 127th  St.,  NY27 


veloped  great  admiration  for  you  not  only  because  of 
your  vision  and  tenacity  of  purpose  but  especially  be- 
cause of  your  generous  spirit  and  unfailing  thoughtful- 
ness for  others.  You  have  always  shown  genius  as  well 
as  true  greatness  of  character,  so  your  effect  on  all  of 
us  younger  men  was  inspiring.  And  so,  it  is  with  real 
pleasure  that  I see  reflected  in  your  note  to  Walter  Don- 
aldson your  physical  and  mental  vigor,  but  above  all, 
your  kindly  spirit. 

We  all  salute  you — a truly  great  man  and  an  inspiring 
personality. 

Roy  Ross  Snowden,  M.D., 
Pittsburgh,  Pa. 

Good  Liaison 

Gentlemen  : 

At  various  times  in  the  past,  the  State  Department  of 
Health  and  The  Medical  Society  of  the  State  of  Penn- 
sylvania have  been  asked  to  cooperate  in  various  studies 
and  surveys  involving  birth,  death,  and  morbidity  rec- 
ords. Whenever  that  has  happened  I have  discussed  the 
matter  with  the  Board  of  Trustees  of  the  State  Society 
wherever  active  participation  by  the  physicians  of  the 
State  was  involved. 

Now  we  have  another  request,  but  one  which  does  not 
involve  any  direct  contact  with  the  physicians  of  the 
State.  The  national  Office  of  Vital  Statistics  is  about  to 
conduct  a study  in  the  Middle  Atlantic  States  (New 
York,  Pennsylvania,  and  New  Jersey)  on  hospital  util- 
ization and  related  health  statistics.  The  objective  of 
this  special  study  is  to  investigate  the  methodology  for 


Outguessing  your  "Second  Guessers" 

...always  a serious  problem  in  OBESITY! 

It's  easy  with  DIOCURB! 

This  New  Dosage  form  of  dextro  amphetamine  sulfate  is 
not  readily  recognizable  by  the  most  astute  patient! 


(Tuta9  Brand  daxtro  omph*tomin«  »ulfot«) 


SMALL,  RED,  SOFT  GELATIN  SPHERES,  containing 
5 mg.  dextro  amphetamine  Sulfate. 

Especially  Effective  ...  in  Obesity! 

Thin  wall  capsule  relepses  amphetamine  in  as  little 
as  90  seconds!  Norraqueous  vehicle  and  micron 
particle  size  assures  maximum  therapeutic  response. 

Sample  and  literature  on  request. 

S.  J.  TUTAG  and  CO. 

19180  Ml.  Elliott  Avenue 
Detroit  34,  Michigan 
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a General  Electric  product 
in  step  with  your  progress 


Low-cost  way  to  multiply 
your  professional  efficiency 


YES,  the  broad  diagnostic  versatility  that  is 
yours  with  the  G-E  Patrician  opens  new 
possibilities  for  your  practice.  Now,  at  a price 
competitive  with  low-power,  limited-range 
apparatus,  you  can  get  comprehensive  radio- 
graphic  and  fluoroscopic  facilities  — 200-ma, 
100-kvp,  full-wave  power. 

Consider  these  three  possibilities: 

• You  want  to  add  x-ray  service  for  your  patients 
but  have  been  deterred  by  the  capital  outlay  you 
thought  was  required  for  modern  apparatus. 

• Your  patient  load  has  swamped  your  present 
x-ray  machine,  but  not  to  an  extent  that  justifies 
a large  added  investment. 


Progress  Is  Our  Most  Important  Product 

GENERAL  HI  ELECTRIC 


• Your  diagnoses  are  handicapped  by  a slow,  in- 
flexible, under- powered  unit. 

If  your  situation  parallels  one  of  these  three, 
it  will  pay  you  to  get  the  complete  story  on  the 
Patrician.  Use  this  coupon  or  ask  your  G-E  x-ray 
representative,  who  can  also  give 
you  the  facts  on  General  Elec- 
tric’s convenient  financing  plans. 


X-RAY  DEPARTMENT 
GENERAL  ELECTRIC  CO. 

Milwaukee  1,  Wis. 

□ Send  your  16-page  PATRICIAN  bulletin. 

□ Facts  about  deferred  payment. 

□ MAXISERVICES)  rental  plan. 

Name - 

Address 

City Zone State. 
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Direct  Factory  Branches : 

PHILADELPHIA  — Hunting  Park  Avenue  at  Ridge  PITTSBURGH  — 231  South  Euclid  Avenue 
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BRAND  Of  MECUZINf  HYDROCHLORIDE 


prevents  nausea, 
vomiting  and  vertigo 
associated  with 
vestibular  disturbances 

^Trademark 


ff  your  patient  is  feeling  wilted 
and  run  down? 

Stubborn  arthritis  and  rheumatism  cases  often  respond 
to  warm  sulphur  water  baths,  daily  massages,  hot 
packs  and  Nauheim  baths. 

Countless  sufferers  have  found  relief  at  Sharon  Springs, 
50  miles  west  of  Albany,  in  the  colorful  hill  country 
bordering  the  Mohawk  Valley. 

Certain  of  your  own  patients  can  also  benefit  from 
a vacation  at  this  historic  Spa.  Care  is  used  by 
resident  physicians  to  follow  your  prescribed  regimen. 
Quiet  living  and  the  sulphur  water  Spa  routine  usually 
do  the  rest. 

Full  Information  at  once. 

WHITE  SULPHUR  BATHS 

SHARON  SPRINGS  4.  N.  Y. 

Charter  Member,  Assoc,  of  Amer.  Spas 
(Medically  Supervised) 


collecting  morbidity  statistics  by  following  back  from 
death  certificates. 

Although  no  involvement  of  practicing  physicians  is 
anticipated,  and  no  action  by  the  State  Society  is  being 
requested,  I thought  that  it  would  be  well  for  the  MSSP 
to  be  notified  that  Pennsylvania  will  be  included  as  part 
of  the  special  geographic  area  in  the  National  Health 
Survey  for  this  purpose.  If  there  are  any  questions 
about  the  details  of  the  study,  I shall  be  glad  to  supply 
them  to  you. 

Berwyn  F.  Mattison,  M.D., 
Secretary  of  Health, 
Commonwealth  of  Pennsylvania. 

Legal  Medicine  Course 

Gentlemen  : 

We  feel  that  the  forthcoming  “First  American  Con- 
gress on  Legal  Medicine  and  Law-Science  Problems” 
will  be  of  tremendous  interest  and  practical  value  to 
physicians  as  well  as  members  of  the  Bar. 

We  would  very  much  like  to  give  the  general  details 
of  the  Congress,  its  purposes  and  contents,  to  all  med- 
ical men  of  the  nation.  The  American  Medical  Associa- 
tion has  supplied  us  with  a roster  of  the  executives  and 
editors  affiliated  with  medical  associations  over  the 
country  in  order  that  we  may  accomplish  this  purpose 
systematically. 

We  will  be  very  gratified  if  you  will  call  attention  to 
the  Congress,  which  will  be  held  in  the  Hotel  Morrison, 
Chicago,  July  8 to  13  and  July  15  to  20,  to  the  members 
of  your  various  organized  groups.  We  would  appreciate 
your  announcing  this  at  the  next  regular  meeting  of 
your  association,  and  we  hope  that  you  will  stimulate 
word-of-mouth  announcement  among  lawyers  and  phy- 
sicians in  your  area.  Also,  we  would  appreciate  your 
carrying  an  announcement  of  the  Congress  in  your  pub- 
lication. 

For  your  convenience  we  are  including  several  cards 
which  may  be  given  to  interested  persons  so  that  they 
may  be  sent  later  releases  on  the  Congress. 

Hubert  Winston  Smith,  LL.B.,  M.D., 
Director,  Law-Science  Institute, 

University  of  Texas, 

Austin  12,  Tex. 


MEDICAL  SCHOOLS  ALERT  TO  NATIONAL 
DEFENSE  NEEDS 

American  medical  colleges  are  alert  to  the  needs  of 
the  populace  in  the  event  of  a national  emergency. 

A recent  report  by  the  American  Medical  Association 
shows  that  25  colleges  of  medicine  have  already  become 
active  in  the  program  of  medical  education  for  national 
defense. 

The  purpose  of  the  program  is  to  encourage  the  teach- 
ing of  military  and  disaster  medicine  by  regular  faculty 
members  of  medical  colleges.  All  emphasis  is  on  med- 
ical rather  than  military  topics,  the  report  said,  adding 
that  “it  is  hoped  that  the  problem  of  national  prepared- 
ness in  medical  education  can  be  solved  by  interested 
faculty  members  on  a local  basis  and  under  local  con- 
trol.” 
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—like  some  drugs— can  cause  side  effects  that 
may  force  your  patient  to  discontinue  treatment 


A reducing  regimen  that  is  dependent  on  diet  alone 
is  frequently  complicated  by  psychic  side  effects — 
irritability,  psychogenic  weakness  and  fatigue. 

The  smooth  normalizing  effect  of  ‘Dexamyl’  on  extremes 
of  mood  can  encourage  your  overweight  patient  to 
practice  the  dietary  discipline  necessary  for  weight 
loss.  Furthermore,  because  of  its  Dexedrine* 
component,  ‘Dexamyl’  exerts  a specific  inhibitory 
effect  on  appetite. 


DEXAMYL* 


tablets — elixir — Spansule t capsules 


Smith,  Kline  & French  Laboratories,  Philadelphia 


Each  ‘Dexamyl’  Tablet  or  teaspoonful  (5  cc.)  of  the  Elixir  supplies: 
‘Dexedrine’  (dextro-amphetamine  sulfate,  S.K.F.),  5 mg.;  amobarbital,  gr. 

‘Dexamyl’  Spansule  capsules  are  available  in  two  strengths:  (1)  ‘Dexedrine’,  10  mg.; 
amobarbital,  1 gr.  (2)  ‘Dexedrine’,  15  mg.;  amobarbital,  lf^  gr. 

*T.M.  Reg.  U.S.  Pat.  Off.  fT.M.  Reg.  U.S.  Pat.  Off.  for  sustained  release  capsules,  S.K.F. 
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„m-s  some  mighty  shrewd  wisdom  tn  what 

T Joe  savs.  But  human  nature  being  what  it  is, 
far  too  many  of  us  soil  seek  medical  adv.ee  from 
those  who  aren't  qualified  to  give  it. 

No  matter  what's  bothering  you  . . . constant 


often  dangerous  to  accept  an  amateur  s “sure  cure. 

Seek  a friend's  advice,  if  you  wish,  on  almost 
^'problem  But  when 

don’tdel  anyo'ne  othL^han  a physician  advise  you. 


By  seeing  your  doctor  at  the  ^sign  of  trouble, 
you  Will  not  only  avo.d  the  hazards 

of  the  biggest  bargains  ever  to  com  y 


PARKE.  DAVIS  A COMPANY 


■ OF  MEDICINES  SINCE  18 
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‘Joe,  the  barber”  speaks  up  again  . . . 


You’ve  met  Joe  before,  doctor — in  the  1956  Parke-Davis  series  of 
public  service  messages.  And  thanks  to  your  warm  reception  of  that 
advertisement  last  year  ...  so  enthusiastically  expressed  in  your 
letters  to  us  . . . we’re  featuring  "Joe”  again — this  time  in  eye- 
catching color.  * 

You’ll  remember  Joe’s  words  of  wisdom  about  seeking  pro- 
fessional medical  advice  from  the  doctor  rather  than  from  the 
"amateur.”  His  remark  points  up  the  fact  that,  by  consulting  you 
at  the  first  sign  of  trouble,  your  patients  will  save  time  and  money 
in  the  long  run  . . . perhaps  even  their  lives. 

Like  all  ads  in  the  colorful  P-D  series,  we  believe  this  latest 
message  will  give  your  patients  and  prospective  patients  a better 
understanding  of  the  importance  of  prompt  and  proper  medical  care. 


PARKE,  DAVIS  & COMPANY 

Detroit  32,  Michigan 


This  advertisement  appears  in  the  June  17th  issue  of  Life:  circulation  more 
than  5'/j  million;  total  readership,  over  15  million. 
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; portrait  of  a contented  baby 


Jtfrefrt 


VC  HYPOALLERGENIC  FORMULA 


An  ideal  food  for  milk  allergies,  eczema  and  'problem  feeding 
An  excellent  formula  for  regular  infant  feeding 

Strikingly  similar  to  mother’s  milk  in  composition  and  ease  of  assimila- 
tion, babies  thrive  on  SOYALAC. 

Clinical  data  furnish  evidence  of  SOYALAC’s  value  in  promoting  growth 
and  development. 

Protein  of  high  biologic  value  is  obtained  from  the  soybean  by  an  ex- 
clusive process. 

SOYALAC  is  an  ideal  “regular”  formula.  It  also  helps  solve  the  feeding 
problems  of  prematures  and  infants  requiring  milk-free  diets. 

No  mixing  problem  with  SOYALAC  Concentrated  Liquid.  Simply  dilute 
with  equal  amount  of  water. 

FREE  BOOKLET  AND  SAMPLES 

A request  on  your  professional  letterhead  or  prescription  form  will  bring 
complete  information  and  a supply  of  samples.  Address  Loma  Linda  Food 
Company,  Arlington,  California  or  Mount  Vernon,  Ohio. 


LOMA  LINDA  FOOD  COMPANY 

ARLINGTON, CALIF.  MOUNT  VERNON,  OHIO 


Medical  Products  Division 
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Meti-Derm  cream  0.5% 

water  washable — stainless  (Meticortelone,  free  alcohol) 

Meti-Derm  ointment  0.5% 

5 mg.  Meticortelone  and  5 mg.  Neomycin  Sulfate  with  Neomycin 

for  comprehensive  topical  therapy 


each  in  lO  Gm.  tubes 


Meti-Derm,*  brand  of  prednisolone  topical. 
Meticortelone,®  brand  of  prednisolone. 

T.M. 


Abates  pain  and  itch,  protects  against  sun’s  rays 

LOTION 


S U R F A D I L 

(Cyclomethycaine  and  Thenylpyramine,  Lilly) 


Formulated  to  insure  patient  acceptance 


Lotion  ‘Surfadil’  is  available 
in  an  attractive  plastic  con- 
tainer (75  cc .)  at  retail  phar- 
macies everywhere.  Also  sup- 
plied in  1-pint  bottles  and  as 
a cream  in  1-ounce  tubes  and 
1 and  5-pound  jars. 


Lotion  'Surfadil’  combines  the  highly  effective  topical  anes- 
thetic, 'Surfacaine’  (Cyclomethycaine,  Lilly);  an  antihistamine, 
'Histadyl’  (Thenylpyramine,  Lilly);  and  the  protective  adsorb- 
ent, titanium  dioxide.  It  provides  prompt  and  prolonged  relief 
from  contact  dermatitis  caused  by  poison  ivy,  oak,  or  sumac.  It 
is  also  valuable  for  eczema,  insect  bites,  heat  rash,  and  sunburn. 

Lotion  'Surfadil’  is  skin  tone  in  color  and  virtually  odorless; 
does  not  readily  rub  off  but  washes  off  easily. 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 

761007 
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EMOTIONAL  PROBLEMS  PRESENTED  BY  HANDICAPPED 
CHILDREN  AND  THEIR  FAMILIES 

GEOFFREY  W.  ESTY,  M.D. 

Trenton,  New  Jersey 


'"THE  current  acceptance  and 
* appreciation  of  psychosomatic 
medicine  by  both  the  medical  pro- 
fession and  the  public  would  seem 
to  make  consideration  of  this  sub- 
ject almost  unnecessary.  Never- 
theless, pediatricians  with  their 
understanding  of  the  uniqueness  of  each  child 
and  the  complexities  of  his  total  physical-mental 
social  growth  and  development  are  especially 
favored  to  take  leadership  in  preventing  or  less- 
ening the  tendency  of  children  with  physical  or 
mental  handicaps  and  their  families  to  emotional 
or  personality  disturbances.  In  his  role  of  family 
adviser  the  pediatrician  can  weigh  the  factors  in- 
volved in  the  home  situation,  the  parental  atti- 
tudes and  relationships,  the  social-economic 
stresses,  and  the  cultural  forces  of  relatives  and 
neighbors,  while  considering  proper  habilitation, 
referral  to  specialist,  hospitals  or  institutions.  He 
can  direct  attention  to  the  importance  of  normal 
health  supervision  for  the  handicapped  child.  He 
can  make  an  inventory  of  the  capacity  of  the  child, 
and  emphasize  the  positive  growth  and  develop- 
ment of  potentialities  rather  than  dwell  exclu- 
sively upon  the  shortcomings  or  incapacities. 

The  pediatrician  has  the  obligation  to  interpret 
and  counsel  parents  concerning  the  readiness  of 

Presented  at  a meeting  of  the  Pennsylvania  Chapter,  Amer- 
ican Academy  of  Pediatrics,  during  the  one  hundred  sixth  an- 
nual session  of  The  Medical  Society  of  the  State  of  Pennsylvania 
in  Atlantic  City,  N.  J.,  Oct.  26,  1956. 

Dr.  Esty  is  director  of  the  Division  of  Constructive  Health  of 
the  New  Jersey  State  Department  of  Health. 


the  child  for  specific  treatment,  physical  therapy, 
or  education  in  order  to  expedite  self-help  in  all 
of  the  daily  events  of  living.  He  can  appraise  the 
point  of  optimum  improvement  under  treatment 
and  the  importance  for  parents  to  learn  to  accept 
and  adjust  to  limitation.  He  can  explain  that 
growth  patterns,  whether  physical,  emotional,  or 
mental,  do  not  proceed  smoothly  or  at  a constant 
rate.  Over  a period  of  time  he  can  point  out  that 
the  handicapped  child  has  a growing  capacity  for 
frustration,  failure,  and  competition  which  are 
necessary  accompaniments  for  the  development 
of  independence,  self-respect,  and  the  all-impor- 
tant achievement  of  personal  status. 

The  now  well-known  principles  of  “anticipa- 
tory guidance”  as  practiced  by  pediatricians  for 
the  parents  of  normal  and  healthy  children  are 
of  even  greater  importance  in  avoiding  the  emo- 
tional disturbances  of  the  handicapped.  In  these 
and  in  many  other  ways  the  pediatrician  begins  to 
set  the  stage  for  the  prevention  or  at  least  the 
lessening  of  the  intensities  of  anxieties  resulting 
almost  inevitably  from  the  shock  of  a parent’s 
discovery  that  their  child  “is  not  perfect.”  He 
knows  the  despair  of  these  parents.  He  knows 
the  feelings  of  festering  recrimination,  the  mutual 
blame  which  often  tears  the  family  apart ; the 
bitter  regrets,  the  remorse,  and  the  supreme  sense 
of  guilt.  Unfortunately,  the  task  of  guidance  is 
made  more  difficult  by  the  knowledge  that  help 
is  often  refused  and  understanding  blocked  by  a 
parent’s  unconscious  need  for  punishment.  This 
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is  their  cross.  This  is  God’s  judgment.  Their 
conscious  or  unconscious  feeling  of  rejection  for 
the  imperfect  child  is  often  compensated  by 
“spoiling”  and  by  an  excess  of  sympathy  and  pity. 
They  feel  the  need  of  becoming  a “slave  to  the 
child”  to  atone  for  the  sin  of  faulty  reproduction, 
or  their  "bad”  thoughts,  or  the  evil  influences  of 
others. 

These  and  countless  other  forces  set  the  stage 
for  personality  problems  within  the  family  which 
not  only  affect  the  handicapped  child  but  also  his 
brothers  and  sisters.  The  entire  stability  of  the 
family  may  be  threatened  and  their  total  health 
undermined  by  these  stress  factors.  The  addi- 
tion of  a handicapped  child  to  a family  does  not 
increase  the  problems  and  the  number  of  rela- 
tionships additively,  but  geometrically  or  ex- 
ponentially, and  for  this  reason  we  cannot  con- 
sider the  handicapped  child  alone,  but  his  rela- 
tionships in  the  family,  the  neighborhood,  and 
the  attitudes  of  the  school  and  community.  It  is 
apparent,  therefore,  that  the  degree  of  emotional 
disturbance  or  personality  problems  commonly 
experienced  with  the  handicapped  child  is  not 
proportional  to  the  degree  of  physical  or  mental 
impairment,  but  is  dependent  upon  the  multiplic- 
ity of  factors  operating  within  the  total  environ- 
ment of  the  child.  On  this  basis  the  smallest  de- 
fect which  gives  the  child  the  feeling  of  being 
“different”  can  produce  serious  emotional  or  per- 
sonality crippling,  which  may  interfere  with 
habilitation  efforts  not  only  on  the  part  of  the 
child  himself  but  the  ability  or  willingness  of  the 
family  to  cooperate.  How  often  this  fear  of  being 
different  haunts  the  handicapped  child,  and  for 
that  matter  the  so-called  normal  child.  How 
often,  indeed,  do  we  see  some  defect,  congenital 
or  acquired,  color  the  life  of  an  individual  to  such 
a degree  that  he  overcompensates  for  his  feeling 
of  inferiority  by  developing  the  need  for  domina- 
tion and  by  an  obsession  for  power.  The  record 
of  history  abounds  with  the  names  of  gangsters 
and  dictators  who  thought  of  themselves  as  “dif- 
ferent” because  of  some  initial  defect  or  handicap. 

If  every  human  being  is  inevitably  unique,  how 
can  we  rationalize  this  fear  of  being  different?  It 
seems  to  me  that  what  the  handicapped  child  is 
really  fearing,  and  what  he  dislikes,  is  an  ap- 
proach directed  by  others  toward  him  which  is 
different  from  the  approach  toward  the  so-called 
normal  child.  He  may  be  in  need  of  greater  un- 
derstanding, patience,  and  help,  but  he  is  not 
in  need  of  a different  set  of  attitudes.  He  needs 
discipline ; he  needs  to  learn  the  boundaries  be- 
yond which  he  may  not  go.  He  must  discover 
what  is  acceptable  behavior,  and  what  is  unac- 
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ceptable  within  the  cultural  code.  He  first  must 
be  accepted  in  his  own  right  as  a unique  human 
being.  He  needs  a considerate  regard  for  his  in- 
dividuality as  an  outgrowth  of  this  concept  of 
acceptance  which,  in  turn,  results  in  what  is 
termed  as  a feeling  of  security.  With  respect 
toward  him,  and  with  an  emphasis  upon  his  po- 
tentialities, he  gains  respect  for  himself.  He 
develops  a considerate  regard  for  others  wThile 
he  learns  to  know  and  accept  himself  and  his 
limitations. 

Unfortunately,  the  handicapped  child  is  com- 
monly selfish,  demanding,  rebellious,  and  resent- 
ful, for  he  remains  immature  from  the  denial  of 
experiences  and  responsibilities  through  overpro- 
tection, oversolicitude,  and  overconcern.  He 
thus  continues  to  be  preoccupied  with  himself, 
his  failure,  and  his  limitations.  Children  with 
mild  residual  involvement  from  poliomyelitis,  for 
example,  often  resist  improvement  and  try  to 
draw  out  their  convalescence  and  utilize  their 
minor  handicaps  as  attention-seeking  devices. 
Children  who  have  had  acute  rheumatic  heart 
disease  become  so  fearful  from  their  experience 
that  they  tend  to  imagine  limitations  and  condi- 
tions which  do  not  exist.  Hysterical  phenomena 
are  common  to  this  group.  The  parents  of  the  ; 
cerebral-palsied  so  often  exhibit  a feeling  of 
hopelessness  that  even  the  mildly  afflicted  brain- 
injured  child  tends  to  think  of  himself  as  the 
“child  who  can’t”:  He  can’t  go  to  school;  he 
can't  be  married  ; he  can’t  “amount  to  anything.” 
Clearly,  the  habilitation  process  is  itself  hand- 
icapped unless  or  until  these  crippling  emotional 
problems  can  be  resolved. 

Traditionally,  the  concept  of  crippling  in  the 
professional  and  lay  mind  was  associated  with 
orthopedic  or  neurologic  conditions  resulting  in 
paralysis,  deformity,  or  malfunctioning  of  the 
extremities,  and  it  was  assumed  that  emotional  or 
personality  disturbances  would  arise  proportion- 
ate to  the  degree  of  disability.  The  child  with  the 
crutch  and  the  brace,  however,  early  received 
sympathy  and  attention  and  was  more  likely  to 
benefit  by  a degree  of  understanding  and  patience. 
We  no  longer  look  upon  these  children  as  help- 
less invalids,  to  be  waited  upon  endlessly,  to  be- 
come a drain  upon  society,  to  make  a living  by 
begging  in  the  streets,  or  to  be  hidden  from  public 
view.  Gone  are  the  days  of  the  “Hospital  for  the 
Ruptured  and  Crippled.”  The  modern  develop- 
ment of  the  science  of  rehabilitation  in  all  its 
phases  carries  an  emphasis  on  the  development 
of  the  individual’s  assets  and  competency  to  meet 
life’s  tasks  rather  than  the  former  attitudes  of 
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dependency,  helplessness,  and  humiliation.  An 
individual  is  as  crippled  as  he  thinks  he  is. 

I personally  disagree  with  the  oft-repeated 
definition  of  “health”  as  given  by  the  World 
I Health  Organization  as  a “state  of  complete 
physical,  mental,  and  social  well-being,  not  mere- 
ly the  absence  of  disease  or  infirmity.”  My  objec- 
tion is  directed  to  the  word  “complete”  as  im- 
I plying  that  “perfect"  health  is  necessary.  This 
is  neither  possible  nor  desirable,  for  the  degree 
of  health  varies  with  the  individual  capacities  and 
equipment.  Rather,  this  definition  should  have 
used  the  word  “optimum”  health  or  well-being. 
This  concept  recognizes  the  limitations  of  the  in- 
dividual’s body  and  mind  in  a given  environment. 
This  concept,  furthermore,  allows  the  hand- 
| icapped  individual  to  reach  a state  of  well-being 
within  a given  framework.  It  allows  Helen 
Keller,  for  instance,  to  be  the  remarkable  and 
normal  person  she  is,  despite  her  severe  physical, 
legal,  and  social  handicaps.  She  was  not  endowed 
with  “complete”  health  but  rather  she  reached  an 
optimum  degree  of  her  capacity  for  adjustment. 

! In  this  way  and  with  this  philosophy  employed 
i by  her  faithful  assistants  she  avoided  the  break- 
; down  of  personality  and  character  which  would 
otherwise  have  been  inevitable.  We  all  have  our 
i individual  handicaps,  defects,  and  disabilities  to 
: a greater  or  less  degree.  Our  morbid  concern 
! with  these  differences  and  limitations  could  drive 
j each  of  us  “off  the  deep  end,”  especially  when 
1 fomented  by  an  unthinking  family,  friends,  or 
I associates. 

| And  so  it  is  that  some  of  our  greatest  emotional 
| and  behavior  disturbances  are  associated  with 
I minor  impairments  or  physical  differences  not 
, recognized  as  potential  factors  for  such  disturb- 
I ances.  Hearing  impairments,  for  example,  more 
often  result  in  maladjustment  than  do  the  more 
, obvious  orthopedic  disabilities  because  they  are 
] less  obvious  and  bring  less  consideration,  pa- 
tience, and  understanding.  Reading  disabilities 
are  well  known  to  form  a basis  for  later  behavior 
I problems  and  often  delinquency.  Nearly  35  per 
cent  of  the  delinquent  children  committed  by  the 
courts  to  the  Diagnostic  Center  at  Menlo  Park, 
New  Jersey,  for  psychiatric  study  and  treatment 
were  found  to  have  had  an  initial  reading  or  writ- 
ing disability  which  was  not  appreciated  or  han- 
dled properly.  These  children  have  so  often  been 
labeled  as  “dumb”  by  teachers,  their  peers,  or 
their  families,  because  they  could  not  follow  the 
accepted  and  current  vogue  of  teaching  the  writ- 
ten word.  The  various  degrees  of  speech  defects 
also  fall  into  this  category.  The  child  with  con- 
genital absence  or  defect  of  an  ear,  a hand,  or 


even  a finger,  or  the  one  who  has  scars  from 
burns,  or  the  absence  of  hair,  have  high  poten- 
tials for  the  development  of  emotional  problems 
on  the  basis  of  being  “different”  from  others. 

The  busy  pediatrician  with  his  proper  concern 
over  the  abnormal,  the  clinical,  and  the  pathologic 
is  sometimes  blind  to  these  relatively  mild  dis- 
abilities as  potent  sources  of  emotional  and  per- 
sonality disturbances,  yet  he  is  in  a key  position 
to  prevent  such  disturbances  by  timely  sugges- 
tions, understanding,  and  the  use  of  the  principles 
of  “anticipatory  guidance.” 

Abundant  materials  now  exist  to  help  the  phy- 
sician and  the  family  to  understand  and  ward  off 
emotional  problems  of  the  handicapped.  Among 
them  are  publications  of  the  Children’s  Bureau 
in  Washington,1  the  Association  for  the  Aid  of 
Crippled  Children,2  United  Cerebral  Palsy,3  and 
the  Public  Affairs  Pamphlets.4  I would  like  to 
make  particular  reference  to  the  recently  avail- 
able pamphlet  written  for  the  Public  Affairs 
Committee  by  your  co-speaker,  Dr.  Samuel  M. 
Wishik.  This  is  certainly  the  most  helpful  and 
constructive  approach  to  the  problem  of  the 
handicapped  child  that  has  come  to  my  attention. 

Perhaps  it  is  a lack  of  time  or  appreciation  of 
the  potentials  for  emotional  problems  among  the 
physically  and  mentally  handicapped  that  causes 
so  many  physicians  to  shun  such  cases  and  dis- 
miss them  as  soon  as  possible.  In  any  event, 
pediatricians  appear  to  be  too  ready  to  refer 
handicapped  children  into  a hospital,  convalescent 
home,  or  an  institution. 

I would  like  to  make  specific  reference  to  the 
common  practice  of  advising  the  admission  of 
mongoloids  to  an  institution  as  soon  as  the  diag- 
nosis is  established.  Such  advice  is  often  given 
irrespective  of  the  degree  of  mental  retardation 
or  before  adequate  evaluation  of  the  total  family 
situation.  This  practice  results  in  several  harm- 
ful effects.  In  the  first  place,  scarce  bed  space  in 
institutions  having  nurseries  for  seriously  re- 
tarded cases  is  filled  up  with  these  relatively 
numerous  mentally  subnormal  babies,  and  grave- 
ly and  hopelessly  defective  infants  are  deprived 
of  really  essential  custodial  care,  to  the  great 
detriment  of  the  families  of  these  latter  cases  who 
often  must  wait  for  many  years  on  special  waiting 
lists  before  admission  can  be  arranged.  Second, 
many  of  these  mongoloids  and  other  mentally 
subnormal  children  are  either  trainable  or  even 
educable  under  our  new  provisions  for  the  educa- 
tion of  the  mentally  retarded.  The  educational 
facilities  of  custodial  institutions  are  necessarily 
limited,  as  many  are  not  intended  to  be  training 
schools.  Third,  many  of  these  children  are  de- 
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privecl  unnecessarily  of  the  protection  and  loving 
care  of  parents  during  the  most  essential  years  of 
their  life,  for  with  the  advent  of  the  antibiotics 
they  no  longer  die  as  early  as  before. 

Farrell 5 reminds  us  of  the  common  experience 
that  the  administrator  of  such  an  institution  has 
had  while  interviewing  a distraught  father  whose 
wife  has  just  given  birth  to  a mongoloid  child,  and 
who  has  been  urged  by  the  physician  to  take  im- 
mediate steps  toward  institutionalization.  He 
states  that  the  negative  and  hopeless  sides  of  the 
picture  are  stressed  rather  than  its  positive  and 
hopeful  aspects.  The  father  has  been  warned 
that,  unless  the  child  is  taken  away  promptly,  a 
normal  strong  attachment  can  be  expected  to  en- 
sue between  the  child  and  its  mother  which  would 
make  future  separation  a heart-breaking  expe- 
rience for  both. 

But  it  must  be  emphasized  that  separation  of  a 
mother  from  her  mentally  subnormal  child  does 
not  necessarily  prevent  or  remedy  the  emotional 
impact  of  the  event.  All  the  elements  of  guilt, 
confusion,  blame,  and  recrimination  are  still 
there  coupled  with  the  added  feeling  on  the  part 
of  one  or  both  parents  that  they  have  abandoned 
their  child.  The  later  shock  of  the  parents  at  see- 
ing their  child  as  a happy,  attractive,  smiling 
youngster,  whereas  they  had  expected  to  see  a 
monster,  has  been  mentioned  by  Farrell  and  oth- 
ers, and  it  is  not  difficult  to  appreciate  the  deep 
psychologic  injury  which  could  result  and  which 
occasionally  disrupts  the  normal  relationships  of 
the  family.  Too  often  parents  have  been  told 
empirically  that  if  the  mentally  subnormal  child 
is  not  institutionalized  early,  its  continued  pres- 
ence in  the  home  and  the  extra  attention  and  con- 
cern it  receives  will  be  harmful  to  other  siblings. 
It  may  be,  but  it  may  not  be,  depending  upon  the 
competence  of  the  mother,  the  emotional  matur- 
ity and  equilibrium  of  the  members  of  the  family, 
and  their  susceptibility  to  intelligent  guidance. 
It  is  entirely  possible  that  other  children  in  the 
family  may  be  psychologically  traumatized  as  a 
result  of  the  intensified  stress  behavior  of  a de- 
prived parent.  It  is  also  possible  that  the  pres- 
ence of  a mentally  subnormal  child  can  bring 
lasting  happiness  and  a unity  of  spirit  to  the  fam- 
ily and  serve  to  lay  an  important  foundation  for 
the  development  of  character  in  other  children. 

Bowlby  0 and  many  others  have  now  made  it 
abundantly  clear  that  “when  deprived  of  maternal 
care,  the  child’s  development  is  almost  always  re- 
tarded— physically,  intellectually,  and  socially.” 

Farrell 5 also  observes  that  even  a good  institu- 
tion is  no  substitute  for  the  essential  emotional 
interplay  between  parents  and  child.  Because  of 
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slow  mental  maturation  rates,  the  mentally  sub- 
normal child  is  in  need  of  a more  prolonged  ex- 
perience of  mothering  and  parental  protection, 
which  in  the  normal  child  might  be  harmful  and 
emotionally  handicapping.  Analogously,  many 
people  still  think  that  the  mentally  retarded  child 
needs  less  exposure  to  the  learning  and  educa- 
tion process,  while  actually  it  needs  more  pro- 
longed experience  in  order  that  it  may  eventually 
he  able  to  reach  an  optimum  point  of  self-help 
and  usefulness.  And  so  a plea  is  made  against  the 
indiscriminate  early  admission  to  an  institution 
of  the  mentally  subnormal  child  before  all  factors 
are  carefully  weighed  and  considered.  It  is  inter- 
esting to  note  that  the  American  Association  on 
Mental  Deficiency  and  a special  legislative  com- 
mission in  Massachusetts7  and  many  other  ex- 
perts concur  with  this  point  of  view. 

There  must  he  similar  considerations  for  the 
future  emotional  well-being  and  adjustment  of 
the  physically  handicapped  when  admission  to 
hospitals,  convalescent  homes,  or  specialized  in- 
patient centers  becomes  necessary.  The  trau- 
matic experience  of  a five-year-old  youngster  be- 
ing suddenly  admitted  to  a hospital  for  surgery 
or  other  complicated  evaluation  procedures  is 
now  certainly  well  known,  although  still  not  com- 
monly avoided.  Because  of  the  rapid  turnover 
and  the  pressures  of  pediatric  services,  too  few 
hospitals  are  giving  adequate  thought  to  the  emo- 
tional preparation  of  the  child  separated  from 
his  family,  although  many  have  gone  a long  way 
in  liberalizing  visiting  regulations  and  prescrib- 
ing “tender  loving  care.” 

Among  certain  convalescent  homes  for  hand- 
icapped children,  however,  much  progress  in  the 
direction  of  safeguarding  the  emotional  well-be- 
ing of  the  child  and  maintaining  the  family  ties 
is  still  needed.  Only  a few  years  ago,  some  of 
these  homes  tended  to  become  essentially  cus- 
todial and  children  were  occasionally  kept  to 
maintain  full  bed  occupancy  or  at  best  to  await  a 
“follow-up  x-ray  in  three  months.”  This  could 
happen  again  in  those  convalescent  homes  which 
have  been  specializing  in  the  care  and  treatment 
of  polio  cases  now  that  the  incidence  of  paralytic 
polio  can  be  expected  to  diminish  drastically. 
Gradually,  however,  most  convalescent  homes 
have  altered  their  attitudes  toward  their  children 
and  have  succeeded  in  making  them  happy  by 
adequate  entertainment  facilities,  by  individual 
consideration  of  their  needs  given  by  capable  staff 
and  volunteers,  and  particularly  by  improved  liv- 
ing conditions  through  new  building  programs. 

That  these  children  are  happy,  that  their  rela- 
tionships with  the  institutions’  personnel  are 
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pleasant,  I have  no  doubt.  That  some  of  these 
children  are  undoubtedly  better  off  in  such  con- 
valescent homes  than  in  their  broken  homes  in 
some  slum  environment,  I also  have  no  doubt. 
They  have  become  well  adjusted  to  institutional 
living;  but  the  question  is,  are  they  prepared  to 
re-enter  the  family  and  take  their  place  in  the 
community?  Are  they  wanted?  Is  the  family 
ready  to  receive  them  ? Have  the  family  ties  been 
so  stretched  or  severed  that  rejoining  the  family 
may  bring  a reversion  to  abnormal  behavior  and 
emotional  disturbances  and  a retardation  of  phys- 
ical progress?  The  staffs  of  such  convalescent 
homes  seldom  have  qualified  medical  social  serv- 
ices, and  no  adequate  way  to  discuss  case  in- 
formation, attitudes,  and  approach  with  parents 
except  during  the  brief  contact  with  them  at  visit- 
ing hours.  The  institution  has  but  the  vaguest 
idea,  if  any,  of  the  home  situation  and  environ- 
ment into  which  the  child  must  be  prepared  to 
re-enter.  There  is  thus  no  continuity  of  total 
care.  The  reunited  family  and  child  are  left  to 
undergo  the  ordeal  of  mutual  readjustment  with- 
out help  or  preparation.  The  potentialities  of 
emotional  trauma  are,  of  course,  intense  under 
such  conditions  and  can  become  permanently 
crippling  and  disruptive. 

A beautiful  physical  plant  does  not  take  the 
place  of  sound  human  relationships.  I know  of 
a specialized  institution  for  handicapped  children 
that  has  magnificent  grounds,  luxuriously  fur- 
nished rooms,  and  most  attractively  equipped  in- 
dividual bedrooms,  with  all  of  the  physical  facil- 
ities, treatment  equipment,  and  staffing  that  could 
be  desired.  Yet  I also  know  that  the  children  are 
specially  prepared,  disciplined,  and  instructed  in 
advance  of  receiving  “V.I.P.s,”  who,  of  course, 
are  greatly  impressed  with  the  surroundings  and 
support  the  effort  generously.  However,  such  an 
institution  is  not  child-centered ; it  exists  for  its 
own  sake.  Its  double  standard  for  important  per- 
sonages does  not  contribute  to  the  development 
of  sound  value  systems.  Its  luxurious  surround- 
ings per  se  do  not  equip  the  child  to  re-enter  and 
adjust  to  his  less  glamorous  home  environment. 
Preparation  for  re-entering  family  and  commu- 
nity living  must  be  made  of  sounder  stuff  than 
the  experience  of  luxury  alone. 

Fortunately,  I also  know  the  specialized  insti- 
tutions or  schools  where  such  undesirable  atti- 
tudes are  now  completely  absent.  Instead  of  be- 
coming essentially  happy  custodial  institutions, 
these  places  are  giving  intensive  physical  and 
educational  training  on  the  basis  of  promoting 
self-help  and  self-respect,  with  a mutual  spirit  of 
assistance  and  understanding  not  only  between 


teacher  and  child  but  between  the  children  them- 
selves. Despite  prolonged  residence,  every  effort 
is  made  to  keep  the  family  and  child  intact.  Prep- 
aration is  made  for  both  admission  into  the  in- 
stitution and  return  to  the  home.  Vacation  peri- 
ods assist  both  the  staff  and  the  child  to  gain  fresh 
perspectives  and  to  renew  basic  community  and 
family  contacts.  Research  and  study  are  constant 
at  these  places  to  determine  ways  of  providing 
more  effective  treatment,  also  to  prevent  and 
avoid  behavior  problems.  Staff  and  field  train- 
ing are  an  integral  part  of  their  program,  so  that 
all  types  of  professional  personnel  and  attendants 
may  gain  in  knowledge  and  perception. 

A newly  organized  institution  of  this  type  in 
New  Jersey  is  the  Edward  R.  Johnstone  Re- 
search Center  at  Bordentown.  This  Center  now 
has  embarked  upon  a vast  research  and  training 
program  to  uncover  some  of  the  causes  of  mental 
retardation,  so  that  some  day  big  strides  may  be 
made  in  the  field  of  prevention  and  rehabilita- 
tion rather  than  the  continuing  process  of  de- 
positing millions  of  tax  money  annually  into  the 
sinkhole  of  maintenance.  This  is  the  dynamic 
future  of  the  specialized  institutions  and  con- 
valescent homes  for  the  physically  and  mentally 
disabled.  This  is  also  increasingly  the  role  of  the 
state  hospitals  for  the  mentally  ill.  The  Neuro- 
psychiatric Institute  in  Princeton,  N.  J.,  built 
upon  the  old  misgotten  Village  for  Epileptics, 
formerly  a custodial  dumping  ground,  shows 
what  can  be  done  with  the  mentally  ill  and  phys- 
ically handicapped  along  constructive  lines  of 
study,  research,  and  treatment.  The  Arthur  Bris- 
bane Home  at  Allaire,  N.  J.,  for  severely  dis- 
turbed children  emotionally  offers  another  ex- 
ample of  what  can  be  done  to  rehabilitate  the 
emotionally  ill  child  with  a minimum  professional 
staff.  The  basic  approach  of  this  state-supported 
institution  is  the  provision  of  an  intensely  warm, 
friendly,  supportive,  yet  natural  family  atmos- 
phere for  children  deprived  of  same,  while  at- 
tempts are  being  made  to  guide  and  prepare  the 
parents  and  the  home  for  the  return  of  the  child. 

By  fortunate  coincidence  or  perhaps  by  intent 
this  meeting  is  being  held  in  an  institution  which 
serves  as  an  outstanding  example  of  what  a well- 
rounded  convalescent  home  can  achieve.  It  is  the 
only  institution  in  my  knowledge  that  has  been 
designed  by  a pediatrician  from  the  ground  up.  It 
is  beautifully  built  and  equipped.  It  is  competent- 
ly staffed.  But  it  has  much  more.  Cognizant  of 
the  possible  harmfulness  of  separating  children 
from  their  parents,  the  Children’s  Seashore 
House  is  perfecting  a personalized  approach  in 
handling  and  has  maintained  a close  continuity 
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of  relationships  between  children  and  their  fam- 
ilies. It  has  extraordinarily  liberalized  visiting 
policies  which  are  freely  extended  to  siblings.  It 
attempts  to  make  each  child  feel  “special”  to 
some  staff  member  even  though  they  may  not 
have  equal  attractiveness  or  appeal.  Yet  these 
individual  relationships  do  not  compete  with 
those  of  the  parent,  nor  do  they  become  exces- 
sive. This  institution  does  not  claim  to  be  able 
to  patch  up  broken  homes  or  settle  marital  prob- 
lems, but  does  try  to  build  up  the  self-confidence 
and  strength  of  the  child  himself  so  that  he  can 
better  face  the  unpleasant  realities  of  his  home. 
Here  the  constructive  and  positive  approach  of 
treating  the  whole  child  with  equal  emphasis  on 
his  capacities  is  part  of  its  working  philosophy. 
Here  social  workers  work  intimately  with  com- 
munity agencies  to  maintain  contact  between 
child  and  community  and  to  assist  in  interpreting 
what  the  Seashore  House  is  attempting  to 
achieve.  Here  these  new  approaches  will  be  re- 
fined and  expanded  through  research.  Here  is 
developing  a teaching  center  for  physicians  and 
other  personnel  concerned  with  the  rehabilitation 
process  which  will  successfully  deal  with  and 
minimize  attendant  emotional  disturbances. 

This  complicated  process  of  habilitation  which 
seeks  to  avoid  the  corrosive  problems  of  attend- 
ant emotional  or  personality  disturbances  cannot 
obviously  be  a responsibility  of  the  physician 
alone.  All  those  professional  personnel  with 
whom  the  family  and  child  come  in  contact, 
whether  in  the  home,  the  private  office,  clinics, 
hospital,  or  treatment  center,  must  be  sensitive 
to  their  individual  opportunities  to  prevent  or 
reduce  the  stress  factors  which  pervade  the  fam- 
ily atmosphere.  The  public  health  nurse  or  visit- 
ing nurse  has  particularly  valuable  opportunities 
to  guide,  interpret,  and  to  make  referral  to  the 
specialized  services  available  for  counseling  and 
therapy.  The  important  contributions  of  medical 
social  workers  have  already  been  described. 
Some  pediatricians  have  begun  to  add  such  a 
worker  to  their  office  staff  to  assist  them  in  eval- 
uating the  home  and  family  and  to  help  in  in- 
terpretation, for  it  is  often  impossible  or  imprac- 
tical for  the  busy  physician  to  take  sufficient  time 
to  render  necessary  services  in  this  exacting  field. 

The  psychologist  connected  with  the  official 
state  or  local  health  agency,  the  voluntary  organ- 
ization, or  the  school  system  has  unusual  oppor- 
tunities to  guide  and  alert  teachers,  school  super- 
intendents, and  nurses  in  the  early  detection  of 
behavior  deviation.  Here  in  New  Jersey,  for  ex- 
ample, he  screens  and  classifies  the  child  with 
mental  retardation  with  reference  to  his  train- 


ability  or  educability  under  the  new  laws  for  edu- 
cation of  the  handicapped.  As  a further  example, 
Bice, 8 psychologist  for  the  Crippled  Children 
Commission  of  the  State  Department  of  Health, 
conducts  group  counseling  sessions  for  the  par- 
ents of  cerebral-palsied  children  in  a very  suc- 
cessful effort  to  lessen  or  prevent  behavior  dis- 
orders among  these  children. 

Finally,  this  fall  a number  of  fourth  through 
sixth  grade  children  in  several  parts  of  the  coun- 
try will  participate  in  a new  project 9 designed  to 
produce  favorable  attitudes  toward  the  physically 
disabled.  This  project  pretty  well  represents  the 
points  discussed  in  this  paper.  An  attempt  will 
be  made  to  develop  three  basic  principles  to  serve 
as  guides  to  youngsters  having  contact  with 
physically  handicapped  persons.  These  three 
principles  are : 

1.  A physically  disabled  person  should  have 
the  same  chance  for  friendship  and  acceptance  as 
an  individual  without  such  a limitation. 

2.  Any  behavior  toward  a disabled  person 
should  be  based  on  knowledge  and  understanding 
rather  than  on  emotionalism. 

3.  A disabled  person  should  be  accepted  in  a 
group  situation  whenever  he  can  benefit  or  make 
a positive  contribution  without  curtailing  essen- 
tially the  activities  of  the  group  as  a whole. 

Underlying  this  effort  is  the  prevailing  assump- 
tion that  physical  disabilities  should  be  treated 
like  any  other  differences  that  exist  among  in- 
dividuals. George  Preston’s 10  definition  of  men- 
tal health  summarized  this  whole  modern  ap- 
proach to  physical  and  mental  differences  and 
limitations  when  he  defined  mental  health  as  “the 
ability  to  live  within  the  limits  imposed  by  bodily 
(and  mental)  equipment , with  other  human  be- 
ings, happily,  productively,  and  without  being  a 
nuisance.”  * Our  task  as  physicians  is  clear, 
challenging,  and  difficult  enough.  Nevertheless, 
we  must  all  be  mindful  of  the  seriousness  of  many 
of  the  emotional  problems  associated  with  hand- 
icapping conditions  and  our  responsibilities  to 
prevent  and  to  reduce  the  suffering  of  the  dis- 
turbed, the  maladjusted,  and  the  confused. 

Summary 

The  emotional  problems  accompanying  hand- 
icapping conditions  in  children  can  be  as  dis- 
abling to  them  as  their  physical  or  mental  defi- 
ciencies, and  are  not  proportional  to  the  severity 
of  their  defects.  The  pediatrician  has  not  only 
the  opportunity  to  lessen  the  intensity  of  parental 

* Italics  and  addition  of  parentheses  are  mine. 
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despair,  recrimination,  blame,  remorse,  guilt,  and 
rejection  resulting  in  needless  distortion  of  the 
developing  personality  of  the  handicapped  child 
but  he  has  the  obligation  to  prevent  such  distor- 
tions, if  possible,  and  the  breakup  of  family  inter- 
relationships. On  this  basis  he  also  has  an  obliga- 
tion to  maintain,  wherever  possible,  the  home  as 
furnishing  the  handicapped  individual  an  op- 
timum opportunity  for  living  and  adjusting  to  the 
community  rather  than  the  often  too  hasty  read- 
iness to  advise  institutionalism. 

Through  his  knowledge  of  the  uniqueness  of 
the  individual,  and  the  complexities  of  growth  and 
development,  the  pediatrician  is  in  prime  position 
to  take  the  leadership  of  the  professional  “team” 
in  helping  the  family  and  through  them  the  child 
to  acquire  a positive  approach  and  understanding 
of  specific  handicapping  conditions,  emphasizing 
the  potentialities  of  the  handicapped  child  “to 
live  within  the  limits  imposed  by  bodily  and  men- 
tal equipment,  with  other  human  beings,  happily, 
productively,  and  without  being  a nuisance.” 
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A COUNTY  SOCIETY  PRESIDENT’S 
MESSAGE 

Quite  recently,  a middle-aged  physician  whom  I know 
very  well  met  up  with  a young  physician.  The  young 
doctor  said,  “Well,  Doctor,  have  you  been  busy  today 
doing  good,  or  just  making  money?”  The  older  phy- 
sician was  astonished  for  a moment  and  then  replied, 
“Has  it  ever  occurred  to  you  that  these  two  objects  may 
be  compatible?” 

The  type  of  thinking  exhibited  by  the  young  phy- 
sician, and  I hasten  to  say  that  we  find  it  in  all  age 
groups,  has  been  on  the  increase  over  the  past  two 
decades. 

It  is  based  on  the  premise  that  the  professional  do- 
gooders,  the  starry-eyed  Eutopian  dreamers,  the  social- 
istic-minded planners  are  the  groups  from  whom  the 
common  people  of  America  can  expect  great  things.  It 
is  they  who  are  the  true  benefactors  of  the  human  race. 

No  concept  could  be  further  from  the  truth.  The  fact 
that  it  has  received  some  acceptance  by  groups  from  the 
j very  lowest  to  the  highest  income  levels  has  had  various 
causes — the  political  and  social  upheaval  of  the  nine- 
teen thirties  with  the  damning  of  all  individual  initiative 
as  selfish,  the  socialistic  teachings  of  many  of  our  higher 
institutions  of  learning,  and  a guilt  complex  on  the  part 
of  those  who  have  inherited  much  wealth,  which  in  many 
cases  was  not  so  daintily  acquired  in  the  first  place. 

It  has  been  our  observation  that  the  uncommon  man 
with  a magnificent  idea  for  manufacturing  a daily  neces- 
sity at  a price  all  can  afford,  the  practical  inventor  who 
devises  some  ingenious  machine  for  easing  the  grinding 


toil  of  the  masses,  and  the  wise  banker  who  provides 
the  capital  for  the  two  so  that  their  dreams  may  become 
realities — these  are  the  benefactors  of  mankind. 

Unselfish  individual  initiative  and  enterprise  have  done 
far  more  to  create  the  excellent  way  of  life  which  we 
Americans  take  for  granted  than  the  total  efforts  of  all 
the  eleemosynary  groups  combined,  important  though 
they  may  be. 

We  as  physicians  should  realize  that  although  the  life 
span  in  the  past  SO  years  has  been  increased  a quarter 
of  a century,  medicine  is  not  the  whole  story.  Better 
housing  and  sanitation,  a greater  variety  and  abundance 
of  nutritious  foods,  less  back-breaking  toil,  and  more 
time  for  outdoor  recreation  and  vacations — all  of  these 
have  added  to  the  enjoyment  and  lengthening  of  life. 

As  leaders  in  thinking  in  our  respective  communities 
it  is  always  our  duty  and  privilege  to  defend  the  Amer- 
ican way  of  life  against  all  foreign,  collectivist  ideologies, 
which,  at  their  best,  foster  only  a blighting  mediocrity 
and  forever  banish  the  fulfillment  of  the  ultimate  of  the 
American  dream — that  day  when  every  man  shall  be  a 
king  in  his  own  right. — Philip  A.  Hoover,  M.D.,  writ- 
ing in  the  April,  1957  Bulletin  of  the  York  County  Med- 
ical Society. 


The  year  1954  was  the  first  during  which  there  was 
not  a single  case  of  smallpox  reported  in  the  United 
States,  while  in  1920  there  were  110,672  cases — “Your 
Health”  MSSP. 
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THE  SERUM  GLUTAMIC  OXALAGETIC  TRANSAMINASE 
DETERMINATION 

Its  Clinical  Use  in  the  Diagnosis  of  Myocardial  Infarction  and  in  the 
Differential  Diagnosis  of  Chest  Pains 


TN  1954  LaDue,  Wroblewski, 
and  associates 4 first  reported 
their  observation  that  following 
experimental  or  spontaneous  myo- 
cardial infarction  there  is  a rise 
in  the  serum  level  of  the  enzyme, 
glutamic  oxalacetic  transaminase 
(GO-T).  They  also  reported  that 
the  serum  level  of  the  GO-T  rises  following  dam- 
age and  destruction  of  certain  other  tissues,  no- 
tably liver  and  skeletal  muscle,  but  that  it  remains 
normal  in  a large  variety  of  inflammatory,  de- 
generative, allergic,  and  neoplastic  disorders. 
The  original  observations  have  since  been  con- 
firmed and  expanded  by  both  the  original  group 
of  investigators  5 and  by  others.1* * 2*  3’ 7>  9 

At  the  Graduate  Hospital  of  the  University  of 
Pennsylvania  the  determination  of  GO-T  in 
serum  and  other  body  fluids  was  made  available 
for  routine  clinical  use  in  July,  1955.  Since  then 
the  test  has  been  used  in  650  patients  for  a total 
of  about  1300  determinations  for  clinical  and  re- 
search purposes.  We  wish  to  report  here  some  of 
our  experiences  with  the  clinical  use  of  GO-T 
determinations  in  the  diagnosis  of  myocardial  in- 
farction and  in  the  differential  diagnosis  of  chest 
pain  syndromes. 

A few  words  about  the  nature  of  the  serum 
GO-T  test  are  in  order.  The  transaminases  are 
enzymes  which  catalyze  the  transfer  of  the  alpha 
amino  group  from  amino  acids  to  keto  acids.  The 
enzyme  under  discussion,  glutamic  oxalacetic 
transaminase  (GO-T),  is  concerned  with  the 
transfer  of  the  amino  group  of  aspartic  acid  to 

Presented  at  a meeting  ot  the  Pennsylvania  Association  of 
Clinical  Pathologists  during  the  one  hundred  sixth  annual  ses- 
sion of  The  Medical  Society  of  the  State  of  Pennsylvania  in 
Atlantic  City,  N J.,  Oct.  26,  1956. 

From  the  Department  of  Medicine  and  the  Biochemical  Lab- 
oratory, Graduate  Hospital  of  the  University  of  Pennsylvania, 
Philadelphia,  Pa. 

* Teaching  and  Research  Fellow  of  the  American  Trudeau  So- 
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the  keto  group  of  alpha-ketoglutaric  acid  resulting 
in  the  formation  of  oxalacetic  and  glutamic  acids, 
respectively.  The  enzyme  is  named  after  the 
products  of  the  reaction— glutamic  and  oxalacetic 
acids.  Because  of  the  complexity  of  the  reaction 
mixture  the  oxalacetic  acid  formed  is  measured 
by  reducing  it  to  malic  acid  with  reduced  diphos- 
phopyridine  nucleotide  (DPNH)  in  the  presence 
of  a specially  added  enzyme,  malic  dehydro- 
genase. The  rate  of  disappearance  of  DPNH  is 
used  as  a measure  of  the  amount  of  the  enzyme 
GO-T  in  serum.  In  the  original  method  8 which 
is  employed  most  widely  and  is  in  use  in  our  lab- 
oratory, a spectrophotometer  working  in  the 
ultraviolet  region  of  the  spectrum  is  used  to 
measure  the  rate  of  disappearance  of  DPNH. 
The  quantity  of  GO-T  is  expressed  in  photo- 
metric units  per  cc.  of  serum.  Since  many  hos- 
pitals are  not  equipped  with  ultraviolet  spectro- 
photometers, assay  methods  have  been  devised 
for  use  with  more  readily  available  standard 
colorimeters.10, 11  The  determination  of  serum 
GO-T  can  be  performed  by  a well-trained  lab- 
oratory technician  and  is  definitely  applicable  for 
use  in  community  hospitals. 

Glutamic  oxalacetic  transaminase  is  present  in 
all  body  tissues,  but  is  found  in  especially  high 
concentrations  in  heart  muscle,  liver,  skeletal 
muscle,  and  kidney  with  concentrations  of  ap- 
proximately 156,000,  142,000,  99,000,  and  91,000 
units  per  gram  of  human  tissue,  respectively.14 
The  lung  appears  to  have  the  lowest  content, 
about  6500  units  per  gram  of  dog  tissue.  When 
tissue  necrosis  occurs,  the  cellular  constituents 
which  include  GO-T  find  their  way  into  blood 
where  they  are  readily  available  for  measurement. 
Even  in  the  absence  of  pathologic  tissue  break- 
down, GO-4'  is  present  in  small  amounts  in 
serum.  In  healthy  persons  the  serum  contains  an 
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average  of  22  units  of  GO-T  per  cc.  with  a total 
range  of  normal  extending  between  10  and  40 
units  per  cc.  If  the  enzyme  is  injected  into  an 
animal,  it  will  disappear  from  the  circulation  in 
a few  days.  The  time  of  disappearance  of  the 
enzyme  is  proportional  to  the  initial  dose.  The 
mechanism  for  the  disappearance  is  not  under- 
stood. 

In  addition  to  GO-T,  numerous  other  enzymes 
are  also  released  into  the  blood  stream  following 
tissue  necrosis.  A number  of  these  enzymes  are 
under  study  at  the  present  time  in  various  lab- 
I oratories  and  may  eventually  prove  to  be  useful 
in  clinical  medicine.  However,  the  greatest  clin- 
ical experience  has  been  accumulated  with  GO-T, 
hence  this  enzyme  is  of  greatest  value  to  the 
clinician  as  of  now. 

What  has  been  the  clinical  usefulness  of  the 
| serum  GO-T  test?  What  benefit  can  the  phy- 
sician and  the  patient  obtain  from  the  use  of  this 
test?  Before  answering  these  questions  specif- 
ically, a few  brief  case  reports  are  given.  The 
first  case  is  presented  to  illustrate  the  typical 
changes  in  serum  GO-T  levels  following  massive 
myocardial  infarction. 

Case  1. — A 42-year-old  white  man  was  admitted  to 
the  Graduate  Hospital  because  of  severe  precordial  chest 
pain  of  several  hours’  duration.  The  patient  had  fleeting 
j chest  pain  of  anginal  characteristics  for  three  days  and 
on  the  day  of  admission  had  prolonged,  gripping,  severe 
precordial  pain  associated  with  profuse  sweating  and 
collapse.  Physical  examination  on  admission  revealed 
the  patient  to  be  in  acute  distress ; however,  his 
vital  signs  and  blood  pressure  were  normal.  An  elec- 
trocardiogram revealed  the  presence  of  right  bundle 
branch  block  and  an  extensive  anterior  wall  myocardial 
infarction  with  extension  to  the  lateral  wall.  On  the 
next  day,  hypotension  and  low  output  congestive  heart 
i failure  developed,  which  was  successfully  controlled  with 
I small  doses  of  Digoxin  and  infusions  of  Levophed.  A 
! pericardial  friction  rub  appeared  on  the  third  day  and 
persisted  for  two  weeks.  The  patient  had  repeated  epi- 
sodes of  severe  chest  pain  without  electrocardiographic 
evidence  of  extension  of  the  infarct.  After  a stormy 
course  he  recovered  and  was  discharged  six  weeks  after 
his  admission.  The  curve  of  the  patient’s  serum  GO-T 
levels  is  shown  in  Fig.  1 (circles). 

Comment:  The  patient  had  a normal  serum  GO-T 
level  on  admission.  On  the  next  day,  24  hours  later,  his 
serum  GO-T  level  was  600  units  per  cc.,  which  inciden- 
tally was  the  highest  value  recorded  in  our  series  of 
myocardial  infarctions.  After  four  days  the  serum  GO-T 
level  was  dcnvn  to  75  units  and  after  six  days  it  had  re- 
turned to  normal  (below  40  units).  This  curve  is  typ- 
ical of  myocardial  infarction — normal  values  within  the 
first  six  hours  after  the  infarction,  a peak  at  24  to  36 
hours,  and  the  return  to  normal  within  three  to  five  days. 

The  very  high  peak  value  indicates  massive 
infarction,  since  Agress  and  associates 1 have 


demonstrated  a definite  relationship  between  size 
of  infarction  and  peak  transaminase  levels. 
These  investigators  showed  in  the  dog  that  a 
GO-T  level  of  approximately  700  units  corre- 
sponded to  the  infarction  of  about  50  per  cent  of 
heart  muscle,  a level  of  400  units  corresponded  to 
30  per  cent  infarction,  a level  of  200  units  corre- 
sponded to  12  per  cent  infarction,  and  a level  of 
100  units  to  5 per  cent  infarction.  The  data  in 
man  suggest  that  the  peak  level  of  serum  GO-T 
is  also  roughly  proportional  to  the  area  of  in- 
farcted  heart  muscle,  but  since  the  GO-T  content 
of  human  heart  muscle  is  considerably  lower  than 
in  the  dog,  a proportionately  greater  area  of  myo- 
cardium may  be  infarcted  for  any  corresponding 
elevation  of  serum  GO-T.  The  height  of  GO-T 
elevation  has  also  been  said  to  bear  a relationship 
to  prognosis.1  However,  in  our  experience  the 
relationship  is  a rough  one  since  the  site  of  dam- 
age may  be  more  important  as  regards  survival 
than  the  amount  of  damage  and  because  the  age 
and  general  medical  status  of  the  patient  are  very 
important  in  determining  prognosis.  The  prob- 
lem is  well  illustrated  by  the  case  under  discus- 
sion. In  spite  of  a very  high  GO-T  level  and 
other  evidence  of  extensive  myocardial  infarction, 
the  patient  recovered. 

In  a case  like  the  foregoing  one  where  both 
clinical  history  and  electrocardiographic  findings 
clearly  showed  a myocardial  infarction,  the  phy- 
sician does  not  need  the  serum  GO-T  level  for 
diagnostic  purposes.  The  test  may  be  of  help, 
as  it  was  in  this  case,  to  give  a more  quantitative 
estimation  of  the  extent  of  myocardial  necrosis 
than  the  electrocardiogram  frequently  can  pro- 
vide. This  may  alert  the  physician  to  danger 
ahead  and  prompt  him  to  take  additional  precau- 
tions in  the  care  of  the  patient. 


Fig.  1.  Glutamic  oxalacetic  transaminase  curves  in  three  pa- 
tients (see  text).  Case  1,  circles;  case  3,  dots;  case  4,  squares. 
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1 he  determination  of  serum  GO-T  levels  is  of 
greater  clinical  value  in  atypical  cases  of  myocar- 
dial infarction  in  which  either  the  history  or  the 
electrocardiogram,  or  both,  are  equivocal.  An 
example  of  such  a case  is  presented  in  the  fol- 
lowing brief  case  report. 

Case  2. — An  80-year-old  white  woman  was  admitted 
to  the  Graduate  Hospital  on  Dec.  15,  1955,  with  com- 
plaints of  chest  pain  and  shortness  of  breath.  She  had 
a coronary  occlusion  in  1944  and  frequent  attacks  of 
anginal  pain  thereafter.  There  was  a long-standing  his- 
tory of  arterial  hypertension.  The  patient  had  been 
moderately  dyspneic  and  orthopneic  for  many  years. 
Since  August,  1955,  both  the  dyspnea  and  chest  pain  had 
been  getting  progressively  more  severe  and  more  fre- 
quent. During  the  two  weeks  preceding  admission  the 
chest  pain  further  increased  in  severity  and  failed  to 
abate  fully  with  the  use  of  nitroglycerine.  On  admission, 
the  patient's  temperature  was  101.6,  pulse  98,  respirations 
24,  and  blood  pressure  112/68  mm.  of  mercury.  She 
was  somewhat  lethargic  but  not  uncomfortable.  There 
was  dullness  to  percussion  over  the  right  lung  base  and 
coarse  rales  were  heard  over  both  bases  related  to  the 
presence  of  bronchopneumonia.  The  heart  was  markedly 
enlarged  to  the  left  and  a grade  III  systolic  murmur 
was  heard  over  the  entire  precordium.  The  liver  edge 
was  palpable  just  below  the  costal  margin.  Grade  I pre- 
tibial  edema  was  present.  The  electrocardiogram  showed 
complete  left  bundle  branch  block.  The  admission  car- 
diac diagnosis  was  borderline,  decompensated,  hyperten- 
sive arteriosclerotic  heart  disease  with  recent  myocardial 
infarction  to  be  ruled  out. 

Comment:  In  this  patient  an  important  question  was 
whether  or  not  a myocardial  infarction  had  occurred 
just  prior  to  her  admission.  The  history  was  not  typical 
of  infarction,  but  was  consistent  with  the  milder  syn- 
drome of  coronary  insufficiency.  The  electrocardiogram 
revealed  the  presence  of  left  bundle  branch  block  and 
thus  did  not  permit  either  the  diagnosis  or  the  exclu- 
sion of  myocardial  infarction.  The  physician  in  charge 
of  the  patient  ordered  the  determination  of  serum  GO-T 
levels  on  two  days  following  the  day  of  admission.  These 
values  were  66  and  49  units  per  cc.,  respectively.  In  the 
presence  of  the  above  clinical  picture,  the  finding  of 
elevated  serum  GO-T  levels  helped  to  establish  the 
diagnosis  of  myocardial  infarction.  The  patient  was 
placed  on  a full  coronary  regime,  including  anticoag- 
ulants, but  she  continued  to  deteriorate  and  died  on  Dec. 
18,  1955.  Autopsy  confirmed  the  presence  of  both  an  old 
and  a recent  myocardial  infarction. 

In  this  case  the  diagnosis  of  myocardial  infarction  ad- 
mittedly could  not  be  made  by  conventional  means.  The 
diagnosis  was  supported  by  the  elevation  of  the  serum 
GO-T  and  the  accuracy  of  the  diagnosis  was  confirmed 
by  autopsy. 

The  next  case  will  serve  to  illustrate  another 
instance  of  an  atypical  myocardial  infarction  in 
which  the  serum  GO-T  test,  properly  inter- 
preted, in  conjunction  with  all  other  findings, 
contributed  to  the  establishment  of  the  correct 
diagnosis. 
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Case  3. — A 68-year-old  white  man  was  admitted  to 
the  Graduate  Hospital  on  June  20,  1956,  because  of  two 
episodes  of  moderately  severe  chest  pain  of  several  hours’ 
duration  each  during  the  preceding  24  hours.  On  admis- 
sion the  vital  signs  were  normal ; the  blood  pressure  was 
150/90  mm.  of  mercury.  The  heart  was  normal  in  size. 
The  rhythm  was  regular  and  a grade  I apical  systolic 
murmur  was  heard.  The  remainder  of  the  physical  ex- 
amination was  negative.  The  patient  had  a leukocytosis 
of  14,000  cells  per  c.mm.  with  a normal  differential  count. 
His  serum  cholesterol  was  400  mg.  per  cent.  All  other 
laboratory  tests  performed  were  normal.  The  initial 
electrocardiogram  showed  suggestive  evidence  of  a 
healed  inferior  wall  myocardial  infarction. 

Serial  serum  GO-T  determinations  were  obtained  and 
the  values  are  shown  in  Fig.  1 (dots).  There  was  a 
slight  but  definite  rise  in  the  GO-T  level  on  the  day 
after  admission  with  a prompt  return  to  normal  by  the 
third  day.  This  suggested  a small  myocardial  infarction. 
Serial  electrocardiograms  similarly  showed  minor 
changes  in  the  nature  of  T wave  inversions  over  the 
left  precordial  leads.  On  the  basis  of  the  electrocar- 
diographic and  GO-T  changes  the  attending  cardiologist 
concluded  that  the  patient  indeed  had  sustained  a small 
myocardial  infarction  of  the  lateral  wall  of  the  left  ven- 
tricle. 

The  patient  remained  asymptomatic  in  the  hospital 
until  June  24,  1956,  when  he  again  experienced  substernal 
pain  with  radiation  into  the  left  arm.  The  pain  was  of 
short  duration  and  was  not  associated  with  electrocar- 
diographic changes.  On  July  6 more  severe  and  pro- 
longed pain  developed  in  the  same  location  and  was 
associated  with  nausea,  vomiting,  and  a drop  in  blood 
pressure  to  70/40  mm.  mercury.  Serial  electrocardio- 
grams revealed  characteristic  changes  of  an  acute  in- 
ferior wall  myocardial  infarction,  first-degree  A-V 
heart  block,  and  frequent  atrial  extrasystoles.  On  the 
next  day  a pericardial  friction  rub  developed.  The  pa- 
tient experienced  a second,  prolonged  episode  of  hypo- 
tension which  was  corrected  by  means  of  intravenous  in- 
fusions of  Levophed.  There  were  no  further  complica- 
tions and  he  was  discharged  on  Aug.  4,  1956.  The  serum 
GO-T  level  after  the  second  episode  of  unequivocal  myo- 
cardial infarction  rose  to  39  units  on  July  9,  1956,  from 
a low  of  19  units  on  June  29,  1956. 

Comment:  The  course  of  this  patient’s  illness  at 
first  was  puzzling.  The  level  of  the  serum  GO-T  rose 
only  slightly  on  two  occasions.  Even  though  the  peak 
GO-T  level  was  at  the  upper  limit  of  normal,  the  change 
of  approximately  20  units  from  the  control  to  the  pegk 
value  is  rarely  seen  in  patients  showing  no  tissue  necro- 
sis. The  time  relationships  of  the  curve  after  the  first 
episode  of  chest  pain  and  the  prompt  return  to  control 
values  were  also  considered  significant.  The  soundness 
of  this  reasoning  by  the  attending  cardiologist  was  con- 
firmed when  the  patient  had  his  second  attack,  this  time 
associated  with  diagnostic  electrocardiographic  findings, 
and  again  accompanied  by  only  a slight  rise  of  the  serum 
GO-T.  Since  this  patient  probably  had  a previous  myo- 
cardial infarction  (as  suggested  by  the  initial  electro- 
cardiogram) and  thus  had  a reduced  amount  of  heart 
muscle  to  begin  with,  the  prognostic  significance  of  a 
small  rise  of  serum  GO-T  was  graver  than  it  would  have 
been  in  a patient  with  a previously  undamaged  heart. 
This  statement  is  based  on  observation  of  several  other 
similar  patients  with  previous  myocardial  infarctions  in 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


JO 

• 

70 

> 

&0 

< 

» 

* 

X 

UPPER  LIMIT  OF  NORMAL  RANGE 

r* 

# 

5 

# 

ft 

# 

i 

?0 

* 

* 

• 

</) 

f 

• 

ft# 

« 

* 

• 

* 

» 

70 

ft 

• 

ft 

* 

L0 

• 

ft 

123456789 


Dws  Auer  Embolization 

Fig.  2.  Distribution  of  serum  glutamic  oxalacetic  transaminase 
levels  in  12  patients  with  pulmonary  infarction. 

whom  fresh  infarction  with  even  minor  GO-T  elevations 
caused  severe  shock,  congestive  failure,  and  even  death. 

Case  4. — A 70-year-old  previously  healthy  white 
man  was  admitted  to  the  Graduate  Hospital  on  Dec. 
17,  1955,  with  the  chief  complaint  of  chest  pain.  He 
I first  experienced  chest  pain  about  two  and  a half  months 
' before  admission,  each  attack  lasting  only  a few  min- 
i utes  and  relieved  with  rest  or  nitroglycerine.  The  pain 
was  always  preceded  by  exertion  until  three  days  be- 
; fore  admission  when  it  started  to  occur  at  rest,  was 
. more  frequent,  more  severe,  but  never  of  longer  dura- 
I tion  than  a few  minutes.  The  pain  was  no  longer  im- 
mediately responsive  to  nitroglycerine.  On  admission, 
the  patient’s  vital  signs  were  normal  and  his  blood  pres- 
sure was  134/70  mm.  of  mercury.  A few  scattered  rales 
| were  heard  over  both  lung  bases  posteriorly.  The  heart 
| was  not  grossly  enlarged  and  no  murmurs  were  audible. 
The  heart  rate  was  regular,  80  per  minute.  The  labora- 
, tory  findings  were  all  within  normal  limits,  except  for 
an  elevated  serum  uric  acid  (8.9  mg.  per  cent)  and 
cholesterol  (275  mg.  per  cent).  Serial  serum  GO-T  de- 
i terminations  were  carried  out  and  are  plotted  in  Fig.  1 
I (squares).  Serial  electrocardiograms  showed  evidence 
| of  non-specific  myocardial  damage  and  the  electrocar- 
| diographer  was  unable  to  exclude  an  active  process.  The 
i patient  was  asymptomatic  between  the  time  of  admission 
j and  December  27,  at  which  time  severe  substernal  chest 
| pain  developed  which  required  large  doses  of  Demerol 
i for  relief.  The  blood  pressure  dropped  to  116/90  and  an 
electrocardiogram  taken  shortly  after  the  onset  of  pain 
disclosed  the  presence  of  an  acute  anteroseptal  myocar- 
I dial  infarction.  The  pain  continued  with  short  inter- 
ruptions and  the  patient  died  on  Dec.  30,  1955.  Permis- 
sion for  autopsy  was  not  obtained. 

Analysis  of  the  serum  GO-T  values  reveals  that  nor- 
mal levels  were  present  on  admission  and  on  the  day 
after  admission,  suggesting  that  little  or  no  myocardial 
necrosis  had  occurred  with  this  episode  of  chest  pain. 
Ten  days  after  admission,  at  the  time  of  the  severe  pre- 
cordial pain  (December  27),  the  level  of  GO-T  still  re- 
mained normal  but  rose  on  the  next  day  to  257  units  with 
a decline  to  170  units  on  the  following  day,  thus  con- 
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firming  the  clinical  diagnosis  of  an  extensive  myocar- 
dial infarction. 

Comment:  This  patient  was  admitted  with  what  in 
retrospect  apparently  was  coronary  insufficiency,  unas- 
sociated with  elevations  of  the  serum  GO-T.  During 
his  hospitalization  a myocardial  infarction  developed 
which  was  documented  both  by  electrocardiographic 
changes  and  by  marked  elevations  of  the  serum  GO-T 
level.  The  case  illustrates  the  value  of  the  serum  GO-T 
test  in  differentiating  coronary  insufficiency  from  myo- 
cardial infarction. 

Another  useful  field  for  the  application  of  the 
serum  GO-T  test  is  pulmonary  embolism,  partic- 
ularly its  differentiation  from  myocardial  infarc- 
tion. In  a previous  study  from  the  Graduate 
Hospital 0 it  was  demonstrated  that  even  massive 
pulmonary  embolism  and  infarction,  as  a rule, 
was  not  associated  with  significant  serum  GO-T 
elevations  (Fig.  2),  although  minor  elevations 
were  occasionally  noted,  especially  around  the 
fourth  or  fifth  day  following  the  embolic  episode. 
The  failure  of  the  serum  GO-T  to  rise  significant- 
ly after  pulmonary  embolism  and  infarction  was 
explained  by  the  remarkably  low  content  of  GO- 
T in  pulmonary  tissue  (about  1/50  the  concen- 
tration in  heart  muscle).  Thus  one  can  use  the 
level  of  serum  GO-T  as  an  additional  aid  in  the 
differential  diagnosis  between  myocardial  infarc- 
tion and  cases  of  pulmonary  embolism  which  clin- 
ically suggest  or  closely  simulate  myocardial  in- 
farction. A normal  serum  GO-T  level  tends  to 
rule  out  myocardial  infarction  (provided  that  the 
serum  was  collected  at  the  proper  time).  How- 
ever, an  elevated  serum  GO-T  level  cannot  be 
used  to  rule  out  pulmonary  embolism  since  other 
conditions  which  in  themselves  cause  the  serum 
GO-T  level  to  rise  may  be  simultaneously  pres- 
ent, either  independently  or  as  the  result  of  pre- 
ceding pulmonary  embolism  (such  as  subendo- 
cardial myocardial  infarction  secondary  to  pro- 
longed shock  or  liver  necrosis  and  jaundice). 
The  next  case  is  an  example  of  the  difficulties 
which  are  sometimes  encountered  in  the  differ- 
ential diagnosis  of  pulmonary  embolism  and  myo- 
cardial infarction  and  of  the  help  one  may  obtain 
from  the  serum  GO-T  test. 

Case  5. — A 38-year-old  Negro  woman  was  admitted 
to  the  Graduate  Hospital  on  Aug.  16,  1955,  with  a his- 
tory of  prolonged  and  heavy  vaginal  bleeding,  appar- 
ently due  to  uterine  myomas.  The  patient  also  had  sig- 
nificant hypertensive  disease  with  a resting  blood  pres- 
sure of  180/110  mm.  of  mercury.  The  history  and  phys- 
ical examination  were  otherwise  not  contributory.  A 
preoperative  electrocardiogram  showed  a minor  abnor- 
mality, perhaps  indicative  of  early  left  ventricular  hyper- 
trophy (Fig.  3).  On  August  24  the  patient  underwent 
a total  hysterectomy  without  immediate  complications. 
However,  on  the  following  day  she  complained  of  severe 
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precordial  chest  pain  followed  by  a drop  in  blood  pres- 
sure to  85/50  mm.  of  mercury,  a slight  rise  in  temper- 
ature (100.8),  and  the  appearance  of  scattered  rales  over 
the  left  lung  base,  posteriorly.  An  electrocardiogram 
taken  shortly  after  the  onset  of  pain  revealed  slight  ST- 
segtnent  depression  in  the  mid-precordial  leads  and  T 
wave  inversions  in  leads  Vs-c,  as  well  as  occasional 
ventricular  extrasystoles.  This  tracing  was  not  diag- 
nostic and  did  not  permit  a differentiation  between  myo- 
cardial infarction  and  pulmonary  embolism  (Fig.  3, 
second  tracing  from  top). 

The  onset  of  pain  on  the  first  postoperative  day  was 
unusual  for  pulmonary  embolism,  and  there  were  no 
peripheral  vascular  signs  to  corroborate  the  diagnosis 
of  thrombo-embolic  disease.  The  type  of  pain  was  cor- 
onary rather  than  pleuritic.  Another  electrocardiogram 
taken  on  the  following  day  revealed  terminal  T wave 
inversions  over  the  right  precordial  leads  V1-4  (Fig.  3, 
third  tracing  from  top)  such  as  are  frequently  encoun- 
tered in  anteroseptal  myocardial  infarction,  but  may  oc- 
casionally also  be  encountered  in  pulmonary  embolism.15 
Serial  serum  GO-T  determinations  were  carried  out 
during  three  days  following  the  day  of  the  chest  pain. 
The  highest  value  was  20.5  units  per  cc.,  an  average 
normal  value.  This  definitely  ruled  out  myocardial  in- 
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Fig.  3.  Serial  electrocardiograms  of  case  5.  Sec  text. 


farction,  which  would  have  had  to  be  extensive  and  thus 
associated  with  marked  GO-T  elevations  in  order  to 
cause  shock  in  a young  person.  Therefore,  pulmonary 
embolism  remained  as  the  most  likely  diagnosis.  With 
the  assurance  given  by  the  normal  serum  GO-T  that 
no  myocardial  infarction  was  present,  the  patient  was 
referred  to  the  radiology  department  for  a regular  chest 
x-ray,  which  revealed  an  abnormal  linear  density  over 
the  left  lung  base  and  thus  confirmed  the  diagnosis  of 
pulmonary  embolism  and  infarction.  A subsequent  elec- 
trocardiogram taken  on  Aug.  29,  1955,  showed  a return 
to  the  control  pattern  (Fig.  3,  bottom  tracing). 

The  next  case  represents  another  clinical  situa- 
tion associated  with  severe  chest  pain  resembling 
myocardial  infarction. 

Case  6. — A 65-year-old  Negro  man  was  admitted  to 
the  Graduate  Hospital  on  Feb.  12,  1956,  because  of  ex- 
cruciating pain  of  sudden  onset  in  the  precordial  region 
with  radiation  into  the  left  shoulder  and  left  flank.  The 
pain  was  associated  with  profuse  perspiration,  nausea, 
and  vomiting.  It  lasted  over  a 12-hour  period.  The 
patient  had  been  hospitalized  elsewhere  for  myocardial 
infarction  in  1950.  Following  that  episode  he  had  re- 
peated bouts  of  anginal  pain,  often  associated  with 
dyspnea  and  relieved  with  nitroglycerine.  One  year  be- 
fore admission  his  dysnea  became  more  persistent  and 
he  came  to  the  clinic  of  the  Graduate  Hospital  where  j 
he  was  digitalized  and  given  some  relief.  Examination  ' 
on  admission  to  the  hospital  revealed  a man  in  acute  i 
distress  with  a blood  pressure  of  200/110  mm.  of  mer-  I 
cury,  clear  lung  fields,  a heart  enlarged  to  the  anterior 
axillary  line  with  a grade  II  harsh  systolic  murmur 
heard  loudest  over  the  aortic  area.  An  electrocar-  I 
diogram  taken  soon  after  admission  showed  evidence  of 
left  ventricular  hypertrophy  and  digitalis  effects.  Ex-  j 
cept  for  a leukocytosis  of  13,000  cells  per  c.mm.,  all  lab-  j 
oratory  findings  were  within  normal  limits.  Serum 
GO-T  activity  measured  on  three  successive  days  fol- 
lowing the  day  of  admission  was  29,  34,  and  26  units, 
respectively. 

Because  the  electrocardiogram  and  the  serum  GO-T 
levels  did  not  favor  myocardial  infarction,  a roentgen- 
ologic examination  of  the  chest  was  performed  which 
revealed  elongation,  marked  widening,  and  tortuosity 
of  the  aorta.  The  esophagus  was  outlined  with  barium 
and  showed  moderate  narrowing  of  the  distal  third  as- 
sociated with  a smooth  concavity  of  the  right  aspect 
and  displacement  to  the  left,  presumably  by  a markedly 
dilated  aorta.  The  diagnosis  of  a dissecting  aneurysm  of 
the  aorta  was  made. 

Comment:  In  this  case  the  non-specific  electrocar- 

diographic findings  and  the  normal  serum  GO-T  levels 
led  the  attending  staff  to  seek  causes  other  than  myo- 
cardial infarction  to  explain  the  severe  chest  pain.  The 
diagnosis  of  dissecting  aneurysm  of  the  aorta  was  sub- 
sequently made  by  the  roentgenologic  findings  of  a 
markedly  dilated  aorta  compressing  the  esophagus. 

Discussion 

The  above  clinical  examples  may  serve  to  illus- 
trate the  usefulness  and  field  of  application  of  the 
serum  GO-T  test  in  the  differential  diagnosis  of 
chest  pain.  Only  the  pain  of  myocardial  infarc- 
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tion  is  associated  with  consistent  elevations  of 
serum  GO-T  levels.  A normal  serum  GO-T 
value  is  strong  evidence  against  myocardial  in- 
farction and  indicates  the  need  for  seeking  other 
causes  of  the  pain.  In  order  to  obtain  the  max- 
imum usefulness  from  the  test,  the  clinician 
should  be  familiar  with  the  following  and  impor- 
tant points : 

False  Positive  Elevations.  The  finding  of  an 
elevated  level  of  serum  GO-T  is  not  specific  for 
myocardial  infarction.  It  occurs  also  when  tissue 
destruction  is  present  in  other  organs.  However, 
for  practical  purposes  there  are  only  a few  clinical 
conditions  which  cause  serum  GO-T  elevations 
with  any  degree  of  frequency.  The  most  impor- 
tant one  is  active  liver  disease,  especially  viral 
and  toxic  hepatitis,  active  cirrhosis,  obstructive 
jaundice,  and  hepatic  malignancy.18  Significant 
serum  GO-T  elevations  are  also  encountered  in 
patients  with  skeletal  muscle  injury,  in  some 
cases  of  pancreatitis,  and  possibly  in  acute  renal 
tubular  necrosis.  Thus  the  clinician  should  ex- 
clude the  presence  of  the  above  conditions  before 
( he  attaches  diagnostic  significance  with  respect 
, to  myocardial  infarction  to  an  elevated  serum 
i GO-T  level.  In  actual  clinical  practice  this  infre- 
■ quently  presents  a serious  problem. 

False  Negative  Results.  Under  experimental 
conditions,  myocardial  infarction  is  followed  al- 
most invariably  by  elevations  of  serum  GO-T 
levels.1  The  exception  may  result  from  very 
. small  infarctions  involving  less  than  5 per  cent 
of  heart  muscle.  Under  clinical  conditions  the 
i percentage  of  false  negative  results  has  been  re- 
ported to  be  between  5 and  8 per  cent,2’ 3>  5 sig- 
nificantly higher  in  one  small  series.12  The  most 
important  factor  in  avoiding  false  negative  results 
is  the  proper  timing  of  the  blood  samples.  If  a 
single  blood  sample  is  obtained  within  the  first 
six  hours  of  myocardial  infarction  or  three  or 
more  days  after  an  infarction,  it  will  usually  have 
a normal  GO-T  content.  The  absence  of  GO-T 
elevations  under  these  circumstances  cannot  be 
used  as  evidence  against  the  presence  of  myocar- 
dial infarction. 

In  our  experience  the  most  practical  and  eco- 
nomical ways  of  using  the  serum  GO-T  test  for 
clinical  purposes  are  as  follows:  (1)  If  the  clini- 
cian merely  wishes  to  use  the  serum  GO-T  test  to 
confirm  the  diagnosis  of  myocardial  infarction  or 
to  estimate  the  extent  of  infarction,  one  blood 
sample  obtained  between  24  and  36  hours  after 
the  onset  of  pain  will  suffice.  Additional  samples 
obtained  at  daily  intervals  for  several  days  are 
helpful  and  preferred.  (2)  When  dealing  with  a 
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patient  who  presents  a diagnostic  problem,  it  is 
best  to  obtain  blood  samples  immediately  after 
the  onset  of  pain  (to  serve  as  a control)  and  at 
daily  intervals  for  three  or  more  days.  In  cases 
in  which  the  physician  cannot  immediately  decide 
whether  he  needs  the  serum  GO-T  determina- 
tions, it  is  recommended  that  daily  samples  be 
obtained,  the  serum  be  separated  from  the  cells 
and  stored  in  a refrigerator  (the  enzyme  is  stable 
in  the  cold  for  weeks).  If  the  physician  later 
decides  that  he  needs  the  serum  GO-T  deter- 
minations to  help  him  in  making  a diagnosis,  he 
may  request  the  laboratory  to  carry  out  the  test. 
In  this  way  the  patient  will  be  spared  unnecessary 
expense  and  the  physician  will  not  lose  his  op- 
portunity to  get  the  maximum  information  from 
the  test.  Whole  blood  should  not  be  stored  be- 
cause some  hemolysis  usually  takes  place  and 
results  in  the  release  of  GO-T  from  erythrocytes 
into  serum.  Since  erythrocytes  contain  up  to 
eight  times  more  GO-T  than  is  normally  present 
in  serum,  hemolysis  may  result  in  a slight  to  mod- 
erate elevation  of  the  serum  GO-T  level. 

When  the  above  limitations  and  precautions 
are  kept  in  mind,  and  when  properly  interpreted 
in  conjunction  with  all  other  available  clinical  in- 
formation, the  serum  GO-T  test  can  be  of  great 
help  in  the  differential  diagnosis  of  chest  pain. 
In  our  experience  the  test  has  specifically  proved 
to  be  helpful  ( 1 ) in  atypical  cases  of  myocar- 
dial infarction  ; (2)  in  cases  of  pulmonary  em- 
bolism simulating  myocardial  infarction  in  which 
the  finding  of  a normal  serum  GO-T  level  tends 
to  rule  out  myocardial  infarction  and  thus  lends 
indirect  support  to  the  diagnosis  of  pulmonary 
embolism;  (3)  in  cases  of  unequivocal  pulmo- 
nary embolism  followed  by  shock  and  subendo- 
cardial myocardial  infarction  ; in  such  cases  the 
elevation  of  serum  GO-T  is  often  a better  clue 
to  the  presence  of  subendocardial  necrosis  than 
is  the  electrocardiogram  which  may  show  only 
transient  ST-segment  depression;  (4)  in  cases 
of  myocardial  infarction  followed  by  recurrent 
severe  chest  pain  ; in  such  cases  the  serum  GO-T 
test  is  often  of  great  value  in  establishing  whether 
the  pain  is  due  to  extension  or  recurrence  of  myo- 
cardial infarction  on  one  hand  (elevated  serum 
GO-T  level)  or  due  to  angina  or  pulmonary  em- 
boli on  the  other  hand  (normal  serum  GO-T 
level)  ; and  (5)  in  cases  of  chest  pain  simulating 
myocardial  infarction  but  due  to  other  causes, 
including  dissecting  aneurysm  and  intercostal 
neuralgia.  In  these  instances  a normal  serum 
GO-T  level  tends  to  rule  out  myocardial  infarc- 
tion and  should  lead  the  clinician  to  search  for 
other  causes  of  chest  pain. 
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Summary 

The  determination  of  serum  glutamic  oxalace- 
tic  transaminase  (GO-T)  level  is  a practical  lab- 
oratory procedure  which  can  be  performed  in  the 
community  hospital.  The  basis  for  the  test  first 
introduced  by  LaDue  and  Wroblewski  and  asso- 
ciates has  been  discussed.  Based  on  18  months 
of  experience  with  the  use  of  the  test  in  650  pa- 
tients and  a total  of  over  1300  determinations,  it 
is  the  authors’  opinion  that  the  test  has  definite 
value  in  the  differential  diagnosis  of  chest  pain, 
particularly  in  atypical  cases  in  which  conven- 
tional diagnostic  methods  do  not  provide  defin- 
itive information.  The  test  is  considered  to  be 
an  additional  aid  rather  than  a substitute  for  any 
existing  diagnostic  procedure. 
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PROFESSIONAL  NURSING  SCHOOL 
ADMISSIONS  DECLINE  IN  1956 

The  number  of  new  students  entering  schools  of  pro- 
fessional nursing  dropped  last  year,  while  admissions  to 
schools  of  practical  nursing  remained  steady,  it  was  an- 
nounced March  29  by  John  H.  Hayes,  chairman  of  the 
Committee  on  Careers,  National  League  for  Nursing, 
New  York. 

Schools  of  professional  nursing  in  the  United  States 
and  territories  last  year  enrolled  45,8.19  new  students, 
as  against  46,498  the  previous  year.  This  was  the  first 
year  since  1952  that  admissions  to  these  schools  declined 
and  thus  failed  to  keep  pace  with  the  steady  growth  of 
the  college-age  population.  During  this  period  profes- 
sional nursing  schools  annually  have  attracted  about  4 
per  cent  of  the  girls  in  this  population  age  group  and 
were  expected  to  enroll  46,700  new  students  last  year. 

Practical  nursing  programs,  which  are  usually  one- 
year  nursing  courses  offered  by  hospitals,  community 
agencies,  and  vocational  schools,  admitted  some  15,500 
new  students  in  the  academic  year  1955-56,  a number 
close  to  the  previous  year’s  admissions. 

Students  graduated  last  year  from  schools  of  profes- 
sional nursing  totaled  29,591  ; practical  nursing  pro- 
grams prepared  about  10,500. 

Mr.  Hayes  said  that  the  Committee  on  Careers,  which 
conducts  the  national  promotion  program  for  nursing  as 
a career,  is  studying  the  drop  in  professional  school  ad- 


missions to  determine  its  significance  and  the  reasons 
why  the  upward  trend  in  new  students  entering  the 
profession,  established  in  recent  years,  did  not  hold  in 
1956.  He  also  advised  nursing  schools  and  state  and 
local  groups  concerned  with  recruiting  students  for  a 
nursing  career  to  study  their  own  admission  policies, 
educational  programs,  scholarship  aids,  and  other  factors 
which  attract  students  or  deter  them  from  a nursing 
career. 

In  only  one  type  of  basic  nursing  education  program 
did  1956  admissions  exceed  those  of  the  preceding  year, 
Mr.  Hayes  said,  and  this  was  in  the  college  or  university 
program  offering  a baccalaureate  degree.  These  pro- 
grams, which  are  four  to  five  year  college  programs 
with  a major  in  nursing,  admitted  7145  new  students, 
compared  with  6985  in  1955.  Although  this  was  the 
smallest  increase  in  admissions  to  college  nursing  pro- 
grams in  recent  years,  it  indicates  a continuation  of  the 
growing  interest  in  college  and  university  education  for 
a nursing  career. 

Diploma  programs  in  hospitals  and  independent 
schools  of  nursing  dropped  from  38,884  new  students  in 
1955  to  38,095  in  1956.  The  new  associate  degree  nurs- 
ing programs  in  junior  and  community  colleges  dropped 
from  629  new  students  in  1955  to  599  in  1956. 

Statistics  on  admissions  and  graduations  in  schools  of 
professional  and  practical  nursing  are  gathered  annually 
by  the  Research  and  Statistical  Service  of  the  National 
League  for  Nursing. 
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OFFICE  GYNECOLOGY 


J.  VERNON  ELLSON.  JR.,  M.D. 

Upper  Darby,  Pennsylvania 


A PELVIC  examination  should  be  made  on 
every  woman  who  complains  of  lower  ab- 
dominal or  pelvic  symptoms,  just  as  routinely  as 
j a heart  is  examined  or  the  blood  pressure  taken 
| in  the  daily  care  of  patients  at  the  physician’s 
office.  Treatment  should  not  be  instituted  until 
the  necessary  studies  have  been  done  to  make  an 
! accurate  diagnosis. 

The  equipment  needed  is  neither  extensive  nor 
too  expensive,  and  many  of  the  gynecologic  con- 
ditions can  be  diagnosed  and  treated  in  one’s 
| office.  Rubber  gloves  that  have  been  sterilized 
by  boiling,  dried,  and  powdered,  can  be  kept  in 
a clean  container.  The  average-sized  Graves 
i speculum  is  the  one  most  commonly  used,  but  the 
large  size  and  the  smaller  size  are  valuable  to 
have.  In  addition,  the  narrow-bladed  specula  de- 
vised by  Pederson,  both  the  long  and  the  small 

- short  one,  are  invaluable  at  times.  Long  uterine 
dressing  forceps  to  use  with  cotton  balls  in  clean- 
ing off  the  cervix  and  the  vagina  complete  the 

1 equipment  for  most  examinations. 

For  taking  smears  of  the  cervix  and  vagina, 

! the  ordinary  platinum  loop  with  glass  slides  suf- 
fices, and  for  the  Papanicolaou  smears,  a glass 

- pipette  with  rubber  bulb  and  the  Ayre  wooden 
spatula  or  an  ordinary  tongue  depressor  shaped 

1 to  fit  the  cervix  will  do  just  as  well,  together  with 
the  Papanicolaou  jar  containing  equal  parts  of 
i absolute  alcohol  and  ether  to  fix  the  slides  and 
| to  transport  them  to  the  laboratory ; or  after  the 
1 slides  are  fixed,  they  can  be  coated  with  glycerine 
• and  placed  in  a cardboard  container  for  mailing. 

For  taking  biopsies,  usually  of  the  cervix,  we 
have  not  found  any  one  instrument  entirely  satis- 
1 factory,  but  a combination  of  the  Gaylor,  the 
Schubart,  and  the  Gusberg,  which  comes  in  two 
( sizes,  together  with  a scalpel  and  a long-handled 
! scissors  usually  enables  us  to  obtain  adequate 
; biopsies.  Although  the  Spencer  trachelotome  is 
i advocated  for  office  use,  we  prefer  to  use  it  in 
the  operating  room,  and  we  dislike  the  use  of 
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Monsel’s  solution  for  hemostasis  with  this  type 
of  biopsy.  Jars  containing  formalin  can  be  used 
to  keep  these  specimens  until  they  are  taken  to 
the  laboratory.  Or,  if  the  laboratory  is  readily 
accessible,  many  pathologists  prefer  the  specimen 
in  gauze  soaked  in  saline. 

For  removal  of  cervical  polyps,  the  wire  tonsil 
snare  is  very  useful.  When  coagulation  is  neces- 
sary, as  for  curing  an  erosion  of  the  cervix  or 
control  of  bleeding  after  taking  a biopsy,  we  have 
found  that  the  small  and  comparatively  inexpen- 
sive Birtcher  Hyfrecator  is  valuable  and  can  be 
used  in  many  other  ways  in  one’s  office. 

To  obtain  endometrial  Papanicolaou  smears 
or  biopsy  specimens,  a very  small  uterine  curet 
or  a suction  curet  attached  to  a syringe  may  be 
used.  Several  methods  have  been  devised  for 
obtaining  specimens  from  the  endometrial  cavity 
by  the  use  of  polyethylene  tubing  attached  to  a 
syringe  or  the  metal  cannula  devised  by  Clyman. 
For  procedures  that  are  apt  to  be  painful,  the  use 
of  a Trilene  Inhaler,  which  now  comes  with  in- 
dividual doses  of  Trilene  in  a collapsible  tube,  is 
invaluable,  often  merely  by  reassuring  the  pa- 
tient that  she  can  have  relief  under  her  own  con- 
trol if  the  procedure  is  uncomfortable. 

Diseases  of  the  Vulva 

Inflammatory  lesions  of  the  vulva  and  its  ap- 
pendages, hair,  sebaceous  and  sweat  glands,  do 
not  differ  essentially  from  similar  changes  in 
other  areas  of  the  skin,  but  the  patient  is  more 
aware  of  them.  One  that  deserves  special  atten- 
tion is  the  “diabetic  eczema”  produced  by  macera- 
tion of  the  skin  by  sugar-containing,  easily  de- 
composed urine ; so,  if  any  unusual  general  skin 
lesion  of  the  vulva  occurs,  the  urine  should  be  ex- 
amined. 

Due  to  the  anatomic  peculiarities  of  the  parts 
involved,  certain  inflammatory  changes  are  char- 
acteristic, including  bartholinitis,  urethral  car- 
uncle, and  lesions  of  Skene’s  glands.  Acute  bar- 
tholinitis occurs  in  two  forms.  The  first  has  the 
characteristics  of  gonorrheal  infection  with  the 
gland  presenting  a small  tender  nodule  from 
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which  a little  pus  may  be  made  to  exude  on  pres- 
sure. The  mouth  of  the  duct  is  reddened  and 
surrounded  by  a red  halo — Saenger’s  macula 
gonorrhoeica.  The  same  form  occurs  with  a sec- 
ondary infection  when  the  primary  infection  has 
been  due  to  streptococci  or  colon  bacilli.  The 
opening  of  the  duct  is  occluded  to  form  a pseudo- 
abscess with  tenderness  and  swelling  of  the  labia 
majora,  especially  in  the  posterior  third.  Chronic 
bartholinitis  depends  on  whether  the  duct  is 
patent  or  not ; if  it  is,  there  is  recurrence  of  a 
small  nodule.  If  not,  the  so-called  Bartholin  cyst 
is  formed. 

A great  variety  of  changes  may  occur  in  the 
vulva — hypertrophy  of  the  clitoris,  or  the  labia 
minora,  and  of  the  sweat  glands,  various  reten- 
tion cysts  of  the  normal  structures  or  embryonal 
rests,  as  well  as  benign  and  neoplastic  conditions. 
In  addition,  there  are  the  so-called  precancerous 
lesions,  chiefly  leukoplakia  and  kraurosis  vulvae, 
hut  some  physicians  refuse  to  accept  these  as  pre- 
cancerous. Three  to  5 per  cent  of  all  genital 
malignancies  occur  in  the  vulva  and  2 to  3 per 
cent  of  these  are  in  Bartholin’s  gland,  appearing 
as  a tender,  painful  lump  in  the  labia. 

The  urinary  meatus  is  frequently  the  seat  of 
inflammatory  lesions  of  many  causes.  Eversion 
of  the  urethral  mucosa  differs  from  the  true  ure- 
thral caruncle  that  may  be  pea-sized,  red,  soft, 
bleeds  easily,  and  is  tender,  causing  burning, 
stinging,  itching,  especially  on  urination,  and 
which  is  a hypertrophic,  chronically  inflamed  ure- 
thral mucosa  and  is  frequently  confused  with  a 
prolapsed  urethral  mucosa.  The  urethral  pro- 
lapse surrounds  the  whole  meatus,  while  the  car- 
uncle is  merely  an  ectropion  of  the  posterior  ure- 
thral lip.  Office  coagulation  under  local  anesthe- 
sia will  correct  most  of  these  conditions. 

Diseases  of  the  Vagina 

Congenital  anomalies  of  the  vagina  often  oc- 
cur. An  imperforate  hymen,  which  is  usually 
congenital  but  may  result  from  an  inflammatory 
reaction  in  infancy,  at  onset  of  menstruation  may 
result  in  a hematocolpos ; it  is  often  associated 
with  hematometria  and/or  hematosalpinx,  caus- 
ing severe  cramp-like  recurrent  abdominal  pain 
that  is  frequently  diagnosed  erroneously  as  ap- 
pendicitis. Failure  to  recognize  a vaginal  atresia 
or  imperforate  hymen  may  result  in  a needless 
laparotomy.  A septate  vagina,  partial  or  com- 
plete, may  go  unrecognized  and  may  be  the  cause 
of  dyspareunia. 

Vulvovaginitis.  Since  inflammation  of  the 
vulva  and  vagina  occur  commonly  together,  they 
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are  considered  as  “vulvovaginitis”  and  differ  ac- 
cording to  whether  they  occur  in  puberty,  in  the 
adult  woman,  or  postmenstrually.  In  puberty 
most  of  these  cases  are  improperly  treated  or 
overtreated  and  none  should  be  treated  until  the 
diagnosis  is  made.  We  never  think  of  Monilia 
and  rarely  of  Trichomonas  infestation.  Gonor- 
rhea should  not  be  diagnosed  except  by  culture, 
and  a foreign  body — such  as  coins,  buttons,  and 
safety  pins — as  a causative  factor  should  be  ruled 
out  by  the  use  of  a probe  in  the  vagina,  a Kelly 
cystoscope  or  a small  anoscope,  or  even  x-ray.  If 
the  process  is  painful,  anesthesia  should  be  used. 
Usually  the  condition  is  non-specific  and  ordinary  \ 
hygienic  measures  suffice.  As  Creadick  states, 
“treat  the  mother”  and  reassure  her  that  all  little 
girls  have  a discharge  at  some  time.  If  the  con- 
dition does  not  respond  to  ordinary  hygienic 
measures,  dienestrol  cream  is  often  of  value. 

In  adult  life  Trichomonas  vaginalis  has  prob- 
ably been  the  number  one  cause  of  vulvovaginitis, 
although  we  are  seeing  many  more  mycotic  in- 
fections now,  chiefly  Candida  albicans.  Frequent- 
ly, vulvovaginitis  results  from  the  use  of  the 
broad  spectrum  antibiotics  such  as  Terramycin 
or  Aureomycin  or  of  some  systemic  disease.  Dia- 
betic and  pregnant  patients  are  particularly  prone 
to  Monilia  infection.  The  most  frequent  com-  I 
plaint  is  itching  and  next,  dyspareunia.  The  1 
vagina  in  Trichomonas  vaginalis  vaginitis  shows 
a milky-white  frothy  discharge  with  the  “straw-  j 
berry”  mottling  of  the  cervix,  while  Monilia 
vaginitis  shows  a thicker  caseous  material  on  the 
vaginal  wall.  The  diagnosis  usually  can  be  made 
very  easily  as  an  office  procedure  by  the  use  of 
a wet  smear,  using  an  ordinary  slide  with  saline 
to  reveal  the  characteristic  flagellated  Trichom- 
onas slightly  larger  than  a leukocyte  or  the  bam- 
boo-like branching  buds  of  Monilia.  If  the  smear  j 
is  thick,  adding  a solution  of  10  per  cent  potas- 
sium hydrate  will  delineate  them. 

Treatment.  No  one  satisfactory  treatment  has 
yet  been  found  for  all  cases  of  vulvovaginitis; 
487  different  methods  of  treatment  have  been  de- 
scribed ; everyone  has  a favorite  and  our  daily 
mail  is  full  of  literature  on  new  drugs  for  these 
conditions.  In  general,  certain  principles  are  ac- 
cepted in  addition  to  sitz  or  bubble  baths,  at- 
tempts to  re-establish  the  vaginal  hydrogen  ion 
concentration  to  the  normal  of  3. 5-4.2  with  the 
use  of  douches,  using  3 to  5 teaspoonfuls  of  lactic 
acid  or  4 tablespoonfuls  of  white  vinegar  to  two 
quarts  of  water,  and  local  medication  in  addi- 
tion to  ordinary  hygienic  measures. 

Most  practitioners  feel  that  antibiotics  and 
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sulfa  drugs  have  no  place  in  the  treatment  and 
that  cortisone  has  no  value  except  in  those  cases 
with  a systemic  background,  although  hydrocor- 
tisone (Cortril,  10  mg.,  Chas.  Pfizer  and  Co., 
used  twice  a day)  will  often  give  relief  in  the 
tirst  two  days  before  the  therapy  instituted  has 
a chance  to  give  relief.  Hydrocortisone  has  given 
striking  results  in  a few  patients  with  atrophic 
dermatitis  or  early  leukoplakia.  X-ray  therapy  is 
generally  accepted  as  giving  relief  for  two  weeks 
only,  then  the  patient  is  worse  than  she  was  be- 
fore. Dietary  deficiencies,  particularly  in  iron, 
protein,  and  vitamins  A and  B,  may  exist  and 
lower  the  patient’s  resistance  locally ; correction 
of  these  deficiencies  is  essential  before  the  local 
condition  will  improve.  Achlorhydria  may  pre- 
vent the  absorption  of  vitamins  and  needs  to  he 
corrected  by  the  use  of  hydrochloric  acid  or  glu- 
tamic acid.  If  the  condition  lasts  more  than  six 
to  eight  months,  psychotherapy  is  indicated — 

: "treat  the  patient  entirely.” 

In  the  postmenopausal  woman  a senile  or 
l atrophic  vaginitis  is  most  commonly  found, 
i Mycotic  infections  are  not  present  unless  she  has 
diabetes  or  is  receiving  broad  spectrum  anti- 
biotics. Frequently,  the  discharge  is  thin,  watery, 
i malodorous,  and  occasionally  bloody.  While  the 
I cause  may  be  due  to  atrophic  vaginitis,  malig- 
nancy should  be  ruled  out  before  treating  the 
condition  with  an  estrogen  cream  locally  and/or 
estrogens  taken  internally.  Occasionally,  at  the 
i time  of  the  menopause  the  use  of  estrogen  will 
! cause  a highly  acid,  non-inflammatory  discharge, 

I for  normal  estrogens  still  have  a partial  effect  on 
the  vaginal  mucosa  but  not  sufficient  to  cause 
i complete  cornification  of  the  vaginal  epithelium. 
This  will  not  occur  in  the  patient  with  atrophic 
j vaginitis. 

Diseases  of  the  Cervix 

Diseases  of  the  cervix  comprise  a high  per- 
centage of  the  gynecologic  conditions  seen  in  of- 
fice practice.  Leukorrhea  and  bleeding  are  the 
commonest  complaints  of  these  patients,  and  be- 
fore treatment  is  started,  Papanicolaou  stains  and 
biopsy  specimens  are  often  needed.  “Pap”  smears 
are  easily  obtained  with  the  use  of  the  glass 
pipette  and  suction  bulb  introduced  high  into  the 
cervical  canal  with  an  unlubricated  speculum.  A 
second  smear  is  taken  from  the  squamo-columnar 
junction  in  the  cervical  canal  by  scraping  with 
the  Avre  spatula  or  a tongue  depressor.  The 
material  is  placed  on  a glass  slide,  a second  slide 
placed  over  this,  and  the  two  slides  slowly  moved 
apart  as  in  taking  a blood  smear.  Before  allow- 
ing the  specimen  to  dry,  it  is  placed  in  a jar  with 


equal  parts  of  absolute  alcohol  and  ether.  A 
biopsy  of  the  cervix  can  he  obtained  with  the  in- 
struments which  I have  mentioned. 

An  erosion  of  the  cervix  occurs  when  the 
columnar  epithelium  of  the  canal  displaces  the 
squamous  epithelium  of  the  vaginal  portion ; in- 
fection with  resultant  cervicitis  and  frequently 
development  of  a nabothian  cyst  may  occur.  The 
use  of  the  Hyfrecator  to  correct  this  condition  is 
very  satisfactory ; usually  one  treatment  in  the 
office  will  suffice.  The  patient  should  he  warned 
that  she  may  expect  a considerable  annoying  dis- 
charge, frequently  with  bleeding,  for  a period  of 
six  weeks  before  the  cervix  completely  heals. 
Sometimes  a second  coagulation  is  necessary  in 
areas  that  have  not  healed. 

Papilloma  of  the  cervix,  a tumor  of  pavement 
epithelium  with  supporting  structures  in  normal 
arrangement,  is  rare,  non-malignant,  and  tends 
to  retrogress  spontaneously,  but  it  may  cause 
bleeding  or  he  confused  with  a cervical  polyp. 
When  malignancy  has  been  ruled  out,  it  too  can 
be  corrected  by  coagulation.  Endometriosis  of 
the  cervix  with  bleeding  occurring  in  small  red- 
dish areas  tends  not  to  he  visible  in  the  inter- 
menstrual  period,  but  appears  around  the  time 
of  menstruation.  Cervical  malignancy  may  he 
found  in  various  stages  from  the  clinically  un- 
recognizable carcinoma  in  situ  to  extensive  grade 
IV  involvement.  Papanicolaou  smears  are  an  aid 
in  the  early  recognition  of  this  condition  and  mass 
screening  of  thousands  of  women  has  shown  the 
value  of  this  test  in  cases  of  unsuspected  car- 
cinoma of  the  cervix.  The  over-all  accuracy  of 
the  test  is  reported  to  be  from  75  to  95  per  cent, 
with  a total  false  negative  of  7.1  per  cent  and  a 
total  false  positive  of  2.8  per  cent. 

Cervical  Mucus  Changes.  In  1946  Papani- 
colaou showed  that  crystallization  of  endocervical 
mucus  occurred  as  a “sole  expression  of  estrogen 
activity.”  It  has  been  shown  that  other  mucus 
secretions  and  body  fluids  will  show  similar  crys- 
tallization in  the  dry  state,  which  is  characteristic 
of  any  protein  solution  containing  electrolytes. 
In  cervical  mucus  the  electrolyte  is  sodium 
chloride  and  is  present  in  large  amounts  only 
during  the  period  of  estrogen  stimulation. 

Technique  of  Test.  The  cervix  is  wiped  dry 
with  a cotton  pledget,  then  aspirated  with  a pi- 
pette or  a cotton-tipped  applicator  inserted  into 
the  endocervical  canal  and  rotated  gently  several 
times ; it  is  withdrawn  and  the  mucus  deposited 
on  a clean  glass,  allowed  to  dry  thoroughly  (5  to 
20  minutes),  and  examined  under  a low  power 
microscope. 
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Crystallization  of  the  mucus  appears  after  the 
menses  as  a delicate,  light  palm  leaf  or  ferning 
that  becomes  intense  and  heavy,  reaching  its 
height  at  the  time  of  ovulation,  then  within  24 
hours  reaches  a mixed  pattern.  Crystallization 
is  still  present  but  less  intense;  many  of  the 
“fern”  areas  show  disintegration  of  the  branch- 
ing areas,  often  surrounded  by  an  amorphous 
mass  with  a ring  of  cylindrical  cells  of  cervical 
origin.  By  reducing  the  illuminating  light  they 
appear  as  dark  beads  lying  parallel  to  each  other. 
Within  three  days  crystallization  is  absent  and 
in  its  place  is  a completely  cellular  pattern  which 
becomes  more  intense  and  compact  as  the  corpus 
luteum  function  increases  and  very  dense  imme- 
diately before  the  onset  of  the  menstrual  flow. 
This  test  can  be  used  then  to  demonstrate  the 
presence  or  absence  of  estrogenic  activity  and  is 
useful  in  studying  primary  or  secondary  amenor- 
rhea, infertility',  in  differentiating  pregnancy  and 
functional  amenorrhea  in  the  premenopausal  age 
group,  and  as  an  adjunct  in  establishing  an  early 
diagnosis  of  pregnancy. 

Diseases  of  the  Uterus 

Irregular  bleeding  or  a persistent  discharge 
from  the  uterine  cavity  can  be  studied  by  the  use 
of  biopsy  or  Papanicolaou  smears.  Endometrial 
cells  do  not  tend  to  exfoliate  continuously,  but 
do  so  in  menstruation,  in  endometrial  hyper- 
plasia, in  polyp  formation,  and  in  malignancy. 
The  instruments  mentioned  will  permit  study  of 
the  type  of  cell  from  the  endometrial  cavity  and 
aid  in  deciding  on  further  treatment,  that  is, 
whether  hormonal  or  surgical  procedures  are 
necessary. 

Postmenopausal  bleeding  always  demands  in- 
vestigation. In  a series  of  cases  studied  as  high 
as  33.7  per  cent  were  proven  to  have  bleeding  of 
malignant  origin  such  as  squamous  cell  carcinoma 
of  the  cervix,  adenocarcinoma  of  the  cervix,  car- 
cinoma in  situ,  adenocarcinoma  of  the  endo- 
metrium, carcinoma  of  the  fallopian  tube,  gran- 
ulosa cell  carcinoma,  or  other  forms  of  ovarian 
carcinoma,  while  the  62.3  per  cent  of  non-malig- 
nant  cases  were  due  to  endometrial  polyp,  cer- 
vical polyp,  endometrial  hyperplasia,  submucous 
fibroid,  or  to  causes  unknown.  Many  patients  are 
found  to  have  an  irregularly  enlarged  uterus  due 
to  fibroid  tumors  which  are  entirely  symptomless, 
and,  except  for  reassurance  and  periodic  re-ex- 
aminations  to  watch  for  possible  growth  of  the 
tumors  or  the  development  of  symptoms,  no 
treatment  is  necessary.  In  the  presence  of  vaginal 
bleeding,  watery  discharge,  pain,  frequency,  and 
a rapidly  enlarging  uterus,  even  to  becoming  an 
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abdominal  mass,  sarcoma  of  the  uterus  should  he 
suspected. 

Ovarian  Conditions 

Tumors  of  the  ovary  occur  from  a great  varieh 
of  causes  most  of  which  are  not  diagnosed  as  to 
type  until  pathologic  studies  are  made  following 
surgery.  In  the  younger  menstruating  patients  a 
retention  cyst  frequently  occurs  in  the  form  of 
a round,  smooth,  semi-soft  enlargement  of  one 
ovary,  which  is  often  symptomless  and  tends  to 
disappear  spontaneously  after  a few  months,  or 
it  may  even  rupture  and  disappear  at  the  time 
of  vaginal  examination.  Ovarian  carcinoma  is 
much  more  difficult  to  diagnose ; frequently,  it  is 
not  found  until  the  disease  is  well  advanced  with 
abdominal  distention  and  ascites,  and  there  may 
or  may  not  be  abdominal  pain.  The  presence  of 
uterine  bleeding  with  an  increase  in  menstrual 
flow  or  spotting  after  coitus  or  douching  or  a 
persistent  discharge  should  make  us  suspicious. 
Papanicolaou  smears  may  show  definite  malig- 
nant cells,  but  no  evidence  of  malignancy  of  the 
cervix  or  of  the  uterine  cavity  may  be  found,  so 
that  a persistent  discharge,  unusual  bleeding,  or  a 
positive  Papanicolaou  smear  unexplained  on  the 
basis  of  a uterine  condition  should  arouse  sus- 
picion of  an  ovarian  malignancy. 

The  American  Cancer  Society  advocates  a 
“pelvic  examination  for  the  most  complete  pro- 
tection— repeated  at  six-month  intervals  for  those 
over  35  years  of  age.”  There  are  218,061  phy- 
sicians in  the  United  States;  of  these,  11,794  are 
limiting  their  practice  partly  or  entirely  to  ob- 
stetrics and/or  gynecology,  while  many  are  in- 
terested in  the  other  specialties.  There  are 
36,194,000  women  over  the  age  of  35  years  in  the 
United  States,  so  it  is  obvious  that  the  routine 
periodic  pelvic  examination  of  women  for  the 
early  recognition  of  carcinoma  can  be  accom- 
plished only  if  these  examinations  are  done  by 
and  large  in  the  family  physician’s  office. 
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NUTRITION  AND  VITAMINS  FOR  ELDERLY  PEOPLE 


ANNA  DE  PLANTER  BOWES 

Harrisburg,  Pennsylvania 


O ESEARCH,  particularly  in 
the  last  decade,  reveals  close 
relationships  between  nutrition 
and  the  aging  processes.  It  is  a 
privilege  to  have  this  opportunity 
of  discussing  briefly  some  of  these 
correlations. 

Older  people  today  are  not  only  living  longer 
hut  they  are  enjoying  more  life  in  their  later 
years  and  expecting  it.  Medicine  and  nutrition 
have  both  played  an  increasing  role  in  making 
the  later  years  of  life  more  healthful,  more  en- 
| joyable  and  comfortable. 

Daily  contacts  with  people  of  all  ages  as  a 
nutritionist  in  the  Department  of  Health  make 
me  keenly  aware  of  the  questions  asked  about 
food  and  nutrition.  Motivation  for  this  informa- 
tion is  obviouslv  different  at  the  various  age 
i periods.  Among  people  over  50  years  of  age,  a 
keen  desire  to  prevent  illness  and  to  have  strength 
and  vigor  for  continuing  work  are  motivations  of 
first  order. 

In  planning  this  paper  it  occurred  to  me  that 
direct  information  from  various  groups  of  older 
people  in  Pennsylvania  would  provide  pertinent 
food  and  nutrition  facts.  A simple  questionnaire 
was  formulated  and  distributed.  The  findings 
were  analyzed  and  will  be  presented. 

'Other  sources  of  data  about  older  citizens  in 
our  state  are  the  Pennsylvania  Mass  Studies  in 
Human  Nutrition  conducted  from  1935  to  1952 
by  Dr.  Pauline  Beery  Mack,  formerly  director  of 
the  Ellen  H.  Richards  Institute,  Pennsylvania 
State  College.  Since  Dr.  Mack's  retirement  from 
the  present  Pennsylvania  State  University,  anal- 
vses  of  data  collected  earlier  are  being  made.  A 
summary  of  the  medical-nutrition  tests  and  anal- 
yses of  food  consumed  during  a 7-  or  14-day 
period — still  unpublished  data — provides  more 
detailed  information  than  the  questionnaire. 

hrom  these  two  sources,  facts  have  been 
secured  from  618  people  as  listed  in  Table  I. 

Presented  at  a Specialty  Meeting  on  Geriatrics  during  the  one 
hundred  sixth  annual  session  of  The  Medical  Society  of  the 
State  of  Pennsylvania  in  Atlantic  City,  N.  J.,  Oct.  23,  1956. 

Mrs.  Bowes  is  director  of  the  Division  of  Nutrition,  Pennsyl- 
vania Department  of  Health. 


TABLE  I 

Subjects  Contributing  to  Nutrition  Data 


On  Questionnaire 

From  health  departments  150 

From  Golden  Age  Clubs  81 

From  Mercer  Memorial  Home 35 

Total  266 

On  Pennsylvania  Mass  Studies 

From  three  county  homes 115 

From  individuals  in  private  homes  237 

Total  352 


The  remainder  of  this  paper  will  attempt  to 
summarize  the  findings  of  these  two  sources.  In 
the  preparation  of  the  analyses  of  data  and  the 
tables  which  follow,  assistance  was  secured  from 
the  Bureau  of  Statistics  and  Records,  Pennsyl- 
vania Department  of  Health. 

Summary  of  Questionnaires 

Favorite  Foods  of  Older  People.  While  many 
foods  were  mentioned,  those  listed  below  had  the 
highest  numerical  ratings  in  the  order  presented  : 

MEATS  in  general — beef,  chicken,  lamb,  ham. 

VEGETABLES  in  general — potatoes,  peas, 
tomatoes,  corn,  green  snap  beans,  carrots. 

FRUITS  AND  FRUIT  JUICES— many  va- 
rieties. 

FISH  in  general. 

DESSERTS— pies,  cakes,  ice  cream,  pud- 
dings, gelatine,  fruit. 

Comments  : The  order  of  preference  indicated 
above  is  quite  different  from  general  statements 
in  the  literature  about  food  likes  of  older  people. 
Some  points  are : 

1.  That  sweets,  especially  candy,  cookies,  and 
buns,  were  seldom  mentioned. 

2.  That  desserts  in  general  were  listed  most 
frequently  by  working  people — not  by  the 
older  retired  contributors  to  the  study. 

3.  That  bread,  toast,  and  cereals  had  low  list- 
ings. 

4.  That  apples,  oranges,  and  prunes  had  little 
mention. 
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5.  I hat  milk,  cheese,  and  eggs  were  seldom 
listed.  However,  analysis  of  the  meals 
showed  that  eggs  were  frequently  used  at 
breakfast. 

typical  Meats  and  Snacks.  Breakfasts  con- 
sisted in  general  of  fruit  or  juice,  cereal  and/or 
eggs,  toast,  and  coffee.  Few  people  omitted 
breakfast.  1 his  is  not  the  age  group  in  which 
breakfast  is  the  neglected  meal. 

Lunches  or  suppers  were  most  frequently 
soup,  sandwich,  salad,  some  beverage,  and  des- 
sert. Fruit  was  the  favorite  dessert. 

Dinners  included  meat  or  fish,  potatoes,  veg- 
etables, salad,  some  dessert,  and  beverage.  Fruit, 
as  at  lunch,  was  eaten  frequently  as  a dessert. 
Bread,  rolls,  and  milk  were  seldom  mentioned. 

Snacks  eaten  most  often  were  cookies,  crack- 
ers, pretzels,  candy,  ice  cream,  cheese,  fruit,  and 
beverages — seldom  milk. 

In  the  groups  contributing  to  the  question- 
naire, the  greatest  single  lack  in  foods  was  milk. 

Food  Problems  Listed.  Most  common  were 
indigestion,  flatulence,  and  constipation.  The 
need  to  avoid  fats  and  fried  foods,  raw  onions, 
cucumbers,  and  other  gas-forming  foods,  and 
foods  high  in  roughage,  was  most  frequently 


mentioned.  One  person  in  the  age  group  of  60 
to  70  years  wrote:  ‘‘I  do  not  eat  the  things  1 
know  don’t  agree  with  me  just  to  be  polite.  I 
can  say  no  thank  you  very  gracefully.” 

How  Do  You  Rate  Your  Own  Nutrition 1 
Nutrition  ratings  were  good  to  very  good. 

Would  You  Like  to  Have  a Discussion  on 
Food ? More  than  two-thirds  of  the  people  who 
answered  this  question  said  “yes.” 

Date  of  Your  Last  Examination.  Over  50  per 
cent  of  those  answering  this  question  had  a med- 
ical examination  within  the  previous  year. 

Advice  Given  by  Physician.  The  most  fre- 
quent answer  was  none.  Cut  down  on  food,  espe- 
cially fats  and  sweets,  and  reduce  or  take  no  salt 
were  the  most  common  prohibitions. 

Vitamin  Supplements.  Sixty-one  people  did 
not  reply ; 115  said  that  none  were  being  pre- 
scribed or  taken ; 90  listed  27  different  varieties 
of  multipurpose  vitamins  or  a vitamin  and  iron 
or  liver  combination. 

Length  of  Time  That  Vitamins  Were  Taken. 
As  might  be  expected,  this  varied  with  the  in- 
dividual— from  one  month  to  21  years.  The  ben- 
efits derived  from  vitamin  and  mineral  supple- 


TABLE  II 


Per  Cent  of  Individuals  (237) — Living  in  Private  Homes — Conforming  to  the  Recommended 
Daily  Dietary  Allowances  * for  Age  and  Sex 


Dietary  Essentials 

Females 

Males 

50-59  years 

60-69  years 

70  years 
and  over 

50-59  years 

60-69  years 

70  years 
and  over 

Energy — calories  

46.0% 

58.8% 

66.7% 

26.5% 

20.0% 

14.3% 

Protein — grams  

76.6 

70.6 

100.0 

75.9 

66.7 

71.4 

Calcium — milligrams  

51.4 

41.2 

50.0 

61.4 

60.0 

71.4 

Phosphorus — milligrams  

38.8 

35.3 

33.3 

68.6 

60.0 

71.4 

Iron — milligrams  

50.0 

52.9 

83.3 

79.5 

46.7 

71.4 

Vitamin  A — I.U 

87.3 

88.2 

100.0 

95.2 

93.3 

100.0 

Thiamine — micrograms  

55.9 

70.6 

66.7 

28.9 

46.7 

42.8 

Riboflavin — micrograms 

62.2 

70.6 

66.6 

66.2 

60.0 

85.7 

Niacin — milligrams  

81.1 

88.2 

100.0 

61.5 

60.0 

57.1 

Ascorbic  acid — milligrams  

in  juices  and 

in  raw  and  cooked  foods 

79.1 

94.1 

83.3 

73.5 

73.4 

73.4 

* Food  and  Nutrition  Board,  National  Research  Council,  1953. 
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TABLE  III 


Individuals  (2.17) — Living  in  Private  Homes — Meeting  Less  Than  75  Per  Cent  ok  the 
Recommended  Daily  Dietary  Allowances*  for  Sex  and  Age 


Dietary  Essentials 

Females 

Males 

50-59  years 

60-09  years 

70  years 
and  over 

50-59  years 

| 60-69  years 

70  years 
and  over 

Energy — calories  

17.1% 

5.9% 

0.0% 

26.5% 

33.3% 

0.0% 

Protein — grams  

9.0 

5.9 

0.0 

3.6 

13.3 

14.3 

Calcium — milligrams  

18.0 

11.8 

16.7 

21.7 

33.3 

14.3 

Phosphorus — milligrams  . . . 

25.2 

35.3 

0.0 

15.7 

20.0 

14.3 

Iron — milligrams 

15.4 

11.8 

0.0 

6.0 

6.6 

14.3 

Vitamin  A — I.U.  . . . 

9.1 

5.9 

0.0 

2.4 

6.7 

0.0 

Thiamine — micrograms  . 

18.0 

0.0 

0.0 

18.1 

40.0 

28.6 

Riboflavin — micrograms  . 

18.0 

5.9 

16.7 

15.7 

26.7 

14.3 

Niacin — milligrams  

4.5 

0.0 

0.0 

13.2 

13.3 

14.3 

Ascorbic  acid — milligrams  .... 
from  juices,  raw  and  cooked  foods 

10.9 

0.0 

16.7 

13.2 

13.3 

28.6 

I'ood  and  Nutrition  Board,  National  Research  Council,  195.1. 


mentation  were  described  as:  "I  feel  peppier, 
have  more  energy — a better  appetite  and  sense  of 
well-being,  better  blood  count,  and  more  resist- 
ance.” 

From  this  summary  of  the  questionnaires  the 
greatest  apparent  lack  in  the  diets  was  milk.  In- 
take of  leafy  green  vegetables  also  was  low— 
usually  only  in  salads.  Low  calcium,  phosphorus, 
vitamin  Bo,  and  possibly  vitamin  A,  are  potential 
dietary  deficiencies. 

As  a follow-up  of  this  questionnaire  for  dis- 
cussing foods  with  older  people,  the  Division  of 
Nutrition  has  prepared  a simple  leaflet  in  non- 
technical language.  This  is  available  free  to  all 
interested  physicians  and  other  professional 
workers  as  well  as  to  individuals  in  the  older  age 
group.  The  leaflet  is  entitled  “Enjoy  Food  and 
Health  in  the  Later  Years.” 

(Note:  Unfortunately,  two  words  were  omitted  in 
printing  this  leaflet.  At  the  bottom  of  the  third  page, 
the  last  main  heading  should  be  EATING  BETWEEN 
MEALS  instead  of  EATING.) 

Pennsylvania  Geriatric  Nutrition  Studies 

As  previously  indicated  in  Table  I,  these  stud- 
ies included  352  subjects  (50  years  and  older)  — 
237  living  in  private  homes  and  115  in  institu- 
tions. 


The  subjects  in  private  homes  included  133 
females  and  104  males.  Of  these,  slightly  more 
than  60  per  cent  were  in  the  professional,  semi- 
professional,  business  manager  or  owner,  and  the 
agricultural  owner  or  manager  occupational  clas- 
sifications (either  when  the  tests  and  examina- 
tions were  made  or  before  retirement).  The  re- 
mainder fell  in  the  skilled,  semi-skilled,  or  un- 
skilled labor  groups.  The  occupational  classifica- 
tions followed  were  those  of  the  Bureau  of  Labor 
Statistics. 

The  115  institutional  subjects  included  45  fe- 
males and  70  males  residing  in  three  county 
homes. 

All  subjects  received  medical-nutrition  ob- 
servations and  tests  including  medical  examina- 
tions ; electrocardiograms ; x-rays  of  various 
parts  of  the  body  for  microdensitometric  meas- 
urements of  bone  density ; dental  clinical  exam- 
inations ; complete  mouth  x-rays  ; biomicroscop- 
ic  examinations  of  the  eyes  (for  the  condition  of 
the  conjunctiva,  for  vascularization  of  the  cornea, 
and  for  other  eye  involvements  related  to  nutri- 
tion), of  the  tongue,  of  the  gums,  and  of  the  skin  ; 
dark  adaptation ; observations  for  nervous  hab- 
its ; qualitative  observations  of  the  reflexes ; 
blood  tests  for  hemoglobin,  red  cell  count,  packed 
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cell  volume ; blood  plasma  tests  for  vitamin  A, 
carotene,  and  ascorbic  acid ; blood  serum  tests 
for  total  protein,  protein  fractions,  calcium,  and 
phosphorus ; and  urinary  tests  for  thiamine,  ribo- 
flavin, and  N’-methyl  nicotinomide — a fluores- 
cent excretion  product  related  to  niacin. 

All  subjects  had  diet  records  kept  for  a period 
of  7 days,  and  some  for  14  days. 

Table  II  summarizes  the  diet  of  the  subjects 
living  in  private  homes,  females  and  males  sep- 
arately, on  the  basis  of  the  percentage  in  the  age 
ranges  50-59  years,  60-69  years,  and  over  70 
years,  who  were  conforming  to  the  Daily  Dietary 
Recommended  Allowances  of  the  Food  and 
Nutrition  Board  of  the  National  Research  Coun- 
cil for  their  sex  and  age.  None  was  given  a 
higher  than  sedentary  activity  classification. 

A similar  table  was  not  made  for  the  subjects 
living  in  institutions  because  of  their  very  wide 
diversity  of  eating  habits. 

The  most  obvious  dietary  deficiencies  among 
the  women  at  the  younger  age  periods  were  in 
calories,  calcium,  phosphorus,  iron,  and  thiamine. 
Among  the  men  the  greatest  deficiencies  were  in 
calories  and  thiamine. 

In  the  subjects  meeting  less  than  75  per  cent  of 
the  Recommended  Allowances  the  greatest  de- 
ficiencies among  the  women  50-59  years  were  in 
phosphorus,  calcium,  thiamine,  riboflavin,  and 
calories.  Among  the  men  at  these  ages,  calories, 
calcium,  thiamine,  and  riboflavin  ranked  highest. 
In  the  group  70  years  and  over,  there  is  marked 
variation  in  deficiencies  between  men  and  women 
and  among  the  various  dietary  essentials.  More 
milk,  vitamin  and  iron  supplements  were  taken 
by  these  older  individuals. 

Major  Differences  in  Food  Intake  and  Nutrition 
Tests  of  Subjects  in  the  Institutions 
and  Private  Homes 

Among  the  Subjects  Living  in  Institutions 

The  caloric  and  carbohydrate  intake  of  females 
50-59  years  was  relatively  much  higher. 

Consumption  of  milk  was  much  higher.  This 
was  evident  in  the  greater  bone  density  and 
high  blood  levels  of  calcium. 

Cereal  intake  was  much  higher. 

Meat  consumption  was  low.  It  was  said  that 
“the  dental  situation  was  such  that  the  pa- 
tients couldn’t  eat  meat  anyway,”  but  no 
particular  effort  was  made  to  prepare  meat 
in  a form  in  which  it  could  be  eaten. 
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Vegetables  were  few  in  variety  and  were  great- 
ly overcooked. 

Raw  fruits  and  fruit  juices  were  almost  lack- 
ing. 

Low  hemoglobin  and  low  red  cell  count  were 
common. 

Extremely  low  blood  plasma  carotene  was 
found. 

Blood  plasma  ascorbic  acid  was  almost  absent. 

The  low  amounts  of  meat,  fresh  fruits,  espe- 
cially of  the  citrus  varieties,  and  overcooking  of 
vegetables  easily  explain  these  reported  labora- 
tory values. 

Summary 

Efforts  have  been  made  to  secure  firsthand  in- 
formation about  food  habits,  meal  patterns,  and 
clinical  findings  among  Pennsylvania  men  and 
women  over  50  years  of  age.  Detailed  findings 
have  been  presented  in  both  tabular  and  narrative 
forms. 

Points  of  special  interest  to  physicians  would 
seem  to  be 

1 . Many  deficiencies  were  found  in  the  diets 
studied.  Low  calories,  inadequate  calcium,  phos- 
phorus, and  vitamins  of  the  B complex  were  most 
frequently  observed. 

2.  Older  people  are  keenly  aware  of  the  rela- 
tionship between  the  food  they  eat  and  their  gen- 
eral health  and  ability  to  work  or  to  care  for 
themselves. 

3.  They  want  correct  facts  and  guidance  from 
(heir  physicians  about  dietary  changes  that  may 
be  indicated  for  their  particular  needs  or  disabil- 
ities. 

4.  When  dietary  improvements  were  made, 
nutrition  and  health  were  favorably  affected  even 
in  subjects  of  advanced  years. 

5.  In  correcting  vitamin  and  mineral  defi- 
ciencies, supplements  may  be  important  aids. 
However,  they  are  no  substitute  for  adequate 
natural  foods  tastily  prepared  and  attractively 
served. 

6.  In  aiding  older  people  to  understand  your 
prescription  for  their  nutrition  needs,  the  nutri- 
tionist and  dietitian  can  be  of  great  help  to  the 
busy  practitioner  who  wants  his  patients  to  en- 
joy better  food  selection  and  preparation  and  thus 
better  health. 
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A PHYSICIAN’S  RESPONSIBILITY  TO  MEDICAL  CARE 
EXPENSE  PROGRAMS 

Understanding  the  Insurance  Process 

JAMES  ANDREWS,  JR. 

New  York,  New  York 


I ' O understand  insurance  it  is 
necessary  to  know  where  we 
are  and  to  hazard  a guess  as  to 

'.  M where  wt  are  going  With  respect 

J Ba  tn  where  we  tire.  Table  I shows  a 

rather  even  division  between  in- 
surance company  type  of  protec- 
tion and  other  types. 

Now,  this  insurance  coverage  didn’t  just  hap- 
pen ; it  was  sold. 

Mark  Twain  once  said  that  a satisfactory 
standard  of  living  is  a little  more  than  you’ve  got. 
I recall  that  when  I was  serving  my  law  clerk- 
ship in  an  office  in  Philadelphia  the  chap  with 
whom  I shared  an  office  was  struggling  to  con- 
coct a satisfactory  bachelor’s  budget,  as  was  I. 
Finally,  he  said : “Why  don’t  we  make  adequate 
provision  for  entertainment,  and  everything  else, 
being  necessities,  will  take  care  of  themselves?” 

I rider  either  of  these  philosophies,  payment 
for  medical  care  is  likely  to  have  a low  priority 
because  it  is  an  unwanted  item  in  the  budget. 
Likewise,  prepayment  or  insurance  of  the  cost 
of  medical  care  would  have  “tough  sledding.”  To 
persuade  the  public  to  set  aside  sufficient  funds 
for  insurance  purposes,  we  have  salesmen  who 
must  compete  not  only  with  the  attractive  install- 
ment-sold merchandise  of  the  twentieth  century 
but  also  with  other  forms  of  insurance  and  sav- 
ings. 

Broad  Security  Needs  of  the  Public 

May  I point  out  to  you  that  insurance  directed 
specifically  toward  defraying  the  cost  of  medical 
care  is  only  one  type  of  insurance  sought  by  the 
public  today.  There  are  numerous  contingencies 
against  which  the  public  seeks  protection.  There 

Read  as  part  of  a panel  discussion  on  Blue  Cross,  Blue  Shield, 
and  other  insurance  plans  at  a General  Session  of  The  Medical 
Society  of  the  State  of  Pennsylvania  during  its  one  hundred 
sixth  annual  session  in  Atlantic  City,  N.  J.,  Oct.  23,  1956. 

Mr.  Andrews  is  director  of  health  insurance  of  the  Life  In- 
surance Association  of  America,  and  vice-chairman  of  the  Health 
Insurance  Council. 


is  fire  insurance,  burglary  insurance,  public  liabil- 
ity insurance,  auto  insurance,  pensions  for  old 
age,  and  life  insurance. 

The  list  could  be  longer  and  in  the  aggregate 
could  be  frightening  if  we  did  not  note  the  sub- 
stantial progress  which  the  members  of  the  public 
have  made  in  protecting  themselves.  For  exam- 
ple, the  public  holds  total  life  insurance  obliga- 
tions from  the  insurance  companies  close  to 
$400  billion.  The  public  badly  needs  this  form  of 
security.  Life  insurance  provides  funds  for  the 
surviving  dependents,  not  only  for  food,  clothing, 
and  shelter  but  also  for  medical  care. 

New  Tyf>e  of  Policy 

The  table  has  shown  you  figures  for  the  con- 
ventional forms  of  hospitalization,  surgical  and 
medical  insurance.  These  conventional  forms 
were  never  designed  to  meet  the  needs  of  those 
who  are  hospitalized  for  long  periods ; of  those 
whose  surgical  bills  exceed  the  amounts  provided 
in  the  schedules  of  surgical  insurance  policies  ; of 
those  who  require  extensive  treatment  by  non- 
surgical  specialists ; and  of  those  who  need  spe- 
cial nursing  care  or  expensive  drugs  outside  the 
hospital.  Although  only  a few  people  have  such 
extreme  expenses,  they  can  be  financially  dis- 
astrous for  those  who  must  pay  them.  Here  we 
come  to  hazarding  a guess  as  to  where  we  are 
going.  Many  of  these  items  I have  just  men- 
tioned are  relatively  new  in  importance  in  the 
medical  spectrum.  Insurance  is  flexible  enough 
to  experiment  with  defraying  the  costs  of  these 
new  needs. 

To  give  protection  against  extraordinary  costs 
of  medical  care,  a different  type  of  policy  has  been 
developed  in  the  last  few  years.  This  new  type  of 
policy  is  known  as  major  medical  expense  or 
health  catastrophe  insurance.  Over  five  million  * 
persons  now  have  such  protection.  The  new 

* As  of  May  1,  1957,  the  figure  is  in  excess  of  10,000,000 
persons. 
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policies  are  written  to  provide  benefits  for  all 
types  of  expenses  for  treatment  necessary  to  re- 
store the  individual  to  a state  of  health  up  to 
$5,000  or  $10,000. 

High  maximum  limits  have  for  years  been 
found  in  policies  applying  only  in  the  case  of  an 
accident.  In  devising  the  new  policies,  which 
cover  both  accidents  and  illnesses,  the  companies 
were  faced  with  two  new  problems.  One  was  the 
frequency  of  small  illnesses.  The  other  was  the 
subjective  character  of  much  illness  as  opposed 
to  the  objective  character  of  an  accident.  To  meet 
these  problems,  major  medical  expense  policies 
generally  contain  two  special  features:  a de- 

ductible provision  and  a coinsurance  clause. 

Small  Illnesses:  Deductibles 

A deductible  provision,  similar  to  that  found 
in  most  automobile  collision  policies,  was  utilized 

TABLE  I 

Distribution  of  Hospital,  Surgical,  and  Regular 

Medical  Expense  Coverage  by  Type  of  Insuring 
Organization,  Dec.  31,  1955 

Number  of  People  Protected 


Regular 


Type  of  Insuring 
Organization 

Hospital 

Expense 

Surgical  Medical 
Expense  Expense 

(000  omitted) 

Insurance  companies: 

Group  insurance  

39,029 

39,725 

20,678 

Individual  policy  insurance 

26,706 

22,445 

6,264 

Unadjusted  total  .... 

65,735 

62,170 

26,942 

Deduction  for  duplication 
in  persons  with  insur- 

ance  company  protection 

6,081 

5,525 

1,911 

Net  total  for  insurance 

companies  

59,654 

56,645 

25,031 

Blue  Cross-Blue  Shield  plans 

50,726 

39,165 

29,451 

Independent  plans: 

Industrial  plans  

2,916 

2,926 

2,599 

Community  plans  

639 

521 

511 

Consumer-sponsored  plans 

99 

106 

103 

Private  group  clinics  .... 

476 

487 

526 

College  health  plans  

400 

300 

900 

Total  for  independent 

plans  

4,530 

4,340 

4,639 

Grand  total  

114,910 

100,150 

59,121 

Deduction  for  duplication 
of  persons  protected  by 
more  than  one  type  of 

insuring  organization  . . 

7,248 

8,223 

3,615 

Net  total,  persons  protected  107,662 

91,927 

55,506 

(As  of  May  1,  1957,  the  estimated  net 

total  of  persons  pro- 

tected  is:  hospital  expense  118,000,000;  surgical  expense 

103,000,000;  regular  medical  expense  67,000,000.) 
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to  eliminate  not  only  the  small  claims  themselves 
but  also  the  disproportionate  administrative  ex- 
pense associated  with  them.  Although  these  small 
claims  represent  a large  element  of  cost  in  the  ag- 
gregate, minor  bills  can  lie  readily  taken  care  of 
by  the  insured  and  should  be  provided  for  by 
budgeting  rather  than  through  insurance.  By  ex- 
cluding small  bills  from  this  new  form  of  insur- 
ance, it  is  possible  for  the  major  medical  pre- 
miums to  remain  at  an  attractively  low  level  and 
for  the  insurance  dollar  to  be  used  to  best  ad- 
vantage in  covering  the  larger  elements  of  ex- 
pense that  can  be  such  a hardship  to  the  individ- 
ual. The  deductible  amounts  range  from  $50  to 
$500. 

Subjective  Nature  of  Illness:  Coinsurance 

The  provision  in  this  new  type  of  policy  of 
rather  large  aggregate  amounts,  running  as  high 
as  $10,000,  brought  into  focus  more  clearly  than 
ever  before  the  subjective  character  of  many  ill- 
nesses. To  deal  with  this,  the  companies  found  it 
necessary  to  make  specific  provisions  with  respect 
to  coinsurance. 

Probably  every  doctor  knows  of  cases  in  which 
one  person  is  so  sick  that  he  thinks  he  should  go 
to  the  hospital,  while  another,  with  the  same 
physical  condition,  thinks  he  is  well  enough  to  go 
to  work. 

While  it  is  undesirable  that  lack  of  money 
should  prevent  proper  treatment,  it  must  be  re- 
membered that  unnecessary  treatment  due  to  the 
presence  of  insurance  will  increase  the  cost  of 
the  insurance,  possibly  to  the  point  where  people 
cannot  afford  to  buy  it. 

The  companies  have  tried  to  solve  this  dilemma 
by  introducing  a financial  sharing  on  the  part 
of  the  patient  which  is  known  as  “coinsurance.” 
Once  the  expenses  go  above  the  amount  of  the 
deductible,  be  it  $50  or  $300,  or  $500,  the  patient 
pays  from  his  own  funds  a percentage  of  each 
additional  dollar  spent  for  his  medical  care.  Gen- 
erally, the  insurance  company’s  share  above  the 
deductible  is  limited  to  75  per  cent  of  the  ex- 
penses, with  the  patient  paying  the  remaining  25 
per  cent. 

The  doctor-patient  relationship  is  important  in 
the  provision  of  high-quality  care.  It  is  generally 
believed  that  the  patient  will  take  keener  interest 
and  cooperate  with  his  doctor  better  if  he  has  a 
financial  interest  in  the  cost  of  care.  A patient 
who  gets  it  for  nothing  is  apt  to  demand  all  he  can 
get  and  show  little  interest  in  each  dollar  of  med- 
ical or  hospital  care  ordered  for  him.  Table  II 
shows  how  this  works  out  in  a typical  case. 
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Flexibility 

One  of  the  most  valuable  aspects  of  major  med- 
ical expense  insurance  is  its  flexibility.  Just  as 
I medical  practice  has  changed  in  the  past  decade, 
there  is  every  likelihood  that  it  will  change  in  the 
next.  By  means  of  major  medical  expense  insur- 
j.  ance,  protection  is  available  which  will  keep  pace 
l with  changing  times.  “Major  medical’’  is  de- 
signed to  meet  the  cost  of  all  types  of  service 
! needed  to  restore  the  individual  to  health,  rather 
than  being  limited  to  a specific  type  of  service 
such  as  hospitalization  or  surgery.  Thus,  the 
I financial  pressure  to  have  one  type  of  treatment 
rather  than  another,  or  to  go  to  the  hospital  when 
hospitalization  is  not  really  needed,  is  largely 
eliminated. 

TABLE 


Physician  Should  Act  on  llis  Understanding 
oj  Insurance 

After  the  physician  understands  insurance,  at 
least  in  broad  outline,  his  responsibility  would 
seem  to  be  one  of  acting  on  that  understanding. 

To  assure  the  success  of  voluntary  insurance, 
and  thus  keep  both  the  patient  and  the  physician 
far  removed  from  Federal  intervention,  the  cost 
of  insurance  must  be  kept  within  the  reach  of  the 
buying  public. 

It  is  important  to  realize  that  insurance  neither 
multiplies  dollars  nor  reduces  aggregate  costs. 
Thus,  physicians  should  not  regard  the  presence 
of  this  insurance  as  increasing  the  public’s  “abil- 
ity to  pay,”  but  rather  should  recognize  that  in- 
surance is  a convenient  method  of  spreading  costs 

II 


The  Application  of  Major  Medical  Insurance  to  a Typical  Case 


Total 

Expenses 

Expenses 
Paid  by 
Basic  Plan 

Covered 
Expenses 
Under  Major 
Medical  Plan 

Expenses  in  the  Hospital 

Hospital  room  and  board — 45  days  at  $15  

Other  hospital  charges  

$675.00 

717.95 

$450.00 

150.00 

$225.00 

567.95 

Surgeon’s  fee  for  brain  operations  (2)  

1,200.00 

300.00 

900.00 

Ambulance  to  and  from  the  hospital  

30.00 

30.00 

Registered  nurses  (3  shifts  for  14  days)  

504.00 

504.00 

Expenses  Outside  the  Hospital 

Medical  consultation  fees  

100  00 

100.00 

Special  x-ray  studies  

75.00 

75.00 

Postoperative  medical  care  

60.00 

60.00 

Drugs  and  medicines  while  convalescing  

45.00 

45.00 

$3,406.95 

$900.00 

$2,506.95 

Major  Medical  Expense  Benefits  Paid  as  Follows: 


Expenses  not  paid  by  basic  plan  $2,506.95 

Less  deductible — paid  by  Mr.  W 100.00 

Balance  $2,406.95 

Paid  by  major  medical  expense  plan  (75%)  1,805.21 

Paid  by  Mr.  W.  (25%)  $601.74 


Summary 


A mount 

Percentage 
of  Total 

Total  expense  

$3,406.95 

100 

Paid  by  basic  plan  

$900.00 

1,805.21 

26.4 

Paid  by  major  medical  expense  plan  

53.0 

Total  paid  by  insurance  

$2,705.21 

2,705.21 

79.4 

Paid  by  Mr.  W.  (including  $100  deductible)  

$701.74 

20.6 
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among  self-supporting  individuals,  and  that  any 
aggregate  increase  in  costs  for  the  whole  insured 
population  will  merely  he  reflected  in  increased 
premium  rates. 

This  is  not  to  say  that  increased  usage  of  med- 
ical facilities  or  increased  costs  due  to  more  effec- 
tive but  more  expensive  medical  procedures  is 
not  desirable.  One  of  the  reasons  for  developing 
all  forms  of  health  insurance  was  to  remove  the 
fear  of  the  financial  consequences  of  a serious 
illness  and  thus  encourage  the  prospective  pa- 
tient to  seek  early  preventive  care.  Nor  is  the 
attainment  of  this  objective  meant  to  deny  to 


physicians,  and  to  other  providers  of  services  in 
the  health  field,  a normal  up-grading  of  income 
along  with  the  rest  of  the  population  in  inflation- 
ary times.  Rather,  it  is  an  expression  of  con- 
fidence, based  on  past  experience,  that  fees  and 
charges  will  not  rise  just  because  of  the  presence 
of  insurance. 

Voluntary  health  insurance  is  not  static.  New 
methods,  improved  policy  forms,  and  broadened 
coverage  are  constantly  being  put  into  effect. 
There  is  good  reason  to  believe  that  the  economic 
problems  of  ill  health  for  the  vast  majority  of  our 
population  are  rapidly  being  solved. 


DISCUSS  PROBLEMS  ASSOCIATED 
WITH  MINERS’  MEDICAL  CARE 

Broad  problems  associated  with  the  medical 
care  of  miners  under  the  U.M.W.A.  Welfare 
and  Retirement  Fund  of  1948  were  discussed  at 
a two-day  meeting  of  the  AMA  Committee  on 
Medical  Care  for  Industrial  Workers.  This  com- 
mittee was  established  seven  years  ago  as  a joint 
committee  of  the  Council  on  Medical  Service 
and  the  Council  on  Industrial  Health. 

The  meeting  was  held  March  21-22  at  Chi- 
cago’s Drake  hotel,  under  the  chairmanship  of 
Dr.  William  A.  Sawyer,  Rochester,  N.  Y. 

The  representatives  of  Colorado,  Pennsyl- 
vania, and  Illinois  were  invited  by  the  committee 
to  present  status  reports  on  the  medical  care  pro- 
gram in  their  areas  sponsored  by  the  U.M.W.A. 
Welfare  and  Retirement  Fund.  Many  problems 
regarding  the  relationship  between  the  U.M.W.A. 
Fund  and  physicians  and  medical  societies  wrere 
described  by  the  representatives  of  the  state  med- 
ical associations. 

The  committee  met  alone  on  March  22  and 
again  on  April  12  to  formulate  a report  for  the 
Council  on  Medical  Service,  the  Council  on  In- 
dustrial Health,  the  Board  of  Trustees,  and  the 
House  of  Delegates.  This  report  has  now  been 

Editor’s  note:  The  Board  of  Trustees  and  Coun- 
cilors on  March  8 designated  the  following  persons  to 
attend  this  conference  and  all  were  present : James  Z. 
Appel,  M.D,  Chairman  of  the  Board  of  Trustees;  Wil- 
bur E.  Flannery,  M.D.,  Trustee  and  Councilor  of  the 
Tenth  District;  Edgar  W.  Meiser,  Chairman  of  the 
Committee  on  Medical  Economics;  William  F.  Bren- 
nan, M.D.,  Chairman  of  the  Committee  on  Hospital 
Relations  and  secretary  of  the  Allegheny  County  Med- 
ical Society ; and  Calder  C.  Murlott,  Staff  Secretary  to 
the  Committee  on  Medical  Economics. 


completed  and  is  being  transmitted,  following  its 
endorsement  by  the  two  councils,  to  the  Board  of 
Trustees. — AMA  Secretary’s  Letter,  April  17, 
1957. 


BRITAIN’S  HEALTH  SERVICE  OF  NO 
VALUE  TO  EDEN 

While  Britain’s  National  Health  Service  is  in  the 
throes  of  a crisis,  Anthony  Eden  made  a hurried  11,000- 
mile  trip  from  New  Zealand  to  the  Lahey  Clinic  in 
Boston  for  emergency  medical  care.  Apparently  the 
former  British  prime  minister  wanted  no  part  of  his 
country’s  medicine,  which  was  socialized  a decade  ago. 
It’s  the  second  time  he  has  sought  medical  attention  at 
the  Lahey  Clinic.  He  underwent  surgery  there  in  1953 
to  correct  a bile  duct  obstruction.  Mr.  Eden  is  now  suf- 
fering from  a liver  ailment. 

Just  a few  weeks  before  his  arrival  here,  Britain’s 
40,000  socialized  medicine  doctors  threatened  to  strike 
unless  the  government  quits  stalling  on  their  demand 
for  a 24  per  cent  increase  in  pay.  The  matter  now  rests 
with  a royal  commission  which  is  to  make  a study  re- 
port in  October. 

“Why  did  the  once  prominent  ex-prime  minister 
choose  an  American  hospital  instead  of  one  in  his  home- 
land?” Mrs.  Stephen  C.  Bacheller  asked  in  one  of  her 
recent  letters  to  me.  She  is  area  legislative  chairman 
of  the  Woman’s  Auxiliary  to  the  AMA  in  Enderlin, 
N.  D.  “Of  course,”  she  then  added,  “Mr.  Eden  isn’t  the 
first  foreign  notable  to  take  advantage  of  the  excellent 
medical  care  available  in  the  United  States.” 

The  truth  of  the  matter  is  that  British  doctors  have 
been  on  a demoralizing  treadmill  for  a long  time,  with 
the  result  that  they  have  been  progressively  losing  their 
freedom  and  status  as  a learned  profession.  Good  med- 
icine simply  can’t  flourish  in  such  a climate.  Possibly 
Mr.  Eden  is  well  aware  of  this;  hence  his  hurried  air 
trip  to  the  Lahey  Clinic. — AMA  Secretary’s  Letter  No. 
399. 
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DIABETIC  NEURO-ARTHROPATHY 


"X  /ARCHAL  de  Calvi,  in  1864,  first  attri- 
bated  the  myriad  neurologic  aberrations 
which  we  call  the  neuropathies  to  the  effects  of 
diabetes,  rather  than  the  other  way  around.  They 
have  since  become  recognized  as  a definite  part 
of  the  diabetic  syndrome.  The  arthropathic 
changes  resulting  in  the  Charcot-type  joint,  how- 
ever, are  a rarer  specie  and,  indeed,  many  inves- 
tigators have  claimed  that  their  origins  are  infec- 
tious and/or  vascular  rather  than  neurologic. 

Eloesser/  in  a beautifully  conceived  study, 
demonstrated  in  cats  that  loss  of  sensation,  as 
produced  by  section  of  the  dorsal  nerve  roots, 
when  activated  by  trauma  will  result  in  Charcot- 
like arthropathic  changes.  The  arthropathic 
changes  in  human  patients  are  rarely,  if  ever,  de- 
scribed in  the  literature  without  mention  of  ac- 
companying neurologic  symptoms. 

Bailey  and  Root,1  in  1942,  claimed  that  the 
condition  is  not  dependent  on  blood  supply,  and 
again  in  1947  2 suggested  neuropathy  as  the 
etiologic  basis.  Rundles,13  Cram,3  Martin,11  Bei- 
dleman  and  Duncan,  Shore,  Spear  and  Antes 
have  all  contributed  case  reports  and  studies 
which  align  the  bone  changes  with  nerve  damage 
and  trauma. 

The  concurrent  appearance  of  changes  sug- 
gestive of  infection  has  led  such  observers  as 
Hodgson,  Pugh,  and  Young,7  as  well  as  Copland, 
to  favor  infection  as  the  etiology ; but  it  has  been 
shown  more  than  once  that  nervous  system 
damage  can  and  does  produce  lesions  of  soft  tis- 
sue and  bone. 

Most  reports  stress  the  presence  of  adequate 
peripheral  circulation  in  these  cases,  which 
militates  against  a vascular  etiology.  YVoltman 
and  Wilder,14  hov  rever,  present  provocative  evi- 
dence tending  to  indict  the  arteriosclerotic 
changes  of  diabetes. 

The  early  arthropathic  changes,  as  delineated 
by  x-ray,  consist  of  fragmentation  of  the  artic- 
ular cartilage  and  the  subchondral  bone  with  loss 
of  joint  spaces.  Complete  resorption  of  metatar- 
sal heads  resulting  in  pointed  bone  ends  has  been 
described.  Small  spicnles  of  bone  may  be  seen 
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in  the  periphery  of  the  joints  and  small  bits  of 
new  bone  may  be  noted  growing  in  the  synovium. 
This  is  a static  picture  which  will  often  go  on  to 
complete  collapse  of  the  joints  with  multiple  frac- 
tures, producing  the  “bag  of  bones”  appearance 
as  seen  in  the  case  herein  presented.  Three  cases 
of  neuro-arthropathy  have  been  found  in  some 
447  cases  of  diabetes  mellitus  treated  at  the  U.  S. 
Veterans  Administration  Hospital,  Philadelphia, 
Pa.,  since  January,  1953. 

Report  of  a Typical  Case 

The  patient,  born  in  1900,  was  admitted  to  the  hospital 
Jan.  12,  1953.  He  was  first  found  to  have  diabetes  in 
1941  when  he  was  called  back  into  military  service,  hav- 
ing had  previous  service  in  1917.  He  was  hospitalized 
for  the  diabetes  at  that  time  and  was  studied,  standard- 
ized on  diet  and  insulin,  then  discharged.  He  admits 
several  episodes  of  insulin  shock  in  the  ensuing  years, 
but  denies  having  been  in  coma  or  having  been  sub- 
sequently hospitalized.  About  three  months  prior  to  ad- 
mission he  “sprained  his  right  ankle  stepping  from  a 
curb.”  He  noted  progressive  swelling,  but  little  pain, 
and  treated  it  himself.  About  one  month  before  admis- 
sion an  ulcer  developed  on  his  right  heel.  The  ulcer 
failed  to  heal  and  was  complicated  by  a progressive 
painless  deformity  of  the  foot  and  numbness  of  the  toes. 
This  caused  him  to  seek  hospital  care. 

Family  history:  Nine  siblings.  No  close  or  remote 
family  history  of  diabetes. 

Previous  medical  history:  Rheumatic  fever  in  1917, 
for  which  he  was  hospitalized  two  months ; tonsillec- 
tomy the  same  year.  He  was  also  hospitalized  in  1941 
when  diabetes  was  discovered. 

Rcvieiv  of  symptoms : Occasional  remittent  blurring 
of  vision  was  not  controlled  by  glasses.  Vertigo  was 
an  occasional  symptom.  He  had  a chronic,  non-produc- 
tive cough,  and  complained  of  palpitations  following  any 
undue  exercise.  Numbness  of  the  feet  was  previously 
noted. 

Physical  examination:  Retinal  hemorrhages  and  ex- 
udates were  suggestive  of  diabetic  retinopathy.  External 
ocular  movements  were  intact.  The  chest  was  clear. 
There  was  no  evidence  of  gross  cardiac  enlargement,  but 
a grade  II  apical  systolic  murmur  was  noted  as  being 
transmitted  toward  the  aortic  valve.  The  rate  and 
rhythm  were  regular. 

The  right  foot  showed  a generalized  swelling  extend- 
ing up  to  the  ankle.  There  was  a modified  pes  planus 
with  slight  eversion  and  a large  bony  bulge  in  the  region 
of  the  tarsal  navicular.  The  skin  was  dry  and  tense.  On 
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the  plantar  surface  of  the  right  heel  was  a 3 cm.  ulcer, 
tlie  base  of  which  was  free  of  necrotic  drainage. 

The  patient  exhibited  bilateral  areflexia  with  hypes- 
thesia  and  loss  of  position  sense. 

Abadie’s  sign  was  positive  in  both  Achilles  tendons. 
Peripheral  pulses  were  present,  but  diminished. 

Laboratory  findings  on  admission:  Complete  blood 

count  totaled  12.5  Gm.  Urinalysis  was  negative,  the 
Kahn  test  doubtful,  and  the  Kolmer  test  negative.  Fast- 
ing blood  sugar  was  163  mg.  per  cent. 

l.iver  function : Cephalin  flocculation,  24  hours,  was 
2 plus;  48  hours,  3 plus.  Bromsulfalein  retention  was 
13.9  per  cent.  Spinal  fluid  examination  done  two  weeks 
after  admission  revealed  no  cells,  sugar  80  mg.  per  cent, 
protein  43  mg.  per  cent,  colloidal  gold  curve  0112210000, 
and  a negative  serologic  test.  Fasting  blood  sugars  re- 
mained well  under  control  except  for  occasions  when 
they  were  400  mg.  per  cent ; at  such  times  other  pa- 
tients reported  that  the  man  had  been  seen  eating  candy, 
etc. 

A repeat  serologic  test  of  the  blood  was  done ; both 
Kahn  and  Kolmer  were  negative. 

X-ray  examination:  Heart  and  lungs  were  normal. 

The  left  foot  was  normal  except  for  a moderate  degree 
of  hammer  toe.  The  right  foot  showed  medical  displace- 
ment of  the  navicular  bone.  There  was  disruption  of  the 
entire  proximal  row  of  tarsal  bones  with  fragmentation 
of  the  navicular,  cuboid,  first,  second,  and  third  cune- 
iform bones,  the  bases  of  the  third  and  fifth  metatarsal 
bones,  and  the  head  of  the  second  metatarsal.  There 
was  marked  disruption  of  the  metatarsal  and  tarsomet- 
atarsal joints  and  considerable  bone  debris  in  the 
peripheral  soft  tissue. 

Course  in  hospital:  The  patient  was  admitted  to  the 
medical  service  with  a diagnosis  of  diabetes  mellitus  and 
ulceration  of  the  right  foot.  His  diabetes  was  found  to 


be  under  control,  but  his  tendency  to  sneak  foods  and 
candy  induced  episodes  of  hyperglycemia.  X-rays  re- 
vealed the  hony  deformity  and  degeneration  of  the  right 
foot,  and  this,  together  with  the  neurologic  findings  of 
areflexia,  loss  of  position  sense,  loss  of  deep  pain  sensa- 
tion in  the  Achilles  tendons,  hypesthesia,  and  the  pres- 
ence of  peripheral  pulses,  occasioned  the  diagnosis  of 
neuro-arthropathy.  The  patient  was  transferred  to  the 
orthopedic  service. 

A manipulation  was  carried  out  under  general  anes- 
thesia, but  there  was  no  significant  improvement  in  the 
position  of  the  bones.  Shortly  thereafter  a right  lumbar 
sympathectomy  was  done  resulting  in  a marked  clear- 
ing of  the  edema  around  the  ankle  and  foot.  The  periph- 
eral pulses  were  also  improved  and  the  ulceration  sub- 
sequently healed.  The  patient  was  fitted  with  a long  leg 
brace  with  molded  leather  foot  piece  which  he  reluctant- 
ly accepted.  He  was  sent  home  on  a trial  leave,  but  re- 
fused to  wear  the  brace  and  while  on  leave  injured  the 
right  foot  again.  Several  discolored  areas  developed 
which  eventually  broke  down  to  form  chronic  persistent 
ulcers.  The  skin  temperature  and  oscillometric  studies 
were  within  normal  limits.  About  this  time  the  patient 
noted  diplopia  along  with  his  blurred  vision.  A diag- 
nosis of  posterior  internuclear  syndrome,  paralysis  of 
the  lateral  rectus  muscle,  asteroid  hyalitis,  and  diabetic 
retinitis  was  made  by  the  ophthalmologist. 

The  patient  was  then  seen  by  the  consultant  on  inter- 
nal medicine  who  felt  that  in  spite  of  the  apparent  con- 
trol the  patient's  diabetes  was  progressing  and  further 
complications  were  to  be  expected.  Because  of  the  poor 
healing  and  the  persistent  secondary  infection,  a below- 
knee  amputation  was  strongly  recommended.  This  opin- 
ion was  concurred  in  by  the  orthopedic  surgeons,  and, 
with  the  patient’s  acquiescence,  the  procedure  was  car- 
ried out.  The  stump  healed  without  any  complications 
in  a matter  of  weeks,  and  the  patient  was  discharged 


Fig.  1.  Plantar  and  medial  views  of  the  affected  foot  showing  collapse  and 
protrusion  of  the  tarsal  bones.  Ulceration  between  great  and  second  toes  is 
barely  visible. 


748 


THE  PENNSYLVANIA  MEDICAL  JOLTRNAL 


Fig.  2.  Anterior  and  oblique  views  of  the  foot  demonstrate  the 
multiplicity  of  fractures,  notable  for  the  lack  of  pain.  The  bony 
I debris  in  the  peripheral  soft  tissue  is  characteristic  of  the  dis- 
^ ease. 

I to  return  for  stump  conditioning  and  fitting  for  a 
prothesis  at  a later  date.  The  pathologist  reported  gen- 
eralized sclerotic  changes  in  all  vessels  with  marked 
| changes  in  the  vasa  vasorum.  There  was  notable  frag- 
mentation and  demyelinization  of  the  nerves. 

Discussion 

We  have  found  reports  of  some  89  cases  of 
diabetic  neuro-arthropathy  in  the  literature  at 
this  time.  Even  without  a full  case  report  on 
each,  there  is  no  doubt  that  practically  all  of  them 
present  evidence  of  neurologic  disease  concurrent 
with  or  antedating  the  bony  changes.  The  nerve 
damage  is  at  first  confined  to  non-myelinated  or 
poorly  myelinated  fibers  and  only  late  in  the  dis- 
ease does  it  attack  those  nerves  protected  by  well- 
developed  myelin  sheaths.  Thus,  pain  sensation 
and  afferent  reflex  pathways  are  affected  early, 
so  that  the  patient  does  not  feel  or  appreciate 
trauma  to  the  bones  of  the  foot  if  it  should  occur. 
Autonomic  nerve  fibers  are  also  affected  early, 
resulting  in  such  varied  effects  as  impotence  and 
bladder  paralysis. 

It  has  been  shown  that  neuritic  changes  can 
often  be  controlled  and  even  reversed  by  rigid 
control  of  the  diabetes,13  but  such  systemic  treat- 
ment has  had  no  effect  on  bony  changes.  These 
findings  lead  to  the  proposition  that  such  changes 
are  metabolic,  and  of  a general  nature,  rather 
than  purely  arteriosclerotic.  However,  since  it 
is  well  known  that  diabetes  affects  end  arteries 
first,  and  that  terminal  artery  sclerosis  is  a rather 
constant  finding  in  these  cases,14  it  is  well  to  re- 
serve judgment  as  to  its  significance. 

The  cause  and  exact  nature  of  the  neuropathy 
itself  is  still  unknown.  We  are  intrigued  by  the 


hypothesis  of  Jordan  8 that  neuritic  disturbances 
may  be  the  result  of  altered  fat  metabolism.  This 
was  reiterated  and  somewhat  expanded  by 
Davidson  (1952),  who  believed  that  the  altered 
metabolism  is  not  merely  the  overproduction  of 
ketone  bodies,  but  that  unknown  fat  metabolism 
changes  are  the  cause  of  structural  aberrations  in 
nervous  tissue  which  has  a high  lipid  content. 
Carbohydrates  and  their  enzyme  exchange  sys- 
tem are  being  studied  in  this  respect. 

Treatment  is  preventive  and  supportive  only. 
We  believe  that  lumbar  sympathectomy,  to  be  of 
any  value,  must  be  done  quite  early  in  the  disease 
while  the  autonomic  fibers  are  still  intact.  The 
use  of  walking  casts  and  other  orthopedic  ap- 
pliances must  be  started  before  complete  bony 
collapse  occurs.10  Martin  suggests  routine  x-rays 
of  the  feet  in  all  cases  of  diabetic  neuropathy.  In 
any  event,  rigid  control  of  the  diabetes  apparently 
offers  the  only  real  hope  insofar  as  prevention  or 
active  treatment  is  concerned.0, 4 


Fig.  3.  X*ray  delineating  the  collapse  of  the  tarsal  bones.  This 
is  the  late  stage,  obviating  the  use  of  any  orthopedic  appliances. 


An  orthopedist  called  in  consultation  should 
make  plain  to  internist  and  patient  alike  that  the 
prognosis  in  these  arthropathic  problems  is  grim, 
and  that  only  strict  diabetic  control  and  the  use 
of  braces,  casts,  etc.,  cumbersome  and  uncom- 
fortable though  they  be,  can  preserve  these  feet 
from  destruction  and  possible  amputation. 
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Summary 

A case  of  neuro-arthropathy  of  the  foot  in  a 
diabetic  is  presented.  A theoretical  consideration 
of  the  etiology  has  been  given.  The  treatment  is 
expectant,  symptomatic,  and  usually  unsatisfac- 
tory. Earlier  diagnosis  is  required. 

Note:  Credit  and  thanks  must  be  accorded  Edwin  O. 
Geckeler,  M.D.,  for  inspiration  and  editorial  assistance. 

BIBLIOGRAPHY 

1.  Bailey,  C.  C.,  and  Root,  H.  F.:  Neuropathic  Joint  Le- 

sions in  Diabetes  Mellitus,  J . Clin.  Investigation,  21  : 649,  1942. 

2.  Bailey,  C.  C.,  and  Root.  H.  F. : Neuropathic  Foot  Le- 

sions in  Diabetes  Mellitus,  New  England  J.  Med.,  236:  397,  1947. 

3.  Cram,  R.  II. : Diabetic  Arthropathy,  S.  Clin.  North  Amer- 
ica, 33:6,  December,  1953. 

4.  Edwards,  E A.:  The  Nature  and  Management  of  Limb 


Problems  in  the  Diabetic,  Rhode  Island  M.  J.,  36:  12,  Decem- 
ber, 1953. 

5.  Eloesser,  L.:  On  the  Nature  of  Neuropathic  Affections 

of  the  Joints,  Ann.  Surg.,  66:  201,  1917. 

6.  Goodman,  Jos.  I.,  et  al. : The  Diabetic  Neuropathies, 

Springfield,  111.,  Charles  C.  Thomas  & Company,  1953. 

7.  Hodgson,  J.  R.,  Pugh,  D.  G.,  and  Young,  H.  H.:  Roent 
genologic  Appearance  of  Certain  Lesions  of  Bone;  Neuro- 
trophic or  Infectious?  Radiology,  50:65,  1948. 

8.  Jordan,  W.  R.:  Neuritic  Manifestations  in  Diabetes  Mel- 
litus, Arch.  Int.  Med.,  57:307,  1936. 

9.  Joslin,  E.  P.,  et  al.:  Diabetes  Mellitus,  Philadelphia,  Lea 
& Febiger,  1946. 

10.  Marble,  A.:  Diabetic  Neuropathy,  J.  Kansas  M.  Soc., 

49:  189-192,  1948. 

11.  Martin,  M.  M.:  Charcot  Joints  in  Diabetes  Mellitus, 

Proc.  Roy.  Soc.  Med.,  45:  503,  1952. 

12.  Parsons,  H.,  and  Norton,  W.  S. : Management  of  Dia- 

betic Neuropathic  Joints,  New  England  J.  Med.,  244:  935,  1951. 

13.  Rundles,  R.  YV.:  Diabetic  Neuropathy,  Medicine,  24:  111, 
1945. 

14.  Woltman,  H.  W.,  and  Wilder,  R.  M.:  Diabetes  Mellitus; 
Pathologic  Changes  in  Spinal  Cord  and  Peripheral  Nerves  in 
Diabetes  Mellitus,  Arch.  Int.  Med.,  44:  576-603,  November,  1929. 


THE  MONTH  IN  WASHINGTON 

Again  the  Jenkins-Keogh  plan  is  up  for  considera- 
tion in  Congress.  While  there  is  no  assurance  that  it 
will  be  passed,  or  even  get  out  of  the  House  Ways  and 
Means  Committee,  many  sponsors  of  the  legislation  this 
year  are  united  in  one  organization  and  are  making 
themselves  felt  on  Capitol  Hill. 

Briefly,  this  bill  would  allow  any  self-employed  per- 
son to  put  a limited  portion  of  his  income  into  a re- 
tirement fund  without  paying  income  taxes  on  the 
money.  Taxes  would  be  paid  when  the  money  was  re- 
ceived as  pension  or  retirement. 

Sponsors  of  the  Jenkins-Keogh  plan  point  out  that  it 
very  definitely  is  not  legislation  to  give  a special  tax  ad- 
vantage to  one  group  of  people.  For  one  thing,  every 
self-employed  person  would  be  eligible,  from  farmers 
to  doctors  and  from  opera  singers  to  architects.  For 
another,  corporations  since  1942  have  been  allowed  to 
put  money  into  retirement  funds  for  their  employees 
without  payment  of  federal  taxes  on  the  money ; the 
self-employed  merely  want  the  same  consideration. 

At  various  times  the  American  Medical  Association 
has  led  in  the  campaign  for  enactment  of  legislation  of 
this  type.  Two  years  ago  the  House  Ways  and  Means 
Committee  voted  to  report  it  out,  as  part  of  a broader 
tax  bill,  but  the  committee  never  actually  got  around  to 
sending  the  combined  bill  to  the  House  floor. 

Now  the  lead  is  being  taken  by  a newly  formed  Amer- 
ican Thrift  Assembly,  or  officially  the  American  Thrift 
Assembly  for  Ten  Million  Self-Employed.  In  addition 
to  the  AMA,  the  new  group  has  the  support  of  the 
American  Dental  Association,  the  American  Bar  Asso- 
ciation, and  a score  or  more  of  other  national  organiza- 
tions that  represent  the  self-employed. 

After  the  Congressional  session  was  well  under  way, 
the  ATA  surveyed  the  political-legislative  climate  and 
found  it  favorable  for  Jenkins-Keogh.  Then  in  early 
May  the  assembly  asked  its  constituent  associations  to 
go  to  work.  They  were  urged  to  have  all  members  con- 
tact the  House  Ways  and  Means  Committee  with  re- 
quests that  the  Jenkins-Keogh  bill  be  reported  favor- 
ably to  the  House  floor.  Assembly  strategists  are  con-^ 


fident  that  if  the  committee  hears  from  enough  of  the 
people  who  would  be  affected,  it  will  approve  the  bill 
before  adjournment.  Then,  if  there  isn’t  time  for  House 
action  this  year,  that  step  can  come  next  year. 

Economy  has  been  the  main  obstacle  in  the  path  of 
Jenkins-Keogh — the  fear  on  the  part  of  the  Treasury 
Department  that  passage  of  the  bill  would  mean  a serious 
loss  of  income  tax  revenue.  However,  the  Treasury  has 
never  denied  that  the  bill  is  justified  to  equalize  tax 
status  for  the  self-employed  in  relation  to  corporation 
employees. 

Answering  the  economy  argument,  the  Assembly 
makes  two  points : 

First,  the  set-aside  funds,  invested  in  the  country’s 
economy,  would  stimulate  business  and  develop  far  more 
in  new  income  tax  payments  than  it  would  cost. 

Second,  because  the  self-employed  who  retain  their 
health  rarely  retire  at  any  arbitary  age,  many  of  them 
in  the  years  past  65  would  remain  in  a tax  bracket  not 
significantly  lower  than  when  they  paid  into  the  retire- 
ment fund. 

Notes  : When  Congress  votes  the  money,  the  new 
home  of  the  National  Library  of  Medicine  will  be  con- 
structed at  Bethesda,  Md.,  near  the  National  Institutes 
of  Health  and  the  Navy  Medical  Center.  This  site  was 
selected  by  the  board  of  regents  at  its  second  meeting. 

JjC 

Because  of  widespread  interest  aroused  by  Senate 
hearings,  there  is  considerable  pressure  for  action  be- 
fore adjournment  on  legislation  for  some  form  of  federal 
control  over  union  welfare  funds.  One  bill,  by  Senator 
Goldwater,  would  lay  down  strict  procedures,  including 
regular  audits. 

* * * 

Also  before  Congress,  but  not  making  rapid  progress, 
is  a bill  that  would  give  the  federal  government  control 
over  amphetamines  and  barbiturates.  Various  types  of 
bookkeeping  and  registration  would  be  required,  but 
physicians  would  be  exempt  from  the  requirements.  It 
has  administration  support. — AMA  Washington  office. 
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EDITORIALS 


YES,  IT  IS  TIME  FOR  A CHANGE 

The  editorial  in  the  April  issue  of  this  jour- 
nal, “It’s  Time  for  a Change,”  is  indeed  very 
' timely.  Its  author,  Dr.  W.  Benson  Harer,  dis- 
cusses the  difficulties  that  beset  organized  med- 
icine and  comes  to  the  conclusion  that  it  is  time 
for  a change  in  tactics. 

The  writer  of  this  present  editorial  advocated  a 
plan  intended  to  meet  this  very  situation  as  far 
back  as  23  years  ago  when  he  was  a member  of 
the  then  State  Society  Committee  on  Medical 
Economics.  Only  a minimum  of  abstracts  will  be 
quoted  from  the  discussions  of  that  time  in  order 
to  substantiate  the  wisdom  of  the  suggestions 
made  by  Dr.  Harer  in  his  editorial  of  the  present 
day.  It  is  to  be  noted  that  Dr.  Harer  is  trustee 
and  councilor  for  the  Second  Councilor  District. 
He  points  out 1 that  “The  Michigan  State  Med- 
ical Society  is  presently  wrestling  with  this  prob- 
lem. Forced  into  action  by  a newly  formed,  vol- 
untary, non-profit  association  called  the  Com- 
munity Health  Association,  it  is  belatedly  taking 
definite  steps  to  meet  the  competition.”  And, 
again,  "Meanwhile,  it  behooves  other  medical  so- 
cieties to  formulate  plans  that  will  forestall  the 
formation  of  similar  associations  in  other  parts 
of  the  country.  If  this  can  be  done  by  modifying 
and  extending  Blue  Shield  policies  and  coverage, 
all  well  and  good.  If  not,  some  other  way  must 
; be  found.” 


The  plan  that  I advocated  in  1934  was  consid- 
ered “to  have  merit.”  To  quote  from  the  minutes 
as  reported  by  this  journal2:  “Your  reference 
committee  sees  considerable  merit  in  this  plan  but 
feels  that  it  would  be  premature  on  the  part  of  the 
State  Medical  Society  to  adopt  any  plan  at  this 
time.”  About  a year  later  the  minutes  state  3 : 
“The  Committee  (on  Medical  Economics) 
thought  the  plan  presented  by  Dr.  Weinberg 
should  be  developed  in  case  the  medical  profes- 
sion is  forced  to  offer  legislative  proposals.  Dr. 
Weinberg  asserts  that  his  plan  does  several 
things,  namely,  (1)  acknowledges  certain  basic 
needs,  (2)  attempts  to  eliminate  the  third  party, 
(3)  introduces  the  plan  for  the  insured  paying 
some  cash  for  medical  service  received  before  in- 
surance benefits  become  operative,  and  (4)  pro- 
vides for  the  indigent.” 

It  is  becoming  clear  now  to  many  discerning 
physicians  that  the  medical  profession  cannot  go 
on  drifting  this  way  much  longer,  and  that  some- 
thing must  be  done  to  provide  reasonable  med- 
ical care  to  the  community.  I shall  quote  but  one 
more  statement — this  time  from  the  minority  re- 
port which  I submitted  in  1934  4 : "It  takes  no 
wizardry  on  our  part  to  realize  that  if  we  stub- 
bornly persist  in  rejecting  social  medicine  blindly, 
we  will  have  forced  upon  us  a situation  much 
more  to  our  dislike.  No  class  in  society,  be  it 
ever  so  important,  can  oppose  itself  either  to  the 
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will  of  the  majority  or  to  tides  of  history.  I be- 
lieve that  a true  recognition  on  our  part  of  the 
actual  needs  of  the  situation  will  enable  us  to 
continue  to  keep  the  control  of  medical  practice 
in  our  hands,  and  at  the  same  time  do  full  jus- 
tice by  the  public.”  Dr.  Harer  says  substantially 
the  same  thing1:  “I  firmly  believe  that  a good 
solution  to  the  problem  of  supplying  adequate 
medical  care  to  persons  of  low  income  will  even- 
tually prove  to  be  a definite  boon,  not  a disad- 
vantage, to  the  medical  profession.”  True,  we 
differ  as  to  the  groups  to  be  involved,  but  this 
is  due  to  my  conviction  that  from  an  actuarial 
standpoint  a large  majority  of  the  population 
should  be  included. 

I,  therefore,  respectfully  submit  that  the  time 
has  come  for  the  present  Committee  on  Medical 
Economics  to  carry  out  the  intention  of  the  1934 
committee  and  bring  out  that  plan  for  restudy. 
To  be  sure,  it  will  require  considerable  revamp- 
ing to  bring  it  up  to  date.  The  committee  might 
also  send  out  a call  to  the  members  to  submit 
either  suggestions  or  full-fledged  plans  so  that 
it  can  really  go  to  work  and  hammer  out  a com- 
prehensive plan  of  insurance  that  will  meet  the 
needs  adequately.  To  quote  the  vernacular,  “It  is 
later  than  you  think.”  Yes,  indeed,  it  is  high 
time  for  a change. 

Max  H.  Weinberg,  M.D., 

Pittsburgh,  Pa. 
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AN  EVALUATION  OF  A NEW 
DIFFERENTIALLY  SOLUBLE 
ASPIRIN 

One  of  the  major  chemical  companies  recently 
celebrated  the  production  of  its  100,000,000th 
pound  of  aspirin.  This  in  itself  is  an  awesome 
figure,  but  when  it  is  added  to  the  rest  of  the 
world’s  production,  the  amount  must  he  stagger- 
ing. Moreover,  all  of  this  production  has  taken 
place  since  the  recognition  of  aspirin’s  value  in 
1899,  and  now,  just  58  years  later,  we  find  aspirin 
to  be  one  of  the  most  frequently  administered 
drugs  on  earth. 

However,  this  is  only  as  it  should  be,  for  be- 
sides being  one  of  the  most  versatile  drugs 
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known,  aspirin  is  also  blessed  with  a very  low 
degree  of  toxicity.  Indeed,  aside  from  those  few 
people  who  are  allergic  to  aspirin,  only  those  with 
gastric  hypersensitivity  to  it  and  those  who  take 
too  large  doses  are  likely  to  suffer. 

It  is  the  relatively  large  group  of  hypersensi- 
tive patients  with  whom  we  are  here  concerned — 
and  in  particular,  those  in  this  group  w7ho  need 
large  doses  of  aspirin  (40  to  90  gr.  per  day). 
Arthritic  diseases,  sprains,  fractures,  and  the 
like  are  conditions  commonly  requiring  large 
doses  for  their  symptomatic  relief ; but  in  the 
hypersensitive  patient  local  irritation  of  the 
stomach  often  makes  such  treatment  unpleasant, 
if  not  intolerable. 

Enteric-coated  aspirin — designed  to  pass  un- 
dissolved through  the  stomach  and  then  rapidly 
disintegrate  in  the  intestine — is  one  solution  to 
this  problem.  The  coating,  by  preventing  the  re- 
lease of  aspirin  in  the  stomach,  should  eliminate 
irritation  of  the  gastric  mucosa,  and  then,  by  re- 
leasing the  aspirin  in  the  intestine,  permit  the 
patient  to  benefit  from  large  and  effective  doses 
of  the  drug. 

Early  trials  indicated  that  a new  enteric-coated 
aspirin  (Ecotrin)  w'as  superior  to  the  similar 
compounds  which  wrere  already  available.  This 
superiority7  lay7  in  the  improved  coating,  which 
seemed  to  be  more  nearly  differentially7  soluble 
than  any  enteric  coating  that  had  been  previously 
devised.  Therefore,  feeling  that  this  preparation 
deserved  further  consideration,  we  undertook  to 
study  it  in  at  least  100  patients. 

In  the  course  of  this  study  we  treated  104  pa- 
tients who  suffered  variously7  from  arthritis, 
neuritis,  sprained  muscles,  and  the  discomforts  of 
colds.  Sixty-eight  of  the  patients  had  received 
plain  aspirin  (average  daily  dose,  50  gr.)  prior 
to  the  enteric-coated  preparation,  and  nearly  all 
of  them  had  had  some  medication  other  than 
aspirin.  The  relief  from  pain  achieved  by  41  (60 
per  cent)  of  these  68  patients  was  “moderate”  to 
“marked,”  and  by  27  (40  per  cent)  “slight.” 
Thirty-one  of  them  had  suffered  from  gastric  up- 
sets : 19,  “slight”;  11,  “moderate”;  and  one, 
“marked.” 

When  104  patients  were  treated  with  the 
enteric-coated  aspirin  (average  daily  dose,  45 
gr.),  the  relief  from  pain  was  “moderate”  to 
“marked”  in  97  patients  (93  per  cent),  “slight”  in 
six  (5  per  cent),  and  “poor”  in  one.  No  other 
medication  was  given  with  the  enteric-coated 
aspirin. 

Ten  of  the  patients  (10  per  cent)  treated  with 
the  enteric-coated  preparation  suffered  from  gas- 
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trie  upsets.  However,  these  ten  were  extremely 
sensitive  to  aspirin  and  were  among  the  31  who 
were  also  intolerant  of  plain  aspirin.  Since  the 
10  patients  were  out  of  a total  of  104  patients 
treated  with  the  enteric-coated  aspirin,  it  can  be 
seen  that  the  incidence  of  gastric  side  effects  with 
plain  aspirin  was  almost  five  times  as  great  as 
that  with  the  coated  formulation.  It  is  also  of  in- 
terest that  a 9 per  cent  incidence  of  gastric  up- 
sets due  to  a placebo  effect  has  been  reported  in 
a study  of  plain  aspirin  and  placebos. 

With  the  coated  preparation,  the  analgesic  re- 
j sponses  of  most  patients  were  delayed  longer  than 
I with  ordinary  aspirin.  However,  since  daytime 
administration  of  the  drug  was  on  a regular 
j schedule,  and  the  therapy  prolonged,  the  slight 
delay  in  action  did  not  present  a clinical  problem. 

In  the  patients  who  were  treated  with  both 
forms  of  aspirin,  the  average  dosages  for  the  two 
preparations  were  very  nearly  equivalent.  There- 
! fore,  the  apparent  analgesic  superiority  of  the 
i enteric-coated  aspirin  should  be  accounted  for  in 
light  of  the  subjective  way  in  which  the  drug 
had  to  be  evaluated.  A patient’s  impressions  tend 
to  be  influenced  by  his  over-all  feeling  of  well-be- 
ing (or  lack  of  it),  and  those  who  suffer  the  dis- 
comforts of  gastric  disturbances  are  likely  to  have 
a low  tolerance  of  other  pain.  Conversely,  if  a 
patient  has  a general  feeling  of  well-being — in 
this  case,  an  absence  of  gastric  disturbances- — he 
is  likely  to  minimize  the  severity  of  other  pain. 

We,  therefore,  concluded  that  this  new  enteric- 
coated  aspirin  is  as  effective  an  analgesic  as  plain 
i aspirin — although  slightly  slower  in  its  initial 
action — and  that  it  reduces  the  incidence  of  gas- 
tric upsets  in  those  patients  who  are  hypersensi- 
, tive  to  aspirin  almost  to  the  placebo  level. 

Raymond  D.  Tice,  M.D.,  and 
Walter  R.  Tice,  M.D., 
Quakertown,  Pa. 


TRAINING  THE  MODERN 
UROLOGIST 

1 A brief  half  century  ago  the  specialty  of  urol- 
ogy was  largely  confined  to  endoscopy  and  the 
treatment  of  venereal  diseases.  The  genius  of 
such  surgical  masters  as  Young,  Cabot,  and 
Keyes,  combined  with  technical  advances  in  in- 
struments typified  by  the  modern  resectoscope, 
served  to  emphasize  the  surgical  aspects  of  the 
specialty.  The  fundamental  investigations  and 
clinical  teaching  of  Hinman,  Nesbit,  Davis,  and 


others  have  assisted  in  the  establishment  of  a 
distinct  and  unique  field  of  urologic  surgery. 

The  urologist  of  today  must  be  a competent 
surgeon  in  both  endoscopic  and  open  procedures, 
and  must  have  a comprehensive  knowledge  of 
the  endocrinologic  and  general  medical  implica- 
tions of  the  genito-urinary  system.  In  earlier 
times,  a short  association  with  an  established 
endoscopist  and  venereologist  sufficed  to  prepare 
the  preceptee  with  sufficient  experience  for  prac- 
tice, but  the  advent  of  endoscopic  surgery  made 
it  apparent  that  more  individual  experience  and 
proper  guidance  in  such  surgery  was  necessary. 

As  the  surgical  horizon  for  urologists  widened, 
the  importance  of  this  type  of  training  became 
more  obvious.  Residency  training  programs  were 
instituted  to  provide  it.  The  American  Board  of 
Urology  established  standards  for  urologic  train- 
ing and  ordered  examinations  for  competence  in 
all  aspects  of  the  field.  The  recent  insistence  upon 
a full  year  of  general  surgical  training  as  part  of 
the  requirements  for  certification  by  the  board 
reflects  the  feeling  of  senior  urologists  about  mod- 
ern urologic  surgery.  If  the  urologic  surgeon  is 
to  venture  into  radical  excision  of  neoplasms, 
utilization  of  bowel  segments  for  urinary  diver- 
sion, transplantation  of  organs  and  repair  of  vas- 
cular defects,  he  must  be  acquainted  with  the 
techniques  and  problems  of  these  special  fields. 
Indeed,  mere  acquaintance  will  not  suffice ; he 
must  be  competent  to  handle  the  entire  problem. 
This  objective  must  be  sought  in  current  train- 
ing programs  by  providing  for  such  experience 
in  the  urologic  training  period  or  by  adding  spe- 
cial periods  of  training  in  the  over-all  program. 
Unless  this  is  accomplished,  urology  must  fail  as 
a surgical  specialty,  for,  as  in  all  fields,  failure  to 
advance  means  actual  regression. 

The  scope  of  modern  urology  leaves  no  ques- 
tion as  to  the  necessity  for  this  specialty,  and  it  is 
incumbent  upon  the  urologist  of  today  to  provide 
for  the  training  of  the  urologic  surgeon  of  tomor- 
row. Only  by  provision  for  adequate  training  in 
physiologic  principles,  proper  clinical  guidance, 
and  broad  surgical  experience  can  this  be  accom- 
plished and  the  future  advancement  of  the  spe- 
cialty be  assured. 

John  J.  Murphy,  M.D., 

Philadelphia,  Pa. 


Five  physicians  signed  the  Declaration  of  Independ- 
ence: Drs.  Benjamin  Rush,  Pennsylvania;  Josiah  Bart- 
lett and  Matthew  Thornton,  New  Hampshire;  Lyman 
Hall,  Georgia;  Oliver  Wolcott,  Connecticut. — “Your 
Health”  MSSP. 
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JAUNDICE  IN  OLDER  PATIENTS 

Editor’s  note:  This  is  the  sixth  of  the  second  series 
of  guest  editorials  furnished  for  the  Journal  through 
the  Commission  on  Geriatrics  of  The  Medical  Society 
of  the  State  of  Pennsylvania  and  edited  by  Joseph  T. 
Freeman,  M.D.,  Philadelphia,  of  the  commission. 

Jaundice  is  always  a challenging  diagnostic 
problem  for  the  practitioner  who  must  determine 
whether  it  is  the  result  of  intrahepatic  disease,  to 
be  treated  medically,  or  is  due  to  extrahepatic 
biliary  obstruction  which  requires  surgical  inter- 
vention. Of  the  intrahepatic  diseases  that  cause 
jaundice,  the  most  important  are  forms  of  hep- 
atitis and  cirrhosis.  The  most  frequent  lesions 
producing  extrahepatic  biliary  obstruction  are 
gallstones  and  neoplasms  of  the  pancreas,  bile 
ducts,  or  ampullary  region. 

The  relative  incidence  of  the  commoner  causes 
of  jaundice  varies  considerably  among  groups  of 
patients.  Hepatitis  is  the  most  frequent  cause  in 
younger  individuals.  Gallstone  jaundice  and  that 
due  to  cirrhosis  are  seen  particularly  in  middle 
life.  In  the  elderly,  biliary  obstruction  from  a 
neoplasm  is  the  oustanding  cause.  These,  how- 
ever, are  generalizations.  Jaundice  of  any  type 
can  occur  at  any  age.  In  recent  years  there  has 
been  a sharp  increase  in  the  incidence  of  the  var- 
ious forms  of  hepatitis  in  older  patients.  The  dif- 
ferentiation between  these  and  biliary  obstruction, 
benign  or  malignant,  has  become  the  major  diag- 
nostic problem  related  to  jaundice. 

The  increase  in  hepatitis  in  older  patients  is 
due  to  a variety  of  causes.  Infectious  hepatitis  is 
now  a widespread  disease.  Transfusions  and  the 
administration  of  plasma  and  other  blood  deriv- 
atives have  increased  the  transmission  of  serum 
hepatitis.  Certain  drugs,  such  as  chlorpromazine 
and  methyltestosterone,  cause  hepatic  damage 
and  jaundice  in  a small  number  of  patients.  As  a 
result,  hepatitis,  formerly  considered  unusual  in 
patients  beyond  their  early  adult  years,  must  now 
be  considered  in  the  differential  diagnosis  of 
jaundiced  patients  of  all  ages. 

If  jaundice  were  always  “typical,”  its  differ- 
ential diagnosis  would  be  relatively  simple.  Un- 
fortunately, this  is  not  always  the  case,  partic- 
ularly in  older  patients.  Of  the  various  kinds  of 
jaundice,  common  duct  obstruction  from  gall- 
stones is  likely  to  be  recognized  easily.  This  form 
usually  occurs  after  a fairly  typical  attack  of 
biliary  pain  and  the  history  frequently  reveals 
previous  attacks.  The  jaundice  is  usually  not  of 
great  intensity  or  of  long  duration.  Complete 
biliary  obstruction,  as  indicated  by  acholic  stools, 
is  transient,  if  it  occurs  at  all.  Jaundice  due  to 
cirrhosis,  though  rare  in  the  elderly,  should  also 
be  recognized  easily.  In  addition  to  the  icterus, 
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other  stigmata  of  advanced  liver  disease  are 
found.  Enlargement  of  the  liver  and  spleen, 
ascites,  and  spider  nevi  are  frequent  findings. 
The  jaundice  itself  is  persistent,  fluctuates  little, 
and  is  not  associated  with  acholic  stools. 

The  differentiation  of  hepatitis  from  malignant 
biliary  obstruction  causes  the  greatest  difficulty 
in  older  people.  This  seems  paradoxical  since 
the  mechanisms  differ  so  greatly.  Errors  arise 
because  the  jaundice  may  be  insidious  in  its  de- 
velopment and  not  associated  with  other  symp- 
toms. In  addition,  hepatitis  in  older  patients  is 
often  characterized  by  disturbances  in  hepatic 
excretory  functions  rather  than  by  evidence  of 
parenchymal  dysfunction.  Many  laboratory  find- 
ings mimic  those  encountered  in  extrahepatic  ob- 
struction. 

The  differentiation  of  hepatitis  from  neoplastic 
biliary  obstruction  in  older  patients  calls  for  an 
intensive  diagnostic  survey.  The  history  must 
be  reviewed  for  exposure  to  any  hepatotoxic 
agents,  infectious  or  toxic.  Although  it  must  not 
be  assumed  that  jaundice  following  use  of  a drug, 
such  as  chlorpromazine,  is  necessarily  due  to  the 
drug,  or  that  a transfusion  two  or  three  months 
earlier  did  necessarily  transmit  the  virus  of 
hepatitis,  these  features  are  important.  Signif- 
icant weight  loss  and  persistent  abdominal  pain 
are  suggestive  of  malignancy  of  the  pancreas.  In 
about  80  per  cent  of  patients  with  pancreatic  car- 
cinoma, pain  is  an  early  symptom.  In  both  dis- 
eases a progressive  increase  in  intensity  of  jaun- 
dice is  observed,  although  the  severity  of  the 
icterus  and  the  persistence  of  acholic  stools  are 
greater  in  malignant  biliary  obstruction.  Pruritus 
occurs  with  equal  intensity  and  frequency  in  both 
forms  and  is  not  of  great  value  as  a differentiat- 
ing symptom. 

Massive  enlargement  of  the  liver  is  more  sug- 
gestive of  malignant  biliary  obstruction,  as  is 
a distended,  non-tender  gallbladder,  a mass  in  the 
region  of  the  pancreas,  or  a rectal  shelf.  In  hep- 
atitis the  liver  may  be  moderately  enlarged  and 
somewhat  tender,  but  is  usually  not  hard  or 
irregular.  In  a few  patients  with  hepatitis  the 
spleen  may  be  palpable,  a sign  generally  not 
found  in  obstructive  jaundice.  Physical  findings 
may  not  be  of  much  assistance  in  establishing  the 
diagnosis.  In  many  patients,  nothing  is  found  to 
distinguish  one  type  of  jaundice  from  another. 

Characteristically,  the  laboratory  features  of 
hepatitis  are  of  great  value  in  establishing,  or  at 
least  suggesting,  the  correct  diagnosis.  The  pos- 
itive cephalin-cholesterol  flocculation  test,  thymol 
turbidity  reaction,  abnormal  galactose  tolerance 
test,  and  relatively  normal  alkaline  phosphatase 
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level  of  hepatitis  contrast  to  the  normal  galactose, 
flocculation,  turbidity  responses,  and  elevated 
phosphatase  of  biliary  obstruction.  Unfortunate- 
ly, however,  possibly  20  per  cent  of  older  patients 
with  hepatitis  give  responses  to  these  procedures 
that  are  the  same  as  in  obstructive  jaundice. 

It  has  been  hoped  that  some  of  the  newer  lab- 
oratory procedures  would  be  of  assistance. 
Serum  transaminase  levels  are  strikingly  elevated 
in  most  instances  of  hepatitis,  falling  to  lower 
levels  and  then  to  normal  as  the  patient  improves. 
The  finding  of  a transaminase  of  500  or  more  is 
i diagnostic  of  hepatitis  rather  than  biliary  ob- 
struction. Moderate  elevations  of  transaminase 
to  2 00  or  300  units  are  seen  in  some  instances 
of  obstructive  jaundice,  so  that  readings  in  this 
range  do  not  help  much.  Serum  iron  determina- 
tions are  probably  of  more  specific  help  since 
elevations  occur  in  hepatitis  but  not  in  obstruc- 
tive jaundice.  Increasing  experience  will  un- 
doubtedly show  borderline  readings  which  will 
not  be  distinctive. 

Since  laboratory  procedures  directed  toward 
the  hepatic  response  often  give  equivocal  results, 
the  physician  must  use  other  studies  that  may 
give  information  about  neoplasms  of  the  pancreas 
or  the  biliary  system.  An  elevated  serum  lipase, 
hyperglycemia,  a positive  glucose  tolerance  test, 
an  abnormal  response  to  secretin,  or  the  finding 
of  malignant  cells  in  a cytologic  study  of  the 
biliary  drainage  are  of  great  use.  Careful  x-rav 
examination  of  the  stomach  and  duodenum  for 
signs  of  pressure  from  a mass  in  the  pancreatic 
head  is  another  valuable  diagnostic  study.  Any 
or  all  of  these  procedures  are  of  help  only  if  pos- 
itive. Negative  findings  may  give  some  reassur- 
ance, but  do  not  exclude  malignant  disease  con- 
clusively. 

Liver  biopsy  may  help  in  the  differentiation  of 
biliary  obstruction  from  intrahepatic  disease.  In 
addition  to  the  usual  precautions,  it  should  be 
avoided  if  there  is  a possibility  of  complete  biliary 
obstruction,  since  this  may  lead  to  bile  leakage 
and  peritonitis.  The  histologic  features  of  the 
liver  in  hepatitis  are  usually  quite  distinctive  and 
diagnostic  from  those  that  are  seen  in  obstructive 
jaundice.  Some  differentiating  features  may  be- 
come obscured  after  the  jaundice  persists  for 
two  or  three  weeks.  Since  it  is  in  a prolonged 
case  of  jaundice  that  one  is  eager  to  have  the 
help  that  biopsy  may  give,  it  is  unfortunate  that 
it  may  be  inconclusive  in  this  type  of  problem. 

In  obscure  cases  of  jaundice,  the  test  of  time  is 
often  most  significant.  Too  often,  diagnostic 
studies  over  a few  days  to  a week  do  not  permit 


definite  conclusions.  The  patient  continues  to  he 
deeply  jaundiced  with  acholic  stools,  but  is  not 
otherwise  very  ill.  Laboratory  studies  are  com- 
patible with  biliary  obstruction,  but  do  not  ex- 
clude hepatitis.  None  proves  that  the  cause  of 
jaundice  is  necessarily  a neoplasm. 

What  procedure  should  be  followed  under 
these  circumstances?  The  wisest  course  is  to 
wait.  Jaundice  in  itself  is  no  indication  for  imme- 
diate surgery.  It  is  safe  in  most  cases  to  observe 
the  patient  for  two  or  three  weeks  or  even  longer, 
with  repetition  of  various  examinations  in  the 
hope  that  bile  flow  will  resume  and  the  jaundice 
decrease,  or  that  some  clue  to  the  underlying  le- 
sion will  be  obtained.  This  is  safer  than  to  sub- 
ject the  patient  to  unnecessary  surgery,  partic- 
ularly during  a period  of  increasing  jaundice, 
since  this  usually  implies  active  liver  injury. 

If,  by  the  end  of  three  or  four  weeks,  jaundice 
of  the  same  intensity  continues  and  if  there  are 
acholic  stools  to  indicate  that  bile  flow  is  sup- 
pressed or  obstructed,  there  is  little  choice  except 
to  explore.  Unfortunately,  exploration  for  pro- 
longed non-remitting  jaundice  in  older  patients 
rarely  uncovers  a lesion  amenable  to  surgical 
relief.  Occasionally,  a benign  lesion  is  found  or, 
if  this  is  not  the  case,  a palliative  procedure  may 
be  possible.  In  any  case,  a policy  of  waiting,  if 
careful  studies  do  not  establish  the  cause  of  jaun- 
dice, reduces  the  diagnostic  error  to  a small  and 
possibly  irreducible  figure,  and  does  much  to 
spare  the  patients  unnecessary  operations  for 
jaundice  that  is  intrahepatic  in  origin. 

Henry  J.  Tumen,  M.D., 

Philadelphia,  Pa. 


AGE  SHIFT  IN  TUBERCULOSIS 

It  is  generally  agreed  that  the  major  reservoir  of 
tuberculosis  now  is  among  the  older  age  group.  In  a 
recent  report  on  “Tuberculosis  Today,”  Dr.  James  E. 
Perkins,  managing  director  of  the  National  Tuberculosis 
Association,  says:  “Tuberculosis  has  become  more  and 
more  a disease  of  persons  over  45.  Thirty-one  per  cent 
of  all  new  active  cases  reported  in  1953  were  among 
persons  45  to  64,  and  14  per  cent  among  those  over  65. 
The  majority  of  cases  over  45  are  among  men.  The 
possibility  exists  that  much  of  the  disease  among  older 
people  is  the  result  of  infection  in  early  life.  If  this  is 
true,  the  problem  will  be  of  major  proportions  until  the 
generations  that  grew  up  in  the  days  when  almost  every- 
one was  infected  passes  on.  If,  on  the  other  hand,  much 
of  the  disease  among  older  people  is  due  to  new  infec- 
tions, the  problem  will  diminish  only  in  proportion  to 
the  diminution  of  infection  in  the  population  as  a whole.” 
— Excerpt  from  Westchester  (N.  Y.)  Medical  Bulletin. 
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THE  EDITOR  RUMINATES 


The  Editor,  believing  that  Journal  readers  who  are  occasionally  surfeited  with  simon-pure 
writing  dedicated  to  the  knowledge  and  the  art  of  medical  practice  might  enjoy  turning  to  a Jour- 
nal page  more  lightly  freighted  with  observations  and  comments  taken  from  exchanges,  presents 
this  page  with  medical  and  socio-economic  seasoning. 


Merrily  We’ll  Bowl  Along! 

The  bowling  league  of  the  Erie  County  Medical  So- 
ciety was  started  in  the  fall  of  1932,  Drs.  Charles  Mc- 
Neill, Dick  Cooney,  Norbert  D.  Gannon,  and  Harry 
Lyons  being  the  organizers.  The  league  celebrated  com- 
pletion of  25  years  of  continuous  bowling  at  a dinner 
held  April  24,  1957,  in  Erie. 

On  February  25  a match  was  rolled  with  two  teams 
from  the  dental  league.  The  physicians  who  rolled 
were  Drs.  Amacher,  DeSantis,  Dusckas,  Ehrler,  Hart- 
man, Kinsey,  Kramarczyk,  Roos,  Schaaf,  and  Stark. 
Results:  dentists,  4756 ; physiciajis,  4710. 

“There  is  no  question  but  that  this  bowling  league  has 
been  the  number  one  factor  in  promoting  the  high  level 
of  good  intraprofessional  public  relations  which  is  en- 
joyed by  our  county  medical  society,”  said  Dr.  John  F. 
Hartman  in  their  Silver  Anniversary  booklet. 

Medical  Slang 

The  worst  and  most  deeply  ingrained  form  of  medical 
slang  is  the  use  of  personal  proper  names  to  connote 
diseases,  syndromes,  and  anatomic  structures.  . . . 

It  is  understandable  and  to  our  credit  to  want  to 
honor  a teacher  or  professional  leader  who  has  by  tire- 
less energy,  ingenuity,  and  study  contributed  significantly 
to  medical  science.  We  sometimes  try  to  accomplish 
this  by  substituting  his  or  her  name  for  the  correct  name 
of  a disease,  operation,  or  something.  It  implies  a fa- 
miliarity and  informality  which  pleases  us,  and  besides 
we  think  it  sounds  sophisticated. 

In  medical  conversation  and  writing  we  can  do  well 
to  minimize  the  use  of  terms  which  cannot  be  sharply 
defined  and  to  encourage  and  popularize  a reasonably 
simple  but  accurate  scientific  language — without  Latin 
suffixes  whenever  possible. — From  an  editorial  in  Detroit 
Medical  News. 

Promising  Progress  in  Dentistry 

The  evidence  of  dental  caries,  probably  the  common- 
est disease  to  which  man  has  fallen  heir,  continues  al- 
most unabated.  It  is  estimated  that  dental  manpower 
is  not  adequate  to  treat  more  than  25  per  cent  of  the 
population  by  present-day  mechanical  techniques,  and 
this  treatment  is  never  curative.  Furthermore,  the  pres- 
ent practice  takes  too  much  time  for  both  patient  and 
dentist  and  is  prohibitively  expensive  for  a large  seg- 
ment of  the  population. 

An  awareness  of  the  unsatisfactory  approach  to  most 
dental  problems,  notably  dental  caries,  has  been  ex- 
pressed by  leaders  of  the  dental  profession  for  some 
time : and  changes  have  been  made  in  the  curriculum 
of  many  dental  schools,  with  more  emphasis  on  basic 
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science,  fundamental  research,  and  preventive  measures. 
New  and  fresh  channels  are  being  explored,  evidence 
of  which  is  the  recently  announced  program  of  the  For- 
syth Dental  Infirmary  for  Children  in  Boston.  This  in- 
stitution has  been  taking  soundings  for  some  time  and 
has  now  made  what  may  be  a momentous  decision  to 
rechart  its  course  and  place  equal  or  greater  emphasis 
on  research  in  the  prevention  of  dental  disease. 

The  change  in  policy  was  accented  by  three  events. 
First  was  a discussion  between  the  Forsyth  trustees 
and  the  Harvard  School  of  Dental  Medicine  of  a plan 
of  affiliation  with  that  institution,  initially  recognizing 
that  future  progress  of  the  Forsyth  Institute  as  a teach- 
ing center,  a research  organization,  and  a clinic  for 
dental  care  would  be  greatly  enhanced.  The  second  step 
was  the  affiliation  of  the  two  institutions  in  May,  1955. 
The  third  was  the  appointment  of  Dr.  John  B.  Mac- 
donald as  director  of  the  new  institute.  He  will  carry 
through  this  change  in  organization  and  point  of  ref- 
erence that  bids  fair  to  have  great  impact  on  dental 
knowledge  and  health.  Dr.  Macdonald’s  appointment 
as  professor  of  oral  microbiology  in  the  Harvard  School 
of  Dental  Medicine  makes  him  the  first  of  the  new 
Forsyth  staff  to  carry  academic  status  and  thus  assure 
intimate  cooperation  with  Harvard  University. — Excerpt 
from  editorial  in  New  England  Journal  of  Medicine, 
May  2,  1957. 

Correction  of  Retardation  Should  Begin  Before 
Age  Two  and  a Half 

Dr.  Paul  E.  Huston,  director  of  the  state  psychopathic 
hospital  at  the  University  of  Iowa,  lists  training  oppor- 
tunities and  better  diagnosis  as  the  chief  purposes  of  the 
center. 

Diagnosis  is  one  of  the  principal  functions  that  Dr. 
Huston  expects  the  center  to  serve.  He  said  that  there 
have  been  many  cases  in  which  severely  disturbed  chil- 
dren have  been  taken  for  retarded  and  have  been  con- 
fined for  years  in  a home  of  the  feeble-minded. 

As  soon  as  the  center  starts  operation,  Dr.  Huston 
expects  that  he  will  need  at  least  two  more  child  psy- 
chiatrists, and  he  expects  that  they  will  be  very  hard  to 
get.  No  more  than  40  such  specialists  are  graduated  in 
the  United  States  each  year,  and  the  institutions  from 
which  they  graduate  try  their  best  to  keep  them. 

Dr.  Huston  said  that  perhaps  less  than  half  of  re- 
tardation cases  are  due  to  heredity.  We  are  becoming 
increasingly  aware  of  errors  in  metabolism.  Two  such 
errors  have  been  traced  to  metabolism,  and  one  is  now 
treatable.  But  treatment  in  such  cases  must  begin  be- 
tween the  ages  of  5 and  30  months. — Excerpts  from 
Journal  of  the  Iowa  State  Medical  Society,  May,  1957. 
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CARDIOVASCULAR  BRIEFS 


THE  USE  OF  DIURETICS  IN  HEART  DISEASE 

Herbert  Unterbercer,  M.D.,  Woman’s  Medical  College  of  Pennsylvania,  questions  Russell  H.  Kesselman, 
M.D.,  supervising  cardiologist,  Division  of  Medical  Services,  School  District  of  Philadelphia,  and  clinical  instructor 
in  medicine,  Woman’s  Medical  College  of  Pennsylvania. 


(Q.)  For  what  clinical  purpose  arc  diuretics  used  in 
heart  disease ? 

(A.)  In  cardiac  insufficiency  an  abnormal  retention  of 
t water  and  sodium  salts  occurs,  leading  to  edema.  The 
diuretics  are  drugs  which  promote  excretion  or  prevent 
the  accumulation  of  edema  fluid  and  are  usually  consid- 
ered to  do  so  by  action  ultimately  affecting  the  kidneys. 

(Q.)  What  class  of  drugs  constitute  the  most  val- 
uable agents  for  use  as  diuretics  in  heart  disease,  and 
by  what  mechanism  do  they  act? 

(A.)  The  mercurial  diuretics  are  the  most  important 
diuretic  drugs  for  use  in  the  treatment  of  heart  disease. 
Mercuhydrin,  Salyrgan-theophylline,  and  Thiomerin  are 
commonly  administered  members  of  the  group.  It  is 
most  probable  that  the  mercurial  diuretics  act  directly 
on  the  kidneys  by  decreasing  the  tubular  reabsorption 
of  chloride,  sodium,  and  water. 

(Q.)  What  are  the  indications  for  the  use  of  mercurial 
diuretics? 

(A.)  They  are  indicated  in  any  case  of  cardiac  insuf- 
ficiency and  especially  when  the  symptoms  fail  to  re- 
spond to  rest,  digitalization,  and  restricted  sodium  diets. 

(Q.)  What  would  be  a suitable  dosage  and  schedule 
for  administration  of  a mercurial  diuretic? 

(A.)  As  in  the  use  of  all  therapeutic  agents,  an  in- 
dividualized program  must  be  devised.  A program  for 
treatment  of  a more  severe  case  of  congestive  heart 
failure  might  consist  of  a series  of  three  doses  of 
Mercuhydrin  given  intramuscularly,  as  a 2 cc.  dose 
every  other  day  and  subsequently  followed  by  similar 
weekly  or  semi-weekly  doses.  Thiomerin  is  given  in  like 
dosage,  but  may  be  used  subcutaneously. 

(Q.)  What  are  the  contraindications  to  the  use  of 
mercurial  diuretics? 

(A.)  Severe  renal  disease  is  a contraindication  to 
their  use.  In  acute  glomerulonephritis  and  in  acute  renal 
failure  they  should  not  be  used.  They  may  be  used  with 
caution  in  chronic  renal  disease  even  if  some  azotemia 
is  present.  A useful  index  is  the  urea  clearance  test;  if 
this  test  is  15  per  cent  or  less  of  normal,  mercurial 
diuretics  should  be  avoided  in  chronic  renal  disease. 

(Q.)  What  types  of  abnormality  of  the  serum  elec- 
trolytes may  be  produced  by  mercurial  diuretics? 

(A.)  a.  In  certain  patients  there  may  be  a reduction 
of  a serum  sodium  to  abnormally  low  levels  in  associa- 
tion with  a correspondingly  diminished  concentration  of 
anions.  This  can  occur  when  there  is  a combination  of 
a low  sodium  intake  associated  with  excessive  sodium 
loss  due  to  profuse  diuresis.  Accompanying  this  are 
anorexia,  apathy,  weakness,  rising  blood  urea,  and  even- 
tually a state  approaching  shock. 

b.  Another  abnormal  state  is  characterized  by  hypo- 
chloremic alkalosis.  This  may  interfere  with  further 
diuresis  and  may  lead  to  symptoms  like  those  of  sodium 
depletion  given  above. 

c.  Potassium  may  be  excreted  excessively.  In  the 
presence  of  a poor  dietary  intake  of  potassium,  deficiency 


may  develop  with  the  occurrence  of  arrhythmias,  par- 
ticularly as  a result  of  increased  toxicity  in  this  situa- 
tion. 

(Q.)  What  are  the  causes  of  mercury  fastness  and 
what  are  some  therapeutic  approaches  to  this  problem? 

(A.)  Increasing  severity  of  the  underlying  heart  dis- 
ease may  reach  a late  stage  where  responsivity  to  all 
therapeutic  measures  becomes  markedly  diminished. 
Electrolyte  disturbances  may  be  responsible.  These 
should  be  corrected  as  much  as  possible.  Of  particularly 
frequent  occurrence  is  hypochloremia,  which  should  be 
treated  with  ammonium  chloride.  In  refractory  cardiac 
edema  all  possible  therapeutic  measures  must  be  mar- 
shalled to  treat  the  congestive  failure,  including  digitalis, 
bed  rest,  measures  to  combat  infection,  sodium-restricted 
diet,  and  diuretic  adjuvants. 

(Q.)  When  and  how  may  ammonium  chloride  be  used 
as  a diuretic? 

(A.)  In  particularly  severe  cases  of  congestive  fail- 
ure, it  may  be  advisable  to  give  ammonium  chloride  in 
intermittent  courses  of  three  days’  duration  in  associa- 
tion with  the  use  of  mercurial  diuretics.  Ammonium 
chloride  should  also  be  used  to  correct  hypochloremic 
alkalosis,  as  mentioned  above.  It  may  be  given  in  doses 
of  1.5  to  2.0  Gm.  four  times  daily. 

(Q.)  What  can.  oral  diuretics  contribute  to  the  man- 
agement of  the  cardiac  patient? 

(A.)  Diatnox,  ammonium  chloride,  xanthine  deriv- 
atives, and  ion  exchange  resins  are  useful  adjuvants 
when  used  with  injected  mercurials  for  problem  cases. 
Neohydrin  and  Diamox  are  of  value  by  themselves  in 
milder  cases  of  congestive  failure. 

(Q.)  What  is  the  dosage  of  Neohydrin?  What  are 
its  possible  toxic  effects? 

(A.)  The  usual  dosage  is  one  tablet  (containing  10 
mg.  mercury)  two  to  four  times  daily.  Gastrointestinal 
irritation,  including  nausea  and  frequent  bowel  move- 
ments, may  be  seen  in  15  to  25  per  cent  of  patients  re- 
ceiving the  drug. 

(Q.)  What  is  the  mechanism  of  action  of  Diamox? 

(A.)  Carbonic  anhydrase  is  an  enzyme  necessary  for 
the  rapid  formation  of  carbonic  acid  from  carbon  dioxide 
and  water  in  the  cells  of  the  renal  tubules.  The  hydrogen 
ions  released  into  the  tubular  lumen  by  the  dissociation 
of  carbonic  acid  are  exchanged  for  sodium,  thus  consti- 
tuting an  important  sodium-retaining  mechanism.  Di- 
amox is  an  inhibitor  of  carbonic  anhydrase  and  leads  to 
loss  of  sodium  (and  accompanying  water)  in  the  urine. 

(Q.)  In  what  situation  may  the  use  of  ion  exchange 
resins  be  indicated?  What  dosage  is  recommended? 

(A.)  They  are  useful  in  the  treatment  of  heart  failure 
when  sodium  intake  must  be  markedly  restricted  and 
the  patient  refuses  to  follow  the  recommended  regimen 
or  there  is  doubt  as  to  his  adherence  to  it.  The  resin 
will  carry  out  with  it  into  the  stool  sodium  of  exogenous 
dietary  and  of  endogenous  origin.  The  dose  is  one  16 
Gm.  packet  three  times  daily  at  meal  times. 


This  Brief  has  been  edited  by  William  G.  Leaman,  Jr.,  M.D.,  professor  of  medicine  at  Woman’s  Medical  College 
of  Pennsylvania,  for  the  Commission  on  Cardiovascular  Diseases  of  The  Medical  Society  of  the  State  of  Pennsylvania, 
in  cooperation  zuith  the  P ennsylvania  Heart  Association. 
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ANNUAL  SESSION  HIGHLIGHTS 

J \’nii-~Slei'ttlon  , lUl  j t l.^Lu t'tj L 

September  15  to  20,  1957 


Sunday,  September  15 

House  of  Delegates — 1:00  p.m. 

Reference  Committees — 4:00  p.m.  and  8:00 
p.m. 

Monday,  September  16 

Public  Relations  Conference — 10:00  a.m. 

House  of  Delegates — 1:00  p.m. 

Tuesday,  September  17 

House  of  Delegates — 9:00  a.m. 

Exhibits-  10:00  a.m.  to  5:30  p.m. 

General  Scientific  Session 

Panel — “ Hyperthyroidism ” — 1:00  p.m. 
to  3:00  p.m. 

Specialty  Meetings 

Pennsylvania  Academy  of  General  Prac- 
tice— 3:30  p.m.  to  5:00  p.m. 

Urology — 3:30  p.m.  to  5:00  p.m. 

Pennsylvania  Chapter  of  the  American 
College  of  Chest  Physicians — 3:30 
p.m.  to  5:00  p.m. 

Physical  Medicine — 3:30  p.m.  to  5:00 
p.m. 

Tenth  Annual  State  Dinner — 7:00  p.m. 

Installation  of  John  W.  Shirer  as  108th 
President 

Wednesday,  September  18 

General  Scientific  Session 

Papers  on  Tranquilizing  Drugs  and  Ul- 
cers of  the  Stomach — 9:00  a.m.  to 
10:00  a.m. 

Panel — “Resistant  Hospital  Infections” — 

10:30  a.m.  to  12:00  noon 

Panel — “The  Use  and  Misuse  of  the  Hos- 
pital Bed”- — 1:00  p.m.  to  2:30  p.m. 

Specialty  Meetings 

Pennsylvania  Academy  of  General  Prac- 
tice— 3:00  p.m.  to  5:00  p.m. 

Pennsylvania  Academy  of  Ophthalmology 
and  Otolaryngology,  Eighth  Annual 
Interim  Meeting — 3:00  p.m.  to  5:00 
p.m. 

Pennsylvania  Radiological  Society — 3:00 
p.m.  to  5:00  p.m. 

Pennsylvania  Allergy  Association — 3:00 
p.m.  to  5:00  p.m. 

Exhibits — 8:30  a.m.  to  5:30  p.m. 


Alumni  and  Specialty  Dinners — 6:00  p.m. 

President’s  Reception  and  Dance — 9:00  p.m. 

Thursday,  September  19 

General  Scientific  Session 

Panel — “The  Diagnosis  and  Treatment  of 
Early  Heart  Failure” — 9:00  a.m.  to 
10:15  a.m. 

Papers  on  Hypnosis  and  Drug  Addiction 
10:45  a.m.  to  12:00  noon 

Papers  on  Diabetes,  Cardiac  Surgery,  and 
Carcinoma  of  the  Colon — 1:00  p.m. 
to  2:30  p.m. 

Specialty  Meetings 

Surgery — 3:00  p.m.  to  5:00  p.m. 

Industrial  Medicine — 3:00  p.m.  to  5:00 
p.m. 

Pennsylvania  Chapter  of  the  American 
Academy  of  Pediatrics — 3:00  p.m.  to 
5:00  p.m. 

Geriatrics — 3:00  p.m.  to  5:00  p.m. 

Pennsylvania  Psychiatric  Society — 3:00 
p.m.  to  5:00  p.m. 

Exhibits — 8:30  a.m.  to  5:30  p.m. 

Specialty  Dinners — 6:00  p.m. 

Friday,  September  20 

General  Scientific  Session 

Papers  on  Toxemia  of  Pregnancy,  Pyelo- 
nephritis, and  Erythroblastosis — 9:00 
a.m.  to  10:15  a.m. 

Panel — “Common  Precancerous  Lesions” 

10:30  a.m.  to  12:00  noon 

Specialty  Meetings 

Pennsylvania  Psychiatric  Society — 9:00 
a.m.  to  5:00  p.m. 

Pennsylvania  Chapter  of  the  American 
Academy  of  Pediatrics — 9:30  a.m.  to 
10:30  a.m. 

Orthopedic  Society  of  Pennsylvania — 
9:30  a.m.  to  5:00  p.m. 

Pennsylvania  Association  of  Clinical  Pa- 
thologists— 1:00  p.m.  to  5:00  p.m. 
(Sessions  will  also  be  held  Saturday 
morning.) 

Pennsylvania  Society  of  Anesthesiologists 
— 2:00  p.m.  to  5:00  p.m.  (Sessions 
will  also  be  held  Saturday  morning.) 

Exhibits — 8:30  a.m.  to  1:00  p.m. 

Specialty  Dinners — 6:00  p.m. 


MAKE  YOUR  HOTEL  RESERVATIONS  NOW— Come  Sunday  and  Stay  Until  Friday 


( See  the  August  Issue  for  the  Complete  Scientific  Program) 
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Attention! 

YOUR  HOTEL  RESERVATIONS 
Should  Be  Made  NOW! 

FOR  THE 

ONE  HUNDRED  SEVENTH  ANNUAL  SESSION 


Pittsburgh  - September  15  to  20 
House  of  Delegates  — Sunday  to  Tuesday  Noon 
Scientific  Sessions  — Tuesday  to  Friday  Afternoon 


Name  and  Location 

Single 

Double 

T win 

Suite 

PENN-SHERATON  HOTEL,  William  Penn  Place 

$ 8.00 

up 

$11.00 

up 

$13.50 

up 

$25.00 

up 

(General  Headquarters  Hotel) 

CARLTON  HOUSE,  550  Grant  Street  

11.00 

up 

16.00 

14.00 

up 

30.00 

up 

PITTSBURGHER  HOTEL,  428  Diamond  St 

6.25 

up 

7.75 

up 

11.00 

up 

24.50 

up 

ROOSEVELT  HOTEL,  607  Penn  Avenue  

6.75 

up 

9.75 

up 

11.75 

up 

23.50 

up 

SHERWYN  HOTEL,  210  Wood  Street  

6.00 

up 

9.00 

up 

11.75 

up 

14.00 

up 

WEBSTER  HALL  HOTEL,  4415  Fifth  Avenue  . . 

4.50 

up 

10.50 

up 

18.00 

up 

HOTEL  RESERVATION  BLANK 

Mail  the  coupon  to  hotel  selected 


Manager  Hotel,  Pittsburgh,  Pa. 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  One  Hun- 
dred Seventh  Annual  Session  of  The  Medical  Society  of  the  State  of  Pennsylvania,  Sept.  15  to  20, 
1957,  or  for  such  other  period  as  may  be  indicated  herein. 

□ Single  room  with  bath  □ Double  room  with  bath 

□ Twin  bedroom  with  bath  □ Suite  Price 

Arriving  at  a.  m.  p.  m. 

Departing  at  a.  m p.  m. 

Please  verify  my  reservation 

Name  

Address  

City  and  State  
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PENNSYLVANIA  CANCER  FORUM 

Presented  cooperatively  by  the  Commission  on  Cancer  of  The  Medical  Society  of  the  State  oj 
Pennsylvania,  the  Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society,  and  the 
Division  oj  Cancer  Control,  Pennsylvania  Department  of  Health. 


1 IN  4 OF  YOUR  PATIENTS  . . . 


One  in  four  Americans  will  develop  cancer 
at  some  time  in  their  lives,  if  present  rates 
continue.  The  life  of  the  cancer  patient  usually 
lies  in  the  hands  of  the  first  physician  he  sees. 


EVERY  DOCTOR’S  OFFICE  SHOULD  BE  A CANCER  DETECTION  CENTER 
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OFFICIAL  OPINIONS  OF  THE  JUDICIAL  COUNCIL  OF  THE  AMA 


Question:  How  does  the  Judicial  Council  de- 
fine "clinic”? 

Answer:  The  Judicial  Council  has  stated  be- 
fore that  it  does  not  define  terms  that  may  con- 
note ethical  or  unethical  conduct.  Nor  does  it 
believe  it  to  he  within  its  province  to  attempt  to 
approve  or  disapprove,  encourage  or  discourage 
particular  forms  of  medical  practice  by  definition. 
The  Principles  of  Medical  Ethics  are  themselves 
the  criteria  by  which  the  ethical  nature  of  profes- 
sional conduct  is  determined.  In  connection  with 
any  definition  of  the  word  “clinic,”  it  should  be 
clear  that  regardless  of  how  clinic  is  defined,  each 
physician-member  of  the  clinic  must  act,  in  his 
relations  with  his  patients  and  his  colleagues,  in 
accord  with  all  the  Principles  of  Medical  Ethics. 
No  physician  member  of  a clinic  may  permit  the 
clinic  to  do  that  which  he  may  not  do.  Each  phy- 
sician must  observe  all  the  Principles  of  Medical 
Ethics. 

Under  the  ethical  principles  of  medicine  no  use 
may  properly  be  made  of  the  word  clinic  that 
would  mislead  or  deceive  the  public,  or  would 
tend  to  be  a solicitation  of  patients  to  the  partic- 
ular group  of  physicians  holding  themselves  out 
as  a “clinic.” 

Question:  Is  it  ethical  for  a physician  to  indi- 
cate on  his  letter  or  billhead,  or  his  professional 
cards,  that  he  is  a member  or  fellow  or  diplomate 
of  some  specialty  organization  within  the  medical 
profession? 

Anszver:  The  physician  should  limit  the  use  of 
statements  of  qualifications  and  honors  on  letter 
and  billheads  and  professional  cards  to  the  sim- 
ple, dignified  abbreviation,  “M.D.,”  or  the  state- 
ment “Doctor  of  Medicine.”  To  do  more  smacks 
of  self-laudation,  borders  on  solicitation  of  pa- 
tients, and  tends  to  reduce  the  degree  and  title 
“Doctor  of  Medicine”  to  secondary  importance. 
While  it  cannot  be  concluded  that  it  is  unethical 
to  use  specialty  designations  in  this  manner,  it 
can  be  said  that  the  practice  is  not  in  the  best  of 
taste  or  in  the  best  interest  of  the  profession. 

Question:  Is  it  ethical  for  a physician  to  ac- 
cept employment  under  another  physician  or  in 
a clinic  on  a part-time  basis? 

Answer:  It  is  not  unethical  in  itself  for  a phy- 
sician to  accept  part-time  employment  under  an- 


other physician  or  in  a clinic.  The  physician  so 
employed  and  his  employer  must  observe,  how- 
ever, all  Principles  of  Medical  Ethics  in  their 
relationship  with  each  other  and  with  their  pa- 
tients. 

Question:  At  my  hospital  we  have  neither  in- 
terns nor  residents  to  assist  during  surgery.  The 
custom  is  for  the  surgeon  to  call  in  either  the 
referring  physician  or  another  physician  to  assist 
him  during  surgery.  May  the  surgeon  ethically 
bill  the  patient  for  the  total  surgical  charge  and 
then  reimburse  the  assistant  personally  out  of  the 
payment  received  from  the  patient? 

Answer:  When  two  or  more  physicians  ac- 
tually and  in  person  render  services  to  one  pa- 
tient they  should  render  separate  bills.  It  is  con- 
trary to  the  traditions  of  the  Association  and 
spirit  of  the  Principles  for  the  surgeon  to  bill  for 
the  total  surgical  procedure  and  pay  an  assistant 
from  the  amount  so  received.  The  practice  fails 
to  impress  patient  with  the  gravity  of  surgical 
care — which  is  not  a one-man  procedure — and 
it  tends  to  make  the  surgical  fee  appear  dispro- 
portionately high. 

The  Judicial  Council  suggests,  in  the  best  in- 
terest of  the  profession,  that  the  patient  be  fully 
advised  of  the  need  for  an  assistant,  and  told  that 
this  is  necessary  in  his  own  best  interest.  The 
patient  should  also  be  advised  that  the  assistant 
will  earn  and  charge  a fee  for  his  services  and 
will  send  a bill  for  his  services  direct  to  the  pa- 
tient, which  the  patient  should  pay  to  the  assist- 
ant. 

Question:  What  is  unethical  advertising? 

Anszver:  The  Principles  of  Medical  Ethics  do 
not  proscribe  advertising  as  such ; they  proscribe 
the  solicitation  of  patients.  Advertising,  in  its 
broad  sense,  means  the  act  of  making  informa- 
tion, fact,  or  intention  known  to  the  public. 
Solicitation,  as  used  in  the  Principles,  means  the 
attempt  to  obtain  patients  by  persuasion  or  influ- 
ence. Advertising,  as  distinguished  from  solicita- 
tion, is  not  in  itself  unethical. 

The  public  is  entitled  to  know  the  names  of 
physicians,  the  type  of  their  practices,  the  loca- 
tion of  their  offices,  their  office  hours,  and  the 
like.  The  doctor  may  ethically  furnish  this  in- 
formation through  the  accepted  local  mediums  of 
advertising,  which  are  open  to  all  physicians  on 
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like  conditions.  Telephone  listings,  office  signs, 
professional  cards,  dignified  announcements,  all 
are  acceptable  mediums  of  making  factual  in- 
formation available  to  the  public. 

The  particular  use  to  be  made  of  any  ethical 
advertising  medium  and  the  extent  of  that  use 
are,  however,  matters  to  he  determined  according 
to  local  ideals.  What  constitutes  an  excess,  what 
is  not  in  keeping  with  the  ideals  of  medicine,  what 
transcends  advertising  and  becomes  solicitation 
are  questions  of  fact.  The  application  of  this 
principle  is  to  he  made  locally. 

Question:  To  whom  may  announcements  con- 
cerning the  opening  or  removal  of  a doctor’s 
office  be  made? 

Answer:  On  opening  an  office  a physician 

may  properly  send  announcements  to  his  col- 
leagues, to  his  intimate  personal  friends  not  in 
the  medical  profession,  and  to  those  persons  in 
allied  fields  with  whom  it  may  reasonably  be  ex- 
pected be  will  associate.  Announcements  of  the 
opening  of  an  office  should  not  be  mailed  indis- 
criminately to  all  persons  in  the  community,  nor 
should  commercial  mailing  lists  be  utilized.  A 
brief  news  item  carried  in  the  local  press,  in  it- 
self, is  not  unethical.  Local  societies  may,  how- 
ever, in  the  exercise  of  good  judgment  deter- 
mine and  fix  limitation  in  this  regard. 

On  removing  an  office  a physician  may  prop- 
erly advise  of  this  fact  to  the  same  persons  and 
in  the  same  manner  as  he  may  announce  the 
opening  of  an  office.  In  addition,  he  may,  and 
should,  advise  his  patients  of  the  essential  facts 
concerning  this  removal.  In  any  case,  the  phy- 
sician is  well  advised  to  check  with  the  appro- 
priate officer  or  committee  of  his  local  medical 
society  in  order  to  conform  his  conduct  with  local 
practice. 

Question:  Is  there  a prescribed  form  of  an- 

nouncement concerning  the  opening  or  removal 
of  one’s  office? 

Answer:  No  form  has  been  approved  by  the 
American  Medical  Association.  Under  the  Prin- 
ciples of  Medical  Ethics  and  in  keeping  with  the 
ideals  of  the  profession,  it  would  seem  that  no 
objection  would  be  made  to  a simple  statement 
of  fact,  without  undue  embellishment,  e.g. : 

Dr.  John  Doe  (or  John  Doe,  M.D.)  announces  the 
opening  (the  removal)  of  his  office  at  (followed  by  loca- 
tion or  locations,  in  case  of  removal).  Office  hours,  tele- 
phone number,  and  a statement  concerning  limitation  of 
practice,  if  applicable,  may  be  included. 

The  above  suggestion  is  to  be  understood  as 
advisor\-  only  and  is  not  to  be  considered  an  ex- 
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elusive  form  that  must  be  used.  In  all  cases  the 
local  society  can  he  looked  to  for  an  authoritative 
opinion. 

Question:  May  1 patent  a surgical  or  diag- 

nostic instrument  that  1 have  developed? 

Answer:  Yes.  It  is  not  unethical  for  a phy- 
sician to  patent  a surgical  or  diagnostic  instru- 
ment he  has  discovered  or  developed.  Our  laws 
governing  patents  are  based  on  the  sound  doc- 
trine that  one  is  entitled  to  protect  his  discovery. 
Medicine,  recognizing  the  validity  of  our  patent 
law  system,  accepts  it,  but  in  the  interest  of  the 
public  welfare  and  the  dignity  of  the  profession 
insists  that  once  a patent  is  obtained  by  a phy- 
sician for  his  own  protection,  the  physician  may 
not  ethically  use  his  patent  right  to  retard  or 
inhibit  research  or  to  restrict  the  benefits  deriv- 
able from  the  patented  article.  Any  physician 
who  obtains  a patent  and  uses  it  for  his  own  ag- 
grandizement or  financial  interest,  to  the  detri- 
ment of  the  profession  or  the  public,  is  acting  un- 
ethically. 

Question:  Is  it  ethical  for  a physician  to  ex- 
hibit a medical  emblem  on  his  auto? 

Answer:  Nothing  in  the  Principles  of  Med- 
ical Ethics  proscribes  the  use  of  a medical  em- 
blem by  a physician  on  his  automobile.  It  may  be 
noted  that  it  has  long  been  the  custom  of  the  As- 
sociation to  provide  for  its  members,  at  cost, 
registered  medical  automobile  insignia. 

Question:  Is  it  ethical  for  a doctor  to  enter- 
tain other  doctors  for  business  reasons? 

Answer:  In  its  1951  report  to  the  House  of 
Delegates,  the  Council  stated  that  it  does  not 
consider  expenditures  by  physicians  for  the  en- 
tertainment of  other  physicians  as  unethical. 
There  are  circumstances  under  which  a profes- 
sional obligation  may  rest  on  a physician  to  en- 
tertain other  physicians.  It  certainly  is  not  an 
uncommon  practice  and  is  recognized  by  the  pro- 
fession generally  as  entirely  proper  and  justifi- 
able. 

Question:  Is  it  ethical  for  a physician  to  send 
an  itemized  bill? 

Answer:  Nothing  in  the  Principles  of  Medical 
Ethics  proscribes  the  submission  of  an  itemized 
bill  by  a physician  to  his  own  patient  for  medical 
service  he  actually  rendered  to  the  patient. 

Question:  Is  it  ethical  to  render  a combined 
bill  to  a patient  if  the  names  of  all  participating 
physicians  (or  surgeons)  and  their  respective  fees 
are  set  forth? 
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Answer:  The  Judicial  Council  has  stated  re- 
j peatedly  (in  its  June,  1954  special  report  and  its 
December,  1952  annual  report,  to  cite  two  occa- 
sions) that,  when  two  or  more  physicians  actually 
and  in  person  render  service  to  one  patient,  they 
should  render  separate  bills.  The  special  report 
of  June,  1954,  indicates  two  exceptions  to  this 
general  rule,  namely,  when  a patient  insists  on  a 
single  hill  or  when  an  insurance  company  de- 
( mands  one.  The  Council  has  insisted,  however, 
i that  these  instances  are  to  be  recognized  as  ex- 
ceptional cases  and  not  routine. 

Question:  A patient  states  that  he  received  a 
bill  for  services  from  an  anesthesiologist  in  con- 
nection with  surgery  performed  on  him.  What 
should  I tell  him? 

Answer:  Medicine  has  always  insisted  that 
anesthesia  is  a medical  service,  which  should  be 
administered  by  a licensed,  trained  physician  or 
; by  another  adequately  trained  person  who  acts 
f under  the  direction  and  supervision  of  a physician 
| who  assumes  responsibility  for  the  medical  serv- 
ice rendered.  A physician  properly  should  pre- 
sent a bill  for  the  services  he  renders  to  the  pa- 
tient. 

Question:  May  an  osteopath  act  as  anesthe- 
siologist to  a patient  on  whom  I perform  surgery 
in  our  community  hospital? 

Answer:  For  years,  the  Association  has  stated 
that  voluntary  professional  activities  with  sec- 
tarian practitioners  are  unethical.  In  its  1955 
report,  which  was  accepted  by  the  House  of 
Delegates,  the  Council  reaffirmed  its  opinion  that 
all  voluntary  professional  associations  with  os- 
teopaths are  unethical. 

Question:  The  law  of  my  state  authorized  the 
court  to  appoint  a commission  on  sanity.  I was 
appointed  on  such  a commission  to  serve  with  an- 
other doctor  of  medicine  and  an  osteopath.  May 
I serve  on  this  commission? 

Answer:  The  Principles  of  Medical  Ethics 
proscribe  voluntary  professional  associations  be- 
tween doctors  of  medicine  and  cultists.  Associa- 
tions that  are  required  by  law  or  are  occasioned 
by  judicial  appointment,  made  in  the  public  inter- 
ests, cannot  be  considered  to  be  voluntary  and 
thus  are  not  in  contravention  of  the  Principles. 

Question:  May  a physician  permit  his  name  to 
be  used  in  connection  with  civic  enterprises  (e.g., 
subscription  to  building  funds,  season  concert 
series,  community  fund  activities,  etc.)  ? 

Answer:  The  Judicial  Council,  at  a recent 
meeting,  approved  the  following  comments  ex- 


pressed by  Dr.  George  F.  Lull,  secretary  of  the 
Association,  in  answer  to  a recpiest  similar  to  the 
above : 

I believe  it  is  an  excellent  thing  for  physicians  to  take 
part  in  civic  enterprises.  I think  we  have  gone  the  other 
way  and  held  ourselves  aloof  so  long  that  we  are  not 
considered  part  of  the  community  in  many  places.  It  is 
my  personal  opinion  that  our  public  relations  can  be  im- 
proved by  each  individual  physician’s  activities,  since  the 
people  who  come  in  contact  with  him  usually  judge  all 
physicians  by  his  standards. 

The  judicial  Council  does  not  believe  that  the 
use  of  a physician's  name  in  connection  with  a 
civic  project  should,  in  itself,  be  considered  con- 
trary to  the  Principles  of  Medical  Ethics. 

Question:  1 enclose  a clipping  from  our  local 
newspaper  that  contains  an  announcement  of  the 
opening  of  an  office  by  a physician  who  recently 
moved  into  the  community.  Isn't  this  unethical? 

Answer:  The  Judicial  Council  has  stated  that 
it  cannot  pass  judgment  in  advance  on  a situation 
that  may  later  come  before  it  on  appeal ; that  is, 
the  Council  cannot  be  an  attorney  for  a society  or 
a member  thereof  and  later  a judge  in  the  same 
factual  situation.  Your  component  medical  so- 
ciety has  the  obligation  of  determining  whether 
or  not  the  action  described  constitutes  an  in- 
fringement of  ethical  principles  as  set  forth  in 
Chapter  I,  Section  4,  of  the  Principles.  There- 
fore, you  should,  if  you  desire  an  authoritative 
answer  to  this  question,  present  it  to  the  appro- 
priate official  of  your  own  component  society. 

Question:  Is  it  ethical  for  a physician  to  hold 
stock  in  a pharmaceutical  concern? 

Answer:  The  physician  as  a citizen  has  the 
right  to  make  investments  according  to  his  own 
best  judgment.  The  fact  that  he  is  a physician 
should  not  preclude  him  from  investing  in  the 
stock  of  a pharmaceutical  company.  Returns 
from  his  investment  could  not,  in  any  practical 
sense,  be  considered  a rebate  or  an  indirect  in- 
come gained  secretly  from  patients  for  whom  he 
may  have  prescribed  products  of  the  firm  whose 
stock  he  holds,  provided,  of  course,  no  subterfuge 
is  employed  and  no  unusual  control  of  the  com- 
pany is  exercised  by  the  doctor. 

Question:  We  are  a group  of  physicians  who 
own  the  building  in  which  our  offices  are  located. 
May  we  ethically  operate  a pharmacy  in  this 
building? 

Answer:  The  Principles  of  Medical  Ethics 
were  revised  in  Atlantic  City  at  the  June,  1955 
session  of  the  House  of  Delegates  to  read  as  fol- 
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lows:  “It  is  not  unethical  for  a physician  to 
prescribe  or  supply  drugs,  remedies,  or  appli- 
ances, as  long  as  there  is  no  exploitation  of  the 
patient.” 

Under  this  language,  the  Judicial  Council  does 
not  believe  it  can  he  considered  unethical  for  a 
physician  to  own  or  operate  a pharmacy  provided 
there  is  no  exploitation  of  his  patient. 

Question:  I have  been  invited  to  give  a paper 
at  a meeting  of  a state  osteopathic  association  on 
a medical  subject.  May  I ethically  accept  such  an 
invitation? 

Answer:  No.  The  Principles  of  Medical 

Ethics  proscribe  all  voluntary  professional  asso- 
ciations between  doctors  of  medicine  and  sec- 
tarian or  cult  practitioners.  The  giving  of  a 
paper  by  a doctor  of  medicine  before  a group  of 
osteopathic  physicians  by  invitation  would  be  a 
voluntary  professional  association  contrary  to  the 
Principles  of  Medical  Ethics. 

Question:  In  the  use  of  new  drugs  or  new  pro- 
cedures still  in  the  "experiment  stage”  what 
ethical  limitations  are  placed  on  the  physician? 

Answer:  In  order  to  conform  to  the  Principles 


of  Medical  Ethics  of  the  American  Medical  Asso- 
ciation, three  requirements  must  be  satisfied: 

( 1 ) The  voluntary  consent  of  the  person  on 
whom  the  experiment  is  to  be  performed  must 
he  obtained.  (2)  The  danger  of  each  experiment 
must  have  been  investigated  previously  by  means  I 
of  animal  experimentation.  (3)  The  experiment 
must  he  performed  under  proper  medical  protec- 
tion and  management. 

Question:  May  I ethically  mail  reprints  of 

articles  written  by  myself  and  published  in  na- 
tional or  state  medical  journals  to  members  of  the 
medical  profession? 

Answer:  One  normally  would  not  take  it  upon 
himself  to  mail  reprints  indiscriminately  without 
sufficient  reason.  What  constitutes  a sufficient 
reason  is  impossible  to  define  categorically.  Cer- 
tainly it  would  not  he  ethical  for  a physician  to 
mail  reprints  if  his  intent  was  to  solicit  patients 
directly  or  indirectly  or  to  attempt  to  bring  undue 
attention  to  himself.  The  practice,  therefore,  can- 
not be  recommended.  This  is  not  to  say  that  the 
author  of  a medical  article  may  not  honor  re- 
quests for  copies  of  his  article. — Journal  of  the 
Ameriean  Medical  Association,  March  30,  1957. 


M.D.’s  GIVE  $1,000,000 
TO  MEDICAL  SCHOOLS  IN  1956 

At  the  opening  session  of  the  House  of  Delegates  in 
Seattle,  the  AMA  announced  that  it  is  making  another 
gift  of  $125,000  to  the  American  Medical  Education 
Foundation,  bringing  to  $343,000  the  total  amount  which 
the  AMA  has  contributed  to  the  foundation  this  year. 

In  addition  to  the  AMA  contribution,  four  state  med- 
ical societies  presented  checks  to  the  foundation  which 
will  bring  the  contributions  from  physicians  and  med- 
ical societies  to  more  than  one  million  dollars  for  1956. 

The  practicing  physicians  of  the  nation  have  con- 
tributed nearly  six  million  dollars  to  the  foundation 
since  it  was  founded  in  1951.  These  contributions,  go- 
ing to  the  82  medical  schools  in  this  country,  can  be  used 
as  the  schools  see  fit. — AMA  Secretary’s  Letter. 


ADMISSION  TO  TUBERCULOSIS 
HOSPITALS 

Effective  Jan.  1,  1957,  and  thereafter,  the  policies  and 
procedures  now  applicable  to  admission  of  tuberculosis 
patients  to  the  various  state  tuberculosis  hospitals  will 
also  apply  to  admissions  to  the  Pittsburgh  Tuberculosis 
Hospital. 

Patients  from  Allegheny  County  for  whom  state 
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sanatorium  care  is  desired  must  make  application  to 
the  director  of  the  Allegheny  County  Health  Depart- 
ment. Applications  for  patients  who  are  non-residents  : 
of  Allegheny  County  should  be  made  through  the  state 
tuberculosis  clinic  nearest  their  homes.  The  agencies 
mentioned  above  will  forward  completed  applications 
and  social  histories  to  the  director  of  the  Division  of 
Tuberculosis  Control  in  Harrisburg  for  processing. 

Patients  will  be  admitted  to  a state  tuberculosis  hos- 
pital on  a basis  of  first  come,  first  served.  Every  effort 
will  be  made  to  admit  patients  to  the  hospital  nearest 
their  homes  whenever  possible.  However,  admission 
to  other  state  tuberculosis  hospitals  may  be  necessary 
depending  on  availability  of  beds.  Applicants  should 
be  advised  to  make  all  necessary  preparations  for  ad- 
mission from  the  moment  that  application  is  made  so 
that  admission  may  be  effected  on  the  date  upon  which 
such  admission  is  authorized. 

The  Commonwealth  of  Pennsylvania  does  not  provide 
ambulance  service  for  admission  of  patients  to  state 
tuberculosis  hospitals. 

It  is  presently  impossible  to  provide  sufficient  beds 
at  the  Pittsburgh  Tuberculosis  Hospital  for  all  appli- 
cants from  Allegheny  County.  Therefore,  patients 
should  be  advised  that,  where  hospitalization  is  re- 
quired, consideration  should  be  given  to  acceptance  of 
available  beds  at  either  Cresson  or  Mont  Alto. — 
Berwyn  F.  Mattison,  M.D.,  Secretary  of  Health,  in 
Bulletin  of  Allegheny  County  Medical  Society. 
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CALL  TO  THE  1957  MEETING 

The  first  meeting  of  the  House  of  Delegates 
of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania will  be  called  to  order  in  the  Pittsburgh 
Room,  Penn-Sheraton  Hotel,  Pittsburgh,  at  1 
p.m.,  Sunday,  September  15.  Subsequent  ses- 
sions will  be  held  at  1 p.m.,  September  16,  and 
at  9 a.m.,  September  17. 

Among  the  general  officers  and  others  to  be 
elected  at  the  Tuesday  morning  session  of  the 
j House  of  Delegates  will  be  : 

A trustee  and  councilor  for  the  Seventh  Coun- 
cilor District,  to  serve  for  five  years,  to  succeed 
Dr.  Charles  L.  Youngman,  Lycoming  County, 
who  is  completing  his  first  term  of  five  years. 

A trustee  and  councilor  for  the  Tenth  Coun- 
cilor District,  to  serve  for  five  years,  to  succeed 
Dr.  Wilbur  E.  Flannery,  Lawrence  County,  who 
is  completing  his  first  term,  having  been  elected 
i in  1953  to  fill  the  unexpired  term  of  Dr.  Paul  G. 
Bovard,  who  resigned. 

i A trustee  and  councilor  for  the  Tzvelfth  Coun- 
cilor District,  to  serve  for  five  years,  to  succeed 
Dr.  Herman  A.  Fischer,  Jr.,  Luzerne  County, 
who  is  completing  his  first  term  of  five  years. 

Also  to  be  elected  will  be  six  delegates  and  a 
corresponding  number  of  alternates  to  the  House 
of  Delegates  of  the  American  Medical  Associa- 
tion to  serve  from  Jan.  1,  1958,  to  Dec.  31,  1959. 
Delegates  whose  terms  expire  are  : 

Dr.  William  L.  Estes,  Jr.,  Northampton 
County 

Dr.  George  S.  Klump,  Lycoming  County 
Dr.  Elmer  G.  Shelley,  Erie  County 
Dr.  James  Z.  Appel,  Lancaster  County 
Dr.  William  F.  Brennan,  Allegheny  County 
Dr.  Thomas  W.  McCreary,  Beaver  County 

Alternate  delegates  wffiose  terms  expire  are : 

Dr.  M.  Louise  C.  Gloeckner,  Montgomery 
County 


Dr.  Edward  Lyon,  Jr.,  Lycoming  County 
Dr.  W.  Edward  Chamberlain,  Philadelphia 
County 

Dr.  Constantine  P.  Faller,  Dauphin  County 
Dr.  Wendell  B.  Gordon.  Allegheny  County 
Dr.  C.  Henry  Bloom,  Blair  County 

Also  to  be  elected  is  one  alternate  delegate  to 
the  American  Medical  Association,  to  serve  from 
Sept.  17,  1957,  to  Dec.  31,  1958,  to  succeed  Dr. 
Horace  W.  Eshbach,  Delaware  County,  who 
was  appointed  by  the  Board  of  Trustees  and 
Councilors  on  March  7,  1957,  to  succeed  Dr.  T. 
Grier  Miller,  Philadelphia  County,  who  was 
elected  to  a two-year  term  on  Oct.  23,  1956,  but 
was  ineligible  to  serve  because  he  was  an  asso- 
ciate member. 

Also  to  be  elected  will  be  a member  to  serve  for 
three  years  on  the  Committee  to  Nominate  Dele- 
gates and  Alternates  to  the  AM  A House  of  Dele- 
gates to  succeed  Dr.  William  A.  Bradshaw,  Alle- 
gheny County,  whose  term  is  expiring. 

Also  to  be  elected,  upon  nomination  of  the 
Board  of  Trustees  and  Councilors,  will  be  two 
members  of  the  Committee  on  Scientific  Work 
and  Exhibits,  to  serve  for  three  years,  to  succeed 
Dr.  Wendell  J.  Stainsby,  Montour  County,  and 
Dr.  Robert  R.  Macdonald,  Allegheny  County, 
whose  terms  are  expiring ; and  one  member,  to 
serve  two  years,  to  succeed  Dr.  John  E.  Deitrick, 
Philadelphia  County,  who  resigned. 


INTERN  COMMITTEE  ACTIVE 

The  Committee  on  Distribution  of  Interns  has 
been  surveying  the  71  hospitals  within  the  State 
which  have  been  participating  in  the  intern 
matching  plan.  The  committee  is  attempting  to 
obtain  information  from  each  hospital  on  the  ex- 
tent of  its  intern  educational  program  as  well  as 
the  recruitment  methods  used. 
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Several  suggestions  for  improvement  in  the 
distribution  of  interns  are  being  studied  by  the 
committee.  These  include  (1)  reduction  in  the 
number  of  interns  or  complete  elimination  of 
them  in  teaching  hospitals  and  university  cen- 
ters; (2)  encouragement  of  two-year  intern- 
ships, particularly  in  government  hospitals,  with 
some  credit  towards  specialty  board  certification 
being  given  for  the  second  year;  (3)  establish- 
ment of  a more  realistic  ratio  of  perhaps  one  in- 
tern for  every  35  beds  instead  of  the  present  one 
intern  for  every  25  beds. 

A full  report  of  the  progress  of  this  committee 
is  expected  to  be  presented  to  the  House  of  Dele- 
gates in  September  together  with  some  recom- 
mendations. 


SCIENTIFIC  TRUST  RECEIVES 
ADDITIONAL  GRANT 

The  Educational  and  Scientific  Trust  of  The 
Medical  Society  of  the  State  of  Pennsylvania, 
established  by  the  Board  of  Trustees  in  1955,  re- 
ceived an  additional  $35,000  grant  from  the  A. 
W.  Mellon  Educational  and  Charitable  Trust  on 
April  23,  1957.  This  grant,  a supplement  to  the 
$80,000  original  grant,  was  given  to  finance  a 
one-year  extension  of  the  project  in  postgraduate 
professional  education  in  the  held  of  public  health, 
a program  developed  by  the  Committee  on  Pre- 
ventive Medicine  and  Public  Health. 

A.  W.  Schmidt,  president  of  the  A.  W.  Mellon 
Educational  and  Charitable  Trust,  noted  in  his 
letter  accompanying  the  grant  that  this  “is  the 
first  Educational  and  Scientific  Trust  set  up  by 
any  medical  society"  and  hoped  that  “this  instru- 
mentality may  be  used  in  the  future  to  develop 
postgraduate  projects  in  other  fields.”  Mr. 
Schmidt  stated  that  officers  of  the  American 
Medical  Association,  the  United  States  Public 
Health  Service,  and  others  have  commented  upon 
the  program  as  a demonstration  of  responsible 
community  leadership  by  organized  medicine. 

The  purpose  of  the  Trust  is  to  supervise  and 
administer  educational  and  scientific  projects  in 
the  field  of  medicine.  The  current  project  is  the 
initiation  of  creative  professional  participation 
by  medical  societies  in  the  field  of  public  health. 
The  project  seeks  to  find  answers  to  these  ques- 
tions : ( 1 ) How  can  local  physicians  and  their 
medical  societies  be  organized  to  play  a more  ac- 
tive role  in  the  development  of  sound  community 
health  services?  (2)  How  can  the  needs,  prob- 
lems, and  methods  of  local  health  services  be 
effectively  presented  to  physicians?  (3)  How 

766 


can  physicians  participate  more  constructively  in 
fhe  planning  and  development  of  public  health 
programs  ? 

Present  trustees  of  the  Educational  and  Scien- 
tific Trust  are  James  Z.  Appel,  M.D.,  chairman; 
Harold  B.  Gardner,  M l).,  treasurer;  and  Leard 
R.  Altemus,  M.D.  Robert  L.  Richards  is  secre- 
tary  of  the  Trust  and  N.  Leroy  Elwell  is  the 
project  director. 

The  supplemental  grant  of  $35,000  will  enable 
the  program  to  continue  at  least  through  March, 
1959. 


RADIOLOGIC  DEFENSE 

The  Department  of  Health  of  the  Common- 
wealth of  Pennsylvania  distributed  a special  med- 
ical civil  defense  issue  of  Pennsylvania’s  Health 
devoted  exclusively  to  radiologic  defense  during 
the  month  of  April. 

The  foreword  of  the  publication  states  that  it 
is  a moral  responsibility  of  the  health  professions 
of  Pennsylvania  to  assist  in  the  health  education 
of  the  public  and  to  inform  the  citizenry  of  the 
facts  relating  to  the  health  aspects  of  radiation. 
The  importance  of  training  is  stressed. 

This  issue  of  Pennsylvania’s  Health  has  re- 
ceived wide  distribution  throughout  the  State  to 
those  in  civil  defense  and  the  health  professions. 
The  Department  of  Public  Instruction  plans  to 
issue  the  publication  to  all  educational  institutions 
of  the  State. 

Physicians  would  profit  materially  if  they 
familiarized  themselves  with  the  contents  of  this 
special  issue. 

The  following  topics  are  included  in  the  pub- 
lication : radiologic  defense — general  aspects; 

radiologic  defense — public  health  aspects;  med- 
ical aspects  of  nuclear  radiation ; radiologic 
health  and  civil  defense  training;  decontam- 
inants ; planning  assumptions  ; references. 


FORTY-FIFTH  ANNUAL 
CONFERENCE 

The  Conference  of  Secretaries  and  Editors  of 
the  component  societies  of  The  Medical  Society 
of  the  State  of  Pennsylvania  was  held  on  March 
7 and  8 with  an  attendance  of  245  representing 
51  county  medical  societies.  An  innovation  which 
highlighted  the  conference  was  the  councilor  dis- 
trict breakfast  discussion  groups.  The  councilor 
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districts  were  divided  into  four  groups  for  a Fri- 
i day  morning  breakfast  session  and  they  were 
asked  to  discuss  mutual  county  medical  society 
problems,  socio-economic  conditions,  and  mem- 
bership. Specifically,  the  subjects  covered  were 
problems  encountered  with  third  parties,  “fee  for 
service,”  and  polio  vaccine.  The  results  of  these 
discussions  were  reported  Friday  at  the  luncheon 
session. 

The  initial  session  was  called  to  order  by  Dr. 
Pauline  W.  Reinhardt,  Allentown,  chairman  of 
the  Conference  Committee,  on  Thursday  after- 
noon at  2 p.m.,  and  the  newly  elected  secretaries 
' and  editors  were  introduced  by  Dr.  Harold  B. 
Gardner,  secretary. 

“Federal  and  State  Medical  Services,”  a panel 
discussion  moderated  by  Dr.  Russell  B.  Roth, 
Erie,  a member  of  the  AM  A Committee  on  Fed- 
; eral  Medical  Services,  was  the  opening  feature  of 
the  conference.  Dr.  Roth’s  panel  assistants  were 
Dr.  Roy  W.  Gifford,  Gettysburg,  chairman  of  the 
Committee  on  Veterans’  Medical  Affairs  ; Calder 
C.  Murlott,  Harrisburg,  staff  secretary  to  the 
Committee  on  Medical  Economics ; and  Robert 
P.  Wray,  Harrisburg,  deputy  secretary  of  the 
Pennsylvania  Department  of  Public  Assistance. 

Charles  F.  Ferguson,  Harrisburg,  executive 
secretary  of  the  Pennsylvania  C.I.O.  Community 
Services  Committee,  gave  an  interesting  talk  on 
“The  Importance  of  Medical  Society-Labor  Re- 
lations.” 

Dr.  George  S.  Pettis,  Reading,  editor  of  the 
Berks  County  Medical  Society  Bulletin,  gave 
some  good  pointers  to  the  county  editors  in  his 
talk  on  “Making  County  Bulletins  More  Read- 
11  able.” 

Dr.  Allen  W.  Cowley,  Harrisburg,  chairman  of 
the  Committee  on  Public  Relations,  presented  his 
, views  on  “The  Public  Relations  Aspects  of  the 
Proposed  New  Principles  of  Medical  Ethics  of 
the  AMA.” 

Glenn  B.  Sandberg,  Washington,  D.  C.,  exec- 
utive vice-president  of  the  American  Society  of 
j Association  Executives,  closed  the  afternoon  ses- 
sion with  a novel  demonstration  of  “Program 
Techniques  for  Professional  Associations.”  This 
demonstration  was  based  on  the  term  Discussion 
66.  The  basic  principle  is  to  get  several  groups  to 
discuss  a certain  problem  and  then  report  their 
1 opinions  to  a parent  group.  The  objective  is  to 
motivate  the  discussion  by  getting  the  participants 
i acquainted,  by  appointing  a chairman  to  encour- 
age everyone  to  speak,  and  by  appointing  a secre- 
tary-spokesman to  record  and  report  the  group 
responses.  After  a problem  or  question  is  stated 


by  the  chairman,  it  is  advisable  that  each  member 
understand  it,  that  a moment  of  silence  ensue  for 
each  person  to  screen  out  his  best  idea,  that  each 
person  state  his  best  idea  before  there  is  any  dis- 
cussion, that  the  chairman  make  certain  that  the 
secretary-spokesman  has  recorded  each  idea,  and 
finally  that  the  discussion  of  ideas  is  dictated  by 
the  interest. 

To  demonstrate  his  technique,  Mr.  Sandberg 
divided  the  assembly  into  five  groups  and  directed 
them  to  decide  the  greatest  problem  facing  the 
medical  profession.  When  the  assembly  recon- 
vened, the  decisions  of  the  groups  were  all  differ- 
ent. 

The  answers  by  the  individual  groups  were : 
how  to  subordinate  paper  work  to  professional 
work ; how  to  improve  relationships  between  the 
public  and  the  physicians ; how  to  deal  with  the 
fringe  groups  of  the  profession  who  are  individ- 
ualists at  all  times ; how  to  change  medical  prac- 
tice to  conform  to  changing  medico-economic  pat- 
terns ; and  determine  why  doctors  are  not  cov- 
ered by  Social  Security. 

An  enjoyable  social  hour  and  dinner  were  the 
first  features  of  the  evening  program.  President 
Elmer  G.  Shelley  introduced  the  guests  present 
at  the  dinner  and  held  the  first  drawing  for  the 
door  prize — one  of  two  table-model  radios  do- 
nated by  Bertholon- Rowland  Agencies  of  Pitts- 
burgh and  Philadelphia.  The  winner  was  Dr. 
Joseph  M.  Stowell,  president  of  the  Blair  County 
Medical  Society. 

Dr.  William  S.  Kroger,  Chicago,  III.,  clinical 
associate  professor  of  gynecology  at  Chicago 
Medical  School,  spoke  on  “Hypnosis  in  Med- 
icine” and  showed  a motion  picture,  which  he 
produced,  to  demonstrate  the  use  of  hypnosis 
during  childbirth. 

President-elect  John  W.  Shirer  called  the  Fri- 
day morning  session  to  order  promptly  at  9:40 
a.m.  The  first  order  of  business  was  the  election 
of  the  1958  program  committee  for  the  forty- 
sixth  annual  Conference  of  Secretaries  and  Ed- 
itors. Drs.  John  W.  Bieri,  Camp  Hill,  Harry  V. 
Armitage,  Chester,  and  Edward  R.  Bowser,  Jr., 
Altoona,  were  elected. 

Dr.  John  H.  Harris,  Harrisburg,  chairman  of 
the  Committee  on  Public  Health  Legislation,  dis- 
cussed “County  Society  Responsibility  in  the 
Legislative  Program  for  1957.” 

Dr.  Berwyn  F.  Mattison,  Harrisburg,  secre- 
tary of  the  Pennsylvania  Department  of  Health, 
reported  on  the  “Effectiveness  and  Results  of  the 
Polio  Immunization  Program  in  Pennsylvania.” 
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O.  D.  Shipley,  Harrisburg,  director  of  the 
Bureau  of  Highway  Safety,  Pennsylvania  De- 
partment of  Revenue,  talked  on  “The  Safety  Pro- 
gram for  Pennsylvania.” 

( ieorge  II.  Hafer,  Harrisburg,  general  counsel 
of  the  Medical  Service  Association  of  Pennsyl- 
vania, brought  to  the  attention  of  the  group  “The 
Insurance  Commissioner’s  Supervisory  Powers 
Over  Blue  Shield  Rates  to  Subscribers,  Con- 
tracts, and  Fee  Schedules.” 

Dr.  Albert  R.  Feinberg,  Wilkes-Barre,  chair- 
man of  the  Committee  on  Third  Party  Principles, 
was  moderator  for  the  closing  program — a panel 
discussion  on  “The  Development  of  Policies  for 
Dealing  with  Third  Parties.”  Assisting  Dr.  Fein- 
berg on  the  panel  were  Dr.  Wendell  B.  Gordon, 
Pittsburgh,  chairman  of  the  Fee-for-Service  Pol- 
icy Committee;  George  B.  Aim,  Jr.,  Harrisburg, 
director  of  professional  relations  of  the  Medical 
Service  Association  of  Pennsylvania ; Albert  V. 
Whitehall,  New  York,  associate  director  of  health 
insurance  of  the  Life  Insurance  Association  of 
America ; and  Thomas  A.  Hendricks,  Chicago, 
111.,  field  director  of  the  AMA.  A question  and 
answer  period  followed. 

The  second  radio  drawing  was  held  at  the 
luncheon  and  the  winner  was  Dr.  Ralph  M. 
Weaver,  secretary  of  the  Butler  County  Medical 
Society. 

Dr.  James  Z.  Appel,  Lancaster,  chairman  of 
the  Board  of  Trustees,  presided  at  the  luncheon 
session,  at  which  time  the  results  of  the  councilor 
district  breakfast  discussion  groups  were  re- 
ported. They  were  as  follows : 

Councilor  Districts  1,  2,  3 and  12 

Dr.  Herman  A.  Fischer,  Jr.  (Chairman) 

Dr.  Malcolm  W.  Miller  (Reporter) 

Bucks  County  Medical  Society  is  trying  to 
work  out  a medical  service  agreement  with  the 
Amalgamated  Clothing  Workers  of  America. 
The  status  of  chiropodists  in  regard  to  hospital 
staffs  was  brought  up,  and  the  procedure  to  fol- 
low when  chiropractors  request  x-ray  films  was 
also  discussed.  Another  question  arose  concern- 
ing an  insurance  program,  namely,  where  a par- 
ticular hospital  is  the  only  place  where  services 
can  be  obtained  by  employees  of  a firm. 

Councilor  Districts  4,  5 and  6 

Dr.  James  Z.  Appel  (Chairman) 

Dr.  William  B.  West  (Reporter) 

Current  polio  immunization  programs  in  the 
different  counties  and  the  part  that  the  Polio 
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Foundation  is  playing  in  these  programs  was  the 
main  topic  discussed.  The  question  was  raised  as 
to  what  was  desired  by  the  State  Society  in  re- 
gard to  “fee  for  service.”  The  group  was  told 
that  a resolution  of  the  House  of  Delegates  di- 
rected the  Fee-for-Service  Committee  to  conduct 
a survey  and  report  back  with  a revised  resolu- 
tion if  necessary.  To  date,  replies  from  the  coun- 
ty societies  have  been  few  and  all  those  present 
were  asked  to  cooperate  by  stimulating  responses 
in  their  counties. 

Councilor  Districts  7 and  8 

Dr.  Russell  B.  Roth  (Chairman) 

Dr.  Charles  L.  Youngman  (Reporter) 

The  group  discussed  “fee  for  service”  and 
third  party  problems.  Out  of  23  physicians  pres- 
ent, 14  operated  on  a fee-for-service  basis,  while 
9 received  a portion  of  their  income  from  other 
sources.  The  group  felt  that  the  medical  pro- 
fession should  set  up  its  own  standards  so  that 
no  doctor  will  provide  services  in  anesthesiology, 
radiology,  or  pathology  without  a fee  for  service. 
Further,  they  felt  that  Blue  Cross  should  be  re- 
stricted to  in-patient  hospital  care  and  all  out- 
patient hospital  care  should  be  included  under 
Blue  Shield.  It  was  the  opinion  of  the  group  that 
a third  party  should  be  an  agent  in  the  physician- 
patient  relationship  rather  than  the  controlling 
interest. 

Councilor  Districts  9,  10  and  11 

Dr.  Daniel  H.  Bee  (Chairman) 

Dr.  Wilbur  E.  Flannery  (Reporter) 

The  United  Mine  Workers  of  America  Health 
and  Welfare  Fund  was  discussed  at  length  and  a 
poll  was  taken  to  determine  whether  the  fund  or 
the  patient  was  being  billed  for  medical  services. 
Most  of  those  in  the  Tenth  District  were  billing 
the  patient,  while  those  in  the  Ninth  and  Eleventh 
Districts  were  billing  the  fund.  Uniformity  of 
billing  was  considered,  but  it  was  decided  that  a 
solution  would  have  to  await  the  reports  of  the 
Fee-for-Service  Committee,  the  Committee  on 
Third  Party  Principles,  and  the  Blue  Cross-Blue 
Shield  Delineation  Committee. 

Dr.  Reinhardt  and  her  committee,  Drs.  Armit- 
age  and  Bieri,  are  to  be  congratulated  on  their 
splendid  program,  which  was  highly  beneficial. 
The  attendance  and  the  fine  compliments  of  those 
who  attended  were  indications  that  the  goal  of 
having  an  interesting  and  informative  meeting 
was  reached. 
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cal F.  Lucchesi  and  Drs.  Alfred  S.  Bogucki  and 
J.  Thomas  Millington,  Jr.,  Committee  on  Pre- 
ventive Medicine  and  Public  Health ; Chairman 
John  H.  Harris  and  Drs.  Dennis  J.  Bonner,  Jr., 
Hiram  T.  Dale,  John  S.  Donaldson,  Jr.,  and  Mil- 
ton  F.  Manning,  Committee  on  Public  Health 
Legislation ; Chairman  Edgar  W.  Meiser,  Com- 
mittee on  Medical  Economics;  Mrs.  Alfred  W. 
Crozier,  president  of  the  Woman’s  Auxiliary ; 
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the  Woman’s  Auxiliary. 


ACTIONS  OF  THE  BOARD  OF  TRUSTEES 
AND  COUNCILORS 

Jan.  5 and  6,  1957 

The  Board  of  Trustees  and  Councilors  met  in  regular 
session  in  Harrisburg  on  Jan.  5 and  6,  1957,  with  all 
trustees  present  except  Herman  A.  Fischer,  Jr.,  of  the 
Twelfth  District,  who  was  excused.  Others  present  in- 
cluded President  Shelley,  President-elect  Shirer,  Im- 
mediate Past  President  Shafer,  First  Vice-President 
Johnson,  Secretary  Gardner,  Executive  Director  Perry, 
Editor  Donaldson,  Medical  Economics  Chairman  Meiser, 
Public  Relations  Chairman  Cowley,  Public  Health  Leg- 
islation Chairman  Harris,  Fee-for-Service  Chairman 
Gordon,  and  Secretary  of  Health  Mattison.  Present  by 
invitation  were  Assistant  Directors  Stewart  and  Rich- 
ards, Legislative  Consultant  Palmer,  and  Staff  Secre- 
taries Craig  and  Murlott. 

Dr.  Malcolm  W.  Miller  discussed  a situation  in  Phila- 
delphia where  an  associate  member  had  requested  aid 
from  the  Medical  Defense  Fund  in  defending  a mal- 
practice suit.  The  member  contended  that  he  had  not 
been  informed  that  an  associate  member  was  not  en- 
titled to  the  benefits  of  the  Fund.  The  Board  voted  to 
advise  the  Philadelphia  County  Medical  Society  that 
the  Board  of  Trustees  could  not  approve  a request  that 
was  contrary  to  the  provisions  of  the  Constitution  and 
By-laws. 

At  the  request  of  Dr.  Wilbur  E.  Flannery,  the  Board 
voted  to  notify  the  Russellton  Clinic  and  the  doctors 
serving  Parnassus  that  the  councilor  for  the  Tenth  Dis- 
trict had  produced  evidence  which  indicates  that  the 
Parnassus  office  is  continuing  to  operate  in  such  close 
connection  with  the  Russellton  Clinic  that  it  is  still  con- 
sidered to  be  a branch  operation. 

Reporting  for  the  Finance  Committee,  Dr.  Russell  B. 
Roth  requested  that  the  Board  confirm  the  October  24 
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action  of  the  Finance  Committee  in  naming  Lester  H. 
Perry  as  treasurer  of  the  Society.  The  Board  confirmed 
this  action  by  officially  appointing  Mr.  Perry  as  treas-  I 
urer.  Also,  upon  recommendation  of  the  Finance  Com-  i 
mittee,  the  Board  rejected  an  offer  from  C.  Frederick 
MacGill  Associates  to  furnish  a professional  income  tax 
service  to  the  membership. 

President  Elmer  G.  Shelley  reported  on  the  signing 
of  the  Medicare  Agreement  and  the  formal  termination 
of  the  agreement  with  the  United  Mine  Workers  of 
America  Welfare  and  Retirement  Fund.  He  announced 
the  appointments  to  the  Special  Committee  on  Fee-for- 
Service  Policy  which  include  Wendell  B.  Gordon,  Pitts- 
burgh, chairman;  Amleto  Acquaviva,  New  Castle; 
John  T.  Farrell,  Philadelphia;  George  H.  Ledger, 
Union  City;  and  Edwin  F.  Tait,  Norristown.  The 
Board  also  approved  his  appointments  of  Leo  P.  Sheedy, 
Pittsburgh,  and  Nathan  A.  Kopelman,  New  Kensing- 
ton, as  members  of  the  Committee  on  Medical  Econom- 
ics and  then  confirmed  the  mail  vote  of  December  19  on 
the  composition  of  the  Committees  on  Medical  Econom- 
ics, Public  Relations,  and  Public  Health  Legislation. 
Approval  was  also  granted  to  enlarge  the  American 
Medical  Education  Foundation  Committee  from  six  to 
eight  members. 

Approval  was  also  granted  for  President  Shelley  to 
submit  nominations  to  the  State  Department  of  Public 
Assistance  for  a Medical  Advisory  Committee.  The 
persons  nominated  were  Robert  L.  Schaeffer,  Allen- 
town; Pascal  F.  Lucchesi,  Philadelphia;  William  A. 
Bradshaw,  Pittsburgh;  and  Luther  A.  Lenker,  Har- 
risburg. Pascal  F.  Lucchesi,  Philadelphia,  and  James 
D.  Weaver,  Erie,  were  named  delegate  and  alternate 
delegate,  respectively,  to  the  Pennsylvania  Health  Coun- 
cil. 

Referrals  from  the  House  of  Delegates 

The  Board  referred  to  legal  counsel  the  House  of 
Delegates’  Resolution  7 “Concerning  the  Corporate 
Practice  of  Medicine”  and  Resolution  9 relative  to  the 
“Recent  Hearings  Before  the  State  Insurance  Commis- 
sioner Regarding  Pittsburgh  Steel-Blue  Cross  Con- 
tracts for  Diagnostic  Services”  together  with  a pertinent 
communication  from  Dr.  C.  L.  Palmer. 

Resolution  21  on  “Deviation  of  MSAP  from  Original 
‘Purpose  and  Intent’  ” and  Resolution  24  on  “MSAP 
Non-participating  Physicians”  were  referred  to  the  Spe- 
cial Committee  on  Blue  Cross-Blue  Shield  Delineation. 

In  order  to  reactivate  the  Committee  to  Study  Com- 
mittees and  Commissions,  the  Board  of  Trustees  author- 
ized the  chairman  of  the  Board  to  appoint  the  person- 
nel of  this  committee  and  to  name  the  chairman  of  the 
committee. 

The  Board  of  Trustees  heard  reports  from  the  chair- 
men of  the  Committees  on  Public  Relations,  Public 
Health  Legislation,  and  Medical  Economics  and  ap- 
proved the  following  recommendations : 

1.  That  the  Public  Relations  Committee  participate 
in  Pennsylvania  Health  Week,  May  12  to  18,  and  that 
it  also  participate  in  the  Conference  of  Health  in  Col- 
leges. 

2.  That  the  name  of  Jonas  E.  Salk  be  presented  in 
nomination  for  the  Distinguished  Service  Award  of  the 
American  Medical  Association. 

3.  That  a membership  letter  bulletin  be  mailed  to  the 
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membership  of  the  Society  by  the  Public  Relations  Com- 
mittee on  a trial  basis. 

4.  That  the  Public  Health  Legislation  Committee 
hold  a meeting  for  county  society  legislative  chairmen 
during  the  Secretaries-Editors  Conference. 

5.  That  the  Committee  on  Medical  Economics  refer 
to  the  Committee  on  Blue  Cross-Blue  Shield  Delinea- 
tion the  information  that  it  secured  on  the  methods  of 
payment  by  the  Blue  Cross  plans  to  hospitals. 

6.  That  representatives  of  the  Committee  on  Medical 
Economics  attend  the  January  meeting  of  the  Insurance 
Council  in  New  York  City. 

Chairman  Wendell  B.  Gordon  of  the  Fee-for- Service 
Policy  Committee  presented  a resolution  formulated  by 
his  committee  with  the  request  that  it  be  mailed  to  the 
county  medical  societies  for  comment.  The  Board  agreed 
that  this  mailing  should  be  made. 

A Committee  on  the  Medicare  Program  was  author- 
ized to  consider  cases  involving  complaints,  differences 
of  professional  opinion,  misunderstandings,  and  to  assist 
the  government  on  matters  within  the  scope  of  the 
Medicare  program.  This  committee  is  composed  of 
Louis  R.  Jones,  Wilkes-Barre,  chairman;  Allen  W. 
Cowley,  Harrisburg;  and  James  W.  Speelman,  Pitts- 
burgh. 

Commission  Reports 

The  Commission  on  Deafness  Prevention  and  Amel- 
ioration recommended  early  examinations  for  children 
showing  hearing  deficiencies.  This  recommendation  was 
referred  by  the  Board  to  the  Commission  on  School  and 
Child  Health  and  to  the  Secretary  of  Health.  The  fur- 
ther recommendation  that  post-diagnostic  care  and  treat- 
ment after  the  preliminary  examination  of  the  hard-of- 
hearing  child  be  furnished  from  state  funds  only  to  the 
medically  indigent  was  adopted.  Action  on  a proposal 
of  the  commission  for  a study  of  the  Scranton  Oral 
School  was  deferred  with  the  request  that  the  commis- 
sion restudy  this  recommendation  and  report  back  to 
the  Board. 

The  Board  approved  a recommendation  of  the  Com- 
mission on  School  and  Child  Health  that  school  chil- 
dren be  given  subsequent  otologic  examinations  by  a 
qualified  otologist. 

New  Business 

The  Board  approved  the  recommendation  of  the  chair- 
man of  the  Board  that  the  Society’s  legal  counsel  at- 
tend all  board  meetings. 

Executive  Director  Perry  called  to  the  attention  of 
the  Board  of  Trustees  that  Dr.  T.  Grier  Miller  had  been 
elected  an  alternate  delegate  to  the  American  Medical 
Association  at  the  Atlantic  City  session  and  that,  as  an 
associate  member,  he  was  not  eligible  to  hold  office.  The 
Board  declared  the  office  of  alternate  delegate  held  by 
Dr.  Miller  to  be  vacant  and  agreed  to  fill  the  vacancy  at 
the  next  meeting  of  the  Board. 

The  Board  requested  the  executive  director  to  notify 
all  associate  members  of  their  rights  and  their  priv- 
ileges as  associate  members  and  that  they  be  sent  that 
part  of  the  Constitution  that  defines  associate  member- 
ship. 

The  Board  approved  the  request  of  the  Medical  As- 
sistants’ Society  that  they  be  permitted  to  use  the  So- 
ciety’s membership  addressograph  plates  for  address- 
ing letters  to  publicize  their  state-wide  convention. 


The  Board  of  Trustees  named  Dr.  Travis  A.  French, 
New  Castle,  as  a Blue  Shield  district  commissioner  and 
requested  that  Dr.  Charles  A.  Shafer,  Kingston,  rep- 
resent the  State  Society  at  the  fifty-third  annual  Con- 
gress on  Medical  Education  and  Licensure. 

The  Board  elected  16  associate  members  and  7 tem- 
porary associate  members  upon  recommendation  of  the 
executive  director. 

The  next  meeting  of  the  Board  of  Trustees  was  to  be 
held  March  6 and  7 in  Harrisburg. 


Medical  schools  are  better  supported  today  than  at 
any  other  time  in  history,  yet  operating  costs  continue 
to  skyrocket.  The  resources  of  the  medical  schools  fre- 
quently are  “stretched  thin”  to  meet  the  growing  de- 
mands despite  grants  from  foundations,  industries,  and 
the  medical  profession.  There  should  be  no  compromise 
on  the  quality  of  medical  education,  since  any  decrease 
would  “rebound  directly  against  the  health  welfare  of 
the  public.”  Both  the  public  and  the  medical  profession 
must  give  more  support  in  understanding  and  money 
to  medical  schools. 


CHANGES  IN  MEMBERSHIP 

New  (45),  Reinstated  (2),  Transfers  (4) 

Adams  County:  Transfer — Solomon  D.  Solomon, 

Gettysburg  (from  Cambria  County). 

Allegheny  County:  Marshall  M.  Lieber,  Braddock; 
Laurence  T.  Ritchie,  McKeesport;  Melvin  E.  Haley, 
Willoughby  Lathem,  Hilton  Rodriguez-Delgado,  Mar- 
vin I.  Shapiro,  Lamont  V.  Shuttleworth,  Harold  W. 
Slone,  and  Alfred  G.  Zangrilli,  Pittsburgh.  Reinstated 
—Lloyd  A.  Busch,  Jr.,  Pittsburgh. 

Bucks  County:  Joseph  T.  Ichter,  Doylestown;  Paul 
C.  Gregg,  Levittown ; William  C.  Adamson,  Rydal. 
Transfer — John  U.  Fehr,  Sellersville  (from  Dauphin 
County) . 

Cambria  County:  Clarence  A.  Imboden,  Johnstown. 

Chester  County:  Transfer — Thomas  W.  Tucker, 

Spring  City  (from  Montgomery  County). 

Delaware  County  : David  Baker,  Broomall ; Rich- 
ard G.  Barr,  John  A.  Chogich,  and  Simon  Levin,  Ches- 
ter; Mary  G.  Holderman,  Narberth;  Harry  J.  Hurley, 
Newtown  Square;  Frank  T.  Mansure,  Secane;  Murray 
J.  Miller,  Springfield. 

Elk  County:  Transfer — Sikke  Tillema,  Johnson- 

burg  (from  Delaware  County). 

Erie  County:  Archie  M.  Adams,  Erie. 

Lancaster  County  : Virginia  G.  Mears,  Lancaster. 

Monroe  County:  Joseph  G.  Pomponio,  Bethlehem. 

Montgomery  County:  James  W.  Hosner,  Ardmore; 
Herbert  L.  Goodman,  Bryn  Mawr ; Stell  Stuba,  Con- 
shohocken ; Eduardo  R.  Pons,  Norristown;  Frederick 
H.  Roland,  Pottstown. 
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Northampton  County:  Donn  R.  Quinn,  Easton. 

Philadelphia  County  : William  T.  Moore,  Jenkin- 
town ; Arthur  H.  Auerbach,  Louis  H.  Castor,  Sherman 
H.  Esterson,  Murray  Glickman,  Gladys  M.  Miller,  Wil- 
liam E.  Nulty,  Jr.,  Simon  Ohanessian,  Irwin  Reader- 
man,  Charles  S.  Ryan,  Carl  R.  Stevenson,  James  F. 
Toole,  and  William  Wright,  Philadelphia;  Harry  Scud- 
der,  Lake  Mohawk,  N.  J.  Reinstated — John  J.  Meehan, 
Philadelphia. 

Warren  County:  James  F.  Caffrey,  North  Warren. 

Resignations  (40),  Transfers  (3),  Deaths  (17) 

Allegheny  County:  Resignations — Karl  D.  Mac- 
Millan, Phoenixville ; Asher  Hollander,  Hollywood, 
Fla.;  Edward  A.  Tyler,  Hanover,  N.  H.  Death — Fred- 
erick I.  Battaglia,  McKeesport  (St.  Louis  Univ.  Med. 
School,  ’32),  April  4,  1957,  aged  50. 

Beaver  County:  Transfer — Woodruff  Smith,  New 
York,  to  Medical  Society  of  the  State  of  New  York. 

Butler  County:  Resignation — Robert  E.  Coker,  Jr., 
Chapel  Hill,  N.  C. 

Cambria  County  : Resignation — Leland  S.  Blough, 
Fort  Bragg,  N.  C. 

Chester  County:  Resignation — David  B.  Rulon, 

Phoenixville.  Death — Harry  A.  Rothrock,  West  Ches- 
ter (Univ.  of  Pa.  ’95),  April  4,  1957,  aged  85. 

Dauphin  County:  Transfer — Preston  W.  Thomas, 
Wauwatosa,  Wis.,  to  State  Medical  Society  of  Wiscon- 
sin. Death — George  H.  Gillis,  Wiconisco  (Univ.  of 
Pgh.  TO),  April  18,  1957,  aged  74. 

Delaware  County  : Resignations — Milton  H.  Lin- 
coff,  Chester;  Robert  H.  Bedrossian,  El  Paso,  Tex. 

Elk  County:  Resignation — Charles  E.  Hough,  Le- 
highton. 

Erie  County  : Resignation — John  N.  Sherwood,  Los 
Altos,  Calif.  Deaths — Richard  O.  Miller,  Erie  (Jeffer- 
son Med.  Coll.  ’03),  April  6,  1957,  aged  83;  James  R. 
Smith,  Erie  ( Medico-Chi.  Coll.  ’04),  March  26,  1957, 
aged  79. 

Fayette  County:  Death — J.  Holmes  Sangston,  Mc- 
Clellandtown  (Univ.  of  Pgh.  ’03),  Nov.  7,  1956,  aged  78. 

Huntingdon  County:  Resignation  — Oscar  M. 

Weaver,  Jr.,  Huntingdon. 

Jefferson  County:  Resignation — Norman  E.  Scott, 
Falls  Creek. 

Lancaster  County:  Resignations — Martin  Putnoi, 

Lancaster;  Norman  I.  Condit,  San  Francisco,  Calif. 
Deaths — Karl  E.  Buri,  Lancaster  (Hahnemann  Med. 
Coll.  ’35),  March  27,  1957,  aged  48;  Louis  P.  Koster, 
Lititz  (Hahnemann  Med.  Coll.  ’31),  March  22,  1957, 
aged  67. 

Lehigh  County:  Resignations — Roletta  J.  Fritz, 

Osawatotnie,  Kan. ; Alexander  Filip,  Grand  Island, 
Neb.  Transfer — Myles  R.  Miller,  Norwich,  N.  Y.,  to 
Medical  Society  of  the  State  of  New  York.  Death — 
Frederick  R.  Bausch,  Allentown  (Univ.  of  South  Med. 
Dept.  ’04),  April  4,  1957,  aged  78. 

Luzerne  County:  Resignations — Robert  N.  Armen, 
Wilkes-Barre;  Theodore  Baker,  Jr.,  Austin,  Minn. 


Lycoming  County:  Resignation — Ronald  L.  Jardine, 
Beach  Haven  Terrace,  N.  J. 

McKean  County:  Death — Floyd  Hayes,  Bradford 
(Univ.  of  Buffalo  Med.  School,  ’14),  Feb.  9,  1957,  aged 
68. 

Mercer  County:  Death — Willard  B.  Campbell, 

Grove  City  (Baltimore  Med.  Coll.  ’97),  March  21,  1957, 
aged  88. 

Montgomery  County:  Resignation — Ralph  A.  Luce, 
Jr.,  Wayne.  Death — Forbes  B.  Connor,  Lafayette  Hill 
(Univ.  of  Pa.  ’44),  April  2,  1957,  aged  38. 

Philadelphia  County:  Resignations — Shao  Chen  | 

Yu,  Morton  J.  Gollub,  Emanuel  M.  Gruess,  Arthur  E. 
McElfresh,  and  Thomas  Scarlett,  Philadelphia;  Wil- 
liam F.  Weller,  Smithfield;  Joseph  L.  Carroll,  San 
Francisco,  Calif. ; Charles  Q.  Griffith,  Manchester, 
Conn.;  John  C.  Wood,  Washington,  D.  C.;  Winston 
K.  Shorey,  Coral  Gables,  Fla. ; Stuart  M.  Finch,  Ann 
Arbor,  Mich.;  Robert  Keistnan,  New  York,  N.  Y.; 
Arno  E.  Town,  New  York,  N.  Y. ; John  G.  Inghram,  j 
Fairborn,  Ohio;  James  P>.  Cox,  Knoxville,  Tenn. ; John 
B.  McKeever,  Laredo,  Tex.  Deaths — Nedjib  M.  Bekir, 
Philadelphia  (Univ.  of  Istanbul  Med.  Faculty  ’18), 
April  4,  1957,  aged  63;  A.  A.  Bernardo,  Philadelphia 
(Regia  Univ.  degli  Studi  de  Roma  TO),  date  unknown, 
aged  72;  Nathaniel  Hurwitz,  Philadelphia  (Jefferson 
Med.  Coll.  ’25),  March  29,  1957,  aged  63;  William  H. 
Long,  Philadelphia  (Jefferson  Med.  Coll.  ’96),  April  17, 
1957,  aged  87. 

Susquehanna  County':  Resignation — Ella  F.  Har- 
ris, Harford. 

Warren  County  : Resignation — Olive  A.  Irvine. 

Ingleside,  Neb. 

Washington  County:  Resignations — Henry  G. 

Ferri,  Washington;  James  H.  Bunn,  Loudonville,  N.  Y. 

Westmoreland  County'  : Death — Iden  M.  Portser, 
Greensburg  (Univ.  of  Pa.  ’98),  March  31,  1957,  aged  84. 

Change  of  Status 

Active  to  Associate  (4) 

One-Year  Temporary  Associate  (T)  9 

Allegheny'  County:  Louis  Signorella  (T). 


Chester  County:  J.  Ashbridge  Perkins. 

Luzerne  County  : Herman  A.  Fischer, 
P.  Janjigian. 


Sr.,  Jessie 


Lycoming  County-:  Harold  F.  Baker  (T),  Philip 
H.  Decker  (T),  Effie  C.  Ireland  (T),  Henry  B.  Mus- 
sina (T),  William  H.  Rote  (T). 

Philadelphia  County-:  Ruth  E.  Bunting  (T), 

Harry  T.  Kessler  (T). 


Washington  County:  Audley  O.  Hindman. 


Westmoreland  County:  Paul  C.  Eisaman  (T). 


Seton  Hall  College  of  Medicine  and  Dentistry,  the 
first  such  institution  in  New  Jersey,  was  opened  Sept. 
12,  1956.  The  college  has  a charter  class  of  80  medical 
and  40  dental  students. 
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FOR  POSITIVE  DIURESIS 


ROLICTON* 

Brand  of  Amisometradine 


• oral  b.i.d.  dosage 


• continuous  control  of  edema 


The  new,  highly  effective  oral  diuretic, 
Rolicton,  greatly  simplifies  the  task  of  main- 
taining an  edema-free  state  in  the  patient 
with  congestive  heart  failure.  Rolicton  meets 
the  criteria  for  a dependable  diuretic:  con- 
tinuous effectiveness,  oral  administration 
and  clinical  safety. 

In  extensive  clinical  studies  the  diuretic 
response  clearly  indicates  that  a majority 
of  patients  can  be  kept  edema -free  with 
Rolicton.  In  these  investigations  it  was  noted 
that  side  reactions  were  uncommon.  When 
they  did  occur  they  were  usually  mild. 

In  most  edematous  patients  Rolicton  may 
be  employed  as  the  sole  diuretic  agent.  When 
used  adjunctively  in  severe  cases,  Rolicton 
is  also  valuable  in  eliminating  the  “peaks  and 
valleys”  associated  with  the  parenteral  ad- 
ministration of  mercurial  diuretics. 

One  tablet  of  Rolicton  b.i.d.,  after  meals, 
is  usually  adequate  for  maintenance  therapy 
after  the  first  day’s  dosage  of  four  tablets. 
Some  patients  respond  well  to  one  tablet 
daily.  G.  D.  Searle  & Co.,  Chicago  80,  Illi- 
nois. Research  in  the  Service  of  Medicine. 
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CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

J lie  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  fund,  all  of  which  have  been  previously  acknowl- 


edged individually : 

Woman’s  Auxiliary,  Butler  County $70.00 

Woman’s  Auxiliary,  Centre  County  75.00 

Woman’s  Auxiliary,  Armstrong  County  65.00 

Woman’s  Auxiliary,  Lycoming  County 300.00 

Woman’s  Auxiliary,  Nanticoke  Branch,  Lu- 
zerne County  300.00 

A friend,  in  memory  of  Mrs.  Reginald  Han- 
cock   10.00 

W oman  s Auxiliary,  Montgomery  County  . . . 650.00 

Woman’s  Auxiliary,  Eastern  Branch,  Del- 
aware County  25.00 

Woman’s  Auxiliary,  Clearfield  County  50.00 

Woman’s  Auxiliary,  Lebanon  County  115.00 

Woman’s  Auxiliary,  Schuylkill  County 225.00 

Woman’s  Auxiliary,  Somerset  County  25.00 


$1,910.00 

Total  contributions  to  date  $8,317.40 


A PACKAGE  LIBRARY 


The  package  library  service  of  The  Medical 
Society  of  the  State  of  Pennsylvania  maintains  a 
collection  of  reprints,  tear-sheets,  and  other  pe- 
riodical material  covering  thousands  of  medical 
topics  for  your  use. 

Why  not  take  advantage  of  this  “free  service"  ? 
It  has  proven  to  be  invaluable  to  many  physicians 
and  others  in  the  preparation  of  papers  and 
speeches,  in  compiling  interesting  case  reports, 
and  in  solving  diagnostic  problems. 

Should  you  desire  to  use  this  service,  address 
your  request  to  the  Librarian,  230  State  St.,  Har- 
risburg, Pa.,  specifying  the  subject  in  which  you 
are  interested  and  a package  will  be  mailed  to 
you  promptly  for  a loan  period  of  two  weeks. 

The  following  is  a partial  list  of  subjects  re- 
quested during  the  month  of  April : 


Therapeutic  hypnosis 
Schizophrenia 
Eugenic  sterilization 
Plantar  warts 
Periarteritis  nodosa 
Psychopathic  personality 
Anaphylactic  reactions 
Parkinson’s  disease 
Buerger’s  disease 
Atomic  medicine 
Adenoma  of  the  adrenals 
Nitrogen  mustard  therapy 
Adrenogenital  syndrome 
Endometrial  carcinoma 
Medicine  as  a career 


Hypothyroidism 
Child  health  problems 
Treatment  of  bursitis 
Leukemia 

History  of  medicine 
Sacro-iliac  sprain 
Polycystic  ovaries 
Narcotic  addiction 
Diamox  in  glaucoma 
Hypnosis  in  surgery 
Surgical  abrasion 
Necrosis  of  the  aorta 
Brachyphalangia 
Parasitic  diseases 
Hyperinsulinism 


Hydrocephalus 
Whiplash  injuries 
Plastic  surgery 
Diabetic  retinopathy 
Enzyme  test  in  diabetes 


Practical  nursing 
Euthanasia 
Hansen’s  disease 
Behavior  disorders 
Psychosomatic  medicine 
Socialized  medicine 

Recklinghausen’s  disease  in  pregnancy 

Liposarcoma  of  the  extremities 

Specialty  practice  in  Pennsylvania 

Vertigo  caused  by  drugs  and  antibiotics 

Indications  for  hysterectomy 

Acute  myocardial  infarction  without  pain 

Asymptomatic  pulmonary  lesions 

Music  in  medicine  and  surgery 

Personalities  of  delinquents 

Psychiatry  and  clinical  medicine 

Indications  for  tonsillectomy 

Treatment  of  painful  heels 

Radiation  therapy  of  carcinoma  of  the  cervix 

Poliomyelitis  vaccine 

Effects  and  evaluation  of  isoniazid 

Stein-Leventhal  syndrome 

Etiology  and  treatment  of  hairy  tongue 

Safety  precautions  in  handling  radium 

Effects  of  tobacco  on  the  body 

Carcinoma  of  the  gallbladder 

Multiple  sclerosis  complicating  pregnancy 

Rehabilitation  of  the  handicapped 

Civil  defense  and  the  physician 

Goldblatt  kidney  syndrome 

Fibrocystic  disease  of  the  pancreas 

Dissecting  aortic  aneurysms 

Public  health  in  Pennsylvania 

Hepatolenticular  degeneration 

Surgery  in  portal  hypertension 

Role  of  the  uterine  cervix  in  labor 

Effects  of  alcohol  and  narcotics  on  crime 

Heparin  in  diseases  of  the  retinal  vessels 


CARCINOMA  OF  THE  LUNG  IN 
CHROMATE  WORKERS 

(P.  Lesley  Bidstrup  and  R.  A.  M.  Case, 

Brit.  J.  Ind.  Med.,  October,  1956) 

A follow-up  over  about  six  years  of  the  mortality  ex- 
perience of  workers  in  the  chromates-producing  industry 
at  three  factories  in  Great  Britain  shows  a statistically 
significant  increase  in  the  mortality  from  cancer  of  the 
lung.  Twelve  deaths  were  recorded  in  the  series  used 
for  statistical  analysis  and  only  3.3  expected.  Three  ad- 
ditional cases,  including  one  death,  were  reported  from 
the  same  factories.  Reports  from  Germany  and  the 
United  States  show  a similar  increase  in  mortality  in 
this  industry.  A study  which  eliminated  other  possible 
factors  leads  to  the  conclusion  that  carcinoma  of  the 
lung  must  be  considered  as  an  occupational  hazard  in 
the  chromate  industry.  The  data  do  not  indicate  the 
nature  of  the  carcinogenic  occupational  factor.  The 
mortality  experience  of  the  chromate  workers  under 
study  from  neoplasms  at  other  sites  and  from  deaths 
from  other  causes  does  not  seem  to  be  altered  from  the 
mortality  expected  in  a comparable  section  of  the  gen- 
eral population  of  England  and  Wales. — Condensed  from 
authors’  summary  in  Industrial  Hygiene  Digest,  Feb- 
ruary, 1957. 
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VISUAL.  HEART  CLINIC — ONE  OF  A SERIES 
ARTERIOSCLEROTIC  HEART  DISEASE 

ROENTGEN  CONFIGURATION 
Poster o-anterior  position 
Moderate  left  ventricular  enlargement 
with  prominence  and  calcification  of 
aortic  knob. 

Taken  from  White  Laboratories'  Technical  Exhibit, 
American  Medical  Association,  105th  Annual  Meeting , 
Chicago,  June  11-15,  1956. 


“Safe  and  effective  mainte- 
nance therapy  with  digitalis 
glycosides  had  been  a problem 
at  our  institution  until  we  used 
gitalin  [ GITALIGIN 1 . . 

• Safest — the  only  cardioactive 
glycoside  whose  therapeutic  dose 
is  1 3 its  toxic  dose. 

• Moderate  rate  of  elimination. 

• Short,  latent  period. 

• Uniform  clinical  potency. 

Patients  now  on  other  cardiotonics  may  be 
easily  maintained  on  Gitaligin:  0.5  mg.  of 
Gitaligin  is  approximately  equivalent  to 
0.1  Gm.  digitalis  leaf,  0.1  mg.  digitoxin, 
0.5  mg.  digoxin. 

gitaligin  tablets  — Bottles  of  30,  100  and  1000. 

gitaligin  drops  — 30  cc.  bottles  with  dropper 
calibrated  for  0.05,  0.1,  0.2,  0.3,  0.4  and  0.5  mg. 


now  available 

gitaligin  injection  - 5 cc.  ampuls  contain- 
ing 2.5  mg.  (0.5  mg.  per  cc.)  of  Gitaligin. 
Packages  of  3 and  12  ampuls. 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 


Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health 
Society  and  The  Medical  Society  of  the  State  of  Pennsylvania 

THE  CROSSING  OF  THE  CURVES:  TUBERCULOSIS  AND  LUNG  CANCER 


By  Edward  Kupka,  M.D.,  and  Lester  B reslow, 
M.D.,  Diseases  of  the  Chest,  January,  1957. 

Introduction 

The  decline  in  tuberculosis  mortality  and  the 
sharp  rise  in  lung  cancer  mortality  have  led  to  a 
“Crossing  of  the  Curves.”  By  1950  in  California 
primary  cancer  of  the  trachea,  bronchus,  and 
lung  was  causing  more  deaths  than  tuberculosis 
among  persons  65  years  of  age  and  over.  By 
1954  lung  cancer  deaths  exceeded  deaths  from 
all  forms  of  tuberculosis  in  the  whole  population. 

Since  1930  tuberculosis  mortality  has  dropped 
to  one-tenth  of  its  rate  at  that  time.  The  respir- 
atory cancer  rate  meanwhile  has  more  than  tre- 
bled with  lung  cancer  comprising  an  ever  larger 
proportion  of  the  total. 

Death  Rates  Per  100,000  Population  in  California 

1930  1954 


Tuberculosis,  all  forms  99.1  9.8 

Tuberculosis,  respiratory  88.4  9.0 

Cancer,  respiratory  system  5.2  17.9 


Factors  in  Reduction  of  Tuberculosis  Mortality 

T wo  groups  of  factors  have  contributed  to  the 
decline  in  tuberculosis  mortality.  First  are  the 
medical  developments  and  second  the  general 
improvement  in  standard  of  living.  Together 
they  have  accounted  for  a steady  decline  in  tuber- 
culosis mortality.  The  addition  of  antibiotics  and 
other  potent  drugs  to  the  therapeutic  resources 
has  accelerated  the  rate  of  decline.  The  annual 
incidence  rate  has  likewise  decreased,  but  at  a 
less  rapid  rate.  The  tremendous  expansion  of 
x-ray  survey  programs  has  increased  the  propor- 
tion of  known  tuberculosis,  but  since  in  the  U.  S. 
there  are  still  an  estimated  150,000  unreported 
and  largely  undiagnosed  and  unsuspected  persons 
with  active  tuberculosis,  diagnostic  activities  and 
propaganda  for  more  frequent  x-ray  films  must 
continue  unabated. 


Among  the  serious  chronic  pulmonary  dis- 
eases, cancer  of  the  lung  is  challenging  tuber- 
culosis in  frequency  and  has  already  surpassed 
it  in  mortality.  Essentially  the  same  case-find- 
ing, diagnostic,  and  surgical  machinery  can  be 
employed  against  the  two  diseases.  Cancer  of 
the  lung  is  revealing  an  epidemiologic  pattern 
which  may  prove  helpful  in  the  understanding 
and  control  of  the  disease.  No  obscure  lung 
disease  can  be  considered  as  satisfactorily  as- 
sessed until  cancer  and  tuberculosis  have  been 
excluded. 


A gradual  change  in  the  differential  diagnostic 
problem  is  evident,  in  past  years,  tuberculosis 
was  found  more  commonly  on  the  chest  film  than 
all  other  serious  chronic  lung  conditions  com- 
bined. Today,  lung  cancer  and  lung  suppuration 
challenge  tuberculosis  in  frequency. 

Factors  in  the  Increase  of  Lung  Cancer  Mortality 

Because  so  few  patients  with  lung  cancer  sur- 
vive even  with  treatment,  the  age-adjusted  mor- 
tality rate  remains  the  best  measure  of  the  dis- 
ease. This  rate  is  still  increasing  rapidly.  Im- 
proved methods  of  diagnosis  account  in  part  for 
the  rise  in  lung  cancer  deaths.  However,  since 
1940,  the  mortality  rate  for  men  in  California  has 
increased  147  per  cent,  while  that  for  women  has 
been  only  29  per  cent. 

Three  sets  of  factors  have  been  suggested  to 
account  for  the  increase,  and  present  data  indicate 
that  each  of  the  three  play  a role  in  the  develop- 
ment of  lung  cancer.  Many  studies  have  disclosed 
a greater  frequency  of  cigarette  smoking,  espe- 
cially heavy  cigarette  smoking,  among  patients 
with  lung  cancer  as  compared  with  controls.  Sev- 
eral occupations  have  been  incriminated,  partic- 
ularly those  involving  exposure  to  certain  metallic 
substances  or  fumes.  In  this  country  carcinogenic 
substances  have  been  isolated  from  polluted  city 
air. 

In  evaluating  the  carcinogenic  effects  of  en- 
vironmental agents  one  must  hear  in  mind  the 
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-EVEN  METABOLISM  TEST  APPARATUS! 

The  constant  processes  of  engineering  science  and  manu- 
facturing skills  have  brought  about  changes  in  this  field, 
too!  Thanks  to  these  changes,  BMR  tests  are  now 
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and  easier  (o  administer.  The  new,  automatic, 
"self-calculating”  BasalMeteR  does  away  with 
all  slide  rules,  conversion  tables  and  other 
result-finding  paraphernalia  so  long  asso- 
ciated with  BMR  tests.  This  new  unit  does 
its  own  precise  calculating  anti  computing; 
gives  you  a direct-reading  of  the  result 
immediately  on  completion  of  the  test.  If  you 
haven't  seen  literature  on  this  drastically  "dif- 
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time  factor.  The  evidence  suggests  that  environ- 
mental factors  lead  to  human  cancer  only  after 
many  years  of  exposure.  Hence,  the  rise  in  lung 
cancer  mortality  during  the  period  1930-1960 
may  reflect  environmental  factors  during  the  first 
halt  of  this  century.  Likewise,  the  environmen- 
tal changes  during  recent  years — e.g.,  vast  in- 
creases in  cigarette  smoking  among  women  and 
among  young  people  of  both  sexes,  entry  of  hun- 
dreds of  thousands  of  persons  into  such  occupa- 
tions as  welding,  the  heavy  air  pollution  of  cer- 
tain cities — may  portend  a continuing  increase 
in  lung  cancer  mortality  during  the  latter  half  of 
this  century. 

Tuberculosis  and  Lung  Cancer 
Mortality  Patterns 

The  male  predominates  in  mortality  from  both 
conditions.  The  ratio  is  about  three  to  one  in  the 
case  of  tuberculosis,  and  five  to  one  in  lung  car- 
cinoma. 

Tuberculosis,  formerly  a disease  of  adolescents 
and  young  adults  predominantly,  has  now  be- 
come a disease  of  middle-aged  and  older  persons 
predominantly.  Lung  cancer,  too,  is  a disease  of 
the  middle  and  later  years  of  life. 

Tuberculosis  is  especially  prevalent  in  slum 
areas,  among  poorly  nourished  persons,  and 
among  those  living  in  contact  with  infectious 
cases.  Lung  carcinoma  is  more  scattered  in  its 
distribution ; housing  and  nutritional  factors 
seem  to  play  little,  if  any,  role. 

Diagnosis  and  Treatment 

Ordinarily,  an  x-ray  film  of  the  chest  is  the 
earliest  method  of  detecting  either  disease.  How- 
ever, certain  forms  of  tuberculosis  and  carcinoma 
cannot  be  easily  differentiated  on  the  film.  In 
fact,  the  x-ray  film  usually  cannot  be  considered 
definitively  diagnostic  unless  supplemented  by 
laboratory  methods  and  histologic  examination. 
In  the  case  of  tuberculosis,  the  demonstration  of 
tubercle  bacilli  is  definitive.  In  the  case  of  car- 
cinoma, biopsy  or  cytologic  examination  may  give 
the  answer.  Every  clinically  silent  lesion  casting 
a shadow  on  the  chest  x-ray  film  must  have  tuber- 
culosis and  carcinoma  ruled  out  before  any  other 
diagnosis  can  safely  be  made.  Resection  of  lung 


containing  a small  cancerous  nodule  in  a person 
in  apparently  good  health  represents  a triumph 
of  preventive  medicine. 

The  organization  and  technical  machinery 
originally  set  up  for  tuberculosis  can  be  and  is  1 
being  used  increasingly  to  attack  the  problem  of  : 
cancer  of  the  lung.  The  same  skills  are  necessary 
for  diagnosis  and  treatment.  As  time  goes  on,  j 
the  epidemiology  of  cancer  of  the  lung  will  as- 
sume greater  importance,  and  this  will  concern 
all  health  departments. 

Epidemiologic  Approaches  to  Control 

The  final  conquest  of  tuberculosis  depends  up- 
on preventing  the  transmission  of  infection  from 
one  person  to  another.  Elimination  of  slums,  ex- 
amination of  every  contact  of  tuberculosis  cases, 
x-ray  film  examination  of  every  hospital  and 
prison  admission,  and  isolation  of  infectious  per- 
sons will  cut  so  many  chains  of  person-to-person 
infection  that  virtual  disappearance  of  the  disease 
may  be  hoped  for. 

The  factor  of  resistance  is  a very  important  one 
in  tuberculosis.  Improvement  in  general  health 
and  lessened  crowding  make  transmission  less 
likely.  A significant  factor  in  tuberculosis  con- 
trol is  alcoholism,  which  reduces  resistance  and 
increases  the  chances  of  transmission. 

No  dependable  data  are  at  hand  regarding  the 
role  of  smoking  in  tuberculosis.  However,  re- 
spiratory trauma,  which  is  inevitable  in  a cough- 
ing, compulsive  smoker,  probably  decreases  the 
ability  of  pulmonary  tissue  to  defend  itself  against 
the  tubercle  bacillus.  On  the  other  hand,  over- 
whelming epidemiologic  evidence  now  indicates 
that  cigarette  smoking  is  an  important  causative 
factor  in  lung  cancer. 

Further  studies  should  be  carried  out.  Even 
more  needed  is  epidemiologic  study  of  air  pollu- 
tion and  occupations  as  causative  factors  in  lung 
cancer.  It  is  conceivable  that  cigarette  smoking 
may  have  been  the  most  important  causative  ele- 
ment in  the  increasing  mortality  from  lung  can- 
cer up  to  the  present  time,  but  other  environmen- 
tal factors  may  be  active  and  more  so  in  the 
future.  Laboratory  studies  should  be  carried  out 
to  isolate  the  specific  substances  in  the  environ- 
ment and  the  mechanics  of  action. 
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“.  ..a  highly  effective  and  safe  appetite  suppressant . . 

Based  on  clinical  reports,  Preludin  produces  more  than  twice  the  weight  loss 
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comfortable  for  the  average  patient,  facilitates  treatment  of  the  complicated 
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meals.  Occasionally  smaller  dosage  suffices. On  theoretical  grounds,  Preludin 
should  not  be  given  to  patients  with  severe  hypertension,  thyrotoxicosis  or 
acute  coronary  disease. 

(1)  Holt,  J.  O.  $.,  Jr.:  Dallas  AAed.  J.  42:497,  1956.  (2)  Gelvin,  E.  P.;  M cGavack,  T.  H.,  and  Kenigsberg,  S.: 
Am.  J.  Digest.  Dis.  1:155,  1956.  (3)  Natenshon,  A.  L.:  Am.  Pract.  & Digest  Treat.  7:1456,  1956. 
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Baker’s  Modified  Milk  is  a complete 
infant  food,  easy  to  prescribe  and  pre- 
pare in  hospital  and  home. 

Available  in  liquid  and  powder  forms, 
both  are  made  exclusively  from  Grade  A 
Milk  (U.S.P.H.S.  Milk  Code).  Both  con- 
tain all  requirements  for  complete 
infant  nutrition. 
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its  greater  ease  of  preparation. 

Baker's  Powder  — particularly 
adaptable  for  feeding  prematures 
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and  supplemental  feedings. 
Both  forms  are  extremely 
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THE  WOMAN’S  AUXILIARY 

MRS  ADOLPHUS  KOENIG.  Editor 
3701  Mt.  Royal  Blvd.,  Glenshaw 


PRESIDENT’S  MESSAGE 

The  room  was  crowded  with 
party  guests,  relaxed  and  indiffer- 
■£*'  ent  the  problems  that  had 

harassed  them  three  hours  before. 
Some  edged  around  protruding 
HH  elbows  and  moved  from  one  knot 
of  friends  to  another ; others 
stood  steadfastly  in  tight  little  conversation 
groups.  Suddenly,  in  an  unexpected  lull,  a wom- 
an’s voice  pierced  the  air  with  : “Well,  what  does 
the  medical  auxiliary  really  do?”  The  twang  of 
her  voice  implied  criticism  and  scorn.  For  a 
moment  it  was  so  quiet  in  the  room  that  you 
could  have  heard  the  pet  dog  panting.  Then 
someone  gave  a nervous  laugh  and  the  tension 
broke.  The  hum  of  voices  slipped  again  into  a 
blurred  monotone.  It  was  an  incident  that  chilled 
the  heart  of  the  faithful  auxiliary  worker  who 
told  me  about  it  later.  By  the  time  she  had  col- 
lected her  wits  to  answer  her  challenger  the  wom- 
an had  turned  her  back  to  talk  to  someone  else. 

If  that  question  were  tossed  to  you,  would  you 
have  a ready  and  satisfactory  answer?  Three 
kinds  of  people  are  likely  to  put  you  on  the  de- 
fensive. The  first  is  the  sincere,  truth-seeking  lay 
person  in  your  community ; the  second,  the  busy 
doctor’s  wife  who  wants  assurance  that  the  work 
involved  is  worth  her  time  and  energy ; the  third 
is  the  lazy  woman  who  hides  her  inertia  and  indif- 
ference behind  a mask  of  scorn.  Each  of  these 
persons  deserves  an  honest  answer ; but  you  need 
to  make  a quick  and  thoughtful  response  with 
split-second  timing.  In  another  moment  your 
big  opportunity  to  “sell”  your  ideas  is  lost.  Mr. 
David  C.  Phillips,  in  his  splendid  address  at  the 
mid-year  conference,  said  that  50  times  a day 
each  of  us  has  a chance  to  make  a “speech,”  but 
be  asked,  “Are  you  prepared  to  put  across  your 
ideas  and  thoughts  on  the  spur  of  the  moment?” 
Every  now  and  then  I think  we  should  pause, 
take  stock  of  our  activities,  and  evaluate.  Per- 
haps this  is  a good  time  to  do  so  auxiliary-wise. 
We  have  just  completed  a busy  and  fruitful  year. 


As  the  lazy  summer  envelops  us  we  will  be  meet- 
ing new  people.  The  irritating  needlers  and  the 
sincerely  interested  will  be  among  them.  As  soon 
as  they  discover  that  you  are  a devoted  auxiliary 
member,  they  will  corner  you  over  a frosty  glass 
of  iced  tea  and  demand  to  know  what  the  doctors’ 
wives  do.  There  are  no  state  or  national  women’s 
auxiliaries  to  the  bar  association,  bankers’  organ- 
izations, labor  unions,  or  the  architects.  Many 
people  are  genuinely  curious  about  us.  Lest  they 
have  the  false  impression  that  we  are  busybodies 
fluttering  around  to  keep  out  of  harm’s  way,  let 
us  organize  our  answer  to  that  question.  Each  of 
you  can  fashion  your  own  lively,  thumbnail,  spur- 
of-the-moment  “speech.”  Tailor  it  to  suit  your 
own  personality,  the  time,  the  place,  and  your 
inquirer. 

You  can  begin  effortlessly  by  telling  your  ques- 
tioner of  our  endeavor  to  get  young  girls  inter- 
ested in  the  nursing  profession.  This  spring 
Pittsburgh  played  host  to  a Future  Nurse’s  Club 
rally.  Over  100  high  school  girls  from  western 
Pennsylvania  were  entertained.  Many  auxiliaries 
also  maintain  nurse  scholarship  funds.  The  Good 
Emergency  Mother’s  Substitute  program,  better 
known  as  GEMS,  provides  an  excellent  training 
course  for  baby-sitters.  This  is  a real  public  serv- 
ice. We  make  a continued  and  insistent  plea  for 
safety  on  the  highway  and  in  the  home.  It  has 
almost  been  our  theme  for  the  year.  The  Rural 
Health  Committee  has  held  two  Senior  Day  pro- 
grams for  the  six  medical  schools  in  Pennsylvania 
to  encourage  young  men  to  go  into  rural  areas 
to  practice  medicine.  The  Auxiliary  asked  our 
very  able  past  president,  Mrs.  Willis  A.  Redding, 
to  talk  to  the  wives  of  senior  students  about  the 
life  of  the  country  doctor’s  wife.  Our  coopera- 
tion, both  locally  and  state-wide,  with  the  civil 
defense  and  mental  health  programs  deserve  a 
full  recounting. 

If  you  have  the  time,  however,  you  can  be  most 
convincing  about  the  worthiness  of  our  projects 
by  remembering  the  word  STAR  and  spelling 
out  ideas  with  each  letter.  It  is  a device  to  help 
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you  quickly  cover  the  essential  activities  and 
make  a summary. 

S stands  for  SERVICE  to  the  medical  society. 
One  of  our  chief  aims  as  an  auxiliary  is  to 
render  service  to  our  busy  doctor  husbands. 
We  raise  money  for  the  Medical  Benev- 
olence Fund,  convey  useful  information 
through  our  programs  about  healthful  living, 
conduct  a health  poster  contest  for  school 
children,  keep  informed  about  medical  leg- 
islation, and  act  quickly  when  asked  to  do 
so.  This  year  our  emphasis  has  been  on  Dr. 
Shelley’s  safety  program.  As  doctors’  wives 
we  wish  to  spearhead  the  idea  that  safety 
devices  in  automobiles  be  standard  equip- 
ment and  not  priced  over  and  above  the  cost 
of  the  cars. 

T stands  for  Today’s  Health,  the  AMA-spon- 
sored  magazine,  which  we  promote  because 
of  its  authentic  information  and  its  splen- 
did interpretation  of  good  medical  service. 
No  other  publication  can  match  its  impeach- 
able articles  discouraging  quackery,  psuedo- 
science,  and  superstition  about  disease  and 
ill  health. 

A stands  for  the  American  Medical  Education 
Foundation,  whose  funds  are  raised  by  dona- 
tions from  serious-minded,  thoughtful  pri- 
vate individuals.  The  money  is  used  to  ob- 
tain more  medical  schools,  finer  equipment, 
and  more  skillfully  trained  faculties.  This 
year  the  Woman’s  Auxiliary  to  The  Med- 
ical Society  of  the  State  of  Pennsylvania  has 
raised  several  thousand  dollars  for  this 
worthy  cause. 

R stands  for  RECRUITMENT  of  young  peo- 
ple into  health  careers.  As  an  auxiliary  we 
present  a challenging  array  of  101  health- 
connected  fields  of  work,  hoping  to  encour- 
age capable  high  school  graduates  to  study 
to  be  nurses,  medical  technicians,  medical 
secretaries,  medical  social  workers,  or  as- 
sistants in  other  medically  connected  careers. 

In  my  own  enthusiasm  about  the  worth  of  the 
Auxiliary,  I could  go  on  and  on.  But  I have  pre- 
sented here  a few  of  our  projects  that  you  may 
wish  to  use  for  that  punch-packed,  cogent  reply 
you  will  make  when  someone  drolls,  “What  does 
the  Auxiliary  do  that  is  worth  while?”  Tell  them 
the  truth  enhanced  with  the  charm  of  your  own 
personality  and  no  one  will  turn  her  back  to  talk 
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with  someone  else  until  the  last  interesting  word 
has  been  said. 

(Mrs.  Alfred  W.)  Lucille  B.  Crozier, 

President. 


BE  A WINNER 

Eight  “blue  ribbon”  first  prizes  await  the  aux- 
iliaries who  submit  the  best  publicity  scrapbooks 
at  the  convention  in  September.  If  you  do  not 
have  yours  ready,  it  is  not  too  late  to  start.  Fol- 
lowing are  some  suggestions  for  compiling  inter- 
esting, potential  prize-winning  entries : 

1.  Use  all  photos  and  printed  material  (other 
than  purely  social)  that  have  appeared 
either  in  the  newspapers,  your  own  county 
medical  publication,  or  the  Pennsylvania 
Medical  Journal. 

2.  Confine  your  news  to  that  of  your  own  aux- 
iliary. 

3.  Judging  will  be  based,  in  the  order  listed, 
on  : content  and  amount  of  publicity ; qual- 
ity of  material  such  as  reports  of  auxiliary- 
sponsored  projects;  speakers’  quotations; 
or  accounts  of  special  projects  aside  from 
the  purely  social. 

Auxiliary  members  throughout  the  State  are 
interested  in  what  you  did  this  year.  Do  not  dis- 
appoint them.  Have  your  scrapbook  on  display 
at  the  convention.  Take  home  a blue  ribbon. 


THOSE  WHO  CARE 

The  Beaver  County  Auxiliary  has  made  a real 
contribution  to  the  mental  health  program  of  our 
organization.  During  this  past  year  the  mem- 
bers have  given  many  hours  of  volunteer  service 
at  the  Dixmont  State  Hospital.  Realizing  that 
many  more  helping  hands  were  needed,  the  aux- 
iliary planned  a county-wide  meeting  on  March 
13,  at  which  time  the  work  of  a volunteer  was  ex- 
plained to  representatives  of  civic  and  welfare 
organizations. 

The  speakers  included  Mrs.  Eugene  M.  Chap- 
man, executive  secretary  of  the  Mental  Health 
Society  of  Beaver  County,  Miss  Mildred  Peter- 
son, director  of  volunteer  services  at  Dixmont 


GRADATIONS  OF  ANALGESIA 
with  light  sedation 


‘EMPIRAL 


Phenobarbital  gr.  Vi 
Acetophenetidin  gr.  2xh 
Acetylsalicylic  Acid  gr.  ZVz 


‘CODEMPIRAL’®  No.  2'"' 

Codeine  Phosphate  gr.  Vi 
Phenobarbital  gr.  Vi 
Acetophenetidin  gr.  2xh 
Acetylsalicylic  Acid  gr.  3Vi 


‘CODEMPIRAL’®  No.  3"" 

Codeine  Phosphate  gr.  Vi 
Phenobarbital  gr.  Vi 
Acetophenetidin  gr.  2Vi 
Acetylsalicylic  Acid  gr.  3Vi 


(N)  subject  to  Federal  Narcotic  Law 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 
Tuckahoe,  N.  Y. 
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New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 


Elizabeth  Veach,  M.D. 

Medical  Director 


Tp/te 

ELWYN  TRAINING 
SCHOOL 

Now  in  the  Second  Century 
of  Service  for  Retarded  Children 
1852-1957 

New  children  are  accepted  between  the 
ages  of  seven  and  fifteen  years.  Ehvyn 
has  in  residence  all  ages  of  the  men- 
tally retarded  from  seven  to  the 
eighties. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa 


State  Mental  Hospital,  and  Miss  Nannie  Davis, 
director  of  nursing.  They  told  of  the  need  for 
volunteers  who  do  not  do  nursing  nor  the  work 
of  the  paid  staff,  but  who  instead  do  those  extras 
that  contribute  to  the  patients’  comfort  and  well- 
being. These  patients  need  the  warmth  of  know- 
ing that  people  in  the  community  care  about 
them.  New  drugs  alone,  important  as  they  are, 
cannot  accomplish  cures.  But  coupled  with  an 
awakened  interest  of  the  people  in  the  commu- 
nity, the  discovery  of  new  drugs  can  bring  about 
the  healing  of  more  patients  than  ever  before. 

The  interest  and  enthusiasm  aroused  in  Beaver 
County  should  pave  the  way  for  other  auxiliaries 
to  participate  in  this  very  important  phase  of  our 
work.  Have  you  offered  your  services  at  your 
nearest  mental  hospital?  If  not,  now  is  the  time 
to  join  the  ranks  of  “those  who  care.” 


TAKE  TIME 

Take  time  to  work — it  is  the  price  of  success. 

Take  time  to  think — it  is  the  source  of  power. 

Take  time  to  play — it  is  the  secret  of  perpetual  youth. 
Take  time  to  read — it  is  the  foundation  of  wisdom. 
Take  time  to  worship — it  is  the  highway  to  reverence. 
Take  time  to  be  friendly — it  is  the  road  to  happiness. 
Take  time  to  dream — it  is  hitching  your  wagon  to  a 
star. 

Take  time  to  love  and  be  loved — it  is  the  privilege  of 
the  gods. 

— Tennessee  Medical  Auxiliary  Newsletter,  August, 
1956. 


PENNSYLVANIA  HEALTH  COLJNCIL 

Our  auxiliary  is  one  of  the  active  member  organiza- 
tions of  the  Pennsylvania  Health  Council  and  entitled 
to  a vote  at  its  business  sessions.  Since  the  beginning  of 
our  affiliation  with  the  Health  Council,  Mrs.  Daniel  H. 
Bee  has  been  our  delegate.  She  very  soon  became  a 
member  of  the  executive  board  and  this  year  was  elected 
second  vice-president  to  serve  during  the  presidency  of 
James  D.  Weaver,  M.D.,  of  Erie.  Her  election  brings 
honor  to  the  Auxiliary  and  is  a tribute  to  Gladys’  abil- 
ity and  attention  to  duty  in  any  assigned  job. 

I attended  this  seventh  annual  meeting,  held  March 
8 and  9 at  the  Penn-Harris  Hotel  in  Harrisburg,  as  the 
alternate  delegate.  Gathered  there  were  physicians, 
nurses,  teachers,  social  workers,  and  representatives  of 
organizations  concerned  with  health  problems.  The  con- 
ference objectives,  as  stated  on  the  program,  were:  “to 
bring  together  responsible  representatives  of  various 
groups  in  Pennsylvania  for  discussion  of  what  is  needed 
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CLINICAL 

COLLOQUY 


My  patients  complain  that 
the  pain  tablets  I prescribe 
are  too  slow-acting . . . 
they  usually  take  about 
30  to  fO  minutes  to  ivork. 

Why  don't  you  try 
the  new  codeine  derivative  that’s 
combined  with  APC  for  faster, 
longer-lasting  pain  relief? 

What  is  it .. . 
how  fast  does  it  act? 

It’s  Percodan®—  relieves  pain 
in  5 to  15  minutes , 
with  a single  dose 
lasting  6 hours  or  longer. 

Hoiv  about  side  effects? 

No  problem.  For  example, 
the  incidence  of  constipation 
with  Percodan*  is  rare. 

Sounds  worth  trying  — 
ivhat’s  the  average  adult  dose? 

One  tablet  every  6 hours. 

That’s  all. 

Where  can  I get 
literature  on  Percodan? 

Just  ask  your  Endo  detailman 
or  write  to: 


ENDO  LABORATORIES 

Richmond,  Hill  18,  New  York 


*U.  S.  Pat.  2,628,185.  PERCODAN  contains  salts  of  dihydrohydroxycodeinone  and 
homatropine,  plus  APC.  May  be  habit-forming.  Available  through  all  pharmacies. 
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EVERY  WOMAN 
WHO  SUFFERS 
IN  THE 
MENOPAUSE 
DESERVES 
*PREMARIN® 

widely  used 
natural,  oral 
estrogen 


0. 


AYERST  LABORATORIES 
New  York,  N.  Y.  • Montreal,  Canada 
5646 


to  bring  about  a good  total  program  for  handicapped 
children.  Teachers,  physicians,  and  other  professional 
personnel  have  a vital  role  to  play  in  helping  hand- 
icapped children  and  their  families  achieve  maximum 
adjustment  to  their  handicaps  through  the  services  of 
official  and  voluntary  agencies  and  institutions.  It  is 
anticipated  that  follow-up  of  this  conference  will  include 
such  steps  as  may  be  needed  on  a state  and  local  level 
as  to  achieve  any  acceptable  recommendations  and  goals 
defined  by  the  conference.” 

At  the  opening  luncheon  session  on  Friday,  Dr.  Lewis 
T.  Buckman,  president,  presented  Governor  Leader, 
who  made  a plea  for  cooperation  in  establishing  civil 
service  laws  to  protect  professional  workers  in  health 
and  welfare  positions  from  the  vagaries  of  politics,  and 
in  speeding  the  provision  of  facilities  for  training  more 
teachers  in  the  techniques  of  special  education  so  that 
work  with  disabled  children  may  advance  more  rapidly. 
Dr.  A.  R.  Shands,  Jr.,  medical  director  of  the  Alfred 
I.  duPont  Institute  of  the  Nemours  Foundation  which 
was  a co-sponsor  of  the  conference,  urged  the  delegates 
to  have  the  “vision  to  plan,  the  daring  to  execute,  and 
the  willingness  to  cooperate.” 

On  Friday  afternoon  and  evening  the  delegates  sep- 
arated to  form  five  workshop  groups  to  discuss  health, 
education,  vocation,  social  and  family  guidance,  and 
recreation.  Each  one  had  an  impressive  array  of  re- 
source authorities.  The  health  group  which  I joined 
directed  questions  and  problems  to  a psychiatrist,  a 
psychologist,  a dentist,  a pediatrician,  an  orthopedist, 
and  university  professors.  The  discussion  turned  upon 
the  needs  to  be  met,  the  services  now  provided,  and  the 
finances  available.  Then  ways  were  sought  to  improve 
and  coordinate  existing  agencies  and  organizations  to 
avoid  overlapping  and  duplication  in  the  work  and  to 
map  out  future  programs  for  more  adequate  health  serv- 
ices for  all  handicapped  children — the  deaf,  blind,  mute, 
crippled,  mentally  ill,  spastics,  and  paraplegics.  Case 
finding,  treatment,  and  rehabilitation  were  considered 
with  the  ultimate  goal  of  helping  each  afflicted  child  to 
achieve  his  fullest  potential  as  an  individual  and  as  a 
citizen.  At  the  general  session  on  Saturday  morning, 
reports  of  all  these  groups  were  heard  by  all  the  dele- 
gates. The  Nemours  Foundation  is  printing  a full  re- 
port of  all  the  workshop  findings  for  the  delegates.  A 
copy  will  therefore  be  available  for  the  use  of  auxiliary 
members. 

The  test  of  the  effectiveness  of  the  conference  will,  of 
course,  be  in  the  follow-up.  It  seems  reasonable  to  ex- 
pect that,  when  genuine  concern  for  the  unfortunate 
children  of  our  nation  brings  together  keen  professional 
minds  and  trained  workers  along  with  representatives 
from  the  many  organizations  functioning  in  the  field  of 
health,  results  will  be  startling  and  far-reaching. 

(Mrs.  Rufus  M.)  Clara  Bierly, 
Public  Health  Chairman. 


Sometimes  it  is  only  a change  of  viewpoint  that  is 
needed  to  convert  a seemingly  tiresome  duty  into  an 
interesting  opportunity. — Alberta  Flanders. 
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FINAL  EXAMINATION 

1.  Did  you  give  to  medical  benevolence? 

2.  Have  you  sent  your  contribution  to  the  A.M.E.F. ? 

3.  Will  you  be  present  at  the  annual  convention  in 
Pittsburgh,  September  16  to  20? 

4.  Do  you  have  slides  of  your  auxiliary  activities 
ready  to  be  shown  at  the  convention? 

5.  Have  you  compiled  a publicity  scrapbook? 

6.  Has  your  auxiliary  given  serious  consideration  to 
the  financial  status  of  the  state  auxiliary  and  instructed 
your  delegates  to  vote  according  to  your  official  action? 

Rating:  100  per  cent — have  a conscience-clear  summer. 
Anything  less- — better  get  busy. 


COUNTY  GLIMPSES 

“Your  Voice  and  You”  was  the  subject  of  a talk 
given  by  Mrs.  Alberta  Mantle  of  the  Bell  Telephone 
Company  to  the  members  of  the  CLINTON  Auxiliary 
at  their  meeting  on  March  28.  A gift  to  the  A.M.E.F. 
has  been  given  in  honor  of  Mrs.  Alfred  W.  Crozier. 

George  Marbach,  director  of  the  Indiana  County 
civil  defense  program,  was  the  guest  speaker  at  a joint 
meeting  of  the  Indiana  County  Medical  Society  and  the 
INDIANA  Auxiliary  on  March  14.  In  addition  to  his 
talk  on  “Available  Civil  Defense  Equipment,”  Mr.  Mar- 
j bach  gave  a vivid  description  of  the  communications 
system  as  devised  and  used  by  various  civil  defense  units. 

The  LACKAW ANNA  Auxiliary  held  an  open  meet- 
ing as  a public  service  to  encourage  the  young  people 
of  the  county  to  become  interested  in  health  careers. 
About  150  persons  attended  and  showed  enthusiastic 
1 appreciation  of  the  program.  A panel  discussion  on  in- 
dustrial, visiting,  and  private  duty  nursing  was  con- 
i' ducted  by  a representative  group  of  nurses  from  the 
county.  The  work  of  medical  technologists  was  outlined 
by  a registered  technician.  Each  group  displayed  and 
demonstrated  specialized  equipment  peculiar  to  its  field. 
The  film,  “Danger  at  the  Source,”  was  shown  to  ac- 
quaint the  audience  with  the  problems  confronting  med- 
ical education  in  America.  From  the  enthusiasm  and 
j interest  of  the  representatives  of  the  women’s  clubs  and 


CARLSON  SCHOOL 
FOR  CEREBRAL  PALSY 

announces 

two  informal  summer  sessions  for 
ambulatory  cerebral  palsy  patients. 

First  session:  June  15  — August  1;  second  session: 
August  1 - September  15. 

Located  on  ocean;  swimming  pool;  supervised  therapy 

★ 

For  information  write  to 

CARLSON  SCHOOL 

Pompano  Beach,  Florida 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Postgraduate  Medical  Institution  in  America) 


DERMATOLOGY  and 
SYPHILOLOGY 

A three-year  course,  fulfilling  all  the 
requirements  of  the  American  Board  of 
Dermatology  and  Syphilology.  Also  five- 
day  seminars  for  specialists,  for  general 
practitioners,  and  in  dermatopathology. 


RADIOLOGY 

A comprehensive  review  of  the  physics  and  higher  mathematics 
involved,  film  interpretation,  all  standard  general  roentgen  diag- 
nostic procedures,  methods  of  application  and  doses  of  radiation 
therapv,  both  x-ray  and  radium,  standard  and  special  fluoroscopic 
procedures.  A review  of  dermatologic  lesions  and  tumors  sus- 
ceptible to  roentgen  therapy  is  given,  together  with  methods  and 
dosage  calculation  of  treatment.  Special  attention  is  given  to  the 
newer  diagnostic  methods  associated  with  the  employment  of  con- 
trast media,  such  as  bronchography  with  lipiodol,  uterosalping- 
ography, visualization  of  cardiac  chambers,  perirenal  insufflation 
and  myelography.  Discussions  covering  roentgen  departmental 
management  are  also  included;  attendance  at  departmental  and 
general  conferences. 


For  information  about  these  and  other  courses  address:  THE  DEAN,  345  West  50th  St.,  New  York  19,  N.  Y. 
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the  high  school  students  in  attendance,  the  effort  ex- 
pended in  planning  the  program  was  more  than  justified 
and  rewarded. 

A ‘‘Come  and  Bring  Your  Valentine”  party  held  in 
February  by  the  LUZERNE  Auxiliary  swelled  the 
funds  for  medical  benevolence.  Mrs.  J.  V.  Mather  has 
requested  500  “Safeguard  Your  Health”  pamphlets  for 
monthly  distribution  by  the  Welcome  Wagon  to  new- 
comers in  the  area. 

“The  Fundamentals  of  a Good  Public  Health  Pro- 
gram” was  the  topic  discussed  by  Dr.  Berwyn  F.  Mat- 
tison,  State  Secretary  of  Health,  at  a meeting  jointly 
sponsored  by  the  MIFFLIN-JUNIATA  Medical  So- 
ciety, the  auxiliary,  and  other  organizations  concerned 
with  public  health.  Dr.  Mattison  explained  the  State’s 
part  in  assisting  county  endeavors  and  cited  successful 
programs  being  carried  on  in  other  counties. 

A folder  entitled  “We  Welcome  You”  and  a safety 
quiz  compiled  by  the  MONROE  County  Auxiliary  are 
being  distributed  to  newcomers  by  the  Welcome  Wagon. 

Under  the  co-chairmanship  of  Mrs.  Theodore  P.  Reed 
and  Mrs.  Malcolm  W.  Miller,  the  annual  health  institute 
of  PHILADELPHIA  County  Auxiliary  presented  to 
the  laity  a program  on  "Keep  up  with  Medicine.”  Such 
timely  subjects  as  obesity,  cardiac  surgery,  and  tran- 
quilizing  drug's  were  discussed  by  specialists  in  these 
fields. 

The  ways  and  means  committee  of  YORK  County 
Auxiliary  planned  a reception  following  the  capping 
ceremonies  of  the  York  Hospital  School  of  Nursing  on 
March  15.  About  400  persons  including  families  and 
friends  of  the  student  nurses  attended.  At  the  regular 
meeting  of  the  auxiliary  on  March  26  Dr.  Carl  Ziegler, 
regional  medical  director,  spoke  about  county  health  de- 
partments. The  sum  of  $378,  raised  through  projects 
sponored  by  the  auxiliary’s  ways  and  means  committee, 
will  be  used  to  purchase  two  stack  tables  for  the  York 
Nursery  School,  a projector  and  screen  for  the  maternity 
floor  of  the  York  Hospital,  and  two  coat  racks  and  a 
tea  cart  for  the  new  nurses’  home. 


MEDICAL  CIVIL  DEFENSE 
Nerve  Gas  Film  Premiered  in  Washington 

A 30-minute  color  film,  graphically  describing  how  an 
aggressor  might  deal  swift  death  to  thousands  of  Amer- 
icans by  using  nerve  gas  in  an  attack  on  the  United 
States,  was  given  a premiere  showing  in  Washington, 
D.  C.,  on  March  1.  The  film  entitled  “Nerve  Gas  Cas- 
ualties and  Their  Treatment"  portrays  the  effects  of 
nerve  gas  and  the  treatment  of  casualties.  Three  basic 
first-aid  measures  to  counteract  the  effects  of  nerve  gas 
are  advocated  and  shown  in  the  film.  These  are:  (1) 

Protection  from  exposure  by  wearing  suitable  masks 
which  are  available  to  civil  defense  personnel  under 
FCDA’s  Federal  Contributions  Program.  (2)  Inject 
atropine  into  the  body  muscles.  Atropine  is  a medic- 
inal substance  widely  used  to  relieve  muscular  spasm. 
Up  to  three  2-milligram  doses  may  be  given  at  5 to  10 
minute  intervals  without  medical  supervision.  It  may 
be  self-administered,  using  a specially  designed  Syrette 
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for  the  purpose.  (3)  Use  artificial  respiration — the  back 
pressure,  arm  lift  as  taught  in  the  American  Red  Cross 
and  Bureau  of  Mines  standard  first-aid  course. 

The  film  is  the  first  of  its  kind  to  be  presented  to  a 
civilian  audience.  After  the  premiere,  it  will  be  avail- 
able  for  local  showings  to  professional  organizations, 
such  as  the  American  Medical  Association,  the  Amer- 
ican Chemical  Society,  nursing  and  health  organiza- 
tions, and  official  personnel  from  civil  defense  services.  ! 

Radiation  Exposure  Limits  Recommended 

Two  new  radiation  exposure  limits,  for  the  popula-  j 
tion  as  a whole  and  for  workers  exposed  to  radiation,  ! 
were  recommended  recently  by  the  National  Commit- 
tee on  Radiation  Protection.  The  committee  is  spon- 
sored by  the  Bureau  of  Standards  and  is  made  up  of 
representatives  from  the  AEC,  Public  Health  Service, 
AM  A,  and  other  professional  and  industrial  groups. 

Its  purpose  is  to  insure  that  radiation  from  all  sources 
does  not  go  beyond  a point  of  “acceptable  risk”  from  the 
genetics  standpoint. 

For  the  population  as  a whole,  it  recommended  an 
average  limit  of  10  roentgens  per  person  of  man-made 
radiation  delivered  to  the  reproductive  organs  from  con- 
ception up  to  the  age  of  30,  or  expressed  differently,  ten 
million  roentgens  for  every  one  million  persons.  For  j 
workers  in  radiation  producing  plants,  a formula  was  j 
suggested  which  at  no  age  would  permit  the  total  ac-  j 
cumulated  dose  to  the  reproductive  organs  to  exceed 
the  person’s  age,  minus  18  (the  age  of  beginning  work), 
multiplied  by  five.  For  example,  a worker  would  be 
allowed  no  more  than  60  roentgens  up  to  the  age  of  30. 
The  new  formula  works  out  to  an  average  of  5 roent- 
gens per  year,  whereas  the  present  exposure  limit  comes 
to  15  roentgens  per  year. 

Ten  Additional  Medical  Schools  Enrolled  in 
Medical  Education  for  National 
Defense  Program 

As  of  January,  1957,  MEND  affiliation  was  ex- 
tended to  ten  additional  schools.  The  MEND  program 
was  inaugurated  five  years  ago  this  coming  June  in  five 
schools.  A total  of  35  schools  now  are  participating  and 
ten  will  be  added  each  year. 

This  program  of  the  Department  of  Defense  is  basical- 
ly the  inclusion  in  school  curriculums  of  instruction  in 
those  phases  of  medicine  encountered  in  disaster  situa- 
tions, both  military  and  civilian.  Eventually,  the  depart- 
ment hopes  to  have  the  MEND  program  in  operation 
in  all  medical  schools. — From  the  AM  A Civil  Defense 
Review,  April,  1957. 


SHOCK  TREATMENTS  REPLACED  BY 
TRANQUILIZING  DRUGS 

The  Veterans  Administration  reports  that  electric  and 
insulin  shock  treatment  for  mental  illness  has  been  re- 
duced by  an  estimated  90  per  cent  at  V.A.  mental  hos- 
pitals through  use  of  the  new  tranquilizing  drugs.  Ivan 
F.  Bennett,  chief  of  psychiatric  research  in  the  V.A. 
central  office  at  Washington,  D.  C.,  made  the  estimate 
from  a representative  sampling  of  V.A.  neuropsychiatric 
hospitals  throughout  the  nation. — Exchange. 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


brand 

POLYMYXIN  B "“BACITRACIN  OINTMENT 


to  ottdMi  bmul-Qjoectum  tktMfiy 


For  topical  use:  in  Vi  oz.  and  1 oz.  tubes. 
For  ophthalmic  use:  in  '/e  oz.  tubes. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe.  N.  Y. 


JUNE,  1957 


789 


kids  really  like.. 


SQUIBB  IRON,  B COMPLEX  AND  B12  VITAMINS  ELIXIR 
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Pyridoxine  hydrochloride 0.5  mg. 

Alcohol  content : 12  per  cent 
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MEDICAL  NEWS 


FUTURE  MEETING  CALENDAR 

Health  Conference  (Sixth  Annual) — State  College, 
August  18  to  23. 

Medical  Society  of  the  State  of  Pennsylvania  (Annual 
Session) — Penn-Sheraton  Hotel,  Pittsburgh,  Septem- 
ber 15  to  20. 

Association  of  Military  Surgeons  of  the  United  States 

(Annual  Convention) — Washington,  D.  C.,  October 
28  to  30. 

Births 

To  Dr.  and  Mrs.  Paul  G.  Hess,  of  Lititz,  a son, 
March  6. 

To  Dr.  and  Mrs.  Ronald  D.  Garside,  of  Summer- 
dale,  a son,  March  23. 

To  Dr.  and  Mrs.  Robert  L.  Bauer,  of  Intercourse,  a 
daughter,  January  31. 

Engagements 

Miss  Edna  I.  Grabiak,  daughter  of  Dr.  and  Mrs. 
B.  W.  Grabiak,  of  Johnstown,  to  Mr.  Walter  L.  Nor- 
ton, of  Lubbock,  Tex. 

Miss  Helen  Margaret  Ehrich,  daughter  of  Dr.  and 
Mrs.  William  E.  Ehrich,  to  Mr.  Andre  M.  Armbruster, 
all  of  Philadelphia. 

Miss  Elizabeth  Bender,  daughter  of  Dr.  and  Mrs. 
Frank  C.  Bender,  of  Drexel  Hill,  to  Mr.  Francis  L. 
Kelley,  of  Scituate,  Mass. 

Miss  Arlene  Erna  Griiner,  daughter  of  Dr.  and 
Mrs.  Walter  C.  Teufel,  of  Philadelphia,  to  Paul  Flan- 
agan, M.D.,  of  Randolph,  Mass. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Frederick  R.  Bausch,  Allentown ; University  of  the 
South  Medical  Department,  Sewanee,  Tenn.,  1904;  aged 
77 ; died  April  4,  1957.  Dr.  Bausch  had  been  active  in 
community  affairs,  serving  for  15  years  as  city  health 
officer  of  Allentown  and  13  years  as  Lehigh  County 
coroner.  He  had  served  as  president  of  the  Lehigh 
County  Medical  Society  and  was  a member  of  the  Amer- 
ican Association  of  Industrial  Physicians  and  Surgeons 
and  the  Association  of  Military  Surgeons.  Dr.  Bausch 
had  served  as  commander  of  the  medical  detachment  of 
the  213th  Regiment  of  the  Pennsylvania  National  Guard 
for  20  years,  retiring  with  the  rank  of  major.  Survivors 
include  his  widow,  a daughter,  and  two  sons,  Dr.  Fred- 
erick R.  Bausch,  Jr.,  and  Dr.  Richard  D.  Bausch,  both 
of  Allentown. 

O Karl  E.  Buri,  Lancaster  ; Hahnemann  Medical  Col- 
lege and  Hospital  of  Philadelphia,  1935 ; aged  47 ; died 
March  27,  1957,  as  a result  of  an  automobile  accident. 


Dr.  Buri  was  acting  medical  director  of  the  Lancaster 
County  Hospital,  head  of  the  department  of  neuropsy- 
chiatry at  the  Lancaster  General  Hospital,  and  on  the 
consulting  staff  at  Columbia  Hospital.  Dr.  Buri  was 
certified  by  the  American  Board  of  Psychiatry  and 
Neurology.  He  was  president  of  the  Lancaster  County 
Mental  Hygiene  Association  and  a member  of  the  Amer- 
ican Psychiatric  Association.  His  widow  and  a son 
survive. 

O Louis  P.  Koster,  Lititz ; Hahnemann  Medical  Col- 
lege and  Hospital  of  Philadelphia,  1931;  aged  66;  died 
March  22,  1957,  in  the  Lancaster  General  Hospital.  Dr. 
Koster  graduated  from  the  Veterinary  College  of  the 
University  of  Pennsylvania  in  1912  and  was  professor 
of  Veterinary  Hygiene  at  the  University  of  Philip- 
pines from  1920  to  1924.  Later  he  matriculated  at  Hah- 
nemann Medical  College,  was  graduated  in  1931,  and 
entered  practice  in  Lititz  in  1934.  He  is  survived  by 
his  widow,  a brother,  and  a sister. 

O Harry  A.  Rothrock,  West  Chester;  University  of 
Pennsylvania  School  of  Medicine,  1895 ; aged  84 ; died 
March  4,  1957.  Dr.  Rothrock  was  chief  of  eye  services 
at  Chester  County  Hospital  and  for  50  years  was  a staff 
member  of  Memorial  Hospital  of  Chester  County.  He 
was  a former  president  of  the  Chester  County  Medical 
Society.  Survivors  include  three  daughters  and  three 
sons,  one  of  whom  is  Dr.  Harry  A.  Rothrock,  Jr.,  of 
West  Chester. 

O Joseph  Armao,  Philadelphia;  Jefferson  Medical 
College  of  Philadelphia,  1917;  aged  65;  died  March  25, 
1957.  Dr.  Armao  was  certified  by  the  American  Board 
of  Radiology  and  headed  the  roentgenology  department 
at  St.  Agnes  Hospital  for  15  years.  He  was  a native  of 
Italy  and  was  president  of  Dante  Orphanage.  Survivors 
include  his  widow,  two  daughters,  and  two  sons,  one  of 
whom  is  Dr.  Joseph  Armao,  Jr.,  of  Springfield. 

O Nedjib  M.  Bekir,  Philadelphia ; University  of 
Istanbul  Medical  Faculty,  Istanbul,  Turkey,  1918;  aged 
61  ; died  April  4,  1957.  Dr.  Bekir,  a member  of  the 
American  Academy  of  Pediatrics,  was  chief  of  pediatrics 
at  Roxborough  Memorial,  St.  Joseph’s,  and  Nazareth 
Hospitals.  A native  of  Istanbul,  Turkey,  he  came  to  this 
country  in  1921.  His  widow  and  three  daughters  sur- 
vive. 

O Richard  O.  Miller,  Erie;  Jefferson  Medical  Col- 
lege of  Philadelphia,  1903 ; aged  83 ; died  April  6, 
1957.  Dr.  Miller  had  been  Erie  County  medical  director 
for  many  years.  He  was  a veteran  of  the  Spanish-Amer- 
ican  War  and  World  War  I.  He  is  survived  by  a daugh- 
ter and  a son,  Dr.  Richard  A.  Miller,  professor  at  Al- 
bany Medical  College,  Albany,  N.  Y. 

Andrew  J.  W.  Handwork,  Hollidaysburg ; Hah- 
nemann Medical  College  and  Hospital  of  Philadelphia, 
1908;  aged  71;  died  March  28,  1957.  Dr.  Handwork 
was  certified  by  the  American  Board  of  Otolaryngology 
and  served  as  chief  of  the  eye,  ear,  nose,  and  throat  de- 


JUNE,  1957 


791 


partment  of  the  Altoona  Hospital  prior  to  his  retire- 
ment in  1935.  He  is  survived  by  his  widow,  a daughter, 
and  a son. 

O William  H.  Long,  Philadelphia;  Jefferson  Medical 
College  of  Philadelphia,  1926;  aged  87;  died  April  17, 
1957.  Dr.  Long  was  medical  director  emeritus  of  Miser- 
icordia  Hospital  and  he  had  been  attending  physician 
for  50  years  at  St.  John’s  Orphan  Asylum.  For  many 
years  he  was  physician  at  St.  Edmond’s  Home  for  Crip- 
pled Children  and  a director  of  St.  Mary’s  Home  for 
the  Blind  at  I.ansdale.  His  widow  survives. 

Olden  M.  Portser,  Greensburg ; University  of  Penn- 
sylvania School  of  Medicine,  1898;  aged  83;  died 
March  21,  1957.  Dr.  Portser,  one  of  the  organizers  of 
the  first  nursing  school  in  Westmoreland  County,  re- 
ceived a plaque  from  the  State  Society  in  1948  com- 
memorating his  50  years  in  the  practice  of  medicine. 
Survivors  include  his  widow  and  two  sons. 

O Forbes  B.  Connor,  Lafayette  Hill;  University  of 
Pennsylvania  School  of  Medicine,  1944;  aged  38;  died 
April  2,  1957.  Dr.  Connor  was  on  the  staffs  of  Chest- 
nut Hill  Hospital,  and  the  Montgomery  and  Sacred 
Heart  Hospitals  in  Norristown.  His  widow,  Jane 
Snowden  Connor,  M.D.,  a son,  and  a daughter  survive. 

Arthur  T.  Murray,  Nineveh;  University  of  Pitts- 
burgh School  of  Medicine,  1908;  aged  76;  died  March 
29,  1957.  At  one  time  Dr.  Murray  served  as  secretary 
of  the  Greene  County  Medical  Society,  and  for  many 
years  was  the  county  medical  director.  Survivors  in- 
clude his  widow  and  three  daughters. 

O Floyd  W.  Hayes,  Bradford ; University  of  Buffalo 
School  of  Medicine,  Buffalo,  N.  Y.,  1914;  aged  68;  died 
Feb.  9,  1957.  Dr.  Hayes  was  certified  by  the  American 
Board  of  Otolaryngology,  and  he  was  a Fellow  of  the 
American  College  of  Surgeons.  His  widow  and  two  sons 
survive. 

O George  H.  Gillis,  Wiconisco;  University  of  Pitts- 
burgh School  of  Medicine,  1910;  aged  73;  died  April 
18,  1957.  A native  of  Bradford,  Dr.  Gillis  practiced  med- 
icine in  Pennsylvania  and  New  York  before  locating  in 
Wiconisco  in  1926.  Survivors  include  his  widow  and 
two  daughters. 

William  G.  Sawitz,  Philadelphia ; Universitat  Rostock 
Medizinische  Fakultiit,  Rostock,  Mecklenberg,  Germany, 
1910;  aged  63;  died  April  19,  1957.  Dr.  Sawitz  was 
professor  of  parasitology  and  an  associate  in  medicine 
at  Jefferson  Medical  College  of  Philadelphia.  His  widow 
survives. 

O Frederick  1.  Battaglia,  McKeesport ; St.  Louis 
University  School  of  Medicine,  St.  Louis,  Mo.,  1932; 
aged  49 ; died  April  4,  1957.  Dr.  Battaglia  was  president 
of  the  medical  staff  and  senior  pediatrician  of  McKees- 
port Hospital.  Survivors  include  his  widow,  two  sons, 
and  a daughter. 

James  A.  Gormley,  St.  Petersburg,  Fla.;  Jefferson 
Medical  College  of  Philadelphia,  1903;  aged  76;  died 
Dec.  27,  1956.  Dr.  Gormley  was  formerly  a member  of 
W ashington  County  Medical  Society  and  had  practiced 
in  Washington  for  many  years  prior  to  his  retirement. 
His  widow  survives. 
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O Stephen  A.  Forbes,  Chicago,  111.;  Rush  Medical 
College,  Chicago,  111.,  1937 ; aged  47;  died  March  15, 
1957.  Dr.  Forbes,  formerly  of  State  College,  was  re- 
cently appointed  assistant  professor  of  radiology  at  the 
University  of  Chicago.  His  parents  survive. 

O Nathaniel  Hurwitz,  Philadelphia;  Jefferson  Med- 
ical College  of  Philadelphia,  1925;  aged  62;  died  March 
29,  1957.  Dr.  Hurwitz  was  on  the  staffs  of  St.  Luke’s 
and  Children’s  Medical  Center,  Episcopal  and  Kensing- 
ton Hospitals,  and  the  Einstein  Medical  Center. 

O James  H.  Sangston,  McClellandtown ; University 
of  Pittsburgh  School  of  Medicine,  1903;  aged  77;  died 
Nov.  7,  1956.  Dr.  Sangston  was  a member  of  the  Ger- 
man Township  School  Board  for  35  years.  He  is  sur- 
vived by  his  widow,  one  son,  and  two  daughters. 

O Willard  B.  Campbell,  Grove  City;  Baltimore  Med- 
ical College,  Baltimore,  Md.,  1897 ; aged  87 ; died 
March  21,  1957.  Dr.  Campbell  had  been  a practicing 
physician  in  Grove  City  and  Harrisville  for  over  60 
years.  Two  sons  and  a daughter  survive. 

O James  R.  Smith,  Erie;  Medico-Chirurgical  College 
of  Philadelphia,  1904;  aged  78;  died  March  26,  1957. 

Miscellaneous 

Lewis  E.  Etter,  M.D.,  of  Pittsburgh,  has  been  newly 
named  full-time  professor  of  radiology  at  the  University 
of  Pittsburgh  School  of  Medicine. 


Paul  P.  Riggle,  M.D.,  Washington,  was  recently 
elected  president  of  the  Southwestern  Pennsylvania 
Chapter  of  the  American  College  of  Surgeons.  Dr.  Rig- 
gle has  served  three  years  on  the  Chapter’s  council. 


D.  John  Lauer,  M.D.,  of  Pittsburgh,  was  elected 
first  vice-president  of  the  Industrial  Medical  Associa- 
tion at  its  recent  annual  meeting.  At  the  same  meeting 
Drs.  Robert  B.  O’Connor,  of  Pittsburgh,  and  Glenn  S. 
Everts,  of  Philadelphia,  were  elected  as  directors. 


Matthew"  T.  Moore,  M.D.,  associate  professor  of 
neuropathology,  Graduate  School  of  Medicine,  Univer- 
sity of  Pennsylvania,  lectured  on  the  infections  and  in- 
flammatory disorders  of  the  nervous  system  as  part  of 
a course  in  neuropathology  given  by  the  American  Acad- 
emy of  Neurology  in  Boston,  Mass.,  April  22. 


John  E.  Deitrick,  M.D.,  formerly  Magee  professor 
of  medicine  at  Jefferson  Medical  College  of  Philadelphia, 
has  been  named  dean  of  Cornell  Medical  College,  New 
York  City.  Dr.  Deitrick,  who  will  assume  his  new  duties 
this  summer,  has  been  an  active  member  of  many  State 
Society  committees  and  commissions. 


Gilson  C.  Engel,  M.D.,  of  Philadelphia,  is  an  hon- 
orary trustee,  serving  in  an  advisory  capacity,  to  the 
Student  American  Medical  Association  Foundation.  The 
Foundation  was  established  in  1955  as  an  irrevocable 
trust  to  give  financial  aid  to  growing  numbers  of  med- 
ical students  in  their  last  three  years  of  training. 
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The  Medical  Alumni  Association  of  the  Uni- 
versity of  Pittsburgh,  in  cooperation  with  the  faculty 
of  the  School  of  Medicine,  will  hold  a luncheon  in  honor 
of  the  graduating  class  at  the  University  Club,  Pitts- 
burgh, on  June  11.  Reservations  may  be  made  through 
the  General  Alumni  Association  or  the  office  of  the 
School  of  Medicine.  The  price  is  $5.00  per  plate. 


George  E.  Pfahler,  M.D.,  of  Philadelphia,  who  died 
Jan.  29,  1957,  stated  in  that  section  of  his  will  pertaining 
to  a bequest  to  the  American  College  of  Radiology : “I 
direct  that  the  sum  of  $5,000  be  given  the  endowment 
fund  of  the  American  College  of  Radiology  (of  which  I 
was  the  first  president),  the  income  from  which  is  to 
be  used  according  to  the  direction  of  the  Board  of  Chan- 
cellors.” 


PHYSICIANS  AND  PSYCHIATRISTS 
FOR  CALIFORNIA 

State  hospitals,  correctional  facilities  and  veterans’  home. 
No  written  examination  required. 

Three  salary  groups : 

$10,860  to  $12,000;  $11,400  to  $12,600;  $12,600 
to  $13,800. 

Increases  being  considered  effective  July. 

U.  S.  citizenship  and  possession  of,  or  eligibility  for, 
California  license  required. 

Write:  Medical  Recruitment  Unit,  Box  A, 

State  Personnel  Board,  801  Capitol  Ave., 
Sacramento , California 


INDUSTRIAL 

PHYSICIAN 

Nationally  known  manufacturer  offers  excellent  op- 
portunity to  practice  industrial  medicine  in  Philadelphia. 
Most  modern  air-conditioned  facilities  plus  up-to-date 
equipment.  Full-time  employment. 

Give  full  particulars  regarding  education,  experience 
and  salary  requirements.  All  information  held  in  strict 
confidence. 

The  B-U-D-D  Co. 

Employment  Service  Dept. 

2450  Hunting  Park  Ave. 
Philadelphia  32,  Pa. 


Applications  for  certification  (American  Board 
of  Obstetrics  and  Gynecology),  new  and  reopened,  for 
the  1958  Part  I examinations  are  now  being  accepted. 
All  candidates  are  urged  to  make  such  application  at 
the  earliest  possible  date.  The  deadline  date  for  receipt 
of  applications  is  Sept.  1,  1957.  Write  Robert  L.  Faulk- 
ner, M.D.,  2105  Adelbert  Rd.,  Cleveland  6,  Ohio. 


Many  of  America’s  most  scientifically  talented 
high  school  students  were  guests  at  an  American 
Medical  Association  banquet  during  the  National  Science 
Fair  in  Los  Angeles,  May  9-11.  Approximately  240 
finalists  from  regional  high  school  science  fairs,  their 
teachers,  and  representatives  of  local  sponsoring  organ- 
izations— totaling  600 — attended  the  dinner  on  the 
evening  of  May  10  in  the  Biltmore  Hotel. 


The  Pennsylvania  Trudeau  Society,  medical  sec- 
tion of  the  Pennsylvania  Tuberculosis  and  Health  So- 
ciety, at  its  annual  meeting  in  Erie  on  April  1 1,  elected 
the  following  officers : Peter  A.  Theodos,  M.D.,  Phila- 
delphia, president ; Katharine  R.  Boucot,  M.D.,  Phila- 
delphia, president-elect;  Edgar  L.  Dessen,  M.D.,  Hazle- 
ton, vice-president ; and  E.  Wayne  Marshall,  M.D., 
Philadelphia,  secretary-treasurer.  The  representative  on 
the  advisory  board  of  the  American  Trudeau  Society  is 
Nathan  H.  Heiligman,  M.D.,  Allentown. 


William  A.  Sodeman,  M.D.,  professor  and  chairman 
of  the  Department  of  Medicine  of  the  University  of 
Missouri  School  of  Medicine  at  Columbia,  Mo.,  has  been 
appointed  Magee  professor  of  medicine  at  Jefferson 
Medical  College  of  Philadelphia.  Dr.  Sodeman,  who 
has  been  on  the  staff  of  the  University  of  Missouri 
School  of  Medicine  since  1953,  previously  was  chairman 
of  the  Department  of  Tropical  Medicine  and  Public 
Health  at  Tulane  University  School  of  Medicine,  New 
Orleans,  La. 


Twelve  Philadelphia  scientists  at  five  institu- 
tions will  share  a $196,753  grant  of  the  $4,000,000  re- 
search award  made  recently  by  the  American  Cancer 
Society.  Recipients  of  the  grants  are  Children’s  Hospital 
and  Dr.  Alfred  M.  Bongiovanni,  $13,771 ; Jefferson 
Medical  College  and  Dr.  Karl  E.  Paschkis,  $7,590;  Hah- 
nemann Medical  College  and  Drs.  Bernard  A.  Briody, 
$12,361,  Albert  G.  Moat,  $2,130,  and  Jay  S.  Roth, 


GOOD  BUYS  IN  USED  X-RAY  EQUIPMENT 


Kelley-Koett  200  ma  X-Ray  Unit 

comprising 

200  ma  full  wave  generator  and  control, 
1/20  second  timer 

Birail  tubestand 

Radiographic  - Fluoroscopic  motor  - driven 
table  with  1/10  second  Bucky  and 
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Double  focus  Rotating  Anode  Radio- 
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Borg  100  ma  X-Ray  Unit 

comprising 

100  ma  self-rectified  generator  and  con- 
trol, 1/10  second  timer 
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table  with  1/10  second  Bucky 
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Tube  with  shockproof  cables 
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Prices  include  delivery,  installation  and  guarantee.  Can  be  demonstrated  and  financed  if  desired. 

PICKER  X-RAY  CORPORATION 

103  South  34th  Street,  Philadelphia  4,  Pennsylvania 
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$11,119;  Institute  for  Cancer  Research  and  Drs.  Jack 
Schultz,  $6,000,  Gerrit  Toennies,  $14,528,  and  Sidney 
Weinhouse,  $15,911  ; and  the  University  of  Pennsyl- 
vania and  Dr.  Britton  Chance,  $60,145,  $7,045,  and 
$12,092;  Dr.  Samuel  Gurin,  $20,881;  Dr.  L.  V.  Heil- 
brun,  $8,680;  and  Dr.  David  J.  Jacobus,  $4,500. 


PROLONGING  THE  LIFE  OF  THE 
HOPELESS 

Few  today,  in  America  and  other  modern  countries, 
believe  in  euthanasia.  However,  not  everyone  approves 
of  the  employment  of  the  extreme  means  available  now- 
adays for  the  undue  prolongation  of  life  in  every  case 
coming  into  a modern  hospital.  In  the  January  num- 
ber of  the  Atlantic  Monthly,  an  anonymous  author 
writes  feelingly  in  this  vein  and  it  would  be  profitable 
for  all  physicians  to  read  the  article. 

It  will  be  said:  But  how  can  one  tell  when  a case  is 
“hopeless”?  To  be  sure,  it  is  not  possible  always  to 
arrive  at  such  a conclusion.  However,  a great  many 
patients  are  at  the  end  of  what  can  be  said  to  be  their 
expected  life  span ; they  have  limited  funds,  they  have 
no  unfinished  tasks,  and  very  many  of  them  long  for 
release.  Let  any  such  patient,  however,  be  shifted  from 
home  into  hospital  (either  by  an  unfeeling  family  or  an 
ease-preferring  family  physician)  and  the  eager  resident 
begins  the  administration  of  endless  intravenous  medic- 
aments, at  tremendous  costs,  to  say  nothing  of  the  ex- 
pensive laboratory  charges,  and  the  waning  thread  of 
life  holds  on  for  days  or  weeks,  only  to  end  in  the  in- 
evitable. Certainly,  many  of  these  hopeless  individuals 
would  much  prefer  remaining  with  their  loved  ones,  at- 
tended by  their  understanding  (there  are  still  a few 
such)  family  physician,  receiving  sufficient  attention 
from  members  of  a devoted  family,  supplemented,  if 
necessary  by  the  visiting  nurse.  Relieving  their  pain, 
supplying  the  nourishment  desired,  the  visiting  nurse 
giving  a daily  intravenous  feeding  if  necessary,  supply- 
ing the  personal,  family  devotion  which  all  human  be- 
ings crave,  these  services  by  family  physician  and 
family  members  are  the  things  the  patient  desires.  The 
hospital  is  to  him  something  foreign,  even  frightening, 
if  not  as  a rule,  surely  in  very  many  instances. 

The  family  physician  is  responsible  for  this  custom 
of  hospitalizing  everyone.  Surgical  cases  and  many  med- 
ical emergencies  demand  hospital  facilities,  but  not  all 
of  the  latter.  The  invalid  with  a hopeless  prognosis 
should,  when  possible,  be  ministered  to  at  home,  unless 
he  personally  prefers  institutional  treatment.  The  at- 
tending physician  should  be  glad  to  inconvenience  him- 
self to  accomplish  this  and  the  American  family  should 
return  to  the  habit  of  veneration  of  their  elders,  serving 
them  with  the  same  devotion  which  was  lavished  upon 
them  while  children.  Incidentally,  this  would  be  of  no 
little  influence  in  lightening  the  hospital  load. 

Folklore:  Small  boy  and  mother  seated  at  the  table 
eating  their  evening  meal.  Boy,  observing  Grandpere 
who  sits  on  a bench  eating  from  a wooden  bowl,  asks : 
“Mother,  when  you  are  old,  shall  you  sit  where  Grand- 
pere is  and  eat  from  the  wooden  bowl?”- — St.  Luke’s 
Hospital  (Bethlehem,  Pa.)  Bulletin. 
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CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


For  Sale. — Reconditioned  x-ray  and  fluoroscopic  units. 
Guaranteed.  Contact  Scheer  X-Ray  Co.,  largest  in- 
dependent x-ray  dealers  in  western  Pennsylvania,  Ingo- 
mar,  Pa.,  or  telephone  FOrest  4-8844. 


Available. — Large  home  and  office  in  community  of 
25,000.  New  modern  hospital,  good  schools,  25  miles 
from  Philadelphia.  Excellent  opportunity.  Will  finance. 
Write  Dept.  116,  Pennsylvania  Medical  Journal. 

Wanted. — Otolaryngologist  for  a Philadelphia  sub- 
urban practice,  July  1 to  August  15.  Live  in  beautifully 
furnished,  air-conditioned  home  and  office  of  a Board- 
certified  physician.  Write  Dept.  117,  Pennsylvania 
Medical  Journal. 

Physicians  Wanted. — Male  and  female  (licensed)  for 
children’s  camps ; good  salary ; summer ; free  place- 
ment service  (250  member  camps).  For  information 
write  Association  of  Private  Camps,  55  W.  42nd  St., 
New  York  36,  N.  Y. 


Wanted. — General  practitioner  for  partnership  in 
south  central  Pennsylvania.  Salary  and  percentage  for 
first  year ; partnership  later.  Present  partner  leaving  to 
specialize.  Contact  John  C.  Menges,  M.D.,  213  Lincoln 
Way  E.,  New  Oxford,  Pa. 


Wanted. — House  physician  for  123-bed  general  hos- 
pital. Pennsylvania  license  required.  Immediate  open- 
ing, attractive  salary,  and  full  maintenance.  Apply  to 
Administrator,  St.  Clair  Memorial  Hospital,  1000 
Bower  Hill  Rd.,  Pittsburgh  16,  Pa. 


Wanted. — Pathologist,  associate,  for  135-bed  active 
hospital.  Must  be  Board-certified  or  eligible.  Splendid 
opportunity.  Experience  desirable.  Give  full  data  in 
first  letter  addressed  to  S.  Brandt  Rose,  M.D.,  Chest- 
nut Hill  Hospital,  Philadelphia  18,  Pa. 


House  Physician. — Licensed  in  Pennsylvania.  Posi- 
tion open  July  1,  1957,  Citizens  General  Hospital,  250 
beds,  fully  accredited,  located  in  New  Kensington,  Pa., 
20  miles  north  of  Pittsburgh.  Anyone  interested  please 
contact  Thomas  B.  Fitzpatrick,  Administrator. 


Available. — Opening  for  general  practitioner  in  north 
central  Pennsylvania  town ; one  Philco  plant,  two  brick 
plants,  and  a foundry  in  town.  Excellent  opportunity 
for  young  man.  Offices  formerly  occupied  by  physician. 
Write  Dept.  115,  Pennsylvania  Medical  Journal. 


Wanted. — December  1,  one  house  physician.  July  1, 
1957,  three  house  physicians.  Salary  $600  in  addition  to 
full  maintenance.  Prerequisite,  Pennsylvania  license  or 
its  equivalent.  Apply  to  Martha  C.  Marks,  Assistant 
Administrator,  Westmoreland  Hospital,  Greensburg,  Pa. 


For  Rent. — To  physician,  furnished  offices  formerly 
occupied  by  recently  deceased  doctor.  Good  hospital 
facilities.  May  be  seen  by  contacting  Mrs.  William  A. 
Breslin,  101  N.  Jardin  St.,  Shenandoah,  Pa.,  telephone 
Shenandoah  2-0320  or  2-1628. 


For  Sale. — Used  general  practice  office  equipment  for 
reception,  consultation,  and  examining  rooms.  Includes 
desks,  chairs,  examining  table,  diathermy  unit,  EKG, 
x-ray  and  fluoroscope  unit,  etc.  Will  sell  complete  or 
individual  items.  Contact  R.  L.  Perneski,  M.D.,  117  N. 
Michael  St.,  St.  Marys,  Pa. 
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Resident  Physician. — For  attractive  suburban  hospital, 
190  beds,  6,000  admissions  per  year.  Salary  $350  per 
month,  full  maintenance ; or  $325  per  month  plus  $75 
rental  allowance  for  living  out.  Contact  Norman  W. 
Skii.lman,  Director,  The  Chester  County  Hospital, 
West  Chester,  Pa. 


Wanted. — Two  house  physicians  for  200-bed  general 
hospital  located  in  attractive  western  Pennsylvania 
community.  New  diagnostic  and  treatment  building 
now  under  construction.  Good  salary  and  full  mainte- 
nance. Pennsylvania  license  required.  Apply  to  Admin- 
istrator, Indiana  Hospital,  Indiana,  Pa. 


Excellent  Opportunity. — For  a young  general  practi 
tioner  to  associate  and  combine  practice  with  a general 
surgeon  and  gynecologist  with  20  years’  practice.  This 
is  a non-mining  but  industrial  community  in  northeast- 
ern Pennsylvania ; has  a drawing  population  of  25,000. 
In  reply  give  full  particulars.  Write  Dept.  119,  Penn- 
sylvania Medical  Journal. 


Wanted. — Full-time  physicians  as  assistant  medical 
examiners  for  large  eastern  railroad  in  Pittsburgh,  Pa., 
and  West  Virginia.  Starting  salary  $788  per  month 
with  rapid  promotion.  Applicants  must  be  graduates  of 
class-A  American  medical  schools,  be  in  good  health, 
and  be  under  55  years  of  age.  Five-day  week.  Write 
Dept.  118,  Pennsylvania  Medical  Journal. 


LIrgently  Needed. — General  practitioner  to  take  over 
large  established  practice.  Home-office  combination  with 
complete  equipment  for  sale  or  lease.  Small  town  ap- 
proximately 25  miles  from  Easton  and  50  miles  from 
New  York  City.  Area  has  new  modern  hospital,  good 
schools.  Owner  leaving  to  specialize,  will  introduce. 
Write  Dept.  Ill,  Pennsylvania  Medical  Journal. 


Opportunity  for  General  Practitioner. — Community 
desires  to  locate  an  additional  physician  to  establish  own 
practice  and  work  with  present  physician.  Hospital 
facilities  available  in  modern,  up-to-date  hospital  with 
opportunity  to  become  staff  member.  For  additional 
information  contact  Chas.  D.  Moore  of  the  Rural  Val- 
ley I. ions  Club  or  William  Pitts,  M.D.,  Rural  Val- 
ley, Pa. 


Available. — Large  Philadelphia  industrial  firm  has 
immediate  opening  in  its  medical  division  for  a young 
physician  to  assist  in  the  implementation  of  its  employee 
medical  program.  Headquarters  in  Philadelphia  with 
some  travel.  Licensed  or  eligible  for  licensing  in  Penn- 
sylvania. Send  full  details  of  education,  experience,  etc., 
to  L.  E.  Mueller,  P.  O.  Box  7258,  Philadelphia  1,  Pa. 
All  replies  will  be  held  in  strictest  confidence. 


Vacancy. — Full-time  radiologist,  Board  or  Board  eli- 
gible, to  be  in  charge  of  radiology  service  in  neuropsy- 
chiatric hospital  of  1730  beds.  Citizenship  required. 
Salary  $13,760  per  annum  maximum,  dependent  on  qual- 
ifications. Retirement,  annual  and  sick  leave.  Write  or 
phone  for  additional  information:  Manager,  (Atten- 

tion : R.  F.  Richie,  M.D.,  Director,  Professional  Serv- 
ices), V.A.  Hospital,  Coatesville,  Pa. 


Available  Early  This  Summer. — Large  home  and  doc- 
tor’s office  within  two  miles  of  community  of  25,000  plus 
and  within  two  miles  of  New  Jersey’s  Levittown;  for 
sale,  lease,  or  rent  pending  sale.  Fully  equipped  office 
with  records,  all  modern,  six  rooms  and  two  baths; 
large  house  with  large  modern  pine  kitchen.  Owner 
moving  residence  but  desires  to  rent  office  space  from 
potential  purchaser.  Former  general  practice,  specialty 
now  industrial  medicine ; relief  physician  sought  with 
ample  repayment;  local  M.D.  needed;  an  unusual  op- 
portunity. Contact  William  P.  Mulford,  M.D.,  202 
Warren  St.,  Beverly,  N.  J. 
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BOOK  REVIEWS 


Fundamentals  of  Clinical  Fluoroscopy.  With  Essen- 
tials of  Roentgen  Interpretation.  By  Charles  B.  Storch, 
M.D.,  Associate  Attending  Roentgenologist,  Radiodiag- 
nostic Department,  Beth-El  Hospital,  Brooklyn,  N.  Y. 
Second  revised  edition.  New  York:  Grune  & Stratton, 
i 1957.  Price,  $8.75. 

Certainly  Dr.  Storch  in  his  first  edition  achieved  his 
aim  of  presenting  a clear,  intelligent,  and  meaningful 
approach  to  fluoroscopy  as  a diagnostic  tool.  In  his  re- 
vised edition  he  has  again  accomplished  this.  Each  step 
of  explanation  of  the  fluoroscopic  procedures  is  read  as 
though  the  master  teacher  were  by  your  side  speaking 
to  you.  Where  he  would  point  with  his  finger  to  ex- 
plain, he  has  supplied  a photograph  to  illustrate.  He 
points  out  the  normal  and  the  pathologic,  the  diagnostic 
aids  and  the  pitfalls. 

The  second  edition  contains  all  of  the  first  edition  plus 
new  facts  about  the  subjects  previously  covered.  There 
are  new  sections  on  neoplastic  disease  of  the  fundus  and 
intestinal  obstruction.  A special  section  on  small  bowel 
examination  has  been  added.  The  original  edition  was 
excellent  on  fluoroscopy  of  the  heart,  and  this  section 
!j  has  been  enlarged  to  include  congenital  heart  lesions. 
There  are  100  additional  illustrations.  The  legends  are 
brief  and  clear. 

The  book  is  a most  valuable  tool  for  everyone  doing 
fluoroscopy.  It  should  be  read  and  reread  by  those  in 
training.  It  belongs  in  the  library  of  every  radiologist 
and  every  internist  who  does  cardiac  fluoroscopy  as  an 
indispensable  book  of  reference. 

Notes  on  Atomic  Energy  for  Medical  Officers.  An  in- 
troduction to  the  subject  for  service  and  other  medical 
= officers  who  may  be  concerned  with  defense  against 
atomic  bombs  and  similar  problems.  By  the  Royal  Naval 
Medical  School,  Alverstoke,  Hampshire,  England.  New 
York:  The  Philosophical  Library,  Inc.,  1956.  Price, 

■ $4.75. 

This  small  volume  of  169  pages  contains  14  well- 
reproduced  photographs  of  various  aspects  of  radiation 
J effects.  It  provides  basic  information  for  medical  officers 
| on  the  effects  of  atomic  explosions  and  the  dangers  from 
| other  kinds  of  radiologic  warfare.  The  emphasis  is  on 
the  scientific  background,  and  there  are  included  brief 
I chapters  on  elementary  physics,  atomic  structure,  nat- 
ural and  artificial  radioactivity,  ionization,  and  the  effects 
j of  radiation  on  cells  and  on  the  body.  The  treatment  of 
radiation  casualties  and  the  principles  of  radiation  pro- 
; tection  are  also  included  in  a general  and  brief  manner. 

This  book  should  prove  useful  to  those  physicians  who 
are  concerned  with  civilian  defense  work.  The  cost 
j seems  somewhat  excessive. 

The  Principles  and  Art  of  Plastic  Surgery.  By  Sir 
Harold  Gillies  and  D.  Ralph  Millard,  Jr.  With  a fore- 
; word  by  Jerome  Pierce  Webster,  M.D.  Two  volumes 
boxed.  690  pages  with  2472  illustrations,  122  in  color. 


Boston  and  Toronto:  Little,  Brown  and  Company,  1957. 
Price,  $35.00. 

This  is  a most  interesting  and  unusual  textbook,  in 
two  volumes,  authored  by  Sir  Harold  Gillies,  of  Eng- 
land, with  the  able  assistance  of  Dr.  D.  Ralph  Millard, 
Jr.,  of  the  University  of  Miami  School  of  Medicine. 
Sir  Harold  Gillies  is  famous  throughout  the  world  as 
both  a pioneer  and  artist  in  the  field  of  plastic  surgery. 
His  contributions  have  been  many,  of  which  the  tube 
pedicle  flap  is  probably  the  best  known. 

This  textbook  covers  all  phases  of  plastic  surgery 
and,  as  one  might  expect,  every  conceivable  pedicle 
flap  for  every  conceivable  condition  is  illustrated.  These 
volumes  are  unusual  because,  unlike  most  textbooks, 
they  are  human.  They  are  in  a sense  the  autobiography 
of  a famous  surgeon  and  a review  of  his  rich  surgical 
experiences.  There  are  bits  of  philosophy  and  humor 
mixed  with  serious  surgery  throughout  the  text.  To  a 
large  extent,  the  development  of  plastic  surgery  during 
the  present  century  is  covered. 

While  reading  this  book  one  seems  to  feel  the  presence 
of  a remarkable  artist.  Every  physician  who  has  any 
interest  in  plastic  surgery  should  own  these  attractive 
and  unusual  volumes. 

Clinical  Use  of  Radioisotopes.  By  William  H.  Beirer- 
waltes,  M.D.,  Associate  Professor  of  Internal  Medicine 
and  Coordinator,  Clinical  Radioisotope  Unit,  University 
Hospital,  Ann  Arbor;  Philip  C.  Johnson,  M.D.,  Assist- 
ant Professor  of  Internal  Medicine  and  Chief,  Radio- 
isotope Unit,  Veterans  Administration  Hospital,  Okla- 
homa Medical  School,  Oklahoma  City ; and  Arthur  J. 
Solari,  B.S.,  M.S.  (Physics),  Instructor  in  Radiation 
Physics  for  the  Department  of  Radiology ; Radiation 
Physicist  for  Clinical  Radioisotope  Unit  and  Kresge 
Research  Isotope  Unit,  Lhiiversity  Hospital,  Ann  Arbor. 
456  pages  with  126  illustrations.  Philadelphia  and  Lon- 
don : W.  B.  Saunders  Company,  1957.  Price,  $11.50. 

This  new  volume  is  really  a complete  textbook,  sim- 
plified and  made  understandable  by  the  opening  chapter, 
which  explains  the  basic  knowledge  of  radioactivity,  its 
detection  and  counting.  The  remainder  of  the  book 
places  emphasis  on  established  applications  of  isotopes 
in  diagnosis  and  treatment.  More  than  200  pages  are 
devoted  to  all  the  aspects  of  radioactive  iodine.  This  is 
complete  and  up  to  date,  and  includes  the  work  done 
with  serum  albumin  labeled  with  this  element,  and  its 
application  to  liver  function  tests. 

Radioactive  phosphorus,  gold,  chromium,  cobalt,  and 
iron  are  all  treated  adequately.  All  of  the  other  less 
commonly  used  isotopes  are  discussed  briefly  from  the 
point  of  view  of  their  pharmacology,  application  and 
rationale  of  their  uses,  with  emphasis  on  their  toxicity. 

Additional  discussions  deal  with  the  biologic  effect  of 
radiation  and  health  physics  in  the  use  of  radioisotopes, 
including  the  hazards,  protection,  contamination,  and 
detection.  There  are  exceptionally  good  chapters  on 
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instrumentation  and  on  starting  and  directing  a clinical 
radioisotope  unit.  The  appendices  supply  a wealth  of 
general  information  which  can  be  found  nowhere  else 
in  a single  volume. 

This  volume  especially  merits  the  attention  of  every- 
one working  with  radioactive  isotopes.  All  internists 
and  surgeons  who  are  interested  in  the  clinical  applica- 
tion of  this  form  of  therapy  in  man’s  fight  against  dis- 
ease will  find  it  valuable. 

The  Clinical  Management  of  Varicose  Veins.  By  Da- 
vid Woolfolk  Barrow,  M.D.,  Professor  of  Surgery,  Mar- 
quette University  School  of  Medicine;  Assistant  Direc- 
tor of  Surgery,  Milwaukee  County  Hospital,  Milwaukee. 
With  a foreword  by  Arthur  W.  Allen,  M.D.,  former 
chief,  East  Surgical  Service,  Massachusetts  General 
Hospital,  Boston.  Second  edition,  revised  and  enlarged. 
New  York:  Paul  B.  Hoeber,  Inc.,  Medical  Book  De- 
partment of  Harper  & Brothers,  1957.  Price,  $6.00. 

Advances  in  the  treatment  of  varicose  veins  of  the 
lower  extremities  have  effected  more  successful  man- 
agement of  this  ancient  disease.  The  considerable  in- 
crease in  our  older  population  is  a widening  source  of 
varicose  vein  problems. 

This  book  is  the  second  edition  of  a highly  respected 
first  volume  published  in  1948,  and  it  retains  the  good 
features  of  the  first — brevity,  clearness,  and  readability. 
In  addition,  it  brings  the  reader  abreast  of  the  newer 
acceptable  methods  of  treating  varices,  phlebitis,  and  the 
post-phlebitis  syndrome,  including  stasis  ulcer. 

This  is  a short  book  of  165  pages,  but  it  is  not  to  be 
construed  as  an  outline.  The  author  has  managed  to 
include  the  history,  anatomy,  physiology,  etiology, 
pathology,  symptomatology,  examination  of  the  patient, 
and  various  means  of  treatment  within  these  165  pages. 
It  is  indeed  gratifying  in  this  day  of  verboseness  to  en- 
counter the  treatment  of  a disease  entity  so  skillfully 
presented.  The  author  is  to  be  complimented  on  his  ac- 
complishment. Any  physician  now  treating  varicosities 
of  the  lower  extremities  will  find  this  book  a solid  in- 
vestment. 

BOOKS  RECEIVED 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 


Surgery.  Principles  and  Practice.  By  J.  Garrott 
Allen,  M.D.,  Professor  of  Surgery,  University  of  Chi- 
cago; Henry  N.  Harkins,  M.D.,  Ph.D.,  Professor  of 
Surgery,  University  of  Washington  School  of  Medicine; 
Carl  A.  Moyer,  M.D.,  Bixby  Professor  of  Surgery, 
Washington  University  School  of  Medicine,  St.  Louis; 
Jonathan  E.  Rhoads,  M.D.,  D.S.C.  (MED.),  Professor 
of  Surgery,  University  of  Pennsylvania  School  of  Med- 
icine and  Graduate  School  of  Medicine,  Philadelphia. 
Philadelphia  and  Montreal : J.  B.  Lippincott  Company, 
1957. 

Diseases  of  the  Nose,  Throat  and  Ear.  By  Howard 
Charles  Ballenger,  M.D.,  F.A.C.S.,  Professor  Emeritus 
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WRITTEN  CONSENT  PREFERABLE 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use  his 
own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parents  or 
guardian. — Board  oj  Trustees,  The  Medical  Society  oj  the  State  oj  Pennsylvania. 
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SEROTYPE  III  (69  STRAINS)  StHUITPtll  Ub 


TECTIYE 


SENSITIVITY  OF  3 SEROTYPES  OF  E.  COLI  TO  CHLOROMYCETIN 
tND  THREE  OTHER  MAJOR  BROAD-SPECTRUM  ANTIBIOTICS* 

CHLOROMYCETIN  100% 
ANTIBIOTIC  A 85% 

ANTIBIOTIC  B 85% 

ANTIBIOTIC  C 85% 


'i 

C 


ANTIBIOTIC  B 50% 

ANTIBIOTIC  C 55% 


CHLOROMYCETIN  89% 


“ This  graph  is  adapted  from  Metzger  & Jenkins.1 
Inhibitory  concentrations  were  12.5  meg.  or  less. 


advance  in  potentiated  multi-spectrum  therapy 
higher,  faster  levels  of  antibiotic  activity 


OLEANDOMYCIN  TETRACYCLINE-PHOSPHATE  BUFFERED 


Signemycin  V—the  new  name 
for  multi-spectrum  Sigmamycin 
—now  buffered  for  higher 
antibiotic  serum  levels. 


capsules 


Netu  added  certainty  in  antibiotic  therapy 
—particularly  for  that  90%  of  the  patient 
population  treated  at  home  or  office  where 
susceptibility  testing  may  not  be  pi'actical. 

Signemycin  V Capsules  provide  the  unsur- 
passed antimicrobial  spectrum  of  tetracy- 
cline extended  and  potentiated  to  include 
even  those  strains  of  staphylococci  and 
certain  other  pathogens  resistant  to  other 
antibiotics.  The  addition  of  the  buffering 
agent  affords  higher,  faster  antibiotic  blood 
levels  following  oral  administration. 


Supplied:  Capsules  containing  250  mg.  (oleando- 
mycin 83  mg.,  tetracycline  167  mg.),  phosphate 
buffered.  Bottles  of  16  and  100.  ^Trademark 

World  leader  in  antibiotic  development  and  production 


Pfizer  Laboratories,  Brooklyn  6,  N.Y. 
Division,  Chas.  Pfizer  & Co.,  Inc. 
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YOUR  PATIENT  NEEDS  AN  ORGANOMERCURIAL 

Practicing  physicians  know  that  many  years  of  clinical  and  laboratory  experience 
with  any  medication  are  the  only  real  test  of  its  efficacy  and  safety. 

Among  available,  effective  diuretics,  the  organomercurials  have  behind  them  over 
three  decades  of  successful  clinical  use.  Their  clinical  background  and  thousands  of 
reports  in  the  literature  testify  to  the  value  of  the  organomercurial  diuretics. 

TABLET 

NEOHYDRIN 

BRAND  OF  CH  LOR  M ERODR  I N (ie.3  mg.  op  3-chloromercuri-2-methoxy-propylurea 

EQUIVALENT  TO  lO  MG.  OF  NON-IONIC  MERCURY  IN  EACH  TABLET) 

a standard  for  initial  control  of  severe  failure 

MERCUHYDRIN®  SODIUM 

BRAND  OF  MERALLURIDE  INJECTION 

02156 
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for  your 

incontinent  patients 


HOSPITAL  STYLE 


As  a real  aid  to  the  morale  and  well  being 
of  both  patient  and  “nurse”,  suggest  the  home  use 
of  CHUX  Disposable  Underpads  Hospital  Style. 
Medicated  to  help  prevent  skin  irritations, 
disposable  to  facilitate  frequent  changes. 

Now  available  in  drug  stores.  CHUX  Disposable 
Underpad  Hospital  Style  is  the  same  product 
used  extensively  in  hospitals  and  nursing 
homes  throughout  the  country. 

U S.  PATENT  2,705,498 
U.S.  PATENT  2.705,688 
AND  OTHER  PATENTS  PENDING 

Chicopee  Mills,  Inc.,  47  Worth  Street,  New  York  13,  New  York 


806 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


*T.M.  Reg.  U.S.  Pat.  Off.  for  dextro-amphetamine  sulfate, 
S.K.F.  tT.M.  Reg.  U.S.  Pat.  Off. 


Successful  appetite  control 
begins  in  the  supermarket 

If  your  overweight  patient  can  resist 
the  temptation  to  buy  high  calorie 
snacks,  he's  well  on  the  road  to  suc- 
cessful weight  reduction.  You  will 
find  that  one  Dexedrine*  Spansule 
sustained  release  capsule  taken  in 
the  morning  controls  appetite  all  day 
long— both  at  mealtimes  and  in  the 
supermarket. 


A new 


BEFORE 

Reddened,  fissured  and  excoriated  peri- 
anal skin,  and  whitening  of  the  anal 
folds,  accompanied  by  intense  burning 
and  itching  of  3 years'  duration. 


therapeutic  approach 
with  inherent  safety 
in  PRURITUS  ANI 


HYDROLAMINS* 

TOPICAL  AMINO  ACID  THERAPY 

Unique  physiologic  barrier — topical  amino  acids — 
brings  rapid  relief  (98%')  and  complete  healing  (88%‘) 

. .the  objectives  of  therapy  in  pruritus  ani  can  be  listed 
under  3 headings: 

(1)  relieve  itching:  [Hydrolamins  produced  immediate  relief 
of  intractable  itching  in  98%  of  patients.  The  anti- 
pruritic effect  of  one  application  lasts  about  twenty-four 
hours.1] 

(2)  accelerate  healing,  [Hydrolamins  rapidly  and  com- 
pletely healed  reddened,  fissured,  macerated  and  ridged 
perianal  lesions  in  88%  of  cases.1] 

(3)  allow  natural  healing  without  trauma  due  to  physical, 
chemical,  allergic,  or  microbiologic  agents.”2  [The 
amino  acids  of  Hydrolamins  promote  safe,  natural  heal- 
ing while  the  ointment  protects  the  perianal  area  from 
irritation. l] 

Due  to  the  rapidity  of  action  of  Hydrolamins,  it  is  believed  that  protein-precipitating 
irritants,  responsible  for  the  pruritus,  are  neutralized.  Hydrolamins  also  forms  a 
biochemical  barrier  against  further  irritation. 

SUPPLIED:  In  1 oz.  and  2.5  oz.  tubes. 


Pharmaceutical  Company , Chicago  14,  Illinois 

1.  Bodkin,  L.G.,  and  Ferguson,  E.A.,  Jr.:  Successful  Ointment  Therapy  for  Pruritus  Ani,  Am.  J.  Digest.  Dis. 
18:59  (Feb.)  1951. 

2.  Fromer,  J.L.:  Dermatologic  Concepts  and  Management  of  Pruritus  Ani,  Am.  I.  Surg. 90:805  (Nov.)  1955. 


AFTER 


Same  case  after  treatment  with  Hydro-,, 
lamins.  Note  healing  of  the  inflamed, 
fissured  and  excoriated  areas  and  of  the 
whitened  anal  folds. 
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Now... control  both 
the  G.l.  disorder 

and 

its 

“emotional 

overlay” 
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• TRADEMARK  ® REGISTERED  TRADEMARK  FOR  TRlDIHEXETHTL  IODIDE  UFDERLE 


combines  Meprobamate  (400  mg.): 


Widely  prescribed  tranquilizer-muscle  relaxant.  Effectiveness 
in  anxiety  and  tension  states  clinically  demonstrated  in  millions  of  patients. 
Meprobamate  acts  only  on  the  central  nervous  system.  Does  not  increase 
gastric  acid  secretion.  It  has  no  known  contraindications,  can  be  used 
over  long  periods  of  time.1'2’3 


with  Path i ion  (25  mg.): 


An  anticholinergic  noted  for  its  extremely  low  toxicity  and  high 
effectiveness  in  the  treatment  of  G.I.  tract  disorders.  In  a comparative 
evaluation  of  currently  employed  anticholinergic  drugs, 

Pathilon  ranked  high  in  clinical  results,  with  few  side  effects, 
minimal  complications,  and  few  recurrences.4 


Now. . . with  PATH!  BAM  ATE . . .you  can  control  disorders  of  the 
digestive  tract  and  the  “ emotional  overlay'’ so  often  associated  with 
their  origin  and  perpetuation . . . without  fear  of  barbiturate 
loginess,  hangover  or  addiction.  Among  the  conditions  which  have 
shown  dramatic  response  to  PATHIBAMATE  therapy: 


DUODENAL  ULCER  • GASTRIC  ULCER  • INTESTINAL  COLIC 
SPASTIC  AND  IRRITABLE  COLON  • ILEITIS  • ESOPHAGEAL  SPASM 

ANXIETY  NEUROSIS  WITH  G.I.  SYMPTOMS  • GASTRIC  HYPERMOTILITY 


Comments  on  PATH  I BAM  ATE  from  clinical  investigators 


Icferences:  1.  Borrus,  J.  C.:  M.  Clin.  North  America, 
i press,  1957.  2.  Gillette,  H.  E.:  Internal.  Rec.  Med.  & G.  P. 
I'm.  169:453,  1956.  3.  Pennington,  V.  M.:  J.A.M.A., 
n press,  1957.  4.  Gayer,  D.:  Prolonged  Anticholinergic 
Tierapy  of  Duodenal  Ulcer.  Am.  J.  Dig.  Dis.  1:301-309 
luly)  1956.  5.  McGlone,  F.  B. : Personal  Communication  to 
ederle  Laboratories.  6.  Texter,  E.  C.,  Jr.:  Personal 
'ommunication  to  Lederle  Laboratories.  7.  Bauer,  H.  G. 
nd  McGavack,  T.  H. : Personal  Communication 
3 Lederle  Laboratories. 


• “I  find  it  easy  to  keep  patients  using  the  drug 
continuously  and  faithfully.  I feel  sure  this  is  due 
to  the  desirable  effect  of  the  tranquilizing  drug.”5 

• “The  results  in  several  people  who  were  pre- 
viously on  belladonna-phenobarbital  prepara- 
tions are  particularly  interesting.  Several  people 
volunteered  that  they  felt  a great  deal  better  on 
the  present  medication  and  noted  less  of  the 
loginess  associated  with  barbiturate  administra- 
tion.”6 

• PATH  I BAM  ATE  . ..“will  favorably  influence  a 
majority  of  subjects  suffering  from  various  forms 
of  gastrointestinal  neurosis  in  which  spasmodic 
manifestations  and  nervous  tension  are  major 
clinical  symptoms.”7 


Supplied:  Bottles  of  100  and  1000 


• “In  the  patients  with  functional  disturbances  of 
the  colon  with  a high  emotional  overlay,  this  has 


Administration  and  Dosage:  l tablet  three  times  a day  been  to  date  a most  effective  drug, 

it  mealtimes  and  2 tablets  at  bedtime.  Full 


LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYAN  AM  1 0 COMPANY,  PEARL  RIVER,  NEW  YORK 


THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 


Chairmen  of  Standing  Committees 


Committee  on  Archives:  Walter  F.  Donaldson,  M.D., 
Box  250,  Bakerstown. 

Committee  on  Constitution  and  By-laws:  Frederick 
M.  Jacob,  M.D.,  1159  Murrayhill  Ave.,  Pittsburgh  17. 

Committee  on  Educational  Fund:  James  Z.  Appel, 
M.D.,  305  N.  Duke  St.,  Lancaster. 

Committee  on  Hospital  Relations  : William  F.  Bren- 
nan, M.D.,  Jenkins  Arcade,  Pittsburgh  22. 

Committee  on  Medical  Benevolence:  E.  Roger  Sam- 
uel, M.D.,  103  N.  Hickory  St.,  Mt.  Carmel. 

Committee  on  Medical  Economics  : Edgar  W.  Meiser, 
M.D.,  428  N.  Duke  St.,  Lancaster. 

Committee  on  Military  Affairs:  Richard  A.  Kern, 
M.D.,  3401  N.  Broad  St.,  Philadelphia  40. 

Committee  on  Necrology:  James  A.  Cowan,  Jr.,  M.D., 
1406  Clark  Bldg.,  Pittsburgh  22. 

Committee  to  Nominate  Delegates  and  Alternates 
to  the  House  of  Delegates  of  the  American  Med- 


ical Association:  William  A.  Bradshaw,  M.D.,  121 
University  Place,  Pittsburgh  13. 

Committee  on  Preventive  Medicine  and  Public 
Health  : Pascal  F.  Lucchesi,  M.D.,  Albert  Einstein 
Medical  Center,  York  and  Tabor  Rds.,  Philadelphia 
41. 

Committee  on  Public  Health  Legislation:  John  H. 
Harris,  M.D.,  1301-A  N.  Second  St.,  Harrisburg. 

Committee  on  Public  Relations  : Allen  W.  Cowley, 
M.D.,  1919  N.  Front  St.,  Harrisburg. 

Committee  on  Rural  Health,  and  Physician  Place- 
ment: Charles  H.  J.  Kraft,  M.D.,  Meshoppen. 

Committee  on  Veterans’  Medical  Affairs:  Roy  W. 
Gifford,  M.D.,  103  W.  Middle  St.,  Gettysburg. 

Advisory  Committee  to  Woman’s  Auxiliary:  Allen 
W.  Cowley,  M.D.,  1919  N.  Front  St.,  Harrisburg. 

Committee  on  Workmen’s  Compensation  Laws: 
Paul  K.  Waltz,  M.D.,  106  State  St.,  Harrisburg. 


Chairmen  of  Commissions  and  Special  Committees 


Committee  on  American  Medical  Education  Foun- 
dation: Frederic  H.  Steele,  M.D.,  803  Washington 
St.,  Huntingdon. 

Commission  on  Blood  Banks  : Robert  F.  Norris,  M.D., 
513  Wynnewood  Rd.,  Wynnewood. 

Committee  on  Blue  Cross-Blue  Shield  Delineation: 
Malcolm  W.  Miller,  M.D.,  Lankenau  Medical  Bldg., 
Philadelphia  41. 

Commission  on  Cancer:  Catherine  Macfarlane,  M.D., 
136  South  16th  St.,  Philadelphia  2. 

Commission  on  Cardiovascular  Disease:  Andrew  B. 
Fuller,  M.D.,  121  University  Place,  Pittsburgh  13. 

Committee  to  Study  Committees  and  Commissions  : 
Robert  L.  Schaeffer,  M.D.,  30  N.  Eighth  St.,  Allen- 
town. 

Commission  on  Conservation  of  Vision:  Robert  E. 
Shoemaker,  M.D.,  1248  Hamilton  St.,  Allentown. 

Commission  on  Deafness  Prevention  and  Ameliora- 
tion: James  E.  Landis,  M.D.,  232  N.  Sixth  St.,  Read- 
ing. 

Commission  on  Diabetes  : Garfield  G.  Duncan,  M.D., 
330  S.  Ninth  St.,  Philadelphia  7. 

Committee  on  Distribution  of  Interns:  James  D. 
Weaver,  M D.,  3123  State  St.,  Erie. 

Committee  on  Emergency  Disaster  Medical  Service: 
Robert  P.  Dutlinger,  M.D.,  128  Locust  St.,  Harris- 
burg. 

Committee  on  Fee-for-Service  Policy  : Wendell  B. 
Gordon,  M.D.,  550  Grant  St.,  Pittsburgh  19. 

Commission  on  Geriatrics:  B.  Frank  Rosenberry, 

M.D..  346  Delaware  Ave.,  Palmerton. 


Commission  on  Graduate  Education:  Wendell  J. 

Stainsby,  M.D.,  Geisinger  Hospital,  Danville. 

Commission  on  Industrial  Health  and  Hygiene: 
Daniel  C.  Braun,  M.D.,  103  Academy  Ave.,  Pittsburgh 
28. 

Commission  on  Maternal  Welfare:  James  S.  Taylor, 
Sr.,  M.D.,  1200  Fourteenth  Ave.,  Altoona. 

Commission  on  Promotion  of  Medical  Research  : F. 
William  Sunderman,  M.D.,  1025  Walnut  St.,  Phila- 
delphia 7. 

Committee  on  Medicolegal  Medicine:  A.  Reynolds 
Crane.  M.D.,  Pennsylvania  Hospital,  Philadelphia  7. 

Commission  on  Mental  Hygiene  : Hamblen  C.  Eaton, 
M.D.,  Harrisburg  State  Hospital,  Harrisburg. 

Commission  on  Nutrition:  Michael  G.  Wohl,  M.D., 
1727  Pine  St.,  Philadelphia  3. 

Commission  on  Physical  Medicine  and  Rehabilita- 
tion : Albert  A.  Martucci,  M.D.,  5015  Akron  St., 
Philadelphia  24. 

Commission  on  School  and  Child  Health  : Robert 
R.  Macdonald,  M.D  , 448  Brownsville  Rd.,  Pittsburgh 
10. 

Commission  on  Control  of  Syphilis  and  Venereal 
Diseases:  John  F.  Wilson,  M.D.,  2013  Delancey  St., 
Philadelphia  3. 

Committee  on  Third-Party  Principles:  Albert  R. 
Feinberg,  M.D.,  186  S.  Franklin  St.,  Wilkes-Barre. 

Commission  on  Tuberculosis:  Martin  J.  Sokoloff, 

M.D.,  512  Allen’s  Lane,  Philadelphia  19. 

Advisory  Committee  to  Pennsylvania  Board  for 
Vocational  Rehabilitation:  C.  L.  Palmer,  M.D.. 
727  S.  Park  Rd.,  Ruthfred  Acres,  Bridgeville. 


Committee  on  Scientific  Work  and  Exhibits 
107th  Annual  Session  — September  15,  16,  17,  18,  19,  and  20,  1957 
Penn-Sheraton  Hotel,  Pittsburgh 

Wendell  J.  Stainsby,  M.D.,  Chairman 
Robert  R.  Macdonald,  M.D.,  Vice-chairman 


Term 

Expires 


John  E.  Deitrick,  M.D.,  1025  Walnut  St.,  Phila- 
delphia 7 1959 

Wendell  B.  Gordon,  M.D.,  550  Grant  St.,  Pitts- 
burgh 19  1958 

Samuel  P.  Harbison,  M.D.,  Presbyterian  Hos- 
pital, Pittsburgh  13  1959 


Term 

Expires 

Robert  R.  Macdonald,  M.D.,  448  Brownsville  Rd., 

Pittsburgh  10 1957 

I.  S.  Ravdin,  M.D.,  3400  Spruce  St.,  Philadelphia 
4 1958 


Wendell  J.  Stainsby,  M.D.,  Geisinger  Hospital, 
Danville 1957 


Elmer  G.  Shelley,  M.D.,  North  East  Russell  B.  Roth,  M.D.,  Erie  Lester  H.  Perry,  Harrisburg 


Convention  Manager 


Scientific  Exhibits 


Alex  H.  Stewart 
230  State  St.,  Harrisburg 


Robert  R.  Macdonald,  M.D. 

448  Brownsville  Rd.,  Pittsburgh  10 
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PARTIAL  BIBLIOGRAPHY 
ON  IRON  TOXICITY 

I.  Branch,  L.  K. : Ferrous  sulfate 
poisoning:  Report  of  fatal  case, 
Pediatrics  10:677,  1952.  2.  Bur- 
rows, N.  F.  E.:  Ferrous  sulphate 
poisoning,  Proc.  Roy.  Soc.  Med. 
44:297,  1951.  3.  Clark,  W.  M.,  Jr., 
et  al. : Ferrous  sulfate  poisoning. 
Am.  J.  Dis.  Child.  88:220,  1954. 

4.  Crosskey,  P.  H. : Pyloric  steno- 
sis after  ferrous  sulphate  poison- 
ing, Brit.  M.  J.  2:285,  1952. 

5.  Curtiss,  C.  D.,  and  Kosinski, 
A.  A. : Fatal  case  of  iron  intoxica- 
tion in  a child,  J.A.M.A.  156:1326, 
1954.  6.  Davis,  D.  W. , and  Gibbs, 
G.  E. : Iron  poisoning.  Am.  Pract. 
k Digest  Treat.  7:1092,  1956. 

7.  Duffy,  T.  L.,  and  Diehl,  A.  M. : 
Ferrous  sulfate  poisoning:  Report 
of  3 cases,  J.  Pediat.  40:1,  1952. 

8.  Editorial:  Fatal  iron  poison- 
ing, Brit.  M.  J.  1:293,  1950. 

9.  Editorial:  Fatal  hepatitis  due 
to  iron  poisoning.  Ibid.  1:312, 
1950.  10.  Editorial:  Poisoning  by 
iron  salts.  Ibid.  1:386,  1947. 

II.  Editorial:  Poisoning  by, fer- 

rous sulphate.  Ibid.  2:1034,  1949, 
12,  Editorial:  Acute  iron  poison- 
ing in  children,  Canad.  M.  A,  J. 
66:278,  1952/  13.  Editorial: 

accidental  inges- 
nal  iron,  X.A.M.A. 


IRON  UNDER 
CONTROL 

THROUGH 
CHELATION 

C JiT'l -Iron 


Brand  of  Iron  Choline  Citrate 


TRADEMARK 


chelated  for  maximum  hematinic  action 
without  the  discomfort  of  g.i.  irritation  or  the 
danger  of  systemic  iron  toxicity3  b 


DOSAGE:  Adults,  1 or  2 tablets  t.i.d.  after  meals. 
Children,  1 tablet  t.i.d.  after  meals.  Three  tablets  supply 
1 Gm.  iron  choline  citrate  complex*  equivalent  to 
120  mg.  of  elemental  iron  and  360  mg.  of  choline  base. 


F. 

gestion  of  fr, 

Clin.  Path. 

N.  : Ferrou 
Proc.  Roy. 

23.  Hoyt, 
poisoning : 

Oklahoma  V 

24.  Luongo 
S.  S. : The  live! 
poisoning:  A report  of  ’J 
in  children  and  expei 
study,  New  England  J.  Med 
1954.  25.  Smith,  R.  P 
Ferrous  sulfate  toxicity 


§ 


Also  Available: 

Chel*Iron  pediatric  drops 

for  prevention  and  treatment  of  iron 
deficiency  anemia 

Chel-Iron  Plus  tablets 

for  macrocytic  and  microcytic  anemias  . . . 

high  content  of  B vitamins,  including  pyridoxine,  makes 
this  formula  especially  useful  during  pregnancy 


a.  Franklin,  M.:  To  be  published,  b.  Rohse,  W.  G.,  and  Kemp,  C.  R.: 
A study  of  the  relative  toxicity  of  iron  choline  citrate.  To  be  published. 

*U.S.  Pat.  2,575,611 


Complete  literature  to  physicians  on  request. 

( ) 

KINNEY  & COMPANY,  INC. 

COLUMBUS,  INDIANA 


JULY,  1957 
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Beaver  

Bedford  

Berks  

Blair  

Bradford  

Bucks  

Butler  

Cambria  

Carbon  
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Chester  

Clarion  

Clearfield  

Clinton  

Columbia  
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Montour  

Northampton  . . 
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* Except  July  and 


OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


PRESIDENT 

Kenneth  W.  Ehrhart,  New  Oxford 
David  Katz,  Pittsburgh 
William  H.  Pitts,  Rural  Valley 
Franklin  A.  Bontempo,  Rochester 
Victor  Maffucci,  Jr.,  Bedford 
M.  Luther  Leymeister,  Reading 
Joseph  M.  Stowell,  Altoona 
Thomas  B.  Johnson,  Towanda 
Daniel  T.  Erhard,  Levittown 
John  F.  Burn,  Butler 
James  W.  Grady,  Johnstown 
B.  Frank  Rosenberry,  Palmerton 
Esker  W.  Cullen,  State  College 
Louis  S.  Bringhurst,  West  Chester 
Donald  W.  Briceland,  Rimersburg 
Fred  Pease,  Clearfield 
Gilbert  L.  Nicklas,  Avis 
D.  Ernest  Witt,  Bloomsburg 
W.  Kenneth  Fisher,  Meadville 
Edwin  Matlin,  Mt.  Holly  Springs 
Hamblen  C.  Eaton,  Harrisburg 
Patrick  J.  Devers,  Ardmore 
Paul  R.  Myers,  Ridgway 
Ralph  E.  Schmidt,  Erie 
Fred  L.  Norton,  Connellsville 
Cornelius  P.  Brink,  Chambersburg 
Roy  C.  Jack,  Carmichaels 
Philip  F.  Dunn,  Huntingdon 
Espedito  S.  Capizzi,  Indiana 
Nicholas  F.  Lorenzo,  Brockway 
Francis  P.  Boland,  Scranton 
Ira  G.  Wagner,  Ephrata 
Wilbur  E.  Flannery,  New  Castle 
James  M.  Keiter,  Campbelltown 
Lloyd  A.  Stahl,  Allentown 
Harry  W.  Croop,  Kingston 
Charles  A.  Lehman,  Jr.,  Williamsport 
John  L.  Neill,  Bradford 
Michael  E.  Connelly,  Sharon 
J.  James  Brenneman,  Belleville 
Philip  F.  Ehrig,  East  Stroudsburg 
Samuel  F.  Cohen,  Norristown 
J.  Morgan  Schwab,  Danville 
James  G.  Whildin,  Bethlehem 
Joseph  F.  Greco,  Mt.  Carmel 
John  D.  Anderson,  Newport 
Samuel  B.  Hadden,  Philadelphia 
James  Orndorf,  Ulysses 
Lewis  H.  Bacon,  Pottsville 
Leroy  W.  Coffroth,  Somerset 
Raymond  E.  Rapp,  Montrose 
Ronald  G.  Stevens,  Wellsboro 
Donovan  C.  Blanchard,  Franklin 
William  L.  Ball,  Warren 
Marshall  W.  Graham,  Washington 
Hobart  N.  Owens,  Hawley 
Charles  P.  Snyder,  Jr.,  Manor 
Milton  L.  Klotzbach,  Laceyville 
Philip  A.  Hoover,  Dallastown 


SECRETARY 

MEETINGS 

James  H.  Allison,  Gettysburg 

Monthly 

William  F.  Brennan,  Pittsburgh 

Monthly! 

Calvin  E.  Miller,  Jr.,  Kittanning 

Monthly* 

J.  Willard  Smith,  Beaver  Falls 

Monthly 

James  K.  Gordon,  Bedford 

Quarterly 

George  R.  Matthews,  Reading 

Monthly 

Edward  R.  Bowser,  Jr.,  Altoona 

Monthly* 

William  C.  Beck,  Sayre 

Monthly 

Harvey  D.  Groff,  Quakertown 

6 a year 

Ralph  M.  Weaver,  Butler 

Monthly* 

John  B.  Lovette,  Johnstown 

Monthly 

John  L.  Bond,  Lehighton 

Bimonthly 

Eugene  H.  Mateer,  State  College 

Monthly 

Frank  H.  Ridgley,  West  Chester 

Monthly 

Connell  H.  Miller,  Sligo 

Quarterly 

Frederick  R.  Gilmore,  Clearfield 

Monthly 

William  C.  Long,  Jr.,  Lock  Haven 

Monthly 

George  A.  Rowland,  Millville 

Monthly 

David  D.  Kirkpatrick,  Jr.,  Meadville 

Monthly 

David  S.  Masland,  Carlisle 

Bimonthly 

John  W.  Bieri,  Camp  Hill 

Monthly* 

William  Y.  Rial,  Swarthmore 

Monthly 

John  T.  McGeehan,  St.  Marys 

Monthly* 

David  D.  Dunn,  Erie 

Monthly 

Gertrude  Blumenschein,  Uniontown 

Monthly 

Charles  A.  Bikle,  Chambersburg 

Monthly 

William  B.  Birch,  Waynesburg 

Monthly 

Harry  H.  Negley,  Jr.,  Huntingdon 

Monthly 

William  G.  Evans,  Clymer 

Monthly 

Robert  F.  Beckley,  Falls  Creek 

Monthly 

William  J.  Yevitz,  Scranton 

Weekly 

Joseph  Appleyard,  Lancaster 

Monthly 

Charles  H.  Whalen,  New  Castle 

Monthly 

J.  DeWitt  Kerr,  Lebanon 

Monthly* 

Pauline  K.  Reinhardt,  Allentown 

Monthly 

Robert  M.  Kerr,  Wilkes-Barre 

Semimonthly* 

Robert  R.  Garison,  Williamsport 

Monthly 

Edward  J.  Roche,  Jr.,  Bradford 

Monthly 

Matthew  G.  Brown,  Sharon 

Monthly* 

A.  Reid  Leopold,  Lewistown 

Monthly 

Harold  B.  Flagler,  Stroudsburg 

Monthly 

Alice  E.  Sheppard,  Pottstown 

Monthly* 

James  A.  Collins,  Jr.,  Danville 

Monthly 

C.  Hugh  Bloom,  Nazareth 

Monthly* 

Mark  K.  Gass,  Sunbury 

Monthly* 

0.  K.  Stephenson,  New  Bloomfield 

Bimonthly 

Gulden  Mackmull,  Philadelphia 

Monthly* 

Clifford  J.  Lewis,  Ulysses 

Bimonthly 

Clayton  C.  Barclay,  Orwigsburg 

Monthly 

James  L.  Killius,  Berlin 

Bimonthly 

Park  M.  Horton,  New  Milford 

4 a year 

Robert  S.  Sanford,  Mansfield 

Monthly 

John  S.  Frank,  Oil  City 

Monthly 

William  M.  Cashman,  Warren 

Monthly 

George  E.  Clapp,  Washington 

Monthly* 

Emil  T.  Niesen,  Honesdale 

Monthly* 

William  U.  Sipe,  Pleasant  Unity 

Monthly* 

Charles  J.  H.  Kraft,  Meshoppen 

Bimonthly 

H.  Malcolm  Read,  York 

Semimonthlv* 

August.  t Except  June,  July,  and  August 
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Rauwiloid 


A Better  Antihypertensive 

. . . because  among  all  Rauwolfia  preparations  Rauwiloid 
(alseroxylon)  is  maximally  effective  and  maximally  safe 
. . . because  least  dosage  adjustment  is  necessary  . . . 
because  the  incidence  of  depression  is  less  . . . because 
up  to  80%  of  patients  with  mild  labile  hypertension  and 
many  with  more  severe  forms  respond  to  Rauwiloid  alone. 


A Better  Tranquilizer,  too 

. . . because  Rauwiloid’s  nonsoporific  sedative  action 
relieves  anxiety  in  a long  list  of  unrelated  diseases 
not  necessarily  associated  with  hypertension  . . . with- 
out masking  of  symptoms  . . . without  impairing  in- 
tellectual or  psychomotor  efficiency. 

Dosage:  Simply  two  2 mg.  tablets  at  bedtime. 
After  full  effect  one  tablet  suffices. 


Best  first  step  when  more  potent  drugs  are  needed 


Rauwiloid  is  recognized  as  basal 
medication  in  all  grades  and  types 
of  hypertension.  In  combination  with 
more  potent  agents  it  proves  syner- 
gistic or  potentiating,  making  smaller 
dosage  effective  and  freer  from  side 
actions. 

Rauwiloid  +Veriloid® 

In  moderate  to  severe  hypertension 
this  single-tablet  combination  per- 
mits long-term  therapy  with  depend- 
ably stable  response.  Each  tablet  con- 
tains 1 mg.  Rauwiloid  and  3 mg.Veri- 
loid.  Initial  dose,  1 tablet  t.i.d.,  p.c. 


® 

Rauwiloid  + 

Hexamethonium 

In  severe,  otherwise  intractable  hy- 
pertension this  single-tablet  com- 
bination provides  smoother,  less 
erratic  response  to  hexamethonium. 
Each  tablet  contains  1 mg.  Rauwi- 
loid and  250  mg.  hexamethonium 
chloride  dihydrate.  Initial  dose, 
tablet  q.i.d. 

Riker  LOS  ANGELES 
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The 

Vacant 

Chair 


FOR  ALL  COMMON  FORMS  OF 


POMALIN  CujU 


. . . effective  against  both  specific  and  nonspecific  diarrheas 
- . . palatable  oral  suspension  . . . well  tolerated 


FORMULA:  Each  15  cc.  (tablespoonful)  contains: 

Sulfaguanidine  2 Gm. 

Pectin  225  mg. 

Kaolin  3 Gm. 

Opium  tincture  0.08  cc. 

(equivalent  to  2 cc.  paregoric) 


DOSAGE:  Adults:  Initially  1 or  2 tablespoonfuls  from  4 to  6 times  daily, 
or  1 or  2 teaspoonfuls  after  each  loose  bowel  movement;  reduce 
dosage  as  diarrhea  subsides. 

Children:  V2  teaspoonful  ( = 2.5  cc.)  per  15  lb.  of  body  weight 
every  4 hours  day  and  night  until  5 stools  daily,  then  every 
8 hours  for  3 days. 


Bottles  of  16  fl.  oz. 

EXEMPT  NARCOTIC.  AVAILABLE  ON  PRESCRIPTION  ONLY. 
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c 


STERANE®  won't  straighten  liis-liook,  cure  his  slice  or  put  him  on 
the  green  in  three  . . . hut  Sterane  may  reduce  your  rheumatoid 
arthritic's  handicap  of  joint  pain,  sivelling  and  immobility.  The 
most  potent  anti-rheumatic  steroid,  Sterane  (prednisolone)  is 
supplied  as  white,  scored  5 mg.  tablets  (bottles  of  20  and  100) 
and ' pink,  scored  1 mg.  tablets  (bottles  of  100). 

Pfizer)  Pfizer  laboratories  Division,  Chas.  Pfizer  & Co.,  Inc.  Brooklyn  6,  New  York 
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JuXWls 


Children’s  Size 

BAYER 

aspirin 


48  TABLETS 


How 


nd 


The  Best  Tasting  Aspirin  you  can  prescribe. 

The  Flavor  Remains  Stable  down  to  the  last  tablet. 
25 i Bottle  of  48  tablets  (IK  grs.  each). 


We  will  be  pleased  to  send  samples  on  request. 

THE  BAYER  COMPANY  DIVISION 

of  Sterl  i ng  Drug  I nc. 

1450  Broadway,  New  York  18,  N.  Y. 
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optimal  dosages  for  atarax, 
based  on  thousands  of  case  histories: 


for  these 


indications: 


TENSION  SENILE  ANXIETY  MENOPAUSAL  SYNDROME  ANXIETY  PREMENSTRUAL  TENSION 
PHOBIA  HYPOCHONDRIASIS  TICS  FUNCTIONAL  C.  I.  DISORDERS  PRE-OPERATIVE  ANXIETY 
HYSTERIA  PRENATAL  ANXIETY  • AND  ADJUNCTIVELY  IN  CEREBRAL  ARTERIOSCLEROSIS 
PEPTIC  ULCER  HYPERTENSION  COLITIS  NEUROSES  DYSPNEA  INSOMNIA 
PRURITIS  ASTHMA  ALCOHOLISM  DERMATITIS  PARKINSONISM  PSORIASIS 


perhaps  the  safest  ataraxic  known 

P€^C€  OF  MIND  AT  A MX 

(BRAND  or  HYDROXYZINE)  CT Iff,  O 

lablets-Syrup 


Consider  these  3 atarax  advantages: 

• 9 of  every  10  patients  get  release  from  tension, 
without  mental  fogging 

• extremely  safe  — no  major  toxicity  is  reported 

• flexible  medication,  with  tablet  and  syrup  form 

Supplied: 

In  tiny  10  mg.  (orange)  and  25  mg.  (green) 
tablets,  bottles  of  100. 

atarax  Syrup,  10  mg.  per  tsp.,  in  pint  bottles. 
Prescription  only. 
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24-hour  control 


for  the  majority  of  diabetics 


GLOBIN  INSULIN 


b.  w.  & cor 


a clear  solution . . . easy  to  measure  accurately 


Discovered  by  Reiner,  Searle,  and  Lang 
in  The  Wellcome  Research  Laboratories 


JLLA  BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 


Tuckahoe  7,  New  York 
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among  nonhormonal  antiarthritics  . . 

unexcelled  in 
therapeutic  potency 

BUTAZOLI  Dl  N 

(phenylbutazone  Geicy) 

In  the  nonhormonal  treatment  of  arthritis 
and  allied  disorders  no  agent  surpasses 
Butazolidin  in  potency  of  action. 

Its  well-established  advantages 
include  remarkably  prompt  action, 
broad  scope  of  usefulness, 
and  no  tendency  to  development 
of  drug  tolerance.  Being 
nonhormonal,  Butazolidin 
causes  no  upset  of  normal 
endocrine  balance. 

Butazolidin  relieves  pain, 
improves  function, 
resolves  inflammation  in: 

Gouty  Arthritis 
Rheumatoid  Arthritis 
Rheumatoid  Spondylitis 
Painful  Shoulder  Syndrome 

Butazolidin  being  a potent  therapeutic 
agent,  physicians  unfamiliar  with  its  “ 
use  are  urged  to  send  for  detailed 
literature  before  instituting  therapy. 

Butazolidin®  (phenylbutazone 
Geigy).  Red  coated  tablets  of  1(30  mg. 


GEIGY 

Ardsley,  New  York 
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LETTERS 


Just  Published! 

A New  Quick-Reference  Text 

Gius’ 

Fundamentals  of 

General  Surgery 

Ideal  for  all  doctors  of  medicine  ivho 
feel  the  need  for  re-establishment  of 
background  in  surgical  fundamentals 

Stressing  the  pathophysiologic  mechanisms  of  surgical 
diseases,  Dr.  Gius  describes  in  brief,  easy-reading  style 
the  essential  facts  and  factors— short  of  actual  operative 
technic— surrounding  the  management  (both  diagnostic 
and  therapeutic)  of  the  surgical  patient. 

Nor  is  this  book  confined  only  to  the  problems  of 
major  surgery.  Specific  and  useful  guidance  is  also  in- 
cluded for  application  to  conditions  which  frequently  are 
treated  in  the  office  of  both  the  general  practitioner  and 
the  surgeon. 

More  than  20  years  of  surgical  experience  have  gone 
into  the  writing  of  this  book... private  and  university 
hospital  practice,  extensive  teaching  at  both  undergradu- 
ate and  postgraduate  levels,  military  practice,  and  clinical 
research.  Every  one  of  the  31  chapters  reflects  this  broad 
background  and  the  resulting  capacity  to  separate  the 
wheat  from  the  chaff. 

Well  illustrated,  expertly  written,  thoroughly  up-to- 
date,  this  new  book  will  indeed  prove  a boon  to  physi- 
cians seeking  refresher  material.  Professors  of  surgery 
will  quickly  discover  it  to  be  the  ideal  text  for  instruct- 
ing students  in  the  basic  elements  of  general  surgery. 

By  JOHN  ARMES  GIUS,  M.D.,  Professor  of  Surgery,  College 
of  Medicine,  State  University  of  Iowa.  7 20  pages;  275 
illustrations  on  151  figures.  Approx.  $10.00. 


THE  YEAR  BOOK  PUBLISHERS,  INC. 

200  East  Illinois  St.,  Chicago  11,  Illinois 

Please  send  the  following  for  10  days7  examination. 

| | Gius7  Fundamentals  of  General  Surgery,  $12.50. 


Name Street.  . . 

City Zone....  State 


Your  Hook 

PUBLISHERS 


Appreciation 

Gentlemen  : 

What  a beautiful  plaque  has  just  been  received  in 
recognition  of  50  years  of  medical  practice ! 

The  50  years  of  work  have  been  their  own  reward. 
Just  to  have  lived  that  long  does  not  justify  in  itself 
any  pride  of  achievement. 

However,  the  plaque  means  much  to  me  in  my  retire- 
ment because  it  brings  to  mind  the  long  years  of  happy 
association  with  other  doctors  and  many,  many  patients. 

The  spelled-out  words,  “Fifty  Years,”  on  the  plaque 
make  easier  the  acceptance  of  retirement  to  which  ad- 
justment is  a little  difficult  at  times. 

Charles  N.  Sturtevant,  M.D., 
Member,  Philadelphia  County 
Medical  Society. 

New  Board  Questioned 

Gentlemen  : 

Congratulations  on  a very  excellent  editorial  in  the 
May,  1957  issue  of  the  Journal,  written  by  Lewis  T. 
Buckman,  M.D.,  and  entitled  “Introducing  the  Cer- 
tified Ophthalmic  Surgeon.” 

There  are  several  aspects  of  this  new  proposal  that 
should  be  looked  into  thoroughly  and  that,  on  the  sur- 
face at  least,  do  not  seem  fair. 

One  of  the  main  reasons  for  setting  up  the  new  board, 
according  to  the  announcement  in  the  Archives  of  Oph- 
thalmology, is  that  “in  some  instances  the  specialist  has 
received  excellent  training  in  ophthalmology  but  with 
little  opportunity  to  develop  surgery.” 

I would  like  to  ask : What  about  the  ophthalmologist 
who  has  had  a good  surgical  residency  and  the  oppor- 
tunity to  do  a lot  of  major  ophthalmic  surgery  during 
his  residency?  There  are  good  ophthalmic  residencies 
in  this  country  where  a resident  surgeon  can  do  over 
200  major  eye  operations  during  the  course  of  his  res- 
idency. All  of  these,  which  the  resident  does  himself, 
will  not  even  be  counted,  according  to  the  announcement 
of  the  Board,  since  all  of  the  200  major  operations  re- 
quired must  have  been  done  after  he  was  certified  as  a 
diplomate  of  the  American  Board  of  Ophthalmology. 
So  all  of  the  surgical  training  he  has  had  as  a resident 
will  not  even  be  counted  in  the  requirement  of  the 
Board  of  Ophthalmic  Surgery. 

What  about  the  busy  ophthalmologist  who  has  prac- 
ticed for  10,  15,  or  even  20  years  before  deciding  to  take 
the  American  Board  of  Ophthalmology  examination  to 
become  a diplomate  in  surgery?  All  the  surgery  he  has 
done  before  he  gets  his  diploma  as  a diplomate  of  the 
American  Board  of  Ophthalmology  is  not  even  counted, 
according  to  the  announcement.  In  deciding  whether  to 
admit  him  to  examination,  the  American  Board  of  Oph- 
thalmic Surgery  disregards  completely  all  the  surgery 
he  did  in  the  years  before  he  became  a diplomate  of  the 
America  Board  of  Ophthalmology. 

The  board  states  that  “the  candidate  shall  submit  a 
certified  list  of  200  major  operations  (performed  only 
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after  certification  by  the  Board  of  Ophthalmology). 
This  is  to  include  90  cataract  operations,  46  muscle 
operations,  24  glaucoma  operations,  and  40  major  oper- 
ations including  retinal  detachment,  diseases  of  the 
lacrimal  apparatus,  traumatic  surgery,  and  plastic  re- 
construction.” Twenty-four  glaucoma  operations  and 
40  major  operations  such  as  retinal  detachment,  etc., 
would  take  a terribly  long  while  for  a man  to  accum- 
ulate if  he  does  only  private  surgery  and  is  not  affiliated 
with  a large  clinic  in  a big  city.  Would  there  not  be  a 
terrible  temptation  to  do  unnecessary  glaucoma  oper- 
ations in  order  to  accumulate  the  24  cases?  Is  a re- 
quirement like  this  in  the  best  interests  of  the  patient? 

Many  good  ophthalmic  surgeons  who  do  retinal  de- 
tachment surgery  refer  their  obviously  difficult  cases  and 
recurrent  detachments  to  men  in  the  larger  cities.  Would 
they  feel  as  free  to  do  this  if  they  were  fighting  to  get 
their  40  cases? 

Many  excellent  ophthalmic  surgeons,  even  some  of  the 
best  men  in  the  big  cities,  don’t  do  their  own  dacry- 
ocystorhinostomies, but  refer  them  to  an  otolaryngol- 
ogist who  is  interested  in  that  work,  or  to  another  oph- 
thalmologist who  has  developed  a particular  interest 
along  those  lines  and  who  does  them  well.  Would  they 
be  as  likely  to  do  this  if  they  were  fighting  for  another 
case  to  add  to  their  forty  in  order  to  qualify?  Would 
this  be  in  the  best  interest  of  the  patient? 

Many  excellent  ophthalmic  surgeons  do  not  often  do 
complicated  plastic  reconstructions,  referring  them  to  the 
relatively  few  men  who  have  developed  a special  inter- 
est in  that  type  of  work.  Would  it  be  in  the  patient’s 
interest  for  the  original  doctor  to  go  ahead  and  do  them 
anyway  in  order  to  try  and  accumulate  the  40  cases  that 
he  needs? 

I believe  that  these  are  some  of  the  questions  that 
should  be  thought  of  in  regard  to  the  American  Board 
of  Ophthalmic  Surgery. 

Thomas  J.  McKenna,  M.D., 
Johnstown,  Pa. 

Understanding  of  Psychiatry 

Gentlemen  : 

We  are  pleased  to  announce  to  the  medical  profession 
that  the  American  Psychiatric  Association  has  set  up 
a project  to  study  ways  by  which  a greater  understand- 
ing of  psychiatry  can  be  conveyed  to  physicians  in  gen- 
eral practice.  The  project  has  been  made  possible  by 
a grant  from  the  National  Committee  Against  Mental 
Illness. 

The  project  will  be  administered  at  the  central  office 
of  the  American  Psychiatric  Association  under  the  med- 
ical director.  Dr.  Charles  E.  Goshen  will  be  the  project 
director.  Dr.  Warren  C.  Johnson,  assistant  to  the  med- 
ical director,  will  also  contribute  to  the  work.  A Liaison 
Committee  with  the  American  Academy  of  General 
Practice  will  serve  the  project  in  an  advisory  capacity. 
This  committee  comprises  (for  the  APA)  Drs.  Robert 
A.  Matthews,  Harrisburg,  Pa.,  chairman,  Merritt  W. 
Foster,  Jr.,  Richmond,  Va.,  Morris  Herman,  New  York 
City,  Frank  H.  Luton,  Nashville,  Tenn.,  Phineas  J. 
Sparer,  Memphis,  Tenn.;  and  for  the  A.A.G.P.,  Drs. 
Andrew  S.  Tomb,  Victoria,  Tex.,  chairman,  E.  Irving 
Baumgartner,  Oakland,  Md.,  Lawrence  E.  Drewrey, 


PERSPIRATION  PROOF 
Insoles  do  not  crack  or  curl 
from  perspiration^ 


• Insole  extension  and  wedge  at  inner  corner  of 
heel  where  support  is  most  needed. 

• The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

^ Innersoles  guaranteed  not  to  crack  or  collapse. 

• Foot-so-Port  lasts  designed  and  the  shoe  construc- 
tion engineered  with  orthopedic  advice. 

• Conductive  Shoes  for  surgical  and  operating  room 
personnel.  N.B.F.U.  specifications. 

• We  make  more  shoes  for  polio,  club  feet  and  dis- 
abled feet  than  any  other  shoe  manufacturer. 

W rite  for  free  booklet  on  Foot  so  Port  Shoes  or 
contact  your  local  FOOT-SO-PORT  Shoe  Agency. 

Refer  to  your  Classified  Telephone  Directory. 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 

A Division  of  Musebeck  Shoe  Company 

_ J 


WOULD  YOU 
RECOMMEND 
^ BALNEOTHERAPY 

If  your  patient  is  finding  it  hard 
get  around V 

Stubborn  arthritis  and  rheumatism  cases  often  respond 
to  warm  sulphur  water  baths,  daily  massages,  hot 
packs  and  Nauheim  baths. 

Countless  sufferers  have  found  relief  at  Sharon  Springs, 
50  miles  west  of  Albany,  in  the  colorful  hill  country 
bordering  the  Mohawk  Valley. 

Certain  of  your  own  patients  can  also  benefit  from 
a vacation  at  this  historic  Spa.  Care  is  used  by 
resident  physicians  to  follow  your  prescribed  regimen. 
Quiet  living  and  the  sulphur  water  Spa  routine  usually 
do  the  rest. 


Full  information  at  once. 


WHITE  SULPHUR  OATHS 

SHARON  SPRINGS  4 N Y. 

Charter  Member,  Assoc,  of  Amer.  Spas 
(Medically  Supervised) 
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Camden,  Ark.,  1.  Phillips  Frohman,  Washington,  D.  C., 
and  Richard  H.  Gwartney,  San  Bernardino,  Calif. 

The  Liaison  Committee  has  proposed  that  the  general 
urgent  need  for  expanding  psychiatric  services  in  com- 
munities throughout  the  nation  can  most  readily  and 
practicably  be  met  by  general  practitioners  if  they  can 
be  armed  with  appropriate  basic  knowledge  of  psy- 
chiatric skills  and  practices.  Ways  must  be  explored  to 
accomplish  this — by  setting  up  model  postgraduate 
courses,  developing  standards  for  training,  training 
films,  course  materials,  and  above  all  a broad  promo- 
tional effort  which  will  stimulate  the  general  practition- 
er's interest  in  psychiatry  and  community  action  in  this 
area. 

We  shall  need  your  cooperation  in  this  program.  At 
the  outset  we  would  much  appreciate  word  from  you 
concerning  experience  you  have  had  in  psychiatric  edu- 
cation work  with  general  practitioners,  and  what  you 
and  your  organization  would  like  to  see  developed  along 
this  line. 

Daniel  Blain,  M.D.,  Medical  Director, 
1785  Massachusetts  Ave.,  N.W., 
Washington  6,  D.  C. 


RELATIONSHIP  BETWEEN  PERNICIOUS 
ANEMIA  AND  TUBERCULOSIS 

(Abstract  of  paper  presented  at  Westchester  (N.  Y.) 
Chapter,  American  Federation  for  Clinical  Research) 

Scattered  reports  in  American  and  Scandinavian  lit- 
erature in  the  preceding  50  years  have  cited  an  apparent 
lack  of  normally  expected  coincidence  of  primary  per- 
nicious anemia  in  patients  with  active  pulmonary  tuber- 
culosis. By  1951,  knowledge  of  the  pathogenesis  of 
pernicious  anemia  had  been  widened  in  scope  by  the  dis- 
covery of  vitamin  B12  a few  years  before,  and  a certain 
amount  of  data  had  already  been  accumulated  about  its 
chemistry,  its  role  in  the  intermediary  metabolism  of 
cells,  and  its  formation  by  certain  bacteria. 

Forearmed  with  this  information,  it  occurred  to  us 
that  the  tubercle  bacillus  might  be  yet  another  micro- 
organism capable  of  synthesizing  vitamin  B12,  and  that 
a sufficient  cpiantity  might  be  produced  in  humans  with 
such  an  infection  to  act  as  does  a parenteral  injection 
of  the  vitamin,  and  mask  those  manifestations  of  perni- 
cious anemia  which  might  otherwise  be  clinically  present. 
Furthermore,  if  an  antimetabolite  to  vitamin  B12  syn- 
thesis could  be  found  and  utilized  against  the  tubercle 
bacillus  in  a manner  similar  to  the  way  that  sulfon- 
amides act  as  antimetabolites  to  PABA  in  the  synthesis 
of  folic  acid  in  certain  other  microorganisms,  a new 
method  of  inhibiting  the  growth  (or  of  killing)  of  the 
tubercle  bacillus  might  become  available. 

Experiments  were  described  wherein  2 compounds,  5, 
6-dimethylbenzimidazole  and  1,  2-dimethyl  4,  5-diam- 
inobenzene,  which  were  chosen  as  possible  vitamin  B12 
antimetabolites,  were  added  to  live  cultures  of  human 
tubercle  bacilli  and  growth  measured.  Possible  mech- 
anisms for  the  observed  inhibition  were  discussed. — 
Leonard  N.  Hai.linger,  M.D.,  in  Westchester  (N.  Y.) 
Medical  Bulletin. 
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THE  TREATMENT  OF  SEVERE  PERIPHERAL 
ARTERIAL  OCCLUSION 


HUGH  MONTGOMERY,  M.D. 

Philadelphia,  Pennsylvania 


SKVERE  ]>eripheral  arterial 
occlusion  means  arrest  of  the 
arterial  circulation  in  an  extrem- 
ity of  sufficient  magnitude  to 
jeopardize  the  limb,  or  to  produce 
pain  when  the  patient  is  at  rest, 
or  to  interfere  with  the  gainful 
employment  of  the  patient.  The  problem  is  one 
of  ischemia ; it  may  be  recent  and  acute,  or  long- 
standing and  slowly  progressive.  The  primary 
need  is  to  provide,  if  possible,  a greater  flow  of 
blood  to  the  part ; the  secondary  problem,  often 
a very  important  one,  is  to  lower  the  metabolic 
needs  of  the  ischemic  part  and  to  allow  time  for 
a collateral  circulation  to  form. 

I he  arterial  obstruction,  if  of  recent  origin,  is 
usually  a clot,  either  a local  thrombus  or  an  em- 
bolus. If  chronic,  the  obstruction  may  be  an  or- 
ganized clot,  a thickened  arterial  wall  encroach- 
ing on  its  lumen,  an  atheromatous  plaque,  or, 
rarely,  collapse  of  the  artery  by  reason  of  external 
pressure.  Acute  arterial  occlusion  is  usually  of  a 
single  artery,  though  it  may  he  of  a large  artery 
having  a wide  distribution.  Chronic  arterial  oc- 
clusion usually  involves  more  than  one  artery, 
and  may  even  include  collateral  arteries,  but  it 
is  well  to  remember  that  even  long-standing 

Presented  at  a General  Session  of  The  Medical  Society  of  the 
State  of  Pennsylvania  during  its  one  hundred  sixth  annual  meet- 
ing in  Atlantic  City,  N.  J„  Oct.  24,  1956. 

From  the  vascular  section  of  the  Robinette  Foundation,  Med- 
ical Clinic,  Hospital  of  the  University  of  Pennsylvania. 


arterial  occlusion  may  he  of  a short  segment  of  a 
single  artery. 

Most  decisions  concerning  treatment  derive 
from  an  understanding  of  changes  in  the  physical 
signs  in  the  affected  limb.  Though  the  signs  of 
chronic  ischemia  are  usually  reasonably  well  un- 
derstood, the  signs  of  acute  ischemia  frequently 
are  not.  In  both  chronic  and  acute  severe  ische- 
mia of  limbs  there  is  usually  pain  at  rest,  aggra- 
vated by  exercise,  and  absence  of  pulses.  Cold- 
ness is  a difficult  sign  to  evaluate.  The  signs  of 
severe  chronic  ischemia  are  well  known  to  in- 
clude rubor  on  dependence,  blanching  on  eleva- 
tion, slow  return  of  color  on  dependence,  local- 
ized areas  of  cyanosis,  tissue  breakdown,  and 
spreading  infection.  Rarely  is  amputation  indi- 
cated until  there  is  some  visible  breakdown  or 
infection  of  tissue.  The  signs  of  severe  acute 
ischemia,  in  order  of  increasing  severity,  include 
pallor  or  cyanosis,  hypesthesia  or  anesthesia,  or 
mixtures  of  these,  motor  weakness,  dehydration 
in  digits,  ecchymosis,  bleb  formation,  and  gan- 
grene only  after  a time  interval  of  some  days. 
The  neurologic  signs  will  promptly  lessen  or  dis- 
appear and  the  tissues  will  rehydrate  if  an  ade- 
quate collateral  circulation  is  gained  in  the  first 
day  after  the  most  severe  phase  of  the  ischemia. 
One  must  remember  that  with  severe  acute  ische- 
mia of  a limb  a dangerous  toxic  reaction  of  the 
body  may  occur  long  before  there  is  any  visible 
breakdown  or  infection  of  tissues. 
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I shall  list  the  surgical  methods  of  treatment 
before  the  medical  methods,  not  because  surgical 
treatment  is  “more  important”  than  medical 
(though  this  is  true  in  some  cases)  but  to  re- 
mind ourselves  that  surgical  therapy  must  some- 
times be  applied  very  promptly  if  it  is  to  be  effec- 
tive. 

Embolectomy  should  be  performed  within  sev- 
eral hours  after  an  embolus  has  lodged.  It  should 
be  performed  if  the  embolus  has  occluded  an 
artery  that  is  large  enough  to  allow  incision,  ex- 
traction of  the  embolus,  and  suture  of  the  arterial 
walls  without  threat  of  secondary  thrombosis  of 
the  artery. 

If  we  call  a paravertebral  block  with  procaine 
a surgical  procedure,  it  too  should  be  performed 
promptly,  if  necessary,  in  the  event  of  acute 
arterial  occlusion.  An  effective  block  will  relieve 
the  arterial  spasm  that  accompanies  arterial  em- 
bolism or  acute  arterial  thrombosis.  Perhaps 
more  important  than  this  therapeutic  advantage 
is  its  diagnostic  advantage ; with  vasomotor  tone 
relieved,  the  extent  and  severity  of  the  occlusive 
process  is  more  clearly  understood. 

Thrombectomy,  the  removal  of  a local  throm- 
bus, is  not  performed  in  acute  arterial  thrombosis 
unless  the  thrombus  is  of  acute  traumatic  origin. 
Acute  trauma  of  an  artery  is  a surgical  emer- 
gency, and  the  surgical  procedure  may  include 
arterial  suturing  and  grafting  as  well  as  removal 
of  local  clot.  In  the  case  of  non-traumatic  acute 
arterial  thrombosis,  anticoagulants  are  used  to 
prevent  the  clot  from  extending,  and  surgical  pro- 
cedures are  deferred. 

Sympathectomy  is  not  an  emergency  pro- 
cedure. If  excessive  vasomotor  tone  must  be  re- 
lieved promptly,  and  medical  measures  for  its 
relief  are  unsuccessful,  one  or  another  of  the 
sympathetic  blocks  is  used.  A discussion  of  the 
indications  for  use  of  sympathectomy  could  be 
lengthy,  and  I shall  give  here  only  the  major  in- 
dications. A sympathectomy  should  be  performed 
if  one  can  demonstrate  that  a considerable  part  of 
the  ischemia  results  from  vasomotor  tone  which 
cannot  he  relieved  completely  and  constantly  by 
medical  measures.  That  is,  if  smoking  is  stopped, 
if  body  warming  and  vasodilator  drugs  fail  to 
relieve  vasomotor  tone,  and  vasomotor  tone 
causes  a considerable  proportion  of  the  ischemia, 
sympathectomy  should  be  performed.  It  is  well 
to  remember  that  thoracic  sympathectomy  is 
much  less  likely  to  succeed  than  lumbar  sym- 
pathectomy in  relieving  vasomotor  tone.  Choos- 
ing patients  for  sympathectomy  requires  careful 
judgment.  A vasodilatation  test  is  a great  help, 
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especially  when  combined  with  careful  estimation 
of  the  blood  flow  and  of  its  response  to  the  med- 
ical measures  for  vasodilatation  mentioned  above. 

Arterial  grafting  is  a brilliant  new  field  in  vas- 
cular surgery.  In  the  case  of  traumatic  arterial 
lesions,  arterial  grafting  has  been  used  to  advan- 
tage for  many  years  when  it  can  be  accomplished 
within  a few  hours  after  the  injury.  It  is  rarely 
successful  in  acute  non-traumatic  arterial  throm- 
bosis or  embolism  that  has  failed  to  respond  to 
embolectomy.  There  is  often  a thrombosis  of  the 
graft.  Data  on  the  use  of  grafts  for  chronic  arte- 
rial occlusion  have  now  accumulated  for  several 
years.  In  chronic  arterial  occlusion,  when  should 
an  occluded  artery  with  a patent  channel  be  re- 
placed or  by-passed  by  an  arterial  graft?  This  is 
a major  operative  procedure  requiring  hours  of 
anesthesia,  and  the  general  condition  of  the  pa- 
tient must  be  carefully  considered  in  the  decision. 
A graft  should  be  used  if  the  occlusion  is  of  a 
relatively  short  segment  of  a fairly  large  artery. 
In  the  thigh  a short  segment  of  the  main  artery 
from  iliac  to  popliteal  can  be  successfully  grafted. 
At  present  long  grafts  and  grafts  of  smaller  ves- 
sels, such  as  the  branches  of  the  popliteal  artery, 
are  prone  to  subsequent  thrombosis.  Further  im- 
provements in  surgical  techniques  will  increase 
the  usefulness  of  grafts,  but  there  will  probably 
always  be  limitations  imposed  by  fragile  arterial 
walls  and  by  thrombosis  of  small  arteries.  Arte- 
riographic  x-rays  are  usually  needed  in  deciding 
about  arterial  grafting. 

Amputation,  unfortunately,  is  not  completely 
outmoded.  Fortunately,  surgical  and  medical  de- 
velopments have  made  amputation  much  less  fre- 
quent, but  when  infection  and  gangrene  have 
penetrated  the  foot,  and  arterial  grafting  is  not 
applicable,  amputation  is  still  the  only  means  of 
preserving  the  patient’s  life.  Twenty  years  ago 
even  in  Buerger’s  disease  (thromboangiitis  ob- 
literans) the  incidence  of  amputation  was  high. 
Now  it  is  negligible,  largely  because  the  role  of 
tobacco  in  this  disease  is  generally  acknowledged. 
Twenty  years  ago  the  mortality  of  amputation  of 
a leg  for  diabetic  arteriosclerotic  gangrene  in  a 
city  hospital  was  80  per  cent.  Now,  this  mortality 
is  negligible.  Usually  the  patient  today  does  not 
have  diabetic  coma  and  other  complications  on 
admission,  and  as  a rule  he  survives.  I am  not 
one  of  those  who  thinks  of  amputation  as  a con- 
fession of  failure ; amputation  is  still  a saver  of 
life,  a reliever  of  pain,  and  the  key  to  rehabilita- 
tion of  a number  of  patients.  Today’s  excellence 
of  preoperative,  operative,  and  postoperative  care 
has  made  the  outlook  far  brighter  than  it  was 
only  a few  years  ago. 
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Medicine,  rather  than  surgery,  still  has  the 
major  responsibility  in  the  care  of  patients  having 
severe  peripheral  arterial  occlusion.  This  is  not 
to  belittle  the  brilliant  advances  in  peripheral 
arterial  surgery,  but  to  accent  the  fact  that  the 
general  practitioner  is  in  the  position  to  detect 
these  diseases  promptly,  make  quick  decisions 
regarding  the  immediate  care,  and  manage  the 
long,  chronic  problem  of  the  average  patient  with 
peripheral  arterial  disease  who  cannot  be  relieved 
by  surgical  operation.  Then,  too,  the  problem  of 
the  study  of  the  causes  of  arterial  occlusion  is  one 
that  rests  squarely  on  medical  research. 

Not  much  has  been  proven  as  to  the  causes  of 
arteriosclerosis  and  the  means  of  prevention  of 
peripheral  arterial  occlusion.  Obesity  and  ex- 
cessive cholesterolemia  in  arteriosclerosis  can 
usually  be  rectified.  In  thromboangiitis  obliterans 
much  is  usually  accomplished  by  stopping  all  use 
j of  tobacco. 

The  main  single  responsibility  of  the  physician 
in  the  treatment  of  severe  chronic  peripheral 
arterial  occlusion  is  to  educate  the  patient  in  the 
hygienic  care  of  the  feet.  The  importance  of  this 
is  well  known  and  I will  not  elaborate  except  to 
say  that  a conscientious  physician  will  cover  every 
detail  of  this  problem  with  his  patient.  This  is 
time-consuming,  but  often  more  rewarding  than 
is  immediately  apparent  to  either  the  physician 
or  his  patient. 

Peripheral  vasodilator  drugs,  when  combined 
i with  keeping  a patient  warm,  also  play  a signif- 
icant role  in  preventing  gangrene.  Their  effect 
is  on  the  peripheral  cutaneous  circulation.  The 
vasodilator  procedures  often  accomplish  all  that 
sympathectomy  can.  It  is  to  be  remembered, 
■ however,  that  no  vasodilator  procedure  is  likely 
to  lessen  intermittent  claudication.  Nothing  but 
the  growth  of  collaterals,  arterial  grafting  or 
i thrombectomy,  or  possibly  tenotomy,  relieve  or 
lessen  intermittent  claudication.  It  is  usually  wise 
to  ask  a patient  to  “put  up  with”  his  intermittent 
claudication,  to  explain  that  it  may  lessen  with 
time,  and  to  ask  him  to  see  whether  his  walking 
somewhat  more  slowly  will  allow  him  more  effi- 
ciency in  walking.  Fifteen  years  ago  ethyl  alco- 
hol was  the  only  peripheral  vasodilator  that  could 
be  given  orally  with  much  effect.  Now  Priscoline, 
Regitine,  and  Ilidar,  for  example,  are  nearly  as 
effective  as  alcoholic  drinks,  and  more  convenient. 
Some  of  the  injected  drugs,  especially  the  gan- 
glionic blocking  agents,  are  powerful  vasodilators, 
but  most  have  such  widespread  effects  that  they 
are  more  useful  as  hypotensive  agents.  Most  of 
them  appear  to  have  little  selective  action  on  the 


vessels  of  the  extremities.  Overdoses  bring  about 
not  only  uncomfortable,  and  sometimes  danger- 
ous, side  effects  but  by  lowering  blood  pressure 
may  indirectly  cause  a decrease  in  peripheral 
blood  How.  In  using  peripheral  vasodilator  drugs 
it  is  well  to  remember  that  they  are  greatly  en- 
hanced by  the  patient’s  being  thoroughly  warm. 
Indeed,  body  heating  usually  increases  peripheral 
cutaneous  blood  flow  more  than  does  any  one 
vasodilator  drug.  No  peripheral  vasodilator  drug 
is  likely  to  cause  any  increase  in  peripheral  blood 
flow  if  the  patient  is  cool  or  when  the  vasocon- 
strictor tobacco  is  used  concomitantly. 

Many  patients  with  severe  peripheral  arterial 
occlusion  have  pain  in  a foot  at  night.  This  is  be- 
cause the  failing  circulation  is  even  less  effective 
when  the  patient  is  in  the  horizontal  position. 
Not  infrequently  the  ischemia  is  decreased,  and 
the  pain  relieved,  if  the  head  of  the  patient's  bed 
is  elevated  on  6-  to  8-inch  blocks.  Blood  flow  and 
tissue  oxygen  are  thereby  increased. 

A patient  should  be  hospitalized  if  he  has  re- 
cent severe  arterial  occlusion  or  if  there  is  ulcera- 
tion or  gangrene.  Hospitalization  allows  more 
thorough  studies  and  more  extensive  treatment. 
The  effects  of  various  medical  procedures  can  be 
more  accurately  understood,  changes  in  medical 
treatment  can  be  made  more  rapidly  when  one 
therapy  is  unsuccessful,  and  surgical  procedures 
or  anticoagulant  drugs  can  be  promptly  instituted. 

Anticoagulant  therapy  should  be  carried  out 
if  there  has  been  evidence  of  active  clotting  at 
any  time  during  the  preceding  two  weeks.  Hos- 
pitalization makes  the  early  days  or  weeks  of  full 
anticoagulant  therapy  safer  and  more  effective. 
Without  going  into  the  details  of  the  use  of 
various  anticoagulants,  and  of  the  laboratory 
studies  that  allow  proper  regulation  of  doses,  I 
should  like  to  make  a few  comments.  Learn  the 
clotting  time  before  starting  heparin,  and  the 
prothrombin  per  cent  before  starting  a coumarin 
compound,  such  as  Dicumarol.  Heparin  is  still 
the  quickest  and  safest,  though  not  the  most  com- 
fortable, anticoagulant.  Use  it  to  begin  with ; 
then  if  there  is  reason  to  believe  that  anticoag- 
ulant treatment  should  be  prolonged,  a coumarin 
compound  can  be  started  within  several  days, 
and  heparin  can  be  discontinued  when  the  pro- 
thrombin has  been  adequately  lowered. 

I do  not  like  the  present  custom  of  giving 
heparin  without  regulation  by  clotting  times.  It 
is  not  that  omitting  the  clotting  times  affords 
any  great  risk  of  hemorrhage ; rather,  it  often 
paves  the  way  for  insufficient  treatment.  The 
clotting  time  should  be  about  twice  normal  just 
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before  the  succeeding  dose.  In  like  manner  the 
coumarin  compounds  are  frequently  used  too 
sparingly  ; there  is  probably  no  decrease  in  intra- 
vascular clotting  until  prothrombin  is  decreased 
to  40  per  cent  of  normal,  and  the  proper  ther- 
apeutic range  is  somewhere  between  10  and  30 
per  cent.  Anticoagulants  can  he  dangerous  to  life 
when  used  in  patients  having  hemorrhagic  di- 
atheses or  when  used  in  conjunction  with  para- 
vertebral blocks  or  surgical  procedures.  This  is 
another  reason  why  it  is  usually  well  to  start  with 
the  briefly  acting  heparin  alone,  and  coumarins 
can  be  added  when  the  coast  is  clear. 

Various  physiotherapeutic  procedures  are 
known  to  increase  peripheral  blood  flow  some- 
what. Increments  in  flow  can  be  gained  by 
Buerger’s  exercises  and  by  the  oscillating  bed 
if  the  foot-up  position  is  brief  and  the  foot-down 
position  prolonged.  Nobody  has  demonstrated 
any  increase  in  blood  flow  in  ischemic  extremities 
as  a result  of  the  use  of  “intermittent  venous  oc- 
clusion,” but  a very  real  increment  is  gained  by 
the  so-called  "glass  boot,”  suction  and  pressure, 
or  “Pavaex”  method.  This  method  is  still  used 
to  considerable  advantage  in  cases  of  sudden, 
severe  peripheral  arterial  occlusion  that  have  re- 


sponded inadequately  to  embolectomy,  paraver- 
tebral blocks,  and  anticoagulant  therapy. 

The  care  of  chronic  open  lesions  such  as  in- 
dolent ulceration  and  gangrene  is  always  a puzzle, 
if  they  have  extended  into  the  foot,  and  the 
process  is  clearly  a result  of  ischemia  rather  than 
of  infection,  the  limb  will  very  probably  have  to 
be  amputated.  The  one  alternative  is  a successful 
arterial  graft.  If  infection  or  sterile  necrosis  has 
produced  a toxic  reaction  in  the  body,  as  evi- 
denced by  a rapid  pulse  rate  or  fever,  it  is  well 
to  ice  the  leg  in  anticipation  of  amputation. 
Lesser  ischemic  lesions  such  as  those  of  a toe  or 
a heel  should  be  allowed  to  drain,  either  by  reg- 
ular soaking  in  warm  water  or  by  judicious  trim- 
ming with  scissors  or  a scalpel.  Antibiotics  often 
make  the  difference  between  healing  and  exten- 
sion of  the  lesion,  but  as  frequently  they  fail.  Pro- 
longed hospitalization,  amputation  of  a toe,  or 
transmetatarsal  section  sometimes  succeeds.  The 
shallower  lesions,  those  not  extending  to  the  deep 
fascia,  have  in  general  more  favorable  prognoses. 
However,  breaks  in  the  skin  of  ischemic  feet  are 
dangerous  lesions ; their  prevention  by  strict 
hygiene  of  the  foot  is  less  brilliant  but  more  prom- 
ising than  their  cure. 


PITT  RAISES  MEDICAL-PUBLIC  HEALTH 
TUITION 

The  University  of  Pittsburgh  will  increase  tuition 
rates  for  its  School  of  Medicine  and  Graduate  School  of 
Public  Health  beginning  July  1,  1957. 

Chancellor  Edward  H.  Litchfield  announced  that  tui- 
tion in  medicine  will  be  increased  from  $750  a year  to 
$1,000.  Tuition  in  public  health  will  go  from  $700  to 
$960  a year. 

Dr.  Litchfield  added  that  tuition  increases  will  be 
made  later  in  the  undergraduate  and  other  professional 
and  graduate  schools.  He  said,  however,  that  a decision 
on  the  amount  of  such  increases  will  be  delayed  pending 
determination  by  the  State  Legislature  of  the  size  of  its 
appropriation  to  the  university  for  the  1957-59  biennium. 

The  School  of  Medicine  has  a separate  endowment 
and  receives  a separate  state  appropriation  for  assistance 
in  maintaining  its  program,  and  the  Graduate  School  of 
Public  Health  has  a separate  endowment  which  enables 
it  to  meet  a large  part  of  its  costs  beyond  the  amount 
of  tuition  income. 

“Medical  education,  however,  is  enormously  expen- 
sive,’’ Dr.  Robert  A.  Moore,  vice-chancellor  for  the 
health  schools,  stated  in  explanation  of  the  increases. 
“At  the  present  time,”  he  said,  “medical  school  instruc- 
tional costs  alone  run  nearly  $4,000  per  year  for  each 
medical  student.  Even  with  the  new  tuition  rates,  the 
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medical  student  will  contribute  only  about  one-quarter 
of  the  cost  of  instruction. 

“Other  costs  must  be  met  through  endowment  income, 
private  gifts,  government  grants  for  special  research 
projects,  and  a state  appropriation  divided  on  the  basis 
of  enrollment  among  the  medical  schools  of  the  Com- 
monwealth.” 

Medicine  and  public  health  each  face  budget  prob- 
lems in  moving  into  new  buildings  which  offer  greatly 
improved  teaching  facilities  and  expanding  operations 
in  instruction  and  research. 

The  cost  of  operating  the  medical  school  will  be  21 
per  cent  higher  during  the  next  fiscal  year  than  during 

1956- 57,  and  has  increased  87  per  cent  since  tuition  was 
last  increased  during  the  1954-55  school  year. 

Tuition  income  in  1954-55  provided  18  per  cent  of  the 
total  operating  cost  of  the  medical  school.  During  the 
year  1956-57  two  years  later  it  accounted  for  but  11 
per  cent  of  the  cost.  With  the  latest  increase,  tuition  will 
provide  13  per  cent  of  the  1957-58  total  cost  of  oper- 
ation. 

Operating  costs  in  the  Graduate  School  of  Public 
Health  will  be  24  per  cent  higher  during  the  fiscal  year 

1957- 58  than  during  the  current  year.  Tuition  at  the 
increased  rate  will  account  for  7 per  cent  of  the  oper- 
ation cost  in  1957-58  as  against  the  6 per  cent  it  ac- 
counted for  in  1956-57. 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


COGAN’S  SYNDROME  ASSOCIATED  WITH 
POLYARTERITIS  NODOSA 

A Report  of  Three  Cases 


TN  1934  Mogan  and  Baumgartner1  presented  a 
-l-  case  report  on  Meniere’s  disease  complicated 
by  recurrent  interstitial  keratitis  with  excellent 
results  following  cervical  ganglionectomy.  In 
1945  and  1949  Cogan  2>3  reported  four  cases  of  a 
“syndrome  of  non-syphilitic  interstitial  keratitis 
and  vestibulo-auditory  symptoms,”  and  this  syn- 
drome of  non-syphilitic  interstitial  keratitis  asso- 
ciated with  vertigo,  tinnitus,  and  usually  com- 
plete deafness  has  since  that  time  been  referred 
to  as  Cogan’s  syndrome.8’ 9 

The  syndrome  begins  with  a patchy,  granular 
type  of  infiltrate  situated  predominantly  in  the 
posterior  half  of  the  cornea.  This  keratitis  is 
usually  bilateral  and  runs  a chronic  course  for 
months  or  years,  fluctuating  widely  in  severity 
during  this  period.  Vascularization  of  the  cornea 
commonly  occurs  late  in  the  disease. 

The  auditory  symptoms  may  precede  or  follow 
the  ocular  symptoms  by  a few  days  or  months. 
Typically,  there  is  sudden  vertigo,  tinnitus,  nys- 
tagmus, and  rapidly  progressive  nerve  deafness. 
Usually  the  only  indication  of  systemic  disease  is 
a mild  leukocytosis  and  occasionally  an  eosin- 
ophilia. 

Seventeen  cases  of  Cogan’s  syndrome  have 
been  reported.1'9  In  1953  Oliner  et  al.8  reviewed 
the  literature  and  reported  the  first  case  of 
Cogan’s  syndrome  associated  with  essential 
polyangitis  (periarteritis  nodosa).  Previous  to 
Oliner’s  paper,  Cogan’s  syndrome  was  thought 
to  be  of  allergic,  infectious,  or  vasomotor  origin. 
Oliner  et  al.  suggested  that  Cogan’s  syndrome 
was  a localized  manifestation  of  periarteritis 
nodosa.  The  three  cases  reported  here  tend  to 
support  the  suggestion  that  Cogan’s  syndrome 
and  polyarteritis  are  related. 

Case  Reports 

Case  1. — A 22-year-old  married  white  man,  Amer- 
ican-born, who  was  an  agricultural  agent,  was  hospital- 
ized on  Nov.  15,  1955,  with  the  diagnosis  of  acute  bi- 
lateral superficial  keratitis.  Two  weeks  before  admission 
he  had  a common  cold.  One  week  later  he  began  to 
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have  excessive  lacrimation,  photophobia,  blepharospasm, 
and  pain  on  movement  of  his  eyes.  There  had  been  no 
preceding  trauma,  allergy,  or  ocular  disease.  However, 
he  had  been  working  in  heavy  dust  in  a potato  storage 
house  and  had  been  exposed  to  plant  and  cattle  sprays. 
His  past  medical  history  was  non-contributory.  His 
father  had  allergic  asthma.  No  audio-vestibular  symp- 
toms or  signs  were  recorded  on  this  patient’s  first  ad- 
mission. He  did  complain  of  frontal  headaches  and  light- 
headedness on  standing. 

Physical  examination  showed  a thin,  normally  de- 
veloped white  man  with  severely  injected  and  some- 
what edematous  conjunctiva  of  both  eyes.  There  were 
small,  elevated,  grayish  infiltrates  in  the  corneas,  located 
mostly  at  the  periphery.  The  irides,  anterior  chambers, 
and  fundi  were  normal.  Other  significant  findings  in- 
cluded acute  pharyngitis  and  rhinitis,  palpable  lymph 
nodes  in  the  axillae  and  right  cervical  regions,  and  some 
testicular  tenderness.  Urinalysis  and  routine  blood  stud- 
ies were  within  normal  limits.  A virus  culture  of  eye 
washings  was  reported  negative.  He  was  placed  on 
cortisone  solution  locally  to  his  eyes  and  ACTH, 
prednisone,  broad  spectrum  antibiotics,  and  gamma 
globulin  systemically.  The  corneal  opacities  cleared  al- 
most entirely  within  two  days,  and  on  discharge  seven 
days  after  admission  only  a single  corneal  opacity  was 
discernible.  Throughout  this  admission  he  was  afebrile. 

Two  days  following  discharge,  the  patient  was  re- 
admitted because  of  diarrhea,  vomiting,  tinnitus,  and 
“hearing  changes.”  He  still  had  a trace  of  keratitis  re- 
maining in  both  eyes ; however,  his  chief  difficulty  was 
the  gastrointestinal  upset.  He  appeared  in  acute  distress 
and  undernourished.  His  skin  was  cool  and  dry  with 
poor  color  and  tone.  His  blood  pressure  was  120/70. 
Examination  of  his  abdomen  revealed  slight  perium- 
bilical tenderness  with  normal  peristalsis.  His  ears, 
nose,  and  throat  were  normal  to  physical  examination 
except  for  mild  cervical  adenopathy.  He  was  hyper- 
sensitive to  minimal  stimuli  and  complained  of  general- 
ized aches  and  pains.  The  cornea  of  his  right  eye  showed 
subepithelial  collections  of  fibrin  with  horseshoe-shaped 
opacities.  The  left  cornea  demonstrated  superficial  ker- 
atitis. The  anterior  chambers,  lenses,  and  fundi  of  both 
eyes  were  normal.  The  ophthalmologic  diagnosis  was 
vascular  keratitis.  His  temperature  on  the  second  day 
of  admission  rose  to  100.2°  F.  and  then  remained  normal 
for  the  following  week.  The  blood  count  on  admission 
revealed  4,490,000  red  blood  cells,  13,050’  white  blood 
cells,  91  per  cent  hemoglobin,  and  a differential  count  of 
56  per  cent  polymorphonuclear  leukocytes,  23  per  cent 
lymphocytes,  3 per  cent  monocytes,  4 per  cent  eosin- 
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Case  1.  Mesenteric  artery  showing  polyarteritis  and  fibrinoid 
alteration. 


ophils,  and  14  per  cent  immature  forms.  Urinalysis 
showed  an  acid  urine  with  8 to  10  red  blood  cells,  and 
3 white  blood  cells  per  high  power  field,  rare  granular 
casts,  and  a trace  of  albumin.  The  bleeding  and  coag- 
ulation times  were  normal.  The  Kahn  serology  test 
was  non-reactive.  The  patient  was  maintained  in  elec- 
trolyte balance  by  the  use  of  parenteral  fluids.  Poly- 
amine methylene  resin  and  silicates  were  given  for  the 
diarrhea.  Hydrocortisone  solution  was  applied  to  his 
eyes.  He  also  received  vitamin  B,  oxytetracycline,  suc- 
cinylsulfathiazole,  and  prednisone. 

By  the  third  day  of  admission  it  was  evident  that  a 
hearing  loss  was  developing  accompanied  by  tinnitus.  A 
diagnosis  of  viral  infection  with  toxemia  was  first  enter- 
tained. Three  examinations  of  the  stool  were  negative 
for  ova  and  parasites.  The  Widal  test  for  typhoid 
showed  an  O titer  of  1:20  and  an  H titer  of  1 : 40.  Ag- 
glutination tests  for  paratyphoid  A and  B and  Brucella 
abortus  were  also  negative.  The  antistreptolysin  O titer 
was  12  units.  Hemolytic  Staphylococcus  albus  and 
gamma  hemolytic  staphylococcus  cultures  were  grown 
from  his  sputum.  No  Monilia  were  seen  on  a smear  of 
the  sputum.  X-rays  of  the  sinuses  showed  no  gross 
changes,  and  a portable  chest  x-ray  was  negative.  The 
heterophil  antibody  titer  was  1 : 56.  The  first-strength 
PPD  skin  test  showed  no  reaction.  A Trichinella  skin 
test  was  negative. 

During  the  first  week  of  hospitalization  the  diarrhea 
was  mild  to  moderate  and  became  slightly  blood-tinged. 
He  was  kept  at  bed  rest.  He  complained  of  muscle 
pains  in  his  arms  and  legs,  ringing  in  his  ears,  and 
hearing  loss.  At  times  he  had  marked  diaphoresis.  Dur- 
ing the  second  week  he  had  episodes  of  almost  complete 
deafness  and  his  stools  became  grossly  bloody.  There 
was  an  erythematous  rash  on  the  palms  of  his  hands,  a 
yellow  discharge  from  his  eyes,  and  the  mucous  mem- 
branes of  his  mouth  were  inflamed.  His  temperature 
rose  during  the  second  w'eek  to  between  99°  and  100°  F. 
His  abdomen  became  tense  and  tender,  but  no  rigidity 
was  present.  Peristalsis  was  hyperactive  at  first  and 
later  became  hypoactive  with  distention.  An  abdominal 
scout  film  was  compatible  with  the  clinical  diagnosis 
of  paralytic  ileus. 

It  was  thought  at  this  time  that  the  intestinal  problem 
was  a monilial  or  staphylococcal  enterocolitis  secondary 
to  oxytetracycline  therapy.  All  antibiotics  and  prednisone 
were  stopped,  and  erythromycin,  nystatin,  and  ACTH 


were  given.  The  stool  culture  showed  a predominance 
of  Escherichia  coli  with  a few  colonies  of  coagulase- 
ncgative  Staphylococcus  albus.  No  Monilia  wrerc  seen 
or  cultured.  The  prothrombin  concentration  w'as  43 
per  cent.  A lupus  erythematosus  cell  preparation  was 
negative.  A spinal  tap  during  this  second  week  was 
normal.  During  this  period  of  gross  intestinal  hemor- 
rhage, which  lasted  about  two  weeks,  he  received  15 
transfusions  of  whole  blood.  The  white  count  varied 
between  10,000  and  15,000  with  immature  forms  show- 
ing toxic  granulations  up  to  76  per  cent  of  the  differ- 
ential count.  The  blood  sugar  varied  between  110  and 
180  mg.  per  cent  and  non-protein  nitrogen  between  33 
and  43  mg.  per  cent.  He  received  dimenhydrinate  for  the 
vertigo  and  tinnitus.  From  the  third  to  the  seventh  week 
of  hospitalization  the  axillary  temperature  varied  be- 
tween 100°  and  102°  F.  with  an  occasional  spiking  to 
104°  F. 

During  the  third  week  the  diarrhea  gradually  de- 
creased and  his  abdomen  became  soft  with  normal 
peristalsis.  Mentally,  he  deteriorated  and  showed  signs 
of  a mild  toxic  psychosis.  His  hearing  and  vision  also 
deteriorated.  His  disks  became  blurred  with  surround- 
ing retinal  edema  and  scattered  hemorrhages,  more 
marked  in  the  left  eye.  He  became  unresponsive  except 
to  cry  out  with  pain  when  his  limbs  were  moved.  The 
deep  tendon  reflexes  were  slightly  more  active  on  the 
left,  as  was  the  muscle  tone.  He  had  bilateral  Babinski 
and  Kernig  signs,  as  well  as  nuchal  rigidity.  The  work- 
ing diagnosis  at  this  time  was  meningo-encephalitis  of 
undetermined  etiology.  Several  spinal  taps  revealed 
normal  pressures ; however,  the  cell  count  was  increased 
to  53  per  cc.  with  45  per  cent  polymorphonuclears  and 
35  per  cent  lymphocytes.  The  spinal  fluid  protein  was 
35  mg.  per  cent,  sugar  48  mg.  per  cent,  chlorides  107 
meq. /liter,  Pandy  1+,  and  Wassermann  and  colloidal 
gold  negative.  Three  blood  cultures  were  negative. 
Nothing  grew  in  the  spinal  fluid  cultures,  and  a guinea- 
pig  inoculation  for  tuberculosis  was  negative. 

During  the  fourth  week  of  hospitalization  the  eryth- 
romycin was  stopped,  and  streptomycin  and  penicillin 
started.  Despite  this  vigorous  therapy,  he  became  pro- 
gressively more  lethargic  and  stuporous  until  he  died  46 
days  after  admission. 

The  principal  autopsy  finding  was  a necrotizing 
angiitis  involving  the  small  arteries,  arterioles,  and  veins 
in  the  dura  mater,  brain,  gastrointestinal  tract,  spleen, 
and  kidneys.  These  vessels  showed  focal  areas  of  necro- 
sis, fibrinoid  alteration,  and  leukocytic  infiltration  char- 
acteristic of  an  acute  fulminating  angiitis.  One  testicle 
revealed  a scarred  artery,  representing  an  older  healed 
lesion.  These  changes  were  considered  to  be  typical  of 
polyarteritis  nodosa. 

Additional  autopsy  findings  were : infarcts  of  the 

spleen  and  kidneys ; hemorrhagic  bronchopneumonia ; 
ulcers  of  the  esophagus,  stomach,  ileum,  and  rectum; 
acute  microscopic  pyelonephritis ; acute  passive  conges- 
tion of  the  spleen  and  liver ; hyperplasia  of  the  bone 
marrow ; focal  necrosis  of  the  liver  ; serous  hepatitis ; 
bile  duct  proliferation;  edema  of  the  brain;  petechial 
hemorrhages  of  the  cerebrum ; cachexia ; thrombosis  of 
the  right  femoral  vein  ; trophic  ulcers  of  right  lower  leg,  | 
thighs,  left  forearm,  and  buttocks ; pleural  adhesions. 

Case  2. — A 28-year-old  married  white  man,  American- 
born,  who  was  a railroad  operator,  first  became  ill  in 
August,  1955,  with  corneal  ulcers.  They  were  treated 
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■ by  injections  of  antibiotics  and  foreign  protein  therapy. 

He  had  no  past  medical  history  of  any  serious  illness, 

; and  his  family  history  was  non-contributory. 

Two  weeks  previous  to  his  first  hospitalization  Sept. 
9,  1955,  the  patient  experienced  a sudden  violent  attack 
of  vertigo,  tinnitus,  nausea,  vomiting,  and  headaches 
while  lying  in  bed  early  in  the  morning.  Within  three 
days  he  had  a marked  bilateral  hearing  loss,  tinnitus, 
and  mild  vertigo,  accompanied  by  inflammation  and 
soreness  of  both  eyes  with  impaired  vision.  He  was 
admitted  to  a local  hospital,  where  his  eyes  improved 
with  topical  antibiotic  therapy  and  four  teeth  were 
extracted.  His  appetite  returned  and  his  headaches  were 
relieved;  however,  he  continued  to  have  bilateral  hear- 
ing loss,  tinnitus,  and  dizziness. 

Physical  examination  disclosed  a well-developed,  well- 
nourished  200-pound  white  man  with  perceptive  deaf- 
ness, an  unsteady  gait,  mild  pharyngitis,  dental  caries, 
chronically  inflamed  gingival  tissue,  and  both  a super- 
ficial and  deep  punctate  keratitis.  His  only  reaction  to 
a caloric  test  was  mild  sweating.  The  visual  fields  were 
normal.  Audiologic  examination  showed  awareness  of 
vibrations  at  only  95  decibels,  and  his  voice  was  begin- 
ning to  show  signs  of  deterioration.  Laboratory  exam- 
inations included  a red  and  white  cell  count,  spinal  tap, 
eye  cultures,  a lupus  erythematosus  cell  preparation  and 
urinalysis,  all  of  which  were  within  normal  limits,  ex- 
cept for  a leukocytosis  of  15,700  with  a normal  differ- 
ential. During  ten  days’  hospitalization  his  eyes  were 
treated  locally  with  chloramphenicol  and  atropine  with- 
out improvement,  but  after  the  administration  of  hydro- 
cortisone and  histamine  there  was  moderate  improve- 
ment of  the  tinnitus  and  vertigo,  but  no  return  of  hear- 
ing. 

Nineteen  days  after  his  discharge,  he  was  again  hos- 
pitalized. He  had  had  additional  teeth  extracted  in  his 
community  hospital  one  week  previously,  to  which  he 
attributed  a sharp  exacerbation  of  ocular  inflammation. 
He  had  lost  35  pounds  since  the  onset  of  his  illness. 
Both  eyes  revealed  episcleritis  with  punctate  keratitis 
and  granulomatous  uveitis.  He  also  complained  of  nasal 
stuffiness  and  temporal  and  occipital  headaches  and 
neuralgia  of  the  maxillary  branch  of  the  fifth  nerve. 
The  Romberg  test  was  positive.  Negative  laboratory 
data  on  this  second  admission  included  the  routine  blood 
and  urine  studies,  as  well  as  agglutination  tests  for 
typhoid,  paratyphoid,  and  Brucella  abortus.  A chest 
x-ray  revealed  a Ghon  lesion  and  the  first-strength 
PPD  skin  test  was  positive.  Again  he  had  a leukocytosis 
of  12,900  with  a normal  differential  count. 

This  second  hospitalization  was  for  22  days,  and  ther- 
apy included  atropine,  hydrocortisone,  and  chloram- 
phenicol locally  to  his  eyes,  and  oxytetracycline,  sul- 
fadiazine, ACTH,  and  prednisone  systemically.  The 
patient  was  afebrile  throughout  both  hospitalizations. 
His  initial  blood  pressure  was  120/78;  on  the  second 
admission  it  was  138/92.  As  on  the  first  admission,  his 
eyes  improved  with  therapy,  but  his  deafness  remained 
refractory.  He  continued  to  have  mild  attacks  of  vertigo, 
tinnitus,  and  neuralgia  throughout  the  hospitalization. 
He  became  markedly  withdrawn,  depressed,  and  list- 
less and  refused  a second  spinal  tap  shortly  before  dis- 
charge. 

In  January,  1956,  he  was  again  hospitalized.  The 
keratitis  had  continued  to  flare  up  periodically.  Cor- 
tisone topically  and  beta  radiation  had  been  used  to 


modify  the  vasculitis.  He  did  not  respond  to  sound,  but 
insisted  he  could  hear  his  own  voice. 

No  cause  for  the  persistent  fever  of  100°  to  103°  F. 
could  be  found.  Antibiotics  were  given  and  his  tem- 
perature returned  to  normal  for  a few  weeks.  Through- 
out his  hospitalization  he  complained  bitterly  of  muscle, 
and  joint  pains.  Hairing-  April,  1956,  fusiform  nodules 
developed  in  the  muscles  of  his  extremities.  A few  of 
these  were  small,  hard,  and  non-tender,  while  others 
were  larger,  swollen,  soft,  hot,  and  exquisitely  tender. 
He  had  no  abnormally  palpable  abdominal  viscera  and 
only  a few  palpable  axillary  lymph  nodes.  His  weight 
dropped  to  150  pounds  and  his  muscles  became  like 
“jelly”  in  consistency.  He  had  a 20,000  white  cell  count 
with  90  per  cent  polymorphonuclears  but  no  eosinophils. 
The  urine  showed  slight  albuminuria  with  casts.  He  had 
a moderate  normocytic,  normochromic  anemia.  A biopsy 
of  one  of  the  muscle  nodules  revealed  “acute  necrotizing 
arteritis,  periarteritis,  and  chronic  myositis.”  His  fever 
of  101°  to  102°  F.  dropped  shortly  after  the  administra- 
tion of  300  mg.  of  oral  cortisone  daily.  Within  a week 
he  had  definitely  improved  and  all  but  one  of  the  nodules 
had  disappeared  at  the  time  of  this  writing  six  months 
later. 

Case  3. — A 31 -year-old  white  single  woman,  who  was 
a department  store  office  clerk,  first  became  ill  in 
August,  1948,  with  a “stuffy  feeling  in  my  head,  like  a 
bad  cold.”  This  was  accompanied  by  a burning  sensa- 
tion in  her  eyes,  redness,  lacrimation,  and  blurred  vision 
This  condition  was  diagnosed  conjunctivitis.  About  one 
week  after  the  onset  of  the  eye  signs,  the  patient  began 
to  have  nausea,  vomiting,  tinnitus,  and  vertigo  with  a 
gradually  progressing  'deafness.  She  had  no  previous 
history  of  ocular  trouble.  Her  hearing  had  been  normal 
before  the  present  illness.  The  “conjunctivitis”  improved 
after  the  initial  episode,  oidy  to  flare  up  again  after  an 
iniec'ion  of  penicillin  in  oil. 

About  five  weeks  after  the  onset,  and  one  week  after 
the  exacerbation,  the  patient  was  hospitalized.  She  was 
a tall,  thin  woman,  whose  eyes  showed  marked  con- 
junctivitis with  marginal  corneal  infiltrates,  several  of 
which  took  a fluorescein  stain.  The  deep  structures  of 
her  eyes  were  normal.  The  ear  drums  were  intact,  but 
distorted  from  previous  mastoidectomies.  The  audio- 
gram  showed  no  hearing  in  the  right  ear  and  marked 
nerve-type  deafness  in  the  left  ear,  especially  above  2000 
cycles.  There  was  no  response  to  the  caloric  test.  The 
throat  and  nasopharynx  were  essentially  negative;  how- 
ever, the  nasal  mucosa  was  purple  and  edematous.  The 
remainder  of  the  physical  examination  was  not  remark- 
able. She  had  a single  enlarged  tender  lymph  node  in 
the  left  submaxillary  region  and  a few  axillary  nodes  ; 
a low-grade  systolic  murmur ; and  a blood  pressure  of 
140/100.  She  remained  afebrile  until  the  fourth  week 
of  hospitalization,  when  she  began  to  spike  a daily 
temperature  of  102°  to  104°  F.  There  occurred  peculiar 
cyclic  variations  in  the  severity  of  the  keratitis  and  con- 
junctival injection.  The  inflammation  would  seem  to  be 
remitting  one  day  and  a few  days  later  show  an  exacer- 
bation. She  complained  of  many  joint  pains,  particularly 
in  the  left  shoulder. 

The  fundi  showed  remarkable  changes  during  the 
period  of  this  hospitalization.  On  admission  they  were 
described  as  normal.  During  the  third  week  they  be- 
gan to  show  apparent  obstruction  to  flow  in  most  of  the 
central  vessels.  The  macular  artery  was  obstructed  in 
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the  left  eye,  and  there  was  marked  edema  of  the  entire 
macular  area  with  a central  cherry-red  spot.  The  other 
arteries  were  attenuated  and  showed  a few  hemorrhages 
involving  the  perivascular  sheaths  near  the  disk.  The 
veins  were  markedly  dilated  and  the  circulation  slug- 
gish. The  venous  blood  was  described  as  “sludged” 
with  clumps  of  clear  serum  moving  slowly  between  the 
cells.  There  was  also  flat,  lobulatcd  cotton-wool  exu- 
dates present,  particularly  in  the  nasal  half  of  the  right 
retina.  The  “sludged”  blood  in  the  left  eye  progressed 
into  a picture  of  central  vein  occlusion  and  secondary 
optic  atrophy. 

This  patient’s  hemogram  on  admission  was  normal 
with  only  a mild  polymorphonuclear  leukocytosis.  Be- 
ginning in  the  third  week,  the  white  blood  cell  count 
rose  sharply  to  47,000,  and  the  hemoglobin  dropped 
from  86  to  75  per  cent.  The  bone  marrow  was  inter- 
preted as  “subacute  myelogenous  leukemia  and  possible 
multiple  myeloma.”  The  spleen  was  not  palpable,  and 
only  a few  axillary  lymph  nodes  were  felt.  The  blood 
smear  showed  a marked  polygranulocytic  morphology, 
but  the  lack  of  primitive  cells  raised  a question  of  a 
leukemoid  reaction,  possibly  to  a concealed  tuberculosis. 

During  the  fourth  and  fifth  weeks  the  patient  received 
a total  of  7 millicuries  of  radioactive  phosphorus,  which 
resulted  in  a reduction  in  the  white  blood  cell  count  to 
27,000  and  a marked  anemia.  The  anemia  was  corrected 
by  transfusions.  The  diagnostic  tests  reported  as  nor- 
mal were : blood  chemistries  and  serology,  blood  cul- 
tures, bromsulphalein  excretion  test,  cephalin  floccula- 
tion test,  spinal  fluid  studies,  urinalysis  both  routine  and 
for  Bence-Jones  protein.  The  positive  tests  included  a 
sensitivity  reaction  to  histamine,  45  per  cent  prothrom- 
bin time  during  the  third  week,  serum  albumin  of  4.3 
grams,  and  globulin  of  4.9  grams.  A chest  x-ray  re- 
vealed “moderate  increase  in  density  to  the  trunk  mark- 
ings in  both  bases.”  Therapy  consisted  of  atropine, 
scopolamine,  and  sulfacetamide  locally  to  her  eyes  and 
short  courses  of  systemic  therapy  with  penicillin,  strep- 
tomycin, and  sulfathiazole. 

After  five  weeks  of  a progressively  downhill  course, 
the  patient  was  transferred  to  another  hospital  where 
a working  diagnosis  of  leukemoid  reaction  to  concealed 
tuberculosis  was  made,  and  the  patient  was  given  41 
grams  of  streptomycin  during  the  next  month.  She  had 
a positive  tuberculin  reaction,  but  the  tubercle  bacillus 
was  not  cultured.  During  the  first  two  weeks  the  pa- 
tient had  a massive  spontaneous  gastrointestinal  hem- 
orrhage, which  required  replacement  transfusions.  No 
site  of  bleeding  could  be  found  despite  extensive  stud- 
ies. Systemically,  the  patient  improved  slowly.  Her 
temperature  returned  to  normal  during  the  seventh 
week.  The  blood  picture  corrected  itself  in  about  13 
weeks.  However,  her  hearing  loss  was  complete  and 
never  showed  any  improvement. 

The  cyclic  variations  in  the  eye  signs  continued 
throughout  the  entire  16  weeks  of  hospitalization.  The 
episodes  would  begin  with  photophobia  and  bulbar  in- 
jection accompanied  by  infiltrates  which  entered  from 
the  limbus  and  spread  toward  the  center  of  the  cornea. 
As  the  eye  became  white  these  infiltrates  would  first 
clear  peripherally  and  later  centrally,  but  at  no  time 
during  her  hospitalization  was  there  complete  resolu- 


tion of  these  opacities.  On  one  occasion  a fine  vesicula- 
tion  was  described  over  the  entire  cornea  of  the  left  eye. 
Each  succeeding  attack  probably  added  additional  dam- 
age to  the  cornea.  On  discharge  the  patient  was  able  to 
see  only  hand  movements  with  her  left  eye  and  4/200 
with  her  right  eye.  Every  attempt  was  made  to  make  a 
definitive  diagnosis,  hut  without  success.  All  the  usual 
studies  for  fever  of  unknown  origin  were  done.  Two 
lymph  node  biopsies  were  attempted  without  success. 
She  gave  a history  of  perennial  rhinitis ; nasal  and  eye 
smears  showed  no  eosinophils,  but  a blood  eosinophilia 
of  as  high  as  5 per  cent  was  reported.  She  was  found 
to  have  chronic  sinusitis  and  several  carious  teeth. 

In  1950  the  patient  was  again  admitted  to  Presby- 
terian Hospital  because  of  an  exacerbation  of  the 
keratitis  and  ulcerating  vesicular  lesions  of  the  mouth 
and  throat,  which  healed  spontaneously.  By  1951  the 
corneal  opacities  had  almost  completely  cleared  and  at 
the  time  of  publication  her  vision  was  20/40  in  the  right 
eye  and  20/200  in  the  left  eye.  In  1952  and  again  in 
1953  she  had  vitreous  hemorrhages  in  the  right  eye.  A 
muscle  biopsy  done  in  1952  revealed  “degeneration  and 
focal  atrophy,  suggestive  of  one  of  the  muscle  dystro- 
phies having  a neurogenic  basis.”  She  has  been  fol- 
lowed by  a hematologist,  who  believes  she  has  a col- 
lagen disease,  possibly  periarteritis  nodosa  or  lupus 
erythematosus.  Her  condition  has  remained  about  the 
same,  except  for  polyuria,  albuminuria,  hypertension, 
and  alterations  in  the  blood  count. 

Discussion 

In  the  first  two  cases  reported  here  the  patients 
were  found  to  have  Cogan’s  syndrome  and  short- 
ly developed  systemic  polyarteritis  nodosa.  The 
third  case  showed  signs  of  a systemic  disease, 
most  likely  of  the  collagen  group.  This  evidence 
indicates  that  Cogan’s  disease  may  be  an  early 
localized  manifestation  of  polyarteritis  nodosa. 
The  disease  may  take  an  acute  fatal  course  or  a 
chronic  one.  Cortisone  and  related  steroids  seem 
to  have  a beneficial  effect  on  this  disease. 
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THE  PRACTICE  OF  MEDICINE  IN  INDIA 


RICHARD  A ELLIS,  M.D. 

Philadelphia,  Pennsylvania 


WHILE  working  with  medical  missionaries 
in  India  and  Pakistan,*  I noticed  how  the 
practice  of  medicine  differed  from  that  in  the 
United  States.  I hope  the  following  discussion 
proves  enlightening.  To  appreciate  these  dif- 
ferences, one  must  first  consider  certain  social 
and  economic  conditions  existing  in  that  section 
of  the  world. 

There  is  an  acute  shortage  of  well-trained  phy- 
sicians. Caring  for  the  population  of  360,000,000 
to  375,000,000  in  India,  there  are  relatively  very 
few  well-qualified  doctors.  While  85  per  cent  of 
the  people  live  in  villages,  these  doctors,  for  ob- 
vious reasons  (better  educational  facilities  and 
social  contacts  and  more  lucrative  practices)  pre- 
fer to  remain  in  the  cities.  There  are  also  approx- 
imately 600,000  unqualified  doctors  or  quacks. 
Because  of  the  appalling  shortage  and  with  the 
idea  that  some  aid  is  better  than  nothing,  the 
government  does  nothing  to  prohibit  these  un- 
qualified practitioners.  Anyone  may  purchase 
antibiotics  or  narcotics  without  a prescription.  I 
met  a local  practitioner  who  previously  was  a 
cook  for  the  missionary.  He  had  a “medical  diplo- 
ma” that  he  received  after  a week’s  course,  which 
said  that  he  was  qualified  to  give  medicine  intra- 
venously, intramuscularly,  and  subcutaneously. 
He  operated  a 17-bed  private  hospital  100  yards 
from  the  mission  hospital  and  had  a flourishing 
practice.  He  even  wanted  to  hire  a qualified  doc- 
tor to  work  for  him.  For  the  qualified  practition- 
ers, there  are  no  specialty  boards  comparable  to 
those  in  the  United  States. 

Despite  the  fact  that  they  are  making  great 
strides  since  independence,  extreme  poverty  is 
still  present.  The  average  wage  for  those  who 
were  fortunate  enough  to  be  working  in  the  vil- 
lage of  Mungeli,  where  I worked  in  central  India, 
was  one  rupee  a day  (the  equivalent  of  21  to  22 
cents).  Therefore,  many  cannot  afford  modern 
drugs  and  medical  treatment.  Hospitalization 
time  must  be  kept  to  a minimum.  It  is  very  un- 
derstandable why  a farmer,  who  must  feed  his 

* Dr.  Victor  Rambo,  Mission  Hospital,  Mungeli,  Bilaspur  Dis- 
trict, Central  India;  Sir  Henry  Holland  and  R.  W.  B.  Holland, 
Eye  Clinic,  Khairpur  Mirs,  West  Pakistan. 


family,  will  continue  to  work  in  his  fields  during 
harvest  time  and  wait  until  after  the  harvest  be- 
fore seeking  treatment  for  his  painful  red  eye  or 
any  physical  ailment. 

Social  custom,  religion,  and  superstition  also 
affect  the  practice  of  medicine.  The  government 
in  India  has  outlawed  the  caste  system,  hut  it 
still  exists  in  the  villages.  People  of  one  caste 
will  not  eat  food  prepared  and  served  by  one  be- 
longing to  another  caste.  Most  patients  entering 
the  hospital  bring  their  own  relatives,  who  will 
cook  and  serve  them  while  they  are  hospitalized. 
I recall  one  patient  who  walked  barefoot  for  three 
days  and  nights  to  reach  the  hospital.  Rather 
than  accept  food  from  the  mission  during  con- 
valescence from  his  cataract  operation,  he  pre- 
ferred to  walk  back  home.  He  later  returned  with 
his  relatives  who  would  feed  him.  There  was 
another  patient  who  suddenly  left  the  hospital  on 
the  fourth  day  after  a cataract  extraction  without 
any  explanation.  The  other  patients  told  us  that 
he  had  not  eaten  any  food  because  it  was  not  pre- 
pared by  someone  from  his  caste.  Finally,  when 
he  could  no  longer  stand  the  starvation,  he  re- 
turned home. 

Cows  are  considered  sacred  by  the  Hindus  of 
India  and  allowed  to  roam  freely  through  the 
streets  and  houses.  They  do  not  help  the  sanita- 
tion problem.  Most  are  emaciated  and  produce 
very  little  if  any  milk  and  only  add  to  the  eco- 
nomic burden  of  India.  Cow  manure  is  shaped 
into  10-  to  20-inch  patties  by  hand,  put  in  the  sun 
to  dry,  and  then  used  for  fuel.  Cow  dung  is  also 
used  for  a plaster-like  coating  on  the  walls  and 
floors  of  the  homes,  many  of  which  are  made  of 
mud.  Many  pious  Hindus  drink  cow  urine  to 
sanctify  themselves,  and  some  diseases  are  treated 
by  drinking  the  urine.  Making  offerings  and 
vows  to  various  goddesses,  applying  ashes  to 
sores,  ingesting  no  cold  food  or  no  food  at  all, 
and  tying  a rupee  (a  coin)  in  a cloth  around  the 
neck  of  the  patient  are  other  methods  of  treat- 
ment by  the  people  and  some  of  the  quacks.  Some 
religious  Hindus  do  not  eat  any  meat  or  its  prod- 
ucts. Because  of  this  and  the  lack  of  understand- 
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ing,  a well-balanced  diet  as  we  know  it  in  this 
country  is  far  from  common.  Regardless  of  the 
severity  of  their  symptoms,  most  of  the  people 
would  not  seek  proper  treatment  during  a holiday 
or  if  it  were  not  considered  an  auspicious  time. 

Facilities  for  transportation  and  communica- 
tion are  limited.  Air  travel  only  exists  between 
the  large  cities  and  the  cost  is  prohibitive  to  the 
overwhelming  majority.  Train  and  bus  travel 
are  also  inadequate,  so  that  transportation  is 
largely  by  ox  cart  and  foot.  Because  of  this,  med- 
ical care  is  frequently  not  rendered  though  it  may 
be  only  ten  miles  distant. 

The  weather  in  India  and  Pakistan  also  influ- 
ences medical  practice.  There  are  three  seasons 
of  the  year,  each  lasting  about  four  months.  Dur- 
ing the  winter  months,  from  November  to  Feb- 
ruary, the  weather  is  ideal  and  there  is  very  little 
rain.  The  daytime  temperatures  range  in  the 
70s.  The  nights  are  cooler.  However,  starting 
in  March  the  hot  weather  begins.  The  daytime 
temperatures  reach  120  degrees  or  more  and  re- 
duce hospital  activity  to  a standstill.  Mission- 
aries try  to  do  their  work  from  5 to  8 a.m.,  since 
the  heat  forces  them  to  lie  under  shelter  during 
the  day.  The  monsoon  season  then  follows  and 
the  constant  rain  causes  creeks  and  rivers  to  over- 
flow, washing  out  roads  and  stopping  almost  all 
travel.  Thus,  the  great  majority  of  hospital  work 
is  done  only  in  the  winter  months.  From  a prac- 
tical standpoint,  only  during  one-third  of  the  year 
is  the  weather  favorable  for  the  patients  to  seek 
proper  medical  care. 

About  90  per  cent  of  the  people  are  illiterate. 
Many  are  easily  misled  by  the  quack  practition- 
ers even  when  well-trained  doctors  are  available. 
Poor  education  also  goes  hand  in  hand  with  poor 
sanitation.  Proper  sewage  and  toilet  disposals  are 
rare ; human  feces  are  frequently  mixed  with  the 
soil  for  raising  crops.  Most  water  and  milk  are 
not  safe  to  drink,  and  there  is  an  overabundance 
of  filth  and  flies.  Vitamin  deficiency  and  malnu- 
trition are  common  despite  the  presence  of  proper 
food  in  many  sections. 

Being  an  ophthalmologist,  I was  primarily  in- 
terested in  eye  disease  while  working  in  this  part 
of  the  world.  However,  the  eye  problems  I 
helped  treat  do  reflect  the  type  of  cases  seen  in 
other  specialties.  Besides  having  all  of  the  dis- 
eases prevalent  in  the  United  States,  there  are 
many  maladies  rarely  if  ever  present  in  onr  coun- 
try. Many  people  suffer  from  vitamin  deficien- 
cies. Outstanding  among  these  are  vitamin  A 
deficiency  resulting  in  night  blindness  and  later 
permanent  blindness  from  keratomalacia  when 
the  cornea  becomes  involved.  Trachoma  was 


present  in  the  overwhelming  majority  of  patients 
whom  I examined.  It  is  a major  cause  of  blind- 
ness in  that  part  of  the  world  and  affects  the  con- 
junctiva, cornea,  and  eyelids.  Much  of  the  pop- 
ulation is  not  vaccinated ; therefore,  cases  of 
smallpox  were  not  at  all  rare.  When  the  eyes  are 
involved,  permanent  corneal  scarring  or  perfora- 
tion results.  Leprosy  is  another  common  disease 
found  in  this  part  of  the  world.  This  affects  the 
eyes,  causing  uveitis  and/or  a corneal  lesion. 
Loss  of  sensation  of  the  cornea  due  to  trigeminal 
nerve  impairment  and  lagophthalmos  due  to  facial 
nerve  impairment  were  also  seen  in  some  lepers. 
There  were  also  many  eye  infections  (conjunc- 
tivitis, keratitis,  enophthalmitis,  panophthalmitis, 
and  dacryocystitis).  Glaucoma  may  have  been 
more  frequent  due  to  untreated  secondary  forms. 
The  incidence  of  cataracts  appeared  to  be  in- 
creased and  they  comprise  a major  cause  of  blind- 
ness. It  was  noteworthy  that  I saw  no  cases  of 
retrolental  fibroplasia  (retinopathy  of  prematur- 
ity). This  is  one  disease  that  we  in  the  United 
States  have  helped  produce  by  administering 
oxygen  to  prematures. 

Specifically,  most  of  the  treatment  in  ophthal- 
mology consists  of  eye  surgery.  Cataract  extrac- 
tion is  the  most  common  operation,  and  during 
the  winter  season  anywhere  from  20  to  over  100 
operations  were  performed  daily  in  most  hos- 
pitals. Besides  operating  in  the  hospitals,  we 
would  also  travel  to  villages  25  to  150  miles  away. 
At  these  “eye  camps,”  working  in  temporary 
quarters,  such  as  tents  or  school  buildings,  several 
hundreds  of  operations  would  be  performed. 
Glaucoma  surgery  was  the  second  most  frequent 
type  of  eye  operation,  and  this  is  followed  by  plas- 
tic repair  of  the  lids  for  the  correction  of  entro- 
pion caused  by  trachoma.  Dacryocystorhinos- 
tomy and  optical  iridectomy  were  other  common 
procedures.  Because  of  religious  and  supersti- 
tious beliefs,  enucleations  were  rarely  performed. 
Usually  three  operating  tables  were  in  constant 
use  and  the  surgeon  would  go  from  one  table  to 
the  next  without  losing  any  time.  Both  eyes  were 
subjected  to  surgery  at  the  same  “sitting.”  The 
patients  were  followed  postoperatively  for  about 
seven  to  ten  days.  Complicated  cases  were  fol- 
lowed as  long  as  necessary.  Despite  the  fact  that 
systemic  antibiotics  were  not  used  routinely, 
there  were  very  few  postoperative  infections  and 
the  results  of  eye  surgery  were  very  gratifying. 
The  only  complication  that  I saw,  which  I do  not 
believe  ever  occurs  in  the  U.  S.,  resulted  from 
one  patient’s  face  being  stepped  on  by  another 
patient.  This  rare  occurrence  resulted  because 
the  patients  frequently  slept  on  the  ground  and 
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were  very  close  together.  Being  illiterate,  most 
postoperative  cataract  patients  were  given  the 
same  glasses.  Only  the  literate  were  given  proper 
refractions. 

Medical  practice  may  vary  somewhat  in  the 


large  cities.  However,  because  85  per  cent  of  the 
population  is  concentrated  in  rural  areas,  I be- 
lieve the  picture  of  medical  practice  that  I have 
described  is  truly  a representative  one  in  this  part 
of  the  world. 


OPFRATION  RKBOUND 
First  Field  Trial  by  National  Civil  Defense 

“H-Bomb  War  Begins — Houstonians  Flee  Homes  as 
j City  Threatened.” 

So  read  the  headlines  of  a special  newspaper  issued 
j to  introduce — with  “closed  television”  documentation  and 
shortwave  radio  alerts — “Operation  Rebound.”  An  esti- 
mated 2000  persons  voluntarily  participated  in  this  first 
field  trial  by  civilians  of  a 200-bed  emergency  hospital 
unit  designed  and  owned  by  the  Federal  Civil  Defense 
1 Administration,  the  trial  being  held  March  29  in  Harris, 
Brazoria,  and  Galveston  counties  with  Matagorda  and 
Wharton  counties  assisting. 

About  185  persons  met  in  conference  during  the  day 
at  Baylor  University  College  of  Medicine,  Houston,  to 
hear  a realistic  discussion  of  public  health  problems — 
radiation,  communicable  disease,  biological  warfare,  and 
chemical  warfare — that  might  arise  in  case  of  disaster. 
This  discussion  by  United  States  Public  Health  Service 
experts  brought  in  from  over  the  nation  was  followed 
by  presentation  of  medical  care  problems  to  be  antic- 
ipated, particularly  with  use  of  the  emergency  hospital 
unit  to  be  tested. 

Following  appropriate  alerts  and  with  constant  radio 
communication  between  key  points,  the  field  trial  got 
under  way  during  the  afternoon  with  removal  of  two 
emergency  hospital  units  in  their  individual  vans  from 
Houston  to  Arcadia  and  West  Columbia,  respectively. 
By  nightfall,  medical  student  evacuees  with  lifelike  plas- 
tic-and-paint  injuries  began  arriving  at  advanced  aid  sta- 
tions and  then  were  sent  on  to  the  emergency  hospitals 
in  West  Columbia  and  Arcadia.  There,  teams  of  doc- 
tors, nurses,  and  allied  personnel,  with  the  help  of  Civil 
Defense  communications  operators,  Boy  Scouts,  and 
other  volunteers,  took  over  the  task  of  sorting,  diagnos- 
ing, and  treating  the  casualties.  Senior  medical  students 
worked  with  the  doctors,  making  the  operation  an  edu- 
cational effort  as  well  as  a trial  of  the  hospital  equipment 
and  supplies.  The  activities  continued  until  6 a.m.  Red 
Cross  canteens  in  each  hospital  supplied  food  and  drink 
throughout  the  procedure. 

Baylor  University  College  of  Medicine  and  the  Uni- 
versity of  Texas  Medical  Branch  have  leased  one  emer- 
gency hospital  unit  each.  Prior  to  Operation  Rebound, 
these  units  had  been  unpacked  and  repacked  in  functional 
form,  each  box  or  crate,  for  example,  being  painted  on 
the  corners  with  a distinctive  color  to  indicate  that  its 
contents  should  go  to  triage,  x-ray,  laboratory,  phar- 
macy, operating  rooms,  wards,  supply,  or  utilities. 


Stored  in  huge  vans,  one  of  which  the  Texas  Medical 
Association  has  agreed  to  help  finance,  these  hospital 
units  will  remain  at  Baylor  and  the  Medical  Branch 
but  will  be  available  for  training  purposes  elsewhere  in 
the  state.  Additional  units  are  stockpiled  at  Camp  Swift 
near  Bastrop. 

The  hospital  unit  assigned  to  West  Columbia  was 
ready  for  patients  55  minutes  after  the  van  rolled  to  the 
door  of  the  school  building  commandeered  for  the  trial. 
This  included  a portable  x-ray  machine  with  polaroid 
film  which  gave  finished  prints  two  or  three  minutes 
after  a patient  was  on  the  table.  It  also  included  an 
electric  generator  to  furnish  light  for  the  hospital,  steril- 
izers, sheets  and  blankets  for  the  canvas  cots,  surgical 
masks  and  gowns,  intravenous  fluids,  drugs,  and  a host 
of  other  equipment  and  supplies  important  to  medical 
care  in  an  acute  emergency  and  for  general  care  if  nec- 
essary for  a year  or  more. 

In  addition  to  the  hospital  units,  aid  stations,  com- 
munications centers,  and  headquarters,  a mobile  blood 
bank  was  established  in  Alvin  during  the  exercises,  and 
a helicopter  provided  by  the  Army  shuttled  back  and 
forth  to  carry  supplies.  Donors  to  the  blood  bank  were 
the  only  visitors  permitted  to  observe  the  trial  other 
than  official  participants.  Expendable  supplies  were  con- 
served insofar  as  possible,  only  a minimum  being  actual- 
ly used,  but  others  being  brought  into  position  and 
checked  off  so  that  an  accurate  determination  might  be 
made  of  what  would  have  been  used  in  circumstances 
other  than  imaginary. 

A team  of  umpires  from  Brooke  Army  Medical  Cen- 
ter, Fort  Sam  Houston,  was  on  hand  to  analyze  the 
effectiveness  of  Operation  Rebound,  and  participants 
ranging  from  “patients”  to  physicians  on  the  hospital 
staffs  and  official  visitors  were  asked  to  fill  out  ques- 
tionnaires on  their  roles  and  observations.  The  equip- 
ment, supplies,  and  care  of  patients  will  be  evaluated 
and  the  data  made  generally  available. 

Major  responsibility  for  staging  Operation  Rebound 
was  assumed  by  Dr.  Stanley  W.  Olson,  dean,  and  Dr. 
J.  R.  Schofield,  assistant  dean  of  Baylor  University  Col- 
lege of  Medicine,  and  Dr.  Truman  G.  Blocker,  Jr.,  pro- 
fessor of  plastic  and  maxillofacial  surgery  at  the  Univer- 
ity of  Texas  Medical  Branch.  Dr.  Blocker  served  as 
commanding  officer  for  the  trial.  Participating  in  the 
conference  and  acting  as  observers  were  about  50  mem- 
bers of  Medical  Education  for  National  Defense,  rep- 
resenting medical  schools  from  throughout  the  United 
States ; Dr.  Schofield  is  national  coordinator  for  this 
gr  oup. — Texas  State  Journal  of  Medicine,  April,  1957. 
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ALLERGIC  DISEASES  OF  THE  EYE 


HOWARD  C.  LEOPOLD  M.D.,  and 
IRVING  H.  LEOPOLD  M.D. 

Philadelphia,  Pennsylvania 


PRACTICALLY  all  of  the  tis- 
sues  of  the  eye  have  been 
shown  to  he  susceptible  to  allergic 
reactions  ; these  are  usually  tran- 
sient, and  many  have  reversed 
themselves  before  the  tissue  is  ex- 
amined histologically.  Allergic 
manifestations  in  the  eye  often 
accompany  allergic  reactions  elsewhere  in  the 
body.  Today  we  are  all  aware  that  many  abnor- 
malities of  the  ocular  structures  have  an  allergic 
etiology. 

Allergens 

Among  allergens — the  substances  capable  of 
producing  allergic  reactions — there  are  foods, 
pollens,  other  inhalants,  simple  chemicals,  drugs, 
the  oleoresins  of  plants,  the  polysaccharides  and 
proteins,  and  other  unidentified  sensitizing  sub- 
stances of  bacteria,  spirilla,  fungi,  and  viruses, 
toxins,  and  venoms,  and  physical  agents.  There 
are  also  other  possibilities  to  consider. 

Organ-Specific  Reactions.  There  is  the  pos- 
sibility of  an  organism  being  sensitized  to  autog- 
enous antigens ; that  is,  certain  autogenous  sub- 
stances derived  from  an  organ  can  act  as  anti- 
gens, producing  antibodies  ; and  with  subsequent 
reactions  between  these  antigens  and  antibodies 
produce  disease  in  the  same  organ  from  which 
they  were  derived.  There  has  been  reported  the 
experimental  production  of  cataract  by  antilens 
antibodies,  kidney  disease  by  antikidney  anti- 
bodies, and  brain  and  spinal  cord  disease  by  anti- 
myelin antibodies. 

Experimental  Organ  Hypersensitivity  to  Ex- 
ogenous and  Autogenous  Antigens.  Many  exper- 
imenters have  produced  local  organ  hypersen- 
sitivity in  the  eye  using  foreign  or  exogenous 
antigens.  Thompson,  Gallardo,  and  Khorazo, 
among  others,  have  accomplished  this  with  crys- 
talline egg  albumin.  They  showed  there  was  a 
local  formation  of  antibodies  in  the  corneal 
stroma  and  that  circulating  antibodies  appeared 
only  secondarily.  The  authors  interpreted  local 
organ  hypersensitivity  as  a local  formation  of 
fixed  tissue  antibodies  in  the  sensitized  organ. 

Read  at  a Specialty  Meeting  on  Allergy  during  the  one  hundred 
sixth  annual  session  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania in  Atlantic  City,  N.  J.,  Oct.  24,  1956. 

Ml 


Allergic  pneumonitis  has  been  produced  in 
rabbits  by  means  of  autogenous  hydrolyzed  blood 
serum,  saline  extracts  of  autogenous  skin  and 
homologous  liver  and  autogenous  urine;  that  is, 
one  tissue,  the  lung,  was  sensitized  to  various 
other  tissues  of  the  animal’s  own  body.  Similar- 
ly, it  was  possible  to  produce  sensitization  of  the 
conjunctiva  of  the  rabbit  with  hydrolyzed  autog- 
enous blood  serum.  After  a sensitizing  injection 
of  0.1  milliliter  of  the  autogenous  serum  into  the 
vitreous  humor  of  the  right  eye  of  a rabbit,  a sec- 
ond injection  of  2.0  milliliters  of  autogenous 
serum  intravenously  four  weeks  later  produced 
retinal  edema  and  a rise  in  ocular  tension  in  the 
right  eye  (Jahiel  and  Jahiel). 

To  recapitulate,  various  workers  have  exper- 
imentally demonstrated  local  organ  sensitivity 
of  the  eye  to  foregin  antigens,  local  organ  hyper- 
sensitivity of  the  eye  to  its  own  tissues  (cataracts 
produced  by  antilens  antibodies),  and  local  organ 
sensitivity  of  the  eye  to  other  autogenous  antigens 
from  other  tissues  of  its  own  body  (hydrolyzed 
autogenous  blood  serum). 

Clinical  Manifestations  of  Allergy 

Many  excellent  review  articles  have  been  writ- 
ten on  the  subject  of  allergy  in  ophthalmology 
within  the  past  decade.  There  have  been  excel- 
lent reports  by  Morgan,  Meisenbach,  Esenti, 
Speas,  Woods,  Britton,  Berens  et  ak,  Hauser  and 
Castroviejo. 

From  these  various  reviews  one  can  draw  up 
a table  of  the  many  ocular  manifestations  of  al- 
lergy in  human  eyes  (see  tables). 

Ocular  Manifestations  of  Allergy 
Lids 

The  skin  of  the  lids  shares  many  of  the  changes 
which  are  found  in  the  skin  of  the  body  elsewhere 
when  an  allergic  reaction  occurs.  There  are  var- 
ious forms  of  skin  reactions,  for  example,  urtica- 
ria, angioneurotic  edema,  eczema,  and  contact 
dermatitis. 

Urticaria  of  the  Lids.  This  has  been  described 
as  occurring  following  the  use  of  yellow  mercuric 
oxide  and  after  the  ingestion  of  foods  as  well  as 
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other  substances.  An  urticarial  wheal  has  been 
observed  on  the  bulbar  conjunctiva  in  an  acute 
reaction  after  the  patient  ate  cucumbers,  and 
sometimes  after  he  ate  wheat. 

Angioneurotic  Edema.  This  involves  the  skin, 
but  chiefly  the  subcutaneous  tissues,  and  is  usual- 
ly blood-borne  rather  than  due  to  local  contact. 
It  has  been  seen  following  exposure  to  extremes 
of  temperature,  ingestion  of  foods,  drugs,  and  in 
association  with  attacks  of  hay  fever. 

Contact  Dermatitis.  This  has  been  seen  from 
various  cosmetics,  and  from  instillations  of  cer- 
tain alkaloids  such  as  atropine  and  homatropine. 
Poison  ivy  or  poison  oak  may  also  produce  this 
type  of  contact  dermatitis.  Contact  dermatitis  is 
usually  thought  to  involve  simply  the  epidermis 
and,  as  the  term  implies,  is  due  simply  to  contact 
of  the  skin  surface  to  some  foreign  material. 

Eczema.  On  the  other  hand,  eczema  is  thought 
to  involve  the  dermis,  and  is  due  to  foreign  anti- 
gens brought  to  the  skin  through  the  blood 
stream. 

Styes  and  Blepharitis.  There  is  a case  on  rec- 
ord in  which  styes  occurred  after  eating  choc- 
olate, and  another  in  which  they  occurred  when- 
ever the  individual  ingested  peanuts.  The  au- 
thors have  observed  a case  of  marginal  blephari- 
tis that  responded  to  removal  of  milk  from  the 
diet. 


Conjunctiva 

Appelbaum  has  described  four  types  of  allergic 
reactions  in  the  conjunctiva: 

1.  A sudden  edematous  type  producing  a 
glassy  edema  of  the  conjunctival  tissue  with  pro- 
fuse lacrimation.  Typically,  this  is  seen  in  the 
individual  with  hay  fever  and  asthma. 

2.  An  eczematous  type  of  blepharoconjunc- 
tivitis in  which  there  is  considerable  edema  but 
the  lids  show  scaling,  thickening,  and  vesicula- 
tion ; this  is  often  due  to  local  drug  sensitivity 
after  the  instillation  of  atropine  and  Butyn  into 
the  conjunctival  cul-de-sac. 

3.  The  chronic,  recurrent,  irritative  type  of 
conjunctivitis  is  often  associated  with  low-grade 
folliculosis  with  acute  exacerbations  and  normal 
bacteriologic  findings.  It  is  most  often  caused  by 
pollens,  and  the  conjunctivitis  may  be  the  only 
manifestation  of  allergy  in  the  patient.  The  pa- 
tients often  complain  of  ocular  dryness  and  itch- 
ing. There  may  be  a slight  or  minor  congestion 
of  the  palpebral  conjunctiva,  but  most  of  this  is 
usually  absent.  The  allergens  responsible  for  this 
type  of  conjunctivitis  may  be  bacterial,  notably 
staphylotoxin,  pollens,  or  epidermal  allergens. 

4.  The  reactions  seen  in  vernal  conjunctivitis. 
The  frequent  inability  to  demonstrate  a specific 
allergen  in  many  cases  of  vernal  conjunctivitis 
has  led  to  other  theories,  such  as  the  association 
with  endocrine  disorders,  and  to  doubts  concern- 


TABLE  I 

Ocular  Manifestations  of  Allergy  (Lids) 


Manifestation 

Allergens  Responsible 

Exogenous 

Endogenous 

Urticaria  and  angioneurotic  edema 

(a)  Air-borne  irritants:  pollen,  house  dust, 

Bacterial  allergens ; staphylococ- 

(may  be  part  of  generalized 

dander  of  animals 

cus  toxin 

urticaria  or  limited  exclusively) 

(b)  Drugs — by  ingestion  or  injection:  pen- 
icillin, streptomycin,  iodides,  bromides 

( c)  Foods 

Contact  dermatitis 

(a)  Drugs — locally  applied:  atropine,  sul- 

fonamides, penicillin,  streptomycin,  Pon- 
tocaine,  Butyn,  yellow  oxide  of  mercury, 
antihistaminics 

(b)  Contact  irritants  other  than  drugs:  cos- 
metics— lash  dyes,  hair  dyes,  face  pow- 
der, nail  polish,  permanent  wave  solu- 
tions, soaps,  shampoos ; plants — dahlias, 
chrysanthemums,  poison  ivy,  poison  oak 

Eczema — localized  or  part  of  gen- 
eralized eczema 

Marginal  blepharitis 

(a)  Drugs  — by  ingestion:  phenobarbital, 

phenolphthalein 

(b)  Foods — by  ingestion:  wheat,  milk,  eggs 

(c)  Air-borne  irritants:  pollens,  house  dust 

Bacteria : staphylococcus  toxin 
Bacteria 
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ing  its  allergic  nature.  The  allergic  etiology  is 
suggested  by  the  seasonal  recurrence  of  the  at- 
tacks, the  positive  personal  and  familial  history 
of  allergy  in  these  patients,  the  itching,  the  type 
of  secretion  with  the  presence  of  eosinophils,  the 
absence  of  bacteria,  the  course  of  the  disease,  and 
the  tendency  to  attack  the  young.  It  is  also  sug- 
gestive that  the  limbal  variety  of  vernal  conjunc- 
tivitis resembles  the  phlyctenular  type  of  reaction 
which  has  been  shown  to  be  allergic.  Vernal 
conjunctivitis  usually  responds  well  to  cortisone 
locally  and  somewhat  better  to  hydrocortisone 
locally. 

There  is  also  the  conjunctivitis  due  to  hyper- 
sensitivity to  a fungus.  Most  such  patients  show 
respiratory  symptoms  such  as  allergic  rhinitis  and 
asthma. 

Gill  has  suggested  that  physical  allergy- — that 
is,  allergy  produced  by  physical  agents  such  as 
heat,  cold,  sunlight,  and  mechanical  irritation — 
may  play  an  important  role  in  the  production  of 
pterygium. 

Cornea 

Several  corneal  reactions  have  been  incrim- 
inated. The  evidence  is  rather  unequal  for  the 
different  affections. 

Superficial  Ulcers.  Corneal  ulcers  have  been 
attributed  to  hypersensitivity  reactions ; Lash- 
lure,  eyelash  dye  (paraphenylenediamine),  the 
ingestion  of  chocolate,  and  exposure  to  pollen 
have  been  blamed  in  individual  cases. 


Marginal  Ulcers.  Because  these  patients  usual- 
ly do  well  on  specific  desensitization  or  local  cor- 
tisone therapy,  and  because  of  the  inability  to 
find  any  other  concrete  cause  to  explain  this  type 
of  ulcer,  marginal  ulcers  are  usually  regarded  as 
being  due  to  bacterial  allergy.  Endogenous  hor- 
mones acting  as  allergens  have  been  incriminated 
in  acne  rosacea  keratitis. 

Phlyctenules.  Instillation  of  tuberculin  into 
the  conjunctival  sac  of  patients  hypersensitive  to 
tuberculin  may  cause  the  appearance  of  phlyc- 
tenules (as  in  the  classical  ophthalmic  reaction 
of  Calmette),  and  the  tuberculous  allergic  nature 
of  phlyctenulosis  is  well  established.  It  is  pos- 
sible, however,  that  sensitization  with  protein 
material  other  than  tuberculin  may  occasionally 
cause  phlyctenules.  Strawberries,  face  powder, 
and  beta  hemolytic  streptococci  have  all  been  in- 
criminated in  hypersensitivity. 

Interstitial  Keratitis.  Experimentally,  tuber- 
culous interstitial  keratitis  has  been  produced 
with  tuberculoprotein,  and  there  is  the  possibility 
that  syphilitic  interstitial  keratitis  is  also  allergic. 
It  is  noteworthy  that  (1)  the  affection  does  not 
respond  to  the  usual  antisyphilitic  therapy;  (2) 
an  eye  may  actually  flare  up  while  the  patient  is 
receiving  systemic  therapy,  such  as  penicillin ; 
(3)  the  disease  is  a late  manifestation  of  con- 
genital syphilis  and  is  extremely  rare  in  acquired 
syphilis;  (4)  it  has  a remarkable  tendency  for 
local  recurrences,  especially  after  cortisone  ther- 


TABLE  II 

Ocular  Manifestations  of  Allergy  (Conjunctiva) 


Manifestation 

Allergens  Res  foil 

sible 

Exogenous 

Endogenous 

Urticarial  and  angioneurotic  edema 

(a)  Air-borne  irritants:  pollen,  house  dust, 
dander  of  animals,  mould,  spores 

(b)  Drugs — by  ingestion  or  injection:  pen- 
icillin, streptomycin,  iodides,  bromides 

(c)  Foods 

Bacteria  or  bacterial  products 

Eczematous 

(a)  Drugs — locally  applied:  atropine,  sul- 

fonamides, penicillin,  streptomycin,  Pon- 
tocaine,  Butyn,  yellow  oxide  of  mercury 

(b)  Contact  irritants  other  than  drugs 

(c)  Foods — by  ingestion : wheat,  milk,  eggs, 
orange 

Bacteria 

Chronic  or  recurrent  irritative  con- 
junctivitis 

Vernal  catarrh 

(a)  Air-borne  irritants:  pollen,  animal  dan- 
der 

(b)  Foods — by  ingestion:  orange,  milk, 

wheat 

Bacteria  or  bacterial  products 

Pollen,  mould,  spores  and  un- 
known 
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TABLE  III 

Ocular  Manifestations  of  Allergy  (Cornea) 


Manifestation 

Allergens  Responsible 

Exogenous 

Endogenous 

Phlyctenular  keratitis 

Foods 

Most  often  tuberculoprotein,  but  can  be  produced  by 
other  proteins 

Marginal  ulcers 

Ingestants : food 

Bacteria  and  bacterial  products 

Superficial  punctate  keratitis 
Interstitial  keratitis 

(a)  Air-borne  irritants:  dust 

(b)  Ingestants:  eggs,  milk 

Bacteria  and  bacterial  products 

(a)  Spirochetal  foci 

(b)  Tuberculoprotein 

apy;  (5)  only  on  rare  occasions  have  spirochetes 
been  demonstrable  in  the  cornea.  The  suggestion 
that  interstitial  keratitis  may  be  allergic — made 
as  long  ago  as  1911  by  Wessely — has  therefore 
much  to  commend  it. 

Superficial  Punctate  Keratitis.  Miller  and 
Taub  have  collected  19  patients  with  superficial 
punctate  keratitis  which  they  attributed  to  al- 
lergy. Many  of  these  patients  had  other  allergic 
manifestations.  The  antihistamine  drugs  failed 
to  relieve  the  condition  in  most  instances  and 
rarely  had  any  therapeutic  value.  This  negative 
antihistaminic  effect  is  not  conclusive  against  an 
allergic  etiology,  for  many  proven  allergic  man- 
ifestations, such  as  hay  fever,  do  not  always  re- 
spond to  antihistamines. 

Clouding  of  Corneal  Grajts.  Maumenee  dem- 
onstrated that  this  can  be  produced  by  a donor- 
recipient  sensitization,  but  bacterial  allergy  has 
been  blamed  by  Castroviejo. 

Uveal  Tract 

There  is  considerable  evidence  for  allergy  as 
a factor  in  the  causation  of  uveitis.  An  extreme 


view  holds  that  all  types  of  endogenous  iritis  are 
due  either  to  (1)  the  presence  of  micro-organ- 
isms in  the  uveal  tract;  (2)  the  action  of  bac- 
terial toxin  on  the  uveal  tract;  (3)  to  acquired 
allergic  sensitization  of  the  uvea  to  bacterial  prod- 
ucts from  remote  foci  of  infections;  or  to  (4) 
other  foreign  proteins. 

Sympathetic  Ophthalmia.  In  1910  Elschnig 
suggested  that  the  uveal  pigment  might  act  as  an 
allergen  in  the  causation  of  sympathetic  ophthal- 
mia. He  demonstrated  that  uveal  pigment  pos- 
sessed antigenic  properties,  and  suggested  that 
following  injury  to  the  eye  there  was  absorption 
of  the  pigment,  general  dissemination,  and  pro- 
duction of  hypersensitivity  of  the  body  as  a whole, 
especially  of  the  fellow  eye.  Woods  has  shown 
that  when  uveal  pigment  is  injected  into  the  skin 
in  small  amounts  there  occurs  an  accumulation  of 
epithelioid  and  lymphocytic  cells  about  the  in- 
jected pigment,  with  eventual  phagocytosis  of 
the  pigment — -a  picture  reminiscent  of  sympa- 
thetic ophthalmia. 

Allergy  as  the  basis  of  sympathetic  ophthalmia 
is  supported  by  the  following  observations  : ( 1 ) 


TABLE  IV 


Ocular  Manifestations  of  Allergy  (Uvea) 


M anifestation 

Allergens  Responsible 

Exogenous 

Endogenous 

Sympathetic  ophthalmia 
Endophthalmitis 
phacoanaphylactica 
Non-granulomatous  uveitis 

(a)  Air-borne  irritants : cat  dander, 

Uveal  pigment 
Lens  protein 

Bacteria  or  bacterial  products : streptococcus 

Granulomatous  uveitis 

chicken  feathers 

(b)  Ingestants:  eggs,  other  foods 

Tissue  invasion  by  organisms  with : hypersensi- 
tivity to  tuberculoprotein,  etc.  Might  also  fol- 
low Spirochaeta  or  Brucella  toxoplasmosis 
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The  time  interval  between  the  injury  and  the  on- 
set of  disease  falls  within  the  sensitization  period 
as  found  in  other  immunologic  experiments;  (2) 
the  histologic  appearances  of  the  affections 
strongly  point  to  an  allergic  basis;  (3)  the  uveal 
pigment  is  capable  of  acting  as  an  antigen  pro- 
ducing complement-fixing  antibodies;  (4)  the 
skin  test  with  uveal  pigment  as  described  by 
Woods  is  suggestive;  (5)  some  cases  of  sym- 
pathetic ophthalmia  show  bleaching  of  the  eye- 
lashes, leukodermic  patches  of  the  eyelids,  and 
deafness  due  to  involvement  of  the  pigment  cells 
in  the  inner  ear — all  suggesting  a general  back- 
ground involving  pigment;  (6)  the  occasional 
response  to  salicylates,  which  have  been  shown 
to  reduce  antibody  formation  in  experimental 
animals;  (7)  the  presence  of  eosinophils  in  large 
numbers  in  affected  eyes ; and  (8)  the  possible 
effect  of  ACTH  and  cortisone. 

The  observations  that  sympathetic  ophthalmia 
does  not  follow  non-traumatic  uveitis  and  other 
conditions  in  which  there  is  a uveal  disturbance 
and  the  occasional  occurrence  of  hypersensitivity 
to  uveal  pigment  in  patients  who  do  not  develop 
the  disease  all  argue  against  a pure  allergic  eti- 
ology. There  is  the  possibility  that  allergy  to 
uveal  pigment  sets  the  stage  for  the  production  of 
sympathetic  ophthalmia,  but  that  some  other  un- 
known factor  acts  as  the  trigger  mechanism. 

Endophthalmitis  Phacoanaphylactica.  Endoph- 
thalmitis phacoanaphylactica,  as  described  by 
Verhoeff  and  Lemoine  in  1922,  is  a term  applied 
to  an  inflammation  of  the  uveal  tract  which  is 
thought  to  he  due  to  a hypersensitivity  to  lens 
protein.  It  is  apparently  a non-infectious  oph- 
thalmitis which  may  follow  the  second  or  sub- 
sequent incisions  of  the  lens,  or  may  develop  in  an 
eye  after  an  extracapsular  extraction  where  the 
lens  cortex  has  been  left  for  absorption.  It  is 
well  known  that  some  of  the  proteins  of  the  lens 
are  organ-specific  and  lack  specie  specificity,  and 
are  thus  capable  of  acting  as  foreign  proteins.  It 
is  also  recognized  that  inflammatory  reactions 
may  follow  the  absorption  of  the  lens  protein. 


Whether  this  reaction  is  anaphylactic  in  nature 
or  simply  the  reaction  to  a foreign  material  with- 
in the  eye  has  been  questioned. 

This  diagnosis  has  to  he  considered  in  any  de- 
layed postoperative  endophthalmitis  which  is  not 
obviously  of  an  infectious  nature,  and  where  there 
has  been  an  opportunity  for  absorption  of  lens 
protein.  One  may  test  the  hypersensitivity  of  an 
individual  to  lens  protein  by  intracutaneous  in- 
jection (0.1  milliliter  of  1 to  50  solution  of  lens 
extract).  The  clinical  skin  reaction  should  be 
noted  and  the  skin  area  examined  histologically 
(Friedenwald). 

In  positive  tests  all  injected  pigment  is  phago- 
cytosed  by  epithelioid  and  giant  cells. 

Bilateral  forms  of  this  disease  may  occur,  sim- 
ulating sympathetic  ophthalmia;  that  is,  lens 
damage  in  an  eye  may  induce  an  endophthalmitis 
in  the  unoperated  fellow  eye  that  is  distinct  his- 
tologically from  sympathetic  ophthalmia.  When 
the  diagnosis  can  be  established,  removal  of  the 
offending  lens  material  is  in  order,  as  well  as  the 
use  of  cortisone  and  its  derivatives. 

Granulomatous  and  N on-granulomatous  Uve- 
itis. Woods  has  divided  uveitis  into  two  types: 

1.  The  non-granulomatous  form:  (A)  this  he 
holds  to  he  due  to  a bacterial  hypersensitivity, 
and  to  be  dependent  upon  a prior  infection  with 
a specific  bacterium.  The  original  infection  may 
have  been  in  the  eye  or  elsewhere  in  the  body. 
Once  this  hypersensitive  state  has  been  estab- 
lished, an  allergic  inflammatory  reaction  may  be 
elicited  either  by  contact  of  the  sensitized  cells 
with  a soluble  bacterial  protein  or  by  direct  con- 
tact with  a living  or  dead  bacterial  body.  There 
is  considerable  experimental  and  clinical  evidence 
to  support  this  view.  This  type  is  classically  seen 
in  the  recurring  iritis  associated  with  rheumatoid 
arthritis  and  old  gynecologic  infections. 

(B)  Food  allergies  or  inhaled  allergens,  too, 
have  been  investigated.  There  was  a report  of 
a case  of  iridocyclitis  in  a patient  whose  skin 
reaction  to  egg-white  was  strongly  positive; 


TABLE  V 

Ocular  Manifestations  of  Allergy  (Lens) 


Manifestation 

Allergens  Responsible 

Exogenous 

Endogenous 

Atopic  cataract 

(a)  Ingestants 

(b)  Air-borne 

(c)  Lens  antigen 
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TABLE  VI 

Ocular  Manifestations  of  Allergy  (Optic  Nerve) 


Manifestation 

Allergens  Responsible 

Exogenous 

Endogenous 

Retrobulbar  neuritis 

Ingestants 

whenever  the  individual  ingested  or  came  into 
contact  with  eggs  locally,  a relapse  occurred.  In 
another  case  there  was  recurrent  iritis  of  20 
years’  duration.  The  patient  was  allergic  to  dust, 
orris  root,  and  cat  dander,  and  attacks  ceased 
when  she  gave  up  sleeping  or  living  with  her  cat. 

2.  The  granulomatous  form : this  he  believes 
to  be  due  to  an  actual  invasion  of  the  uveal  tract 
by  the  causative  organisms  in  living  form.  It  is 
seen  in  tuberculosis,  syphilis,  brucellosis,  sar- 
coidosis, toxoplasmosis,  various  virus  diseases, 
and  many  other  affections  caused  by  unidentified 
agents.  The  influence  of  hypersensitivity  in 
granulomatous  uveitis  is  best  illustrated  by  the 
tuberculous  form  of  the  disease,  where  the  ques- 
tion has  been  extensively  studied. 

Lens 

The  lens  has  been  considered  as  showing 
changes  which  may  be  allergic  in  origin.  This  is 
best  seen  in  cataract  associated  with  neuroderma- 
titis. 

There  is  generally  a family  history  for  allergy, 
and  many  of  these  patients  show  associated  aller- 
gies. Usually  there  is  increased  eosinophilia  in 
the  blood,  and  direct  skin  tests  are  positive  for 
food  and  inhalants.  Generally,  there  is  a long  in- 
terval between  the  first  appearance  of  the  skin 
lesions  and  the  development  of  the  lens  opacities  ; 
the  cataract  develops  rapidly  once  it  has  started, 
sometimes  becoming  mature  within  a period  of 
a few  weeks.  Evidently  the  lens  shares  in  the 
changes  produced  in  other  tissues  of  ectodermal 
origin  by  the  influence  of  allergens. 


Other  Tissues 

Optic  Nerve.  Cases  of  retrobulbar  neuritis  as 
manifestations  of  allergic  reactions  have  been 
recorded. 

Retina.  Cases  of  retinal  edema  and  retinal 
hemorrhages,  and  even  of  retinal  detachment, 
apparently  due  to  allergy  have  also  been  de- 
scribed. That  serous  retinal  re-detachment  may 
be  on  an  allergic  basis  has  been  suggested  by 
Godtfredsen,  who  found  considerable  quantities 
of  hyaluronic  acid  in  the  subretinal  fluid — a find- 
ing possibly  suggestive  of  an  allergic  reaction. 
The  evidence  demonstrated  a release  of  hya- 
luronidase  by  allergic  vascular  or  tissue  reactions. 

An  allergic  basis  in  central  serous  retinopathy 
is  more  definite.  A personal  or  family  history  of 
allergy  is  not  uncommon.  Hypersensitivity  to 
bacteria  or  other  antigens  has  been  blamed  by 
Berens  for  recurrent  hemorrhage  of  the  vitreous 
during  adolescence,  and  for  acute  macular  chorio- 
retinitis. 

Sclera.  Cure  in  several  cases  of  episcleritis 
partialis  fugax  by  avoidance  of  certain  foods  and 
relief  of  pain  by  the  use  of  local  antihistaminics 
have  been  claimed  (Grossman  and  Coring) . 

Orbit.  In  one  case  (Forster  and  Dickey)  in- 
flammations in  Tenon’s  capsule  resulted  from 
sensitivity  to  a gold  ball  implant,  as  shown  by  the 
course  of  the  case  and  appropriate  skin  tests. 

Glaucoma.  Berens  and  Girard  reported  three 
cases  of  glaucoma  that  became  stabilized  only 
after  recourse  to  allergen-free  diets. 


TABLE  VII 

Ocular  Manifestations  of  Allergy  (Retina) 

Manifestation 

Allergens  Responsible 

Exogenous 

Endogenous 

Edema 

Hemorrhages 
Retinitis  centralis  serosa 
Retinal  detachment  (?) 

(a)  Drugs  by  injection 

(b)  Ingestants:  peanuts,  beans,  turkey  liver,  eggs 

Bacteria  and  bacterial  products 

• 
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Cordelia  has  reported  four  cases  showing  acute 
ocular  hypertension  associated  with  other  allergic 
symptoms.  The  ocular  hypertension  subsided 
spontaneously,  but  periodic  bouts  of  raised  pres- 
sure— attributed  to  allergic  edema  of  the  vitreous 
— occurred  with  the  other  allergic  symptoms. 
Boke  has  demonstrated  the  variations  in  intra- 
ocular pressure  in  allergic  patients  receiving  in- 
jections of  antigens. 

Diagnosis 

History  and  Clinical  Findings.  To  make  the 
diagnosis  of  an  allergic  manifestation  it  is  well  to 
keep  in  mind  the  possibility  of  an  allergic  etiology 
in  all  cases  of  dubious  origin.  The  patient  may 
give  a positive  history  for  asthma,  hay  fever, 
hives,  or  eczema  at  some  time  in  his  past  life,  or 
he  may  have  parents  who  have  been  allergic  and 
the  ocular  manifestations  may  be  the  first  sign  of 
the  individual's  allergic  inheritance.  It  is  impor- 
tant to  keep  in  mind  the  clinical  pictures  which 
have  been  described  as  based  on  an  allergic  etiol- 
ogy, and  to  be  aware  that  the  patient’s  clinical 
appearance  may  fit  in  well  with  previously  de- 
scribed allergic  reactions  in  the  eye. 

Special  Tests 

Laboratory  T ests.  There  are  some  special  tests 
which  are  helpful  in  diagnosing  allergy.  For  ex- 
ample, in  conjunctival  and  lid  involvements  one 
may  be  able  to  demonstrate  a definite  eosinophilia 
in  smears  made  of  scrapings  or  secretions  of  the 
conjunctiva,  or  to  demonstrate  a definite  eosin- 
ophilia in  the  blood  stream  which  cannot  be  ac- 
counted for  by  any  other  factors.  Cultures  of  the 
conjunctival  secretions  or  scrapings  should  be 
negative  for  any  pathogenic  bacteria  in  cases 
which  are  showing  signs  of  conjunctival  inflam- 
mation that  may  be  of  allergic  origin.  Intra- 
ocular fluids  rhay  show  an  excess  of  eosiniphils 
in  the  presence  of  allergic  involvement  of  intra- 
ocular structures  (Houser). 

Skin  Tests.  Definite  indications  of  an  allergic 
etiology  can  be  found  by  means  of  skin  testing. 
This  can  be  done  in  several  ways — by  the  scratch 


test,  the  intracutaneous  tests,  and  the  patch  test. 
These  are  best  evaluated  by  an  allergist.  The 
subject  is  complicated,  and  erroneous  conclusions 
can  be  drawn  from  inadequately  done  skin  test- 
ing. 

Conjunctival  Tests.  One  can  test  for  sensitiv- 
ity of  the  ocular  tissues  by  instilling  a suspected 
allergen  into  the  conjunctival  cul-de-sac.  This 
test,  however,  is  not  without  considerable  danger. 
The  reaction  may  be  so  severe  as  to  produce 
marked  ocular  damage.  In  doing  this  test,  one 
should  use  very  dilute  mixtures  of  the  allergen 
concerned.  Woods  recommends  using  a 1 : 100 
dilution  of  the  minimum  dose  which  previously 
has  been  shown  to  cause  a cutaneous  reaction. 
One  drop  of  this  is  instilled  into  the  conjunctival 
sac.  The  patient  is  instructed  to  keep  his  eyes 
closed  gently  to  facilitate  absorption.  If  the  in- 
stillation of  the  weak  dilution  gives  no  reaction, 
the  test  may  be  repeated  at  the  end  of  one-half 
hour,  using  a dilution  ten  times  stronger.  Dilu- 
tions stronger  than  1:10  dilution  of  the  strength 
producing  a skin  reaction  should  not  be  used.  A 
positive  reaction  consists  of  conjunctival  conges- 
tion, tearing,  secretion,  and  edema.  When  one 
is  convinced  of  the  positive  nature  of  the  reaction, 
the  eyes  should  be  thoroughly  washed  with  saline 
and  several  drops  of  epinephrine  hydrochloride 
solution  instilled.  As  pointed  out  by  Appelbaum, 
the  instillation  of  tuberculin  in  the  conjunctival 
sac  of  patients  hypersensitive  to  tuberculin  may 
precipitate  phlyctenular  ophthalmia. 

Therapeutic  Test.  If  one  is  still  doubtful  after 
the  use  of  these  various  tests  that  the  condition  is 
allergic  in  external  ocular  conditions,  a trial  of 
local  antihistaminics,  dilute  epinephrine  solutions, 
cortisone,  hydrocortisone,  or  prednisolone ; in 
intra-ocular  involvements,  systemic  antihistamin- 
ics, epinephrine,  ACTH,  cortisone,  hydrocorti- 
sone, or  prednisolone ; and  removal  of  suspected 
allergens  from  the  environment,  may  be  helpful. 
If  any  or  all  of  these  procedures  result  in  a ben- 
eficial effect  each  time  the  patient  has  the  condi- 
tion, it  is  more  than  suggestive  that  the  condition 
might  be  allergic  in  origin. 


TABLE  VIII 

Ocular  Manifestations  of  Allergy  (Sclera) 


M anifestation 

Allergens  Responsible 

Exogenous 

Endogenous 

Episcleritis 

fa)  Ingestants 

(b)  Air-borne  irritants 

Bacteria  and  bacterial  products 
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TABLE  IX 

Ocular  Manifestations  of  Allergy  (Orbit) 


Manifestation 

Allergens  Responsible 

Exogenous 

Endogenous 

Tenonitis 

Gold  ball  implant 

Treatment 

Elimination  of  Allergen 

The  ideal  therapy  in  any  allergic  manifestation 
is  to  find  the  offending  allergen,  then  either  re- 
move it  from  contact  with  the  individual  suffer- 
ing from  the  condition  or  desensitize  the  individ- 
ual to  the  allergen,  so  that  hypersensitivity  reac- 
tions will  no  longer  occur. 

Palliative  Therapy 

Epinephrine.  For  local  therapy  of  conditions 
involving  the  lids,  the  conjunctiva,  and  the  cor- 
neas, in  an  effort  to  control  itching,  discomfort, 
and  edema,  one  may  use  dilute  solutions  of  epi- 
nephrine containing  25  minims  of  1 : 1000  epi- 
nephrine solution  per  ounce  of  water  or  saline. 
Epinephrine  and  ephedrine  are  helpful  by  virtue 
of  their  vasoconstrictor  and  antispasmodic  activ- 
ities. Cold  applications  can  also  be  used.  Bland 
ointments  are  also  advisable  for  eczematous  con- 
ditions of  the  lids ; it  is  better  to  use  ointments 
which  are  not  irritating  to  the  conjunctiva  and 
cornea,  as  ointments  applied  to  the  lids  will  often 
penetrate  between  the  lids  into  the  cul-de-sac. 

Subcutaneous  administration  of  epinephrine  is 
of  undoubted  value  in  various  ocular  manifesta- 
tions of  allergy.  Occasionally,  epinephrine  and 
antihistaminics  can  be  combined  with  advantage. 

Antihistaminics.  Antistine  hydrochloride  in 
0.5  per  cent  concentration  has  had  considerable 
clinical  trial.  It  is  uncomfortable  on  instillation, 
but  even  when  repeatedly  instilled  into  human 
eyes  there  is  no  delaying  effect  on  epithelial  re- 
generation, such  as  is  shown  by  higher  concentra- 
tions of  the  order  of  1 and  2 per  cent.  Of  the 
various  other  antihistaminics  (such  as  Benadryl 
hydrochloride,  Decapryn,  Histadyl,  Neo-Ant- 
ergan,  Pyribenzamine,  and  Thephorin),  a no- 
ticeable mydriatic  effect  is  given  by  Benadryl  in- 
stilled locally.  While  excellent  results  have  been 
claimed  for  antihistamines  used  locally  in  ocular 
manifestations  of  allergy,  the  employment  of 
these  agents  appears  to  be  declining  (Ellis  and 
Bundick).  Local  sensitivities  have  been  reported 
to  antihistaminics  themselves. 


Systemically  administered  antihistamines  have 
been  claimed  to  be  of  value  in  various  allergic 
affections  of  the  eye  including  uveitis.  Exper- 
imentally, antihistaminics  can  prevent  the  devel- 
opment of  uveitis  induced  bv  horse  serum,  but 
are  ineffective  in  controlling  this  uveitis  once  it 
has  developed  (Leopold,  Dean,  and  Blazar). 
Most  observers  agree  that  these  agents  have  been 
disappointing  in  the  treatment  of  uveitis. 

Steroid  Therapy.  Topical  treatment  with  local 
cortisone,  hydrocortisone,  and  their  analogues 
prednisone  and  prednisolone,  and  systemic  ad- 
ministration of  these  drugs  successfully  block  the 
inflammatory  reaction  in  ocular  allergic  states  in 
the  skin  of  the  lids,  uvea,  cornea,  and  external 
coats  (Woods,  Leopold,  and  Harris).  Prednis- 
olone seems  to  be  the  most  potent  of  these 
drugs.  Topical  therapy  is  effective  for  external 
eve  diseases  and  diseases  of  the  anterior  segment. 
ACTH  parenterally  and  prednisone  or  prednis- 
olone orally  are  recommended  for  uveitis  and 
posterior  segment  disease  and  severe  anterior  seg- 
ment lesions.  All  observers  have  been  impressed 
with  the  definite  tendency  for  the  inflammation  to 
recur  after  cessation  of  treatment.  These  agents 
do  not  affect  the  allergen,  but  influence  the  reac- 
tion of  the  tissues  to  the  allergen-antibody  com- 
bination. 

Beta  Irradiation.  This  has  been  used  with  suc- 
cess in  the  treatment  of  vernal  conjunctivitis  by 
many  workers.  It  can  also  be  used  to  close  off 
vessels  that  are  invading  the  cornea  as  a result 
of  long-standing  allergic  processes. 

Therapy  of  Bacterial  Allergy 

In  bacterial  allergy,  as  in  any  allergic  condi- 
tion, the  ideal  therapy  consists  in  identifying  and 
eliminating  the  causative  allergens,  either  by 
medical  or  by  surgical  measures.  When  the  in- 
fecting agent  cannot  be  completely  eliminated, 
means  are  used  to  increase  the  resistance  of  the 
host  and  desensitization  should  be  attempted. 
When  the  specific  causative  organism  can  be 
identified,  extracts  of  the  antigenic  organism  are 
used  for  that  purpose ; such  extracts  may  be 
made  from  the  whole  organism,  certain  antigenic 
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fractions,  filtrates  of  the  organism,  or  solutions 
containing  the  endotoxins  or  exotoxins  produced 
by  the  organism,  or  combinations  of  these.  When 
the  causative  agent  cannot  be  identified,  vaccines 
containing  several  organisms  may  be  used ; this 
is  non-specific  therapy  and  any  benefits  obtained 
are  probably  due  to  non-specific  effects. 

Whether  for  desensitization  or  for  non-specific 
vaccine  therapy,  the  dosage  must  be  properly  ad- 
justed for  the  particular  patient’s  sensitivity.  The 
individual  sensitivity  may  be  roughly  gauged  by 
quantitative  skin  testing  or  the  reaction  to  an 
initial  subcutaneous  injection.  In  general,  the  in- 
jections are  given  in  increasing  doses  at  regular 
intervals,  keeping  the  individual  dose  and  in- 
crements in  dosage  at  a level  beneath  that  which 
produces  any  sign  of  an  overdose.  An  overdose 
is  indicated  by  a marked  local,  constitutional,  or 


focal  reaction.  The  dose  level  which  produces 
clinical  improvement  is  then  used  as  a main- 
tenance dose,  and  this  is  repeated  at  increasingly 
longer  intervals  until  the  clinical  condition  has 
remained  quiescent  for  six  months  or  longer. 
Woods  has  demonstrated  encouraging  results 
with  streptococcal  vaccine  intravenously  admin- 
istered in  non-granulomatous  uveitis. 
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HEAT  STROKE’S  EARLY  SYMPTOMS 
ALLOW  TIME  FOR  TREATMENT 

Severe  heat  stroke  can  be  prevented  because  it  does 
not  strike  without  warning.  A number  of  signs  appear 
early  enough  to  allow  time  to  get  to  a doctor  for  treat- 
ment. 

However,  when  heat  stroke  does  occur,  the  victim, 
like  a person  in  diabetic  coma,  needs  prompt  outside 
help.  Where  the  diabetic  needs  insulin  to  help  maintain 
his  blood  sugar  level,  the  heat  stroke  victim  needs  help 
in  cooling  his  body,  two  St.  Louis  physicians  said  in  the 
Aug.  18,  1956  Journal  of  the  American  Medical  Asso- 
ciation. 

Drs.  Martin  G.  Austin  and  John  W.  Berry  explained 
that  heat  stroke  results  from  the  absence  of  sweating 
due  to  some  unknown  defect  in  the  body’s  temperature 
control  center.  An  external  means  such  as  an  ice  bath 
is  needed  to  accelerate  heat  loss  until  the  body’s  tem- 
perature regulator  can  gain  control. 

Heat  stroke  occurs  most  frequently  under  one  of  two 
conditions : either  during  a sudden  elevation  of  tem- 

perature in  the  early  spring  or  late  fall,  or  during  a 
prolonged  period  of  high  temperatures.  The  doctors  ex- 
plained that  with  temperatures  of  over  95  degrees  the 
body’s  only  method  of  heat  loss  is  by  evaporation  of 
sweat.  The  higher  the  relative  humidity  of  the  air  and 
the  lower  the  air  movement,  the  less  efficient  is  the 
sweating  mechanism.  When  it  fails,  heat  stroke  results. 

The  symptoms  of  an  actual  heat  stroke  are  a hot  dry 
skin,  absence  of  sweating,  a high  fever,  and  central 
nervous  system  reactions  ranging  from  lethargy  to  coma. 
Patients  with  these  symptoms  are  immersed  in  ice  baths 
and  massaged  vigorously  until  the  temperature  drops  to 
a safer  level.  Later  they  receive  oxygen,  intravenously 
administered  liquids,  penicillin  to  ward  off  infection,  and 
sometimes  drugs  to  maintain  blood  pressure  at  normal 
levels. 
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Avoidance  of  further  heat  exposure  when  early  warn- 
ing symptoms  appear  can  prevent  the  heat  stroke,  the 
authors  said.  These  symptoms,  which  may  be  present  for 
as  long  as  two  to  five  days,  include  nausea,  vomiting, 
dizziness,  headache,  muscle  cramps,  a feeling  of  hot- 
ness, difficulty  in  breathing,  and  decreased  sweating. 

The  doctors  studied  100  cases  of  heat  stroke  seen  at 
St.  Louis  City  Hospital  during  the  summers  of  1952, 
1953,  and  1954,  three  of  the  six  hottest  St.  Louis  sum- 
mers in  the  last  150  years. 

Patients  with  diseases  of  the  heart  or  circulatory  sys- 
tem are  particularly  vulnerable  to  heat  stroke,  with  84 
per  cent  of  the  patients  studied  having  some  type  of  car- 
diovascular disease.  Of  the  group,  95  were  men  and  41 
women.  This  is  in  contrast  to  previous  studies  in  which 
the  victims  were  preponderantly  men.  Seventy  of  the 
victims  were  over  60  years  of  age.  Seventeen  patients, 
of  whom  12  were  past  60,  died.  This  death  rate  is  con- 
siderably lower  than  the  38  to  70  per  cent  reported  in 
other  studies.  The  doctors  attributed  the  lower  rate  to 
the  use  of  rapid  methods  of  cooling,  drugs  to  maintain 
blood  pressure,  and  antibiotics. 

They  observed  a decrease  in  the  number  of  heat  vic- 
tims admitted  to  the  St.  Louis  Hospital  in  1952-54  as 
compared  with  the  number  admitted  in  the  years  1934-36, 
apparently  because  of  increased  use  of  air-conditioning 
units,  fans,  and  other  cooling  devices. — AMA  News  Re- 
lease. 


The  “witch  doctors”  of  Pretoria,  Africa,  have  their 
trouble  with  quacks  too.  At  a recent  convention  the 
modern  conservative  medicine  men  there  discussed  their 
wish  to  be  known  as  “herbalists,”  to  distinguish  them 
from  the  quacks,  who  still  believe  in  voodoo  and  cure  by 
incantation. — From  “The  Bay  Stater.” 
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A PROMISING  TREATMENT  FOR  SCALP  AND  SKIN 
SERORRHEIC  CONDITIONS 


A.  J.  EDELSTEIN,  M.D 

Johnstown,  Pennsylvania 


MORE  people  are  afflicted  with  seborrheic 
disturbances  of  the  skin  than  with  any 
other  dermatologic  disorder.  The  seborrheic 
diathesis  includes  simple  dandruff,  seborrhea 
oleosa  (excessive  oiliness  of  the  scalp  and  facial 
skin),  and  seborrheic  dermatitis  which  may  in- 
volve the  scalp,  forehead,  eyebrows,  retro-auric- 
ular areas,  and  the  pre-sternal,  interscapular,  and 
intertriginous  regions  of  the  trunk.  It  also  in- 
cludes common  “cradle-cap”  in  infants,  acne  vul- 
garis in  adolescents,  and  is  a common  underlying 
factor  in  otitis  externa  and  blepharitis.  These 
disturbances  are  seldom  life-endangering  and  the 
physician  is  apt  to  dismiss  them  lightly.  How- 
ever, they  are  the  source  of  much  annoyance  and 
embarrassment  to  the  affected.  The  psychic  trau- 
ma induced  by  acne  in  the  adolescent  and  by 
seborrheic  dermatitis  in  the  adult  should  not  be 
overlooked.  Further,  it  should  he  realized  that 
seborrheic  dermatitis  is  frequently  associated 
with  increased  vulnerability  to  secondary  infec- 
tion by  bacteria  and  Candida.1 

A perusal  of  the  literature  published  during 
the  last  20  years  on  the  treatment  of  acne  vul- 
garis indicates  the  confusing  problem  that  the 
general  practitioner  faces  in  the  selection  of  ade- 
quate, simple  treatment  for  the  run-of-the-mill 
cases  he  sees  in  his  daily  practice.  The  treatments 
suggested  have  included  diets,  x-ray,  ultraviolet 
irradiation,  estrogenic  hormones,  vitamins,  anti- 
biotics, vaccines,  and  a variety  of  topical  medica- 
tions. Despite  efforts  to  make  therapy  more  spe- 
cific by  correcting  etiologic  hormonal  imbalances 
with  estrogenic  hormones,  topical  medication  in 
acne  vulgaris  is  still  of  primary  importance,  as 
has  been  recently  expressed  by  Rothman 2 : 
“Thus  the  main  body  of  our  therapeutic  arma- 
mentarium is  still  local  treatment  on  an  empirical 
basis  as  it  has  been  practiced  for  almost  100 
years.  ...” 

The  local  treatment  of  seborrheic  dermatitis 
with  antiseborrheic  preparations  containing  one 
or  more  ingredients  such  as  ammoniated  mer- 


cury, sulfur,  salicylic  acid,  resorcinol,  and  tar 
does  not  lack  for  effectiveness.  However,  since 
the  problem  is  usually  recurrent  and  treatment 
must  be  continuous  over  a prolonged  time,  the 
method  of  therapy  should  he  simple,  easy  to  use, 
and  pleasant  to  the  patient.  It  should  also  be 
relatively  free  of  irritant  and  sensitizing  prop- 
erties and  of  potential  toxicity.  Sensitivity  to 
mercury,  resorcinol,  and  tar  is  especially  common 
and  must  be  constantly  kept  in  mind. 

Recently  Robinson,3  Finnerty,4  and  Howell  ° 
described  a new  therapeutic  shampoo  as  effective 
in  the  treatment  of  seborrhea  capitis  and  in  sebor- 
rheic dermatitis  in  other  regions  of  the  body. 
Robinson  and  Howell  also  observed  this  therapy 
of  value  in  acne  vulgaris.  The  antiseborrheic 
medications  used  were  a mixture  of  the  surface- 
active  wetting  and  cleansing  agents  sodium  sulfo- 
succinate,  sodium  aryl-alkyl  polyether  sulfonate, 
and  sodium  lauryl  sulfo-acetate  combined  with 
2 per  cent  micropulverized  sulfur,  2 per  cent 
salicylic  acid,  and  1 per  cent  hexachlorophene. 
These  are  in  the  form  of  (1)  Fostex  Cream, 
which  is  used  as  a shampoo  for  the  scalp  and  for 
therapeutic  washing  of  seborrheic  skin,  and  (2) 
Fostex  Cake  for  therapeutic  washing  of  the  skin. 

The  easy-to-use  convenience  offered  to  the  pa- 
tient by  these  antiseborrheic  medications  is  cer- 
tainly desirable  if  they  are  effective  in  producing 
the  degreasing  and  degerming  of  the  scalp  and 
skin  which  are  essential  in  the  management  of 
seborrhea  capitis  and  acne  vulgaris.  The  author, 
therefore,  undertook  a clinical  evaluation  of  Fos- 
tex in  the  treatment  of  seborrhea  capitis,  sebor- 
rheic dermatitis,  and  acne  during  a period  of  two 
years  simultaneously  with  the  studies  by  the  in- 
vestigators mentioned  above.  The  results  are  re- 
ported herein. 

Seborrhea  Capitis 

A total  of  323  cases  of  seborrhea  capitis,  with 
or  without  seborrheic  dermatitis  extending  be- 
yond the  scalp,  classified  diagnostically  as  sebor- 
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rheic  dermatitis  194  cases,  seborrhea  sicca  29 
cases,  and  seborrhea  oleosa  100  cases,  were 
treated. 

Treatment  of  the  cases  of  seborrhea  capitis 
consisted  solely  of  scalp  shampoos  with  the  anti- 
seborrheic  lathering  cream.  Frequency  of  sham- 
pooing usually  started  at  two  or  three  times  a 
week  ; this  was  reduced  to  once  weekly  when 
the  condition  was  brought  under  control.  Ad- 
junctive measures  were  used  when  seborrheic 
dermatitis  coexisted.  These  consisted  of  vitamin 
B complex  orally  and  an  ointment  (usually  ap- 
plied at  night)  which  contained  5 to  10  per  cent 
sulfur,  1 to  3 per  cent  salicylic  acid,  and  3 to  5 
per  cent  liquor  carbonis  detergens.  A diet  low 
in  fat  was  advised  for  all  these  cases.  Acutely  in- 
flamed areas  were  first  controlled  with  wet  com- 
presses of  dilute  Burow’s  solution  or  5 per  cent 
boric  acid  solution  before  the  above  therapy  was 
initiated. 

The  therapeutic  shampoo  must  be  properly  ap- 
plied to  provide  optimum  benefit.  Directions  for 
use  were  carefully  emphasized  to  each  patient  as 
follows : 

Wet  the  scalp  with  warm  water.  Work  a lib- 
eral amount  of  the  cream  into  the  hair,  massaging 
the  lather  produced  into  the  scalp  for  five  min- 
utes. Rinse  and  repeat  the  shampoo,  again  mas- 
saging the  lather  into  the  scalp  for  five  minutes. 

The  above  regimen  of  therapy  produced  the  re- 
sults depicted  in  Table  I. 

Improvement  varying  from  excellent  to  fair 
was  observed  in  305  of  the  323  patients  treated. 
Increased  oiliness  of  the  scalp  was  complained  of 
by  16  patients.  Three  patients  noticed  increased 
scaling  of  the  scalp  and  four  found  Fostex  Cream 
too  drying  for  the  9kin.  Two  of  these  claimed 
the  medication  “took  the  curl  out  of  my  hair.” 

Acne 

A total  of  238  cases  of  acne  classified  by  diag- 
noses as  acne  vulgaris  172  cases,  acne  rosacea  32 
cases,  and  acne  conglobata  34  cases,  were  treated. 

The  most  difficult  problem  confronting  the 
physician  in  the  treatment  of  adolescent  acne  is 
convincing  the  teen-ager  to  diligently  maintain 
the  routine  therapy  prescribed.  At  the  first  visit 
the  patients  were  given  a thorough  understanding 
of  the  problem.  A simple  explanation  was  given 
as  to  why  they  had  acne,  namely,  that  the  hor- 
monal changes  occurring  at  puberty  stimulate  the 
sebaceous  glands  to  excrete  excessive  amounts 
of  waxy  oil  which  plugs  the  openings,  forming 
“blackheads”  and  “whiteheads,”  and  which,  if 
left  untreated,  or  if  picked  at,  become  infected 
and  form  pustules  and  cysts  which  eventually 
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TABLE  I 

Results  in  Sf,rorriiea  Capitis 


Diagnosis 

T otal  No. 
Patients  E 

xc client  Good 

Fair  Poor 

Seborrheic 
dermatitis  .... 

194 

49 

119 

17 

9 

Seborrhea  sicca  . 

29 

9 

14 

3 

3 

Seborrhea  oleosa 

100 

39 

47 

8 

6 

— 

— 

— 

— 

— 

Totals  

3 23 

97 

180 

28 

18 

leave  scars.  They  were  also  told  about  exacerba- 
tions caused  by  improper  diet,  and  girls  were 
told  about  flare-ups  occurring  at  the  time  of  the 
menses.  A simple  low-fat  diet  was  prescribed, 
especially  deleting  chocolate,  excessive  amounts 
of  fried  foods,  milk,  cream,  butter,  pastries,  ice 
cream,  nuts,  peanut  butter,  and  potato  chips. 
The  necessity  for  proper  washing  of  the  skin  to 
degerm  it  and  keep  it  dry  was  emphasized.  Par- 
ticularly, they  were  told  that  these  therapeutic 
washings  in  addition  to  astringent  and  keratolytic 
topical  applications  would  lead  to  a feeling  of  dry- 
ness which  is  desirable  up  to  the  point  of  chap- 
ping. They  were  also  told  of  the  need  for  keep- 
ing the  scalp  free  of  dandruff  and  excessive  oil- 
iness. 

Routine  therapy  which  is  suitable  for  the  run- 
of-the-mill  acne  case  included:  (1)  Whatever 

measures  the  physical  examination  and  history 
revealed  were  necessary  to  improve  the  general 
state  of  health,  such  as  advice  on  adequate  nutri- 
tion with  particular  emphasis  on  vitamins,  iron 
for  anemia,  avoidance  of  fatigue,  etc.  (2)  Mild 
dietary  restrictions  as  described  in  the  paragraph 
above.  (3)  Washing  the  face,  if  very  oily,  with 
the  antiseborrheic  cream  twice  daily — morning 
and  night  (instead  of  using  soap).  If  the  face 
is  only  slightly  oily,  cleansing  is  prescribed  with 
Fostex  Cake  once  or  twice  daily.  These  prepara- 
tions are  avoided  if  the  face  is  too  dry.  (4) 
Shampooing  the  scalp  once  weekly  with  the  same 
lathering  cream.  (5)  Acne  surgery  as  required — 
careful  evacuation  of  comedones,  pustules,  cysts, 
and  abscesses.  (6)  The  use  of  a tinted  cosmetic 
lotion  * during  the  daytime.  (7)  In  oily  cases 
wherein  the  facial  cleansing  with  Fostex  Cream 
was  not  sufficient  to  achieve  the  desired  dryness 
of  the  skin,  a drying  lotion  f was  used  as  an 
adjunct. 

Proper  directions  for  “therapeutic  washing”  of 
the  face  are  important  since  the  teen-ager  is  apt 


* Rezamid  (Dermik  Pharmaceutical  Company), 
t Seb-a-nil  (Texas  Pharmaceutical  Company). 
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to  overlook  this  as  an  essential  part  of  the  treat- 
ment. The  patient  was  told  that  at  each  applica- 
tion the  face  should  be  wet  with  warm  water 
and  the  lather  produced  with  a small  amount  of 
the  cream  or  with  the  cake  is  rubbed  into  the 
face  the  same  as  when  using  soap.  The  lather  is 
massaged  into  the  skin  for  two  to  five  minutes 
before  rinsing  it  off  completely.  Leaving  any  of 
the  lather  on  the  skin  can  he  irritating,  partic- 
ularly on  the  lower  cheek,  chin,  and  neck  areas. 

TABLE  II 
Results  in  Acne 


Diagnosis 

T otal  No. 
Patients 

Excellent 

Good 

Fair 

Poor 

Acne  vulgaris  . . 

. 172 

84 

73 

1 

6 

Acne  rosacea  . . . 

32 

13 

18 

1 

0 

Acne  conglobata 

34 

14 

17 

0 

3 

Totals  

. 238 

111 

no 

8 

9 

The  majority  of  cases  will  show  adequate  im- 
provement on  the  above  routine.  Severe  cases 
of  acne  require  additional  therapy.  In  the  pres- 
ence of  infection,  courses  of  a broad  spectrum 
antibiotic  were  prescribed  as  indicated.  Patients 
resistant  to  the  routine  therapy  were  given  care- 
ful x-ray  treatment,  when  over  16  years  of  age, 
for  a limited  time.  Oral  estrogenic  therapy  was 
used  in  female  patients  over  16  years  of  age 
whenever  there  was  a history  of  delayed  or  scanty 
menses  associated  with  acne  flares.  In  most  cases 
the  medication  $ was  started  about  ten  days  prior 
to  the  expected  menstrual  period  and  continued 
for  seven  days.  This  was  repeated  for  three  to 
six  months,  depending  on  the  results.  In  a few 
treatment-resistant  boys,  0.25  mg.  daily  of  stil- 
bestrol  was  prescribed  over  a period  of  two  to 
three  months. 

The  above  regimen  of  acne  therapy  produced 
the  results  depicted  in  Table  II. 

t Premarin  0.3  to  1.25  (Ayerst  Laboratories). 


Summary 

A simple,  effective  antiseborrheic  shampoo  for 
the  treatment  of  seborrhea  capitis  is  described. 
In  129  patients  with  diagnoses  of  seborrhea  sicca 
(29  cases)  and  seborrhea  oleosa  (100  cases), 
treatment  with  Fostex  Cream  improved  120 
cases. 

In  cases  wherein  seborrheic  dermatitis  coex- 
isted with  seborrhea  capitis,  the  use  of  Fostex 
Cream  was  combined  with  oral  vitamin  B com- 
plex, antiseborrheic  ointment,  and  a low-fat  diet. 
This  routine  improved  185  of  the  194  patients 
treated.  The  shampoo  treatment  is  pleasant  to 
use  and  readily  acceptable  to  most  patients. 

The  majority  of  cases  of  acne  vulgaris  can  be 
successfully  treated  by  the  family  physician  with 
a routine  consisting  of  a mild  diet,  facial  cleansing 
with  Fostex  Cream  or  Fostex  Cake,  and  careful 
evacuation  of  acne  lesions.  The  main  advantage 
of  this  routine  treatment  is  that  it  combines  effec- 
tiveness with  simplicity.  Severe  cases  require 
further  individualized  treatment  by  the  derma- 
tologist. 

This  practical  acne  treatment  was  utilized  in 
204  patients;  172  were  diagnosed  as  acne  vul- 
garis and  32  as  acne  rosacea.  There  also  were 
34  cases  diagnosed  as  acne  conglobata  where  the 
routine  treatment  was  combined  with  more  spe- 
cific, individualized  therapy  (x-ray,  oral  anti- 
biotics, estrogenic  hormones)  as  required.  The 
results  were  considered  excellent  in  111  cases, 
good  in  110,  fair  in  8,  and  poor  in  9 cases. 
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THE  DIAGNOSIS  OF  CARCINOMA  OF  THE  PROSTATE 

WILLIAM  BAURYS,  M D. 

Sayre,  Pennsylvania 


“/CARCINOMA  of  the  pros- 
tate  is  one  of  the  most  fre- 
quent malignancies  in  men  past 
fitly. " Familiarity  with  this  cliche 
should  not  dull  our  appreciation 
of  its  truth  since  examination  by 
the  family  physician  is  the  first 
and  most  fruitful  manner  of  uncovering  the  pres- 
ence of  this  tragically  frequent  malignancy  in  its 
earliest  and  most  rectifiable  stage. 

Because  of  informative  articles  in  the  medical 
as  well  as  the  lay  press,  aging  males  are  present- 
ing themselves  for  periodic  physical  examination 
in  increasing  numbers.  Furthermore,  through 
such  health  education,  older  men  have  become 
acutely  conscious  of  the  prostate  gland  and  pros- 
tatic evaluation  stands  high  among  the  require- 
ments of  the  so-called  periodic  “checkup.” 

When  taking  the  conventional  history  during 
the  periodic  health  examination,  the  examiner’s 
suspicion  should  be  directed  to  the  prostate  in 
older  men  complaining  of  urinary  symptoms. 
I fowever,  there  is  very  little  in  the  history  which 
will  he  of  unequivocal  value  in  making  the  diag- 
nosis of  carcinoma  of  the  prostate.  Unless  pros- 
tatic carcinoma  is  widespread  and  of  long  stand- 
ing, the  patient  may  show  no  signs  of  cachexia. 
In  my  own  experience  the  most  significant  find- 
ing is  the  rather  precipitous  development  of  uri- 
nary frequency  with  difficulty  in  emptying  the 
bladder,  while  the  benign  obstructive  prostate 
has  a long  period  of  development.  The  benign  as 
well  as  the  malignant  obstructive  prostate  may 
cause  the  same  type  of  distress. 

When  examining  the  patient,  it  is  not  enough 
to  merely  introduce  the  index  finger  into  the  rec- 
tum and  offer  consoling  words  of  reassurance. 
This  digital  examination  should  be  done  with  the 
patient  in  the  typical  knee  chest  position.  The 
examining  finger  should  be  introduced  with  the 
palmar  side  up  and  then  advanced  gradually, 
turning  the  finger  so  that  the  dorsum  is  up.  The 
size  and  the  consistency  of  the  gland  is  noted. 

Read  at  a Specialty  Meeting1  on  Urology  during  the  one  hun- 
dred sixth  annual  session  of  The  Medical  Society  of  the  State  of 
Pennsylvania  in  Atlantic  City,  N.  J.,  Oct.  23,  1956. 

From  the  Department  of  Urology,  Guthrie  Clinic,  Robert 
Packer  Hospital,  Sayre,  Pa. 
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Parenthetically,  I might  say  that  there  are  very 
few'  patients  who  do  not  experience  some  distress 
with  this  examination. 

Even  though  a prostate  may  be  large,  this  fact 
offers  nothing  in  the  way  of  a diagnosis  of  car- 
cinoma. It  is  the  consistency  of  the  gland  which 
will  determine  whether  it  is  malignant  or  benign. 

In  the  well-advanced  carcinoma,  the  gland  is  hard 
and  fixed.  We  speak  of  the  induration  as  stony 
hardness,  and  it  certainly  is  that.  At  this  stage, 
there  are  many  corroborative  findings  which  will 
add  to  the  final  diagnosis  of  carcinoma.  Such  a 
gland  is  not  usually  found  during  a routine  exam- 
ination. These  patients  report  to  the  doctor  be- 
cause of  some  symptoms  due  to  the  well-advanced 
carcinoma  of  the  prostate.  Periodic  evaluation  of 
the  prostate  is  done  to  discover  a malignant  lesion 
before  it  reaches  this  advanced  stage.  There  are 
many  degrees  of  induration  of  the  prostate  be- 
tween the  earliest  stage  and  the  far-advanced  one 
just  described.  And,  as  in  all  carcinomas,  therapy 
is  most  effective  when  the  lesion  is  discovered 
early.  That,  of  course,  is  the  chief  purpose  of  the 
periodic  physical  examination  of  the  aging  male. 

With  the  palpating  finger,  the  examiner  pro- 
ceeds to  search  for  the  less  apparent  indurations  j 
in  the  gland.  The  finger  is  swept  over  the  surface 
of  the  prostate  and  any  undue  hardness  noted. 
This  may  he  only  a small  nodule  limited  to  one 
lobe  of  the  gland.  If  an  x-ray  picture  fails  to 
demonstrate  calculi  in  the  prostate,  then  the  in- 
duration will  almost  undoubtedly  prove  to  be  an 
early  malignancy.  At  times,  such  an  induration 
may  be  misleading  because  it  might  be  a scar  re- 
sulting from  a healed  infection.  Even  when  ex- 
amined by  the  most  experienced  physicians,  the  j 
consistency  of  the  gland  will  not  always  divulge 
the  presence  of  a carcinoma.  Likewise,  an  in- 
duration which  appears  to  he  an  earlyr  malignancy  ! 
may  prove  to  he  something  else. 

Though  the  index  finger  is  the  most  accurate  i 
means  of  detecting  a carcinomatous  prostate,  in  I 
a small  percentage  of  cases  this  method  may  also  I 
he  unrevealing.  Other  methods  of  detecting  early  J 
carcinoma  of  the  prostate  are  available.  The 
Papanicolaou  process  of  studying  the  prostatic 
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fluid  is  one  such  method.  In  this  technique,  the 
secretion  is  examined  for  the  presence  of  ex- 
foliated cancer  cells.  This  method  is  not  avail- 
able to  the  average  hospital  and  it  has  many  dif- 
ficulties and  pitfalls.  The  pathologist  making  the 
study  must  be  specially  trained  in  this  type  of 
diagnosis.  Then,  too,  fluid  which  contains  many 
pus  cells  is  not  suitable  for  this  examination. 
This  method  has  very  little  practical  value  in 
routine  examinations.  By  that  I mean  I do  not 
recommend  its  use  on  every  patient  with  the  hope 
of  finding  some  concealed  carcinoma  irrespective 
of  any  induration.  In  short,  the  Papanicolaou 
technique  is  reliable  in  only  a few  highly  special- 
ized laboratories.  False  positives  as  well  as  false 
negatives  are  too  frequent  to  make  the  method 
extensively  useful. 

Cystoscopy,  except  in  the  advanced  cases,  will 
add  nothing  to  the  early  diagnosis  of  prostatic 
carcinoma.  Narrowing  of  the  prostatic  urethra 
and  extension  into  the  bladder  are  findings  lim- 
ited to  the  advanced  carcinoma.  This  is  just  an 
additional  observation  in  the  malignant  gland 
whose  condition  has  already  been  established  by 
other  methods  of  study. 

X-ray  studies  are  of  value  in  demonstrating 
calculi  in  the  prostate  which  might  account  for 
areas  of  induration  noted  on  digital  examination. 
The  fact  that  prostatic  calculi  might  be  observed 
in  the  x-ray  film  is  no  reason  to  conclude  that  a 
coexistent  carcinoma  may  not  be  there.  Some 
experienced  examiners  have  found  this  to  be  a 
fact.  At  times,  the  examiner  will  feel  a large  in- 
duration in  the  prostate  by  rectal  examination 
and  the  diagnosis  of  carcinoma  is  almost  assured. 
However,  during  transurethral  operation  a very 
large  calculus  may  be  released  and  the  indura- 
tion be  explained.  Furthermore,  unless  a calculus 
is  too  small,  it  can  always  be  demonstrated  in  the 
x-ray  film. 

Roentgenograms  are  also  invaluable  in  dem- 
onstrating bony  metastases.  These  may  be  osteo- 
blastic and  less  frequently  osteolytic.  The  exten- 
sive osteoblastic  metastases  at  times  noted  might 
be  confused  with  Paget’s  disease.  The  metastases 
might  be  the  first  symptom  noted  during  an  x-ray 
examination  for  an  entirely  different  type  of  in- 
vestigation. These  osteoblastic  metastases  most 
frequently  involve  the  pelvis  and  the  spine.  In 
fact,  the  orthopedist  or  the  neurosurgeon  may 
note  a bony  lesion  which  leads  to  a further  in- 
vestigation of  the  prostate  as  the  probable  source 
of  the  metastases.  There  are  no  bony  lesions  of 
carcinomatous  metastases  so  typically  osteoblastic 
as  those  arising  from  the  prostate.  Most  other 
metastases  are  osteolytic.  Occasionally,  the  bony 


lesions  are  so  typical  that  a diagnosis  of  carcinoma 
of  the  prostate  is  assured  even  though  the  con- 
sistency does  not  bear  out  such  an  opinion.  I low- 
ever,  biopsy  invariably  will  show  a malignant 
involvement  in  spite  of  deceptive  consistency  of 
the  gland  structure.  The  bony  lesions  demon- 
strated by  x-ray  are  only  associated  with  ad- 
vanced carcinoma  of  the  prostate.  At  this  stage, 
radical  surgery  is  no  longer  applicable.  Fortu- 
nately, the  initial  appearance  of  bony  lesions 
without  changes  in  the  consistency  of  the  pros- 
tate are  infrequent,  if  not  rare. 

Serum  acid  phosphatase  determination  is  an- 
other important  procedure  in  the  study  of  a pos- 
sible cancer  of  the  prostate.  When  the  acid  phos- 
phatase is  definitely  elevated,  there  is  no  appeal 
from  a diagnosis  of  a malignant  gland.  Unfor- 
tunately, when  there  is  no  elevation  above  nor- 
mal, the  determination  has  no  significance.  Nor- 
mal serum  acid  phosphatase  levels  might  be  pres- 
ent in  carcinoma  of  the  prostate.  Formerly,  this 
type  of  study  was  positive  in  only  about  30  per 
cent  of  prostatic  carcinomas.  With  more  recent 
elaboration  of  techniques  in  the  determination  of 
the  acid  phosphatase,  the  percentage  of  positive 
reports  has  increased. 

Biopsy  of  tissue  removed  from  the  prostate  is 
the  only  definitive  type  of  examination.  When 
carcinoma  is  suspected  and  cannot  be  proved  by 
any  other  method,  then  tissue  must  be  removed 
for  biopsy.  Various  methods  have  been  devised 
for  obtaining  the  tissue.  The  most  simple  and 
least  reliable  is  the  needle  biopsy.  An  instrument 
such  as  the  Silverman  needle  is  introduced  into 
the  prostate,  guided  into  the  suspicious  area,  and 
a piece  of  tissue  obtained  for  examination.  The 
size  of  the  specimen  is  always  so  small  that  there 
is  a substantial  chance  that  it  might  not  have 
been  taken  from  the  suspicious  area.  It  might 
also  be  too  small  for  a worth-while  opinion. 
There  are  some  urologists  who  insist  that  this 
method  is  a reliable  one. 

Exposing  the  gland  and  obtaining  a generous 
amount  of  tissue  from  the  suspected  area  is  the 
most  dependable  method  for  this  type  of  study. 
Here  again  the  methods  differ.  One  group  feels 
that  the  perineal  approach  is  the  best  method. 
An  inverted  U incision  is  made  above  the  anus 
and  the  prostate  is  approached  in  that  manner. 
The  capsule  is  opened  and  the  specimen  obtained. 
This  is  submitted  for  rapid  frozen  section  and 
the  pathologist’s  opinion  is  usually  available  in  a 
matter  of  minutes.  If  the  tissue  is  malignant,  the 
operator  is  prepared  to  do  a radical  perineal 
prostatectomy.  If  not,  the  operator  does  a simple 
perineal  prostatectomy. 
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Since  many  urologists,  like  myself,  would 
rather  not  do  a perineal  operation,  a different 
method  is  used.  It  is  my  custom  to  obtain  the 
tissue  by  a retropubic  route.  An  incision  is  made 
over  the  lower  part  of  the  abdomen  as  for  any 
operation  on  the  bladder.  The  peritoneum  and 
its  contents  are  displaced  upward,  and  the  blad- 
der and  the  prostate  are  exposed.  Where  there  is 
a possibility  of  doing  a radical  operation,  I free 
the  prostatic  capsule  from  the  rectum  and  sur- 
rounding tissues.  Then  I incise  the  capsule  and 
enucleate  the  prostate.  This  is  submitted  to  the 
pathologist  for  biopsy  and  he  can  section  the 
tissue  and  select  that  which  appears  to  be  most 
suspicious  in  appearance  or  consistency  and  im- 
mediately do  a biopsy.  If  the  report  comes  back 
positive,  I am  prepared  to  remove  the  capsule 
which  has  already  been  freed  from  the  rectum 
and  carry  out  the  steps  which  are  essential  for  a 
radical  prostatectomy.  If  the  tissue  is  benign,  the 
capsule  is  closed  as  we  do  in  a simple  retropubic 
prostatectomy. 

When  the  prostatic  capsule  is  prepared  for  a 
possible  radical  operation  in  the  manner  de- 
scribed, nothing  is  lost  if  only  a simple  operation 
is  done.  It  takes  a maximum  of  10  minutes  to 
free  the  prostate  from  the  rectum  and  the  only 
loss  is  the  few  minutes  of  operating  time.  When 
we  first  started  this  method,  only  the  suspicious 
part  of  the  prostate  was  submitted  for  biopsy. 
This  was  simple  because  the  prostate  within  its 
capsule  can  be  freely  moved  in  its  long  axis  and 
it  can  be  brought  into  position  so  that  a portion 
of  the  posterior  surface  can  be  reached  if  desired. 
Freeing  the  surgical  capsule  from  the  rectum 
after  the  prostate  has  been  enucleated  is  much 
more  difficult  than  releasing  it  with  some  bulky 
tissue  to  handle.  At  the  suggestion  of  one  of  the 
residents,  we  freed  the  tissue  from  the  rectum 
routinely  during  each  retropubic  operation,  not 
closing  until  we  had  a report  from  the  pathologist 
on  the  enucleated  gland.  This  was  done  with 
the  hope  of  finding  some  early  unsuspected  car- 
cinomatous change.  However,  we  discontinued 
doing  this  routinely  since  our  results  were  not 
sufficiently  rewarding  for  the  additional  time  and 
effort.  In  no  instance  did  we  find  malignant 
tissue  where  none  was  suspected.  However,  we 
continue  to  use  this  method  where  there  is  the 
slightest  suspicion  about  the  consistency  of  the 
gland. 

One  of  the  less"  efficient  ways  of  obtaining  tis- 
sue for  biopsy  is  by  transurethral  resection.  For- 
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merly,  it  was  our  custom  to  remove  sections  of 
the  prostate  by  transurethral  resection,  partic- 
ularly attempting  to  guide  the  suspected  portion 
into  the  resecting  loop  with  a finger  in  the  rec- 
tum. On  several  occasions  the  diagnosis  was 
missed.  The  tissue  removed  showed  only  benign 
hypertrophy,  but  the  subsequent  course  of  the 
disease  proved  that  it  was  malignant.  From  the 
alx>ve  statement,  we  do  not  wish  to  infer  that  the 
transurethral  operation  is  not  a useful  procedure. 
We  use  it  extensively  and  routinely  when  the 
diagnosis  of  advanced  carcinoma  has  been  made 
and  the  radical  operation  is  no  longer  advisable. 

Another  confusing  idea  in  the  minds  of  many 
doctors  is  the  misunderstanding  about  malig- 
nancy developing  after  a prostatic  operation. 
Some  physicians  entertain  the  idea  that  car- 
cinoma may  recur  more  frequently  following  one 
type  of  operation  than  another.  There  is  no  basis 
for  this  belief.  After  any  type  of  simple  pros- 
tatectomy, whether  it  be  transurethral,  perineal 
suprapubic  or  retropubic,  the  surgical  capsule 
remains.  This  tissue  is  just  the  outer  border  of 
the  prostate  which  has  been  compressed  into  a 
false  capsule.  It  retains  all  the  carcinogenic 
potentialities  of  prostatic  tissue,  and  cancerous 
change  may  occur  in  the  bed  of  the  enucleated 
gland  no  matter  which  simple  method  has  been 
used  to  do  the  operation.  In  the  hands  of  the 
thoroughly  experienced  operator,  the  prostate 
can  be  removed  by  the  transurethral  method  just 
as  thoroughly  as  with  any  one  of  the  other  enu- 
cleating operations.  I am  sure  that  any  urologist 
with  an  average  amount  of  experience  has  had 
patients  in  whom  carcinomatous  changes  in  the 
prostatic  bed  have  developed  years  after  the  orig- 
inal operation,  irrespective  of  the  method  used  to 
remove  the  gland.  Any  carcinomatous  develop- 
ment within  the  first  year  after  surgery  we  are 
inclined  to  interpret  as  a mistaken  diagnosis  at 
the  time  of  surgery. 

Summary 

Diagnosis  of  early  malignant  change  in  the 
prostate  is  essential  in  order  to  institute  ther- 
apeutic measures  which  are  best  from  a prog- 
nostic standpoint.  Digital  examination  via  the 
rectum  is  the  most  effective  way  of  uncovering 
suspicious  changes  in  the  prostate.  X-ray  studies 
and  serum  acid  phosphatase  determinations  are 
important  adjuvant  factors  in  arriving  at  a diag- 
nosis. The  definitive  diagnosis  is  made  only  after 
biopsy  of  tissue  from  the  suspicious  areas  of 
the  gland. 
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DERMAL  MANIFESTATIONS  ASSOCIATED  WITH 
DIABETES  MELLITOS 
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1 \URING  recent  years  there 
has  been  a markedly  in- 
creased interest  among  physicians 
relative  to  the  dermatologic  man- 
ifestations or  accompaniments  of 
internal  diseases.  Many  medical 
papers  and  scientific  exhibits1*5 
have  been  presented  on  the  various  aspects  of 
this  extensive  and  very  important  subject.  All 
of  these  presentations,  including  this  paper,  en- 
deavor to  alert  all  physicians  to  the  importance  of 
carefully  observing  and  evaluating  cutaneous  le- 
sions as  possible  manifestations  of  internal  dis- 
eases. 

Many  systemic  diseases  are  frequently  man- 
ifested by  rather  characteristic  specific  and  non- 
specific skin  lesions.  Such  diseases  include, 
among  many  others,  syphilis,  tuberculosis,  sar- 
coidosis, the  deep  mycoses,  xanthomatoses,  blood 
dyscrasias,  cutaneous-internal  organ  congenital 
anomalies,  amyloidosis,  and  various  metabolic 
diseases  such  as  gout,  hypothyroidism,  and  di- 
abetes mellitus.  The  primary  aim  of  this  presen- 
tation is  to  re-emphasize  the  importance  to  every 
physician  of  keeping  himself  well  informed  and 
ever  alert  to  the  diagnostic  cutaneous  manifesta- 
tions associated  with  diabetes  mellitus. 

Although  a few  skin  lesions  such  as  xanthoma 
diabeticorum  and  necrobiosis  lipoidica  diabet- 
icorum are  practically  pathognomonic  of  diabe- 
tes mellitus,  most  of  the  dermal  lesions  so  fre- 
quently associated  with  diabetes  mellitus  are  not 
specific  but  rather  are  strongly  suggestive  of  di- 
abetes. Such  non-specific  dermal  manifestations 
of  diabetes  mellitus  include  vulvitis,  vaginitis, 
balanitis,  intertriginous  dermatitis,  moniliasis, 
ecthyma,  carbuncles,  furunculosis,  and  peripheral 
vascular  occlusive  syndromes.  Such  skin  diseases 
frequently  are  associated  with  debilitating  sys- 
temic illnesses,  and,  as  such,  each  of  these  derma- 
toses requires  that  the  physician  carry  out  dil- 

Read  at  a General  Session  of  The  Medical  Society  of  the  State 
of  Pennsylvania  during  its  one  hundred  sixth  annual  meeting  in 
Atlantic  City,  N.  J.,  Oct.  24,  1956. 


igent  etiologic  and  factorial  analyses  in  order 
properly  to  diagnose  and  treat  the  underlying  in- 
ternal disease.  These  various  dermatoses  should 
serve  as  “red  flag”  diagnostic  warnings  of  pos- 
sible associated  diabetes  mellitus. 

In  order  to  simplify  and  to  coordinate  this 
presentation,  a classification  or  tabulation  has 
been  compiled  (Table  I). 

Generalized  Pruritus 

Most  physicians  are  alert  to  the  necessity  of 
checking  for  uremia,  diabetes,  subclinical  jaun- 
dice, and  lymphomas  in  patients  complaining  of 
persistent  generalized  pruritus.  However,  one 
must  realize  that  congenital  or  senile  dryness  of 
the  skin  coupled  with  too  frequent  bathing  and 
the  drying  effects  of  cold  winter  weather  will  ex- 
plain most  instances  of  generalized  pruritus,  espe- 
cially in  the  aged  patient.  The  “red  flag”  warn- 
ing of  diabetes  mellitus  in  these  cases  is  most 
often  indicated  by  multiple  superficial  crusted 
and  excoriated  lesions  seen  over  the  shoulder 
and  scapular  areas  (Fig.  1).  Don’t  fail  to  rule 
out  the  possibility  of  pediculosis  corporis  in  such 
cases. 

Recently,  a dermatologic  consultation  was  re- 
quested for  guidance  in  relieving  the  generalized 
pruritus  of  a patient  suffering  from  long-standing 
chronic  uremia.  The  patient’s  non-protein  nitro- 
gen was  256  mg./ml.  On  examination  a small 
gray  fleck  was  noted  on  the  skin  of  the  hairy 
pubic  region.  A diagnosis  of  pediculosis  pubis 
was  readily  made  and  a long-standing  and  very 
distressing  pruritus  in  a patient  with  far-ad- 
vanced uremia  was  promptly  relieved  by  therapy 
with  Topicide.  As  in  all  instances  of  the  non- 
specific dermatoses  associated  with  diabetes  mel- 
litus, so  in  patients  with  generalized  pruritus  it 
is  necessary  to  employ  a careful  etiologic  analysis 
in  order  to  determine  the  causative  factors. 

Perianal-Pudendal  Pruritic  Syndromes 

So  frequently  are  vulvitis,  vaginitis,  and  bal- 
anitis associated  with  diabetes  mellitus  that,  when 
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TABLE  I 


Dermatoses  Associated  with  Diabetes  Mellitus 
Generalised  pruritus 
Perianal- pudendal  pruritic  syndromes 
Vulvitis  and  vaginitis 
Balanitis 

Pruritus  ani  and/or  vulvac 
Fungus  infections  of  tlic  skin 
Intertriginous  moniliasis 

Axillary,  submammary,  umbilical,  groin,  and  inter- 
digital mondial  dermatitis 
Balanitis,  vulvitis,  and  vaginitis  due  to  moniliasis 
Acute  dermatophytosis  (usually  associated  secondary 
bacterial  infection) 


Bacterial  infections  of  the  skin  (pyodermas) 


Carbunculosis 

Furunculosis 

Streptodermas 

Ecthyma 

Styes 


Bacterial  eczematoid  intertriginous 
dermatitis 

Infectious  eczematoid  and  gan- 
grenous dermatitis 
Recurrent  paronychia 


Arteriosclerosis  obliterans  dermatoses 

Occlusive  phenomena  (color  changes  to  gangrene) 
Infective  phenomena  (cellulitis,  gangrene,  lymph- 
angitis, paronychia,  ulcers,  et  cetera) 
Neurotrophic  phenomena  (causalgia,  ulcers,  et  cetera) 


Dermal  xanthoma 

Xanthoma  diabeticorum 
Necrobiosis  lipoidica  diabeticorum 
Xanthelasma 


these  disease  entities  are  noted  by  the  physician, 
it  is  imperative  that  tests  for  sugar  in  the  urine 
and  especially  blood  sugar  determinations  be  per- 
formed. Sugar  in  the  urine  can  cause  intense 
itching  of  the  pudendal  regions.  Also,  increased 
glucose  in  the  tissues  increases  manyfold  the 
tendency  to  moniliasis  of  the  vulva,  vagina,  and 
glans  penis  as  well  as  the  perianal  areas.  The 
characteristic  picture  of  diabetic  vulvitis  is  man- 
ifested by  erythema,  edema,  and  superficial  mac- 
eration of  the,  skin  and  mucous  membranes  (Fig. 
2).  Superimposed  moniliasis  is  indicated  by 
erythematous  macular  areas  of  varying  sizes  cov- 
ered by  a superficial  white  film.  In  diabetic 
balanitis  the  foreskin  is  edematous,  erythematous, 
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Fig.  1. 


and  has  characteristic  longitudinal  superficial  fis- 
sures in  the  skin.  Usually  a white  to  yellowish 
discharge  exudes  from  the  undersurfaces  of  the 
prepuce.  The  glans  penis  is  reddened  and  edem- 
atous with  superficial  erosions  (Fig.  3).  The  pa- 
tient’s chief  complaint  may  be  many  erythematous 
macular  areas  on  the  glans  penis.  These  areas 
often  will  be  covered  with  a thin,  grayish-white 
film  indicative  of  moniliasis. 

Included  in  the  differential  diagnostic  list  of  the 
perianal-pudendal  dermatoses  suggesting  diabetes 
mellitus  are  senile  vulvitis  and  vaginitis,  Trich- 
omonas vaginalis,  bacterial,  monilial,  and  contact 
eczematoid  reactions  of  the  pudendal  areas,  leu- 
korrhea,  kraurosis  vulvae,  and  pruritus  vulvae 
and/or  ani  of  multiple  etiologic  factors.  One  can- 
not overemphasize  the  importance  of  vulvitis, 
balanitis,  and  vaginitis  as  “red  flag”  diagnostic 
clues  for  diabetes  mellitus.  Also,  the  physician 
must  always  remember  that  these  entities  can 
occur  in  diabetics  with  negative  urinary  sugar 
tests  due  to  high  renal  thresholds  for  glucose. 
Blood  sugar  determinations  and  at  times  glucose 
tolerance  tests  are  necessary  for  proper  and  com- 
plete diagnostic  studies. 

Fungus  Injections  of  the  Skin 

Having  emphasized  the  importance  of  puden- 
dal and  perianal  moniliasis  as  a diagnostic  clue  in 
diabetes  mellitus,  it  naturally  follows  that  inter- 
triginous moniliasis  of  other  skin  areas  is  also  fre- 
quently indicative  of  associated  diabetes.  These 
areas  include  the  axillary,  submammary,  umbil- 
ical, groin,  and  interdigital  regions.  Intertrig- 
inous moniliasis  is  characterized  by  erythema, 
edema,  superficial  erosions,  and  patches  of  gray- 
ish-white film.  A good  example  of  interdigital 
monilial  dermatitis  is  that  entity  called  erosio  | 
interdigitale  blastomycetica  (Fig.  4).  This  form 
of  monilial  intertriginous  dermatitis  occurs  chief- 
ly in  persons  such  as  housewives,  dishwashers, 
and  bartenders  whose  hands  have  frequent  and 
long  exposures  to  soaps,  detergents,  and  water. 
The  skin  in  the  webbed  areas  becomes  erythem- 
atous, fissured,  eroded,  and  covered  by  an  ad- 
herent gray-white  film.  Candida  albicans,  the 
pathogenic  yeast-like  fungus  in  the  monilial 
group,  can  be  readily  cultured  and  identified  from 
such  lesions. 

Often  the  intertriginous  dermatoses  will  be- 
come secondarily  infected  and  develop  rather 
rapidly  extending  crusted  impetiginous  lesions 
(Fig.  5).  This  is  particularly  true  in  acute  flare- 
ups  of  interdigital  dermatophytosis  in  which  sec- 
ondary staphylococcic  or  streptococcic  infection 
develops.  Although  moniliasis  can  occur  as  a dis- 
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: ease  limited  to  the  skin  and/or  mucous  mem- 
branes without  any  apparent  underlying  systemic 
illness,  the  physician  diagnosing  the  various  man- 
' ifestations  of  moniliasis  most  certainly  should 
rule  out  diabetes  mellitus,  blood  dyscrasias,  and 
other  debilitating  systemic  illnesses  by  appro- 
i priate  laboratory  tests. 

Bacterial  Injections  of  the  Skin  ( Pyodermas ) 

Diabetes  mellitus  notoriously  reduces  skin  re- 
I sistance  to  bacterial  and  fungus  infections.  One 
can  more  readily  understand  this  markedly  re- 
duced resistance  to  infection  as  resulting  from 
the  skin  becoming  a good  culture  medium  for  bac- 
teria due  to  the  diabetic  having  increased  glucose 
in  the  tissues.  As  will  be  discussed  later,  the  skin 
resistance  to  infection  is  further  reduced  due  to 
arteriosclerosis  obliterans  and  neurotrophic 
changes  associated  with  diabetes  mellitus.  This 
triad  of  increased  tissue  glucose,  progressively 
reduced  circulation,  and  altered  nerve  function  is 


the  underlying  basis  for  the  frequent  association 
of  various  types  and  forms  of  bacterial  infection 
of  the  skin  with  diabetes  mellitus.  Furthermore, 
physicians  are  only  too  well  aware  of  the  adverse 
effect  of  complicating  bacterial  infections  in  pa- 
tients with  diabetes.  Fortunately,  with  the  ad- 
vent of  antibiotic  therapy,  one  can  adequately 
combat  the  antagonistic  effects  of  bacterial  infec- 
tions in  diabetes  mellitus  and  thus  can  more 
readily  bring  the  diabetic  status  under  control. 
Medical  science  is  still  baffled  as  to  the  true  cause 
and  means  of  preventing  arteriosclerosis  obliter- 
ans and  neurotrophic  disorders. 

Carbuncles,  furuncles,  paronychia,  ecthyma, 
cellulitis,  erysipelas,  felons,  impetiginized  and 
even  gangrenous  dermatoses  are  frequently  the 
presenting  sign  or  warning  signal  of  diabetes 
mellitus.  In  patients  with  known  diabetes  such 
pyodermas  are  a warning  that  in  all  probability 
the  diabetic  state  is  not  being  adequately  con- 
trolled. Few  physicians  fail  to  suspect  associated 
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Fig.  6. 


adequately  ruled  out  by  several  negative  urine 
sugar  determinations.  Again  it  must  be  re-em- 
phasized that  a suspicion  of  diabetes  mellitus  can 
only  be  adequately  confirmed  by  blood  sugar  and 
even  glucose  tolerance  determinations.  The  phy- 
sician’s index  of  suspicion  should  be  greatly  in- 
creased if  insignificant  pustules,  ecthyma,  furun- 
cles, and  especially  lower  leg  ulcers  or  pyodermas 
are  surrounded  by  a distinct  erythematous  halo. 
In  teaching  interns  and  residents,  this  erythem- 
atous halo  and  tendency  to  spreading  cellulitis  is 
called  the  “red  flag”  warning  sign  of  associated 
uncontrolled  diabetes  (Fig.  6).  Heeding  the 
warning  of  unusually  prominent  surrounding 
erythema  of  pyodermic  lesions  will  frequently 
lead  the  observant  physician  to  the  correct  diag- 
nosis of  diabetes  mellitus  when  all  other  signs 
and  symptoms  are  minimal  or  entirely'  lacking. 


diabetes  mellitus  in  cases  of  persistent  and  recur- 
rent furuncles  and  carbuncles,  yet  far  too  many 
physicians  feel  satisfied  that  diabetes  has  been 


Arteriosclerosis  Obliterans  Dermatoses 

The  medical  literature  for  decades  has  received 
many  contributions  relative  to  the  importance 


Figs.  7,  8,  9 and  10. 
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jof  the  care  of  the  feet  in  diabetic  patients. 
As  stated  previously,  the  important  underlying 
(pathologic  changes  producing  the  varied  der- 
matoses of  the  feet  in  diabetic  patients  are  arte- 
riosclerosis obliterans  and  neurotrophic  changes 
complicated  by  superimposed  bacterial  or  fungus 
i infections.  Over  20  per  cent  of  patients  with 
J arteriosclerosis  obliterans  have  associated  dia- 
betes mellitus.  The  physician  must  not  make  the 
) diagnosis  of  arteriosclerosis  obliterans  without 
carefully  and  completely  checking  for  associated 
diabetes.  Arteriosclerosis  obliterans  occurs  11 
times  as  frequently  in  diabetic  patients  as  in  nor- 
Imal  persons  of  comparable  age  groups.  Also  it 
has  been  noted  that  arteriosclerosis  obliterans  oc- 
icurs  a decade  earlier  in  diabetic  patients.6  Dia- 
betes mellitus  is  frequently  a predisposing  factor 
in  arteriosclerosis  obliterans. 

Too  many  physicians  are  prone  to  forget  and 
to  neglect  the  importance  of  examining  the  lower 
legs  and  feet  during  routine  physical  examina- 
: tions.  A few  moments  of  careful  observation  and 


palpation  of  the  feet  and  lower  legs  will  pay  big 
dividends  in  diagnostic,  prognostic,  and  therapeu- 
tic results.  Early  signs  of  arteriosclerosis  oblit- 
erans include  dependent  dusky  rubor,  cyanosis, 
coldness,  atrophy  of  the  skin,  decreased  arterial 
pulsations,  frequently  associated  paresthesia,  and 
decreased  exercise  tolerance  (Fig.  7).  The  ter- 
minal event  in  arteriosclerosis  obliterans  is 
thrombosis  with  resultant  gangrene  (Fig.  8). 
1 )iabetic  patients  with  arteriosclerosis  obliterans 
have  the  additional  hazard  of  superimposed  bac- 
terial infection  following  minimal  trauma  from 
faulty  footgear,  ingrown  toenails,  and  careless 
trimming  of  nails,  corns,  and  calluses  (Fig.  9). 
Ulcers  of  the  toes,  soles,  and  lower  legs  in  dia- 
betic patients  result  from  arteriosclerotic,  neuro- 
trophic, and  bacterial  factors.  These  ulcers  fre- 
quently exhibit  the  erythematous  halo  previously 
discussed  (Fig.  10).  The  diabetic  ulcers  are 
notoriously  resistant  to  therapy  due  to  the  pro- 
gressive decrease  in  circulation  and  increase  in 
neurotrophic  changes.  Any  discussion  on  the 
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subject  of  the  varied  serious  dermatoses  of  the 
led  in  diabetics  would  he  of  little  avail  if  one 
did  not  re-emphasize  one  of  the  physician’s  major 
duties  to  his  diabetic  patients,  namely,  careful, 
diligent,  and  repeated  observation  and  prophylac- 
tic guidance  relative  to  the  care  of  the  skin  of  the 
feet. 

Dermal  Xanthoma  Associated  with 
Diabetes  Mellitus 

The  xanthoma  group  represents  various  der- 
mal and  internal  organ  manifestations  of  dis- 
turbed lipid  metabolism.  Since  altered  lipid  me- 
tabolism is  often  coexistent  with  altered  glucose 
metabolism,  the  various  dermal  manifestations 
of  xanthoma  may  he  observed  associated  with 
diabetes  mellitus.  Although  xanthoma  diabet- 
icorum is  a rather  infrequent  dermatosis,  the 
clinical  features  of  this  skin  disease  are  so  char- 
acteristic as  to  rate  this  dermal  entity  as  an  im- 
portant diagnostic  sign  of  diabetes.  The  presence 
of  xanthoma  diabeticorum  certainly  indicates  that 
the  d iabetic  status  is  not  being  adequately  con- 
trolled. The  onset  of  xanthoma  diabeticorum  is 
usually  quite  sudden  and  even  explosive  in  de- 
velopment. The  lesions  are  firm  reddish-yellow 
papules,  nodules,  or  plaques  varying  in  size  from 
0.5  to  1 cm.  1 he  lesions  have  a generalized  sym- 
metrical distribution  and  are  most  commonly 
noted  on  the  buttocks,  extremities,  and  palms 
(Figs.  11  and  12).  Mild  tenderness  and  pruritus 
are  frequently  associated  symptoms.  Tbe  lesions 
in  xanthoma  diabeticorum  are  ordinarily  more 
numerous,  more  erythematous,  smaller,  and  have 
a different  distribution  than  those  seen  in  xan- 
thoma tuberosum  multiplex.  In  tbe  latter  lipid 
disorder  the  lesions  are  prone  to  develop  on  the 
extensors  of  the  elbows  and  knees  and  usually 
coalesce  to  form  larger  plaques.  As  previously 
emphasized,  when  discussing  other  dermal  man- 
ifestations associated  with  diabetes  mellitus, 
there  is  a distinct  erythema  to  the  lesions  of 
xanthoma  diabeticorum.  This  pronounced  in- 
flammatory erythema  should  give  to  the  alert 
and  observant  physician  a “red  flag’’  warning  of 
probable  associated  diabetes  mellitus. 

The  same  type  of  erythematous  halo  sign  is 
usually  present  in  necrobiosis  lipoidica  diabet- 
icorum. These  dermal  lesions  start  as  small, 
erythematous,  yellowish  or  skin-colored  papules 
and  gradually  coalesce  and  enlarge  to  form  vary- 
ing sized,  smooth,  glazed,  yellowish  plaques  with 
violaceous  borders.  The  lesions  of  necrobiosis 
lipoidica  diabeticorum  occur  predominantly  over 
the  lower  leg  regions  and  are  characterized  by 
tannish-yellow,  smooth,  shiny,  glazed,  atrophic 
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centers  with  broad,  slightly  raised  borders  hav- 
ing a distinct  violaceous  or  erythematous  color 
( big.  13).  As  the  lesions  become  older,  tbe  cen- 
tral areas  become  white  and  atrophic  with  sur- 
rounding yellowish  bands,  and  these  in  turn  have 
distinct  violaceous  peripheries.  The  histopa- 
thology  is  characterized  by  necrobiotic  (micro- 
scopic death  of  tissue)  changes  in  the  collagenous 
tissues.  Extracellular  phospholipid  and  free  cho- 
lesterol may  be  demonstrated  among  the  collag- 
enous fibers.  The  underlying  pathology  is  that 
of  obliterative  changes  in  the  smaller  blood  ves- 
sels. 

In  patients  with  necrobiosis  lipoidica  diabet- 
icorum there  will  be  at  least  a 90  per  cent  inci- 
dence of  associated  diabetes  mellitus  ; thus,  when 
observed  and  recognized,  this  entity  is  practically 
a pathognomonic  sign  of  diabetes. 

Xanthelasma  (xanthoma  planum  or  palpe- 
brarum) is  one  of  the  non-specific  manifesta- 
tions of  diabetes  mellitus.  This  entity  is  pri- 
marily a lipid  metabolic  disturbance  and  is  no 
longer  considered  a harmless  inconsequential 
dermal  lesion,  but  rather  an  important  sign  and 
indication  for  evaluation  of  possible  associated 
internal  diseases.  Such  an  evaluation  should  in- 
clude cardiovascular  studies,  serum  cholesterol 
and  blood  sugar  determinations.  The  lesions  of 
xanthelasma  are  characterized  by  soft,  yellow, 
slightly  raised  oval  or  oblong  nodules  or  plaques 
localized  to  the  eyelid  areas  (Fig.  14).  These 
lesions  usually  first  appear  on  the  eyelids  near 
the  inner  canthi  and  extend  to  form  arcs  on  the 
upper  and  lower  eyelids.  The  eyelid  xanthomas 
occur  predominantly  in  women  between  tbe  fifth 
and  sixth  decades. 

It  must  be  emphasized  that  xanthelasma  is  in 
most  instances  an  important  sign  of  associated 
lipid  disturbance  and  oftentimes  is  the  warning 
sign  of  coexistent  cardiovascular  disease,  cor- 
onary sclerosis,  arteriosclerosis,  and  hyperten- 
sion. Over  40  per  cent  of  patients  with  xanthel-  ' 
asma  have  elevated  serum  lipids.  If  more  ac-  ; 
curate  methods  of  detecting  disturbances  of  lipid 
metabolism  were  available,  one  might  expect  to 
find  such  dysfunction  in  virtually  all  persons  hav- 
ing xanthelasma.  This  idea  is  being  clinically 
applied  by  placing  these  patients  on  20-gram  fat 
basal  diets  whether  or  not  the  serum  lipids  are 
elevated.  The  clinical  therapeutic  results  by  com- 
bining local  therapy  with  dietary  management 
have  been  very  gratifying. 

Summary 

1 . This  presentation  and  pictorial  review  aim 
primarily  to  alert  and  inform  physicians  as  to 
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the  important  dermal  manifestations  associated 
I with  diabetes  mellitus. 

2.  The  distinct  erythematous  inflammatory 
halo  of  these  varied  lesions  is  strongly  empha- 
sized as  a “red  flag"  warning'  sign  of  associated 
diabetes  mellitus. 
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PROSPECTS  FOR  FURTHER 
IMPROVEMENT 

This  year  some  300,000  American  babies  will  have  a 
first  birthday  who  would  have  died  in  infancy  if  they 
had  been  born  forty  years  ago.  Behind  this  dramatic  im- 
provement lie  two  major  factors — the  medical  progress 
of  the  last  few  decades  and  the  public’s  increasing  will- 
ingness to  take  advantage  of  this  progress. 

Many  U.  S.  mothers  have  amply  shown  their  interest 
in  adequate  prenatal  care,  deliveries  in  the  hospital 
rather  than  the  home,  and  preventive  medical  care  for 
infants  in  physicians’  offices  and  well-baby  clinics.  The 
results  are  clearly  demonstrated  by  the  declining  fre- 
quency of  death  and  serious  illness  among  infants. 

Yet  there  is  room  for  further  improvement.  More 
than  100,000  infants  died  last  year,  and  there  is  evidence 
that  many  of  these  deaths  could  have  been  prevented. 
An  authoritative  study  sponsored  by  the  New  York 
Academy  of  Medicine  * indicated  that  more  than  half 
the  early  neonatal  deaths  in  full-term  deliveries  might 
have  been  prevented  by  better  health  practices,  both  on 
an  individual  and  a community  basis. 

But  hoiv  is  continuing  improvement  to  be  accom- 
plishedIf  Although  remarkable  medical  advances  have 
been  made  in  recent  years,  and  it  is  likely  that  further 
strides  will  be  made  in  the  future,  the  success  of  medical 
science  will  continue  to  depend  on  better  understanding 
and  liaison  between  hospitals  and  doctors  on  the  one 
hand  and  the  public  on  the  other. 

Certainly  authorities  agree  that  there  is  room  for  im- 
provement on  the  professional  level.  Although  reliable 
nation-wide  statistics  are  lacking,  various  studies  suggest 
that  the  causes  of  more  than  half  the  current  total  of 
fetal  and  early  neonatal  deaths  are  unknown  or  ill- 
defined.  As  a result,  medical  and  hospital  leaders  con- 
tinue to  stress  the  need  for  further  research  in  the  causes 
.and  prevention  of  infant  deaths,  as  well  as  further  gains 
in  medico-administrative  relationships  in  hospitals,  in 
medical  record-keeping  and  in  the  exchange  of  technical 
knowledge  among  all  parts  of  the  country. 

Just  as  fundamentally,  however,  further  progress  de- 
pends on  communicating  more  adequately  with  the  por- 
tion of  the  U.  S.  public  that  is  not  now  taking  full  ad- 
vantage of  existing  knowledge  about  proper  maternity 
and  infant  care.  By  and  large,  infant  mortality  rates  are 
highest  among  the  socio-economic  groups  who  today 
show  the  least  inclination  or  ability  to  use  modern  med- 

*  Kohl,  Schuyler  G.,  Perinatal  Mortality  in  New  York  City, 
Harvard  University  Press,  Cambridge,  1955. 


ical  services  and  modern  health  practices.  However, 
there  is  latitude  for  improvement  in  all  income  groups — - 
improvement  which  can  come  as  modern  knowledge  is 
more  broadly  used  by  the  public. 

There  is  no  easy  answer  to  the  question  of  how  to 
make  every  group  want  to  take  advantage  of  modern 
medical  facilities ; some  people  may  not  always  be  re- 
ceptive to  educational  processes  and  still  others  have 
never  really  been  exposed  to  them.  But  it  does  seem 
obvious  that  any  substantial  further  improvement  in  in- 
fant mortality  must  have  impact  on  all  groups  if  we  are 
to  bring  the  potentials  of  medical  science  to  everyone. — 
George  Bugbee,  President,  Health  Information  Founda- 
tion. 


THE  JOY  OF  LIVING  IS  SOCIAL 

Perhaps  the  most  important  of  all  the  elements  that 
contribute  to  a full  life  are  our  social  relations  with  our 
fellowmen.  If  they  are  harmonious,  contain  a decent 
respect  for  the  opinions  of  others,  and  our  attitude  has 
consideration,  integrity,  and  a little  humor  that  gains  the 
respect  of  others,  the  ledger  of  life  will  contain  more 
joyous  than  sad  entries. 

An  inclination  to  help  influence  others  to  make  greater 
endeavors  for  the  common  weal  in  an  instructive  and 
constructive  manner  and  not  as  a messiah  should  be  part 
of  the  joy  of  living. 

The  whole  issue  of  human  destinies  returns  eventually 
to  our  individual  selves.  Our  institutions  and  our  cul- 
ture exert  profound  influences  on  our  opinions  and  ac- 
tions, but  there  is  still  a margin  for  individual  initiative; 
with  a little  effort,  we  can  act  in  a mature  manner  and 
with  sound  reasoning  to  the  end  that  someone  feels  a 
constructive  influence. 

Patients  look  to  physicians  for  specific  counsel  and 
occasionally  other  persons  look  to  them  for  a certain 
amount  of  general  wisdom  at  a time  when  some  of  the 
people  of  the  world  are  uncertain,  undecided,  and  un- 
discerning. 

The  intelligent  men  must  provide  the  yeast  that  will 
enable  the  great  body  of  humanity  to  rise  sufficiently  to 
secure  their  own  bread.  The  physician  is  nominated  for 
this  role  in  many  instances  because  of  his  training,  ex- 
perience, and  close  relations  with  life  processes. — Ex- 
cerpt from  editorial  in  Detroit  Medical  News,  April  29, 
1957. 
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PROGRESS  IN  TRAINING  IN  PENNSYLVANIA* 


nPI  I F I lealth  Amendments  Act  of  1956,  passed 
by  Congress  in  late  July  and  commonly 
known  as  Title  I and  Title  II,  gave  a great  push 
to  the  training  of  health  workers.  For  years  their 
training  has  been  becalmed.  At  times  fitful  gusts 
blew  through  the  sails,  and  the  vessel  could  be 
seen  to  move.  But  too  often  health  officers  passed 
training  by  and  spent  available  funds  on  some- 
thing else.  Now  there  is  money  that  can  be  used 
only  for  training.  Interest  is  rising.  Schools  of 
public  health  suddenly  report  more  applicants 
than  places.  This  picture  of  the  recent  progress 
of  training  in  one  of  our  larger  states  should  be 
of  current  value. 

H istory 

Training  is  an  old  process  in  Pennsylvania; 
in  1910  a physician  received  a Dr.  P.H.  in  Phila- 
delphia. But  this  report  deals  with  the  era  in 
this  state  which  started  with  the  1948  survey  by 
the  American  Public  Health  Association  at  the 
request  of  the  State  Medical  Society  and  other 
citizen  groups.  The  steps  taken  to  implement  the 
survey  remade  public  health  in  Pennsylvania.  Of 
training,  one  page  of  that  Keystone  report  said  1 : 
“nothing  could  be  done  which  would  have  a 
greater  impact  on  services  to  the  people  of  Penn- 
sylvania than  to  build  up  a large  group  of  well- 
trained  public  health  workers.  . . . Continuous 
training  activity  should  be  a major  responsibility 
of  the  State  Department  of  Health,  with  partic- 
ipation by  local  official  and  voluntary  agencies. 
There  should  be  a close  liaison  with  every  profes- 
sional educational  institution  in  the  field  of  public 
health  in  the  Commonwealth.” 

Steps  were  taken  early  to  carry  this  out.  In 
1949  the  Graduate  School  of  Public  Health  of  the 
University  of  Pittsburgh,  the  City  Department  of 
Health,  the  State  Department  of  Health,  and  the 
Public  Health  Service  joined  to  start  a Field 
Training  Station  along  lines  made  familiar  by  the 
Communicable  Disease  Center.  The  first  class 
entered  in  1950.  A year  and  a half  later  the  head 

* Given  before  the  Health  Officers  Section  of  the  American 
Public  Health  Association  in  Atlantic  City,  Nov.  13,  1956. 

Dr.  O’Brien  is  director  of  professional  training  in  the  Penn- 
sylvania Department  of  Health. 
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of  the  Station  was  asked  to  broaden  his  program 
and  direct  the  professional  training  of  the  State 
Department  of  Health.  At  first  on  loan  from  the 
Service,  he  soon  joined  the  State  staff  perma- 
nently. Later  he  became  director  of  environmen- 
tal services,  his  own  field;  and  a year  ago  the 
writer  was  appointed  from  a civil  service  list  to 
follow  him. 

Only  recently  the  Legislature  filled  a gap  in 
the  legal  basis  of  our  work.  There  was  no  law  to 
authorize  training,  save  for  health  officers  of  some 
boroughs  and  townships.  Training  existed  by 
sufferance.  Then  in  April,  1956,  a few  words 
amending  the  State  Reorganization  Act  gave  the 
Department  of  Health  “the  power  and  the  duty 
to  train  and  make  available  appropriate  facilities 
to  train  certain  otherwise  qualified  state,  county, 
and  municipal  employees  in  the  field  of  public 
health  to  become  familiar  with  and  therefore  bet- 
ter understand  the  various  administrative  and 
technical  problems  peculiar  to  public  health  serv- 
ices.” We  now  have  a definite  mandate. 

Organisation  for  Training 

The  wide  variety  of  training  now  found  in  our 
department  scarcely  lends  itself  to  formal  dia- 
gram. We  rather  resemble  the  British  constitu- 
tion, which  is  unwritten  and  grows  to  meet  the 
times. 

The  Division  of  Professional  Training  is 
grouped  with  other  administrative  services  under 
the  Deputy  Secretary  of  Health.  The  director, 
according  to  the  present  job  specifications,  is  a 
physician  with  experience  in  training,  an  M.P.H., 
and  Board  membership  or  eligibility  for  it.  He 
works  with  everyone  in  the  department  or  in  the 
State  who  is  interested  in  training  and  wants  to 
call  upon  him.  He  proposes  new  plans.  He  dis- 
penses training  funds. 

He  works  closely  with  university  teachers  in 
health.  Our  state  has  rich  resources  in  univer- 
sities and  colleges.  The  Graduate  School  of  Pub- 
lic Health  at  Pittsburgh,  the  courses  in  public 
health  nursing  at  Pennsylvania,  Pittsburgh,  and 
Duquesne,  the  six  collegiate  schools  of  basic 
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nursing  being  accredited,  the  course  in  sanitary 
engineering  at  Penn  State,  the  six  medical 
schools,  the  schools  of  dentistry,  veterinary  med- 
icine, dental  hygiene,  physiotherapy,  social  work, 
and  the  many  colleges  of  standing  scattered  over 
the  State  are  assets  of  very  great  value.  Still 
other  schools  of  special  training  are  near  at  hand. 

The  director  of  professional  training  is  re- 
sponsible for  the  Pittsburgh  Field  Training  Sta- 
tion, where  the  chief  training  officer  is  an  engi- 
; neer  from  the  Public  Health  Service.  He  in  turn 
is  assisted  by  a state  sanitarian  and  a secretary 
supplied  by  the  city.  A policy  hoard  represent- 
ing the  agencies  sponsoring  the  Station  meets  to 
discuss  and  recommend  policies.  After  seven 
! years  of  cooperation  in  this  field,  the  Public 
Health  Service  will  withdraw  next  July.  The 
State  plans  to  continue  the  Station,  with  the  help 
of  the  Graduate  School  of  Public  Health,  and,  it 
is  hoped,  of  Allegheny  County. 

Short  courses  for  water  works  and  sewage 
: plant  operators,  long  held  by  Pennsylvania  State 
! University,  stopped  four  years  ago.  They  were 
revived  this  summer,  arranged  by  a young  engi- 
neer, a part  of  whose  support  comes  from  the 
Division  of  Professional  Training.  This  fall  he 
i started  holding  extension  courses  in  various  parts 
. of  the  State  for  operators  of  small  water  plants. 

The  Bureau  of  Public  Health  Nursing,  which 
long  operated  under  a solitary  director,  now  pro- 
vides in  its  budget  for  two  assistant  directors, 
one  for  education.  This  post  was  filled  last  sum- 
mer. Since  the  Bureau  has  a staff  of  over  250 
| state  nurses,  with  wide  needs  in  formal  and  in- 
formal training,  the  new  educator  is  very  busy. 
The  ways  in  which  she  and  the  director  of  pro- 
fessional training  work  together  were  determined 
in  a round-table  conference  with  the  Secretary. 

For  non-state  workers  the  nurses  in  the  health 
departments  of  the  two  large  cities  and  one  coun- 
ty, and  in  many  V.N.A.’s,  have  educational  direc- 
tors. In  Philadelphia  two  full-time  workers  have 
charge  of  sanitarian  training. 

The  State  Department  of  Health  has  six  insti- 
tutions, five  for  tuberculosis  and  one  for  crippled 
children,  and  will  soon  have  another.  A variety 
of  training  goes  on  in  these  hospitals.  One  san- 
atorium has  an  approved  instructor  for  the  stu- 
dents from  ten  schools  affiliating  there  for  four 
weeks.  In-service  training  may  be  the  respon- 
i sibility  of  a supervisor,  or  again  of  the  medical 
director  or  the  chief  nurse.  Where  training  is 
centered  in  one  or  two  people  in  an  institution, 
it  is  better  handled. 

The  in-service  training  of  laboratory  workers, 
both  in  the  state  laboratory  in  Philadelphia  and 


in  local  laboratories,  is  a part-time  staff  respon- 
sibility. This  is  expected  to  expand  with  a newly 
found  assistant  director. 

Much  training  of  outside  professional  workers, 
especially  of  physicians,  goes  on  under  program 
directors.  This  is  particularly  the  case  in  mater- 
nal and  child  health  and  the  heart  field. 

In  any  program  of  training  of  field  workers, 
increasing  use  is  made  of  the  seven  regional 
offices  recently  set  up  in  Pennsylvania.  Their 
professional  leaders  are  close  to  local  situations 
and  staff,  so  are  especially  helpful. 

Kinds  of  Training 

In  this  framework  our  department  is  busy  with 
many  kinds  of  training  for  state  and  local  work- 
ers and  to  some  extent  for  those  in  voluntary 
agencies. 

We  hear  most  about  formal  training.  This  fall 
our  division  is  paying  tuition  for  six  workers  en- 
rolled full  time  in  schools  of  public  health — a phy- 
sician, a sanitarian,  and  an  industrial  hygienist 
from  the  state  staff,  an  engineer  and  a sanitarian 
from  Philadelphia,  and  an  engineer  from  Pitts- 
burgh. We  pay  for  15  public  health  nurses  study- 
ing full  time;  one  is  from  a V.N.A.  Using  other 
community  resources,  we  have  counseled  one 
health  educator  in  winning  an  NFIP  fellowship, 
and  another  health  educator,  an  engineer,  and  a 
sanatorium  nurse  in  securing  Title  I or  Title  II 
traineeships.  This  group  entered  four  schools  of 
public  health,  five  schools  of  nursing,  and  another 
university  this  fall,  and  will  bring  back  variety 
and  stimulation  to  our  work.  For  next  year  the 
demand  is  already  growing. 

Our  three  courses  in  public  health  nursing  at- 
tract part-time  students  to  classes  in  the  late 
afternoons,  evenings,  or  Saturday  mornings.  We 
are  also  fortunate  in  the  off-campus  extension 
courses  set  up  by  the  University  of  Pennsylvania 
some  years  ago.  A public  health  nurse  taking 
these  courses  upstate,  fall  and  spring,  for  some 
years  can  cover  the  first  semester  of  her  univer- 
sity work,  then  go  on  to  full-time  study  on  the 
campus.  The  department  pays  the  tuition  of  state 
or  county  nurses  taking  part-time  courses,  and 
now  offers  half-tuition  scholarships  to  city  or 
V.N.A.  nurses.  This  fall  we  are  helping  102 
nurses  take  off-campus  courses  in  eight  places. 
Altogether,  166  nurses  from  24  agencies  are  tak- 
ing part-time  courses  with  our  aid. 

At  present  the  department  plans  to  help  as 
many  nurses  as  possible  to  have  a year  of  college 
work  in  public  health  nursing.  Pennsylvania’s 
national  rating  in  this  respect  has  been  very  low, 
and  we  want  to  better  it. 
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Nurses  are  also  encouraged  to  take  general 
courses  at  off-duty  hours  in  nearby  colleges,  pay- 
ing tuition  themselves.  Two  sanatoria  arrange 
extension  courses  within  their  halls.  A growing 
number  of  nurses  ask  for  leave  of  absence  and  go 
on  to  win  degrees.  If  a nurse  has  a degree  and 
shows  administrative  ability,  she  may  also  be 
sent  for  the  M.P.1 1 . 

The  sanitarian  takes  a formal  course,  too,  in 
general  sanitation,  in  classroom  and  field.  Ours 
is  a nine  weeks’  course,  given  at  the  Pittsburgh 
Field  Training  Station,  with  from  14  to  16  in  a 
class.  The  young  men  being  recruited  for  the 
state  sanitarian  staff  are  usually  college  grad- 
uates. A new  man  works  in  a county  under  a 
regional  supervisor  for  some  months,  then  takes 
the  Pittsburgh  course.  The  Station  also  accepts 
local  sanitarians  who  work  full  time  and  have 
high  school  diplomas.  By  putting  the  faculty  and 
some  equipment  on  wheels,  we  may  some  day 
give  a course  in  the  eastern  part  of  the  State. 
From  needs  that  we  see  at  present  or  estimate 
for  the  future,  we  shall  be  offering  three  courses 
a year  for  some  time  to  come. 

Short  courses  are  many.  The  Field  Training 
Station  offers  several  each  year,  some  with  the 
help  of  C.D.C.  We  held  two  courses  on  radio- 


logic  health  this  fall,  given  by  the  Sanitary  Engi- 
neering Center.  The  nurses  like  to  call  such 
courses  institutes,  and  to  have  them  sponsored 
by  a university.  With  us,  as  in  Michigan,  it  is  a 
general  principle  that  when  an  educational  insti- 
tution is  prepared  to  do  some  training,  the  State 
Department  of  Health  will  ask  it  to  do  so.  Some 
of  these  nursing  short  courses  carry  undergrad- 
uate credit;  others  do  not,  depending  on  the 
length  of  the  course  and  on  university  policy. 
Some  courses  are  prepared  and  given  entirely  by 
a university  or  C.D.C. ; others  are  planned  jointly 
to  meet  special  needs.  We  also  send  workers  to 
short  courses  in  centers  outside  the  State. 

Most  short  courses  are  for  a single  discipline, 
as  for  sanitarians  or  nurses,  engineers  or  chest 
physicians.  We  have  a multi-disciplinary  insti- 
tute on  interpersonal  relations,  and  we  are  plan- 
ning similar  courses  in  epidemiology.  More  and 
more  we  public  health  people  work  together  in 
groups  and  the  need  for  such  courses  grows. 

Supervision  and  consultation  are  forms  of 
training,  and  both  consultants  and  supervisors 
receive  training  for  these  forms  of  service. 

Professional  Training  holds  one-day  courses 
three  times  a year,  to  acquaint  new  state  staff 
with  the  work  of  the  department. 


Part-Time  Courses  in  Public  Health  Taken  with  Aid  from  the  State  Department  of  Health 

Fall  of  1956 


School 

Place 

Nurses  Whose  Tuition  Is  Paid  All  or  in  Part  by  the 
Division  of  Professional  Training 

Total 

Other 

Nurses 

Total 
Enrolled 
in  Class 

/■'till  Tuition 

Half  Tuition 

State 

Comity 

C ity 

City 

VNA 

No.  of 
VNA ’s 

Pennsylvania  

Campus  

5 

6 

17 

15 

5 

43 

Norristown  . . . 

2 

1 

12 

4 

15 

10 

25 

Bethlehem  .... 

10 

3 

10 

36 

46 

Reading  

21* 

21 

21 

42 

Harrisburg  .... 

2 Of 

7 

3 

27 

4 

31 

Williamsport  . . 

18 

5 

1 

23 

18 

41 

66 

7 

17 

49 

16 

96 

89 

185 

Other 

(Jiiiv.  of  Pgh 

Campus  

7 

2 ( Sell. 

1 

5 

2 

1 

17 

P.H.) 

Diujuesne  

Campus 

1 

1 

2 

4 

Univ.  of  Pgh 

Uniontown  .... 

4 

4 

Pennsylvania  . 

York  

1 

1 

Western  Res 

Youngstown  ... 

1 

1 

14 

2 

9 

7 

2 

1 

27 

80 

9 

9 

24 

51 

17 

166 

+ Includes  three  registered  nurses  from  Hamburg  Sanatorium  and  six  from  Crippled  Children’s  Hospital, 
f Includes  two  physiotherapists  from  Crippled  Children’s  Hospital. 


866 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Nurses  Aided  in  taking  Part  Time  Courses  in  Public  Health  Nursing 


Training  in  institutions  has  many  in-service 
facets.  One  hospital  has  young  physicians  as 
orthopedic  residents,  gives  field  training  to  uni- 
versity students  in  physiotherapy,  and  runs  an 
I apprentice  school  for  bracemakers.  A sanatorium 
trains  resident  physicians  in  chest  diseases.  Med- 
ical students  come  for  a week.  Nurses  affil- 
iate. All  these  are  contributions  to  professional 
education.  At  times  they  are  also  pre-employ- 
ment training.  These  institutions  have  in-service 
training  for  staff  already  at  work.  This  may  be 
I orientation  for  new  doctors  or  nurses,  staff  meet- 
ings, or  lectures  for  nurse  aides. 

The  annual  Health  Conference,  held  at  Penn- 
j sylvania  State  University  for  five  years,  is  a form 
of  in-service  training.  The  director  of  profes- 
sional training  heads  the  program  committee. 

Field  training  in  Pennsylvania  is  beginning  a 
much  needed  expansion.  It  has  been  mainly  in 
public  health  nursing  in  the  two  large  cities.  We 
need  more  such  facilities  to  train  staff  nurses 
and  to  give  a glimpse  of  public  health  nursing  to 
! students  in  all  our  collegiate  and  hospital  schools 
of  nursing. 

For  several  summers  the  State  and  Philadel- 
phia have  offered  field  training  to  medical  stu- 
dents. This  is  a broad  experience,  not  just  a 
summer  job.  A larger  number  of  students  of 
engineering  or  biological  science  have  had  sum- 
mer work  with  the  State  and  the  two  cities  in 
varied  phases  of  sanitation. 

We  are  planning  residencies  for  physicians  in 
public  health. 

A necessary  part  of  the  work  of  such  an  office 
as  professional  training  is  to  make  studies  and  to 


keep  records  on  which  later  studies  may  be  based. 
In  the  past  year  we  have  been  at  work  on  two 
projects  of  this  kind.  For  the  first,  a question- 
naire on  training  was  circulated  to  all  the  state 
sanitarians,  those  working  full  time  in  local  de- 
partments of  health,  and  some  sanitarians  in 
private  industry.2  The  answers  are  now  being 
tabulated. 

We  have  also  started  a register  of  education 
and  training  for  each  professional  or  technical 
employee  in  the  Health  Department.  We  have 
over  900  such  workers.  A 5 x 8 card  has  space 
for  education  and  general  experience  before  em- 
ployment and  for  education  or  in-service  training 
since  joining  the  state  service.  Such  a card  aids 
intelligent  training  plans  for  an  individual  or  a 
group.  As  this  is  new  with  us,  we  would  like  to 
hear  from  others  having  something  of  the  sort, 
in  government  or  in  industry. 

Sources  of  Finances 

We  are  fortunate  in  having  support  for  train- 
ing from  several  budgets.  The  amounts  are  not 
large,  but  our  eggs  are  in  more  than  one  basket. 
The  State  pays  four  salaries.  Before  last  April 
tuition  or  aid  to  local  workers  could  come  only 
from  federal  funds,  but  now  state  money  can  be 
so  used.  Federal  grants-in-aid  for  general  health, 
categorical  grants,  Children’s  Bureau  funds,  can 
be  drawn  on  in  one  way  or  another.  The  salaries 
of  those  being  trained,  whether  for  the  school 
year  or  at  an  institute,  are  paid  by  the  operating 
agency,  e.g.,  the  Bureau  of  Public  Health  Nurs- 
ing or  the  City  of  Philadelphia. 

We  use  still  other  funds  wherever  we  can — 
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not  to  substitute  for  our  present  sources,  but  to 
add  to  them.  We  turn  to  the  new  l it le  I and 
I itle  II,  to  N M I and  other  voluntary  funds, 
each  in  selected  cases.  Local  departments  of 
health  are  encouraged  to  use  some  ol  their  own 
money  for  training.  The  Philadelphia  depart- 
ment, which  was  allowed  by  the  city  administra- 
tion to  send  staff  for  full-time  study,  now  has 
authority  from  Civil  Service  to  pay  tuition  also. 

Prospect  for  Growth 

I ime  will  not  suffice  to  tell  of  all  the  training 
being  done  in  Pennsylvania ; these  are  but  ex- 
amples. The  work  is  growing.  We  need  many 
more  trained  workers  on  our  own  staff  and  in  the 
new  county  departments.  We  shall  use  all  means 
to  get  them.  The  figures  given  should  be  larger 
next  year.  Our  educational  institutions  will  be 
still  more  in  the  picture.  Study  of  our  needs, 
technical  and  personal,  will  bring  more  and  bet- 
ter in-service  courses.  Services  to  localities  are 
increasing.  This  is  a story  of  progress,  not  of  a 
final  reaching  of  a goal. 

Summary 

I trust  that  every  health  officer  here  accepts 
as  an  axiom  that  “In  order  to  provide  people 


with  good  health  services  it  is  necessary  to  have 
personnel  specifically  and  professionally  trained 
in  public  health  and  to  provide  for  their  con- 
tinuous education  to  keep  pace  with  constantly 
expanding  public  health  knowledge.”1 

If  we  believe  this  second  quotation  from  the 
Keystone  survey,  it  is  evident  that  the  Health 
Amendments  Act  of  1956  marks  a tide  that  will 
lead  to  signal  new  achievement. 

I hope  this  account  from  Pennsylvania  has  sug- 
gestions for  use  elsewhere.  The  health  officer  of 
a state  or  a large  city  is  well  advised  to  center  his 
training  in  one  office,  full  time  if  he  can,  part 
time  if  he  must.  Training  is  a philosophy  and  an 
activity  found  in  every  division,  but  it  should  be 
stimulated  and  coordinated  from  one  place. 
Money  and  thought  should  be  allotted  to  it.  The 
health  officer  who  faces  Title  I,  Title  II,  and  other 
opportunities  and  makes  definite  plans  for  using 
them  wisely  will  reap  a full  harvest. 
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BLUE  SHIELD’S  "LOST  GENERATION” 

Most  Blue  Shield  plans  were  born  in  the  years  1938-45. 
Their  creators,  principally  physicians,  were  determined 
to  prove  that  medicine  could  create  a medical  prepay- 
ment plan  that  the  public  would  accept.  Also,  they  were 
fired  with  an  urgent  challenge  to  turn  back  the  threat  of 
socialized  medicine. 

The  labors  of  some  of  these  pioneers  in  Blue  Shield 
are  legendary.  They  were  "flying  blind"  over  unknown 
and  treacherous  terrain.  They  were  bucking  strong 
headwinds  of  popular  skepticism,  official  scorn,  and  pro- 
fessional indifference.  Many  of  these  doctors  devoted 
every  hour  they  could  spare  from  their  practices  to  the 
missionary  job  of  carrying  the  story  of  Blue  Shield  to 
every  county  society,  every  hospital  staff  meeting — to 
every  place  where  they  could  get  an  audience  of  two  or 
more  doctors  to  listen  to  them. 

These  men  created  better  than  they  knew.  A prepay- 
ment movement  that  ten  years  ago  numbered  barely  five 
million  subscribers  is  now  providing  basic  medical  care 
security  to  40  million  people.  And  the  70-odd  Blue 
Shield  plans  count  some  120,000  doctors  as  "participat- 
ing physicians.” 

In  the  15  years  that  have  elapsed  since  most  Blue 
Shield  plans  were  founded,  a whole  new  generation  of 
doctors  has  come  on  the  scene.  For  them,  Blue  Shield 
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is  only  a part  of  the  heritage  of  medicine  bequeathed  to 
this  generation  by  those  who  have  gone  before. 

This  new  generation  knows  nothing  of  the  labors  and 
sacrifices  of  their  older  colleagues  in  creating  Blue 
Shield.  Many  of  our  younger  brothers  take  Blue  Shield 
for  granted,  and  some  do  not  even  understand  the  vital  j 
differences  between  Blue  Shield  and  the  commercial  in-  j 
surance  companies. 

Of  course,  other  factors,  too,  have  distracted  our  at- 
tention from  the  problems  of  Blue  Shield  and  dulled  the 
edge  of  our  concern  for  it  in  recent  years.  General 
prosperity  among  our  patients  has  helped  to  assure  us 
of  collection  of  fees,  and  has  given  some  of  us  the 
illusion  that  prepayment  itself  may  no  longer  be  needed. 

Over  and  above  all  these  factors  lies  the  great  blanket 
of  complacency  that  has  come  upon  us  in  recent  years. 
Paradoxically,  this  complacency — the  most  serious  threat 
to  the  future  security  and  progress  of  Blue  Shield — is,  in 
large  part,  a consequence  of  Blue  Shield’s  past  success. 

But  the  future  is  not  as  secure  as  the  past.  Blue  Shield 
is  the  only  segment  of  America’s  great  health  insurance 
program  that  has  been  shaped  by  our  profession  and  is 
subject  to  our  control.  The  time  is  past  due  for  a revival 
of  the  crusading  spirit  that  created  Blue  Shield,  and  is 
still  needed  if  it  is  to  complete  the  job  it  was  intended 
to  do  for  our  patients,  ourselves,  and  our  society. 
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OBSTETRIC  CASE  REPORTS 

Rupture  of  the  Uterus 

Presented  by  the  Commission  on  Maternal  Welfare  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania. 

Each  report  is  of  a death  which  occurred  in  Pennsylvania  and  was  reviewed  by  the  commission  in 
its  survey  of  maternal  deaths. 


Case  Report 

Case  13. — A 40-year-old  gravida  XIV,  admitted  to 
ithe  hospital  at  term,  had  been  in  labor  12  hours  at  home. 
The  membranes  were  intact  and  on  admission  the  pains 
were  definite,  regular,  and  not  too  severe,  every  6 to  8 
Iminutes,  with  no  vaginal  discharge.  The  blood  pressure 
;was  140/80  and  the  patient  seemed  in  good  condition 
with  no  evidence  of  anything  but  a normal  labor  ter- 
minating an  uneventful  pregnancy.  All  her  previous 
pregnancies  had  been  of  normal  character;  six  of  the 
i deliveries  had  been  normal  and  seven  were  by  outlet 
forceps ; and  in  each  case  labor  was  essentially  within 
normal  bounds.  A history  of  several  office  cauterizations 
!.  was  the  only  gynecologic  procedure  of  note.  She  had 
■ been  in  labor  12  hours  for  the  first  two  pregnancies  and 
j from  six  to  eight  hours  for  the  others,  several  without 
any  attendants,  but  in  the  last  pregnancy  two  years  be- 
j fore  the  present  one  labor  was  precipitous  after  being 
rather  prolonged  and  indefinite  (12  hours). 

The  patient  was  obese  (weight  over  200  pounds)  and 
of  short  stature  with  a markedly  pendulous  abdomen, 
thin  flabby  abdominal  wall,  and  moderately  extensive 
1 varicosities  of  the  lower  extremities  associated  with 
moderate  edema.  The  vulva  was  relaxed  but  exhibited 
varicosities.  There  were  no  operative  scars  on  the  ab- 
domen. The  uterine  body  was  palpated  in  the  overhang- 
1,  ing  anterior  abdominal  wall  and  was  definitely  not  in 
, its  normal  axial  relation  with  the  pelvis ; it  was  felt 
| that  the  presentation  was  vertex,  but  because  of  the  re- 
laxed, pendulous  obese  condition  it  could  not  be  proven 
by  abdominal  examination.  The  heart  tones  were  dis- 
I cernible  and  of  good  quality. 

After  four  hospital  hours  with  contractions  of  fair 
! quality  and  regularity  of  6 to  4 minutes,  a slight  bloody 
vaginal  discharge  was  noted  and  there  was  no  evidence 
that  the  membranes  had  ruptured  up  to  this  time.  Mor- 
phine was  given  and  labor  quieted  down  to  zero ; there 
was  no  evidence  of  any  abnormal  vaginal  bleeding,  nor 
of  any  severe  tumultuous  uterine  contractions,  but  the 
patient  began  showing  all  the  clinical  evidence  of  shock 
and  nothing  was  done  about  it.  Vaginal  examination  re- 
vealed a vertex  presentation  with  the  cervix  only  par- 
tially effaced  and  the  os  dilated  only  3 cm.  with  the  sta- 
tion at  minus  two.  Still  nothing  was  done,  except  as 
noted  below,  which  definitely  was  not  justifiable. 

This  patient  was  given  three  doses  (1  minim  each) 
of  Pituitrin  at  20-minute  intervals,  following  which 
“labor  picked  up”  (?)  and  in  two  hours  the  os  was 
dilated  only  up  to  4 cm.  with  the  vertex  still  high  and 
no  evidence  of  any  descent ; rather  it  had  apparently 
receded  (a  most  definite  sign  that  things  were  going 
from  bad  to  worse).  Still  all  that  was  done  was  to  give 
three  more  doses  of  Pituitrin,  1 minim  each,  at  20-min- 


ute intervals.  Shortly  after  the  third  dose  of  this  sec- 
ond series  of  injections  (actually  the  sixth),  the  patient 
became  dyspneic,  cyanotic,  and  “looked  bad.”  A vag- 
inal examination  showed  more  recession  of  the  vertex 
with  the  external  os  dilated  “possibly  6 cm."  Shock  was 
deepening  by  this  time  and  then  it  was  realized  that  pos- 
sibly the  uterus  had  ruptured,  which  was  confirmed  one 
hour  later  at  operation  when  a supravaginal  hysterec- 
tomy was  done.  On  opening  the  abdomen  there  was  a 
“tear  in  the  right  posterior  lower  segment  of  the  uterus, 
which  extended  into  the  right  broad  ligament,  and  free 
blood  with  some  clotted  blood  was  found  in  the  broad 
ligament  and  there  was  free  blood  in  the  retroperitoneal 
space ; the  fetus  was  still  intra-uterine  and  was  stillborn 
when  extracted.”  The  patient  was  in  deep  shock  when 
taken  to  the  operating  room  and  blood  transfusion  was 
started  before  and  was  running  during  the  operation 
(total  given  3000  cc.). 

Here  is  another  case  of  rupture  of  the  uterus 
in  which  the  injudicious  use  of  Pituitrin  was  the 
major  factor.  It  is  quite  probable  that  this  uterus 
had  previously  suffered  a rupture,  complete  or 
incomplete,  and  with  the  further  insults  of  more 
Pituitrin,  it  could  do  nothing  more  than  rupture 
completely. 

Pituitrin,  as  little  as  1 minim,  may  cause  se- 
rious trouble  and  even  a rupture  if  care  is  not 
taken  to  adhere  definitely  to  the  criteria  which 
have  been  set  up  for  its  safe  usage.  Again,  what 
are  a few  of  these  criteria?  First,  no  obstruction 
to  spontaneous  delivery  must  he  present.  By  that 
is  meant  there  must  be  no  fetopelvic  dispropor- 
tion and  there  must  be  no  definite  malpresenta- 
tion.  Second,  never  give  Pituitrin  to  a grande 
multigravida  (this  woman  was  a gravida  XIV). 
Third,  be  more  than  cautious  in  its  use  in  the 
obese  gravida  with  a pendulous  abdomen  and  in 
cases  where  there  is  scarring  of  the  cervix. 

The  use  of  a Pitocin  infusion  is  much  safer  and 
more  controllable  if  one  feels  that  it  is  necessary, 
as  in  some  cases  of  uterine  inertia,  and  if  all  the 
criteria  have  been  fully  considered  and  one  is 
assured  that  its  continuance  will  be  under  con- 
stant surveillance  by  someone  who  knows  what 
to  look  for. 

The  indiscriminate,  injudicious  use  of  Pituitrin 
has  no  place  in  modern  obstetrics.  It  is  a reversal 
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of  all  the  teachings  of  the  last  20  odd  years.  How 
long  must  it  take  to  fully  appreciate  its  dangers? 

Elective  induction  of  labor  is  a definite  trend 
of  recent  years,  but  that  is  unite  a different  situa- 
tion than  this  case,  which  is  one  of  the  direct  use 
of  Pituitrin  during  labor.  Our  most  illustrious 
predecessors  cautioned  the  profession  after  the 
initial  (lasted  at  least  ten  years)  popularity  of  its 
use  that  “it  is  not  safe  to  give  Pituitrin  when  the 
fetus  is  still  in  the  uterus.”  Again  we  are  seeing 
ruptured  uteri  from  its  usage.  May  it  be  added 
at  this  point  that  in  the  use  of  Pituitrin  there  is 
simultaneously  a definite  concern  with  the  fetal 
outlook.  Even  in  the  elective  induction  of  labor 
with  Pitocin  drip  there  must  be  an  understanding 
“selection  of  patients”  which  “requires  a nicety 
of  judgment,”  and  even  so  “a  number  of  unfore- 
seeable accidents  may  occur.”  “The  hazards  pre- 
clude the  indiscriminate  use  of  elective  induc- 
tion.” [These  quotes  are  from  Nesbitt’s  splendid 
monograph  on  Perinatal  Loss  in  Modern  Obstet- 
rics.} All  the  more  so  and  with  still  greater  em- 
phasis must  we  voice  objection  against  the  still 
too  prevalent  use  of  Pituitrin,  even  in  the  most 
minimal  dosage. 

Pituitrin  can  he  a life-saver,  but  on  the  other 
hand  it  can  be  an  instrument  of  destruction  and 
death  if  used  injudiciously. 


All  the  rules  for  the  proper  handling  of  this 
patient  were  disregarded.  She  was  a grande 
multigravida,  she  was  obese  with  a pendulous 
abdomen,  and  she  probably  had  an  unyielding 
cervix.  Still  she  was  injudiciously  given  six  1 
minim  injections  of  Pituitrin,  which  broke  all  the 
rules  of  safe  obstetrics  and,  furthermore,  no  ap- 
parent effort  was  made  to  save  her  at  the  begin- 
ning of  shock  and  only  token  efforts  were  made 
too  little  and  too  late. 

No  hospital  handling  obstetric  patients  should 
condone  the  abuse  of  the  privilege  given  its  doc- 
tors and  allow  unjustifiable  measures  to  go  un- 
censured. Definite  regulations  must  be  set  up 
regarding  the  use  (and/or  abuse)  of  unjustifiable 
measures  which  carry  with  them  extreme  danger. 

It  is  felt  that  this  case  was  improperly  handled, 
with  no  justification  for  the  procedure  whatso- 
ever and  with  total  disregard  of  the  dangers  of 
catastrophic  character,  and  when  the  crisis  oc- 
curred, nothing  was  done  to  attempt  to  correct 
the  errors  of  omission  and  commission. 

This  death  was  preventable  with  physician  re- 
sponsibility through  poor  judgment. 

James  S.  Taylor,  M.D.,  Chairman, 

MSSP  Commission  on  Maternal  Welfare. 


RUBELLA  IN  PREGNANCY  * 

WARREN  H.  PEARSE,  M.l). 

Ann  Arbor,  Mich. 

D UBELLA  occurring  in  the  pregnant  woman 
has  recently  been  presenting  an  increasing 
problem  to  obstetricians.  What  incidence  of  fetal 
anomalies  is  to  be  expected?  Is  therapeutic  abor- 
tion justified  when  rubella  occurs?  What  can  we 
tell  our  patients  who  contract  rubella  in  early 
pregnancy — in  late  pregnancy  ? There  appears  to 
be  considerable  confusion  as  to  the  correct  an- 
swers to  these  questions,  and  we  therefore  under- 
took a review  of  available  information  to  clarify, 
insofar  as  possible,  our  own  thinking  regarding 
these  questions. 

Rubella,  or  “German  measles,”  is  a self-limited 
communicable  viral  disease,  characterized  by  mild 
constitutional  symptoms,  a transient  maculopapu- 

From  the  Department  of  Obstetrics  and  Gynecology,  Univer- 
sity of  Michigan,  Ann  Arbor. 

* Reprinted  from  Journal  of  Michigan  State  Medical  Society, 
March,  1957. 
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lar  rash,  and  swollen,  tender  postauricular  and 
postoccipital  lymph  nodes.  It  often  occurs  in 
epidemics  with  rubeola,  especially  in  the  spring, 
and  one  attack  confers  a permanent  immunity.  It 
can  be  distinguished  without  particular  difficulty 
from  such  conditions  as  scarlet  fever,  rubeola, 
and  exanthema  subitum.  However,  because  of 
the  mild  nature  of  the  disease  a physician  is  not 
always  consulted. 

Rubella  had  always  been  considered  a benign 
infectious  disease  of  childhood  until  the  epic  work 
of  Gregg1  disclosed  the  high  incidence  of  con- 
genital cataracts  in  the  eyes  of  infants  delivered 
of  mothers  who  had  contracted  rubella  during  the 
Australian  epidemic  of  1941.  This  was  later 
amplified  by  Swan  et  al., 2 and  gradually  a series 
of  defects  including  deafness,  congenital  cataract, 
congenital  heart  disease  (largely  patent  ductus 
arteriosus),  central  nervous  system  damage,  and 
dental  malformations  were  related  to  the  disease. 
Our  concern  here  is  with  rubella  only,  and  al- 
though isolated  case  reports  of  a variety  of  de- 
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formities  in  mumps,  measles,  chiekenpox,  herpes 
zoster,  infectious  hepatitis,  infectious  mononu- 
cleosis, and  poliomyelitis  have  been  made,  there 
is  at  present  insufficient  evidence  to  incriminate 
these  in  any  way  comparable  to  rubella.3  It  is 
also  to  be  emphasized  that  the  usual  mild  course 
of  rubella  is  seldom  altered  by  pregnancy,  and 
the  concern  is  not  for  the  mother,  but  specifically 
regarding  possible  damage  to  the  fetus. 

What,  then,  are  the  possibilities  of  fetal  damage 
if  the  pregnant  woman  contracts  rubella?  The 
data  from  the  Australian  epidemic  of  1941  have 
been  summarized  by  Collins.  In  383  cases  of 
maternal  rubella  during  various  months  of  preg- 
nancy the  incidence  of  fetal  anomaly  was  as  fol- 
lows : 

Month  PerCent 

1 79% 

2 90 

3 80 

4 78 

5 24 

6 21 

7 27 

8 25 

9 0 

However,  the  dangers  of  a retrospective  study 
(i.e.,  finding  anomalies  and  then  looking  back  to 
see  how  many  mothers  have  had  rubella)  have 
been  pointed  out  by  most  authors,  and  this  study 
was  of  that  nature.  In  the  same  summary  Collins 
stated  that  a study  in  Queensland  of  every  preg- 
nant woman  who  had  contracted  rubella  during 
the  first  trimester  of  her  pregnancy  in  the  year 
1941  revealed  only  a 30  per  cent  incidence  of 
affected  infants. 

An  ideal  study — one  in  which  pregnant  women 
who  contract  rubella  are  observed  to  term  and 
the  infants  studied  together  with  adequate  con- 
trols— is  difficult  of  realization.  However,  such 
an  investigation  has  been  approached  by  Lund- 
strom  who  analyzed  an  epidemic  of  rubella  in 


TABLE  I 

Lundstrom’s  Summary  of  Rubella  Epidemic 
in  Sweden  in  1951 


Group 

Contracted 

Rubella 

Contact — No  Infection 

Controls 

1-16 

weeks 

16-40 

weeks 

Non-Immune 

Immune 

1-16 

16-40 

1-16 

16-40 

Anomaly  . . 

4.5% 

3.4% 

1-8% 

1.3% 

5.4% 

0.7% 

1.4% 

Stillbirth 

and  neo- 

natal  death. 

5.9% 

2.1% 

3.5% 

3.1% 

4.4% 

1.6% 

3.2% 

Cases  

579 

450 

344 

508 

153 

240 

2226 

Sweden  in  1951.  All  patients  who  delivered  or 
aborted  in  a maternity  hospital  (as  do  94.1  per 
cent  of  Swedish  mothers)  were  questioned  in  de- 
tail about  exposure  to  or  development  of  rubella. 
Lundstrom’s  findings  are  summarized  in  Table  I. 
Anomaly  encompasses  any  defect  present  at  birth, 
including  such  things,  besides  the  “rubella  syn- 
✓ drome,”  as  hypospadias,  multiple  nevi,  hydrops 
fetalis,  and  even  asphyxia  neonatorum.  The 
group  of  stillbirths  and  neonatal  deaths  includes 
the  occurrence  of  these  from  all  causes  except 
complications  of  late  pregnancy  and  delivery. 
This  group  also  includes  malformed  dead  infants. 
Durations  of  pregnancy  are  calculated  from  the 
first  day  of  the  last  menstrual  period. 

Some  criticisms  can  be  made.  The  diagnosis  of 
rubella  in  these  cases  was  not  always  medically 
confirmed;  275  women  who  were  “legally 
aborted”  were  excluded,  as  were  107  who  re- 
ceived convalescent  serum.  Some  defects  actually 
present,  such  as  deafness,  might  not  have  been 
recognized  at  birth.  Perhaps  the  latter  would  be 
compensated  for  by  the  author’s  inclusion  of 
minor  anomalies  unrelated  to  the  infection.  In 
any  event,  this  large  well-controlled  study  cer- 
tainly indicates  a much  lower  fetal  risk  than 
previously  believed. 


TABLE  II 

Ingalls  and  Purshottam’s  Summary  of  Rubella 
Among  Pregnant  Women  in  the  United  States 


Cases 

Anomalies 

Stillbirths 

First  trimester  

42 

3 

4 

Second  trimester  

23 

9 

2 

Third  trimester  

7 

0 

0 

72 

5 (7%) 

6 (8%) 

Figures  from  the  United  States  are  not  so 
readily  available.  Ingalls  and  Purshottam  sum- 
marized in  1953  the  results  of  previous  small 
studies  together  with  their  own  (Table  II). 

Greenberg  (quoted  by  Krugman  and  Ward) 
reported  a series  of  82  patients  who  contracted 
rubella  in  the  first  trimester.  There  were  nine 
stillbirths  (11  per  cent)  and  five  anomalies  (6 
per  cent).  A recent  report  of  Brawner  concerns 
26  cases  seen  in  a mild  outbreak  in  Georgia  in 
1952.  These  are  listed  as  available  cases ; 
whether  others  may  have  occurred  is  unknown. 
Fifteen  cases  in  the  first  trimester  produced  four 
anomalous  infants  and  one  stillbirth  (33  per 
cent).  Seven  cases  in  the  remainder  of  pregnancy 
gave  rise  to  only  two  minor  muscular  abnormal- 
ities, probably  unrelated  to  rubella.  Four  patients 
had  therapeutic  abortions  performed. 
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As  information  accumulates,  it  would  seem 
there  is  little  risk  when  the  mother  develops 
rubella  beyond  the  sixteenth  week  of  gestation. 
Prior  to  that  time,  we  can  estimate  an  incidence 
of  about  5 to  7 per  cent  fetal  anomalies  and  6 to 
10  per  cent  stillbirths  on  the  basis  of  the  larger 
studies  presently  available. 

What  should  be  the  program  when  rubella  ex- 
posure occurs  during  the  first  16  weeks  ? At 
present,  pooled  gamma  globulin  or  convalescent 
serum  is  being  administered,  but  its  effectiveness 
is  open  to  question.  Krugman  and  Ward  con- 
clude from  four  separate  studies  that  neither  con- 
valescent serum  nor  ordinary  gamma  globulin  has 
been  consistently  effective  in  the  prevention  of 
rubella.  With  the  use  of  these  preparations  there 
is  an  additional  problem.  The  course  of  rubella 
may  be  modified  so  that  it  occurs  in  a subclinical 
form,  but  anomalies  apparently  do  develop  from 
this  type  of  infection  while  the  patient  and  her 
physician  may  be  falsely  reassured  that  the  dis- 
ease did  not  occur. 

If  rubella  develops  in  these  first  16  weeks, 
should  therapeutic  abortion  be  performed  ? This 
may,  of  course,  be  impossible  because  of  moral  or 
religious  beliefs.  It  is  also  interesting  to  note 
that  under  the  laws  of  the  state  of  Michigan  preg- 
nancy can  be  interrupted  only  to  preserve  the  life 
of  the  mother.  Interruption  for  fetal  indications 
would  be  well  outside  this  boundary.  This  latter 


dilemma  is  not  peculiar  to  Michigan,  however,  as 
a recent  summary  of  therapeutic  abortions  in 
New  York  states  that  even  many  abortions 
agreed  to  by  a hospital  staff  committee  may  be  in 
a quasi-legal  group. 

Outside  the  above  considerations,  certainly  the 
age,  parity,  and  ease  of  conception  of  the  patient 
must  be  taken  into  account.  With  these  facts  at 
hand,  each  physician  must  decide  whether  a 5 to  7 
per  cent  increased  incidence  of  fetal  anomaly  or 
the  risk  of  stillbirth  should  prompt  consideration 
of  interruption  of  pregnancy  in  a mother  less  than 
16  weeks  pregnant. 

Summary 

1.  The  rubella  problem  in  pregnancy  has  been 
reviewed. 

2.  Large  series  of  cases  in  recent  years  show 
an  incidence  of  fetal  anomalies  of  5 to  7 per  cent 
and  stillbirths  of  6 to  10  per  cent  where  maternal 
rubella  occurs  in  the  first  16  weeks  of  gestation. 

3.  The  effectiveness  of  gamma  globulin  in  pro- 
phylaxis is  questionable. 

4.  Many  considerations  deter  the  physician 
who  considers  therapeutic  abortion. 
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EXPOSURE  TO  DRY  ICE 

The  danger  of  poisoning  from  exposure  to  var- 
ious gases  and  vapors,  such  as  carbon  monoxide, 
carbon  dioxide,  hydrogen  cyanide,  and  the  var- 
ious war  gases,  is  well  established.  Inert  gases, 
such  as  nitrogen,  assume  importance  when  they 
attain  sufficient  concentration  to  reduce  the 
oxygen  present  in  inspired  air. 

Case  Report 

Mr.  T.  J.,  aged  40,  purchased  60  gallons  of  ice  cream 
sealed  in  cartons  packed  with  100  pounds  of  dry  ice. 
The  cartons  were  placed  on  the  floor  and  back  seat  of 
his  four-door  sedan,  thus  using  nearly  all  available  space. 
The  car  stood  with  the  windows  closed  for  about  15 
minutes  before  Mr.  T.  J.  entered  and  drove  eight  blocks 
and  picked  up  his  mother.  The  outside  temperature  was 
slightly  above  freezing,  and  it  was  raining.  The  car 
heater  was  in  full  operation. 

Mr.  T.  J.  and  his  mother  drove  about  six  or  seven 
blocks,  when  he  complained  that  he  could  not  breathe. 
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He  steered  over  to  the  curb  and  slumped  forward  over 
the  steering  wheel.  His  mother  left  the  car,  leaving  the 
door  open.  She  contacted  a physician,  who  arrived  in 
about  ten  minutes.  At  that  time,  Mr.  T.  J.  was  awake, 
alert,  and  cooperative.  The  physical  examination  was 
non-contributory,  and  he  insisted  that  he  was  well.  He 
drove  the  car  home,  seven  blocks  away,  where  a further 
and  more  complete  examination  was  done.  The  heart 
and  lungs  were  normal ; the  skin  color  was  good ; the 
blood  pressure,  respiration,  pulse  and  temperature  wrere 
all  normal. 

About  30  minutes  later,  Mr.  T.  J.’s  mother  entered 
the  car,  w'hich  had  been  left  closed,  and  started  to  de- 
liver the  ice  cream  to  a nearby  town.  After  driving 
eight  blocks,  she  began  to  yawn  and  felt  drowsy.  She 
then  became  unconscious  and  the  car  ran  off  the  street, 
coming  to  rest  against  a highway  marker.  The  patient 
w'as  taken  by  ambulance  to  the  hospital.  She  was  hys- 
terical but  showed  no  evidence  of  injury  except  for  a 
small  bruise  of  the  forehead.  The  skin  color  was  nor- 
mal ; the  lips  and  nails  showed  no  cyanosis ; the  pulse 
was  72;  the  blood  pressure  was  105/78  (normal  wras 
known  to  be  about  130/80)  ; hemoglobin  was  14.0  Gm. ; 
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red  cell  count  was  4,890,000  and  white  cell  count  13,700. 
j Carbon  monoxide  poisoning  was  suspected,  although 
j the  characteristic  cherry-red  color  of  the  skin  was  not 
[ seen.  She  remained  in  the  hospital  overnight. 

Both  patients  complained  of  a dull  headache  for  three 
or  four  days,  but  no  other  ill  effects  were  noted. 

A police  officer  who  investigated  the  accident  entered 
j the  car  and  started  the  motor.  He  reported  that  the 
car  filled  with  fumes  immediately,  but  a thorough  check 
| of  the  car  at  a garage  revealed  no  exhaust  leaks.  Fur- 
ther investigation  revealed  the  presence  of  the  large 
quantity  of  dry  ice  and  led  to  the  conclusion  that  carbon 
dioxide  was  the  real  offender. 

Discussion 

It  is  known  that  a number  of  individuals  in 
this  area  use  dry  ice  as  a cooling  agent  in  auto- 
mobiles during  hot  weather.  Since  they  drive 
with  the  windows  closed,  a potential  hazard  ex- 
ists of  which  they  are  entirely  unaware.  Auto- 
mobile accidents  which  have  occurred  in  the  past 
may  have  been  due  to  the  side  effects  of  carbon 
dioxide  intoxication. 

The  National  Safety  Council  pamphlet 1 states 
that  carbon  dioxide  in  10  per  cent  concentration 
may  produce  unconsciousness  and  that  larger 
quantities  may  cause  death  by  suffocation. 

Quinn  and  Jones  2 state  that  concentrations  of 
carbon  dioxide  higher  than  20  per  cent  have  a 
narcotic  effect  and  tend  to  stop  respiration,  even 
with  a sufficient  supply  of  oxygen. 

Gonzales,  Vance,  Helpern,  and  Umberger  3 re- 
port 25  cases  of  asphyxia  by  dry  ice  in  dock 
workers  in  New  York  harbor.  A number  of  these 
cases  resulted  in  fatalities.  These  workers  were 
packing  foods  and  vegetables  with  dry  ice  in  the 
holds  of  ships.  They  also  give  case  histories  of 
several  individuals  who  were  overcome  while 
working  in  dry  ice  plants. 

Hubert  Meesen,4  of  Germany,  while  investigat- 
ing the  effects  of  carbon  dioxide  on  employees  of 
wine  cellars,  cold  storage  plants,  and  submarines, 
subjected  experimental  animals  to  concentrations 
of  carbon  dioxide  ranging  from  1 per  cent  to  26 
per  cent.  He  made  no  report  of  fatalities,  but 
found  degenerative  changes  in  the  lungs,  livers, 
kidneys,  and  brains  of  the  animals  he  studied.  He 
concluded  that  these  lesions  were  the  result  of 
the  increased  carbon  dioxide  tension  and  were 
not  caused  by  anoxemia. 

Summary  and  Conclusions 

Two  persons  were  overcome  by  carbon  dioxide 
from  dry  ice  carried  in  a closed  automobile.  Dry 
ice  may  have  been  the  cause  of  other  automobile 
accidents  in  the  past. 

Dealers  in  dry  ice  should  be  alerted  to  this 
danger  and  should  warn  customers  to  have  ade- 


quate ventilation  in  cars  carrying  dry  ice. — A.  L. 
Walter,  M.D.,  in  Missouri  Medicine,  May, 
1957. 
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TREATMENT  OF  PENSIONERS  AND 
FREE  EXAMINATIONS 

Recently,  the  Council  of  the  Academy  (of  Medicine 
of  Toledo  and  Lucas  County,  Ohio)  was  asked  to  con- 
sider a proposal  from  the  UAW-CIO  Diagnostic  Clinic, 
requesting  the  Academy  to  give  its  opinion  concerning 
two  expansions  of  the  services  of  the  Diagnostic  Clinic. 

As  it  was  originally  proposed  and  established,  the 
Diagnostic  Clinic  was  to  provide  diagnostic  services  ex- 
clusively, and  it  was  to  examine  union  members  or  their 
families  only  if  they  were  referred  by  private  physicians. 

The  Diagnostic  Clinic  now  provides  routine  annual 
physical  examinations  for  union  members.  It  now  asks 
Academy  approval  for  free  annual  examinations  for  all 
dependents  of  union  members,  without  referral  by  the 
family  doctor. 

In  answering  this  proposal,  the  Council  fully  realized 
that  it  has  no  authority  to  dictate  to  the  U/3.W-CIO,  but 
it  does  have  a responsibility  for  maintenance  of  ethical 
practices  in  Lucas  County,  for  promoting  the  best  inter- 
ests of  Academy  members,  and  for  upholding  high  health 
standards  in  the  community.  It  was  suggested  to  the 
UAW-CIO  Diagnostic  Clinic,  therefore,  that  annual 
physical  examinations  are  desirable,  but  the  examinee 
should  have  the  privilege  of  choosing  his  own  doctor 
for  this  purpose.  It  was  further  suggested  that  the 
Diagnostic  Clinic  should  not  perform  routine  annual  ex- 
aminations on  the  dependents  of  union  members  except 
with  the  express  knowledge  and  consent  of  the  private 
physician. 

The  UAW-CIO  also  pointed  out  that  retired  union 
pensioners  are  not  eligible  for  indigent  or  other  welfare- 
supported  medical  services,  and  that  pensioners  often 
cannot  afford  private  medical  care.  The  Diagnostic 
Clinic  therefore  proposes  to  provide  free  medical  treat- 
ment for  such  pensioners.  The  Council  takes  the  stand 
that  medical  care  is  available  to  pensioners  as  well  as 
to  other  persons  who  are  “medically  indigent,”  either 
free  or  at  low  cost,  through  existing  facilities.  These 
facilities  include  the  out-patient  departments  of  hospitals 
and  low-cost  hospital  beds  provided  in  most  hospitals. 

In  addition,  our  Council  assured  the  UAW-CIO  that 
private  physicians  will  give  every  consideration  to  the 
financial  status  of  pensioners  when  making  charges  for 
medical  care. 

For  these  reasons,  the  Diagnostic  Clinic  was  urged 
not  to  enter  the  field  of  medical  treatment,  in  which  field 
it  could  offer  no  more  than  out-patient  clinic  care. — 
Bulletin  of  Academy  of  Medicine  of  Toledo  and  Lucas 
County  ( O.). 
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THE  EDITOR  RUMINATES 

The  Editor,  believing  that  Journal  readers  who  are  occasionally  surfeited  with  simon-pure 
writing  dedicated  to  the  knowledge  and  the  art  of  medical  practice  might  enjoy  turning  to  a Jour- 
nal page  more  lightly  freighted  with  observations  and  comments  taken  from  exchanges,  presents 
this  page  with  medical  and  socio-economic  seasoning. 


"Unaccustomed  as  I Am” 

Some  Inauspicious  Opening  Phrases  for  Speeches 
Smooth — ‘‘It  is  a pleasure  to  be  with  you  this  evening.” 
Modest — “I  hardly  know  what  to  say.” 

Earnest — “There  are  a few  things  I want  to  say.” 
Apologetic — “I  am  totally  unprepared  to  give  a speech.” 
Folksy — “I’m  not  much  for  making  speeches.” 

Flattering — “As  I came  into  your  beautiful  city  this 
afternoon.  ...” 

Humble — “I  can’t  believe  your  chairman  is  referring  to 
me.” 

Humorous  (he  thinks) — “My  mother  always  said  I was 
good.” — Medical  Bulletin  of  Lycoming  County  Med- 
ical Society. 

Advertising  with  a Modern  Twist 

The  Scharringhausen  Pharmacy  in  suburban  Park 
Ridge  can  turn  out  advertising  copy  that  “sings.”  For 
instance,  a recent  ad  in  the  Park  Ridge  Herald  read: 
“Tranquilizer ! . . . No  Prescription  Needed ! . . . 
May  be  Habit-Forming ! . . . Recommended  by  Many 
Physicians!  . . . Not  for  Sale — It's  Free! 

“Those  statements  may  sound  contradictory,  but 
they’re  all  true,  for  the  ‘Peace  of  God  That  Passeth  All 
Understanding’  is  indeed  a tranquilizer  of  recognized 
merit.” 

Then  the  advertisement  urged  readers  to  attend  the 
“church  of  your  choice”  during  the  Lenten  season.— 
Bulletin  of  Schuylkill  County  Medical  Society. 

One  Citizen’s  Subtle  Humor 

The  AMA  headquarters  office  receives  bags  of  mail 
each  day,  but  seldom  do  we  receive  a more  hilarious 
letter  than  the  one  which  came  in  a few  days  ago  from 
a Morristown,  N.  J.,  citizen  with  a sense  of  humor. 
Countless  fund  drives  to  eradicate  countless  diseases 
motivated  his  letter  which  was  addressed  to  the  Amer- 
ican Medical  Association : 

Gentlemen  : 

For  many  years  past  I have  been  what  might  be 
termed  an  amateur  student  of  medicine.  I have  also  been 
interested  more  particularly  in  the  organizations  which 
have  taken  upon  themselves  the  collection  of  monies  to 
be  devoted  largely  to  the  eradication  of  various  diseases 
which  still  plague  mankind. 
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Lately,  this  matter  of  raising  funds  for  research  look- 
ing to  the  cure  of  some  dread  malady  has  so  intrigued 
me  that  I am  seized  with  an  uncontrollable  desire  to 
start  a foundation  of  my  own.  I have  an  impressive 
roster  of  sponsors,  including  such  well-known  names  as 
James  DeWitt  Rockefeller  (local  boy),  Horace  Pulham 
Whitney  (an  up-country  lad),  and  many  more  equally 
famous.  I have  had  an  impressive  letterhead  designed 
by  a leading  commercial  artist.  I have  an  exceptionally 
fine  mailing  list  of  persons  in  the  upper  income  brackets. 

My  purpose  in  writing  to  you,  gentlemen,  is  to  plead 
for  your  assistance  in  one  simple  aspect  of  my  plans, 
namely,  won’t  you  select  a good  disease  for  me?  I have 
thought  of  beriberi,  pellagra,  elephantiasis,  trichinosis, 
and  many  others,  but  when  I look  up  the  words  in  the 
dictionary,  I always  encounter  some  difficulty ; the  first 
three  are  tropical  and  I don’t  want  to  have  to  confine  my 
efforts  to  the  deep  south.  The  fourth  has  something  to 
do  with  pigs  and  certainly  does  not  have  the  romantic 
urge  so  sorely  needed  for  the  success  of  a project  of 
this  kind.  I rather  fancied  leukemia,  but  only  recently 
it  was  taken  by  another  group.  (I  always  thought  it 
was  a cancer  of  the  red  blood  cells,  but  I guess  I was 
wrong.)  Do  you  think  that  “auricular  and  ventricular 
fibrillation”  has  possibilities?  It  has  a beautiful  ring  to 
it,  a sort  of  poetic,  rhythmic  cadence,  and  even  though 
it  is  only  a mild  heart  condition,  I doubt  that  many 
prospective  donors  would  look  it  up.  . . . 

I await  with  anxiety  your  prompt  reply.  Thank  you! 
— From  AMA  Secretary’s  Letter,  March  26,  1957. 

Do  You  Know  . . . 

That  the  total  number  of  personnel  employed  by 
United  States  hospitals  rose  57  per  cent  over  the  past 
ten  years. 

That  an  average  of  more  than  1,360,000  people  are 
patients  in  United  States  hospitals  on  any  given  day. 

That  larger  hospitals  have  as  many  as  200  different 
kinds  of  jobs. 

That  approximately  one  out  of  every  50  employed 
persons  in  the  United  States  works  in  a hospital. 

That  one  out  of  every  eight  persons  will  become  a 
hospital  patient  this  year. 

That  there  are  approximately  two  employees  to  every 
patient  in  general  hospitals. 

That  more  than  1,000,000  women  are  members  of 
hospital  auxiliaries  devoting  their  time  voluntarily  to 
hospital  service. — “The  Tower,”  Presbyterian  Hospital, 
Pittsburgh. 
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EDITORIALS 


OPHTHALMOLOGY  IN  INDIA 

Elsewhere  in  this  issue  of  the  Pennsylvania 
Medical  Journal  will  he  found  a report  of  the 
situation  today  in  India  with  respect  to  the  treat- 
ment of  diseases  of  the  eye.  This  cannot  be 
offered  as  news  to  generations  of  ophthalmol- 
ogists who  have  long  been  acquainted  with  earlier 
reports  from  confreres  who  had  visited  and  prac- 
ticed in  the  eye  clinics  of  India,  but  it  may  be  of 
interest  to  younger  ophthalmologists  and  cer- 
tainly should  be  to  our  readers  who  have  not 
given  much  thought  to  India  and  the  prevalence 
of  eye  disease  in  its  population. 

The  picture  emphasizes  how  grateful  we  should 
be  that  we  practice  medicine  in  North  America. 
How  fortunate  we  are  to  work  with  relatively 
educated  people,  people  who  are  relatively  clean, 
relatively  well  housed,  well  fed,  and  well  clothed. 
It  is  not  difficult  to  temper  our  quarrels  with  wel- 
fare fund  clinics,  third  parties,  and  even  Blue 
Shield,  if  we  stop  to  think  of  the  needs  of  millions 
of  people  in  other  lands  where  a wage  of  22  cents 
can  measure  the  limit  of  a man’s  ability  to  derive 
reward  for  a day’s  labor. 

The  cows,  the  dung,  the  castes,  the  flies,  tra- 
choma, glaucoma,  leukoma,  and  cataract  are  all 
old  story  to  even  the  most  casual  reader  of  med- 
ical reports  from  India.  But  let  us  not  be  too 


serene  in  our  assumption  of  superiority.  In  the 
frontier  days  of  this  nation,  there  must  have  been 
just  as  much  ignorance,  superstition,  and  quack- 
ery— yes,  even  filth  and  lack  of  adequate  diet, 
adequate  housing — and  lack  of  money.  Not  too 
many  generations  back,  medical  service  here  must 
have  been  primitive  also. 

Lewis  T.  Buckman,  M.D. 


BOWLED  OVER 

For  many  years  we  have  watched  the  members 
of  the  Erie  County  Medical  Society  descend  on 
the  annual  session  and  the  Secretaries-Editors 
Conference  in  full  force  and  with  a spirit  of  fel- 
lowship that  has  literally  bowled  us  over. 

This  high  level  of  good  intra-professional  pub- 
lic relations  exhibited  by  this  group  from  the 
northwest  corner  of  the  State  aroused  our  inter- 
est and,  upon  inquiry,  each  member  of  the  Erie 
delegation  would  point  to  their  now  famous  bowl- 
ing league  as  the  backbone  of  their  fine  relation- 
ship with  each  other. 

Recently,  in  celebration  of  the  Silver  Anniver- 
sary of  the  Erie  County  Medical  Society  Bowling 
League,  Dr.  John  F.  Hartman  compiled  a book- 
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let  containing  the  history  of  the  league  and  the 
scores  of  the  individual  members  over  the  entire 
25  years  of  the  league's  existence. 

The  league  has  been  composed  of  12  to  It) 
teams  each  year  and  the  roster  of  the  teams 
through  the  25  years  contains  the  names  of  225 
members.  Several  of  the  members  have  the 
distinction  of  having  bowled  each  year  since  the 
league  has  been  in  existence. 

The  final  paragraph  of  the  history  sums  up 
the  worth  of  the  league  this  way  : “Many  of  the 
petty  differences  of  opinion  among  our  members 
have  been  solved  in  the  bowling  alleys.  One  soon 
learns  that  Joe,  Mike,  or  Jim  is  a good  doctor 
after  all  and  that  he  is  a gentleman  as  well  as  a 
good  sport.” 

To  other  county  societies  expressing  interest  in 
a bowling  league,  the  boys  from  Erie  will  be  glad 
to  give  them  the  necessary  information  to  get 
started  and  then  later  challenge  them  to  a match. 
They  would  even  like  to  see  a state-wide  tour- 
nament each  year  at  the  annual  session.  Think  it 
over — it  has  proven  its  worth  in  Erie.  Dr.  John 
F.  Hartman,  724  Sassafras  St.,  Erie,  is  the  per- 
son to  contact  for  details. 


THE  “OLD-TIME  MEDICINE  MAN" 
IN  MODERN  GARB 

The  furtive  checker  clothes-bedecked  medicine 
man,  who  always  kept  an  eye  open  for  a coming 
policeman,  is  gone.  How  envious  that  color- 
ful old  gentleman  would  be  were  be  around  today 
and  saw  his  modern  prototype  in  the  form  of  a 
modern  gimmick  barking  his  wares  to  20,000,000 
people  in  their  own  living  rooms,  and  feeling 
secure  and  highly  respected  at  that ! Not  only 
that ; he  is  even  helped  in  peddling  his  wares  by 
honorable  institutions  and  highly  respected  pro- 
fessors who  compete  for  fabulous  “give-away” 
prizes. 

This  is  sad  to  relate,  but  it  is  a fact.  The  tech- 
niques are  different,  but  basically  it  is  the  same 
“come-on”  method,  such  as  “if  you  feel  no  better 
in  seven  days,  you  get  your  money  back.”  They 
forget  one  thing — they  cannot  give  back  the  lost 
time  which  may  mean  the  difference  between  life 
and  death.  Who  can  calculate  how  many  people 
in  that  20,000,000  audience,  listening  to  the  dulcet 

tones  of  someone  saying  “doctors  call  it ; 

we  call  it  tired  blood,”  will  postpone  their  visit 
to  a physician  who  can  study  them  as  individ- 
uals and  thus  miss  the  opportunity  of  preventing 
or  even  stopping  a serious  condition  from  becom- 
ing incurable?  This  is  nothing  more  than  prac- 
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ticing  medicine  on  a large  scale  without  even  go- 
ing through  the  formality  of  examining  a patient 
or  finding  out  what  is  wrong  with  him.  Many  of 
these  products  are  downright  nostrums  which 
have  been  advertised  for  years  and  are  known  to 
be  worthless,  and,  at  best,  are  only  polyglot  mix- 
tures of  well-known  medications  which  may  have 
some  value,  but  only  in  a limited  number  of  cases.  ! 

It  is  regrettable  that  with  the  present  method 
of  advertising,  clothed  as  it  is  in  the  garment  of  ! 
respectability,  there  is  almost  no  way  of  overcom- 
ing it.  The  combination  of  these  exaggerations  I 
with  television  entertainment  certainly  renders  j 
it  much  more  difficult  to  combat  than  was  true  \ 
earlier  in  this  century  when  the  American  Med- 
ical Association  carried  on  a campaign  against  i 
this  type  of  advertising  and  decent  newspapers  ; 
voluntarily  abandoned  this  practice.  Now  the  ! 
bars  are  down.  All  the  newspapers  carry  these 
advertisements,  and  radio  and  television  through-  ; 
out  the  day  din  into  the  ears  of  the  public  the 
“value”  of  all  kinds  of  medicines  which  are  good  i 
“for  whatever  ails  you.”  In  the  opinion  of  this 
writer  this  is  a dangerous  trend,  but  one  sees  no  | 
way  out  of  the  dilemma.  There  is  no  way  of 
stopping  it  legally,  although  from  a medical 
standpoint  it  is  a very  dangerous  thing  for  the 
population  and  it  nullifies  to  a great  extent  the  i 
safeguards  thrown  around  the  practice  of  med- 
icine. The  medical  profession  should  give  some 
thought  to  this  problem  and  bring  about  a 
change.  Otherwise,  there  is  danger  that  it  will 
get  out  of  hand  altogether. 

I do  think  that  there  is  a way  by  which  we  ( 
could  at  least  restrain  this  tendency  to  exag- 
gerated, spurious,  and  even  dangerous  advertis- 
ing. It  should  be  possible  to  effect  a small  organ- 
ization consisting  of  representatives  of  the  Amer- 
ican Medical  Association,  medical  research  or- 
ganizations, such  as  the  National  Institutes  of 
Health  in  Bethesda,  representatives  of  the  more 
reliable  pharmaceutical  houses,  and  others  inter- 
ested in  community  health  and  welfare.  Adver- 
tisers of  any  health  product  should  be  required  ! 
to  submit  their  copy  to  this  group,  and  approved  i 
products  should  carry  a label  stating  that  they  ; 
have  been  approved  by  this  body.  This  method  | 
would  enable  the  discerning  public  to  select  safe 
products.  The  people  would  also  know  what  j 
products  to  avoid.  What  is  more  important  is 
that  “mass  practice”  could  be  eliminated.  We 
physicians  owe  it  to  our  communities  to  foster 
such  a plan  and  safeguard  the  health  of  the  peo- 
ple. 

Max  H.  Weinberg,  M.D., 

Pittsburgh,  Pa. 
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' I HATE  MEDICAL  MEETINGS’’ 

Yes,  I hate  medical  meetings.  After  20  years 
of  faithful  attendance,  I have  come  to  a rather 
momentous  conclusion  that  I hate  medical  meet- 
ings. Every  time  I attend  one  my  curiosity  is 
excited  and  the  chances  are,  10  to  1,  that  a new 
facet  of  medicine,  either  in  scientific  or  economic- 
social  aspects,  will  be  revealed.  Furthermore,  if 
my  curiosity  is  sufficiently  aroused  by  one  speak- 
er, T will  go  out  and  procure  a text  on  his  mate- 
rial, and  I hate  to  spend  money. 

Then,  too,  I am  constantly  meeting  new  friends 
and  renewing  old  acquaintances  and  refusing  cor- 
dial invitations  to  accept  hospitality,  which  I 
could  have  accepted  if  I hadn’t  spent  the  time 
away  from  my  office  to  attend  the  meetings  at 
which  I met  them. 

As  if  that  weren’t  enough,  my  wife  made  the 
acquaintance  of  several  women  who  have  a new 
hair  style,  or  dress  style,  which  does  not  make 
her  discontented  because  she  will  rapidly  apply 
what  she  has  learned ; but  it  makes  me  discon- 
tented because  I cannot  stand  by  idly  and  let  such 
an  attractive  appearance  go  unseen.  (The  last 
time  we  learned  the  cha-cha-cha,  which  neces- 
sitated supper  club  dancing.) 

And  that  is  why  I hate  medical  meetings.  Oh, 
yes,  before  I forget,  I’ll  see  you  in  September  at 
the  Penn-Sheraton  Hotel,  in  Pittsburgh,  at  the 
one  hundred  seventh  annual  session  of  the  Penn- 
sylvania Medical  Society. 

Edwin  Matlin,  M.D., 
Mt.  Holly  Springs,  Pa. 


THE  SIGNS  OF  ACUTE  PERIPHERAL 
ARTERIAL  OCCLUSION 

Proper  evaluation  of  the  degree  of  ischemia  in 
a limb  suffering  acute  arterial  occlusion  is  of  vital 
importance.  With  improper  evaluation  a need 
for  embolectomy  or  for  amputation  may  be  over- 
looked. Occasionally,  patients  become  toxic  from 
acutely  ischemic  limbs  and  may  die  before  such 
limbs  are  iced  or  amputated ; conversely,  mildly 
ischemic  limbs  are  sometimes  amputated  in  the 
mistaken  belief  that  the  limb  is  the  source  of  tox- 
icity. It  is  believed  worth  while,  therefore,  to 
review  the  signs  and  symptoms  of  acute  arterial 
occlusions. 

Clinical  signs  of  acute  ischemia  differ  from 
those  of  chronic  ischemia  and  may  change  rapidly 
as  thrombosis  extends  or  vasomotor  tone  changes. 
Whether  the  tissue  becomes  irreversibly  damaged 


or  survives  virtually  intact  depends  on  narrow 
balances  of  circulatory  supply,  tissue  demand, 
and  time.  A collateral  circulation  may  or  may  not 
emerge  in  time  to  save  the  limb  or  life,  and  ex- 
tensive areas  of  necrosis  may  develop  in  the  limb 
before  the  skin  itself  shows  signs  of  frank  necro- 
sis. Rubor  on  dependency,  breakdown  of  skin, 
and  spreading  infection,  though  common  in 
chronic  ischemia,  are  seldom  present  in  acute 
ischemia.  The  signs  and  symptoms  that  may  be 
seen  in  acute  ischemia  are  given  below  in  the 
order  in  which  they  usually  appear  after  an  acute 
major  occlusion.  The  list  likewise  indicates 
roughly  the  progression  of  the  more  serious  signs 
of  ischemia  until  frank  gangrene  is  reached. 

Group  1 : absent  pulses,  pain  on  walking 
(intermittent  claudication),  pallor,  cold- 
ness, pain  at  rest. 

Group  2 : hypesthesia,  paresthesia,  cyanosis 
(local),  mottled  cyanosis. 

Group  3 : motor  paralysis,  anesthesia. 

Group  4 : visible  dehydration  of  toes,  bleb 
formation,  ecchymosis. 

Group  5 : gangrene. 

The  signs  and  symptoms  in  Group  1 become 
evident  almost  immediately  after  occlusion. 
Pulses  disappear  at  the  time  of  the  occlusion  and 
any  exercise  after  this  time  will  precipitate  clau- 
dication. Pain  at  rest  and  pallor  usually  develop 
in  approximately  15  minutes.  Unless  the  en- 
vironment is  very  warm,  the  foot  will  become 
cooler  than  the  opposite  limb  within  half  an  hour. 

The  signs  in  Group  2 usually  develop  within 
two  to  six  hours  after  the  onset  of  occlusion. 
They  do  not,  however,  necessarily  appear  in  the 
order  given.  Hypesthesia,  paresthesia,  local 
cyanosis,  and  mottled  cyanosis  represent  further 
development  of  the  ischemic  process.  By  them- 
selves they  are  not  evidence  of  irreversible 
change. 

The  signs  in  Group  3,  namely,  motor  paralysis 
and  anesthesia,  denote  very  severe  ischemia  and 
usually  develop  within  eight  hours.  They  often 
indicate  a change  that  is  proceeding  to  irrevers- 
ible damage.  Complete  paralysis  of  the  toes  or 
fingers  indicates  that  all  muscles  below  the  knee 
or  elbow  are  affected  by  the  process.  Rarely,  if 
ever,  can  an  ischemic  process  be  sufficiently 
severe  to  cause  toxic  systemic  symptoms  unless 
motor  paralysis  and  anesthesia  are  present. 

The  signs  in  Group  4 (visible  dehydration  of 
the  toes,  bleb  formation,  and  ecchymosis)  are 
those  of  extremely  severe  ischemia  and  are  rarely 
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reversible.  However,  we  have  seen  each  of  these 
signs  reversed  in  individual  patients. 

Gangrene  is  in  a group  by  itself,  representing 
the  ultimate  in  the  ischemic  process  and  being  the 
only  invariably  irreversible  sign  of  ischemia. 

It  is  well  to  remember  that  icing  a limb  will 
change  its  appearance  and  may  produce  anes- 
thesia. A cyanotic  limb  may  become  pink  by  rea- 
son of  icing,  but  this  does  not  mean  that  the  cir- 
culation has  improved.  One  should  not  ice  a 
limb  unless  the  decision  to  amputate  has  been 
reached.  Once  iced,  it  is  prepared  for  amputa- 
tion. 

If  one  can  relieve  the  acute  ischemia  by  em- 
bolectomy  or  other  means,  it  is  evident  that  it 
should  be  done  as  soon  as  possible.  In  dealing 
with  acutely  ischemic  limbs,  hope  of  reversing 
the  process  should  not  be  given  up  too  soon,  nor 
persisted  in  too  long. 

Hugh  Montgomery,  M.D., 
Orville  Horwitz,  M.D.,  and 
Brooke  Roberts,  M.D., 
Philadelphia,  Pa. 


YOUR  GOLF  ASSOCIATION 

The  Pennsylvania  Medical  Golfing  Association 
came  into  being  on  Oct.  22,  1956,  at  the  Atlantic 
City  Country  Club,  Northfield,  N.  [.,  during  the 
annual  session  of  the  State  Society. 

Following  a very  successful  tournament  and 
dinner,  56  charter  members  were  accepted  into 
membership  in  the  P.M.G.A.  with  the  adoption 
of  the  by-laws  of  the  association,  which  are 
printed  at  the  end  of  this  article. 

The  first  official  action  of  the  association  was 
to  make  the  tournament  and  dinner  an  annual 


affair,  and  the  1957  tournament  will  be  held  Mon- 
day, September  16,  at  the  famous  Oakmont 
Country  Club  in  Pittsburgh  as  a part  of  the  1957 
annual  session. 

Prior  to  the  tournament  each  charter  member 
of  the  association  will  make  an  effort  to  enroll 
additional  members  from  the  membership  of  the 
State  Society. 

Golfers  wishing  to  join  can  clip  the  coupon  be- 
low and  mail  it  to  the  State  Society  office,  230 
State  St.,  Harrisburg,  with  their  check  for  $3.00. 

Current  officers  of  the  association  are : pres- 
ident, Clarence  E.  Moore,  M.D.,  Harrisburg; 
president-elect,  Leo  P.  Sheedy,  M.D.,  Pitts- 
burgh ; first  vice-president  and  chairman  of  the 
Advisory  Council,  William  B.  West,  M.D., 
Huntingdon ; second  vice-president,  C.  William 
Weisser,  M.D. 

Details  of  this  year’s  tournament,  which  is  be- 
ing planned  by  Drs.  C.  William  Weisser  and  Leo 
P.  Sheedy,  will  be  printed  in  the  August  issue  of 
the  Journal.  A fee  of  $20  will  be  charged  all 
players,  which  will  cover  the  cost  of  greens’  fees, 
dinner,  and  prizes. 

The  three  championship  trophies  will  again  be 
in  competition.  These  include  the  McKee  Cham- 
pionship Cup  won  last  year  by  Leo  P.  Sheedy, 
M.D.,  Pittsburgh  ; the  Blue  Shield  Senior  Cham- 
pionship Trophy  won  by  Joseph  Appleyard, 
M.D.,  Lancaster;  and  the  Blue  Shield  Handicap 
Trophy  won  by  John  W.  Sherman,  M.D.,  Pitts- 
burgh. Many  other  fine  prizes  will  also  be 
awarded. 

All  golfers  are  urged  to  keep  Monday,  Septem- 
ber 16,  open  so  that  they  can  play  in  the  tour- 
nament. Watch  for  the  August  issue  of  the 
Journal  and  send  in  your  registration  form 
early. 


MEMBERSHIP  APPLICATION 

Pennsylvania  Medical  Golfing  Association, 

230  State  St.,  Harrisburg,  Pa. 

Gentlemen  : 

Please  enroll  me  as  a member  of  the  Pennsylvania  Medical  Golfing  Association.  I have  read 
the  charter  and  by-laws  of  the  association  as  printed  and  agree  to  abide  by  them. 

My  membership  fee  of  $3.00  is  enclosed.  (Make  checks  payable  to  Pennsylvania  Medical 
Golfing  Association.) 

(Natne)__ M.D. 

(Address) 
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Charter  and  By-laws  of  the  Pennsylvania 
Medical  Golfing  Association 

CHARTER 

Section  I.  The  name  of  this  association  shall  be  Penn- 
sylvania Medical  Golfing  Association. 

Section  II.  The  purpose  of  this  association  shall  be  to 

plan,  arrange,  and  promote  an  annual  golf  tourna- 
ment for  its  members. 

Section  III.  This  association  shall  adopt  by-laws. 

BY-LAWS 

Chapter  I.— Membership 

Section  1. — Any  active,  associate,  or  affiliate  member 
of  The  Medical  Society  of  the  State  of  Pennsylvania 
shall  be  eligible  to  become  a member  of  this  association 
by  agreeing  to  accept  its  by-laws  and  paying  the  mem- 
bership enrollment  fee  of  three  dollars  ($3.00).  They 
shall  have  the  right  to  vote  and  hold  office  in  the  asso- 
ciation. 

Section  2. — Members  shall  have  the  right  to  play 
golf  in  this  association  tournament  and  to  receive  any 
prizes  to  which  they  may  be  entitled  in  accordance  with 
the  present  and  future  tournament  rules  adopted  by  the 
( Executive  Committee. 

Chapter  II. — Board  of  Directors 

Section  1. — The  officers  of  this  association  and  all 
living  past  presidents  shall  be  members  of  the  Board 
of  Directors. 

Chapter  III. — Officers 

! 

Section  1. — There  shall  be  six  officers  of  this  associa- 
tion to  wit : a president,  a president-elect,  a first  vice- 
president,  a second  vice-president,  a secretary-treasurer, 
and  the  chairman  of  the  Advisory  Council.  All  officers 
except  the  chairman  of  the  Advisory  Council  and  the 
secretary-treasurer  shall  be  members  of  the  association. 

Section  2. — The  president-elect  and  the  vice-pres- 
idents serve  for  one  year  and  shall  be  elected  by  the 
I members  attending  the  annual  meeting. 

Section  3.— The  chairman  of  the  Advisory  Council 
shall  be  appointed  by  the  Board  of  Trustees  and  Coun- 
cilors of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania. 

Section  4. — The  secretary-treasurer  shall  be  elected 
by  the  Board  of  Directors,  and  shall  be  some  person 
recommended  by  the  executive  director  of  The  Medical 
Society  of  the  State  of  Pennsylvania  from  the  staff  of 
The  Medical  Society  of  the  State  of  Pennsylvania. 

Section  5. — The  officers  shall  hold  their  respective 
offices  until  their  successors  are  duly  elected  and  qual- 
ified. In  the  event  of  the  death  or  resignation  of  an 
elected  officer  or  other  inability  to  fulfill  the  duties  of 
an  office,  the  Executive  Committee  shall  be  empowered 
to  fill  the  vacancy. 

Section  6. — The  Executive  Committee  shall  be  the 
officers  of  the  association,  and  the  president  shall  be 
the  committee  chairman.  It  shall  direct  the  management 
of  the  business  affairs  of  the  association  and  approve 
all  arrangements  made  by  the  tournament  and  prize 
committees. 
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Section  7. — The  Advisory  Council  shall  be,  ipso  facto, 
all  living  past  presidents  of  the  association  and  shall 
serve  severally  or  collectively  as  ex-officio  members  of 
the  Executive  Committee. 

Chapter  IV. — Duties  of  the  Officers 

Section  1. — The  president  shall  preside  at  all  meet- 
ings of  the  association  and  shall  be  the  chairman  of  the 
Executive  Committee  and  Board  of  Directors.  He  shall 
appoint  the  members  of  all  committees  not  otherwise 
provided  for  in  these  by-laws. 

Section  2. — The  president-elect  shall  succeed  to  the 
office  of  president  at  the  end  of  the  next  annual  meeting 
of  the  association  following  his  election  to  that  office. 
He  shall  perform  all  duties  of  the  president  whenever 
the  president  may  be  unable  to  serve. 

Section  3. — The  first  vice-president  shall  advise  and 
consult  with  the  committee  on  prizes,  arbitrate  any  mis- 
understandings relating  to  handicaps,  tournament  scores, 
or  determination  of  winners’  sequences  in  classifications 
or  sections  of  the  tournament  and  shall  perform  all 
duties  of  the  president-elect  whenever  he  may  be  unable 
to  serve. 

Section  4. — The  second  vice-president  shall  be  a res- 
ident of  the  area  in  which  the  next  tournament  is  to  be 
held  and  shall  advise  and  consult  with  the  Tournament 
Committee  in  planning  and  arranging  for  the  tournament 
and  shall  assist  the  committee  at  the  tournament. 

Section  5. — The  chairman  of  the  Advisory  Council 
shall  assist  in  the  general  arrangements  for  the  tourna- 
ment, assist  the  president  in  selecting  the  Tournament 
Committee,  and  coordinate  the  planning  and  work  of  the 
Tournament  and  Prize  Committees.  He  may  choose 
members  of  the  Advisory  Council  to  assist  him  and  as- 
sign to  them  such  responsibilities  relating  to  his  duties 
as  he  may  desire.  He  shall  be  the  liaison  between  The 
Medical  Society  of  the  State  of  Pennsylvania  and  this 
association. 

Section  6. — The  secretary-treasurer  shall  keep  the 
records  of  the  association  and  receive  and  pay  out  all 
monies  of  the  association.  He  shall  supply  a surety  bond, 
for  which  the  premium  shall  be  paid  by  the  association. 
He  shall  serve  as  secretary  of  the  Executive  Committee 
and  shall  perform  such  other  duties  for  the  association 
as  shall  be  designated  by  the  Executive  Committee.  He 
shall  render  a full  financial  report  at  each  annual  meet- 
ing. 

Chapter  V. — Committees 

Section  1. — Executive  Committee.  See  Chapter  III, 
Section  6. 

Section  2. — Nominating  Committee.  A temporary 
meeting  of  members  present  shall  be  held  for  the  pur- 
pose of  organizing  the  first  annual  meeting.  The  chair- 
man elected  at  the  meeting  shall  appoint  a nominating 
committee  of  their  members  for  the  purpose  of  nominat- 
ing officers  for  the  first  year.  Thereafter  the  Nominating 
Committee  shall  be  appointed  by  the  president  and  shall 
be  three  members  of  the  association.  They  shall  be  ap- 
pointed not  less  than  two  months  preceding  the  date  of 
the  next  annual  meeting.  It  shall  present  its  report  at 
the  annual  meeting  and  shall  nominate  not  less  than  one 
member  for  each  of  the  following  offices : president- 
elect, first  vice-president,  and  second  vice-president. 
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Section  3. — Tournament  Committee.  The  president 
with  the  assistance  of  the  chairman  of  the  Advisory 
Council  shall  appoint  a tournament  committee.  It  shall 
he  responsible  for  all  arrangements  for  the  tournament 
and  the  direction  of  the  tournament  in  accordance  with 
the  adopted  tournament  rules  of  the  association  including 
fees,  location,  scoring,  professional  personnel,  club  facil- 
ities, caddies,  refreshments,  luncheon,  and  banquet  and 
shall  collaborate  with  the  chairman  of  the  Advisory 
Council.  The  secretary-treasurer  shall  be  a member  ex 
officio  of  the  committee  and  shall  be  informed  of  all  plans 
and  arrangements.  He  shall  approve  all  contracts  and 
agreements  entered  into  or  made  by  the  Tournament 
Committee. 

Section  4.- — The  Prize  Committee  shall  be  appointed 
by  the  chairman  of  the  Tournament  Committee  with  the 
consent  and  approval  of  the  president  of  the  association. 
It  shall  be  responsible  for  obtaining,  identifying,  allocat- 
ing, and  distributing  all  tournament  prizes  except  desig- 
nated prize  trophies  awarded  for  specific  events.  It  shall 
prepare  and  keep  a complete  and  accurate  record  of  all 
prizes  and  monies  that  it  receives,  which  shall  be  deliv- 
ered to  the  secretary-treasurer  following  the  annual 
tournament. 

Chapter  VI. — Tournament 

Section  1. — The  tournament  shall  be  held  on  the  date 
during  the  annual  session  of  The  Medical  Society  of  the 
State  of  Pennsylvania  that  is  set  by  the  Tournament 
Committee  and  approved  by  the  Board  of  Trustees  and 
Councilors  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania. 

Section  2. — The  tournament  rules  of  the  association 
shall  be  adopted  by  the  Board  of  Directors  and  shall  be 
published.  These  rules  may  be  revised  or  modified  by 
the  Executive  Committee  providing  the  proposed  revi- 
sions or  modifications  are  recommended  by  the  Tourna- 
ment Committee  or  the  signed  petition  of  ten  members 
of  the  association.  All  changes  or  modifications  must  be 
effective  preceding  the  commencing  of  play  in  an  annual 
tournament.  The  rules  of  the  U.S.G.A.  shall  apply  ex- 
cept where  and  when  modified  by  the  Tournament  Com- 
mittee of  this  association. 

Chapter  VII. — Meetings 

Section  1. — The  annual  meeting  of  the  association 
shall  be  convened  in  the  evening  on  the  day  of  the  tour- 


nament. It  shall  precede  the  awarding  of  tournament 
prizes.  The  report  of  the  Nominating  Committee  shall 
be  presented  and  there  shall  be  an  election  of  officers  and 
the  transaction  of  such  other  business  that  may  be 
brought  before  the  members  of  the  association. 

Section  2. — The  Board  of  Directors  shall  meet  on  the 
day  next  preceding  the  date  of  the  annual  meeting  and 
tournament,  at  its  selected  location,  for  the  purpose  of 
transacting  any  business  that  may  come  before  it  and 
to  receive  the  committees’  reports.  All  committee  chair- 
men and  members  of  the  Board  of  Directors  shall  be 
notified  of  the  time  and  place  of  meeting. 

Section  3.— The  Executive  Committee  shall  meet  on 
the  call  of  the  president  at  such  time  and  place  as  may 
be  selected.  Any  three  members  may  request  a called 
meeting  of  the  committee  and  upon  receipt  of  such  writ- 
ten requests  the  president  shall  authorize  the  secretary- 
treasurer  to  call  the  meeting. 

Chapter  VIII. — Amendments 

Section  1. — These  by-laws  may  be  amended  or  re- 
pealed by  an  affirmative  vote  of  a majority  of  the  mem- 
bers of  the  association  present  and  voting  at  an  annual 
meeting.  Any  such  amendment  or  amendments  to,  or 
the  repeal  of  any  section  of  these  by-laws  must  be  sub- 
mitted in  writing  to  the  secretary-treasurer  ninety  (90) 
days  prior  to  the  date  of  the  annual  meeting  and  must  be 
adopted  by  an  affirmative  vote  of  the  members  of  the 
Board  of  Directors  present  and  voting  at  its  meeting. 
After  the  adoption  of  such  proposed  revision  of  these  by- 
laws by  the  Board  of  Directors,  it  or  they  shall  be  pre- 
sented by  the  president  at  the  association’s  annual  meet- 
ing for  the  consideration  of  the  members  as  provided 
for  in  the  first  sentence  of  this  section. 

Chapter  IX. — Approvals 

Section  1. — These  by-laws  or  any  amendments  there- 
to shall  be  submitted  to  the  Board  of  Trustees  and  Coun- 
cilors of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania for  approval  before  becoming  effective. 


This  Charter  and  By-laws  was  adopted  unanimously 
on  Oct.  22,  1956,  at  the  Atlantic  City  Country  Club, 
Northfield,  N.  J.,  and  approved  by  the  Board  of  Trus- 
tees and  Councilors  of  The  Medical  Society  of  the  State 
of  Pennsylvania  on  May  16,  1957. 


CARDIOVASCULAR  BRIEFS 

The  usual  Cardiovascular  Briefs  page  will 
not  be  printed  in  the  July  or  August  issues 
of  the  Journal.  In  its  place  the  Commission 
on  Cardiovascular  Disease  and  the  Pennsyl- 
vania Heart  Association  are  printing  in  this 
issue,  pages  881  to  883,  a directory  of  the 
cardiac  clinics  conducted  regularly  in  the 
various  hospitals  within  the  State. 
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CARDIAC  CLINIC  DIRECTORY  OF  PENNSYLVANIA 

As  a service  of  the  Pennsylvania  Heart  Association,  a Cardiac  Clinic  Directory  has  been  assem- 
bled by  the  Cardiac  Clinic  Committee  of  the  Association. 

Referrals  to  all  clinics  in  general  are  made  by  the  family  physician.  Residence  requirements  and 
charges  vary ; therefore,  contact  the  hospital  for  specific  information. 

The  directory  includes  information  returned  by  May  6,  1957,  as  the  result  of  a survey  conducted 
for  this  purpose  by  the  Pennsylvania  Heart  Association. 


KEYS  TO  TABLE 


TYPE  OF  CLINIC 

A — Arteriosclerotic 
C — Cardiac 
Cv — Cardiovascular 
Co — Congenital 
D — Diagnostic 
H — Hypertensive 
P — Peripheral 


Pv — Peripheral  vascular 
R — Rheumatic  fever 
S — State  Rheumatic  Heart  Clinic 
T — Therapeutic 
V — Vascular 

W — Work  classification  unit 


SERVICE  AVAILABLE 

1 —  Diagnostic 

2 —  Treatment 

3 —  Rheumatic  fever 

4 —  Angiocardiography 

5 —  Cardio-catheterization 

6 —  Congenital  heart 


* CERTIFIED  CLINIC. 

A service  of  the  Pennsylvania  Heart  Association  and  its  chapters  involves  assisting  cardiac  clinics  throughout  the  State  in  meeting 
certain  standards  set  by  the  American  Heart  Association.  Criteria  for  these  standards  have  been  developed  over  a period  of  years  and 
further  modified  by  the  Pennsylvania  Heart  Association. 

Clinic  certification  is  accomplished  through  the  Cardiac  Clinic  Committee.  A team  representing  the  Clinic  Committee  visits  each 
clinic  applicant  upon  request  from  the  hospital  concerned. 


Hospitals 

Clinic  Chief  (M.D.) 

Type 

Service 

Available 

Age 

Limit 

Clinic 
M actings 
Per  M onth 

N ortheastern  Pennsylvania 
Danville 

George  F.  Geisinger  

.C.  A.  Laubach  

Cv 

1,  4,  5 

Adults 

Appointment 

Lehighton 

*Gnaden  Huetten  

Cv.  D 

1 

None 

Indefinite 

Nanticoke 

Nantieoke  State  

Cv 

1,  2,  3 

None 

1 

Palmerton 

Palmerton  

Cv,  D 

1 

None 

4 

Pittston 

Pittston  

.A.  M.  Biederman  

C 

1 

None 

4 

Sayre 

♦Robert  Packer  

R,  S 

1,  3,  6 

Up  to  21 

2 

Scranton 

County  Heart  Clinic  at  Hahnemann 

L.  R.  Murphy  

Cv.  D,  W 

1 

18  and  up 

4 

Moses  Taylor  

. . .W.  T.  Davis  

C 

1,  2 

None 

8 

*Scranton  State 

A.  J.  Cross  

M.  J.  Goldstein  

C,  D,  R,  S 

1 

Up  to  21 

2 

Shenandoah  Heights 

Locust  Mountain  

Cv,  D 

i 

None 

2 

Wilkes-Barre 

Mercy  

Mark  Holland  

.F.  A.  Blaum  

Cv 

1,  2 

None 

4 

Wilkes-Barre  General  

R.  A.  Stevens  

C 

1,  2 

None 

4 

'"Wilkes-Barre  General  

C,  R,  S 

1 

Up  to  21 

2 

Wyoming  Valley 

P.  J.  Casterline  

P,  V,  R 

1,  2 

None 

4 

Williamsport 
^Williamsport  

H.  L.  Tonkin  

C,  Co,  D,  R,  S 

1 

Up  to  21 

2 

N orthwestern  Pennsylvania 
Bradford 
*Bradford 

. L.  B.  Silverstine  

C,  D,  R,  S 

1,  3,  6 

Up  to  21 

2 

Clearfield 
Clearfield  .... 

. ..G.  C.  Covalla  

C 

1 

None 

2 

Erie 

*Hamot  . . , 

C,  D,  R,  S 

X,  2,  3,  6 

Up  to  21 

2 

Hamot  . 

C 

1,  2 

None 

4 

St.  Vincent’s 

R.  E.  Schmidt  

Cv 

1 

None 

Appointment 
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Clinic 


Hospitals 

Clinic  Chief  (M.D.) 

Type 

Service 

Available 

Age 

Limit 

Meetings 
Per  Month 

Franklin 

Franklin  

Co,  R 

1 

None 

1 

New  Castle 

* Jameson  Memorial  

Eliah  Kaplan  

C,  D,  R,  S 

1 

Up  to  21 

2 

Southeastern  Pennsylvania 
Abington 

*Abington  Memorial  

P.  H.  Parker  

C,  Pv,  H 

1,  2 

None 

12 

Allentown 

*AlIentown  General  . . . 

C.  H.  Kelchner  

D,  R,  S 

1,  3,  6 

Up  to  21 

2 

Allentown  General  

Robert  Turnbach  

C.  D 

1,  2 

None 

4 

*Sacred  Heart  

Cv,  D,  T 

1,  2 

None 

4 

Bethlehem 

*St.  Luke’s  

C,  D,  T,  V 

1,  2 

None 

4 

Bristol 

Lower  Bucks  County  

J.  F.  McFadden  

Cv,  H 

1,  2 

None 

Indefinite 

Bryn  Mawr 

*Bryn  Mawr  

Cv,  D,  Pv,  T 

1,  2 

None 

4 

Chester 

Chester  

T.  J.  McBride  

C,  Pv 

B 2 

None 

4 

D.  Marino 


Columbia 


Columbia 

. c 

1,  2 

None 

4 

Darby 

Fitzgerald-Mercy  

. c 

1,  2 

None 

4 

Drexel  Hill 

Delaware  County  

. . L.  S.  Carey 

. c 

1,  2 

None 

4 

Easton 

Easton  

. Cv 

1,  2 

None 

2 

Fairview  Village 

Valley  Forge  Heart  Hospital  

.J.  B.  Wolffe  

. P,  R,  V 

1,  2,  3 

None 

4 

Glenside 

North  Hills  

. V.  Boccella  

R,  V 

1,  2,  3 

None 

4 

Harrisburg 

Harrisburg  

K.  E.  Quickel  

. Cv 

1,  2,  4,  5 

None 

8-10 

^'Polyclinic  

A.  W.  Cowley  

. Cv.  R,  S 

1,  2,  4,  5 

Up  to  21 

4 

Lancaster 

Children’s  Heart  Haven  

. . J.  H.  Esbenshade  

. Co.  R 

2 

2-16 

Indefinite 

^Lancaster  General  

J.  H.  Esbenshade  

. Cv.  D.  R 

1 

None 

4 

^Lancaster  General  

. . .C.  H.  Hoover  

. C,  D,  R,  S 

1,  3 

Up  to  21 

2 

St.  Joseph’s  

. . .J.  D.  Ringwalt  

. C.  V 

1 2 

None 

4 

Lebanon 

Good  Samaritan  

. . John  Loehle  

C.  R.  Sherk  

. C 

1,  2 

None 

4 

Norristown 

Montgomery  

. . .S.  C.  Carfagno  

. C 

1,  2 

12  and  up 

4 

Montgomery  

. . M . E.  Kneeland 

V 

1,  2 

None 

4 

Philadelphia 

^Albert  Einstein  Med.  Center  (N.D.) 

Alexander  Margolies  . . 

. C,  D,  T 

1,  2,  4,  5 

None 

4 

^Albert  Einstein  Med.  Center  (S.D.) 

. loseph  Edeiken  

. Cv,  I).  H,  Pv,  T 

1,  2 

13  and  up 

8 

Children's  Heart  

Daniel  Mason  

R 

L 2 

None 

6 

^Children’s  

. Rachel  Ash  

Cv,  Co 

1,  2,  4,  5 

Children 

9 

^Children’s  

. ..Sidney  Friedman  

D,  R 

1,  2,  4,  5 

Up  to  14 

4 

Episcopal  

. .Charles  Sackett  

. C 

1,  2,  4,  5 

Adults 

4 

F’rankford  

...William  Haeberle  .... 

. C 

1.  2 

None 

4 

^Germantown  Cardiac  Clinic  

W.  L.  Cahall  

. C,  D,  T, 

1.  2,  4,  5 

None 

5 

^Graduate  

. . D.  A.  Dupler  

. C,  D.  H,  T 

1,  2,  4,  5 

Adults 

4 

Graduate  

I.  A.  Ritter  

. C.  I),  R.  I 

1,  2,  4,  5 

Up  to  15 

2 

* Hahnemann  

. . . F.  C.  Massey  

. C.  1),  T 

1 

Adults 

8 

Hahnemann  

. D.  J.  Marino  

. V 

1 

Adults 

4 

*Jefferson  Medical  College  

. D.  W.  Lewis  

. C,  D,  T 

1,  2,  4,  5 

13  and  up 

9 

^Jefferson  Hospital  

. . .C.  W.  Semisch  

. C,  1J.  R,  T 

1,  2,  4,  5 

Up  to  21 

4 

Kensington  

. David  Gelfand  

. C,  R 

1,  2,  4 

None 

Indefinite 

Lankenau  Cardiac  Clinic 

. . . E.  A.  Daugherty  

C,  Cv,  D,  R.  T 

1.  2,  5 

None 

4 

^Methodist  Episcopal  

1.  A.  Wagner  

. (.,  D,  T 

1,  2 

None 

4 

*Misericordia  

. . .(  . A.  Horan  

. Cv,  I),  T 

1,  2 

None 

4 

*Nazareth  Hosp.  Heart  Station  

. . . C.  I . Schreader  

. C,  Pv,  D,  T 

1,  2,  4 

None 

4 
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Hospitals 

Clinic  Chief  (M.D.) 

Type 

Service 

Available 

Age 

Limit 

Clinic 
Meetings 
Per  Month 

Northeastern  

. .Samuel  Baer 

P.  V,  R 

1,  2 

None 

4 

^Pennsylvania  

J.  B.  Vander  Veer  

C,  I).  T 

1,  2,  4,  5 

13  and  up 

4 

"■Philadelphia  General  

..David  Gelfand  

W,  D 

1.  4,  5 

Adults 

4 

^Philadelphia  General  

. T.  N.  Harris  

I).  R,  T 

3 

None 

4 

^Philadelphia  General — Joseph  Sailer 

Cardiac  Clinic  

M.  H.  Wendkos  

C,  Cv,  D.  T 

X,  2,  4,  5 

Adults 

4 

Philadelphia  General — Northern  Div. 

W.  G.  Leaman,  Jr.  . . . 

P.  V,  Co.  R 

1,  2 

None 

4 

Presbyterian  

. . J.  R.  Kitchell  

C,  Cv,  D,  T 

1,  2,  5 

None 

4 

St.  Agnes 

. J.  A.  Pescatore  

Cv 

1,  2 

None 

Indefinite 

*Sc.  Christopher’s  

. M.  A.  Goldsmith  

C,  R,  D,  T 

1,  2,  4,  5 

Children 

8 

St.  Mary’s  

. .1.  S.  FIneleski  

C 

1,  2,  3 

None 

4 

Temple  University  

. .L.  A.  Soloff  

C 

1,  2,  4,  5 

12  and  up 

8 

U.  S.  Naval  

CDR  J.  T.  McCoy  

Cv,  D 

1,  2 

None 

20 

University  of  Pennsylvania 

^'Robinette  Foundation  

. .W.  A,  Jeffers 

11 

1,  2 

None 

8 

*Robinette  Foundation  

. .C.  F.  Kay  

C,  R 

1,  2,  4,  5 

None 

Appointment 

^Robinette  Foundation  

. .Hugh  Montgomery  

V 

I,  2 

None 

4 

Wolffe  Clinic  

J.  B.  Wolffe  

P,  V,  R 

1,  2,  3 

None 

1 

Woman’s  Medical  College  

Miriam  Butler  

Pv 

1,  2,  4,  5 

None 

8 

^Woman’s  of  Philadelphia  

M.  H.  Easby  

C,  D.  T 

1,  2 

None 

4 

Phoenixville 

Valley  Forge  Army  

. .L.  W.  Dreifus  

C,  Pv 

1,  2,  4,  5 

None 

30 

Pottsville 

A.  C.  Milliken  

. .N.  M.  Wall  

Cv,  D 

1 

None 

2 

^Pottsville  

. .W.  R.  Glenney  

C,  D,  R,  S 

1 

Up  to  21 

2 

Reading 

Community  General  

. .W.  J.  Goetz 

C,  Cv,  R,  D,  T 

1,  2 

None 

4 

^Reading  

. .E.  B.  Rentschler 

C,  D,  T 

1,  2 

Adults 

4-3 

*St.  loseph's  

J.  B.  Levan  

C 

1,  2 

None 

25 

West  Chester 

^Chester  County  

I.  M.  Waggoner  

C,  D,  R,  S 

3 

Up  to  21 

2 

Chester  County  

I . M.  Waggoner  

C 

1,  2 

None 

2 

York 

York  

. .Gibson  Smith  

C,  R 

1,  2 

None 

4 

Southwestern  Pennsylvania 
Altoona 

*Mercy  

. .E.  W.  Stitzel  

R,  S 

3 

Up  to  21 

2 

Beaver  Falls 

Providence  

..D.  W.  Gressley  

C 

1,  2 

None 

4 

Everett 

Bedford  County  Memorial  

. .W.  E.  Pease  

c 

1 

None 

Indefinite 

Huntingdon 

J.  C.  Blair  Memorial  

R.  H.  Beck  

Cv 

1,  2,  3 

None 

2 

Johnstown 

*Conemaugh  Valley  

. .(  . A.  Beerman  

C,  D,  R 

1 

Up  to  21 

2 

Lewistown 

*Lewistown  

. . J.  S.  Brown  

C,  D,  R,  S 

1,  3,  6 

Up  to  21 

2 

McConnellsburg 

Fulton  Co.  Medical  Center  

. .W.  E.  Pease  

C,  D 

1 

None 

Indefinite 

McKeesport 

McKeesport  

A.  Kara  wan  

Cv 

1,  2 

None 

4 

Pittsburgh 

Allegheny  General  

. Marcus  McDivitt  

C,  R,  Pv 

1,  2,  4,  5 

None 

8-10 

Children’s  , 

Co,  R 

1,  2,  4,  5 

Up  to  16 

20 

*Mercy  

. .W.  R.  Bailey.  Jr 

C,  D.  P,  T,  V 

1,  2,  4,  5 

None 

4 

Montefiore  

J.  L.  Buchanan  

. . L.  H.  Criep  

C,  Pv 

1,  2 

None 

8 

Passavant  

. . Leon  Katz 

Cv 

1,  2 

None 

4 

St.  Francis  

. . A.  P.  D’Zmura  

C 

1,  2 

None 

4 

St.  Margaret  

A.  B.  Fuller  

P,  V.  R 

1,  2 

None 

1 

Shadyside  

. . .F.  A.  Bissel  

D 

1,  2 

None 

1 

Univ.  of  Pittsburgh  Medical  Center 

J.  D.  Myers  

Cv 

1.  2,  4,  5 

16  and  up 

4 

Western  Pennsylvania  

, . .Harold  Waxman  

A,  H,  R,  Co 

1,  2 

None 

4 

Somerset 

Somerset  Community  

...George  Hughes  

C,  D 

1,  2 

None 

4 

Uniontown 

*Uniontown  

. . J.  B.  Hibbs  

C,  D,  R,  S, 

i 

Up  to  21 

2 

Wilkinsburg 

Columbia  

. . .J.  B.  Shaler  

C 

1,  2 

None 

2 

JULY,  1957 
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ANNUAL  SESSION  HIGHLIGHTS 

Jp  enn- Sheraton  ^Jlolcf,  j^llLslurcjli 

September  13  to  20,  103/ 


Sunday,  September  15 

House  of  Delegates — 1:00  p.m. 

Reference  Committees — 4:00  p.m.  and  8:00 
p.m. 

Monday,  September  16 

Public  Relations  Conference — 9:30  a.m. 

House  of  Delegates — 1:00  p.m. 

Tuesday,  September  17 

House  of  Delegates — 9:00  a.m. 

Exhibits — 10:00  a.m.  to  5:30  p.m. 

General  Scientific  Session 

Panel — “Hyperthyroidism” — 1:00  p.m. 
to  3:00  p.m. 

Specialty  Meetings 

Pennsylvania  Academy  of  General  Prac- 
tice— 3:30  p.m.  to  5:00  p.m. 

Urology — 3:30  p.m.  to  5:00  p.m. 

Pennsylvania  Chapter  of  the  American 
College  of  Chest  Physicians — 3:30 
p.m.  to  5:00  p.m. 

Physical  Medicine — 3:30  p.m.  to  5:00 
p.m. 

Tenth  Annual  State  Dinner — 7:00  p.m. 

Installation  of  John  W.  Shirer  as  108th 
President 

Wednesday,  September  18 

General  Scientific  Session 

Papers  on  Tranquilizing  Drugs  and  Ul- 
cers of  the  Stomach — 9:00  a.m.  to 
10:00  a.m. 

Panel — “Resistant  Hospital  Infections” — 

10:30  a.m.  to  12:00  noon 

Panel  —“The  Use  and  Misuse  of  the  Hos- 
pital Bed” — 1:00  p.m.  to  2:30  p.m. 

Specialty  Meetings 

Pennsylvania  Academy  of  General  Prac- 
tice— 3:00  p.m.  to  5:00  p.m. 

Pennsylvania  Academy  of  Ophthalmology 
and  Otolaryngology,  Eighth  Annual 
Interim  Meeting — 3:00  p.m.  to  5:00 
p.m. 

Pennsylvania  Radiological  Society — 3:00 
p.m.  to  5:00  p.m. 

Pennsylvania  Allergy  Association — 3:00 
p.m.  to  5:00  p.m. 

Exhibits — 8:30  a.m.  to  5:30  p.m. 


Alumni  and  Specialty  Dinners — 6:00  p.m. 

President’s  Reception  and  Dance — 9:00  p.m. 

Thursday,  September  19 

General  Scientific  Session 

Panel — “The  Diagnosis  and  Treatment  of 
Early  Heart  Failure”— 9:00  a.m.  to 
10:15  a.m. 

Papers  on  Hypnosis  and  Drug  Addiction 

— 10:45  a.m.  to  12:00  noon 

Papers  on  Diabetes,  Cardiac  Surgery,  and 
Carcinoma  of  the  Colon — 1:00  p.m. 
to  2:30  p.m. 

Specialty  Meetings 

Surgery — 3:00  p.m.  to  5:00  p.m. 

Industrial  Medicine — 3:00  p.m.  to  5:00 
p.m. 

Pennsylvania  Chapter  of  the  American 
Academy  of  Pediatrics — 3:00  p.m.  to 
5:00  p.m. 

Geriatrics — 3:00  p.m.  to  5:00  p.m. 

Pennsylvania  Psychiatric  Society — 3:00 
p.m.  to  5:00  p.m. 

Exhibits — 8:30  a.m.  to  5:30  p.m. 

Specialty  Dinners — 6:00  p.m. 

Friday,  September  20 

General  Scientific  Session 

Papers  on  Toxemia  of  Pregnancy,  Pyelo- 
nephritis, and  Erythroblastosis — 9:00 
a.m.  to  10:15  a.m. 

Panel — “Common  Precancerous  Lesions” 

— 10:30  a.m.  to  12:00  noon 

Specialty  Meetings 

Pennsylvania  Chapter  of  the  American 
Academy  of  Pediatrics — 9:30  a.m.  to 
10:30  a.m. 

Orthopedic  Society  of  Pennsylvania — 

9:30  a.m.  to  5:00  p.m. 

Pennsylvania  Association  of  Clinical  Pa- 
thologists— 1:00  p.m.  to  5:00  p.m. 
(Sessions  will  also  be  held  Saturday 
morning.) 

Pennsylvania  Society  of  Anesthesiologists 
■ — 2:00  p.m.  to  5:00  p.m.  (Sessions 
will  also  be  held  Saturday  morning.) 

Exhibits- — 8:30  a.m.  to  1:00  p.m. 

Specialty  Dinners — 6:00  p.m. 


MAKE  YOUR  HOTEL  RESERVATIONS  NOW— Come  Sunday  and  Stay  Until  Friday 

( See  the  August  Issue  for  the  Complete  Scientific  Program) 
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Attention! 

YOUR  HOTEL  RESERVATIONS 
Should  Be  Made  NOW! 

FOR  THE 

ONE  HUNDRED  SEVENTH  ANNUAL  SESSION 


Pittsburgh  - September  15  to  20 
House  of  Delegates  — Sunday  to  Tuesday  Noon 
Scientific  Sessions  — Tuesday  to  Friday  Afternoon 


Name  and  Location 

Single 

Double 

Twin 

Suite 

PENN-SHERATON  HOTEL,  William  Penn  Place 

$ 8.00 

up 

$11.00 

up 

$13.50 

up 

$25.00 

up 

(General  Headquarters  Hotel) 

CARLTON  HOUSE,  550  Grant  Street  

11.00 

up 

16.00 

14.00 

up 

30.00 

up 

PITTSBURGHER  HOTEL,  428  Diamond  St 

6.25 

up 

7.75 

up 

11.00 

up 

24.50 

up 

ROOSEVELT  HOTEL,  607  Penn  Avenue  

6.75 

up 

9.75 

up 

11.75 

up 

23.50 

up 

SHERWYN  HOTEL,  210  Wood  Street  

6.00 

up 

9.00 

up 

11.75 

up 

14.00 

up 

WEBSTER  HALL  HOTEL,  4415  Fifth  Avenue  . . 

4.50 

up 

10.50 

up 

18.00 

up 

HOTEL  RESERVATION  BLANK 

Mail  the  coupon  to  hotel  selected 


Manager  Hotel,  Pittsburgh,  Pa. 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  One  Hun- 
dred Seventh  Annual  Session  of  The  Medical  Society  of  the  State  of  Pennsylvania,  Sept.  15  to  20, 
1957,  or  for  such  other  period  as  may  be  indicated  herein. 

□ Single  room  with  bath  □ Double  room  with  bath 

□ Twin  bedroom  with  bath  □ Suite  Price  

Arriving  at  a.  m p.  m. 

Departing f. at  a.  m p.  m. 

Please  verify  my  reservation 

Name  

Address  

City  and  State  


JULY,  1957 


885 


PENNSYLVANIA  CANCER  FORUM 

Presented  cooperatively  by  the  Commission  on  Cancer  of  The  Medical  Society  of  the  State  of  Pennsylvania,  the 
Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society,  and  the  Division  of  Cancer  Control,  Penn- 
sylvania Department  of  Health. 


EXCERPTS  FROM  THE  1956  ANNUAL  REPORT  OF  THE  PENNSYLVANIA 
CANCER  COORDINATING  COMMITTEE 


The  Pennsylvania  Cancer  Coordinating  Committee 
exists  by  reason  of  a cooperative  effort  of  several 
agencies  whose  function  is  to  promote  cancer  control 
within  the  State.  It  is  composed  of  the  chairman  and 
three  representatives  from  the  Commission  on  Cancer, 
MSSP ; the  president  and  executive  director  plus  two 
representatives  from  the  Pennsylvania  Division,  ACS ; 
the  president  and  executive  director  plus  two  represen- 
tatives from  the  Philadelphia  Division,  ACS ; the  chief 
of  the  Division  of  Cancer  Control,  Department  of  Health, 
plus  the  Secretary  of  Health  and  one  additional  repre- 
sentative ; and  one  representative  plus  the  chairman  of 
the  Committee  on  Cancer  of  the  Pennsylvania  State 
Dental  Society. 

The  Coordinating  Committee  meets  annually  in  No- 
vember, in  a round-table  conference,  to  review  the 
program  of  the  several  agencies.  It  regularly  reviews 
and  criticizes  the  activities  of  the  several  agencies  and 
advises  their  continuation,  change,  or  discontinuance. 
Such  decisions  as  the  committee  may  make  are  subject 
to  the  approval  and  action  of  the  involved  agency.  A 
special  meeting  may  be  called  at  the  discretion  of  the 
chairman  or  secretary,  or  at  the  request  of  any  of  the 
participating  agencies.  Such  expenses  as  are  incurred 
and  approved  by  the  committee  are  paid  on  a prorated 
basis  by  the  participating  agencies. 

The  activities  of  the  various  agencies  in  the  control  of 
cancer  include  lay  education,  professional  education, 
diagnosis  and  treatment,  statistical  program,  research, 
organization,  campaign  for  funds,  financial  report,  and 
plans  for  the  next  year. 

The  publications  for  lay  education  included  the  Cancer 


Digest,  Cancer  News,  ACS  Bulletin,  and  the  Crusader. 
Mass  media  education  included  newspapers  and  mag- 
azines, radio,  television,  theaters,  exhibits  and  displays, 
literature  distribution,  and  educational  meetings.  There 
were  14,515  published  articles,  advertisements,  photo- 
graphs, editorials,  cartoons,  etc.,  plus  12,987  column 
inches  in  newspapers  and  periodicals.  Professional  edu- 
cation included  the  cost  of  subscription  and  mailing  of 
various  professional  educational  publications,  stipends 
for  traineeships  in  exfoliative  cytology  and  other  spe- 
cialized cancer  training  courses,  subsidies  to  professional 
educational  meetings,  and  the  cost  of  printing  programs 
and  other  promotional  material  relative  to  educational 
conferences. 

The  program  emphasized  the  team  approach  to  cancer 
control  by  endeavoring  to  actively  involve  the  physician, 
dentist,  nurse,  and  allied  professional  people.  It  aimed  to 
stimulate  early  detection  by  increasing  the  “index  of 
suspicion’’  on  the  part  of  physicians  and  dentists,  to  im- 
prove the  quality  of  nursing  care,  and  to  enable  allied 
professional  people  such  as  medical  social  workers,  prac- 
tical nurses,  and  dental  hygienists  to  function  more  effec- 
tively. All  but  three  county  medical  societies  in  the 
State  have  given  their  approval  to  the  Five-Point  Can- 
cer Detection  Program  of  the  Commission  on  Cancer 
of  The  Medical  Society  of  the  State  of  Pennsylvania. 
There  are  now  3913  physicians  participating  in  the  pro- 
gram. 

There  were  56  research  projects  in  operation  in  the 
various  medical  schools  and  hospitals  during  the  year. 
The  Coordinating  Committee’s  financial  summary  is 
given  below : 


COMPARATIVE  FINANCIAL  SUMMARY 


FUNDS  AVAILABLE 


1950-51 

1951-52 

1952-53 

1953-54 

1954-55 

1955-56 

I. 

$238,600.00 

$340,839.43 

$330,671.42 

$282,212.22 

$285,398.53 

$279,766.76 

2. 

611,215.47 

822,693.02 

960,364.92 

1,072,210.88 

1,058,184.07 

1,260,030.52 

3. 

275.017.72 

316,741.79 

363,613.68 

493.802.98 

612,685.74 

520,808.83 

4. 

1,000.00 

6,315.15 

2,472.58 

3,578.91 

2,400.00 

2,500.00 

5. 

400.00 

Totals  $1,225,833.19 

$1,486,589.39 

$1,657,122.60 

$1,851,804.99 

$1,958,868.34 

$2,063,106.11 

EXPENDITURES 

1. 

$279,702.33 

$283,301.68 

$276,988.39 

$273,554.41 

$243,667.61 

$199,926.69 

2. 

499,462.20 

609,459.38 

694,454.72 

777,260.91 

806,593.54 

888,469.48 

3. 

267,944.29 

283,518.25 

342,680.92 

410,241.1 1 

455,421.11 

445,023.82 

4. 

912.36 

4,804.83 

1,851.92 

3,578.91 

2,541.34 

2,783.06 

5. 

400.00 

Totals  $1,048,021.18 

$1,181,084.14 

$1,315,975.95 

$1,464,635.86 

*$1,508,723.60 

$1,536,203.05 

FUNDS  UNEXPENDED 

$177,812.01 

$305,505.25 

$341,146.65 

$387,169.13 

$369,439.51 

$527,403.06 

I.  Department  of  Health,  Division  of  Cancer  C 

Control. 

4.  Commission 

on  Cancer. 

2.  Pennsylvania  Division,  ACS. 

5.  Committee  on  Cancer,  Pennsj 

lvania  State  Den 

tal  Society. 

EVERY  DOCTOR'S  OFFICE  SHOULD  BE  A CANCER  DETECTION  CENTER 
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Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community,  County, 

or  State  from  What  It  Is  to  What  It  Ought  to  Be. 


PENNSYLVANIAN  ELECTED  TO 
AMA  BOARD 

Dr.  James  Z.  Appel,  of  Lancaster,  was  elected 
to  the  Board  of  Trustees  of  the  American  Med- 
ical Association  at  the  one  hundred  sixth  annual 
meeting  of  the  association  held  June  3 to  7 in 
New  York  City. 

Dr.  Appel,  who  has  been  a delegate  to  the 
AMA  since  1946  and  a member  of  tbe  Board  of 
Trustees  and  Councilors  of  the  State  Society  for 
eight  years,  will  fill  the  unexpired  term  of  the  late 
Dr.  Thomas  P.  Murdock,  of  Connecticut,  which 
runs  until  1960.  Dr.  Appel  is  the  first  representa- 
tive from  Pennsylvania  to  serve  on  the  Board  of 
Trustees  since  1932  when  the  late  Dr.  Edward 
B.  Heckel,  of  Pittsburgh,  retired  from  the  Board 
after  serving  eight  years. 

In  other  elections  Dr.  Gunnar  Gundersen,  of 
La  Crosse,  Wis.,  was  named  president-elect  and 
Dr.  George  F.  Lull,  of  Chicago,  was  elected  sec- 
retary. 

New  Principles  of  Medical  Ethics 

The  House  of  Delegates  approved  the  long-dis- 
cussed revision  of  the  Principles  of  Medical 
Ethics,  originally  submitted  at  the  1956  annual 
meeting  in  Chicago.  The  final  version,  presented 
by  the  Council  on  Constitution  and  By-Laws  and 
then  amended  by  reference  committee  and  House 
discussions  in  New  York,  now  reads  as  follows: 

“Preamble” 

“These  principles  are  intended  to  aid  physicians  in- 
dividually and  collectively  in  maintaining  a high  level 
of  ethical  conduct.  They  are  not  laws  but  standards  by 
which  a physician  may  determine  the  propriety  of  his 
conduct  in  his  relationship  with  patients,  with  colleagues, 
with  members  of  allied  professions,  and  with  the  public. 

“Section  1.  The  principal  objective  of  the  medical  pro- 
fession is  to  render  service  to  humanity  with  full  re- 
spect for  the  dignity  of  man.  Physicians  should  merit 


the  confidence  of  patients  entrusted  to  their  care,  render- 
ing to  each  a full  measure  of  service  and  devotion. 

“Section  2.  Physicians  should  strive  continually  to 
improve  medical  knowledge  and  skill,  and  should  make 
available  to  their  patients  and  colleagues  the  benefits  of 
their  professional  attainments. 

“Section  3.  A physician  should  practice  a method  of 
healing  founded  on  a scientific  basis ; and  he  should  not 
voluntarily  associate  professionally  with  anyone  who 
violates  this  principle. 

“Section  4.  The  medical  profession  should  safeguard 
the  public  and  itself  against  physicians  deficient  in  moral 
character  or  professional  competence.  Physicians  should 
observe  all  laws,  uphold  the  dignity  and  honor  of  the 
profession,  and  accept  its  self-imposed  disciplines.  They 
should  expose,  without  hesitation,  illegal  or  unethical 
conduct  of  fellow  members  of  the  profession. 

“Section  5.  A physician  may  choose  whom  he  will 
serve.  In  an  emergency,  however,  he  should  render 
service  to  the  best  of  his  ability.  Having  undertaken  the 
care  of  a patient,  he  may  not  neglect  him ; and  unless 
he  has  been  discharged,  he  may  discontinue  his  services 
only  after  giving  adequate  notice.  He  should  not  solicit 
patients. 

“Section  6.  A physician  should  not  dispose  of  his 
services  under  terms  or  conditions  which  tend  to  inter- 
fere with  or  impair  the  free  and  complete  exercise  of  his 
medical  judgment  and  skill  or  tend  to  cause  a deteriora- 
tion of  the  quality  of  medical  care. 

“Section  7.  In  the  practice  of  medicine  a physician 
should  limit  the  source  of  his  professional  income  to 
medical  services  actually  rendered  by  him,  or  under  his 
supervision,  to  his  patients.  His  fee  should  be  com- 
mensurate with  the  services  rendered  and  the  patient's 
ability  to  pay.  He  should  neither  pay  nor  receive  a com- 
mission for  referral  of  patients.  Drugs,  remedies,  or 
appliances  may  be  dispensed  or  supplied  by  the  phy- 
sician provided  it  is  in  the  best  interests  of  the  patient. 

“Section  8.  A physician  should  seek  consultation  upon 
request ; in  doubtful  or  difficult  cases ; or  whenever  it 
appears  that  the  quality  of  medical  service  may  be  en- 
hanced thereby. 

“Section  9.  A physician  may  not  reveal  the  con- 
fidences entrusted  to  him  in  the  course  of  medical  at- 
tendance, or  the  deficiencies  he  may  observe  in  the  char- 
acter of  patients,  unless  he  is  required  to  do  so  by  law 
or  unless  it  becomes  necessary  in  order  to  protect  the 
welfare  of  the  individual  or  of  the  community. 
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“Section  10.  The  honored  ideals  of  the  medical  pro- 
fession imply  that  the  responsibilities  of  the  physician 
extend  not  only  to  the  individual  but  also  to  society 
where  these  responsibilities  deserve  his  interest  and  par- 
ticipation in  activities  which  have  the  purpose  of  im- 
proving both  the  health  and  the  well-being  of  the  in- 
dividual and  the  community.” 

In  approving  the  new  Principles  of  Medical 
Ethics,  the  House  of  Delegates  also  reaffirmed 
the  “Guides  for  Conduct  for  Physicians  in  Rela- 
tionships with  Institutions,”  adopted  in  1951,  and 
requested  the  Board  of  Trustees  to  devise  and 
initiate  a campaign  to  educate  both  physicians 
and  the  general  public  to  the  dangers  inherent  in 
the  illegal  corporate  practice  of  medicine  in  its 
various  forms. 

Guides  for  Relations  with  UMWA  Fund 

In  a key  action  on  the  basic  issue  of  third-party 
intervention,  as  it  affects  the  patient’s  free  choice 
of  physicians  and  the  physician’s  method  of  re- 
muneration, the  House  adopted  the  “Suggested 
Guides  to  Relationships  Between  State  and 
County  Medical  Societies  and  the  United  Mine 
Workers  of  America  Welfare  and  Retirement 
Fund,”  which  were  submitted  by  the  AMA  Com- 
mittee on  Medical  Care  for  Industrial  Workers. 
In  approving  the  guides,  the  House  also  recom- 
mended that  the  Board  of  Trustees  study  the 
feasibility  and  possibility  of  setting  up  similar 
guides  for  relations  with  other  third-party  groups 
such  as  management  and  labor  union  plans. 

The  statement,  which  outlines  both  medical  so- 
ciety and  UMWA  responsibilities,  contains  these 
“General  Guides” : 

“1.  All  persons,  including  the  beneficiaries  of  a third- 
party  medical  program  such  as  the  UMWA  Fund, 
should  have  available  to  them  good  medical  care  and 
should  be  free  to  select  their  own  physicians  from  among 
those  willing  and  able  to  render  such  service. 

“2.  Free  choice  of  physician  and  hospital  by  the  pa- 
tient should  be  preserved : 

‘‘a.  Every  physician  duly  licensed  by  the  state  to  prac- 
tice medicine  and  surgery  should  be  assumed  at 
the  outset  to  be  competent  in  the  field  in  which 
he  claims  to  be,  unless  considered  otherwise  by 
his  peers. 

“b.  A physician  should  accept  only  such  terms  or  con- 
ditions for  dispensing  his  services  as  will  insure 
his  free  and  complete  exercise  of  independent  med- 
ical judgment  and  skill,  insure  the  quality  of  med- 
ical care,  and  avoid  the  exploitation  of  his  serv- 
ices for  financial  profit. 

“c.  The  medical  profession  does  not  concede  to  a 
third  party  such  as  the  UMWA  Welfare  and  Re- 
tirement Fund  in  a medical  care  program  the 
prerogative  of  passing  judgment  rendered  by  phy- 
sicians, including  the  necessity  of  hospitalization, 
length  of  stay,  and  the  like. 


“3.  A fee-for-service  method  of  payment  for  phy- 
sicians should  be  maintained  except  under  unusual  cir- 
cumstances. These  unusual  circumstances  shall  be  de- 
termined to  exist  only  after  a conference  of  the  liaison 
committee  and  representatives  of  the  Fund. 

“4.  The  qualifications  of  physicians  to  be  on  the  hos- 
pital staff  and  membership  on  the  hospital  staffs  are  to 
he  determined  solely  by  local  hospital  staffs  and  by  local 
governing  boards  of  hospitals.” 

Many  other  important  actions  took  place  at 
this  meeting  and  a full  report  will  appear  in  the 
August  issue  of  the  Journal. 

Interim  Meeting 

The  1957  Interim  Meeting  will  be  held  Decem- 
ber 3 to  6 in  Philadelphia.  Dr.  Gilson  Colby 
Engel,  of  Philadelphia,  has  been  named  general 
chairman  for  this  meeting,  which  promises  to  be 
the  largest  clinical  session  of  the  AMA  ever  held.  ! 
Pennsylvania  will  be  expected  to  produce  a large 
registration  for  this  meeting.  Hotel  reservation 
forms  will  soon  appear  in  the  Journal  of  the 
AMA,  and  it  is  suggested  that  rooms  be  reserved 
early  even  if  it  might  be  necessary  to  cancel  at 
the  last  minute. 


"THE  PHYSICIAN  AND  PUBLIC 
HEALTH”  NEWSLETTER 

“The  Physician  and  Public  Health”  is  a news- 
letter published  by  the  Committee  on  Preventive 
Medicine  and  Public  Health  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania.  It  is  issued 
quarterly,  is  sent  to  every  physician  in  Pennsyl- 
vania, and  has  proven  to  be  a valuable  and  useful 
medium  of  information.  The  publication  has  also 
shown  signs  of  gaining  a nation-wide  reputation. 
Communications  from  organizations  in  various 
parts  of  the  country  have  been  received  request- 
ing that  they  be  placed  on  the  mailing  list.  Many 
favorable  comments  have  also  been  received  and 
congratulations  have  been  extended  to  The  Med- 
ical Society  of  the  State  of  Pennsylvania  for  its 
progressive  leadership  in  the  field  of  public  health. 

Dr.  Donald  A.  Dukelow,  of  the  American  Med- 
ical Association,  had  this  to  say : “The  Newslet- 
ter is  the  kind  of  thing  that  will  go  a long  way 
toward  acquainting  practicing  physicians  with  [ 
problems  of  public  health  administration,  as  well 
as  some  insight  into  the  practice  of  preventive 
medicine  in  their  own  offices.” 

Dr.  Albert  L.  Chapman,  of  the  Public  Health 
Service,  expressed  himself  this  way:  “It  is  re- 
freshing to  see  such  an  active  interest  in  public 
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i health  and  preventive  medicine  on  the  part  of  a 
state  society.  The  people  of  Pennsylvania  are  to 
be  congratulated  on  having  such  a civic-minded 
medical  society,  as  well  as  a rejuvenated  state 
department  of  health,  both  working  together  for 
their  mutual  good.” 

Dr.  Guy  R.  Post,  director  of  the  Wood  County 
Health  Department  in  West  Virginia,  sent  the 
following  communication  to  the  committee:  "I 
want  to  compliment  the  publication  on  its  concise 
s and  descriptive  articles  on  county  health  depart- 
ments. If  all  medical  societies  had  the  attitude 
expressed  by  those  of  Pennsylvania,  there  would 
be  no  room  for  any  difficulty  between  the  local 
i health  department  and  the  medical  profession. 
With  this  kind  of  cooperation,  socialized  medicine 
will  never  come  into  existence.” 

Dr.  Berwyn  F.  Mattison,  our  Secretary  of 
Health,  congratulated  the  Committee  on  Pre- 
[ ventive  Medicine  and  Public  Health  for  initiating 
j such  a newsletter.  He  said  : “It  is  a very  impres- 
| sive  indication  of  what  a state  society  can  do 
1 when  it  has  the  interest,  staff  personnel,  and 
! money  to  work  with.  This  publication  should 
certainly  add  a great  deal  to  the  understanding 
of  public  health  and  preventive  medicine  amongst 
the  practicing  physicians  of  the  State.” 

A number  of  medical  schools  have  requested 
that  the  Newsletter  be  sent  to  them  for  their  li- 
brarian and  for  teaching  purposes.  The  Armed 
Forces  Medical  Library  also  has  requested  that 
issues  be  sent  to  it  regularly. 

A trend  of  growing  interest  indicates  the  value 
and  need  for  such  a publication  and  the  desirabil- 
ity of  its  continuation. 

The  preparation,  publication,  and  distribution 
of  the  Newsletter  is  financed  by  the  Educational 
j and  Scientific  Trust. 


THE  MONTH  IN  WASHINGTON 

The  85th  Congress  is  in  the  final  few  weeks  of  its 
| first  session  with  prospects  that  it  will  enact  few  major 
medical  bills  this  year,  but  that  next  year  will  be  a dif- 
j ferent  story.  On  at  least  half  a dozen  important  meas- 
ures, action  has  been  postponed  with  the  understanding 
that  the  issues  will  be  fought  out  in  1958. 

Circumstances  prevented  any  delay  on  one  bill  that 
[ >s  of  considerable  importance  to  the  younger  doctors — 
| a new  version  of  the  Doctor  Draft  Act.  It  had  to  be 
enacted  by  July  1,  the  Defense  Department  insisted,  or 
not  enough  doctors  would  be  available  to  maintain  the 
military  medical  services  at  an  acceptable  level. 

The  problem  is  that  the  Armed  Forces  require  a 
; higher  ratio  of  physicians  to  troops  than  exists  between 
• physicians  and  the  general  population.  Without  some 


special  law,  the  services  would  either  have  to  make  out 
with  fewer  doctors  than  they  say  they  need  or  draft 
thousands  of  non-physicians  merely  to  obtain  the  doctors 
who  are  in  the  particular  age  groups. 

This  scheme  was  devised : amendment  of  the  reg- 

ular draft  act  to  allow  the  call  up,  to  age  .35,  of  the 
necessary  numbers  of  doctors  from  among  those  who 
had  received  educational  deferments ; they  could  be 
called  because  they  are  physicians,  not  because  they  are 
of  a certain  age.  Also,  the  national,  state,  and  local  med- 
ical advisory  committees  of  Selective  Service  would  be 
continued,  as  would  a number  of  provisions  in  the  orig- 
inal act  that  protect  the  rights  of  drafted  doctors. 

As  Congress  moved  toward  adjournment,  prospects 
also  were  that  it  would  enact  a bill  to  help  out  some 
states  caught  in  a financial  squeeze  because  of  a new 
act,  passed  last  year  but  not  scheduled  to  go  into  effect 
until  July  1,  1957,  to  increase  Federal  payments  for  the 
medical  care  of  persons  on  the  state-Federal  public  as- 
sistance rolls. 

Under  the  old  system,  states  could  use  the  U.  S.  dollars 
to  pay  directly  to  the  individuals  for  their  medical  care 
or  directly  to  the  vendors  of  medical  service — hospitals, 
physicians,  dentists.  Many  states,  adopting  the  second 
plan  in  all  or  part  of  their  counties,  used  the  F'ederal 
money  to  help  maintain  pooled  funds,  which  support 
various  medical  care  programs. 

All  U.  S.  money  paid  out  under  the  new  act  must  be 
used  in  the  form  of  vendor  payments,  that  is,  not  turned 
over  directly  to  the  public  assistance  cases.  At  the  same 
time,  the  law  as  originally  passed  stipulated  that  any 
money  received  under  the  old  plan  henceforth  would 
have  to  be  handled  as  “recipient  payments,”  that  is, 
going  directly  to  the  persons  on  public  assistance  rolls. 

A number  of  states  thus  faced  the  prospects  of  dras- 
tically revising  their  carefully  established  medical  care 
programs  or  sacrificing  large  amounts  of  Federal  money. 
Congress  came  to  their  rescue  by  means  of  a bill  that 
would  allow  them  to  use  the  old  money  as  before,  yet 
take  full  advantage  of  the  new  Federal  program. 

In  the  closing  weeks  of  the  session,  however,  two 
major  medical  bills  were  making  little  if  any  progress — 
those  for  Federal  grants  to  medical  colleges  to  build 
teaching  facilities  and  for  initiating  a program  of  health 
insurance  for  Federal  civilian  employees. 

A number  of  bills  had  been  introduced  on  aid  to  med- 
ical education  representing  virtually  all  the  viewpoints 
in  Congress  and  the  administration,  but  nothing  much 
wTas  happening.  Here  one  factor  was  the  economy  drive, 
which  was  not  too  successful  in  cutting  the  administra- 
tion’s health  budget,  yet  which  virtually  precluded  any 
new  programs  involving  large  appropriations. 

On  Federal  employee  health  insurance,  these  long- 
standing differences  of  opinion  still  blocked  any  com- 
promise : Should  emphasis  be  on  basic  health  insurance 
or  on  major  medical  (catastrophic)  coverage?  Should 
U.  S.  payroll  deductions  be  permitted,  or  would  this 
open  the  door  to  demands  for  many  other  payroll  deduc- 
tions, such  as  for  union  dues?  What  safeguards  could  be 
set  up  to  prevent  either  the  commercial  insurance  com- 
panies or  the  non-profit  organizations  (union  plans  and 
Blue  Cross-Blue  Shield  ) from  gaining  a dominant  posi- 
tion? 

On  these  two  major  bills,  as  well  as  on  many  others, 
sponsors  were  not  too  discouraged.  Already  they  were 
making  plans  to  press  them  still  more  vigorously  next 
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year  when  Congress,  looking  toward  the  fall  elections, 
may  be  more  responsive. 

Notes:  Doctors  are  asked  by  PIIS  to  be  on  the 
alert  for  a new  type  A influenza  strain  expected  to 
work  its  way  into  this  country  from  the  Far  East.  De- 
tails from  state  health  departments. 

* * * 

National  Library  of  Medicine  officials  were  still  hope- 
ful, as  the  end  of  the  session  neared,  that  Congress 
would  vote  enough  money  to  start  constructing  the  li- 
brary’s new  building  next  year. 

* * * 

For  the  first  time  the  U.  S.  contribution  to  WHO 
this  year  is  expected  to  drop  to  a third  of  the  total  WHO 
budget.  In  dollars,  however,  the  U.  S.  share  continues 
to  go  up,  as  the  charges  to  other  countries. 

# * * 

The  Export-Import  Bank  is  making  long-term,  low- 
interest  loans  to  some  Central  American  countries  to 
build  health  facilities  such  as  hospitals  and  sewage 

plants. 


OPENINGS  IN  PUBLIC  HEALTH  FIELD 

At  a time  when  physicians  are  taking  an  increasing 
interest  in  careers  in  public  health,  the  Pennsylvania  De- 
partment of  Health  announces  openings  in  general  public 
health  administration  and  in  special  fields.  Training  pro- 
grams and  fellowships  for  career  development  are  avail- 
ble.  Application  for  approval  of  residencies  for  phy- 
sicians in  public  health  are  pending  with  the  American 
Medical  Association.  Any  physician  interested  should 
write  to  Dr.  Berwyn  F.  Mattison,  Secretary  of  Health, 
P.O.  Box  90,  Harrisburg,  Pa. 


EXCERPTS  FROM  MINUTES  OF  MEETINGS 
OF  BOARD  OF  TRUSTEES  AND 
COUNCILORS 

March  6,  1957 

A regular  meeting  of  the  Board  of  Trustees  and  Coun- 
cilors of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania was  held  Wednesday,  March  6,  1957,  at  7 : 55  p.m., 
in  the  Penn-Harris  Hotel,  Harrisburg,  Chairman  Appel 
presiding,  witli  all  trustees  present. 

Officers  present  were : Drs.  Elmer  G.  Shelley,  John 
W.  Shirer,  Robert  L.  Schaeffer,  Dorothy  E.  Johnson, 
and  Harold  B.  Gardner,  and  Mr.  Lester  H.  Perry. 

Others  present  were:  Drs.  Walter  F.  Donaldson,  ed- 
itor ; Berwyn  F.  Mattison,  Secretary  of  Health ; Leard 
R.  Altemus,  past  chairman  of  the  Board  of  Trustees; 
Arthur  H.  Clephane,  Esq.,  legal  counsel ; Mr.  Thomas 
A.  Hendricks,  field  director  of  the  AMA  ; chairmen  of 
various  committees  and  commissions ; and  staff  secre- 
taries. 

Approval  of  Minutes  of  January  Meeting 

With  the  statement  of  the  secretary  that  all  correc- 
tions to  and  clarifications  of  the  minutes  of  the  Jan.  5-6, 
1957  meetings  had  been  properly  noted  on  the  official 
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copy  of  the  minutes,  a motion  was  made  and  carried  that 
tlie  minutes  be  approved  as  amended. 

Reports  of  Trustees  and  Councilors 

Dr.  Harer  (Second  District)  reminded  members  of 
the  Board  that  the  Medical  Protective  Company  of 
Fort  Wayne,  Indiana,  issues  a malpractice  insurance 
policy  available  to  interns. 

Replying  to  Dr.  Harer’s  question  as  to  whether  a 
member  of  a county  society  is  compelled  to  be  a member 
of  the  State  Society,  the  secretary  stated  that  a legal 
opinion  of  Mr.  James  H.  Thompson  was  in  the  affirm-  ■ 
ative. 

For  additional  information  Chairman  Appel  referred 
this  matter  to  Attorney  Clephane  and  a motion  was  - 
made  and  carried  that,  in  the  event  the  Constitution  and 
By-laws  do  not  provide  for  mandatory  membership  in 
the  State  Society  along  with  membership  in  the  county 
society,  our  legal  counsel  prepare  the  necessary  changes 
to  the  Constitution  and  By-laws  to  effect  this  change. 

Reports  of  Board  Committees 

A motion  was  carried  that  the  report  of  the  Library 
Committee  be  accepted.  The  reports  of  all  other  board  i 
committees  were  approved  as  informatory. 

Report  of  President 

Dr.  Shelley  reported  on  seven  meetings  at  which  he 
had  represented  the  State  Society  within  the  State  and  ; 
on  three  meetings  attended  in  neighboring  states.  He 
commented  upon  the  recent  increase  in  the  number  of 
medical  defense  cases.  Vice-chairman  Bee,  temporarily 
occupying  the  Chair,  requested  all  councilors  to  alert  | 
the  membership  to  send  prompt  reports  of  impending 
suits  to  the  secretary  at  230  State  Street. 

Report  of  Secretary 

Dr.  Gardner  presented  informatory  reports  on  the 
current  status  of  the  Medical  Benevolence  and  Educa- 
tional Funds. 

The  chairman  of  the  Industrial  Health  Committee  of 
the  Lackawanna  County  Medical  Society  requested  an 
opinion  regarding  the  proposal  of  an  insurance  plan  of 
the  Delaware,  Lackawanna  and  Western  Railroad  Com-  j 
pany  covering  employees  of  the  railroad  who  became  I 
patients  in  the  Moses  Taylor  Hospital  under  care  of  the  1 
staff  only.  The  Board  ordered  the  secretary  to  advise  j 
the  committee  that  the  problem  should  be  presented  by 
the  county  medical  society  and  it  would  then  be  consid- 
ered. 

Report  of  Secretary  of  Health 

Dr.  Mattison  referred  to  the  expansion  of  admissions 
to  state  tuberculosis  hospitals  to  include  those  with 
chronic  neurologic  disorders,  which  had  been  discussed 
at  the  previous  meeting  of  the  Board.  This  discussion 
was  concluded  by  quoting  a portion  of  the  report  of  the 
Reference  Committee  on  New  Business,  as  follows: 

“.  . . strongly  urging  legislation  to  enable  the  admis- 
sion to  existing  tuberculosis  hospitals  of  patients  with 
chronic,  non-tuberculous  and  chronic,  non-pulmonary 
diseases.” 

Reports  of  Standing  Committees 

Public  Relations:  At  the  request  of  Dr.  Cowley  a 
motion  was  made  and  carried  that  the  Committee  on 
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Archives  act  as  custodian  of  posters,  antique  instruments, 
and  other  properties  loaned  to  the  State  Medical  Society 
for  care. 

Twelve  recommendations  were  presented  pertaining 
to  activities  of  the  Committee  on  Public  Relations  pre- 
liminary to  and  during  the  annual  meetings.  These  rec- 
ommendations were  discussed  by  members  of  the  Board 
and  by  Mr.  Stewart,  convention  manager,  and  motions 
were  made  and  carried  containing  suggestions  for  the 
disposition  of  all  12  recommendations. 

Dr.  Cowley  requested  permission  to  prepare  a book- 
let on  the  services  and  functions  of  the  State  Society  to 
be  used  in  the  indoctrination  of  new  members  in  county 
societies.  A motion  was  made  and  carried  that  approval 
of  this  request  be  deferred  until  the  booklet,  in  rough 
form,  was  submitted  to  the  Board  for  examination. 

Approval  was  granted  for  continuation  of  the  Ben- 
jamin Rush  Award  as  a function  of  the  annual  State 
Dinner  of  the  Society.  Approval  was  also  granted  to 
the  following  requests : that  the  Public  Relations  Com- 
mittee aid  in  the  formation  of  the  State  Association  of 
Medical  Assistants ; that  the  committee  provide  serv- 
1 ices  to  the  Pennsylvania  Newspaper  Publishers  Asso- 
ciation on  a consultative  basis ; that  a regional  public 
relations  meeting  at  the  county  society  level  rather  than 
the  usual  meetings  in  Harrisburg  be  approved,  with  one 
meeting  in  one  county  society  as  a pilot  study, 
i Dr.  Cowley  stated  that  Dr.  Jonas  E.  Salk  had  agreed 
to  be  a candidate  of  the  State  Society  for  the  Distin- 
. guished  Service  Award  on  a national  level  and  his  name, 
therefore,  had  been  presented  to  the  American  Medical 
i Association. 

Report  of  Executive  Director 

Mr.  Perry  complimented  Mr.  Richards  on  his  outline 
of  the  administrative  structure  under  which  the  employ- 
ees under  his  jurisdiction  would  work.  He  also  compli- 
i mented  Mr.  Stewart  on  his  release  of  information  for 
the  use  of  county  society  secretaries  relative  to  member- 
ships, dues,  and  other  matters  pertaining  to  their  duties. 

Mr.  Perry  referred  to  the  action  of  the  House  of 
Delegates  in  designating  a committee  to  be  appointed 
at  the  state  level  to  confer  with  deans  and  heads  of  de- 
partments of  medical  schools  relative  to  the  equitable 
distribution  of  interns.  On  conference  with  the  chair- 
man of  the  Board  and  the  Speaker  of  the  House,  they 

I agreed  that  this  problem  should  be  brought  to  the  at- 
tention of  the  chairman  of  the  existing  Committee  on 
Distribution  of  Interns.  A motion  was  made  and  carried 
that  the  resolution  of  the  House  concerning  consultation 
with  the  deans  of  medical  schools  be  referred  to  the 
Committee  on  Distribution  of  Interns. 

The  charter  and  by-laws  of  the  Pennsylvania  Medical 
Golfing  Association  was  submitted  to  the  Board  for  con- 
sideration, approval  requiring  appointment  by  the  Board 
of  the  chairman  of  the  Advisory  Council  of  the  associa- 
tion and  recommendation  that  a member  of  the  staff  be 
appointed  by  the  executive  director  to  serve  as  secretary- 
treasurer.  Approval  of  the  charter  and  by-laws  was 
granted  and  the  necessary  appointments  made. 

Mr.  Perry  suggested  that  Mr.  William  F.  Irwin, 
executive  secretary  of  the  Philadelphia  County  Medical 
Society,  be  commended  for  his  excellent  editorial  ap- 
pearing in  a recent  issue  of  Philadelphia  Medicine.  A 
motion  was  made  and  carried  that  congratulations  be 
sent  to  Mr.  Irwin  by  the  executive  director. 


Reports  of  Standing  Committees 

Public  Health  Legislation:  Dr.  Harris  mentioned 

briefly  important  bills  that  were  under  consideration  by 
his  committee,  including  one  that  had  to  do  with  chem- 
ical tests  for  intoxication.  He  also  stated  that  a bill 
would  be  presented  in  the  Legislature  dealing  with  the 
difficulty  of  licensing  graduates  of  foreign  schools,  which 
would  open  the  Medical  Practice  Act.  After  discussion 
by  members  of  the  Board,  Secretary  Mattison,  and  At- 
torney Clephane,  a motion  was  made  and  carried  that 
the  State  Medical  Society  actively  oppose  any  amend- 
ment to  the  Medical  Practice  Act  at  this  time. 

Dr.  Harris  referred  to  the  recent  death  of  Dr.  Joseph 
J.  Bellas,  of  Mercer  County,  a member  of  the  Commit- 
tee on  Public  Health  Legislation.  Dr.  Roth  requested 
that  the  minutes  note  the  favorable  sentiments  expressed 
by  members  of  the  Board  in  appreciation  of  Dr.  Bellas’ 
services  to  the  committee  and  to  the  Society.  He  nom- 
inated Dr.  William  M.  Cashman,  of  Warren  County,  to 
serve  the  unexpired  term  of  Dr.  Bellas.  The  nomination 
of  Dr.  Cashman  was  approved. 

Medical  Economics:  Dr.  Meiser  informed  the  Board 
that  Dr.  Clifford  H.  Trexler  had  been  nominated  as 
chairman  of  the  Subcommittee  on  Insurance.  He  re- 
ferred to  the  recent  meeting  of  the  Blue  Shield  Liaison 
Subcommittee  to  the  Committee  on  Medical  Economics 
of  the  State  Society  and  the  Fee  Schedule  Committee 
of  Blue  Shield.  This  group  approved  in  principle  the 
Relative  Value  Fee  Schedule  as  compiled  under  the 
present  Blue  Shield  Plan  B,  with  recommendations  that 
certain  inequities  be  adjusted. 

Dr.  Meiser  referred  to  the  practice  in  certain  hospitals 
of  the  State  in  which  the  administrators  were  taking 
percentages  of  the  anesthetic  fees  paid  by  Blue  Cross. 
At  least  one  hospital  was  deducting  a portion  of  the  fees 
received  from  Blue  Cross  from  anesthesiologists,  pathol- 
ogists, and  radiologists  to  make  up  the  deficit  on  the 
per  diem  contract. 

Dr.  Meiser  stated  that  the  Committee  on  Medical 
Economics  had  been  designated  as  the  liaison  group 
between  the  Society  and  a similar  liaison  committee 
from  the  Board  of  Directors  of  Blue  Shield  under  the 
chairmanship  of  Dr.  Louis  W.  Jones. 

March  7,  1957 

The  Board  of  Trustees  reconvened  in  the  Penn-Harris 
Hotel  at  10:35  a.m.,  March  7,  Chairman  Appel  pre- 
siding. 

The  attendance  was  the  same  as  at  the  previous  ses- 
sion except  for  the  absence  of  Dr.  Cowley  and  Mr.  Craig 
and  the  presence  of  Drs.  Pascal  F.  Lucchesi  and  Robert 
F.  Norris  and  Mr.  Richard  B.  McKenzie,  of  the  staff. 

Reports  of  Commissions 

Blood  Banks:  Dr.  Norris,  chairman,  presented  a plan 
of  organization  which  had  been  approved  by  his  commis- 
sion. The  plan  presented  five  points,  namely,  that  the 
Commission  on  Blood  Banks  of  The  Medical  Society 
of  the  State  of  Pennsylvania  undertake  the  formation 
of  a Pennsylvania  Association  of  Blood  Banks,  that 
members  of  the  commission  serve  as  directors  of  the 
association,  that  representatives  of  other  groups  inter- 
ested in  blood  banks  serve  on  the  board  of  the  associa- 
tion, that  the  chairman  of  the  Commission  on  Blood 
Banks  act  as  chairman  of  the  board  of  directors  of  the 
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Pennsylvania  Association  of  Blood  Banks,  and  that 
medical  problems  of  the  program  have  final  approval  by 
the  commission  of  the  State  Society. 

Dr.  Norris  also  presented  the  plan  of  procedure  to  be 
followed  in  organizing  the  association,  suggesting  that 
the  present  plan  be  presented  to  the  Pennsylvania  Asso- 
ciation of  Clinical  Pathologists  and  that  representatives 
of  the  hospital  blood  banks  in  the  State  be  invited  to  an 
organization  meeting.  The  approval  and  cooperation  of 
the  Pennsylvania  Hospital  Association  should  be  sought. 

These  plans  were  approved  by  motions  of  the  Board. 
Dr.  Norris  stated  that  his  commission  felt  the  matter 
of  setting  up  standards  should  be  deferred  at  the  present 
time  and  that  it  was  not  feasible  to  have  a clearinghouse 
until  the  Pennsylvania  Association  of  Blood  Banks  was 
a fact.  This  was  approved  by  the  Board. 

Dr.  Roth,  chairman  of  the  Finance  Committee,  pre- 
sented a motion  which  was  carried  that  the  Commission 
on  Blood  Banks  be  accorded  a supplemental  appropria- 
tion of  $500  to  carry  on  these  activities. 

Reports  of  Standing  Committees 

Preventive  Medicine  and  Public  Health:  Chairman 
Lucchesi  outlined  the  thinking  of  his  committee  regard- 
ing the  proper  procedures  for  carrying  out  the  polio- 
myelitis vaccination  program  throughout  the  State. 
Members  of  the  Board  cited  objections  that  were  orig- 
inating in  the  county  societies  to  the  very  specific  pro- 
cedures outlined  because  most  of  the  county  societies  had 
already  set  up  a working  plan  for  inoculations. 

Dr.  Harer,  Board  representative  and  member  of  the 
committee,  stated  that  he  had  become  alerted  to  the 
county  society  objections  to  a positive  set  of  rules  or 
policies  because  their  programs  were  quite  well  ad- 
vanced. He  had  drawn  up  a set  of  proposals,  which  he 
stated  were  principles  rather  than  policies,  for  the  guid- 
ance of  county  medical  societies  in  developing  a pro- 
gram to  suit  their  own  needs.  There  were  seven  of  these 
principles,  which  he  thought  would  give  more  leeway  to 
the  county  societies  for  individual  procedure.  With  the 
approval  of  Dr.  Lucchesi,  a motion  was  made  and  car- 
ried that  Dr.  Harer’s  principles  be  approved. 

Discussion  ensued  regarding  compulsory  inoculation 
and,  if  legislation  was  passed  to  effect  this,  whether  it 
might  be  w'ise  to  also  make  immunization  against  diph- 
theria and  tetanus  compulsory.  Lengthy  discussion  fol- 
lowed relative  to  preschool  inoculation  against  polio, 
diphtheria,  pertussis,  and  tetanus.  Dr.  Mattison,  Sec- 
retary of  Health,  stated  that  inoculation  against  pertussis 
should  be  urged  in  the  first  or  second  years  of  life  be- 
cause of  the  high  mortality  in  those  years. 

Several  motions  were  made  and  amended.  The  fol- 
lowing motion,  presented  by  Dr.  Roth,  was  carried : 

“The  Medical  Society  of  the  State  of  Pennsyl- 
vania recognizes  that  all  scientific  evidence  leads  to 
the  conclusion  that  immunization  against  polio- 
myelitis for  all  individuals  prior  to  the  attainment 
of  school  age  is  of  prime  importance.  This  is  valid 
not  only  for  poliomyelitis  but  for  diphtheria  and 
tetanus.  The  medical  profession  has  always  pre- 
ferred voluntary  measures  to  compulsion  in  matters 
of  public  health,  but  in  the  absence  of  any  practicable 
plans  for  achieving  such  immunization  on  a volun- 
tary basis,  The  Medical  Society  of  the  State  of 
Pennsylvania  feels  obligated,  in  the  interests  of  the 


public  welfare,  to  lend  its  support  to  legislation 
designed  to  achieve  such  preschool  immunization.” 

Because  of  the  omission  of  pertussis  from  the  motion, 
Dr.  Flannery  requested  that  in  the  statement  given  out 
as  to  the  Medical  Society’s  policy  in  this  regard  some 
suitable  statement  be  made  regarding  pertussis  to  clarify 
the  situation.  Chairman  Appel  requested  Dr.  Flannery 
to  prepare  such  a statement  and  present  it  at  the  same 
time  as  Dr.  Roth’s  motion  was  to  be  presented  at  the 
luncheon  on  the  following  day. 

Opinions  of  Legal  Counsel 

Chairman  Appel  requested  Attorney  Clephane  to  re- 
port his  opinion  on  Resolution  No.  7,  introduced  by 
Allegheny  County  Medical  Society,  concerning  the  cor- 
porate practice  of  medicine.  Mr.  Clephane  was  of  the 
opinion  that  there  was  no  assurance  of  any  success  if 
litigation  should  be  started  in  this  matter  and  that  there 
was  doubt  as  to  the  wisdom  of  commencing  a suit  of 
this  character  in  western  Pennsylvania. 

A motion  w'as  made  and  carried  that  Mr.  Clephane’s 
opinion  relative  to  Resolution  No.  7 be  sent  to  Allegheny 
County  Medical  Society  and  to  all  county  medical  so- 
cieties without  board  comment. 

Regarding  Resolution  No.  9,  introduced  by  Lawrence 
County  Medical  Society,  relative  to  the  action  of  the 
Insurance  Commissioner  of  Pennsylvania  writh  regard 
to  permitting  the  Hospital  Association  of  Pittsburgh 
to  include  outpatient  diagnostic  x-ray  benefits  in  its 
contract  with  the  Pittsburgh  Steel  Company  and  also 
criticism  of  the  officers  of  the  Society  for  non-appear- 
ance at  the  hearings  held  by  the  Insurance  Commis- 
sioner, Mr.  Clephane’s  opinion  was  that  it  would  have 
been  unwise  for  the  Society  to  contest  the  legality  of  the 
action  and  it  was  doubtful  that  the  court  would  upset 
or  in  any  way  affect  the  action  of  the  Insurance  Com- 
missioner. Relative  to  the  reprimand  requested  in  the 
resolution,  Mr.  Clephane  stated  that  the  officers  had 
simply  been  following  the  established  policy  of  the  So- 
ciety in  not  interfering  in  a local  situation.  A motion 
was  made  and  carried  that  this  opinion  be  distributed 
the  following  day  to  representatives  of  all  county  med- 
ical societies. 

Mr.  Clephane  then  reported  on  Resolutions  Nos.  10 
and  20  regarding  the  policy  of  fee  for  service,  presented 
by  Lawrence  and  Allegheny  County  Medical  Societies, 
and  the  amended  resolution  presented  by  the  Committee 
on  Fee-for-Service  Policy.  He  referred  to  the  state- 
ment that  “any  practice  by  a physician  not  within  the 
fee-for-service  policy  and  its  exceptions  constituted  un- 
ethical conduct.”  Mr.  Clephane  stated  that  because  the 
Principles  of  Medical  Ethics  of  the  AMA  govern  rela- 
tionships of  the  members  between  each  other  and  the 
public,  no  one  in  the  State  Society  or  component  county 
societies  had  any  authority  whatsoever  to  adopt  prin- 
ciples of  medical  ethics  which  in  any  way  changed  the 
AMA  principles.  He  recommended  that  that  portion  of 
the  resolution  be  omitted.  A motion  was  made  and 
carried  that  this  opinion  also  be  presented  to  the  county 
societies  at  the  luncheon  on  the  following  day. 

The  advantage  of  having  Mr.  Clephane  present  at 
hoard  meetings  because  of  the  value  of  his  opinions  pre- 
sented at  the  time  of  discussion  resulted  in  a motion, 
which  was  carried,  that  the  chairman  of  the  Board  be 
instructed  to  provide  legal  counsel  at  each  regular  meet- 
ing of  the  Board  and  that  the  chairman  of  the  Finance 
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Committee  be  instructed  to  make  suitable  arrangements 
to  finance  this  service. 

Reports  of  Special  Committees  and  Special  Assignments 

Distribution  of  Interns:  Dr.  Weaver’s  committee 

evaluated  the  activities  of  the  previous  committee,  par- 
ticularly relative  to  the  percentage  of  internships  in  the 
hospitals  of  the  State.  His  committee  recommended  that 
teaching  hospitals  and  university  centers  consider  cut- 
ting down  their  total  number  of  interns  or  eliminating 
them,  also  consider  the  possibility  of  two-year  intern- 
ships and  elimination  of  specialty  internships,  and  recom- 
mended that  this  problem  be  submitted  to  the  Committee 
on  Hospital  Relations  for  study,  which  recommendation 
was  approved  by  the  Board. 

The  committee  recommended  encouragement  of  two- 
year  internships  in  government  hospitals,  which  would 
probably  reduce  the  total  number  of  interns  necessary. 
The  Board  suggested  that  this  recommendation  be  with- 
held at  this  time  and  the  committee  be  asked  to  give  the 
matter  further  consideration  before  presenting  a final 
recommendation. 

The  Board  also  approved  the  committee’s  recommen- 
dation that  a questionnaire  be  sent  to  all  hospitals  which 
had  90  per  cent  or  more  of  their  internship  quotas  filled 
and  also  to  those  hospitals  having  only  a 25  per  cent 
quota,  so  that  comparisons  could  be  made  relative  to  the 
successful  and  unsuccessful  groups. 

With  regard  to  the  directive  of  the  House  of  Delegates 
that  the  committee  arrange  for  a conference  with  the 
deans  of  various  medical  schools  of  the  State  concern- 
ing a more  equitable  distribution  of  interns  in  Pennsyl- 
vania, the  chairman  stated  that  a meeting  would  be  ar- 
ranged with  the  deans  on  a date  satisfactory  to  them. 

Fee-for-Service  Policy:  Dr.  Gordon  gave  the  opinions 
of  the  committee  on  what  would  be  proper  revisions  of 
the  list  of  exceptions  that  had  proven  to  be  unacceptable. 
He  stated  that  the  committee  had  considered  sending  an 
educational  type  of  questionnaire  to  the  State  Society 
members  relative  to  the  fee-for-service  policy  and  con- 
tract practice.  This  suggestion  was  approved  by  the 
Board  as  being  within  the  authority  of  the  committee. 

Medicare:  Dr.  Roth  reported  that  existing  agree- 

Iments  with  the  government  would  be  scheduled  for  re- 
negotiation with  Pennsylvania  in  October,  1958;  also, 
that  the  amount  of  money  assigned  to  the  Pennsylvania 
contract  had  been  increased  from  $252,000  to  $360,000. 

Third  Party  Principles:  Dr.  Feinberg  presented  an 
informatory  report. 

Educational  and  Scientific  Trust:  Chairman  Appel  re- 
ported that  the  Committee  on  Preventive  Medicine  and 
Public  Health  was  attempting  to  secure  an  additional 
grant  from  the  A.  W.  Mellon  Educational  and  Scientific 
Trust  in  order  to  continue  its  functions  until  March  of 
1959. 

State-wide  Organisation  of  Medical  Students:  Dr. 

Miller  reported  the  desire  of  medical  students  to  form  a 
student  medical  association  in  Pennsylvania  along  the 
lines  of  organized  medicine  with  the  members  of  the 
chapters  meeting  with  representatives  of  the  State  So- 
i ciety  at  the  Secretaries-Editors  Conference. 


Reports  of  Commissions 

Diabetes:  An  informative  report  was  presented  by 

Mr.  McKenzie  on  the  problems  relative  to  the  produc- 
tion of  diabetic  ice  cream  in  Erie  County,  with  the  rec- 
ommendation that  the  matter  be  handled  entirely  by  the 
local  county  medical  society.  This  recommendation  was 
approved. 

The  recommendation  of  the  commission  that  the  pos- 
sibility of  combining  its  activities  with  those  of  other 
commissions  be  considered  was  referred  to  the  Com- 
mittee to  Study  Committees  and  Commissions. 

The  problem  of  long-term,  indigent,  and  elderly  dia- 
betic patients  was  referred  back  to  the  commission  for 
further  study. 

Geriatrics:  The  recommendation  of  the  commission 
for  an  educational  program  to  care  for  the  medical  and 
social  needs  of  older  persons  was  referred  back  to  the 
commission  for  further  study,  and  approval  was  given 
for  the  Committee  to  Study  Committees  and  Commis- 
sions to  study  the  possibility  of  combining  the  commis- 
sion with  another  commission  or  committee. 

The  recommendation  that  the  commission  make  a sur- 
vey of  the  hospitals  in  Pennsylvania  to  determine  the 
number  of  beds  occupied  by  persons  over  65  years  of 
age,  the  number  of  hospitals  having  geriatric  clinics, 
and  the  number  of  hospitals  having  attached  convalescent 
homes  was  approved. 

Physical  Medicine  and  Rehabilitation:  The  commis- 
sion requested  approval  for  it  to  devise  an  application 
form  which  county  societies  could  use  in  order  to  obtain 
information  relative  to  voluntary  money-raising  health 
agencies.  Approval  was  granted. 

Unfinished  Business 

Dr.  Horace  W.  Eshbach,  of  Delaware  County,  was 
elected  as  an  alternate  delegate  to  the  American  Medical 
Association  to  replace  Dr.  T.  Grier  Miller,  of  Philadel- 
phia, who  had  become  an  associate  member  of  the  State 
Society. 

The  Board  designated  the  representatives  of  the  State 
Society  to  attend  the  Medical-Legal  Symposium  to  be 
held  in  Philadelphia  under  the  auspices  of  the  American 
Medical  Association  at  the  expense  of  the  State  Society. 

New  Business 

Chairman  Appel  appointed  Dr.  West,  chairman,  and 
Drs.  Youngman  and  Austin  to  the  Committee  on  Ben- 
jamin Rush  Awards. 

Dr.  Harer  asked  the  Board  to  give  consideration  to 
holding  councilor  district  meetings  in  Harrisburg  at  the 
time  of  the  Secretaries-Editors  Conference  immediately 
following  its  adjournment,  which  would  reduce  the  cost 
of  the  meetings  to  a minimum.  A motion  was  made  and 
carried  that  this  matter  be  tabled  for  further  consid- 
eration and  discussion  at  a future  meeting. 

A letter  from  Bucks  County  Medical  Society  regard- 
ing the  formation  of  a branch  of  the  county  society  was 
referred  to  Councilor  Harer  for  disposition. 

A letter  from  Chester  County  Medical  Society  re- 
questing the  American  Medical  Association  and  the 
State  Medical  Society  to  formulate  and  recommend  a 
policy  for  participation  in  lay  health  and  welfare  organ- 
ization programs  was  considered.  Chairman  Appel 
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stated  that  this  matter  was  covered  by  policies  laid  down 
by  the  Board  at  this  meeting  and  referred  the  request  to 
Councilor  Harer  for  disposition. 

A letter  was  received  from  the  Philadelphia  County 
Medical  Society  extending  an  official  invitation  to  The 
Medical  Society  of  the  State  of  Pennsylvania  to  meet 
at  the  Bellevue-Stratford  Hotel  in  Philadelphia  in  1958. 
The  invitation  was  accepted  and  Mr.  Stewart  stated  that 
the  convention  dates  would  be  Oct.  12-17,  1958. 

A letter  was  received  from  the  American  Medical 
Association  acknowledging  receipt  of  material  regarding 
fee  for  service  for  review  by  the  Judicial  Council.  The 
Council  suggested  that  the  material  be  referred  to  a 
subcommittee  of  the  Commission  on  Medical  Care  Plans. 

Chairman  Appel  ruled  that,  in  view  of  the  legal  opin- 
ions and  discussion  presented  at  this  session  of  the 
Board,  Mr.  Holman  should  be  informed  that  the  mate- 
rial should  not  be  referred  to  a subcommittee. 

President  Shelley  presented  a request  from  Secretary 
of  Health  Mattison  that  a representative  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  be  appointed 
to  the  steering  committee  of  the  Pennsylvania  Health 
Council  health  conference.  A motion  was  made  and  car- 
ried that  President  Shelley  make  this  appointment. 

Chairman  Appel  presented  a communication  from  Dr. 
Gilson  Colby  Engel,  chairman  of  the  Committee  on  Ar- 
rangements for  the  Clinical  Session  of  the  AMA  to  be 
held  in  Philadelphia  Dec.  3-6,  1957,  requesting  financial 
aid  in  carrying  out  this  session.  Dr.  Roth,  chairman  of 
the  Finance  Committee,  stated  that  it  was  definitely  an 
obligation  of  the  State  Society  and  the  Finance  Com- 
mittee would  approve  any  request  within  reason  which 
the  Board  approved. 

Dr.  Engel,  as  chairman  of  the  membership  drive  for 
the  United  States  Committee  of  the  World  Medical 
Association,  also  asked  that  each  councilor  be  requested 
to  carry  on  the  work  of  securing  more  members  in  his 
own  district.  A motion  requesting  the  councilors’  coop- 
eration was  made  and  carried. 

Chairman  Appel  read  communications  from  Life  Mag- 
azine and  the  Association  of  Labor  Health  Administra- 
tors of  the  A.F.L.  Medical  Service  Plan  requesting  in- 
formation regarding  the  reasons  for  terminating  the 
agreement  with  the  UMWA  Welfare  and  Retirement 
Fund.  Chairman  Appel  was  authorized  by  the  Board 
to  prepare  ansvvers  to  these  letters,  to  be  approved  by 
members  of  the  Board  and  legal  counsel  before  sending 
them  to  the  organizations  mentioned  above. 

Executive  Director  Perry  presented  correspondence 
from  the  Railroad  Retirement  Board  of  the  United 
States  of  America,  including  the  present  schedule  of 
their  examination  fees.  Comments  were  requested  as  to 
what  medical  and  laboratory  fees  would  be  considered 
reasonable  for  the  types  of  examinations  listed.  A mo- 
tion was  made  and  carried  that  this  matter  be  referred 
to  the  Committee  on  Medical  Economics. 

Dr.  Harer  had  a request  from  a young  surgeon  in 
Delaware  County  relative  to  the  operation  of  an  organ- 
ization called  United  States  Hospital  Service,  of  Newark, 
N.  J.,  and  inquiring  as  to  whether  contractual  relations 
with  this  organization  would  be  ethical.  After  discus- 
sion, the  Board  approved  the  submission  of  a statement 
to  the  surgeon  to  the  effect  that  contractual  relations 
with  the  organization  would  lay  the  doctor  open  to 
charges  of  unethical  conduct  and  that  it  would  be  poor 
policy  for  him  to  enter  into  such  relations. 
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Election  of  Associate  and  Affiliate  Members 

Approval  was  granted  by  the  Board  to  applications 
of  those  whose  names  appeared  on  the  list  submitted  by 
Mr.  Stewart.  Those  names  will  be  published  in  the 
Pennsylvania  Medical  Journal. 

Dates  for  1958  Annual  Meeting 

A motion  was  made  and  carried  that  the  dates  for  the 
1958  annual  meeting,  October  12-17,  be  approved. 

It  was  agreed  that  the  next  meeting  of  the  Board 
would  be  held  May  16-17,  1957. 

The  meeting  adjourned  at  5:50  p.m. 

James  Z.  Appel,  Chairman 
Harold  B.  Gardner,  Secretary 


CHANGES  IN  MEMBERSHIP 

New  (4 1 ),  Reinstated  (2),  Transfers  (5) 

Armstrong  County  : Thomas  Ceraso,  Vandergrift. 

Bucks  County  : Lois  P.  Pauley,  Bristol ; Herbert 
K.  Speers,  Philadelphia.  Reinstated — Philip  L.  DeLong, 
Line  Lexington. 

Butler  County:  Robert  C.  McCorry,  Butler. 

Cambria  County:  Romuald  J.  Caroff,  Dunlo. 

Carbon  County:  Richard  D.  Williams,  Palmerton. 

Dauphin  County:  Joseph  G.  Saxon,  Camp  Hill; 
Ernest  D.  Helmick,  Harrisburg;  Horace  M.  Seitz,  Jr., 
Hershey;  William  S.  Davis,  New  Cumberland. 

Delaware  County:  Norbert  J.  Schulz,  Philadelphia; 
William  L.  Warren,  Wayne. 

Erie  County:  James  T.  Googe  and  William  D. 
Weber,  Erie. 

Greene  County  : Joseph  C.  Eshelman,  Mather. 

Lackawanna  County:  Walter  J.  Blasco,  Scranton. 

Luzerne  County:  Transfer — Walter  S.  Pugh, 

Wilkes-Barre  (from  Erie  County). 

Mercer  County:  Frank  E.  McElree,  Greenville; 

Ralph  L.  Perry,  Sharon. 

Montgomery  County:  Frederick  Lytel,  Conshohock- 
en ; Frank  W.  Johnson  and  William  H.  Philpott,  Nor- 
ristown. Reinstated  and  Transferred — Richard  A.  Scho- 
field, Pottstown  (from  Philadelphia  County).  Transfer 
— Abraham  J.  Strauss,  Philadelphia  (from  Chester 
County) . 

Philadelphia  County:  Peter  A.  Dumas,  Cornwells 
Heights;  Franklin  Fite,  Gladwyne;  Howard  Rawnsley, 
Havertown ; Theodore  D.  Whitsel,  Morton ; DeWitt 
H.  Montgomery,  Norristown ; Robert  T.  Boyd,  III, 
Sidney  Greenstein,  Elizabeth  B.  Kaplan,  Henry  B. 
Larzelere,  Edward  Murray,  Frank  P.  Spitzer,  Olga 
Vanags,  Howard  Wilk,  Joseph  A.  Witkowski,  and  Vic- 
tor S.  Wojnar,  Philadelphia;  Allan  R.  Shuster,  Wil- 
liamson, W.  Va.  Transfer — F.  Robert  Holter,  Philadel- 
phia (from  Chester  County). 

Warren  County  : Donald  L.  Creed,  Warren.  Trans- 
fer— Lawrence  N.  Cheeley  (from  Venango  County). 
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Washington  County:  Ross  E.  Richardson,  Bentley- 
villc. 

Westmoreland  County  . Walter  K.  Johnson,  New 
Kensington. 

York  County:  Braston  I.  Tart,  Jr.,  York. 

Resignations  (20),  Transfers  (3),  Deaths  (13) 

Allegheny  County  : Resignations — Oliver  R.  Ken- 
drick, Duquesne;  Carl  Ruder,  San  Mateo,  Calif.;  John 
B.  Moyer,  Utica,  Mont.;  Franklin  B.  Cooper,  Seattle, 
Wash.  Deaths — Charles  L.  Bowman,  Pittsburgh,  Dec. 
14,  1953;  Joseph  L.  Heatley,  Pittsburgh  (Univ.  of 
Pgh.  ’30),  April  23,  1957,  aged  53;  John  L.  Marshall, 
Pittsburgh  (Univ.  of  Pa.  ’25),  May  6,  1957,  aged  58. 

Armstrong  County  : Resignation — Samuel  V.  King, 
San  Francisco,  Calif. 

Beaver  County:  Death — Charles  S.  McGeorge,  Neg- 
ley,  Ohio  (Univ.  of  Pgh.  ’00),  May  4,  1957,  aged  82. 

Bradford  County  : Resignation — Michael  F.  Beirne, 
Towanda. 

Bucks  County  : Resignations — William  Winick, 
Levittown;  James  E.  Bruce,  Fort  Knox,  Kentucky. 

Cambria  County  : Resignations — H.  Bernard  Bech- 
tel, Johnstown;  Albert  L.  Grasmick,  Long  Island,  N.  Y. 

Centre  County  : Resignation — William  McFarland, 
Chelsea,  Mass. 

Clarion  County:  Transfer — Paul  K.  Wellman, 
Bowling  Green,  Ky.,  to  Kentucky  State  Medical  Asso- 
! ciation. 

Clearfield  County:  Death — Maximo  J.  Tornatore, 
Clearfield  (Univ.  of  Pgh.  ’32),  April  10,  1957,  aged  52. 

Huntingdon  County:  Death — John  S.  Herkness, 

Mt.  Union  (Hahnemann  Med.  Coll.  TO),  May  18,  1957, 
aged  70. 

Lackawanna  County:  Resignation — J.  William 
White,  Scranton. 

Luzerne  County:  Resignation — Jon  P.  Evans,  New 

York,  N.  Y. 

McKean  County:  Resignation — Guy  S.  Vogan,  Val- 
lejo, Calif. 

Mifflin-Juniata  County:  Resignation  ■ — James 

Packer,  New  York,  N.  Y. 

(Montgomery  County:  Resignations  ■ — • Leonard 

Doloff,  Pennsauken,  N.  J.;  Norman  Lepper,  New  York, 
N.  Y.  Death — George  Wagoner,  Bryn  Mawr  (Univ.  of 
Pa.  ’22),  April  29,  1957,  aged  61. 

Philadelphia  County':  Resignations  — Milton  J. 

Freiwald  and  Stanley  Greenberg,  Philadelphia ; Harris 
Levin,  Bethesda,  Md.  Transfers — David  J.  Reinhardt, 
III,  Wilmington,  Del.,  to  Medical  Society  of  Delaware; 
Thomas  E.  Shoemaker,  II,  Belle  Mead,  N.  J.,  to  Med- 
ical Society  of  New  Jersey.  Deaths — Anthony  J.  Ab- 
bruzzi,  Upper  Darby  (Temple  Univ.  ’37),  May  22,  1957, 
aged  45 ; Milford  J.  Huffnagle,  Philadelphia  (Univ.  of 
Pa.  ’31),  May  10,  1957,  aged  52;  James  W.  Kennedy, 
Junction  City,  Kan.  (Jeff.  Med.  Coll.  ’99),  April  22, 
1957,  aged  88;  Ludwig  Loeb,  Philadelphia  (Jeff.  Med. 
Coll.  ’90),  May  4,  1957,  aged  til ; Samuel  Padget,  Phila- 
delphia (Univ.  din  Iasi  Facultatea  de  Medicina  ’25), 


May  4,  1957,  aged  66;  Andrew  F.  Snively,  Bryn  Mawr 
(Medico-Chi.  Coll.,  Phila.  ’03),  May  23,  1957,  aged  79. 

Change  of  Stains 

Aitivc  lo  Associate  2 
One- Year  Temporary  Associate  (1)4 

Allegheny  County:  Edward  P.  Griffiths  (T), 

George  S.  K.  Menham  (T). 

Berks  County:  Wellington  A.  Lebkicher. 

Fayette  County:  Herbert  E.  Hall. 

Luzerne  County':  William  L.  Grala  (T). 
Philadelphia  County:  H.  Albert  Holland  (T). 
Schuylkill  County:  John  S.  Monahan. 
Westmoreland  County:  Robert  C.  Johnston. 


YOUR  PACKAGE  LIBRARY  SERVICE 


Are  you  aware  of  the  fact  that  the  library  can 
save  you  much  time  and  effort  ? Those  who  have 
interesting  case  reports  to  compile  or  speeches 
and  articles  to  write  should  take  advantage  of 
the  facilities  presented  by  the  package  library 
service  of  The  Medical  Society  of  the  State  of 
Pennsylvania. 

Services  include  the  securing  of  needed  mate- 
rial, if  such  is  not  available  in  the  library,  verifi- 
cation of  references,  and  a complete  package  of 
articles  covering  the  subject  requested.  Accom- 
panying all  packages  is  a list  of  the  articles  con- 
tained therein  which  can  he  used  as  a bibliog- 
raphy if  so  desired  by  the  borrower.  The  pack- 
age library  is  a free  service  to  you. 

In  order  to  give  a request  complete  coverage, 
it  would  be  of  the  greatest  assistance  to  the  li- 
brary staff  if  the  purposes  for  which  the  material 
is  to  be  used  are  stated,  such  as  whether  it  is  for 
writing  a paper  or  speech,  whether  only  current 
material  is  desired,  and  how  soon  the  material  is 
needed. 

Should  you  desire  to  use  this  service,  address 
your  request  to  the  Librarian,  230  State  St.,  Har- 
risburg, Pa.,  specifying  the  subject  in  which  you 
are  interested,  and  a package  will  be  promptly 
mailed  to  you  for  a loan  period  of  two  weeks. 

The  following  is  a partial  list  of  subjects  re- 
quested during  the  month  of  May : 


Tuberculous  meningitis 
Therapeutic  hypnosis 
Keratoacanthoma 
Rothmund’s  syndrome 
Kernicterus  of  infants 
Contraception 
Gastric  syphilis 
Krebiozen 

Erythroblastosis  fetalis 


Myxedema 
Christmas  disease 
Vincent's  infection 
Motivation  in  suicides 
Ureteritis  cystica 
Parotid  gland  diseases 
Hookworm  infestation 
Polycystic  ovaries 
Transaminase  test 
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Medical  technology 
Sympathectomy 
Hett  cancer  serum 
Acne  rosacea 
Perinephric  abscess 
Socialized  medicine 
Microfilming  of  records 
Hepatic  coma 
Vectorcardiography 
Careers  in  medicine 
Hidradenitis  suppurativa 
Physical  requirements 
syl  vania 


Barbiturate  poisoning 
First  aid 

Cortisone  in  cirrhosis 
Undescended  testicles 
Behavioral  anxiety 
Mikulicz’s  disease 
Geriatric  dermatology 
Studies  of  magnesium 
Adrenalectomy 
Posture 

Treatment  of  vitiligo 
school  bus  drivers  in  Penn- 


Viruses  as  a cause  of  cancer 

Pulmonary  tuberculosis  in  infants  and  children 

Masturbation  in  the  adult  male 

Giant  follicular  lymphoma 

Gastric  lymphoma  and  sarcoma 

Tuberculosis  of  the  stomach 

Retained  corpus  luteum  cysts  of  the  ovary 

Carcinoma  of  the  endometrium 

Methods  and  cost  of  water  fluoridation 

Diabetes  mellitus  with  hypertension 

Effects  of  tobacco  on  the  body 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  fund,  all  of  which  have  been  previously  acknowl- 


edged individually : 

Woman’s  Auxiliary,  Tioga  County  $35.00 

Woman’s  Auxiliary,  Adams  County 25.00 

Woman’s  Auxiliary,  Venango  County  50.00 

Woman's  Auxiliary,  Bradford  County 5.00 

Woman's  Auxiliary,  Columbia  County 35.00 

Woman’s  Auxiliary,  Mifflin-Juniata  County, 

in  honor  of  Mrs.  Alfred  W.  Crozier  10.00 

Woman’s  Auxiliary,  Lawrence  County  75.00 

Woman’s  Auxiliary,  Chester  County 100.00 

Woman’s  Auxiliary,  Wayne-Pike  County  . . . 10.00 

Woman’s  Auxiliary,  Lancaster  County  200.00 

Montgomery  County  Medical  Society,  in 
memory  of  Drs.  George  W.  Gaunter,  Forbes 

B.  Connor,  and  George  Wagoner 30.00 

Woman’s  Auxiliary,  Lackawanna  County,  in 

memory  of  Mrs.  John  I.  Robison 5.00 

Woman’s  Auxiliary,  Clinton  County  50.00 

Woman’s  Auxiliary,  Clarion  County  10.50 

Woman’s  Auxiliary,  Lawrence  County 25.00 

Woman's  Auxiliary,  Carbon  County 75.00 

Woman’s  Auxiliary,  Mifflin-Juniata  County, 

in  memory  of  Dr.  John  R.  W.  Hunter,  Sr.  10.00 

Woman’s  Auxiliary,  Crawford  County 32.00 

Woman’s  Auxiliary,  Northampton  County  . 500.00 

Woman's  Auxiliary,  Medical  Society  of  the 

State  of  Pennsylvania  500.00 

Woman's  Auxiliary,  Indiana  County,  in  mem- 
ory of  Dr.  Wilbert  E.  Griffith 10.00 

Woman’s  Auxiliary,  McKean  County  10.00 


$1,802.50 

Total  contributions  to  date  $10,119.90 


"MEALS  ON  WHEELS”  IN  PHILADELPHIA 

In  every  community  there  are  old  or  infirm  people  liv- 
ing alone  who  time  after  time  must  be  readmitted  to 
hospitals  or  other  institutions  simply  because  they  arc  \ 
unable  to  obtain  proper  food  or  care  for  themselves  at 
home.  Many  are  physically  weakened,  suffering  from 
malnutrition  and  mentally  depressed  because  of  a lack 
of  good  food  and  human  contacts. 


The  Philadelphia,  Pennsylvania  “Meals  on  Wheels” 
program,  currently  entering  its  fourth  year  of  operation, 
is  providing  many  of  these  forgotten  oldsters  in  the  city 
with  the  comfort  of  two  nourishing  meals  a day,  five 
days  a week,  delivered  to  their  homes  by  a friendly 
visitor.  The  program  was  started  in  January,  1954,  by 
the  Lighthouse,  a Red  Feather  settlement  house  in  a 
congested  industrial  section  of  Philadelphia.  The  sec- 
tion contains  approximately  80,000  people,  8000  over  65 
years  of  age  and  800  over  80  years  of  age.  Visiting 
nurses,  social  workers,  and  local  hospitals  had  noted 
that  many  of  these  older  individuals  living  in  the  area 
were  consuming  grossly  inadequate  diets,  and  through 
their  interest  the  program  was  initiated.  Volunteers  at 
the  Lighthouse  package  and  personally  deliver  a ther- 
mos-insulated hot  meal  for  noontime  and  a cold  meal  to 
be  saved  for  supper  to  selected  clients  within  a radius 
of  about  two  miles  around  the  Lighthouse.  Meals  are 
prepared  by  a professional  salaried  cook  at  the  Light- 
house, and  present  a varied  menu  as  well  as  being  nutri- 
tionally balanced ; delivery  routes  are  carefully  planned 
so  that  the  last  hot  meal  served  is  no  more  than  60 
minutes  old. 

Potential  clients  are  referred  to  the  service  from  the 
Visiting  Nurse  Society,  from  local  hospitals,  by  social 
workers  at  the  Lighthouse,  and  from  the  Department  of 
Public  Assistance. 


After  being  screened  by  a worker  at  the  Lighthouse 
on  the  basis  of  need  and  ability  to  pay,  applicants  are 
given  a physical  examination  by  participating  physicians 
after  consent  has  been  obtained  from  their  own  phy- 
sician, and  are  tested  psychologically  by  a consulting 
sociologist  from  the  University  of  Pennsylvania.  A 1 
dietary  history  is  also  taken  and  evaluated. 

The  majority  of  clients  on  the  program  are  aged  and 
infirm,  or  with  a residual  disability,  and  need  the  serv- 
ice on  a continuing  basis ; many  are  receiving  public 
assistance.  In  a few  cases,  however,  postoperative  or 
convalescent  patients  are  temporarily  served  following 
discharge  from  the  hospital,  and  the  sponsors  feel  that 
the  program  may  have  value  in  shortening  the  necessary  M 
length  of  hospital  stay  for  these  patients. 

All  clients  are  charged  a weekly  fee,  which  varies 
from  $2.00  to  $5.00  according  to  their  ability  to  pay.  ' 
The  remaining  cost  is  borne  through  grants  received  by  j 
the  Lighthouse. 

The  effects  of  the  program  on  patients’  physical  status  j I 
and  psychologic  outlook  are  being  carefully  evaluated.  | 1 
At  intervals  of  about  three  months,  patients  are  re- 
evaluated medically  and  the  psychologic  testing  is  also  i 
repeated.  Results  thus  far,  although  not  formally 
analyzed,  indicate  a definite  improvement  in  clients’ 
physical  and  psychologic  well-being. — From  Chronic  Ill- 
ness Newsletter,  issued  bimonthly  by  the  American 
Medical  Association  Council  on  Medical  Service  to  re-  j 
port  on  the  problems  of  chronic  disease,  illness,  and  dis-  j < 
ability. 
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BROAD  ANTICHOLINERGIC  BLOCKADE 


Pro-Banthine  Relieves  Pain, 

Accelerates  Peptic  Ulcer  Healing 


The  efficiency  of  Pro-Banthine  (brand  of 
propantheline  bromide)  in  inhibiting  the 
chemical  substance  which  mediates  para- 
sympathetic gastric  activity  explains  the 
success  of  the  drug  in  ulcer  therapy.  Pro- 
BanthTne  blocks  acetylcholine  at  both  the 
ganglia  and  parasympathetic  effector 
sites.  This  dual  action  controls  excess 
neural  stimulation  of  both  gastric  secre- 
tion and  motility. 

The  therapeutic  benefits  of  this  anti- 


cholinergic blockade  consist,  as  many 
clinical  investigators  have  noted,  in 
prompt  relief  of  ulcer  pain  and  pro- 
nounced acceleration  of  ulcer  healing. 

The  suggested  initial  dosage  is  one  15- 
mg.  tablet  with  meals  and  two  tablets  at 
bedtime.  Two  or  more  tablets  four  times 
a day  may  be  indicated  in  severe  manifes- 
tations. G.  D.  Searle  & Co..  Chicago  80, 
Illinois.  Research  in  the  Service  of 
Medicine. 
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TUBERCULOSIS  ORGANISMS  RESISTANT  TO  DRUGS 


By  John  L.  Gompertz,  M.D.,  and  Donald  E. 
Porter,  California  Medicine,  December,  1956. 

Improved  surgical  techniques,  modern  drug 
therapy,  and  an  increasing  trend  toward  home 
care  have  resulted  in  a pronounced  shortening  of 
the  hospital  stay  of  patients  with  tuberculosis. 

Persons  who  have  had  this  disease  are  living 
longer  and  this  increased  length  of  life  and  the 
care  of  the  patients  at  home,  plus  drug  therapy 
which  nearly  all  patients  receive,  have  created 
problems  of  their  own.  Two  of  these  were  made 
the  subject  of  a study,  sponsored  by  the  California 
Tuberculosis  and  Health  Association,  namely: 
the  incidence  of  hospitalized  patients  in  whom  the 
tubercle  bacilli  are  resistant  to  anti-tuberculosis 
drugs  on  first  admission ; and  the  rate  of  relapse 
among  tuberculous  patients  who  have  been  dis- 
charged previously  from  any  tuberculosis  hos- 
pital. 

PLAN  OF  STUDY 

A questionnaire  requesting  information  con- 
cerning admissions,  discharges,  evidence  of  drug- 
resistant  organisms  in  sputum,  and  relapse  rates 
was  sent  to  15  tuberculosis  hospitals  with  4121 
beds  among  the  state’s  approximately  11,500  beds 
for  tuberculosis.  To  obtain  a valid  sample,  a 
small  research  hospital,  a large  county  hospital, 
a group  of  medium-sized  county  sanatoriums, 
and  a private  hospital  were  included. 

Four  specific  questions  were  included  in  the 
questionnaire.  They  were: 

1 . What  is  the  incidence  of  patients  who  have 
left  your  hospital  for  any  reason  whatever  and 
who  have  a positive  sputum? 

2.  What  is  the  incidence  of  patients  discharged 
with  positive  sputum  whose  sputum  possesses 
organisms  resistant  to  one  of  the  anti-tuberculosis 
drugs  and  to  which  drug(s)  ? 
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3.  What  is  the  incidence  of  patients  admitted 
to  your  hospital  for  the  first  time  with  positive 
sputum,  whose  organisms  are  found  to  be  drug- 
resistant  to  one  or  more  anti-tuberculosis  drugs, 
and  to  which  drug(s)  ? 

4.  What  is  the  percentage  of  patients  admitted 
to  your  hospital  after  having  once  been  dis- 
charged from  any  institution  as  inactive? 

An  early  inquiry  here  indicated  that  no  nation- 
wide data  are  available  on  relapse  rate  or  on 
sputum  status  of  patients  admitted  to  hospitals. 

However,  in  1955  Chaves  and  co-workers  re- 
ported on  898  patients  observed  by  physicians  in 
the  New  York  City  Department  of  Health  for  a 
period  of  18  months.  M.  tuberculosis  was  demon- 
strated by  culture  of  the  specimens  of  385  pa- 
tients. Of  the  43  patients  (11  per  cent)  from 
whom  strains  were  isolated  which  showed  any 
resistance  to  streptomycin  or  isoniazid,  only  15 
(3.9  per  cent)  were  significantly  resistant.  These 
15  made  up  1.7  per  cent  of  the  series  of  898. 

Beck  reported  ten  cases  of  pulmonary  infec- 
tion with  drug-resistant  tubercle  bacilli  in  a five- 
year  study  of  600  cases  of  newly  diagnosed  tuber- 
culosis admitted  to  a New  York  State  Tuber- 
culosis Hospital.  This  is  about  2 per  cent  of  the 
480  who  had  positive  sputum,  or  1.7  per  cent  of 
the  600  studied. 

In  our  study  among  a total  of  5559  patients 

Incidence  of  Patients  Admitted  to  Four  Institutions 
with  Positive  Sputum  in  Whom  Organisms  Were  Resistant 
to  One  or  More  Anti-tuberculosis  Drugs  * 


Total  First 

Admissions,  Per  Cent 

Positive  Positive 

Total  First  Sputum  Sputum 


Institution  Admission  and  Drug  and  Drug 

Number  1954  Resistant  Resistant 


3 377  45  11.9 

5 160  15  9.4 

7 67  17  25.4 

13  158  12  7.6 


* Includes  all  drugs. 
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designed  to 


*!1"  lower  corticoid  dosage 

the  original  tranquilizer-corticoid 


prednisolone  and  hydroxyzine 


provides  the  emotional  tranquilizer,  Atarax®  (hydroxyzine)  and  the  pre- 
ferred corticoid,  Sterane®  (prednisolone)  * control  of  emotional  factors 
by  tranquilization  enhances  response  to  the  corticoid  for  greater  clinical 
improvement  * often  permits  substantial  reductions  in  corticoid  dosage, 
accompanied  by  reduction  of  hormonal  side  effects  • confirmed  by  marked 
success  in  95%  of  1095  cases  of  varied  corticoid  indications1 


ATARAXOID  now  written  as 


5 mg.  prednisolone,  10  mg.  hydroxyzine  hydro- 
chloride, in  green,  scored  tablets.  Bottles  of  30 
and  100. 


and  now  available  as  NEW 


2.5  mg.  prednisolone,  10  mg.  hydroxyzine 
hydrochloride,  in  blue,  scored  tablets.  Bottles 
of  30  and  100. 


and  NEW 


Rsaraxeid  id 

1.0  mg.  prednisolone,  10  mg.  hydroxyzine 
hydrochloride,  in  orchid,  scored  tablets.  Bottles 
of  100. 

advantages:  (1)  greater  flexibility  of  dosage 
(2)  effective  tranquilization  permits  lower 
corticoid  dosage 


1.  Personal  communications 


♦Trademark 


PFIZER  LABORATORIES  Division,  Chas.  Pfizer  & Co.,  Inc.  Brooklyn  6,  New  York 


discharged  from  15  institutions  in  1954,  879  or 
15.8  per  cent  had  sputum  positive  for  tubercle 
bacilli  at  the  time  of  discharge.  The  lowest  rate 
for  any  of  the  15  institutions  was  1.9  per  cent  and 
the  highest  was  28.3  per  cent.  Many  of  the  dis- 
charges were,  of  course,  against  medical  ad- 
vice. 

During  the  year  1954.  the  15  institutions  re- 
ported an  average  length  of  stay  of  240.8  days,  re- 
flecting the  trend  toward  a shorter  hospital 
stay. 

1 be  table  shows  the  number  of  sputum-pos- 
itive patients  admitted  to  four  institutions  who 
were  found  to  be  resistant  to  one  or  more  of  the 
anti-tuberculosis  drugs.  At  the  time  of  this  study, 
only  four  of  the  15  institutions  included  reported 
that  drug  sensitivity  tests  were  being  conducted. 
For  those  four  hospitals,  the  total  number  of  pa- 
tients admitted  during  1954  was  762,  of  which 
89  (11.7  per  cent)  had  positive  sputum  with 
organisms  resistant  to  one  or  more  anti-tuber- 
culosis drugs. 

The  four  institutions  reporting  as  having  con- 
ducted drug  sensitivity  tests  had  a total  of  762 
first  admissions  during  1954.  Of  these  patients, 
13  (2.4  per  cent)  were  found  to  be  resistant  to 
para-amino  salicylic  acid,  26  (3.4  per  cent)  to 
isoniazid,  and  34  (4.5  per  cent  ) to  streptomycin. 

I bus  7.9  per  cent  of  the  total  number  of  pa- 
tients admitted  were  found  significantly  resistant 
to  isoniazid  or  streptomycin.  This  is  about  four 
times  the  incidence  reported  by  both  Chaves  and 
Beck  (1.7  per  cent  of  each  total  series  studied). 

Ten  of  the  15  institutions  reporting  submitted 
complete  data  relative  to  the  number  of  patients 
admitted  who  had  been  discharged  from  any 
tuberculosis  hospital  previously  with  disease  in- 
active. The  rate  of  relapse  among  patients  in 
these  ten  institutions  in  1954  is  approximately 
one  of  every  five  patients  admitted. 

These  data  are  probably  not  [very]  accurate, 
as  the  patient’s  word  was  taken  for  the  diagnosis 
at  the  time  of  previous  discharge.  Some  patients 
may  have  been  ignorant  or  forgetful,  particularly 
those  who  left  against  medical  advice. 


Several  interesting  and  significant  facts  came 
to  light:  In  the  15  institutions  reporting,  the 
proportion  of  patients  discharged  with  sputum 
positive  for  tubercle  bacilli  averaged  15.8  per 
cent.  The  range  of  1 .9  to  28.3  per  cent  was  very 
wide  and  the  disparity  was  unexplained.  One 
might  hazard  the  guess  that  those  hospitals  hav- 
ing the  higher  rates  also  had  a high  rate  of  pa- 
tients signing  out  against  medical  advice. 

Only  four  of  the  15  institutions  reported  drug 
sensitivity  tests  of  positive  sputa  on  entry.  No 
reliable  data  as  to  drug  resistance  could  be  found 
for  patients  who  had  a positive  sputum  at  the 
time  of  discharge.  Drug  sensitivity  studies  are 
important  in  workmen’s  compensation  cases  and 
from  a public  health  and  treatment  standpoint. 
More  tuberculosis  institutions  should  be  encour- 
aged to  carry  out  drug  sensitivity  studies  on 
sputum. 

The  importance  of  drug  sensitivity  studies  on 
the  bacilli  of  patients  being  considered  for  oper- 
ation cannot  be  emphasized  too  strongly. 

The  significance  of  present  drug  resistance 
studies  is  not  entirely  clear,  as  there  are  differ- 
ences of  opinion  regarding  the  pathogenicity  of 
some  drug-resistant  bacilli. 

The  probability  is  that  as  more  drugs  are  used 
in  treating  tuberculosis,  more  resistant  strains 
will  be  developed.  Among  patients  admitted  to 
the  hospital  for  the  first  time  whose  sputum  was 
positive  for  tubercle  bacilli,  11.7  per  cent  had 
organisms  resistant  to  one  or  more  anti-tuber- 
culosis drugs. 

More  research  is  necessary  to  ascertain  the 
nature  of  resistant  organisms,  and  to  prevent  re- 
sistance from  occurring.  Perhaps  a way  can  be 
found  to  cause  the  bacilli  to  revert  to  a sensitive 
state. 

The  proportion  of  readmittances  to  tubercu- 
losis hospitals  is  sizable.  Perhaps  it  should  not 
be  called  a relapse  rate,  inasmuch  as  not  enough 
is  known  about  the  facts  behind  previous  admis- 
sions. In  any  case,  an  average  readmittance  rate 
of  19.2  per  cent  seems  much  higher  than  it  should 
be. 


EMPLE  UNIVERSITY 

medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
(9  academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 

General  Physics.  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,  4 semester 
hours;  English.  6 semester  hours. 

The  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  qualitative 
an.ilysis.  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology 

For  catalog  and  fall  particulars  urite  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia  40 
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effective  vulvovaginal  therapy 

trichotine 

a detergent ...  a bactericide  and  fungicide  . . . 
an  antipruritic  . . . an  aid  to  epithelization  . . . 
an  aesthetic  and  psychosomatic  adjunct 

Trichotine  douches  — incorporating  the  multiple 
advantages  of  sodium  lauryl  sulfate  with  the  recognized 
values  of  other  specific  or  adjunctive  agents  — may 
be  prescribed  as  often  as  required  in  cases  of  nonspecific 
vaginitis  and  leukorrhea,  subacute  and  chronic 
cervicitis,  senile  vaginitis,  trichomoniasis,  and  moniliasis; 
hot  packs  are  often  quickly  effective  in  pruritus  vulvae. 


Concentrated  solutions  are  useful  for  clean-up  or  swab 
treatment  in  the  physician’s  office. 


the  24-hour  vaginal  pH  stabilizer 

The  therapeutic  value  of  continual  maintenance 
of  normal  vaginal  pH  (4.0  to  4.5)  is  widely  recognized 
in  the  treatment  of  monilial,  trichomonal,  and 
nonspecific  bacterial  infections  and  in  cervicitis. 

One  Vacid  insert  suppository  will  hold  the  pH  of  the 
vagina  at  the  normal  physiologic  level  for  24  hours. 
Symptomatic  relief  is  noted  usually  the  first  day  and 
progressive  improvement  continues  until  Doderlein 
bacilli  replace  the  infecting  organisms  — usually 
within  7-14  days. 

Samples  and  literature  on  request . . . Full  details  in  PDR. 


The  Fesler  Co.,  Inc-  Stamford,  Conn. 
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Current  Practices  in  Dietary  Management  of 


Infant  Allergies 


Infants  are  not  born  hypersensitive  but  may  develop 
hypersensitivity  to  foodstuffs  shortly  after  birth. 
The  earliest  sensitizations  are  likely  to  be  to  milk, 
wheat,  eggs  and  orange  juice,  with  which  contact  is 
established  early  in  life.  Heredity  is  usually  a domi- 
nant factor  in  the  tendency  of  infants  to  develop 
allergy.  Infants  with  a family  history  of  both  pater- 
nal and  maternal  allergy  tend  to  develop  clinical 
symptoms  earlier  than  those  with  unilateral  inherit- 
ance. Both  the  allergen  and  the  symptom  in  the 


infant  may  be  different  from  those  of  the  father  or 
mother. 

Allergic  disorders  of  infants  include  gastrointestinal 
disturbances,  infantile  eczema,  urticaria  and  asthma. 
Gastrointestinal  allergy  may  be  manifested  by 
vomiting,  colicky  abdominal  pain  and  diarrhea. 
Allergic  dermatitis  may  be  evidenced  by  wheal-like 
cutaneous  reactions  which  may  develop  into  exuda- 
tive lesions  over  the  scalp,  face  and  body.  A systemic 
food  hypersensitivity  may  produce  an  asthmatic 
response  manifested  by  dyspnea  and  wheezing, 
although  infection  is  usually  associated  with  this 
type  of  response. 

Common  treatments  include  avoidance  of  the 
allergen,  desensitization,  antihistaminics  and,  in  the 
presence  of  infection,  antibiotics.  Infants  sensitive 
to  the  proteins  of  cow’s  milk  whey  may  be  fed 
human,  goat  or  mare’s  milk  reinforced  with  KARO® 
Syrup.  Casein-sensitive  infants  may  be  offered  soy- 
bean milk  or  amino  acid  mixtures  reinforced  with 
KARO  Syrup. 

The  same  problems  of  infant  feeding  recur  from 
generation  to  generation,  but  solutions  may  differ 
with  each  era.  The  carbohydrate  requirement  for 
all  infants  is  as  completely  fulfilled  by  KARO  Syrup 
today  as  a generation  ago.  Whatever  the  type  of 
milk  adapted  to  the  individual  infant,  KARO  Syrup 
may  be  added  confidently  because  it  is  a balanced 
mixture  of  low  molecular  weight  sugars,  readily 
miscible,  well  tolerated,  palliative,  hypo-allergenic, 
resistant  to  fermentation  in  the  intestine,  easily 
digestible,  readily  absorbed  and  non-laxative. 
KARO  is  readily  available  in  all  food  stores. 

MEDICAL  DIVISION 

CORN  PRODUCTS  REFINING  CO. 

17  Battery  Place,  New  York  4,  N.  Y. 
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THE  WOMAN’S  AUXILIARY 

MRS.  ADOLPHUS  KOENIG.  Editor 
3701  Mt  Royal  Blvd.,  Glenshaw 


PRESIDENT’S  MESSAGE 

Something  exciting  and  new 
has  been  started  that  may  add 
years  of  enjoyment  to  the  lives  of 
. ^ ^ busy  doctors  and  their  wives.  Dr. 

Mj  Paul  Dudley  White  is  reported 
to  have  said  that  if  you  can  con- 
tribute to  a man’s  happiness  you 
can  probably  add  to  his  life.  It  is  worth  the  effort 
to  try.  The  rush  of  professional  duties  often  gives 
our  husbands  little  time  to  enjoy  their  families 
and  to  relax  their  minds.  The  pressure  of  a man’s 
hectic  day  should  find  release  in  the  quiet  at- 
mosphere of  his  home.  Those  of  us  who  have 
been  doctors’  wives  for  many  years  know  this. 
But  we  often  learned  it  the  hard  way. 

An  interesting  new  project  is  under  way  which 
may  help  young  wives  to  learn  what  makes  good 
doctors'’  wives.  The  first  weekend  in  May  there 
was  a national  convention  in  the  Sheraton  Hotel 
in  Philadelphia  for  the  Student  American  Med- 
ical Association,  called  SAMA.  This  year  the 
wives  of  the  medical  students  had  a special  pro- 
gram planned  for  them.  I was  amazed  at  the 
large  number  of  students  who  are  married.  On 
Sunday  the  Woman’s  Auxiliary  to  the  American 
Medical  Association,  under  the  leadership  of 
Mrs.  George  Garrison  of  Oklahoma  City,  Okla., 
was  hostess  at  a brunch  for  these  fine  young 
women.  Mrs.  Paul  C.  Craig,  president-elect  of 
the  Woman’s  Auxiliary  to  the  American  Medical 
Association,  and  I were  also  invited.  At  this  time 
a motion  was  made  from  the  floor  by  one  of  the 
student  wives  that  a Woman’s  Auxiliary  to  the 
SAMA  be  formed.  It  was  a momentous  occa- 
sion. Mrs.  Erlene  Simons,  whose  husband  at- 
tends the  University  of  Oklahoma  Medical 
School,  was  appointed  chairman  and  presided 
over  the  meeting.  A committee  of  representa- 
tives from  four  sections  of  the  United  States  was 
formed  to  make  plans  for  a national  organiza- 
tion. Each  young  woman  was  charged  with  the 
duty  of  forming  a local  auxiliary  among  the 
wives  in  the  medical  school  where  her  husband 
is  a student. 


The  program  under  consideration  is  designed 
to  be  educational  only.  The  various  school  organ- 
izations can  and  do  supply  the  social  and  other 
needs  of  this  group.  The  purpose  in  organizing 
the  Woman’s  Auxiliary  to  the  Student  American 
Medical  Association  is  twofold.  The  first  is  to 
acquaint  the  wives  of  the  medical  students  with 
the  aims,  purposes,  and  ideals  of  the  medical  pro- 
fession and  its  various  organizations  and  aux- 
iliaries, and  to  prepare  them  to  take  their  posi- 
tions and  responsibilities  as  doctors’  wives  in  the 
communities  where  they  will  eventually  settle. 
The  second  purpose  is  to  bring  the  medical  stu- 
dents and  their  wives  into  a much  needed  closer 
relationship  with  the  local  physicians  and  their 
families  for  mutual  benefit.  That  this  program 
will  encourage  later  membership  in  the  medical 
organizations  and  their  respective  auxiliaries  is 
to  be  expected. 

One  phase  that  seems  especially  apropos  is  the 
one  designed  to  acquaint  the  young  wife  with  the 
qualifications  of  “a  good  doctor’s  wife.”  Many 
of  these  young  girls  do  not  come  from  medical 
families  and  they  truly  do  not  know  what  their 
futures  as  doctors’  wives  hold.  Other  matters  to 
be  discussed  in  the  organization  include:  Your 
Future  as  a Doctor’s  Wife;  Telephone  and 
Home  Etiquette;  Emergencies;  The  Financial 
Picture  of  a Doctor’s  Family;  Your  Respon- 
sibility to  the  Community.  Another  phase  of  the 
proposed  program  is  called  “Your  Medical 
School.”  This  will  help  the  student  wife  know 
what  she  is  facing.  The  purpose  is  to  provide 
authentic  information  concerning  admission  re- 
quirements to  medical  schools,  the  procedures 
relating  to  internships  and  residencies,  the  latest 
rulings  and  requirements  for  army  service,  the 
choice  of  a specialty,  and  the  choice  of  a location 
to  practice. 

It  is  a most  worthy  first  step  toward  orientat- 
ing young  women  into  the  medical  family.  If  a 
young  girl  realizes  early  in  her  marriage  some  of 
the  stresses  and  strains  in  her  husband’s  work, 
she  can  adjust  more  readily  and  be  a real  help- 
mate. When  she  faces  the  problem  of  her  hus- 
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[PREVENTION  + DEFENSE  + 

PROPER  PROTECTION  AGAINST  LOSS 


Sfreciadt^cd,  Service 
ttvz&eo  oun.  doctor  oa^er 

THU 

Medicaid, B-ROTEcxii^Et  Company 

EPWTYWayjTE;  IWDIAWAx 

Professional  Protection  Exclusively 

since  1899  i 


PHILADELPHIA  Office:  E.  L.  Edwards 
and  D.  R.  Lowe,  Representatives, 
Suite  124  AB,  The  Benson,  Jenkintown 
Telephone  Germantown  8-2246 
PITTSBURGH  Office: 

S.  A.  Deardorff,  Rep.,  127  Violet  Street 
Ned  Wells,  Rep.,  308  Millet  Lane 
Telephone  Court  1-5282 
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ELWYN  TRAINING 
SCHOOL 

Now  in  the  Second  Century 
of  Service  for  Retarded  Children 
1852-1957 

New  children  are  accepted  between  the 
ages  of  seven  and  fifteen  years.  Elwyn 
has  in  residence  all  ages  of  the  men- 
tally retarded  from  seven  to  the 
eighties. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


band  coming  home  tired  from  a long  day,  she  will 
learn  to  be  sympathetic  to  his  needs.  A doctor 
often  finds  himself  exhausted  after  a long  day 
making  rounds,  hearing  complaints,  diagnosing, 
prescribing,  patching  wounds,  answering  the  tele- 
phone, soothing  irritable  hypochondriacs,  and 
then  fighting  his  way  home  through  traffic.  It  is 
little  wonder  that  he  comes  home  from  the  office 
frayed  in  spirit  and  strength.  As  doctors’  wives 
it  is  this  spot  in  the  day  when  we  can  relieve  the 
strain.  Often  the  delicious,  well-planned  meal  is 
not  enough  if  the  atmosphere  of  the  home  is  not 
serene.  The  evening  meal  should  be  a time  for 
strengthening  family  ties  and  for  the  pleasant 
interplay  of  ideas  and  experiences.  The  young 
wife  should  learn  early  not  to  let  her  peevish 
grievances  or  quarrelsome  children  spoil  the 
evening  meal.  It  is  a minor  detail  but  very  im- 
portant to  know  for  good  digestion  and  peace  of 
mind  after  a busy  day. 

I believe  some  of  these  intangibles  can  be 
learned  by  such  fine  organizations  as  the  one  in 
the  process  of  formation  now.  If  it  is  your  good 
fortune  to  come  in  contact  with  any  of  these 
young  women,  do  all  you  can  to  help  them,  organ- 
ize the  new  auxiliary  to  the  SAMA.  It  has  un- 
told possibilities  for  training  future  leaders  in 
our  own  auxiliary.  It  should  in  no  way  be  con- 
sidered a junior  auxiliary  to  our  organization 
lest  these  young  women  become  satiated  with  our 
program  before  they  ever  become  full-fledged 
members.  Their  projects  and  interests  are  strict- 
ly background  training  for  becoming  happy,  well- 
adjusted  doctors’  wives. 

(Mrs.  Alfred  W.)  Lucille  B.  Crozier, 

President. 


YOU  HAVE  A DATE 
IN  PITTSBURGH 

SEPTEMBER  16-19 , 7957 

THIRTY-THIRD  ANNUAL 
CONVENTION 

Make  Your  Reservations  Early 
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Meat . . . 

and  Protection 

Against  Hypochromic  Anemia 

Hypochromic  anemia,  the  most  common  nutritional  deficiency  in 
children  in  the  United  States,  occurs  most  frequently  in  the  second 
six  months  after  birth.1  A major  cause  of  anemia  in  early  infancy 
may  arise  from  insufficient  transfer  of  iron  from  the  mother  to 
the  fetus,2  since  anemia  is  not  uncommon  in  pregnant  women. 

A first  step,  then,  toward  prevention  of  hypochromic  anemia  in 
the  infant  is  the  provision  of  a prenatal  diet  rich  in  available  iron 
and  in  high  quality  protein.  A second  and  most  important  step  is 
the  addition  of  foods  high  in  utilizable  iron  (egg  yolk,  sieved  meat 
and  vegetables)  to  the  infant’s  daily  diet  as  early  as  possible 
(usually  3 months  after  birth ) . 1 

Meat  contributes  valuable  amounts  of  anabolically  effective  pro- 
tein, B vitamins,  readily  available  iron,  and  other  minerals  to  the 
nutrition  of  the  pregnant  and  lactating  woman.  The  feeding  of 
sieved  meat  to  infants  after  the  third  month  provides  well-utilized 
iron  and  aids  in  the  prevention  of  hypochromic  anemia. 


1.  Jackson,  P.  L.:  Iron  Deficiency  Anemia  in  Infants,  Editorial,  J.A.M.A.  160: 976 
(Mar.  17)  1956. 

2.  Martin,  E.  A.:  Roberts’  Nutrition  Work  with  Children,  Chicago,  The  Uni- 
versity of  Chicago  Press,  1954,  p.  211. 


The  nutritional  statements  made  in  this  advertisement 
have  been  reviewed  by  the  Council  on  Foods  and  Nu- 
trition of  the  American  Medical  Association  and  found 
consistent  with  current  authoritative  medical  opinion. 


American  Meat  Institute 
Main  Office,  Chicago.-.Members  Throughout  the  United  States 
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FUTURE  NURSES’  RALLY 

The  first  regional  rally  of  Future  Nurses’  Clubs 
in  Pennsylvania,  held  on  April  27,  1957,  at  Magee 
Hospital  in  Pittsburgh,  proved  the  worth  of  this 
phase  of  the  auxiliary  program.  Those  who  met 
with  the  115  club  members  and  their  sponsors 
from  16  counties  of  western  Pennsylvania  were 
impressed  not  only  with  the  enthusiasm  of  these 
young  girls  for  their  chosen  profession  but  also 
with  their  insight  into  the  problems  which  must 
be  met.  Expert  planning  by  the  co-chairmen, 
Mrs.  Fred  L.  Norton  and  Mrs.  B.  Brannan 
Reath,  II,  and  the  program  chairman,  Mrs. 
Thomas  M.  McLenahati,  assured  a smooth-run- 
ning program.  To  Mrs.  Benjamin  S.  Gillespie, 
rally  publicity  chairman,  fell  the  task  of  pre-rally 
publicity  and  the  arrangements  for  newspaper 
and  television  coverage  of  the  rally  itself.  For 
her  conscientious  attention  to  each  detail  as  well 
as  for  her  report  of  the  day’s  proceedings,  she  is 
deserving  of  special  commendation.  From  9:  45 
a.m.  to  3 : 30  p.m.  things  moved  at  a lively  pace. 

After  the  introductory  explanations  of  the  ob- 


jectives of  the  rally  by  the  co-chairmen  and  the 
program  chairman,  one  of  the  highlights  of  the 
day  followed.  Ten  questions  had  been  attached 
to  chairs  in  the  auditorium.  The  girls  occupying 
these  chairs  were  asked  to  read  and  answer  these 
questions.  As  each  one  dealt  with  some  problem 
that  most  clubs  would  encounter,  a spirited  dis- 
cussion period  ensued.  Valuable  information  was 
exchanged  on  activities,  money-raising,  and  mem- 
bership. The  activities  in  community  service  in- 
cluded volunteer  aide  work  in  hospitals,  assisting 
physicians  and  nurses  in  the  polio  campaign,  col- 
lecting current  magazines  for  hospitals,  making 
bandages,  dressing  dolls,  and  arranging  children’s 
parties  in  hospitals.  Charging  nominal  dues, 
sponsoring  dances,  and  selling  pencils,  autograph 
books,  and  school  pennants  enabled  most  clubs  to 
raise  needed  money.  Several  girls  reported  that 
club  funds  had  paid  for  their  registrations  as 
delegates  that  day.  Another  girl  told  of  district 
bake  sales  that  the  members  of  her  club  had 
held  which  netted  over  $300.  This  money  was 
used  to  send  a child  to  Camp  Easter  Seal. 


tvul 

“PREMARIN’’c  MEPROBAMATE 

Conjugated  Estrogens  (equine)  with  Meprobamate 


It  was  inevitable  that  these  two  therapeutic  agents— the 
leading  natural  oral  estrogen  and  the  foremost,  clinically 
proven  tranquilizer— should  be  combined  for  control  of 
the  menopausal  syndrome  when  unusual  emotional  stress 
complicates  the  picture. 

5756  Ayerst  Laboratories  • New  York,  N.  Y.  * Montreal,  Canada 
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The  problems  pertaining  to  membership 
seemed  to  fall  into  two  main  categories.  The  first 
was  how  to  arouse  interest  in  joining  the  clubs 
and,  once  aroused,  how  to  sustain  it.  One  club 
solved  this  situation  in  a manner  of  special  inter- 
est to  the  Auxiliary.  It  changed  its  name  to 
Careers  Club  and  included  students,  both  boys 
and  girls,  who  were  interested  in  all  phases  of 
the  allied  medical  professions.  The  second  prob- 
lem dealt  with  the  entrance  requirements  of 
schools  of  nursing.  The  importance  of  choosing 
the  proper  curriculum  and  maintaining  a good 
scholastic  standing  were  emphasized.  It  was  also 
suggested  that  all  branches  of  nursing  should  be 
considered  so  that  the  student  might  choose  the 
one  for  which  she  was  best  suited.  Further  ex- 
change of  ideas  was  postponed  until  the  afternoon 
workshops  were  held. 

The  time  had  arrived  for  an  outstanding  fea- 
ture of  the  program.  “Nurses  on  Parade,”  a 
fashion  show  of  various  student  and  graduate 
uniforms,  was  scheduled  to  begin.  Mrs.  Frances 
Mitchell  of  the  University  of  Pittsburgh  was  the 
able  commentator.  She  gave  an  interesting  his- 
tory of  the  evolution  of  uniforms  from  their  be- 
ginnings as  religious  habits  to  the  types  worn 
today,  and  stressed  that  in  all  periods  of  history 
they  were  symbolic  of  kindliness,  integrity,  and 
sympathetic  understanding.  The  models  included 
student  nurses  showing  the  variations  in  uniforms 
in  the  different  schools,  a graduate  nurse,  a stu- 
dent and  a graduate  in  practical  nursing,  a public 
health  nurse,  a representative  of  the  Army  nurs- 
ing corps,  and  a Navy  nurse  with  her  complete 
Hattie  Carnegie-designed  wardrobe.  This  fash- 
ion revue  was  received  with  genuine  interest  and 
obvious  pleasure. 


PHYSICIANS  AND  PSYCHIATRISTS 
FOR  CALIFORNIA 

State  hospitals,  correctional  facilities  and  veterans’  home. 
No  written  examination.  Interview  only  . . . 

Three  salary  groups : 

$10,860  to  $12,000;  $11,400  to  $12,600;  $12,600 
to  $13,800. 

Salary  increases  being  considered  effective  July,  19 57. 

U.  S citizenship  and  possession  of,  or  eligibility  for, 
California  license  required. 

Write:  Medical  Recruitment  Unit,  Box  A, 

State  Personnel  Board,  SOI  Capitol  Ave., 
Sacramento , California 


Overlook  Sanitarium 

New  Wilmington.  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

♦ 

Elizabeth  Veach,  M.D. 

Medical  Director 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Postgraduate  Medical  Institution  in  America) 


PRACTICAL 

ELECTROCARDIOGRAPHY 


A two  weeks’  part-time  elementary  course  for  the 
practitioner  based  upon  an  understanding  of  electro- 
physiologic  principles.  Standard,  unipolar  and  pre- 
cordial  electrocardiography  of  the  normal  heart. 
Bundle  branch  block,  ventricular  hypertrophy,  and 
myocardial  infarction  considered  from  clinical  as  well 
as  electrocardiographic  viewpoints.  Diagnosis  of 
arrhythmias  of  clinical  significance  will  be  empha- 
sized. Attendance  at,  and  participation  in,  sessions  of 
actual  reading  of  routine  hospital  electrocardiograms. 


EYE,  EAR,  NOSE  and  THROAT 


A three  months’  combined  full-time  refresher  course  consisting  of 
attendance  at  clinics,  witnessing  operations,  lectures,  demonstration 
of  cases  and  cadaver  demonstrations;  eye,  ear,  nose  and  throat  oper- 
ations on  the  cadaver;  clinical  and  cadaver  demonstrations  in  bron- 
choscopy, laryngeal  surgery  and  surgery  for  facial  palsy;  refraction; 
radiology;  pathology,  bacteriology  and  embryology;  physiology; 
neuro-anatomy;  anesthesiology;  physical  medicine;  allergy,  as  ap- 
plied to  clinical  practice.  Examination  of  patients  preoperatively 
and  follow-up  postoperatively  in  the  wards  and  clinics.  Attendance 
at  departmental  and  general  conferences. 


For  information  about  these  and  other  courses  address:  THE  DEAN,  345  West  50th  St.,  New  York  19,  N.  Y. 
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A buffet  lunch  was  served  by  the  Student 
Nurses’  Association  of  Pennsylvania,  district 
six,  with  Mrs.  William  B.  Huber  serving  as 
chairman  of  the  luncheon  committee.  Following 
lunch,  informal  discussion  groups  under  the  able 
guidance  of  members  of  the  speakers’  bureau  of 
the  Hospital  Council  of  Western  Pennsylvania 
helped  the  delegates  find  solutions  to  the  specific 
problems  in  their  own  clubs.  Each  group  selected 
one  girl  to  report  the  findings  to  the  re-assem- 
bled rally  and  another  to  serve  on  a committee  to 
plan  for  future  meetings.  Miss  A.  Elizabeth 
Brown,  field  service  consultant  of  the  National 
League  for  Nursing,  New  York  City,  summar- 
ized and  evaluated  the  day’s  program. 

All  who  attended  were  impressed  by  the  de- 
tailed planning  that  assured  the  success  of  this 
initial  undertaking.  High  praise  is  due  all  the 
many  people  who  assisted  in  the  arrangements 
and  participated  in  the  program.  This  should 
prove  to  be  the  forerunner  of  similar  meetings, 
not  only  in  western  Pennsylvania  but  throughout 
the  State. 


POSTER  WINNERS 

The  final  judging  of  some  300  posters  on 
Thursday,  May  9,  at  the  Harrisburg  Academy 
of  Medicine  brought  to  an  end  the  1957  Health 
Poster  Contest.  Cash  awards  or  honorable  men- 
tion will  be  given  the  20  young  people,  represent- 
ing 1 1 counties,  whose  posters,  in  the  opinions  of 
the  judges,  excelled  in  health  message,  originality 
of  design,  and  neatness.  In  grade  group  10-12, 
entries  were  judged  according  to  the  number  of 
art  instruction  periods  per  week.  The  winners  of 
the  two  first  prizes  in  the  senior  groups  will  re- 
ceive their  awards  at  the  State  Dinner  during  the 
State  Society’s  annual  session  at  the  Penn-Sher- 
aton  Hotel  in  Pittsburgh  on  September  17.  They 
will  amount  to  $100  each.  Second  prizes  in  these 
two  categories  are  $50  each.  Other  prizes 
awarded  include  $70  first  and  $35  second  in  the 
grades  7-9  group  ; $50  first  and  $25  second  in  the 
grades  4-6  group;  and  $30  first  and  $15  second 
in  the  grades  1-3  group. 

A panel  of  judges,  consisting  of  Mr.  Charles 
G.  Pearce,  art  instructor  in  the  Altoona  schools ; 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  1825:  A chartered  university  since  1838.  Graduates  19,420. 

FACILITIES:  Modern  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anatomy; 
Jefferson  Hospital  and  Barton  Memorial  Division  of  the  Chest;  Fife-Hamill  Memorial  Health  Center; 
teaching  museums  and  free  libraries;  instruction  privileges  in  twelve  other  hospitals. 

ADMISSION:  For  full  particulars  regarding  admission  requirements  write  to  the  office  of  the  Dean, 
1025  Walnut  St.,  Philadelphia  7,  Pa. 

George  Allen  Bennett,  M.D.,  Dean. 


RADON  • RADIUM 


SEEDS  • IMPLANTERS  • CERVICAL  APPLICATORS 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  • NEW  YORK  17,  N.  Y. 
Wire  or  Phone  MUrray  Hill  3-8636  Collect 
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dbsitin 

ointment* 

has  prevented  and 

cleared  up 
diaper  rash 

excoriation,  chafing 
and  irritation  in 

more 
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than  any  other 
ethical  product 


Samples  on  request 

DESITIN  CHEMICAL  COMPANY 

812  Branch  Ave.,  Providence  4,  R.  I. 
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Seated,  left  to  right:  Mrs.  H.  Fred  Moffitt,  chairman  of 

Health  Poster  Contest,  Woman’s  Auxiliary;  Nathan  Sussman, 
M.D..  Harrisburg;  Mrs.  Alfred  W.  Crozier,  president  of  Wom- 
an’s Auxiliary. 

Standing,  left  to  right:  Mr.  David  T.  Lehman,  associate  pro- 
fessor of  art,  Kutztown  State  Teachers  College;  Joseph  M. 
Stowell,  M.D.,  Altoona;  John  W.  Bieri,  M.D.,  Harrisburg; 
and  Mr.  Charles  G.  Pearce,  Tyrone,  art  instructor  of  Altoona 
School  System. 

Mr.  David  T.  Lehman,  associate  professor  of  art 
at  Kutztown  State  Teachers  College;  Dr.  John 
W.  Bieri,  Harrisburg,  member  of  the  Advisory 
Committee  to  the  Woman's  Auxiliary;  Dr.  Jo- 
seph M.  Stowell,  Blair  County ; and  Dr.  Nathan 
Sussman,  Dauphin  County,  chose  the  following 
as  the  most  outstanding  posters  submitted : 

Grades  10-12 

(more  than  three  art  periods  per  week) 

First  Prize — James  Flannery,  Reading  (Berks). 
Second  Prize — Earl  McConnell,  Pittsburgh  (Alle- 
gheny). 

Honorable  Mention  — Louise  Lorah,  Walnutport 
(Northampton),  and  Marlene  R.  Neblia,  Philadelphia. 

Grades  10-12 

(less  than  three  art  periods  per  week) 

First  Prize — James  Griff,  Allentown  (Lehigh). 
Second  Prize — Joan  Hartman,  Allentown  (Lehigh). 
Honorable  Mention — Sylvia  Gresch,  Mahatioy  City 
(Schuylkill),  and  Helen  Irwin,  Ashland  (Schuylkill). 

Grades  7-9 

First  Prize — Rita  Marie  Ford,  Allentown  (Lehigh). 
Second  Prize — James  Kufro,  Mahanoy  City  (Schuyl- 
kill). 
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Honorable  Mention — Barry  Cardell,  Reading  (Berks), 
and  Betty  B.  Heitman,  Scranton  (Lackawanna). 

Grades  4-6 

First  Prize — Jeffrey  C.  Bosserman,  Arendtsville 
(Adams). 

Second  Prize — Tara  Alexander,  Mifflin-Juniata  Coun- 
ties. 

Honorable  Mention — Joel  Buttary,  West  Wyomissing 
(Berks),  Susan  Beaton,  Lansdale  (Montgomery),  and 
Shirley  Paxton,  Friedens  (Somerset). 

Grades  1-3 

First  Prize — Bonnie  Robbins,  Norristown  (Mont- 
gomery) . 

Second  Prize— Margaret  Koleczek,  Kenhorst,  Read- 
ing (Berks). 

Honorable  Mention — Rose  Ellen  Griffiths,  Kenhorst, 
Reading  (Berks). 

To  all  the  students  who  participated,  to  the 
county  poster  chairmen,  and  to  the  judges — a 
most  sincere  “thank  you”  for  your  cooperation 
in  making  this  1957  contest  a successful  one. 

(Mrs.  H.  Fred)  Ethel  Moffitt, 
Chairman,  Health  Poster  Contest. 


COUNTY  GLIMPSES 

At  the  annual  luncheon  meeting  of  the  ALLEGHENY 
Auxiliary  held  on  May  28  a summary  of  the  year’s 
work  under  the  leadership  of  Mrs.  William  B.  Huber 
showed  active  participation  in  all  of  the  auxiliary’s  pro- 
grams. Mrs.  John  A.  Schneider  was  installed  as  pres- 
ident for  the  coming  year.  Following  the  luncheon  a 
style  show,  entitled  “Doctor,  This  Is  Your  Wife,”  por- 
trayed the  clothes  worn  by  a typical  wife  on  a typical 
day.  For  those  interested  (or  having  the  time)  to  be- 
come the  “fashion-model  housewife,”  appropriate  at- 
tire for  all  occasions  was  also  shown.  The  background 
music  was  played  by  Bobby  Cardillo,  a well-known  TV 
musician. 

Mrs.  Maurice  V.  Ross,  civil  defense  chairman,  dis- 
played a typical  disaster  kit  and  distributed  pamphlets 
entitled  “Home  Protection  Exercises”  at  the  March  26 
meeting  of  BEAVER  County  Auxiliary.  At  this  time, 
checks  were  presented  to  the  winners  in  the  county 
health  poster  contest.  April  25  was  designated  as  “Doc- 
tors’ Day,”  at  which  time  the  auxiliary  members  enter- 
tained their  husbands  at  dinner  followed  by  an  enjoy- 
able evening  of  entertainment. 

Sixteen  past  presidents  of  BERKS  County  were  hon- 
ored at  a tea  held  on  April  8.  Gift  subscriptions  to  To- 
day’s Health  were  presented  to  county  institutions  and 
all  schools  that  participated  in  the  health  poster  con- 
test. Mrs.  Paul  C.  Craig  was  guest  of  honor  at  a 
reciprocity  luncheon  on  May  13.  Present  were  guests 
from  Bucks,  Lehigh,  Montgomery,  Chester,  Delaware, 
and  Schuylkill  auxiliaries.  A silver  tea  service  in  honor 
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left 

Traumatic 
ulceration  with 
edema  in  a 
paralyzed  arm 

right 

Almost  complete 
healing  with 
Panthoderm  Cream 
applied  twice  daily 
for  three  weeks 
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Healing  of  ulcer 
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with 

Panthoderm  Cream 
for  ten  weeks 
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of  the  buttocks 

right 

Healing  after 
twice  daily 
application  of 
Panthoderm  Cream 
for  four  weeks 
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Diabetic  ulceration 
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Complete  healing 
after  two  weeks 
therapy  with 
Panthoderm  Cream 


cream 


2%  Pantothenylol  (analog  of  pantothenic  acid)  in  a water-miscible  base 


non-sensitizing 
aesthetically  agreeable 


available  in  1 oz.  tubes;  2 oz.  and  1 lb.  jars 


SAMPLES  and  literature  available  upon  request 


u.  s.  vitamin  corporation 

Arlington  -Funk  Laboratories,  division,  250  East  43rd  Street  • New  York  17,  N.  Y. 
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of  Mrs.  Craig  was  presented  to  the  Berks  County  Med- 
ical Society  Dr  use  m its  new  Medical  Han. 

Mrs.  Ralston  O.  Gettemy  was  elected  president  of  the 
BLAIR  County  Auxiliary  for  the  ensuing  year.  A re- 
port of  the  Mid-year  Conference  and  a musical  program 
were  the  features  of  this  meeting  held  in  the  home  of 
Dr.  James  S.  Taylor,  Jr. 

BUTLER  County  Auxiliary  held  a dinner  meeting 
on  April  9,  at  which  time  Dr.  Dean  R.  Shannon  spoke. 

On  May  9 Mrs.  Abe  J.  Edelstein  was  installed  as  the 
new  president  of  CAMBRIA  County  Auxiliary.  A re- 
port of  the  Mid-year  Conference,  given  by  Mrs.  Charles 
P.  Jones,  highlighted  the  dinner  meeting. 

CHESTER  County  Auxiliary  members  cooperated 
with  Philadelphia  County  at  the  Health  Institute  which 
was  held  on  April  4 at  the  John  Wanamaker  store  in 
Philadelphia. 

Gifts  to  the  AMEF  in  memory  of  Dr.  Maximo  J. 
Tornatore  and  one  to  medical  benevolence  honoring 
Mrs.  G.  B.  Yearney  were  authorized  by  the  CLEAR- 
FIELD County  Auxiliary.  At  this  meeting  in  April, 
Mrs.  Fred  Pease  was  elected  president  for  the  coming 
year. 

Members  of  the  CLINTON  Auxiliary  have  fulfilled 
their  pledge  to  the  local  hospital  and  have  given  en- 
thusiastic support  to  the  hospital  fair  held  in  June. 

Mrs.  Alfred  W.  Crozier  told  the  members  of  the 
CRAWFORD  County  Auxiliary  about  the  work  being 
done  by  auxiliary  members  on  the  safety  and  GEMS 
programs  at  a dinner  meeting  in  April.  About  30  per- 
sons attended  this  meeting. 

Mrs.  John  W.  Wood,  Jr.,  deputy  director  of  the 
Dauphin  County  Civil  Defense  Organization,  spoke  on 
"Home  Aid  for  Family  Protection"  and  Miss  M.  Louise 
Aughinbaugh  told  of  “Travel  in  South  America”  at  the 
April  luncheon  meeting  of  the  DAUPHIN  County 
Auxiliary.  At  the  meeting  on  May  7,  Mrs.  Raymond  C. 
Grandon  was  installed  as  the  new  president. 

ERIE  County  Auxiliary  deserves  a gold  star  for  its 
successful  county-wide  GEMS  program.  The  film, 
"You're  in  Charge,”  was  purchased  by  the  auxiliary 
and  it  has  been  shown  at  P.T.A.  meetings  as  well  as  in 
the  schools  of  the  county.  Newspaper  articles  have  also 
been  instrumental  in  making  the  public  aware  of  the 
importance  of  observing  every  safety  precaution  when 
engaging  baby-sitters. 

FAYETTE  County’s  activities  for  1957-58  will  be 
under  the  leadership  of  Mrs.  Thomas  E.  Park  who 
was  installed  as  president  on  May  2 at  a luncheon  in 
the  Uniontown  Country  Club. 

A resume  of  the  year’s  activities  of  the  State  Aux- 
iliary by  Mrs.  Alfred  W.  Crozier  and  a musical  pro- 
gram by  students  of  Juniata  College  made  the  luncheon 
meeting  of  the  HUNTINGDON  Auxiliary  on  April  11 
a memorable  one.  Guests  from  the  Mifflin-Juniata,  Cen- 
tre, Blair,  and  Clearfield  Auxiliaries  were  present  to 
welcome  the  state  president. 

Remembering  that  “all  work  and  no  play  makes  Jack 
a dull  boy,”  the  members  of  the  INDIANA  Auxiliary 
resolved  that  no  such  fate  would  be  theirs.  Four  years 
ago  they  inaugurated  a bowling  evening  which  their 
husbands  enjoy  with  them.  Since  its  beginning,  this 
night  of  fellowship  and  play  has  grown  in  popularity 
and  has  contributed  greatly  to  promoting  “good  fellow- 
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ship  among  physicians’  families.”  Dr.  Russell  B.  Roth, 
of  Erie,  spoke  on  “The  Humorous  Aspects  of  Public  Re- 
lations in  the  Practice  of  Medicine”  at  an  April  dinner 
meeting  planned  by  the  medical  society.  To  further  fel- 
lowship among  the  various  county  units,  members  from 
the  county  societies  and  their  auxiliaries  of  Armstrong, 
Jefferson,  and  Westmoreland  were  invited  to  be  pres- 
ent. 

Mrs.  William  j.  Yevitz  was  recently  installed  as 
president  of  the  LACKAWANNA  Auxiliary. 

May  2 was  the  date  chosen  by  the  LANCASTER 
County  Auxiliary  to  entertain  the  members  of  the  Aux- 
iliary to  the  Lancaster  County  Dental  Society  at  a tea. 
Among  the  many  activities  in  which  the  auxiliary  mem- 
bers participated  this  year,  the  most  recent  was  the  as- 
sistance given  to  the  school  polio  program. 

March  was  a busy  month  for  the  members  of  LAW- 
RENCE County  Auxiliary.  At  their  regular  meeting, 
election  of  officers  took  place  and  Mrs.  Ruth  Ray, 
women’s  editor  of  WKST,  discussed  “The  Making  of 
Hats.”  Mrs.  William  J.  Hinkson  will  serve  as  pres- 
ident this  coming  year.  On  March  27  a dinner-dance 
was  held  in  the  Castleton  Hotel  with  the  doctors  as 
guests  of  the  auxiliary. 

Two  high  school  seniors,  recipients  of  the  auxiliary’s 
scholarships  in  nursing,  were  guests  at  the  April  meet- 
ing of  the  LEBANON  County  Auxiliary.  The  installa- 
tion of  Mrs.  James  R.  Gallagher  as  president  took  place 
at  the  meeting  in  May.  At  this  time  plans  were  com- 
pleted to  participate  in  the  carnival  to  be  held  in  July 
for  the  benefit  of  the  Wernersville  State  Hospital. 

Mrs.  F.  John  DiLeo  is  the  newly  elected  president  of 
LEHIGH  County  Auxiliary.  At  the  April  meeting, 
Mrs.  Martin  S.  Kleckner,  civil  defense  chairman,  re- 
ported that  18  members  had  completed  their  civil  de- 
fense training. 

"You,  Youth,  and  the  Science  Fair”  was  the  theme  of 
the  science  fair  sponsored  by  the  LUZERNE  County 
Auxiliary  April  24-27.  Junior  and  senior  high  school 
students  were  invited  by  the  president,  Mrs.  Robert  H. 
Peters,  Jr.,  to  exhibit  experiments,  collections,  and 
hobbies  based  on  scientific  principles.  Blue  ribbons  were 
awarded  the  winners  by  a panel  of  judges  from  the 
science  departments  of  Wilkes  and  Kings  Colleges  and 
College  Misericordia.  At  a workshop,  planned  around 
the  subject  "Safeguard  Your  Health,”  helpful  informa- 
tion about  medical  benevolence,  civil  defense,  Today’s 
Health,  and  the  AMEF  was  presented  to  the  auxiliary 
members. 

At  their  meeting  in  April  the  members  of  the  MER- 
CER Auxiliary  enjoyed  an  interesting  travelogue  by 
Mrs.  Morgan  Bradford,  a world  traveler  and  lecturer. 
Mrs.  Ira  W.  Flamberg  gave  an  interesting  report  on 
the  Mid-year  Conference. 

The  members  of  McKEAN  County  Auxiliary  unan- 
imously agreed  to  add  a new  charitable  project  to  their 
activities.  An  annual  donation  will  be  made  to  the 
McKean  County  child  welfare  special  fund. 

Dr.  Thomas  J.  Natoli  was  the  speaker  at  the  March 
meeting  of  the  MONTGOMERY  Auxiliary.  He  told 
of  the  work  being  done  in  the  county  to  treat  patients 
afflicted  with  cerebral  palsy.  Final  plans  were  made 
for  the  fashion  show  held  on  March  18. 

At  a luncheon  meeting  on  May  14,  Mrs.  Lucian  J. 
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Fronduti  was  installed  as  the  new  president  of  the  NEW 
KENSINGTON  BRANCH  Auxiliary.  Subscriptions 
to  Today’s  Health  were  given  to  the  Y.M.C.A.,  the 
school  library,  and  the  nurses’  home. 

Mrs.  Frederick  W.  Ward  was  elected  president  of  the 
NORTHAMPTON  Auxiliary  at  the  meeting  held  in 
April.  Miss  Angela  Banks,  speech  correctionist  of  the 
Bethlehem  School  District,  spoke  on  the  problems  of 
speech  development  in  children.  She  cited  deafness, 
cleft  palate,  and  brain  injuries  as  important  reasons 
for  poor  speech. 

At  a luncheon  on  May  14,  the  members  of  the 
PHILADELPHIA  County  Auxiliary  welcomed  their 
new  president,  Mrs.  Samuel  B.  Hadden.  The  Aid  As- 
sociation of  the  Philadelphia  Medical  Society  received 
the  proceeds  from  the  benefit  book  review  held  on  June 
10. 

A tour  of  the  nationality  rooms  of  the  University  of 
Pittsburgh  and  the  Stephen  Foster  Memorial  followed 
the  April  luncheon  meeting  of  the  WASHINGTON 
County  Auxiliary. 

The  new  president,  Mrs.  Vincent  A.  Kehm,  was  in- 
stalled by  Mrs.  Alfred  W.  Crozier  at  the  annual  lunch- 
eon meeting  of  the  YORK  Auxiliary  on  May  14.  Past 
presidents  were  guests  at  the  luncheon  which  marked 
the  thirtieth  anniversary  of  the  auxiliary.  A pageant 
depicting  the  organization’s  history  was  presented  by 
eight  of  the  members.  Background  music,  played  by 
Mrs.  Glenn  Grove,  included  hit  tunes  of  the  years 
1927  to  1957. 


MEDICAL  CIVIL  DEFENSE 
Outline  of  Mass  Evacuation  Sanitation  * 

Mass  Evacuation  Problems.  The  following  should  be 
considered  in  the  study  of  the  sanitation  problems  of 
mass  evacuation : 

1.  Basic  sanitation  is  essential  to  the  maintenance  of 
health  in  surviving  populations. 

2.  Neither  normal  sanitation  equipment  nor  supplies 
will  be  available. 

3.  Sanitation  standards  applicable  to  normal  living 
will  not  apply. 

4.  Thermonuclear  weapons  will  be  used. 

5.  CBR  agents  may  be  used. 

6.  The  time  available  preceding  actual  attack  must 
be  carefully  estimated. 

7.  A disorderly  exodus  can  be  expected  if  there  are 
no  preliminary  plans  or  rehearsals. 

8.  Refugees  must  have  a known  destination. 

9.  Radioactive  fallout  particles  may  prohibit  use  of 
planned  routes  or  receiving  areas.  Alternate  ones  should 
be  planned. 

10.  Orderly  removal  of  persons  from  the  attacked  city 
may  follow  assessment  of  damage  and  relative  radiation 
hazards. 

11.  Health  departments  must  recognize  that  their  re- 

* Arthur  B.  Welsh,  M.D.,  Medical  Coordinator  for  Civil  De- 
fense, Pennsylvania  Department  of  Health. 


sponsibility  will  be  increased  during  a civil  defense 
emergency. 

12.  Local  agencies  must  plan  for  the  effective  integra- 
tion and  use  of  physicians,  nurses,  sanitary  engineers, 
sanitarians,  and  ancillary  personnel  in  the  civil  defense 
program. 

13.  The  initial  evacuation  movement  is  envisioned  as 
taking  place  from  two  hours  or  more  prior  to  attack  to 
36  hours  or  more  thereafter. 

14.  Sanitation  problems  attending  the  population 
movement  can  be  separated  into  those  occurring  during 
transit,  at  assembly  areas,  and  at  welfare  centers  in  re- 
ception areas. 

Mass  Care  in  Evacuation  Areas.  The  successful 
movement  of  populations  from  target  areas  brings  civil 
defense  in  general  into  immense  problems  of  welfare 
and  health  in  evacuation  areas.  An  attack  on  the  target 
cities  will  destroy  the  arrangements  through  which  their 
populations  maintain  themselves  with  food,  housing, 
clothing,  transportation,  communication,  and  employ- 
ment. 

Mass  Evacuation  Demands  Coordination.  Mass  evac- 
uation deals  specifically  with  the  movement  of  the  total 
population  of  an  area.  That  movement  involves  the  fol- 
lowing services : warning  and  communications,  engi- 

neering, transportation,  police,  health  and  radiation 
monitoring,  welfare,  medical,  warden,  meteorologic,  and 
supply. 

Knoiv  the  Essentials  of  Sanitation.  In  present-day 
warfare,  the  use  of  nuclear  weapons  can  result  in  the  ; 
wholesale  destruction  of  cities.  The  survivors  will  be 
dehoused.  Primitive  conditions  will  prevail.  Individ- 
uals and  family  groups  may  be  forced  to  depend  upon  j 
their  own  resources  for  periods  of  time,  and  should  be 
taught  how  to  be  self-sufficient  until  some  order  is  re- 
stored.  Sanitary  safeguards  are  mandatory  in  order  to 
reduce  to  a practical  minimum  preventable  illness  that 
may  be  transmitted  by  water,  food,  insect  and  rodent 
vectors,  and  radiation  emitted  from  fallout  particles.  We 
must  be  prepared  to  absorb  immense  damage  and  to 
carry  on  notwithstanding. 

Good  Sanitary  Practices  Protect.  One  should  exam- 
ine carefully  the  sanitation  practices  which  must  be 
applied  in  mass  evacuation  to  provide  protection  for 
both  evacuees  and  the  existing  population  in  receiving 
areas. 

Sanitation  Survival  Items.  Items  of  sanitation  which 
must  be  considered  under  primitive  conditions  following 
atomic  attack  and  during  emergency  operations  include 
safety  and  adequacy  of  water  supplies,  food,  and  shelter, 
together  with  necessary  provisions  for  emergency  dis- 
posal of  body  wastes  and  organic  debris.  Semi-perma- 
nent occupancy  merits  consideration  of  additional  meas- 
ures designed  for  comfort,  personal  hygiene,  and  mental 
well-being.  Because  of  the  primitive  conditions  which 
must  exist,  the  possibility  of  vermin  infestation  of  body, 
clothing,  and  sleeping  accommodations  must  be  consid- 
ered. 

Civil  Defense  Responsibility.  Local  departments  of 
health  and  physicians  have  the  moral  responsibility  for 
the  medical  protection  of  the  people  within  the  corn- 
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munity.  In  general,  a designated  member  of  the  county 
medical  society  or  the  local  health  officer  has  been  ap- 
pointed to  head  the  local  civil  defense  health  and  medical 
services,  under  the  direction  of  the  local  civil  defense 
director.  County  medical  societies  through  their  emer- 
gency disaster  medical  service  committees  should  co- 
. operate  closely  to  insure  the  presence  of  a rounded  med- 
ical service  in  the  event  of  attack  or  disaster. 

Mass  Evacuation  Planning  Objectives.  The  objec- 
tives of  a comprehensive  study  of  mass  evacuation  san- 
itation are : 

1.  To  determine  where  people  can  go  to  be  safe  from 
serious  doses  of  radiation. 

2.  To  determine  the  sanitary  measures  that  must  be 
taken  to  protect  the  evacuee  in  movement,  in  temporary 
shelter,  and  until  return  to  a permanent  residence. 

3.  To  ascertain  the  influence  of  sanitation  require- 
ments on  operations  conducted  by  other  interests. 

4.  To  establish  an  effective  plan  for  coordination  of 
sanitation  operations  with  those  of  other  services. 


IOWA  LEGISLATURE  ENACTS  STATUTES 
IMPLEMENTING  PHYSICIAN-HOSPITAL 
SETTLEMENT 

(In  the  appended  paragraphs  the  implementing  legis- 
lation is  presented  that  put  on  the  statute  books  in  Iowa 
i the  settlement  between  physicians  and  hospitals  which 
■ grew  out  of  the  court  test  of  corporate  practice  of  med- 
icine.) 

The  following  is  the  exact  language  of  the  Iowa  leg- 
islative enactment: 

Sec.  1.  This  Act  may  be  cited  as  the  “Pathology 
and  Radiology  Services  in  Hospitals  Act.” 

: Sec.  2.  Definitions  as  used  in  this  Act. 

(a)  “Hospital”  shall  mean  all  hospitals  licensed  un- 
der chapter  one  hundred  thirty-five  B (135B)  of  the 
Code. 

(b)  “Doctor”  shall  mean  any  person  licensed  to  prac- 
tice medicine  and  surgery  or  osteopathy  or  osteopathy 
'and  surgery  in  this  state. 

(c)  “Technician”  shall  mean  technologist  as  well. 

(d)  “Joint  conference  committee”  shall  mean  the 
joint  conference  committee  as  required  by  the  joint  com- 
mission on  accreditation  of  hospitals  or,  in  a hospital 
having  no  such  committee,  a similar  committee,  an  equal 
number  of  which  shall  be  members  of  the  medical  staff 
selected  by  the  staff  and  an  equal  number  of  which  shall 
be  selected  by  the  governing  board  of  the  hospital. 

(e)  “Employees”  as  used  in  section  six  (6)  hereof, 
and  "employment”  as  used  in  section  seven  (7)  hereof, 
shall  include  and  pertain  to  members  of  the  religious 
order  operating  the  hospital  even  though  the  relation- 
ship of  employer  and  employee  does  not  exist  between 
such  members  and  the  hospital. 

Sec.  3.  The  ownership  and  maintenance  of  the  lab- 
oratory and  x-ray  facilities  and  the  operation  of  some 
under  this  Act  are  proper  functions  of  a hospital. 

Sec.  4.  Pathology  and  radiology  services  performed 
in  hospitals  are  the  product  of  the  joint  contribution  of 


hospitals,  doctors  and  technicians,  but  these  services  con- 
stitute medical  services  which  must  be  performed  by  or 
under  the  direction  and  supervision  of  a doctor,  and  no 
hospital  shall  have  the  right,  directly  or  indirectly,  to 
direct,  control  or  interfere  with  the  professional  medical 
acts  and  duties  of  the  doctor  in  charge  of  the  pathology 
or  radiology  facilities  or  of  the  technicians  under  his 
supervision.  Nothing  herein  contained  shall  affect  the 
rights  of  third  parties  as  a result  of  negligence  in  the 
operation  or  maintenance  of  the  aforesaid  pathology  and 
radiology  facilities. 

Sec.  5.  Each  hospital  shall  arrange  for  such  services 
and  for  the  direction  and  supervision  of  its  pathology  or 
radiology  department  by  entering  into  either  an  oral  or 
written  agreement  with  a doctor  who  is  a member  of 
or  acceptable  to  the  hospital  medical  staff.  Such  doctor 
may  or  may  not  be  a specialist.  The  department  may  be 
supervised  and  directed  by  a qualified  member  of  the 
staff  and  specific  services  may  be  referred  to  a specialist, 
or  the  specialist  may  also  direct  and  supervise  the  de- 
partment as  may  be  desired.  Any  contract  so  entered 
into  shall  be  in  accordance  with  the  provisions  of  this 
Act. 

Sec.  6.  Unless  the  department  is  leased  or  unless  the 
hospital  and  doctor  mutually  agree  otherwise,  tech- 
nicians and  other  personnel,  not  including  doctors,  shall 
be  employees  of  the  hospital,  subject  to  the  rules  and 
regulations  of  the  hospital  applicable  to  employees  gen- 
erally, but  under  the  direction  and  supervision  of  the 
doctor  in  charge  of  the  department  as  set  forth  else- 
where in  this  Act. 

Sec.  7.  The  doctor  and  hospital  shall  mutually  agree 
upon  the  employment  of  any  technicians  necessary  for 
the  proper  operation  of  said  department  and  no  tech- 
nicians shall  be  dismissed  from  said  employment  with- 
out the  mutual  consent  of  the  parties,  provided,  however, 
that  in  the  event  the  hospital  and  doctor  are  unable 
mutually  to  agree  upon  the  hiring  or  discharge  or  dis- 
ciplining of  any  employee  of  said  department,  the  matter 
shall  be  promptly  submitted  to  the  joint  conference  com- 
mittee for  final  determination. 

Sec.  8.  The  contract  between  the  hospital  and  doctor 
in  charge  of  the  laboratory  or  x-ray  facilities  may  con- 
tain any  provision  for  compensation  of  each  upon  which 
they  mutually  agree,  provided,  however,  that  no  contract 
shall  be  entered  into  which  in  any  way  creates  the  rela- 
tionship of  employer  and  employee  between  the  hospital 
and  the  doctor,  and  a percentage  arrangement  is  not  and 
shall  not  be  construed  to  be  unprofessional  conduct  on 
the  part  of  the  doctor  or  in  violation  of  the  statutes  of 
this  state  upon  the  part  of  the  hospital. 

Sec.  9.  The  hospital  admission  agreement  signed 
by  the  patient  or  his  legal  representative  shall  contain 
the  following  statement : 

“Pathology  and  radiology  services  are  medical  serv- 
ices performed  or  supervised  by  doctors,  and  the  per- 
sonnel and  facilities  are  or  may  be  furnished  by  the 
hospital  for  said  services.  Charges  for  such  services  are 
or  may  be  collected,  however,  by  the  hospital  on  behalf 
of  said  doctors  pursuant  to  an  agreement  between  said 
doctors  and  the  hospital,  and  from  said  charges  I con- 
sent that  an  agreed  sum  will  be  retained  by  the  hospital 
in  accordance  with  an  existing  agreement  between  the 
doctor  and  the  hospital.” 
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Sec.  10.  The  hospital  bill  shall  properly  include  the 
charges  for  pathology  and  radiology  services  as  long  as 
the  name  of  the  doctor  is  stated  and  it  fairly  appears 
that  the  charge  is  for  medical  services.  The  said  hospital 
hill  shall  also  contain  a statement  substantially  in  the 
following  form : 

“The  pathology  and  radiology  charges  are  for  med- 
ical services  rendered  by  or  under  the  direction  of  the 
doctor  listed  above  and  are  collected  by  the  hospital  on 
behalf  of  the  doctor,  from  which  charges  an  agreed  sum 
will  be  retained  by  the  hospital  in  accordance  with  an 
existing  agreement  to  which  retention  you  consented  at 
the  time  of  your  admission  to  the  hospital.” 

Sec.  11.  All  fees  to  be  charged  by  the  doctors  for 
pathology  and  radiology  services  shall  be  mutually 
agreed  upon  by  the  hospital  and  the  doctor.  In  the  event 
dispute  shall  arise  between  the  parties  the  matter  shall 
be  submitted  to  the  joint  conference  committee  for  final 
determination. 

Sec.  12.  Fees  for  radiology  and  pathology  services 
must  be  paid  for  as  medical  and  not  hospital  services. 
In  all  cases  where  payment  is  to  be  made  by  a corpora- 
tion organized  pursuant  to  chapter  five  hundred  fourteen 
(514)  of  the  Code,  payment  for  radiology  and  pathology 
services  shall  be  made  by  a medical  service  corporation 
and  not  by  a hospital  service  corporation. 

Sec.  13.  Nothing  in  this  Act  is  intended  or  should 
affect  in  any  way  that  obligation  of  public  hospitals 
under  chapter  three  hundred  forty-seven  (347)  or  chap- 
ter three  hundred  eighty  (380)  of  the  Code,  as  well  as 
the  state  hospital  at  Iowa  City,  to  provide  medical  treat- 
ment for  indigent  persons  or  tuberculous  patients  as  pro- 
vided in  chapters  two  hundred  fifty-hour  (254)  and  two 
hundred  fifty-five  (255)  of  the  Code  wherein  medical 
treatment  is  provided  by  hospitals  of  that  category  to 
patients  of  certain  entitlement,  nor  to  the  operation  by 
the  state  of  mental  or  other  hospitals  authorized  by 
law.  Nothing  herein  shall  in  any  way  affect  or  limit 
the  practice  of  dentistry  or  the  practice  of  oral  surgery 
by  a dentist. 

Sec.  14.  Nothing  herein  shall  deprive  any  hospital  of 
its  tax-exempt  or  non-profit  status. — From  American 
College  of  Radiology  “Monthly  Newsletter,”  April, 
1957. 


GUIDING  PRINCIPLES  IN  THE  CARE  AND 
USE  OF  LABORATORY  ANIMALS 

1.  All  animals  used  for  experimental  purposes  must 
be  lawfully  acquired  and  their  retention  shall  be  in 
strict  compliance  with  Federal,  state,  and  local  laws  and 
regulations. 

2.  Research  projects  involving  live  animals  must  be 
approved  by  the  directors  of  the  laboratory.  When  an- 
imals are  used  by  students  for  their  education  or  the 
advancement  of  science,  such  work  shall  be  done  under 
the  direct  supervision  of  an  experienced  teacher  or  in- 
vestigator. 

3.  It  is  recommended  that  dogs  and  cats  not  be  used 
in  experimental  work  when,  in  the  judgment  of  the  in- 
vestigator, other  animals  equally  suitable  for  such  work 
are  readily  and  economically  available. 

4.  It  is  earnestly  recommended  that  the  housing,  care, 


and  feeding  of  birds  and  mammals  be  supervised  by  a 
veterinarian ; that  the  care  of  other  species  be  super- 
vised by  a biologist  competent  in  such  matters. 

5.  All  laboratory  animals  must  receive  every  consid- 
eration for  their  bodily  comfort;  they  must  be  kindly 
treated,  properly  fed,  and  tbeir  surroundings  kept  in  a 
sanitary  condition. 

6.  Rooms  in  which  animals  are  to  be  housed  shall  be 
provided  with  an  impervious  floor,  with  adequate  drain- 
age, adequate  light,  adequate  ventilation  and  temperature 
control,  a separate  cage  for  each  animal  (monkeys,  dogs, 
cats,  and  rabbits)  of  sufficient  size  to  permit  the  animal 
to  stand  or  lie  in  a normal  position,  and  for  dogs,  an 
exercise  space  equipped  with  an  impervious  floor. 

7.  The  food  supplied  to  all  experimental  animals  must 
be  palatable,  of  sufficient  quantity,  and  of  proper  qual- 
ity to  maintain  the  animals  in  good  health.  Water  sup- 
plied to  animals  must  be  clean. 

8.  All  major  operative  procedures  must  be  done  under 
a general  anesthetic ; minor  operative  procedures  may 
be  done  under  local  infiltration  anesthesia.  If  the  nature 
of  the  study  is  such  as  to  require  that  the  animal  sur- 
vive, sterile  technique  must  be  followed  throughout 
operations  on  animals  whose  susceptibility  to  infection 
makes  it  necessary,  as  is  the  case  with  monkeys,  dogs, 
and  cats.  Clean  technique  alone  may  be  used  in  animals 
highly  resistant  to  infection  such  as  chickens  and  rats. 
If  the  study  does  not  require  survival,  the  animal  must 
be  killed  in  a humane  manner  at  the  conclusion  of  the 
experiment.  When,  for  exceptional  tests  or  investiga- 
tions, it  is  necessary  that  the  animals  involved  be  not 
under  the  influence  of  any  anesthetic  or  other  drug,  such 
experimentation  shall  be  done  only  by  persons  skilled  in 
such  work  and  only  after  the  project  has  had  specific 
approval  by  the  bead  of  the  department  involved. 

9.  The  postoperative  care  of  experimental  animals 
must  be  such  as  to  minimize  discomfort  during  con- 
valescence. All  conditions  must  be  maintained  for  the 
animal’s  comfort  in  accordance  with  the  practices  fol- 
lowed in  small  animal  hospitals  or  in  accordance  with 
the  practices  followed  in  human  medicine  and  surgery. 

Late  in  1954  the  National  Society  for  Medical  Re- 
search appointed  a committee  to  attempt  reconciliation 
of  various  rules  for  the  care  of  laboratory  animals.  Such 
rules  had  been  published  by  the  American  Medical  As- 
sociation, the  American  Psychological  Association,  the 
American  Physiological  Society,  several  state  govern- 
ment agencies,  and  other  groups.  The  special  commit- 
tee was  headed  by  Dr.  Hiram  Essex,  then  president  of 
the  American  Physiological  Society,  and  included  Dr. 
W.  W.  Bauer,  American  Medical  Association ; Mr. 
Warren  McSpadden,  American  Society  for  the  Preven- 
tion of  Cruelty  to  Animals  ; and  Dr.  Gilbert  Dalldorf. 
Department  of  Health,  State  of  New  York. — Bulletin  for 
Medical  Research. 


THE  MORE  ABUNDANT  LIFE  AND  DEATH 

Too  many  deaths  result  from  eating  too  much,  drink- 
ing too  much,  smoking  too  much,  and  driving  too  many 
cars  too  fast.  We  must  find  some  way  of  protecting 
ourselves  from  these  “diseases  of  prosperity.” — West- 
chester (N.  Y.)  Medical  Bulletin,  March,  1957. 
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kids  really  like.. 


SQUIBB  IRON,  B COMPLEX  AND  Bis  VITAMINS  ELIXIR 

S to  correct  many  common  anemias 

■ to  correct  mild  B complex  deficiency  states 
■ to  aid  in  promotion  of  growth  and  stimulation  of  appetite  in  poorly  nourished  children. 


Squibb 


Squibb  Quality — 
the  Priceless  Ingredient 


AUBRATOtT©  IS  A SQUIBB  TRADEMARK 


Each  teaspoonful  (5  cc.)  supplies; 

Elemental  Iron  38  mg. 

(as  ferric  ammonium  citrate  and  colloidal  iron) 

(equivalent  to  130  mg.  ferrous  sulfate  exsiccated) 

Vitamin  B12  activity  concentrate „ 4 meg. 

Thiamine  mononitrate  1.0  mg. 

Riboflavin  1.0  mg. 

Niacinamide  5 mg. 

Pantothenic  acid  (Panthenol)  „ 1.5  mg. 

Pyridoxine  hydrochloride 0.5  mg. 


Alcohol  content:  12  per  cent 
Dosage:  1 or  2 teaspoonfuls  t.i.d. 

Supply:  Bottles  of  8 ounces  and  1 pint. 
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simple , well-tolerated  routine  for  "sluggish  "older  patients 

one  tablet  t.i.d. 


DECHOLIN 


“therapeutic  bile” 


Establishes  free  drainage  of  biliary  system  — effectively  combats  bile  stasis  and 
improves  intestinal  function. 

Corrects  constipation  without  catharsis— copious,  free-flowing  bile  overcomes  tendency 
to  hard,  dry  stools  and  provides  the  natural  stimulant  to  peristalsis. 

Relieves  certain  G.I.  complaints  — improved  biliary  and  intestinal  function  enhance 
medical  regimens  in  hepatobiliary  disorders. 

Decholin  Tablets:  (dehydrocholic  acid,  Ames)  3%  gr. 


AMES  COMPANY,  INC  • ELKHART,  INDIANA  • Ames  Company  of  Canada,  Ltd. .Toronto 
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MEDICAL  NEWS 


FUTURE  MEETING  CALENDAR 

Health  Conference  (Sixth  Annual) — State  College, 
August  18  to  23. 

International  College  of  Surgeons — Chicago,  September 
9 to  12. 

Medical  Society  of  the  State  of  Pennsylvania  (Annual 
Session) — Penn-Sheraton  Hotel,  Pittsburgh,  Septem- 
ber 15  to  20. 

Pennsylvania  Academy  of  General  Practice — Pittsburgh, 
September  17  and  18. 

Pennsylvania  Academy  of  Ophthalmology  and  Oto- 
laryngology (Eighth  Annual  Interim  Meeting)  — 
Pittsburgh,  September  18. 

Pennsylvania  Chapter  of  the  American  Academy  of 
Pediatrics — Pittsburgh,  September  19  and  20. 

Pennsylvania  Psychiatric  Society — Pittsburgh,  September 
19  and  20. 

Orthopedic  Society  of  Pennsylvania — Pittsburgh,  Sep- 
tember 20. 

Pennsylvania  Association  of  Clinical  Pathologists — Pitts- 
burgh, September  20  and  21. 

Pennsylvania  Society  of  Anesthesiologists — Pittsburgh, 
September  20  and  21. 

American  College  of  Surgeons — Atlantic  City,  October 

14  to  18. 

Association  of  Military  Surgeons  of  the  United  States 
(Annual  Convention) — Washington,  D.  C.,  October 
28  to  30. 

American  Medical  Association  (Clinical  Meeting)  — 
Philadelphia,  December  3 to  6. 

Births 

To  Dr.  and  Mrs.  Newton  E.  Kendig,  of  Mount  Joy, 
a son,  April  6. 

To  Dr.  and  Mrs.  Eugene  E.  Kegel,  of  Lancaster,  a 
daughter,  April  27. 

To  Dr.  and  Mrs.  Paul  J.  Rowan,  of  Lancaster,  a 
daughter,  April  29. 

To  Dr.  and  Mrs.  Charles  F.  Cipolla,  of  Williams- 
port, a daughter,  May  10. 

To  Dr.  and  Mrs.  George  C.  Kyle,  of  Philadelphia, 
a son,  Louis  Frederic  Kyle,  May  16. 

To  Dr.  and  Mrs.  Joseph  Bender,  of  Bryn  Mawr,  a 
daughter,  Laura  Ellen  Bender,  May  29. 

To  Dr.  and  Mrs.  George  E.  Burden,  of  Cynwyd,  a 
son,  Verne  Girard  Burden,  2d,  April  26. 

To  Dr.  and  Mrs.  Alvin  W.  Howland,  of  Philadel- 
phia, a daughter,  Nancy  Lyle  Howland,  May  24. 

To  Dr.  and  Mrs.  Neilson  M.  Mathews,  Jr.,  of 
Devon,  a son,  Thomas  Drennen  Mathews,  May  3. 


To  Dr.  and  Mrs.  Stewart  McCracken,  of  Plymouth 
Meeting,  a daughter,  Mary  Newpher  McCracken,  June  1. 

To  Dr.  and  Mrs.  Calvin  B.  Rentschler,  of  Reading, 
a daughter,  Judith  Pepper  Rentschler,  March  20. 

To  Dr.  and  Mrs.  Herbert  A.  Faust,  of  Bryn  Mawr, 
a son,  John  Barr  Rentschler  Faust,  May  26.  Dr.  Faust 
accepted  a fellowship  at  the  Mayo  Clinic  effective  July  1. 

To  Dr.  and  Mrs.  Samuel  P.  Ivins,  of  Chester,  a 
daughter,  Rhea  Adele  Ivins,  May  1.  The  baby’s  mother 
practices  under  her  maiden  name,  Gladys  Z.  London, 
M.D. 

To  Dr.  and  Mrs.  Denis  B.  Lazure,  of  Philadelphia, 
a daughter,  Gabrielle  Martha  Lazure,  April  28.  In  July 
Dr.  and  Mrs.  Lazure  will  leave  for  Montreal,  where 
they  will  make  their  home. 

Engagements 

Miss  Sandra  Silverman,  of  Wyncote,  to  Marvin 
Goldman,  M.D.,  of  Wynnefield. 

Miss  Amory  Hare  Zantzixger,  of  Ithan,  to  Leroy 
Henry  Stahlgren,  M.D.,  of  Erie. 

Miss  Florence  Jane  Herzog  to  Jay  Wesley  Mac- 
Moran,  M.D.,  both  of  Philadelphia. 

Miss  Grace  Lipsius,  daughter  of  Dr.  and  Mrs.  Ed- 
ward I.  Lipsius,  to  Harold  Winn,  M.D.,  all  of  Phila- 
delphia. 

Miss  Paula  Martucci,  daughter  of  Dr.  and  Mrs. 
Albert  A.  Martucci,  of  Philadelphia,  to  Robert  A. 
Rodgers,  Jr.,  M.D.,  of  Midland. 

Miss  Mary  Kathry'n  Kerr,  of  Indiana,  to  Mr. 
Thomas  Edgar  Lindsay,  Jr.,  son  of  Dr.  and  Mrs. 
Thomas  E.  Lindsay,  of  Ivyland. 

Miss  Barbara  Ann  Hoff,  daughter  of  Dr.  and  Mrs. 
Henry  B.  Hoff,  of  Wellsville,  to  Midshipman  James  R. 
Hoerle,  of  Harrisburg. 

Miss  Sondra  Marlene  Snyder,  daughter  of  Dr.  and 
Mrs.  Kerman  Snyder,  of  Havertown,  to  Mr.  Warren 
Harris  Steinberg,  of  Philadelphia. 

Miss  Lois  Rachel  Finkel,  of  Elkins  Park,  to  Mr. 
Arnold  Sayre  Rapoport,  son  of  Dr.  and  Mrs.  Abraham 
M.  Rapoport,  of  Norristown. 

Miss  Mary  Gray  Ornston,  daughter  of  Dr.  Darius 
Gray  Ornston,  of  Philadelphia,  to  Lt.  (jg)  John  David 
Stoner,  USN,  of  Bloomington,  Ind. 

Miss  Marian  Doloritas  McCauley,  daughter  of  Dr. 
and  Mrs.  Francis  P.  McCauley,  of  Philadelphia,  to  Mr. 
Sidney  B.  Congdon,  2d,  of  New  York. 

Miss  Roseann  Lorraine  Dienna,  daughter  of  Dr. 
and  Mrs.  Nicholas  P.  A.  Dienna,  of  Philadelphia,  to 
Mr.  John  F.  Sullivan,  of  Hollidaysburg. 
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Marriages 

Miss  Sandra  Hexdren  Rex,  daughter  of  Dr.  and 
Mrs.  Richard  O.  Rex,  to  Mr.  Richard  Stanley  Thorn- 
ton, all  of  Philadelphia,  May  4. 

Miss  Elizabeth  Lanier  Bolling,  of  Philadelphia,  to 
Mr.  H.  Yale  Toland,  son  of  Dr.  and  Mrs.  Owen  J. 
Toland,  of  Wynnewood,  May  18. 

Miss  Arlene  Erna  Griiner,  daughter  of  Dr.  and 
Mrs.  Walter  C.  Teufel,  of  Philadelphia,  to  Dr.  Paul 
Flanagan,  of  Randolph,  Mass.,  June  1. 

Miss  Helen  Josephine  Bennett,  of  Palo  Alto, 
Calif.,  to  Andrew  D.  Lucine,  M.D.,  son  of  Dr.  and  Mrs. 
Albert  A.  Lucine,  of  Penn  Valley,  June  1. 

Miss  Marybelle  Peyton  Ziesing,  of  Wayne,  to  Mr. 
Gilbert  Wood  Klein,  son  of  Dr.  Thomas  Klein,  of 
Philadelphia,  and  the  late  Mrs.  Klein,  May  25. 

Miss  Edith  Ward  Brewster,  daughter  of  Dr.  and 
Mrs.  John  McL.  Brewster,  of  Rosemont,  to  Mr.  W. 
Robert  Bridgeo,  of  South  Peabody,  Mass.,  June  8. 

Miss  Audrey  Lee  Rosenblum,  daughter  of  Mrs. 
Philip  S.  Rosenblum,  of  Philadelphia,  and  the  late  Dr. 
Rosenblum,  to  Dr.  Benjamin  Fielding,  of  New  York, 
April  14. 

Miss  Mary  Elizabeth  Thudium,  daughter  of  Mrs. 
E.  Rommel  Thudium  and  Dr.  William  J.  Thudium,  of 
Haverford,  to  Mr.  Donald  John  Bruckmann,  of  Cald- 
well, N.  J.,  June  1 . 

Deaths 

o Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O George  Wagoner,  Bryn  Mawr ; University  of 
Pennsylvania  School  of  Medicine,  1922 ; aged  61 ; acci- 
dentally drowned  April  30,  1957,  as  he  tried  to  rescue 
his  pet  dog  while  on  a fishing  trip  near  Ligonier.  Dr. 
Wagoner  was  professor  of  orthopedic  research  at  the 
Graduate  School  of  Medicine,  Lhiiversity  of  Pennsyl- 
vania. He  had  been  a member  of  the  medical  staff  of 
Bryn  Mawr  Hospital  since  1926,  and  had  served  as 
president  and  secretary-treasurer  of  the  staff.  Dr.  Wag- 
oner was  certified  by  the  American  Board  of  Orthopedic 
Surgery  and  was  attending  orthopedic  surgeon  at  Grad- 
uate, University,  and  Woman’s  Hospitals,  Philadelphia, 
also  Pottstown  Hospital.  He  was  a veteran  of  World 
War  I,  and  during  World  War  II  served  as  a com- 
mander in  the  Navy.  Surviving  are  two  daughters,  his 
mother,  a sister,  and  a brother. 

O Maximo  J.  Tornatore,  Clearfield;  University  of 
Pittsburgh  School  of  Medicine,  1932;  aged  52;  died 
April  10,  1957,  from  coronary  thrombosis.  Dr.  Tornatore 
had  served  as  president  of  the  Clearfield  County  Med- 
ical Society  in  1949.  He  was  instrumental  in  founding 
the  Clearfield-Jefferson  Heart  Association  in  1953  and 
had  served  as  president  for  two  years.  In  1956  Dr. 
Tornatore  was  named  Clearfield  County  medical  direc- 
tor, and  he  was  a member  of  the  Clearfield  Hospital 
staff,  serving  as  chief  obstetrician.  He  is  survived  by 
his  widow,  seven  sons,  two  daughters,  his  mother,  three 
brothers,  and  a sister. 
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O Ludwig  Loeb,  Philadelphia;  Jefferson  Medical  Col- 
lege of  Philadelphia,  1890;  aged  91  ; died  May  4,  1957. 
Dr.  Loeb  was  chief  obstetrician  and  medical  director  of 
the  old  Jewish  Maternity  Hospital  from  1892  to  1924; 
attending  physician  and  medical  chief  of  the  Jewish  Hos- 
pital, now  Flinstein  Medical  Center,  Northern  Division, 
from  1894  to  1934;  and  medical  director  and  chief  phy- 
sician of  the  National  Stomach  Hospital  from  1914  to 
1941.  In  1947  he  retired  after  57  years  of  practicing 
medicine  in  Philadelphia.  A son  and  daughter  survive. 

O Charles  S.  McGeorge,  Negley,  Ohio;  University  of 
Pittsburgh  School  of  Medicine,  1900;  aged  82;  died 
May  4,  1957.  Dr.  McGeorge,  a practicing  physician  in 
Ambridge  for  many  years,  was  affiliated  with  Sewickley 
Hospital  (where  he  died)  and  had  served  as  president 
of  the  staff  prior  to  his  retirement  in  1949.  Survivors 
include  his  widow,  two  daughters,  and  two  sons,  both 
of  whom  are  practicing  physicians  in  Ambridge — Dr. 
Francis  R.  McGeorge  and  Dr.  Paul  E.  McGeorge. 

James  F.  Minteer,  Worthington;  University  of  Pitts- 
burgh School  of  Medicine,  1901;  aged  83;  died  April 
20,  1957.  Dr.  Minteer  had  practiced  medicine  for  over 
50  years  in  Springdale  and  Butler  prior  to  his  retire- 
ment in  1941.  Survivors  include  his  widow,  four  daugh- 
ters, three  sons,  two  of  whom  are  practicing  physicians 
— Dr.  James  W.  Minteer,  Ridgway,  and  Dr.  Donald  W. 
Minteer,  Kittanning — and  a sister. 

O Anthony  J.  Abbruzzi,  Upper  Darby;  Temple  Uni- 
versity School  of  Medicine,  1937 ; aged  44;  died  May- 
22,  1957.  Dr.  Abbruzzi  was  on  the  staffs  of  Misericordia, 
F'itzgerald  Mercy,  and  Presbyterian  Hospitals,  and  St. 
Luke’s  and  Children's  Medical  Center,  Philadelphia. 
Surviving  are  his  widow,  two  sons,  a daughter,  his 
parents,  a brother,  and  a sister. 

John  J.  Sosnowski,  Pittsburgh;  Jefferson  Medical 
College  of  Philadelphia,  1911  ; aged  70;  died  May  1, 
1957,  following  an  operation  at  St.  Francis  General  Hos- 
pital. Dr.  Sosnowski  had  been  a general  practitioner 
in  the  Lawrenceville  area  over  45  years.  His  widow,  a 
daughter,  three  sisters,  and  two  brothers  survive. 

Howard  G.  Fortner,  Mount  Carmel;  Jefferson  Med- 
ical College  of  Philadelphia,  1905;  aged  75;  died  April 
28,  1957,  in  Geisinger  Memorial  Hospital,  Danville.  Dr. 
Fortner  first  practiced  medicine  in  Marion  Heights  and 
then  moved  to  Centralia  where  he  retired  19  years  ago. 
Surviving  are  his  widow  and  a daughter. 

Edgar  T.  Miller,  Woodbury-,  Conn.;  University  of 
Pennsylvania  School  of  Medicine,  1894;  aged  88;  died 
May  10.  1957,  following  a long  illness.  Dr.  Miller  had 
practiced  medicine  at  Wayne,  Pa.,  for  nearly  half  a cen- 
tury prior  to  his  retirement  in  1953.  His  widow  and  a 
daughter  survive. 

O Milford  J.  Huffnagle,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1931 ; aged  51 ; died 
May  10,  1957.  Dr.  Huffnagle  was  on  the  staff  of  Ger- 
mantown Hospital.  Survivors  include  his  widow,  two 
sons,  and  two  daughters. 

O John  S.  Herkness,  Mount  Union ; Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1910; 
aged  69;  died  May  18,  1957,  in  Lewistown  Hospital. 
Dr.  Herkness  was  a physician  in  Mount  Union  for  the 
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past  50  years,  and  during  his  entire  career  had  been 
I active  in  the  affairs  of  his  community.  His  widow,  a 
! daughter,  and  a brother  survive. 

O James  W.  Kennedy,  Junction  City,  Kan.;  Jefferson 
Medical  College  of  Philadelphia,  1899;  aged  87;  died 
April  22,  1957.  Dr.  Kennedy,  formerly  of  Philadelphia, 
was  a member  of  the  American  Association  of  Obste- 
tricians and  Gynecologists  and  a Fellow  of  the  American 
College  of  Surgeons. 

O Joseph  L.  Heatley,  Pittsburgh ; University  of 
Pittsburgh  School  of  Medicine,  1930;  aged  53;  died 
April  23,  1957.  Dr.  Heatley  was  a Fellow  of  the  Amer- 
ican College  of  Surgeons.  Survivors  include  his  widow, 
two  daughters,  three  sisters,  and  two  brothers. 

O Andrew  F.  Snively,  Bryn  Mawr  ; Medico-Chirur- 
gical  College  of  Philadelphia,  1903;  aged  79;  died  May 
23,  1957.  Dr.  Snively  was  a practicing  physician  in 
West  Philadelphia  for  50  years  before  his  retirement  in 
1953.  Two  sons  and  a daughter  survive. 

O Samuel  Padget,  Philadelphia ; Universitatea  din 
Iasi  Facultatea  de  Medicina,  Rumania,  1925;  aged  65; 
died  May  4,  1957.  Dr.  Padget  was  on  the  staff  of  the 
! Einstein  Medical  Center,  Southern  Division.  Surviving 
are  his  widow,  a son,  and  a daughter. 

OJohn  L.  Marshall,  Aspinwall ; University  of  Penn- 
sylvania School  of  Medicine,  1925;  aged  57;  died  May 
6,  1957.  Dr.  Marshall  was  a staff  member  of  Mercy 
Hospital.  Survivors  include  his  widow,  three  sons,  and 
j two  daughters. 

Miscellaneous 

i The  Pennsylvania  Nurses  Association  has  an- 
nounced the  retirement  on  July  1 of  its  executive  secre- 
tary, Mrs.  Katharine  E.  F.  Miller,  who  has  served  the 
association  since  1935.  The  associate  executive  secre- 
tary, Miss  Barbara  Schutt,  has  been  appointed  as  her 
I successor. 


The  Children’s  Hospital  of  Philadelphia  has 
been  awarded  a grant  of  $40,000  by  the  National  Cystic 
'Research  Foundation  in  its  fight  to  conquer  cystic  fi- 
brosis. The  project  at  Children’s  Hospital  is  being 
icarried  out  by  Giulio  J.  Barbero,  M.D.  Two  other 
projects  are  under  way  in  this  city  at  Hahnemann  Med- 
ical College  and  St.  Christopher’s  Hospital. 


I According  to  the  Hospital  Council  of  Philadel- 
phia Newsletter  of  May  1,  one  of  the  200-bed  Fed- 
jeral  Civil  Defense  emergency  hospitals  is  on  display  at 
Central  Building,  Commercial  Museum,  Philadelphia, 
{until  July  3,  1957.  The  exhibit  is  sponsored  by  the  Phila- 
delphia County  Medical  Society’s  Civil  Defense  Com- 
mittee, Edward  G.  Sharp,  M.D.,  chairman,  and  is  open 
{every  weekday  from  9 a.m.  to  5 p.m. 


Edward  J.  Donnelly,  M.D.,  has  been  appointed  at- 
tending surgeon  at  Wills  Eye  Hospital,  Philadelphia. 
|Dr.  Donnelly  has  been  a member  of  the  staff  for  25 
jyears.  He  is  also  active  consultant  in  ophthalmology  at 
St.  Vincent’s  Hospital  and  Philadelphia  General  Hos- 
pital, and  assistant  professor  of  clinical  ophthalmology 
jat  Jefferson  Medical  College. 
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Stanley  P.  Reimann,  M.D.,  director  of  the  Institute 
for  Cancer  Research,  Fox  Chase,  and  the  Lankenau 
Hospital  Research  Institute,  was  given  the  annual  Stritt- 
matter  Award  of  the  Philadelphia  County  Medical  So- 
ciety at  a dinner  meeting  in  May.  The  award,  a gold 
medal,  was  given  “in  recognition  of  his  pioneering  effort 
in  the  field  of  oncologic  pedagogy  and  the  conduct  of 
important  cancer  research  over  the  years.” 


The  AM  A Council  on  Industrial  Health  has 
completed  selection  of  a new  Committee  on  Industrial 
Ophthalmology.  The  members  are : Drs.  Edmund  B. 
Spaeth,  chairman,  Philadelphia ; Edmund  L.  Cooper, 
Detroit;  Franklin  M.  Foote,  New  York;  Ralph  S. 
McLaughlin,  Laconia,  N.  H. ; Joseph  F.  Novak,  Pitts- 
burgh, and  Ralph  W.  Ryan,  Morgantown,  W.  Va.  The 
committee  held  its  first  meeting  on  June  7 in  conjunction 
with  the  AMA  session  in  New  York. 


Jefferson  Hospital,  Philadelphia,  has  announced  the 
completion  of  its  newly  constructed  division  of  radiation 
therapy,  including  the  installation  of  a new  “cobalt 
bomb”  apparatus  for  treatment  of  cancer.  Built  at  a 
cost  of  more  than  $300,000,  the  new  department  oc- 
cupies 6000  square  feet  on  two  floors  of  the  main  hos- 
pital building  with  an  interconnecting  elevator.  The  new 
cobalt  teletherapy  apparatus  contains  1850  curies  of 
radioactive  cobalt  and  rotates  about  the  patient  during 
treatment.  It  cost  $70,000  installed  and  is  in  a separate 
room  with  concrete  walls  40  inches  thick.  It  has  a 
number  of  safety  devices. 

The  Seventh  Congress  of  the  Pan-Pacific  Sur- 
gical Association  will  be  held  in  Honolulu,  Hawaii, 
Nov.  14-22,  1957.  All  members  of  the  profession  are 
cordially  invited  to  attend  and  are  urged  to  make  ar- 
rangements as  soon  as  possible  if  they  wish  to  be  as- 
sured of  adequate  facilities. 

An  outstanding  scientific  program  by  leading  surgeons 
with  sessions  in  all  divisions  of  surgery  and  related  fields 
promises  to  be  of  interest  to  all  doctors. 

Further  information  and  brochures  may  be  obtained  by 
writing  to  Dr.  F.  J.  Pinkerton,  director  general  of  the 
Pan-Pacific  Surgical  Association,  Room  230,  Young 
Building,  Honolulu,  Hawaii. 


The  American  Urological  Association  offers  an 
annual  award  of  $1,000  (first  prize  $500,  second  prize 
$300,  and  third  prize  $200)  for  essays  on  the  result  of 
some  clinical  or  laboratory  research  in  urology.  Com- 
petition shall  be  limited  to  urologists  who  have  been 
graduated  not  more  than  ten  years,  and  to  hospital  in- 
terns and  residents  doing  research  work  in  urology. 

The  first  prize  essay  will  appear  on  the  program  of 
the  forthcoming  meeting  of  the  American  Urological 
Association,  to  be  held  at  the  Roosevelt  Hotel,  New 
Orleans,  La.,  April  28  to  May  1,  1958. 

For  full  particulars  write  the  executive  secretary,  Wil- 
liam P.  Didusch,  1120  North  Charles  St.,  Baltimore, 
Md.  Essays  must  be  in  his  hands  before  Dec.  1,  1957. 
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CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


Wanted. — Locum  tenens  to  take  over  general  practice 
for  three  or  four  weeks  during  August.  Contact  I.  Joel 
Kenig,  M.D.,  1700  Market  St.,  Harrisburg,  Pa. 


For  Sale. — Reconditioned  x-ray  and  fluoroscopic  units. 
Guaranteed.  Contact  Scheer  X-Ray  Co.,  largest  in- 
dependent x-ray  dealers  in  western  Pennsylvania,  Ingo- 
mar,  Pa.,  or  telephone  FOrest  4-8844. 


Available  At  Once. — General  practice  in  central  Penn- 
sylvania ; industrial  surgery,  obstetrics.  Income  $25,000. 
Hospital  appointments  arranged.  No  cash  required. 
Write  Dept.  120,  Pennsylvania  Medical  Journal. 


Wanted. — Otolaryngologist  for  a Philadelphia  sub- 
urban practice,  July  1 to  August  15.  Live  in  beautifully 
furnished,  air-conditioned  home  ’ and  office  of  a Board- 
certified  physician.  Write  Dept.  117,  Pennsylvania 
Medical  Journal. 


Wanted. — General  practitioner  for  partnership  in 
south  central  Pennsylvania.  Salary  and  percentage  for 
first  year ; partnership  later.  Present  partner  leaving  to 
specialize.  Contact  John  C.  Menges,  M.D.,  213  Lincoln 
Way  E.,  New  Oxford,  Pa. 


Wanted. — December  1,  one  house  physician.  July  1, 
1957,  three  house  physicians.  Salary  $600  in  addition  to 
full  maintenance.  Prerequisite,  Pennsylvania  license  or 
its  equivalent.  Apply  to  Martha  C.  Marks,  Assistant 
Administrator.  Westmoreland  Hospital,  Greensburg,  Pa. 


For  Rent. — To  physician,  furnished  offices  formerly 
occupied  by  recently  deceased  doctor.  Good  hospital 
facilities.  May  be  seen  by  contacting  Mrs.  William  A. 
Breslin,  101  N.  Jardin  St.,  Shenandoah,  Pa.,  telephone 
Shenandoah  2-0320  or  2-1628. 


For  Sale. — Motel  in  ideal  location  on  busy  highway. 
Oil  hot  water  heat,  air  conditioning,  new  furnishings, 
ceramic  tile  baths,  television.  Perfect  for  couple.  You 
will  like  this  business.  Contact  Suburban  Real  Estate 
Co.,  Bedford,  Pa.,  telephone  590. 


General  Practitioners. — Immediate  openings  available 
with  medical  group.  Excellent  educational  opportunities, 
paid  annual  vacation  and  study  period.  Net  starting  in- 
come $12,000  to  $15,000  depending  upon  training  and 
experience.  No  investment  required.  Reply  Box  667, 
California,  Pa. 


Wanted. — General  resident  for  165-bed  general  hos- 
pital with  active  services  and  teaching  program  in  med- 
icine, obstetrics,  surgery,  and  pediatrics.  Salary  $500  per 
month.  Must  be  licensed  in  Pennsylvania.  Contact  Miss 
Helen  A'.  Barton.  Administrator,  Coatesville  Hospital, 
Coatesville,  Pa. 


Resident  Physician. — For  attractive  suburban  hospital, 
190  beds,  6,000  admissions  per  year.  Salary  $350  per 
month,  full  maintenance ; or  $325  per  month  plus  $75 
rental  allowance  for  living  out.  Contact  Norman  W. 
Skillman,  Director,  The  Chester  County  Hospital, 
West  Chester,  Pa. 


Wanted. — Two  house  physicians  for  200-bed  general 
hospital  located  in  attractive  western  Pennsylvania 
community.  New  diagnostic  and  treatment  building 
now  under  construction.  Good  salary  and  full  mainte- 
nance. Pennsylvania  license  required.  Apply  to  Admin- 
istrator, Indiana  Hospital,  Indiana,  Pa. 
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Wanted. — Full-time  physicians  as  assistant  medical 
examiners  for  large  eastern  railroad  in  Pittsburgh,  Pa., 
and  West  Virginia.  Starting  salary  $788  per  month 
with  rapid  promotion.  Applicants  must  be  graduates  of 
class-A  American  medical  schools,  be  in  good  health, 
and  be  under  55  years  of  age.  Five-day  week.  Write 
Dept.  118,  Pennsylvania  Medical  Journal. 


Urgently  Needed. — General  practitioner  to  take  over 
large  established  practice.  Home-office  combination  with 
complete  equipment  for  sale  or  lease.  Small  town  ap- 
proximately 25  miles  from  Easton  and  50  miles  from 
New  York  City.  Area  has  new  modern  hospital,  good 
schools.  Owner  leaving  to  specialize,  will  introduce. 
Write  Dept.  Ill,  Pennsylvania  Medical  Journal. 


Vacancy. — Full-time  radiologist,  Board  or  Board  eli- 
gible, to  be  in  charge  of  radiology  service  in  neuropsy- 
chiatric hospital  of  1730  beds.  Citizenship  required. 
Salary  $13,760  per  annum  maximum,  dependent  on  qual- 
ifications. Retirement,  annual  and  sick  leave.  Write  or 
phone  for  additional  information:  Manager,  (Atten- 

tion: R.  F.  Richie,  M.D.,  Director,  Professional  Serv- 
ices), V.A.  Hospital,  Coatesville,  Pa. 


Wanted. — Young  physician  finished  with  internship 
and  interested  in  general  practice  to  be  associated  with 
well-established  generalist  who  is  a member  of  the 
A.A.G.P.  Completely  modern  office  with  extensive  diag- 
nostic equipment  located  in  a thriving  community  of  2500 
in  west  central  Pennsylvania.  Salary,  $500  a month  or 
share  facilities  and  practice  independently.  Write  Dept. 
121,  Pennsylvania  Medical  Journal. 


Golden  Opportunity. — Montgomery  (Lycoming  Coun- 
ty), Pa.,  needs  a third  general  practitioner.  Area  of 
5000  people ; good  schools ; churches ; new  hospital, 
open  staff;  good  roads.  Twelve  factories,  all  operating, 
plus  good  surrounding  agricultural  area.  Hunting,  fish- 
ing, and  golf  if  desired.  Both  doctors  will  welcome  and 
cooperate  with  young  man  willing  to  work.  Contact 
Wilbur  E.  Turner,  M.D.,  or  Howard  H.  Weaner, 
M.D.,  Montgomery. 


Wanted. — Staff  psychiatrist,  Board-eligible  or  finish- 
ing formal  training  in  1957,  for  active  teaching  of  res- 
idents and  medical  students.  Participation  and  super- 
vision of  psychotherapy  in  intensive  treatment  service, 
research  involved  in  new  biochemical  trends  ; progressive 
patient-oriented  programs  include  patient-government 
and  individual  community  employment.  Write  or  phone 
E.  P.  Brannon,  M.D.,  Manager,  VA  Hospital,  Coates- 
ville, Pa. 


Attractive  Opportunity. — General  practitioner  needed 
to  establish  practice  in  growing  community  without  doc- 
tor. Excellent  hospital  facilities  accessible ; generous 
provisions  offered  to  recently  graduated  intern  just 
launching  into  field.  Located  approximately  30  miles 
from  Pittsburgh  and  Youngstown,  Ohio,  in  the  heart  of 
industrially  expanding  area  but  in  clean,  quiet  surround- 
ings ; receptive,  friendly  townspeople.  Possibility  of  as- 
sisting doctor  in  adjacent  town.  For  additional  informa- 
tion contact  Miss  Patty  La  Path  a,  657  Second  Ave., 
Koppel,  Pa. 


For  Sale. — Properties  in  Wilkes-Barre  area  with  four 
large  hospitals  in  the  neighborhood. 

Lehman  Center  : In  heart  of  small  community  need- 
ing medical  doctor.  Two-story  colonial  frame  home,  oil- 
fired  steam  heat ; one-half  acre  of  ground ; carriage 
shed.  Close  to  school  and  store.  Sacrifice,  $14,500. 

Kingston,  Wyoming  Avenue : Doctor’s  office  and 

apartment,  frame,  13  rooms,  3)4  baths,  stoker  steam 
heat.  Two-car  garage.  Main  artery  with  ample  park- 
ing. Immediate  occupancy,  $23,900. 

Wilkes-Barre,  North  Main  Street : Fine  large  brick- 
residence,  12  rooms,  2 )4  baths,  stoker  hot  water  heat. 
Location  ideal  for  new  medical  doctor.  Three-car  brick 
garage.  Asking  $25,000. 

Contact  Harry  F.  Goeringer  & Sons,  Realtors, 
telephone  Valley  3-7151,  Miners  National  Bank  Bldg., 
Wilkes-Barre,  Pa. 
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Incremin  offers  1-Lysine  for  protein  utilization,  and  es- 
sential vitamins  noted  for  outstanding  ability  to  stimulate 
appetite,  overcome  anorexia. 

Specify  incremin  in  either  Drops  (cherry  flavor)  or 
Tablets  (caramel  flavor).  Same  formula.  Tablets,  highly 
palatable,  may  be  orally  dissolved,  chewed,  or  swallowed. 
Drops,  delicious,  may  be  mixed  with  milk,  milk  formula, 
or  other  liquid;  offered  in  15  cc.  polyethylene  dropper 
bottle. 

Each  incremin  Tablet 

or  each  cc.  of  incremin  Drops  contains: 

1-Lysine  300  mg.  Pyridoxine  (Be)  5 mg. 

Vitamin  B12  25  mcgm.  (incremin  Drops  contain  1%  al- 

Thiamine  (Bj ) 10  mg.  cohol) 

Reg.  U.  S.  Pat.  Off. 

Dosage  only  1 incremin  tablet  or  10-20  incremin 
Drops  daily. 


IULY,  1957 
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NOW  U.S.  SAVINGS  BONDS 
PAY  YOU  HIGHER 
INTEREST- FASTER! 


If  you’ve  always  bought  U.S.  Savings  Bonds  for  their  rock-ribbed  safety,  their  guaran- 
teed return,  the  way  they  make  saving  easier — you’ve  got  one  more  reason  now! 

Every  Series  E United  States  Savings  Bond  you've  bought  since  February  1,  1957  pays 
you  a new,  higher  interest — 3Vi%  when  held  to  maturity!  It  reaches  maturity  faster — in 
only  8 years  and  11  months.  And  redemption  values  are  higher,  too,  especially  in  the 
earlier  years. 

About  your  older  Bonds?  Easy.  Just  hold  onto  them.  As  you  know,  the  rate  of 
interest  a Savings  Bond  pays  increases  with  each  year  you  own  it,  until  maturity. 
Therefore,  the  best  idea  is  to  buy  the  new — and  hold  the  old ! 

The  main  thing  about  E Bonds,  of  course,  is  their  complete  safety.  Principal  and 
interest  are  fully  guaranteed.  They  are  loss-proof,  fire-proof,  theft-proof — because  the 
Treasury  will  replace  them  without  charge  in  case  of  mishap.  Your  Savings  Bonds  are 
as  solid  as  a rock — backed  by  the  full  faith  and  credit  of  the  United  States. 

Maybe  you  already  know  about  Savings  Bonds — as  one  of  the  40  million  Americans 
who  own  them  today,  or  as  one  of  the  other  millions  who  have  used  Bond  savings  to 
help  pay  for  new  homes,  cars,  or  college  educations,  or  to  make  retirement  financially 
easier.  If  so,  this  is  familiar  territory  to  you — you  know  there’s  no  better  way  to  save. 

But  if  you’re  new  to  the  game,  find  out  about  Savings  Bonds  and  vvliat  they  can  do 
for  your  future.  Ask  your  banker,  or  check  with  your  employer  about  the  automatic 
Payroll  Savings  Plan  that  makes  saving  painless  and  easy. 


PART  OF  EVERY  AMERICAN’S  SAVINGS 
BELONGS  IN  U.  S.  SAVINGS  BONDS 


The  U.S.  Government  does  not  pay  for  this  advertisement.  It  is  donated  by  this  publication  in 
cooperation  with  the  Advertising  Council  and  the  Magazine  Publishers  oj  America. 
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BOOK  REVIEWS 


Getting  Ready  for  Parenthood.  A Manual  for  Ex- 
pectant Mothers  and  Fathers.  By  Mario  A.  Castallo, 
M.D.,  Sc.D.  (Hon.),  F.A.C.S.,  Clinical  Professor  of 
Obstetrics  and  Gynecology,  Jefferson  Medical  College; 
Consulting  Obstetrician  and  Gynecologist  to  Valley 
Forge  Hospital ; Co-director,  Department  of  Obstetrics 
and  Gynecology',  St.  Mary’s  Hospital ; Diplomate, 
American  Board  of  Obstetrics  and  Gynecology.  With 
the  technical  assistance  of  Lloyd  G.  Potter,  Consulting 
Medical  Editor.  With  a chapter  on  “Natural  Childbirth 
and  Rooming-in”  by  Paul  A.  Bowers,  M.D.,  Assistant 
Professor  of  Obstetrics  and  Gynecology,  and  E.  Pauline 
Shenk,  B.S.,  R.X.,  Obstetrical  Supervisor,  Jefferson 
Medical  College  and  Hospital.  New  York:  The  Mac- 
Millan Company,  1957.  Price,  $3.95. 

This  book  of  192  pages,  with  a splendid  index,  more 
than  fulfills  the  promise  in  the  title.  Reviewing  this 
gem  from  the  viewpoint  of  the  general  practitioner,  so 
many  laudatory  things  could  be  written  about  it  that 
they  could  not  be  covered  in  a brief  review. 

The  general  practitioner  looks  at  obstetrics  from  a 
different  angle  than  the  specialist.  In  the  first  place, 
his  patients  are  of  a different  type  than  those  of  the 
obstetrician.  The  choice  of  a general  practitioner  is 
due  to  many  factors — a more  modest  fee  and  the  influ- 
ence of  parents,  relatives,  or  close  friends  who  have 
great  confidence  in  his  skill  and  judgment.  He  has  an 
advantage  over  the  specialist  in  that  he  knows  the  family 
background,  in  some  cases  having  delivered  the  mother 
of  the  patient ; he  possesses  an  intimate  knowledge  of 
the  domestic  and  economic  condition  of  the  family.  All 
these  factors  help  toward  an  ideal  physician-patient  re- 
lationship. 

The  general  practitioner,  because  of  the  pressure  of 
work,  lacks  the  time  to  discuss  the  many  facets  of  preg- 
nancy, so  this  book  is  an  answer  to  his  problem. 

Francis  Thompson,  the  author  of  those  melancholy 
lines : 

“For  nothing  begins,  and  nothing  ends 
That  is  not  bought  with  moan 
For  we  are  born  in  others’  pain 
And  perish  in  our  own.” 

is  answered  by  the  author’s  quotation  of  St.  John’s  Gos- 
pel, 16-21. 

The  first  chapter,  “Having  a Baby,”  is  a colossus  in 
common  sense  and  wisdom.  It  inspires  a healthy  mental 
attitude  and  dissipates  like  a fresh  breeze  the  mists  of 
fear  engendered  by  malicious  or  thoughtless  women 
friends.  This  cruel  streak  in  so  many  women  remains 
an  impenetrable  mystery,  for  it  seems  so  utterly  point- 
less to  arouse  fear  in  any  human  being,  particularly  a 
woman  in  her  first  pregnancy.  Another  annoying  trait 
jin  women  in  some  neighborhoods  is  the  pity,  disdain,  or 

I contempt  they  show  toward  the  mother  of  many  children. 
They  often  give  the  impression  that  it  is  rather  obscene 
to  be  the  mother  of  many  children.  Perhaps,  in  some 
way,  they  are  envious  of  the  integrity  of  the  mother  and 
the  happiness  which  large  families  usually  possess ; 

: nonetheless,  they  often  cause  great  unhappiness  to  a 


mother  who  is  not  trying  to  cheat  nature  but  is  fulfill- 
ing her  spiritual  and  biological  destiny. 

The  chapters  dealing  with  the  rules  and  the  common 
discomforts  of  pregnancy  cover  the  subject  fully  and 
with  a great  deal  of  common  sense.  The  enumeration 
of  danger  signals  is  particularly  valuable. 

The  average  person’s  idea  of  a proper  diet  in  preg- 
nancy is  sketchy  at  the  best.  A perusal  of  the  chapter 
on  “Diet  and  Nutrition”  is  enlightening,  yet  compre- 
hensible. 

Particularly  striking  are  the  paragraphs  on  anesthesia 
and  sedation.  There  is  no  question  that  there  is  too 
much  sedation  in  obstetrics  as  practiced  in  the  United 
States.  The  physician  is  partly  responsible  for  this.  The 
woman  who  demands  a labor  free  from  all  pain  knows 
nothing  of  the  function  of  pain.  A proper  mental  atti- 
tude toward  pain  can  be  implanted  by  the  physician. 
What  a joy  it  is  to  have  a woman  in  labor  cooperate 
with  the  doctor  ! No  whining,  crying,  or  complaining. 
She  is  quietly  relaxed  between  contractions  and,  when 
dilation  is  complete,  she  bears  down  without  a sound 
and  the  baby  is  born  quickly. 

The  horrible  practice  of  drugging  a woman  so  com- 
pletely that  she  is  stuporous  and  disoriented  until  three 
days  after  delivery  is  utterly  wrong.  Someone  has  to 
pay  for  this  kind  of  maltreatment  and  it  is  usually  the 
baby.  What  a relief  and  what  music  to  the  doctor's  ear 
is  a piercing  cry  immediately  after  delivery ! 

Another  practice  that  condemns  itself  is  the  unneces- 
sary episiotomy.  If  more  time  were  taken  to  allow  the 
natural  processes  of  nature  to  dilate  the  birth  canal, 
many  episiotomies  could  be  avoided. 

The  general  practitioner  sees  the  suffering  of  the 
patient  after  some  of  these  lateral  episiotomies.  Reflect 
for  a moment  on  the  mother  who  has  returned  to  her 
home  with  the  care  of  a baby  about  which  she  knows 
little  and  a bewildered  husband  whose  irritability  be- 
comes progressive  after  a few  sleepless  nights  helping 
to  quiet  a crying  baby.  Bent  over  with  sutures  pulling 
on  a raw  surface,  confused  and  depressed,  such  sights 
will  cause  a doctor  to  reflect  and  question  the  wisdom 
of  such  a routine  procedure.  The  answer  to  this  was 
given  many  years  ago  by  Dr.  Ulrich,  an  obstetrician  at 
the  Jefferson  Hospital.  As  consultant  he  would  say,  in 
his  Teutonic  accent,  to  the  worried  and  impatient  phy- 
sician or  patient,  “Vait — vait.” 

The  chapter  on  “Convalescence  from  Childbirth”  is  a 
fund  of  information  and  assurance,  as  is  also  “It’s  All 
Yours.” 

To  sum  up — this  book  is  far  more  complete  than  the 
books  published  in  the  not  remote  past.  Presenting  it  to 
a patient  will  establish  a closer  feeling  between  patient 
and  doctor.  An  intelligent  and  careful  perusal  will  give 
a woman  confidence  in  herself  and  in  her  physician. 

Dr.  Castallo  has  put  the  pregnant  woman  fortunate 
enough  to  own  this  book  and  the  general  practitioner 
who  uses  it  under  a debt  of  gratitude. 

The  reviewer  hopes  it  will  be  widely  sold  and  widely 
read. 
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WRITTEN  CONSENT  PREFERABLE 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use  his 
own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parents  or 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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HLOROMYCETIN 

COMBATS  MOST  CLINICALLY  IMPORTANT  PATHOGENS 

The  striking  consistency  with  which  CHLOROMYCETIN  (chloramphenicol, 
Parke-Davis)  acts  against  staphylococci  is  well-documented.1'10  Continued 
sensitivity  of  these  problem  pathogens  to  CHLOROMYCETIN  accounts  for 
clinical  effectiveness  of  this  antibiotic,  often  where  other  antimicrobial 
agents  fail.  Whereas  most  strains  of  staphylococci  isolated  by  Kempe  over 
a period  of  one  year  were  not  inhibited  by  commonly  used  antibiotics, 
“...only  11  per  cent  were  chloramphenicol-resistant.”1  CHLOROMYCETIN 
also  retains  its  potency  against  the  significant  gram-negative  pathogens.6’1 1-15 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because  certain  blood 
dyscrasias  have  been  associated  with  its  administration,  it  should  not  be  used 
indiscriminately  or  for  minor  infections.  Furthermore,  as  with  certain  other  drugs, 
adequate  blood  studies  should  be  made  when  the  patient  requires  prolonged  or 
intermittent  therapy. 
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TOPICAL  AMINO  ACID  THERAPY 
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98  % Effective 1 and  Why  — 
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effects  of  proteolytic  enzymes2  have  focused 
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Using  selected  amino  acids — Hydrolamins 
— Bodkin  and  Ferguson1  obtained  relief  in 
98%  of  pruritus  ani  cases.  McGivney3 
states  that  practically  all  his  patients  have 
had  immediate  relief. 
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seeping  from  the  anal  canal. 
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Hydrolamins  is,  therefore,  indicated  in  the  topical  treatment  of — - 
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announcing... 

a new  practical 
and  effective  method 
for  lowering  blood 

cholesterol  levels. 


Just  one  dose  a day  effectively 
lowers  elevated  blood  cholesterol 

. . . while  allowing  the  patient 
to  eat  a balanced  . . . nutritious  . . . 
and  palatable  diet 

Each  tablespoonful  of  Arcofac  contains: 

Linoleic  acid 6 Gm. 

Vitamin  Bfi 0.6  mg. 

(sodium  benzoate  as  preservative) 

Arcofac  is  effective  in  small  doses 
and  is  reasonable  in  cost 
to  the  patient. 
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just  one  specific 

therapeutic  purpose 

to  curb  the  appetite 

of  the  overweight  patient 


GEIGY 


Ardsley,  New  York 


Preludin  makes  reducing: 

Effective  because  it  provides  potent  appetite  suppres- 
sion, while  minimizing  the  undesirable  effects  on  the 
central  nervous  system  which  may  be  encountered 
with  certain  other  weight-reducing  agents.' 

Comfortable  because  it  virtually  eliminates  nervous 
tension,  palpitations  and  loss  of  sleep.2 

Notably  safe  because  it  is  not  likely  to  aggravate 
coexisting  conditions,  such  as  diabetes,  hypertension 
or  chronic  cardiac  disease.3 


References:  (1)  Holt,  J.O.S.,Jr.:  Dallas  M.  J.  42.4 97,  1956.  (2)  Gelvin, 
E.  P.;  McGavack,  T.  H.,  and  Kenigsberg,  S.:  Am.  J.  Digest.  Dis.  1 : 155, 
1956.  (3)  Natenshon,  A.  L.:  Am.  Pract.  & Digest  Treat.  7:1456,  1956. 

Preludin®  (brand  of  phenmetrazine  hydrochloride).  Scored,  square, 
pink  tablets  of  25  mg.  Under  license  from  C.  H.  Boehringer  Sohn, 
Ingelheim. 


PRELUDIN 

(brand  of  phenmetrazine  hydrochloride) 
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IF  “ORIENTAL  FLU’ 
SPREADS  ACROSS 


■ [f  the  Far  East  Flu  spreads  across  the  United  States,  it  may  lead  to  the 
worst  epidemic  since  1918.  That  is  an  opinion  publicly  expressed  today  by 
many  leading  physicians  and  health  officers  in  this  country. 

Thanks  to  the  antibiotics,  however,  many  complications  that  occurred 
after  World  War  I will  be  avoided.  A good  antibiotic  to  remember  for  those 
secondary  invaders  (staph-,  strep-  and  pneumococci)  is  Erythrocin. 

You’ll  find  Filmtab  Erythrocin  invaluable  in  the  majority  of  coccal 
infections — including  those  problems  that  resist  other  antibiotics. 

In  addition,  you’ll  offer  patients  antimicrobial  therapy  with  a unique 
safety  record.  After  five  years,  there  has  not  been  a single  report  of  a serious 
reaction  to  Erythrocin. 

Filmtab  Erythrocin  (100  and  250  mg.),  in  bottles 
of  25  and  100.  Usual  adidt  dose  is  250  mg.  q.i.d. 


QMrott 


ntab 


STEARATE  (Eryth  romycin  Stearate,  Abbott) 

counteracts  complications  from  staph-,  strep- and  pneumococci 


®Filintab — Film-sealed  tablets,  Abbott;  pat.  applied  for 


2=8 


suuf*«Ethoxypyh,o.z.nE 


24  hour  therapeutic 
blood  levels  with 

a single  (1  Gm.)  dose 


'JEX  Sulfamethoxypyridazine,  the  new,  long-acting  sulfona- 
te, now  enables  the  physician  to  attain  more  effective 
fa  therapy  with  these  unequaled  clinical  advantages  — 

W DOSAGE1  —only  2 tablets  per  day. 

PID  ABSORPTION1  - therapeutic  blood  levels  within  the 
jr,  blood  concentration  peaks  within  2 hours. 

OLONGED  ACTION1— 10  mg.  per  cent  blood  levels  that 
sist  beyond  24  hours  on  a maintenance  dose  of  1 Gm. 

OAD- RANGE  EFFECTIVENESS— particularly  efficient  in  uri- 
y *ract  infections  due  to  sulfonamide-sensitive  organisms, 
luding  E.  coli,  Aerobacter  aerogenes,  paracolon  bacilli, 
eptococci,  staphylococci,  Gram-negative  rods,  diphtheroids 
d Gram-positive  cocci. 


GREATER  SAFETY  — high  solubility,  slow  excretion  and  low 
dosage  help  avoid  crystal luria.  No  increase  in  dosage  is  rec- 
ommended; the  usual  precautions  regarding  sulfonamides 
should  be  observed. 

CONVENIENCE  — the  low  maintenance  dosage  of  1 Gm.  (2 
tablets)  per  day  for  the  average  adult  offers  optimal  con- 
venience and  acceptance  to  patients. 

TABLETS:  Each  tablet  contains  0.5  Gm.  {IVz  grains)  of  sul- 
famethoxypyridazine. Bottles  of  24  and  100. 

SYRUP:  Each  teaspoonful  (5  cc.)  of  caramel-flavored  syrup 
contains  250  mg.  of  sulfamethoxypyridazine.  Bottle  of  4 fl.  oz. 

(1)  Boger,  W.  P.;  Strickland,  C.  S.  and  Gylfe,  J.  M.:  Antibiot.  Med.  & 
Clin.  Ther.  3:378  (Nov.)  1956. 
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Chairmen  of  Standing  Committees 


Committee  on  Archives:  Walter  F.  Donaldson,  M D., 
Box  250,  Bakerstown.  (Deceased  June  26,  1957.) 

Committee  on  Constitution  and  By-laws:  Frederick 
M.  Jacob,  M.D.,  1159  Murrayhill  Ave.,  Pittsburgh  17. 

Committee  on  Educational  Fund:  James  Z.  Appel, 
M.D.,  305  N.  Duke  St.,  Lancaster. 

Committee  on  Hospital  Relations  : William  F.  Bren- 
nan, M.D.,  Jenkins  Arcade,  Pittsburgh  22. 

Committee  on  Medical  Benevolence:  E.  Roger  Sam- 
uel, M.D.,  103  N.  Hickory  St.,  Mt.  Carmel. 

Committee  on  Medical  Economics:  Edgar  W.  Meiser, 
M.D.,  428  N.  Duke  St.,  Lancaster. 

Committee  on  Military  Affairs  : Richard  A.  Kern, 
M.D.,  3401  N.  Broad  St.,  Philadelphia  40. 

Committee  on  Necrology:  James  A.  Cowan,  Jr.,  M.D., 
1406  Clark  Bldg.,  Pittsburgh  22. 

Committee  to  Nominate  Delegates  and  Alternates 
to  the  House  of  Delegates  of  the  American  Med- 

Chairmen  of  Commissions 

Committee  on  American  Medical  Education  Foun- 
dation: Frederic  H.  Steele,  M.D.,  803  Washington 
St.,  Huntingdon. 

Commission  on  Blood  Banks  : Robert  F.  Norris,  M.D., 

513  Wynnewood  Rd.,  Wynnewood. 

Committee  on  Blue  Cross-Blue  Shield  Delineation  : 
Malcolm  W.  Miller,  M.D.,  Lankenau  Medical  Bldg., 
Philadelphia  41. 

Commission  on  Cancer:  Catherine  Macfarlane,  M.D., 

136  South  16th  St.,  Philadelphia  2. 

Commission  on  Cardiovascular  Disease:  Andrew  B. 
Fuller,  M.D.,  121  University  Place,  Pittsburgh  13. 

Committee  to  Study  Committees  and  Commissions  : 
Robert  L.  Schaeffer,  M.D.,  30  N.  Eighth  St.,  Allen- 
town. 

Commission  on  Conservation  of  Vision:  Robert  E. 
Shoemaker,  M.D.,  1248  Hamilton  St.,  Allentown. 

Commission  on  Deafness  Prevention  and  Ameliora- 
tion : James  E.  Landis,  M.D.,  232  N.  Sixth  St.,  Read- 
ing. 

Commission  on  Diabetes  : Garfield  G.  Duncan,  M.D., 

330  S.  Ninth  St.,  Philadelphia  7. 

Committee  on  Distribution  of  Interns:  James  D. 
Weaver,  M D.,  3123  State  St.,  Erie. 

Committee  on  Emergency  Disaster  Medical  Service  : 
Robert  P.  Dutlinger,  M.D.,  128  Locust  St.,  Harris- 
burg. 

Committee  on  Fee-for-Service  Policy:  Wendell  B. 
Gordon,  M.D.,  550  Grant  St.,  Pittsburgh  19. 

Commission  on  Geriatrics  : B.  Frank  Rosenberry, 

M.D.,  346  Delaware  Ave.,  Palmerton. 


ical  Association:  William  A.  Bradshaw,  M.D.,  121 
University  Place,  Pittsburgh  13. 

Committee  on  Preventive  Medicine  and  Public 
Health:  Pascal  F.  Lucchesi,  M.D.,  Albert  Einstein 
Medical  Center,  York  and  Tabor  Rds.,  Philadelphia 
41. 

Committee  on  Public  Health  Legislation:  John  H. 
Harris,  M.D.,  1301-A  N.  Second  St.,  Harrisburg. 

Committee  on  Public  Relations  : Allen  W.  Cowley, 
M.D.,  1919  N.  Front  St.,  Harrisburg. 

Committee  on  Rural  Health,  and  Physician  Place- 
ment: Charles  H.  J.  Kraft,  M.D.,  Meshoppen. 

Committee  on  Veterans’  Medical  Affairs:  Roy  W. 
Gifford,  M.D.,  103  W.  Middle  St.,  Gettysburg. 

Advisory  Committee  to  Woman’s  Auxiliary  : Allen 
W.  Cowley,  M.D.,  1919  N.  Front  St.,  Harrisburg. 

Committee  on  Workmen’s  Compensation  Laws: 
Paul  K.  Waltz,  M.D.,  106  State  St.,  Harrisburg. 

and  Special  Committees 

Commission  on  Graduate  Education:  Wendell  J. 

Stainsby,  M.D.,  Geisinger  Hospital,  Danville. 

Commission  on  Industrial  Health  and  Hygiene: 
Daniel  C.  Braun,  M.D.,  103  Academy  Ave.,  Pittsburgh 
28 

Commission  on  Maternal  Welfare:  James  S.  Taylor, 
Sr.,  M.D.,  1200  Fourteenth  Ave.,  Altoona. 

Commission  on  Promotion  of  Medical  Research:  F. 
William  Sunderman,  M.D.,  1025  Walnut  St.,  Phila- 
delphia 7. 

Committee  on  Medicolegal  Medicine:  A.  Reynolds 
Crane,  M.D.,  Pennsylvania  Hospital,  Philadelphia  7. 

Commission  on  Mental  Hygiene:  Hamblen  C.  Eaton, 
M.D.,  Harrisburg  State  Hospital,  Harrisburg. 

Commission  on  Nutrition:  Michael  G.  Wohl,  M.D., 
1727  Pine  St.,  Philadelphia  3. 

Commission  on  Physical  Medicine  and  Rehabilita- 
tion : Albert  A.  Martucci,  M.D.,  5015  Akron  St., 
Philadelphia  24. 

Commission  on  School  and  Child  Health:  Robert 
R.  Macdonald,  M.D.,  448  Brownsville  Rd.,  Pittsburgh 
10. 

Commission  on  Control  of  Syphilis  and  Venereal 
Diseases:  John  F.  Wilson,  M.D.,  2013  Delancey  St., 
Philadelphia  3. 

Committee  on  Third-Party  Principles:  Albert  R. 
Feinberg,  M.D.,  186  S.  Franklin  St.,  Wilkes-Barre. 

Commission  on  Tuberculosis:  Martin  J.  Sokoloff, 

M.D.,  512  Allen’s  Lane,  Philadelphia  19. 

Advisory  Committee  to  Pennsylvania  Board  for 
Vocational  Rehabilitation  : C.  L.  Palmer,  M.D., 
727  S.  Park  Rd.,  Ruthfred  Acres,  Bridgeville. 


Committee  on  Scientific  Work  and  Exhibits 
107th  Annual  Session  — September  15,  16,  17,  18,  19,  and  20,  1957 
Penn-Sheraton  Hotel,  Pittsburgh 


Wendell  J.  Stainsby,  M.D.,  Chairman 
Robert  R.  Macdonald,  M.D.,  Vice-chairman 


Term 

Expires 


John  E.  Deitrick,  M.D.,  1025  Walnut  St.,  Phila- 
delphia 7 1959 

Wendell  B.  Gordon,  M.D.,  550  Grant  St.,  Pitts- 
burgh 19  1958 

Samuel  P.  Harbison,  M.D.,  Presbyterian  Hos- 
pital, Pittsburgh  13  1959 


Term 

Expires 

Robert  R.  Macdonald,  M.D.,  448  Brownsville  Rd., 

Pittsburgh  10 1957 

I.  S.  Ravdin,  M.D.,  3400  Spruce  St.,  Philadelphia 

4 1958 

Wendell  J.  Stainsby,  M.D.,  Geisinger  Hospital, 
Danville 1957 


Elmer  G.  Shelley,  M.D.,  North  East  Russell  B.  Roth,  M.D.,  Erie  Lester  H.  Perry,  Harrisburg 


Convention  Manager  Scientific  Exhibits 

Alex  H.  Stewart  Robert  R.  Macdonald,  M.D. 

230  State  St.,  Harrisburg  448  Brownsville  Rd.,  Pittsburgh  10 
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nTz 


NASAL  SPRAY 


20  cc. 


F^o  HAY  FEVER, 

COLDS, 

SINUSITIS 


" nTz  . . . singularly  effective  for  nasal  congestion  due  to 
either  allergic  or  infectious  causes/' 

Levin,  S.J.:  Pediat.  Clin.  North  America  1:975,  Nov.,  1954. 


-AcIa  uHtkctv  Aeconcfa  -decongeAtunv  fiyo  k/yu/tA 


Balanced  combination  of  three 
proved  intranasal  medications  — 

N eo-Synephrine®  HCl,  0.5% 

—dependable  vasoconstrictor 
and  decongestant 

Thenfadil®  HCl,  0.1% 

—potent  topical  antihistaminic 

Zephiran®  Cl,  1:5000 

—antibacterial  wetting  agent 
and  preservative 


• NO  IRRITATION,  SEDATION,  EXCITATION 

• SANITARY,  CONVENIENT,  EFFECTIVE 


The  NTz  plastic  squeeze 
bottle  is  pocket  size, 
unbreakable  and  leakproof 
sprays  a -fine,  even  mist. 


nTz  permits  the  patient  to  breathe  again, 
promoting  aeration  and  proper  sinus  drainage.  There 
is  usually  no  congestive  rebound  — virtually  no  side  effects. 
Patients  may  use  it  repeatedly  without  loss  of  effect. 


NTZ,  Neo-Synephrine  (brand  of  phenylephrine), 
Thenfadil  (brand  of  thenyldiamine) 
and  Zephiran  (brand  of  benzalkonium,  as  chloride, 
refined),  trademarks  reg.  U.  S.  Pat.  Off. 


• Rapidly  Effective 

• Prolonged  Relief 
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Montour  

Northampton  . . 
Northumberland 

Perry 

Philadelphia  . . 

Potter  

Schuylkill  .... 

Somerset  

Susquehanna  . . 

Tioga  

Venango  

Warren  

Washington  ... 
Wayne-Pike  .. 
Westmoreland  . 

Wyoming  

York  

* Except  July  and 
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PRESIDENT 

Kenneth  W.  Ehrhart,  New  Oxford 
David  Katz,  Pittsburgh 
William  H.  Pitts,  Rural  Valley 
Franklin  A.  Bontempo,  Rochester 
Victor  Maffucci,  Jr.,  Bedford 
M.  Luther  Leymeister,  Reading 
Joseph  M.  Stowell,  Altoona 
Thomas  B.  Johnson,  Towanda 
Daniel  T.  Erhard,  Levittown 
John  F.  Burn,  Butler 
James  W.  Grady,  Johnstown 
B.  Frank  Rosenberry,  Palmerton 
Esker  W.  Cullen,  State  College 
Louis  S.  Bringhurst,  West  Chester 
Donald  W.  Briceland,  Rimersburg 
Fred  Pease,  Clearfield 
Gilbert  L.  Nicklas,  Avis 
D.  Ernest  Witt,  Bloomsburg 
W.  Kenneth  Fisher,  Meadville 
Edwin  Matlin,  Mt.  Holly  Springs 
Hamblen  C.  Eaton,  Harrisburg 
Patrick  J.  Devers,  Ardmore 
Paul  R.  Myers,  Ridgway 
Ralph  E.  Schmidt,  Erie 
Fred  L.  Norton,  Connellsville 
Cornelius  P.  Brink,  Chambersburg 
Roy  C.  Jack,  Carmichaels 
Philip  F.  Dunn,  Huntingdon 
Espedito  S.  Capizzi,  Indiana 
Nicholas  F.  Lorenzo,  Brockway 
Francis  P.  Boland,  Scranton 
Ira  G.  Wagner,  Ephrata 
Wilbur  E.  Flannery,  New  Castle 
James  M.  Keiter,  Campbelltown 
Lloyd  A.  Stahl,  Allentown 
Harry  W.  Croop,  Kingston 
Charles  A.  Lehman,  Jr.,  Williamsport 
Harold  Shapiro,  Bradford 
Michael  E.  Connelly,  Sharon 
J.  James  Brenneman,  Belleville 
Philip  F.  Ehrig,  East  Stroudsburg 
Samuel  F.  Cohen,  Norristown 
J.  Morgan  Schwab,  Danville 
James  G.  Whildin,  Bethlehem 
Joseph  F.  Greco,  Mt.  Carmel 
John  D.  Anderson,  Newport 
Samuel  B.  Hadden,  Philadelphia 
James  Orndorf,  Ulysses 
Lewis  H.  Bacon,  Pottsville 
Leroy  W.  Coffroth,  Somerset 
Raymond  E.  Rapp,  Montrose 
Ronald  G.  Stevens,  Wellsboro 
Donovan  C.  Blanchard,  Franklin 
William  L.  Ball,  Warren 
Marshall  W.  Graham,  Washington 
Hobart  N.  Owens,  Hawley 
Charles  P.  Snyder,  Jr.,  Manor 
Milton  L.  Klotzbach,  Laceyville 
Philip  A.  Hoover,  Dallastown 


SECRETARY 

MEETINGS 

James  H.  Allison,  Gettysburg 

Monthly 

William  F.  Brennan,  Pittsburgh 

Monthlyf 

Calvin  E.  Miller,  Jr.,  Kittanning 

Monthly* 

J.  Willard  Smith,  Beaver  Falls 

Monthly 

James  K.  Gordon,  Bedford 

Quarterly 

George  R.  Matthews,  Reading 

Monthly 

Edward  R.  Bowser,  Jr.,  Altoona 

Monthly* 

William  C.  Beck,  Sayre 

Monthly 

Harvey  D.  Groff,  Quakertown 

6 a year 

Ralph  M.  Weaver,  Butler 

Monthly* 

John  B.  Lovette,  Johnstown 

Monthly 

John  L.  Bond,  Lehighton 

Bimonthly 

Eugene  H.  Mateer,  State  College 

Monthly 

Frank  H.  Ridgley,  West  Chester 

Monthly 

Connell  H.  Miller,  Sligo 

Quarterly 

Frederick  R.  Gilmore,  Clearfield 

Monthly 

William  C.  Long,  Jr.,  Lock  Haven 

Monthly 

George  A.  Rowland,  Millville 

Monthly 

David  D.  Kirkpatrick,  Jr.,  Meadville 

Monthly 

David  S.  Masland,  Carlisle 

Bimonthly 

John  W.  Bieri,  Camp  Hill 

Monthly* 

William  Y.  Rial,  Swarthmore 

Monthly 

John  T.  McGeehan,  St.  Marys 

Monthly* 

David  D.  Dunn,  Erie 

Monthly 

Gertrude  Blumenschein,  Uniontown 

Monthly 

Charles  A.  Bikle,  Chambersburg 

Monthly 

William  B.  Birch,  Waynesburg 

Monthly 

Harry  H.  Negley,  Jr.,  Huntingdon 

Monthly 

William  G.  Evans,  Clymer 

Monthly 

Robert  F.  Beckley,  Falls  Creek 

Monthly 

William  J.  Yevitz,  Scranton 

Weekly 

Joseph  Appleyard,  Lancaster 

Monthly 

Charles  H.  Whalen,  New  Castle 

Monthly 

J.  DeWitt  Kerr,  Lebanon 

Monthly* 

Pauline  K.  Reinhardt,  Allentown 

Monthly 

Robert  M.  Kerr,  Wilkes-Barre 

Semimonthly* 

Robert  R.  Garison.  Williamsport 

Monthly 

Leo  D.  Moss,  Bradford 

Monthly 

Matthew  G.  Brown,  Sharon 

Monthly* 

A.  Reid  Leopold,  Lewistown 

Monthly 

Harold  B.  Flagler,  Stroudsburg 

Monthly 

Alice  E.  Sheppard,  Pottstown 

Monthly* 

James  A.  Collins,  Jr.,  Danville 

Monthly 

C.  Hugh  Bloom,  Nazareth 

Monthly* 

Mark  K.  Gass,  Sunbury 

Monthly* 

O.  K.  Stephenson,  New  Bloomfield 

Bimonthly 

Gulden  Mackmull,  Philadelphia 

Monthly* 

Clifford  J.  Lewis,  Ulysses 

Bimonthly 

Clayton  C.  Barclay,  Orwigsburg 

Monthly 

James  L.  Killius,  Berlin 

Bimonthly 

Park  M.  Horton,  New  Milford 

4 a year 

Robert  S.  Sanford,  Mansfield 

Monthly 

John  S.  Frank,  Oil  City 

Monthly 

William  M.  Cashman,  Warren 

Monthly 

George  E.  Clapp,  Washington 

Monthly* 

Emil  T.  Niesen,  Honesdale 

Monthly* 

William  U.  Sipe,  Pleasant  Unity 

Monthly* 

Charles  J.  H.  Kraft,  Meshoppen 

Bimonthly 

H.  Malcolm  Read,  York 

Semimonthlv* 

August.  t Except  June,  July,  and  August 
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years  of 
documented 
experience  * 


YOUR  PATIENT  NEEDS  AN  ORGANO MERCURIAL 

Practicing  physicians  know  that  many  years  of  clinical  and  laboratory  experience 
with  any  medication  are  the  only  real  test  of  its  efficacy  and  safety. 

Among  available,  effective  diuretics,  the  organomercurials  have  behind  them  over 
three  decades  of  successful  clinical  use.  Their  clinical  background  and  thousands  of 
reports  in  the  literature  testify  to  the  value  of  the  organomercurial  diuretics. 

TABLET 

NEOHYDRI  N 

BRAND  OF  CH  LORM  ERODR  I N (ie.3  mg,  of  3-chloromercuri-2-methoxy-propylurea 

EQUIVALENT  TO  10  MG.  OF  NON-IONIC  MERCURY  IN  EACH  TABLET) 

a standard  for  initial  control  of  severe  failure 

MERCU HYDRIN®  SODIUM 

BRAND  OF  MERALLURIDE  INJECTION 

02156 
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WOMAN'S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


President 

Mrs.  Alfred  W.  Crozier 
138  Yorkshire  Dr. 
Pittsburgh  8 

First  Vice-President 
Mrs.  Maurice  V.  Ross 
1715  Third  Ave. 

New  Brighton 

Corresponding  Secretary 
Mrs.  Allison  J.  Berlin 
1446  State  St. 
Coraopolis 


OFFICERS  FOR  THE  YEAR  1956-1957 

President-Elect 
Mrs.  Edward  P.  Dennis 
4719  Sunnydale  Blvd. 

Erie 

Second  Vice-President 
Mrs.  Samuel  L.  Earley 
Box  C 
Cherrytree 

Treasurer 

Mrs.  Malcolm  YV.  Miller 
212  Beech  Hill  Rd. 

Wynnewood 


Recording  Secretary 
Mrs.  C.  Henry  Bloom 
1021  58th  St. 
Altoona 

Third  Vice-President 
Mrs.  John  W.  Bieri 
2929  Rathton  Rd. 
Camp  Hill 

Parliamentarian 
Mrs.  Albert  F.  Doyle 
201  Diamond  Blvd. 
Johnstown 


Directors 


One-Year  Term 

Mrs.  Kermit  L.  Leitner,  2146  N.  Second  St.,  Harris- 
burg. 

Mrs.  Frank  P.  Lynch,  6128  Columbia  Ave.,  Philadel- 
phia 31. 

Mrs.  Frank  S.  Veneroso,  136  YV.  Diamond  St.,  Hazle- 
ton. 


Two-Year  Term 
Mrs.  Charles  P.  Jones,  Salix. 

Mrs.  P.  Ray  Meikrantz,  1601  YV.  Market  St.,  Potts- 
ville. 

Mrs.  Elmer  G.  Shelley,  59  YV.  Main  St.,  North  East. 


District  Councilors 


Mrs.  Edward  P.  Dennis,  4719  Sunnydale  Blvd.,  Erie,  Chairman 

7 —  Mrs.  Kenneth  S.  Brickley,  35  W.  Main  St.,  Lock 
Haven. 

8 —  Mrs.  Gerald  M.  Brooks,  448  Grant  St.,  Saeger- 
town. 

9 —  Mrs.  John  H.  Lapsley,  1317  Philadelphia  St.,  In- 
diana. 

10 —  Mrs.  John  A.  Nave,  811  13th  St.,  Beaver  Falls. 

11 —  Mrs.  Fred  L.  Norton,  401  YVillis  Rd.,  Connells- 
ville. 

12 —  Mrs.  Russell  A.  Stevens,  148  S.  Franklin  St., 
Wilkes-Barre. 


1 —  Mrs.  Hugh  Robertson,  310  Winding  Way,  Merion. 

2 —  Mrs.  John  R.  Spannuth,  500  Sycamore  Rd.,  West 

Reading. 

3 —  Mrs.  Walter  H.  Caulfield,  120  Analomink  St.,  East 

Stroudsburg. 

4 —  Mrs.  Peter  B.  Mulligan,  314  S.  Hoffman  Blvd., 

Ashland. 

5 —  Mrs.  Herbert  C.  McClelland,  437  N.  Eighth  St., 

Lebanon. 

6 —  Mrs.  Harry  W.  Weest,  Jr.,  Cresson  Sanitarium, 

Cresson. 


Chairmen  of  Standing  Committees 


Archives:  Mrs.  C.  Henry  Bloom,  1021  58th  St.,  Al- 
toona. 

By-Laws:  Mrs.  Robert  L.  Schaeffer,  32  N.  Eighth  St., 
Allentown. 

Clippings:  Mrs.  Joseph  J.  Bellas,  597  S.  Oakland  St., 
Sharon. 

Convention:  Mrs.  Walter  E.  Starz,  Windsor  Rd., 

Pittsburgh  15,  and  Mrs.  Howard  A.  Power,  6847 
Juniata  PI.,  Pittsburgh  8. 

Finance:  Mrs.  Daniel  H.  Bee,  555  Water  St.,  Indiana. 

Legislation  : Mrs.  John  V.  Foster,  Jr.,  900  N.  Second 
St.,  Harrisburg. 

Medical  Benevolence:  Mrs.  Wilbur  E.  Flannery,  427 
E.  Moody  St.  New  Castle. 

National  Bulletin:  Mrs.  Samuel  L.  Earley,  Box  C, 
Cherrytree. 

Necrology:  Mrs.  Axel  Olsen,  115  Linwood  Ave.,  Ard- 
more. 


Nominations:  Mrs.  John  M.  Wagner,  112  Colburn 
St.,  Clarks  Summit. 

Organization  : Mrs.  Edward  P.  Dennis,  4718  Sunny- 
dale Blvd.,  Erie. 

Program:  Mrs.  John  A.  Schneider,  75  Standish  Blvd., 
Pittsburgh  28. 

Public  Relations:  Mrs.  Edward  R.  Janjigian,  22 

Pierce  St.,  Kingston. 

Publicity:  Mrs.  Tom  Outland,  Crippled  Children’s 

Hospital,  Elizabethtown. 

Editor,  Journal  Auxiliary  Section — Mrs.  Adolphus 
Koenig,  3701  Mt.  Royal  Blvd.,  Glenshaw. 

Editor,  Keystone  Formula — Mrs.  Clement  A.  Gay- 
nor,  405  Clay  Ave.,  Scranton. 

Today’s  Health  : Mrs.  LeRoy  G.  Cooper,  827  S. 
George  St.,  York. 


Chairmen  of  Special  Committees 


American  Medical  Education  Foundation  : Mrs. 

Harry  W.  Buzzerd,  760  Glenwood  Ave.,  Williams- 
port. 

Civil  Defense:  Mrs.  Abe  J.  Edelstein,  1401  Luzerne 
St.,  Johnstown. 

Conference:  Mrs.  John  W.  Bieri,  2929  Rathton  Rd., 
Camp  Hill. 

Health  Poster  Contest:  Mrs.  Fred  H.  Moffitt,  3409 
Baker  Blvd.,  Altoona. 


Mental  Health  : Mrs.  William  R.  Fitzsimmons, 

Route  10,  Butler. 

Public  Health  : Mrs.  Rufus  M.  Bierly,  222  Wyoming 
Ave.,  West  Pittston. 

Recruitment:  Mrs.  Tracy  L.  Bryant,  R.  D.  No.  2, 
Monongahela  Rd.,  Washington. 

Rural  Health  : Mrs.  Hugh  I.  Stitt,  204  N.  Jefferson 
St.,  Kittanning. 

Safety:  Mrs.  Elden  T.  Johnson,  559  Maplewood  Ave., 
Ambridge. 
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advance  in  potentiated  multi-spectrum  therapy- 
higher,  faster  levels  of  antibiotic  activity 


New  added  certainty  in  antibiotic  therapy 
—particularly  for  that  90%  of  the  patient 
population  treated  at  home  or  office  where 
susceptibility  testing  may  not  be  practical. 


Signemycin  V Capsules  provide  the  unsur- 
passed antimicrobial  spectrum  of  tetracy- 
cline extended  and  potentiated  to  include 
even  those  strains  of  staphylococci  and 
certain  other  pathogens  resistant  to  other 
antibiotics.  The  addition  of  the  buffering 
agent  affords  higher,  faster  antibiotic  blood 
levels  following  oral  administration. 


Supplied:  Capsules  containing  250  mg.  (oleando- 
mycin 83  mg.,  tetracycline  167  mg.),  phosphate 
buffered.  Bottles  of  16  and  100.  "Trademark 

World  leader  in  antibiotic  development  and  production 


Pfizer  Laboratories,  Brooklyn  6,  N.Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 


'''J ^ 'f' 


.JMk 


effective  vulvovaginal  therapy 

trichotin 


a detergent ...  a bactericide  and  fungicide  . . . 
an  antipruritic  . . . an  aid  to  epithelization  . . . 
an  aesthetic  and  psychosomatic  adjunct 

Trichotine  douches  — incorporating  the  multiple 
advantages  of  sodium  lauryl  sulfate  with  the  recognized 
values  of  other  specific  or  adjunctive  agents  — may 
be  prescribed  as  often  as  required  in  cases  of  nonspecific 
vaginitis  and  leukorrhea,  subacute  and  chronic 
cervicitis,  senile  vaginitis,  trichomoniasis,  and  moniliasis; 
hot  packs  are  often  quickly  effective  in  pruritus  vulvae. 

Concentrated  solutions  are  useful  for  clean-up  or  swab 
treatment  in  the  physician’s  office. 


ID 


the  24-hour  vaginal  pH  stabilizer 

The  therapeutic  value  of  continual  maintenance 
of  normal  vaginal  pH  (4.0  to  4.5)  is  widely  recognized 
in  the  treatment  of  monilial,  trichomonal,  and 
nonspecific  bacterial  infections  and  in  cervicitis. 

One  Vacid  insert  suppository  will  hold  the  pH  of  the 
vagina  at  the  normal  physiologic  level  for  24  hours. 
Symptomatic  relief  is  noted  usually  the  first  day  and 
progressive  improvement  continues  until  Doderlein 
bacilli  replace  the  infecting  organisms  — usually 
within  7-14  days. 

Samples  and  literature  on  request . . . Full  details  in  PDR. 


. : 


The  Fesler  Co.,  Inca  Stamford,  Conn. 
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unique 
derivative  of 
Rauwolf ia 
canescens 


Harmonyl* 


combines  the  full  effectiveness  of  the  rauwolfias 
with  a new  degree  of  freedom  from  side  effects 


Harmonyl  makes  rauwolfia  more  useful  in 
your  everyday  practice.  Two  years  of  clinical 
evaluation  have  shown  this  new  alkaloid  ex- 
hibits significantly  fewer  and  milder  side  ef- 
fects than  reserpine.  Yet,  Harmonyl  compares 
to  the  most  potent  forms  of  rauwolfia  in 
effectiveness. 

Most  significant : Harmonyl  causes  less 
mental  and  physical  depression — and  far  less 
of  the  lethargy  seen  with  many  rauwolfia 
preparations. 

Patients  became  more  lucid  and  alert,  for 
example,  in  a study1  of  chronically  ill,  agi- 
tated senile  cases  treated  with  Harmonyl. 
And  these  patients  were  completely  free  from 
side  effects  — although  a group  on  reserpine 
developed  such  symptoms  as  anorexia, 
headache,  bizarre  dreams,  shakes,  nausea. 


7C822£ 


Harmonyl  has  also  demonstrated  its  po- 
tency and  relative  freedom  from  side  effects 
in  hypertension.  In  a study  comparing  vari- 
ous forms  of  rauwolfia-,  the  investigators 
reported  deserpidine  “an  affective  agent  in 
reducing  the  blood  pressure  of  the  hyper- 
tensive patient  both  in  the  mild  to  moderate, 
as  well  as  the  severe  form  of  hypertension.” 
They  also  noted  that  side  reactions  were 
“less  annoying  and  somewhat  less  frequent” 
with  this  new  alkaloid.  Other  studies  con- 
firm that  few  cases  of  giddiness,  vertigo  or 
sense  of  detached  existence  or  disturbed  sleep 
are  seen  with  Harmonyl. 

Professional  literature  on  this  unique  rau- 
wolfia derivative  is  available  upon  request. 
Harmonyl  is  supplied  in  0.1 -mg.,  ri  n ip  ,, 

0.25-mg.  and  1-mg.  tablets. 


References:  1.  Communication  to  Abbott 
Laboratories,  1956.  2.  Moyer,  J.  H.  et  al: 
Deserpidine  for  the  Treatment  of  Hyperten- 
sion, Southern  Medical  J.,  50:499,  April 
1957. 


* Trademark  for  Deserpidine,  Abbott 
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POLYMYXIN  B-BACITRACIN  OINTMENT 

to  ktM,  bmut-^beStMc  'tbrnfog 
CtitH 


For  topical  use:  in  Vi  oz.  and  1 oz.  tubes. 
For  ophthalmic  use:  in  ’/«  oz.  tubes. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 
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LETTERS 


VA  Openings 

Gentlemen  : 

At  the  present  we  have  vacancies  for  a pathologist  to 
serve  as  our  chief  of  laboratory  service,  and  three  psy- 
chiatrists. If  you  know  of  any  physician  who  may  be 
interested  in  being  considered  for  either  of  these  vacan- 
cies, we  will  appreciate  it  if  you  will  give  us  the  names 
and  addresses  of  these  individuals. 

The  grade  to  which  a physician  is  appointed  in  the 
Veterans  Administration  Department  of  Medicine  and 
Surgery  depends  on  the  number  of  years  since  graduation 
from  medical  school  and  his  experience  and  training.  Ap- 
pointments generally  run  as  follows : 

Associate  grade : 

3 years  after  graduation. 

Salary  from  $6,390  to  $7,465  per  year. 

Full  grade : 

5 years  after  graduation. 

Salary  from  $7,570  to  $8,645  per  year. 

Intermediate  grade : 

7 years  after  graduation. 

Salary  from  $8,990  to  $10,065  per  year. 

Senior  grade : 

10  years  after  graduation. 

Salary  from  $10,320  to  $11,395  per  year. 

Each  year  of  residency  training  counts  for  two  years’ 
practice  in  estimating  the  number  of  years  since  gradua- 
tion. To  get  appointment  to  the  senior  grade,  the  in- 
dividual must  be  certified  in  one  of  the  specialties  by  a 
recognized  specialty  board. 

The  lowest  salary  is  the  starting  salary  and  the  max- 
imum salary  is  reached  by  regular  periodic  increases 
over  a number  of  years.  The  salary  is  subject  to  a 6J4 
per  cent  deduction  for  retirement.  Certification  in  a 
specialty  by  an  American  board  carries  with  it  25  per 
cent  additional  compensation  in  each  grade  up  to  a max- 
imum of  $13,760. 

There  are  features  to  employment  in  the  Department 
of  Medicine  and  Surgery  which  make  it  highly  attrac- 
tive, such  as  excellent  retirement  benefits,  low-cost  life 
insurance,  and  liberal  vacation  and  sick  leave  with  pay. 

If  any  further  information  is  desired,  please  feel  free 
to  contact  us.  We  will  sincerely  appreciate  any  assist- 
ance which  you  may  be  able  to  give  us  in  recruiting  qual- 
ified physicians  for  these  vacancies. 

Lester  J.  Kantor,  M.D.,  Manager, 
Veterans  Administration  Hospital, 
Lebanon,  Pa. 

Carbon  Tetrachloride  Poisoning 

Gentlemen  : 

In  order  to  prevent  further  occurrences  like  the  one 
described  below,  we  are  bringing  the  unfortunate  expe- 
rience of  one  Pennsylvania  electrical  company  to  your 
attention. 

For  years  health  authorities  have  waged  an  educa- 


PJizor 


a proven 
suppressor  of 
postoperative 
nausea  and 
vomiting . . , 


* 


BRAND  OF  MECLIZINE  HYDR0CHL0RI0E 


^Trademark 


Overlook  Sanitarium 

New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 


Elizabeth  Veach.  M.D. 

Medical  Director 
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combines  Meprobamate  ( 400  mg.y 

Widely  prescribed  tranquilizer-muscle  relaxant.  Effectiveness 
in  anxiety  and  tension  states  clinically  demonstrated  in  millions  of  patients. 
Meprobamate  acts  only  on  the  central  nervous  system.  Does  not  increase 
gastric  acid  secretion.  It  has  no  known  contraindications,  can  be  used 
over  long  periods  of  time.1-2-3 

with  Pat  hi  ion  (25  mg.y 

An  anticholinergic  noted  for  its  extremely  low  toxicity  and  high 
effectiveness  in  the  treatment  of  G.I.  tract  disorders.  In  a comparative 
evaluation  of  currently  employed  anticholinergic  drugs, 

Pathilon  ranked  high  in  clinical  results,  with  few  side  effects, 
minimal  complications,  and  few  recurrences.4 

Mow . . . with  PAT  H 1 B A M AT  E . . .you  can  control  disor  ders  of  the 
digestive  tract  and  the  u emotional  overlay” so  often  associated  with 
their  origin  and  perpetuation . . . without  fear  of  barbiturate 
loginess,  hangover  or  addiction.  Among  the  conditions  which  have 
shown  dramatic  response  to  PAT  HI  BA  MATE  therapy: 

DUODENAL  ULCER  • GASTRIC  ULCER  • INTESTINAL  COLIC 
SPASTIC  AND  IRRITABLE  COLON  • ILEITIS  * ESOPHAGEAL  SPASM 


ANXIETY  NEUROSIS  WITH  G.I.  SYMPTOMS  • GASTRIC  HYPERMOTILITY 


Comments  on  PATH  I BAM  ATE  from  clinical  investigators 


* “I  find  it  easy  to  keep  patients  using  the  drug 
continuously  and  faithfully.  I feel  sure  this  is  due 
to  the  desirable  effect  of  the  tranquilteing  drug.”5 

♦ “The  results  in  several  people  who  were  pre- 
viously on  belladonna-phenobarbital  prepara- 
tions are  particularly  interesting.  Several  people 
volunteered  that  they  felt  a great  deal  better  on 
the  present  medication  and  noted  less  of  the 
loginess  associated  with  barbiturate  administra- 
tion.”6 


Clin.  169:453,  1956.  3.  Pennington,  V.  M.:  J.A.M.A., 

In  press,  1957.  4.  Cayer,  D.:  Prolonged  Anticholinergic 
Therapy  of  Duodenal  Ulcer.  Am.  J.  Dig.  Dis.  1 : 301-309 
(July)  1956.  5.  McGlone,  F.  B.:  Personal  Communication  to 
Lederle  Laboratories.  6.  Texter,  E.  C.,  Jr.:  Personal 
Communication  to  Lederle  Laboratories.  7.  Bauer,  H.  G. 
and  McGavack,  T.  H. : Personal  Communication 
to  Lederle  Laboratories. 


• PATH  I BAM  ATE  . ..“will  favorably  influence  a 
majority  of  subjects  suffering  from  various  forms 
of  gastrointestinal  neurosis  in  which  spasmodic 
manifestations  and  nervous  tension  are  major 
clinical  symptoms.”7 


Supplied:  Bottles  of  100  and  1000 

Administration  and  Dosage:  l tablet  three  times  a day 
at  mealtimes  and  2 tablets  at  bedtime.  Full 
information  on  PATHIBAMATE  available  on  request, 
or  see  your  local  Lederle  representative. 


♦ “In  the  patients  with  functional  disturbances  of 
the  colon  with  a high  emotional  overlay,  this  has 
been  to  date  a most  effective  drug.”5 


LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER,  NEW  YORK 


TfCcUfinactict  'PxafiAjflaxui, 


"Words  once  spoken 
can  never  be  recalled" 


Sfrecialcfid  Service 
*Ko6e4.  oust  cLacton, 

T-HEl 

MjEDIGAJs.B-RQliEjEaPIl^iE^  C.QMPANiK- 
EjortAVatoc.  IkDIAWAx 

Professional  Protection  Exclusively 
since  1899 


PHILADELPHIA  Office:  E.  L.  Edwards 
and  D.  R.  Lowe,  Representatives, 
Suite  124  AB,  The  Benson,  Jenkintown 
Telephone  Germantown  8-2246 


PITTSBURGH  Office: 

S.  A.  Deardorff,  Rep.,  127  Violet  Street 
Ned  Wells,  Rep.,  308  Millet  Lane 


BRAND  OF  MECLIZINE  HYDROCHLORIDE 

prevents  nausea, 
dizziness,  vomiting 
of  motion  sickness 
in  minutes 

Pfizer 


♦Trademark 


tional  campaign  against  the  use  of  carbon  tetrachloride 
and  for  years  the  standard  reply  has  been — we  have  used 
carbon  tetrachloride  for  so  many  years  and  nothing  has 
ever  happened.  It  is  true  that  carbon  tetrachloride  poi- 
soning does  not  occur  frequently,  but  we  cannot  predict 
when  it  might  occur  and  who  might  get  hurt.  And  when 
it  happens,  it  happens  fast  and  only  a few  recover  from 
its  effects. 

In  April,  1957,  a fatal  case  of  carbon  tetrachloride  poi- 
soning involving  an  electrical  contracting  firm  occurred 
through  what  appears  to  have  been  the  unsafe  use  of 
carbon  tetrachloride.  One  workman  has  died,  and  a fel- 
low workman  is  recovering  only  after  emergency  hos- 
pital treatment,  as  a result  of  this  poisoning. 

The  two  men  were  working  together  in  a manhole, 
splicing  electrical  cables  and  using  rags  soaked  in  carbon 
tetrachloride  from  a gallon  container.  The  one  work- 
man, who  subsequently  died,  felt  dizzy  the  night  after 
he  had  been  working  in  the  manner  indicated.  On  the 
second  day  following  he  was  examined  by  his  physician 
and  returned  on  the  fourth  and  fifth  days  for  treatment, 
although  what  now  appears  to  have  been  the  true  cause 
of  his  illness  had  not  as  yet  been  diagnosed.  On  the  fifth 
day  he  was  placed  under  emergency  hospital  treatment, 
but  in  spite  of  the  best  of  care  he  died  on  the  ninth  day 
following  exposure.  The  cause  of  death  has  been  at- 
tributed to  kidney  damage  from  carbon  tetrachloride 
poisoning.  The  second  workman  also  received  emergency 
treatment,  with  an  artificial  kidney,  and  is  now  recov- 
ering. 

This  is  by  no  means  the  first  case  of  its  kind  involv- 
ing the  use  of  carbon  tetrachloride  for  cleaning  wires 
and  motors  under  manifestly  improper  conditions.  Cases 
of  this  kind  are  unnecessary.  They  can  be  prevented  if 
those  who  work  with  carbon  tetrachloride  obey  certain 
safety  precautions,  or  (better  yet)  if  they  use  a substi- 
tute for  carbon  tetrachloride  wherever  possible.  There 
are  many  substitutes  on  the  market  and  many  of  the  large 
electrical  companies  are  successfully  using  them.  One  of 
the  most  recently  mentioned  ones  is  methyl  chloroform. 

As  an  aid  in  this  safety  program  the  Division  of  In- 
dustrial Hygiene  of  the  Pennsylvania  Department  of 
Health  has  prepared  “Hygienic  Information  Guide  No. 
2 — Carbon  Tetrachloride.”  Copies  are  available  from 
the  Division. 

We  will  be  glad  to  have  your  comments  regarding  this 
program  and  we  would  be  happy  to  answer  any  specific 
inquiries  you  might  have  concerning  the  use  of  carbon 
tetrachloride  or  related  problems. 

Jan  Lieben,  M.D.,  Director, 

Division  of  Industrial  Hygiene, 
Pennsylvania  Department  of  Health. 


All  doctors'  wives  are  invited  to 
attend  the  Auxiliary  meetings  and 
social  events  in  Pittsburgh. 

Reserve  your  room  now! 

HOTEL  RESERVATION  FORM  IN  THIS  ISSUE. 
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optimal  dosages  for  atarax, 
based  on  thousands  of  case  histories: 


for  these 


TENSION  SENILE  ANXIETY  MENOPAUSAL  SYNDROME  ANXIETY  PREMENSTRUAL  TENSION 
PHOBIA  HYPOCHONDRIASIS  TICS  FUNCTIONAL  G.  I.  DISORDERS  PRE-OPERATIVE  ANXIETY 
HYSTERIA  PRENATAL  ANXIETY  • AND  ADJUNCTIVELY  IN  CEREBRAL  ARTERIOSCLEROSIS 
PEPTIC  ULCER  HYPERTENSION  COLITIS  NEUROSES  DYSPNEA  INSOMNIA 
PRURITIS  ASTHMA  ALCOHOLISM  DERMATITIS  PARKINSONISM  PSORIASIS 


perhaps  the  safest  ataraxic  known 

pe^ce  OF  MIND  ATARAX 

(BRAND  Of  HYOROXYZINE}  Fp  f J C 

lablets-Syrup 


Consider  these  3 atarax  advantages: 

• 9 of  every  10  patients  get  release  from  tension, 
without  mental  fogging 


• extremely  safe— no  major  toxicity  is  reported 

• flexible  medication,  with  tablet  and  syrup  form 

Supplied: 

In  tiny  10  mg.  (orange)  and  25  mg.  (green) 
tablets,  bottles  of  100. 

atarax  Syrup,  10  mg.  per  tsp.,  in  pint  bottles. 
Prescription  only. 


AUGUST,  1957 
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kids  really  like.. 


SQUIBB  IRON.  B COMPLEX  AND  Bu  VITAMINS  ELIXIR 

■ to  correct  many  common  anemias 

* to  correct  mild  B complex  deficiency  states 
■ to  aid  in  promotion  of  growth  and  stimulation  of  appetite  in  poorly  nourished  children. 


Squibb 


Squibb  Quality— 
the  Priceless  Ingredient 


fiUBJWTO rr©  19  A SQUIBB  TRADEMARK. 


Each  teaspoonful  (5  cc.)  supplies; 

Elemental  Iron  38  mg, 

(as  ferric  ammonium  citrate  and  colloidal  iron) 

(equivalent  to  130  mg.  ferrous  sulfate  exsiccated) 

Vitamin  B12  activity  concentrate 4 meg. 

Thiamine  mononitrate  1.0  mg. 

Riboflavin 1.0  mg. 

Niacinamide 5 mg. 

Pantothenic  acid  (Panthenol)  1.5  mg. 

Pyridoxine  hydrochloride 0.5  mg. 

Alcohol  content:  12  per  cent 
Dosage:  1 or  2 teaspoonfuls  t.i.d. 

Supply:  Bottles  of  8 ounces  and  1 pint. 


954 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Addition  of  neomycin  to  the 
"fective  Donnagel  formula  assures 
more  certain  control  of  most 
of  the  common  forms  of  diarrhea. 

Neomycin  is  an  ideal  antibiotic 
nnteric  use:  it  is  effectively 
acteriostatic  against  neomycin- 
.ceptible  pathogens:  and  it  is 
relatively  non-absorbable. 

The  secret  of  Donnagel  with  Neomycin’s  clinical  dependability 
lies  in  the  comprehensive  approach  of  its  rational  formula: 


Robins 

Informational 
literature 
available 
upon  request. 


COMPONENT 

in  each  30  cc.  (1  fl.  oz.) 

ACTION 

BENEFIT 

Neomycin  base,  210.0  mg 

(as  neomycin  sulfate,  300  mg.) 

antibiotic 

Affords  effective  intestinal  bacte- 
riostasis. 

Kaolin  (6.0  Gm.) 

adsorbent, 

demulcent 

Bindstoxicand  irritatingsubstan- 
ces.  Provides  protective  coating 
for  irritated  intestinal  mucosa. 

Pectin  (142.8  mg.) 

protective, 

demulcent 

Supplements  action  of  kaolin  as 
an  intestinal  detoxifying  and 
demulcent  agent. 

Dihydroxyaluminum 

aminoacetate  (0.25  Gm.) 

antacid, 

demulcent 

Enhances  demulcent  and  detoxi- 
fying action  of  the  kaolin-pectin 
suspension. 

Natural  belladonna  alkaloids: 
hyoscyamine  sulfate  (0.1037  mg.) 
atropine  sulfate  (0.0194  mg.) 
hyoscine  hydrobromide  (0.0065  mg.) 

anti- 

spasmodic 

Relieves  intestinal  hypermotility 
and  hypertonicity. 

Phenobarbital  (%  gr.) 

sedative 

Diminishes  nervousness,  stress 
and  apprehension. 

INDICATIONS:  Donnagel  with  Neomycin 
is  specifically  indicated  in  diarrheas  or 
dysentery  caused  by  neomycin-suscep- 
tible organisms:  in  diarrheas  not  yet 
proven  to  be  of  bacterial  origin,  prior  to  de- 
finitive diagnosis.  Also  useful  in  enteritis, 
even  though  diarrhea  may  not  be  present. 

SUPPLIED:  Bottles  of  6 fl.  02.  At  all  pre- 
scription pharmacies. 


DOSAGE:  Adults:  1 to  2 tablespoonfuls  (15 
to  30  cc.)  every  4 hours.  Children  over  1 
year:  1 to  2 teaspoonfuls  every  4 hours. 
Children  under  1 year:  y2  to  1 teaspoon- 
ful every  4 hours. 

ALSO  AVAILABLE-  Donnagel,  the  original 
formula,  for  use  when  an  antibiotic  is  not 
indicated. 


A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VA. 


■ 


maceuticats  of  Merit 


for  your 

incontinent  yatients 


Chux 


DISPOSABLE  UNDERPADS 

HOSPITAL  STYLE 


As  a real  aid  to  the  morale  and  well  being 
of  both  patient  and  “nurse”,  suggest  the  home  use 
of  CHUX  Disposable  Underpads  Hospital  Style. 
Medicated  to  help  prevent  skin  irritations, 
disposable  to  facilitate  frequent  changes. 

Noiv  available  in  drug  stores.  CHUX  Disposable 
Underpad  Hospital  Style  is  the  same  product 
used  extensively  in  hospitals  and  nursing 
homes  throughout  the  country. 

U.S.  PATENT  2,705,498 
U.S.  PATENT  2.705,688 
AND  OTHER  PATENTS  PENDING 

Chicopee  Mills,  Inc.,  47  Worth  Street,  New  York  13,  New  York 
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more  than  20  years’  world-wide  use 


More  than  2500  published  reports  confirm  the  many  advantages 
that  keep  Pentotha!  Sodium  an  agent  of  choice  in  intravenous 
anesthesia.  Among  these  advantages:  quick  response,  moment-to- 
moment  control,  smooth  induction,  swift  recovery.  No  other  intra- 
venous anesthetic  has  proved  itself  more  thoroughly.  Qf^ott 


PENTOTHA Ls  Sodium 


(Thiopental  Sodium  for  Injection,  Abbott) 


AUGUST,  1957 
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pablum 


©1930  Mead  Johnson  S Co. 


Newest  Pablum  Cereal 
is  35%  Protein 

Pablum  High  Protein  Cereal  is  derived  from  soy  beans, 
oats,  wheat  and  dried  yeast.  This  new  cereal  food  contains 
a level  of  active  assimilable  protein,  35%,  much  higher  than 
that  commonly  present  in  cereal  grains.  It  helps  to  keep 
baby  trim.  It  satisfies  baby’s  hunger  over  longer  periods  of 
time  than  even  foods  rich  in  carbohydrate. 

Like  all  Pablum  Cereals,  Pablum  High  Protein  Cereal 
is  made  by  nutritional  and  pharmaceutical  specialists. 


You  can  specify 


with  confidence  l 


Poilom/  Ri du&L 


DIVISION  OF  MEAD  JOHNSON  & CO..  EVANSVILLE,  IND  • Manufacturers  of  Nutritional  and  Pharmaceutical  Products 
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TETRACYCLINE  BUFFERED  WITH  PHOSPHATE 


accurate 


v pediatric 


❖ 


PLUS  OUTSTANDING  FEATURES 


stabilized,  soluble,  better  tasting, 
remarkably  free  of  side  effects 


REFRIGERATION 


freely  miscible  in  water,  milk,  formula, 
or  drop  directly  on  tongue 


HANDY,  PLASTIC 


pound  body  weight  per  day 


10  cc.  plastic  dropper-type  bottle 
(orange-flavor),  100  mg./cc. 
(approx.  5 mg.  per  drop) 


•Reg.  U.  S.  Pat.  Off. 

LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER.  N.  Y. 
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Dexamyl*  smoothly  and  subtly  restores  a sense 
of  serenity,  security,  well-being  and  self-esteem. 
(And,  in  most  cases,  little  else  is  required.) 

‘Dexamyl’  (a  combination  of  dextro-amphetamine 
sulfate,  S.K.F.,  and  amobarbital)  is  available  as 
tablets,  elixir  and  Spansulet  capsules.  Made  only 
by  Smith,  Kline  & French  Laboratories,  Phila. 


*T.M.  Reg.  U.S.  Pat.  Off. 

|T.M.  Reg.  U.S.  Pat.  Off.  for  sustained  release  capsules,  S.K.F. 
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Filter  Oueen  carries  the  seals  of  Good  Housekeeping  Magazine,  Parents  Magazine,  Rice  Leaders 
of  the  World,  Underwriters'  Laboratories,  and  is  adv^ftised  in  the  A.M.A.’s  "Today's  Health." 


Guaranteed  by  *'■ 
.Good  Housekeeping 

4t»nmtn 


.PARENTS 

L*,  MAGAZINE  . / 


file  in  offices  of  HealthtMor,  Inc. 


Dust  Allergy 


Thanks  to  Filter  Queen’s  remarkable  air  purifying  action,  patients  with 
dust  allergies  enjoy  fast  relief  right  in  their  own  homes.  Dust  allergic 
housewives  report  complete  freedom  from  dust  irritation,  even  during 
heavy  household  work.  Filter  Queen  is  an  entirely  different  kind  of 
appliance  that  utilizes  an  unique,  highly  effective  Sanitary  Filter  Cone  to 
obtain  protection  against  dust  and  dirt  in  the  home.  It  will  actually  col- 
lect matter  as  fine  as  smoke  and  return  clean  filtered  air  into  the  room! 
Unbiased,  scientific  proof  of  Filter  Queen’s  air  purifying  efficiency  is 
shown  by  a recent  report  from  the  Biological  Sciences  department  of 
an  eastern  university  which  states:  "The  Filter  Queen  cellulose 
Filter  Cone  removes  practically  all  dust  and  atmospheric  pollen."* 
A free  Filter  Queen  demonstration  will  gladly  be  arranged  at  your 
convenience.  Phone  your  local  Filter  Queen  Distributor  or  write 
Health-Mor,  Inc.,  203  N.  Wabash  Ave.,  Chicago  1,  III. 


HOME  SANITATION  SYSTEM 

a product  of 

HEALTH-MOR,  INC. 

Chicago  1,  III, 


in 


PREVENTIVE  GERIATRICS 
a FIRST  from  TUTAG ! 


Now  — 20  to  1 Androgen-Estrogen 
(activity)  ratio*  ! 


Each  Magenta  Soft  Gelatin  Capsule  contains: 


Methyltestosterone 2 mg. 

Ethinyl  Estradiol  . 0.01  mg. 
Ferrous  Sulfate  50  mg. 

Rutin 10  mg. 

Ascorbic  Acid 30  mg. 

B-12 1 meg. 

Molybdenum 0.5  mg. 

Cobalt 0.1  mg. 

Copper 0.2  mg. 

Vitamin  A 5,000  I.U. 

Vitamin  D 400  I.U. 

Vitamin  E ...  1 I.U. 

Cal.  Pantothenate  3 mg. 


Thiamine  Hcl. 2 mg 

Riboflavin  _ 2 mg 

Pyridoxine  Hcl 0.3  mg 

Niacinamide  20  mg 

Manganese  1 mg 

Magnesium  5 mg 

Iodine  0.15  mg 

Potassium 2 mg 

Zinc  1 mg 

Choline  Bitartrate. . 40  mg 

Methionine 20  mg 

Inositol  20  mg 


Write  for  Latest  Technical  Bulletins. 


REFERENCE: 

M 


J A M. A.  163:  359,  1957  (February  2) 


DETROIT 


MICHIGAN 
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SAFE 

I0'1 

•BURNS  SCALDS  ABRASIONS 


★ "Initial  rapid  pain  relief,  early  tissue 
regrowth,  control  of  secondary 
infection.” 

★ "A  marked  reduction  in  total  healing 

time.” 


★ Clinical  reports,  samples,  and  descrip- 
tive brochure  may  be  had  upon 
request.  Please  write  us  on  your 
letterhead. 


RICH  COMPANY,  INCORPORATED 


3 5 


t 


Trasentine- 


C I B A 

Summit,  N.  J. 


integrated,  relief . . . 
mild  sedation 
visceral  spasmolysis 
mucosal  analgesia 


TABLETS  (yellow,  coated),  each  containing 
50  mg.  Trasentine ® hydrochloride  (adiphenine 
hydrochloride  Cl  BA)  and  20  mg.  phenobarbitaU 


ZJ222  St* 
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in 

allergic 
eczemas 


Meti-Derm  cream  0.5% 

water  washable-stainless  (Meticortelone,  free  alcohol) 

Meti-Derm  ointment  0.5% 

5 mg.  Meticortelone  and  5 mg.  Neomycin  Sulfate  with  Neomycin 

for  comprehensive  topical  therapy 


each  in  lO  Gm.  tubes 


Meti-Derm,*  brand  of  prednisolone  topical. 
Meticortelone,®  brand  of  prednisolone. 


T.M. 


from  allergic  effects  of  pollen 

CO-PYRONIL 

(Pyrrobutamine  Compound,  Lilly) 


— with  minimal  side-effects 


Each  Pulvule  ‘ Co-PyroniV 
provides: 

‘Pyronil’  15  mg. 

( Pyrrobutamine , Lilly) 
‘HistadyV  25  mg. 

(Thenylpyramine,  Lilly) 

‘ Clopane 

Hydrochloride'  12.5  mg. 

( Cyclopentam  ine 
Hydrochloride , Lilly) 


This  is  the  season  when  we  all  yearn  for  escape  from  every- 
day life,  to  “commune  with  nature.”  But,  to  the  one  allergic 
to  pollen,  this  craving  is  usually  easier  to  endure  than  the 
penalty  of  exposure  to  pollen. 

Such  a patient  is  grateful  for  the  relief  and  protection 
provided  by  ‘Co-Pyronil.’  Frequently,  only  two  or  three 
pulvules  daily  afford  maximal  beneficial  effects. 

‘Co-Pyronil’  combines  the  complementary  actions  of  a 
rapid-acting  antihistaminic,  a long-acting  antihistaminic, 
and  a sympathomimetic. 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 

758021 
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THE  PROPER  FUNCTIONS  OF  II  GRIEVANCE  COMMITTEE 

CLEON  A.  NAFE,  MO. 

Indianapolis,  Indiana 


/GRIEVANCE  committees 
have  been  in  existence  for 
quite  a few  years  in  many  state 
and  county  medical  societies. 
Many  of  them  have  functioned 
well,  while  others  have  existed  in 
name  only.  The  House  of  Dele- 
gates of  the  AMA  and  the  leaders  of  American 
medicine  have  stated  on  numerous  occasions  that 
each  constituent  medical  association  should  have 
a well-functioning  grievance  committee,  and  have 
expressed  the  hope  that  each  county  society  would 
have  a grievance  committee  when  it  is  feasible. 
Since  this  fact  has  been  given  considerable  public- 
ity by  the  lay  press,  the  American  public  expects 
this  of  organized  medicine. 

It  is  not  enough  to  simply  have  a grievance 
committee.  A poorly  functioning  grievance  com- 
mittee is  worse  than  none  at  all,  because  in  that 
event  the  whole  medical  profession  is  charged 
with  whitewashing  the  improper  actions  of  a few 
of  its  members.  Medical  society  grievance  com- 
mittees can  contribute  much  toward  maintaining 
good  public  relations  of  the  medical  profession 
when  their  actions  are  prompt  and  judicious. 

1 hese  facts  have  been  generally  recognized  for 
some  time,  and  in  December,  1954,  the  AMA 
House  of  Delegates  requested  that  a committee 
be  appointed  to  prepare  guides  for  medical  society 
grievance  committees.  That  committee  made  an 
extensive  survey  of  existing  grievance  commit- 
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tees  and  made  its  report  to  the  House  of  Dele- 
gates in  Boston  last  year.  The  committee’s  rec- 
ommendations were  adopted,  and  those  guides 
are  now  printed  and  available  at  the  AMA  head- 
quarters. I served  as  a member  of  that  commit- 
tee, and  from  that  experience,  also  my  experience 
as  a member  and  chairman  of  a grievance  com- 
mittee, I am  making  these  observations  concern- 
ing the  proper  function  of  a grievance  committee. 
A very  important  aspect  of  this  problem  is  the 
formation  of  the  committee  as  pointed  out  in  the 
guides.  Some  state  and  county  medical  societies, 
because  of  the  variations  in  their  geography  and 
the  size  of  their  membership,  may  have  different 
solutions  to  this  problem.  However,  it  is  felt  that 
these  guides  can  be  utilized  as  a basis  for  the 
formation  and  the  proper  functioning  of  these 
committees  if  modifications  are  made  to  suit  the 
individual  requirements  of  each  state  or  county 
medical  society. 

Name  of  Committee 

For  the  purpose  of  uniformity,  all  of  these  com- 
mittees should  be  called  grievance  committees 
rather  than  one  of  the  number  of  titles  which 
were  being  used  by  various  medical  associations 
to  designate  this  committee.  The  term  grievance 
committee  more  definitely  expresses  the  purpose 
of  this  committee,  both  to  the  profession  and  to 
the  public.  Furthermore,  the  term  grievance  com- 
mittee has  existed  many  years  through  its  uni- 
form use  by  the  American  Bar  Association  and 
state  bar  associations.  We  believe  that  the  nature 
of  the  committee’s  duties  should  not  be  camou- 
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flaged  by  other  less  appropriate  and  less  under- 
stood titles. 

Purpose  and  Authority  of  Committee 

The  purpose  of  the  grievance  committee  should 
he  well  defined.  Its  purpose,  as  set  out  in  the 
guides,  should  be  “to  prevent  or  resolve  misun- 
derstandings, to  clarify  and  adjust  differences  be- 
tween physician  and  patient,  and  to  assist  in  main- 
taining the  high  levels  of  professional  deportment 
already  established  by  the  principles  of  medical 
ethics.”  By  this  definition  of  responsibility,  it  is 
noted  that  there  are  other  problems  of  medical 
conduct  that  should  not  be  within  the  jurisdiction 
of  this  committee.  Questions  of  malpractice,  un- 
lawful acts,  and  violation  of  medical  ethics  should 
not  be  the  responsibility  of  this  committee,  but  of 
other  committees  of  the  medical  society. 

Certain  authorities  are  essential  to  the  proper 
operation  of  a grievance  committee.  To  be  effec- 
tive, these  authorities  should  be  included  in  either 
the  constitution  or  by-laws  of  the  medical  society. 
The  committee  should  have  certain  authorities 
as  follows : 

1.  Authority  to  compel  the  response  of  any 
member  of  the  profession,  either  in  person  or  in 
writing,  when  a grievance  has  been  received  con- 
cerning that  physician. 

2.  The  authority  to  initiate  investigations  upon 
its  own  motion  when  well-founded  rumors  have 
come  to  its  attention. 

3.  The  authority  to  file  charges  in  the  name  of 
the  committee  before  an  appropriate  judicial  body 
of  the  medical  organization  when  a physician  is 
unwilling  to  cooperate  in  correcting  a grievance 
as  determined  by  the  committee. 

On  the  other  hand,  the  authority  of  the  griev- 
ance committee  should  have  some  limitations. 
When  disciplinary  measures  are  indicated,  this 
committee  should  so  recommend  to  the  judicial 
body  of  the  medical  society,  and  should  not  have 
power  to  assess  the  punishment  of  the  member. 

Membership  of  Committee 

Members  of  a grievance  committee  should  be 
selected  carefully.  Special  consideration  should 
be  given  to  their  willingness  to  perform  delicate 
and  sometimes  unpleasant  tasks.  Several  sugges- 
tions have  been  made  as  to  the  make-up  of  the 
membership  of  the  grievance  committee  which 
may  be  helpful. 

1.  The  size  of  the  committee  should  not  be  too 
large,  or  it  will  become  unwieldy.  Neither  should 
the  committee  be  too  small,  or  it  will  not  be  able 
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to  function  efficiently.  Physicians  often  need  to  j 
be  absent  from  a meeting  because  of  the  nature 
of  their  profession.  At  other  times,  a member  of 
the  committee  may  be  a close  friend  or  business 
associate  of  the  physician  against  whom  a griev-  j 
ance  has  been  received,  and  he  should  abstain 
from  considering  that  case.  It  has  been  suggested 
that  the  committee  have  no  less  than  seven  or 
more  than  15  members  because  of  these  and  sim- 
ilar reasons. 

2.  Committee  members  should  be  selected  for 
longer  than  a year  term,  probably  two,  three,  or 
four  years,  and  they  should  serve  staggered  terms 
so  that  some  continuity  of  membership  on  the 
committee  will  be  maintained. 

3.  The  many  different  segments  of  the  profes- 
sion should  be  represented.  The  committee  should 
be  composed  of  physicians  of  different  age  groups,  i 
of  different  types  of  practice  or  specialty,  and  of 
different  localities  of  practice. 

4.  Preferably,  the  committee  members  should 
not  be  members  of  the  judicial  body  of  the  so- 
ciety, since  these  members  may  be  called  upon  by 
the  grievance  committee  to  pass  judgment  and,  if 
necessary,  penalize  a physician  for  failure  to  com- 
ply with  recommendations  of  the  grievance  com- 
mittee. 

Operative  Procedure 

When  possible,  grievances  should  be  heard 
and  adjudicated  by  the  local  medical  society. 
However,  experience  has  shown  that  there  are 
instances  where  state  associations  find  it  neces- 
sary to  have  their  grievance  committee  inves- 
tigate and  adjudicate  complaints  originating  in 
the  county  societies  that  are  too  small,  unwilling, 
or  otherwise  unable  to  undertake  this  function. 

Each  state  association  should  measure  the 
capacity  and  willingness  of  its  local  societies  to 
maintain  grievance  committees,  and  if  they  are 
unable  to  do  so,  the  state  grievance  committee 
should  either  assume  this  function  or  encourage 
district  societies  to  set  up  grievance  committees 
to  function  in  their  district.  There  will  be  griev- 
ances in  some  areas  which  the  local  society  can- 
not adjudicate  because  of  many  factors.  This  may 
be  especially  true  when  the  society  is  small. 
These  cases  should  be  referred  to  the  state  griev- 
ance committee  for  disposal. 

I lozv  Should  Grievances  Be  Received ? 

In  a large  county  medical  society  with  estab- 
lished headquarters,  grievances  probably  will  be 
received  at  that  office.  More  often,  grievances  are 
received  at  the  offices  of  the  constituent  medical 
society.  When  possible,  they  should  be  referred 
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to  the  local  grievance  committee,  but  the  con- 
stituent grievance  committee  should  acknowledge 
their  receipt,  inform  the  complainant  of  the  re- 
ferral, and  request  prompt  disposition  of  the  com- 
plaint by  the  local  grievance  committee. 

It  is  preferable  that  grievances  be  received  in 
writing,  but  this  procedure  is  not  uniform.  Also, 
it  is  not  essential,  especially  if  the  grievance  seems 
a just  one  when  delivered  orally  and  the  com- 
plainant agrees  to  appear  in  person  before  the 
committee  to  report  the  complaint. 

When  the  complainant  desires,  he  should  have 
the  privilege  of  appearing  before  the  committee 
and  presenting  witnesses  and  evidence  in  sub- 
stantiation of  his  complaint,  especially  if  he  is  dis- 
satisfied with  the  decision  of  the  committee  in  re- 
gard to  his  complaint.  He  should  be  notified  in 
advance  of  the  time  and  place  of  the  meeting,  and 
he  as  well  as  the  physician  should  be  notified 
promptly  of  the  action  taken  in  regard  to  his  com- 
plaint by  the  committee. 

A grievance  committee  should  meet  as  fre- 
quently as  is  necessary  to  promptly  hear  and  ad- 
judicate grievances.  Prompt  action  in  settling  a 
complaint  or  misunderstanding  between  a doctor 
and  a patient  will  frequently  prevent  rumors  and 
publicity  that  are  unpleasant  and  damaging  to  the 
reputation  of  the  medical  profession.  The  fre- 
quency of  meeting  will  vary  according  to  many 
factors.  Our  county  society  grievance  committee 
now  has  meetings  scheduled  regularly  once  a 
month.  This  enables  us  to  keep  current  on  all 
complaints  received,  either  verbally  or  in  writing. 
Sometimes  the  complaints  are  few  and  minor  in 
nature,  but  their  prompt  settlement,  we  think,  is 
very  worth  while.  Occasionally,  there  are  no  com- 
plaints and  the  regular  meeting  is  not  held. 

Records  and  Reports 

Grievance  committees  should  keep  a record  of 
the  general  nature  of  a complaint,  the  names  of 
the  complainant  and  doctor,  and  the  committee’s 
decision.  The  routine  preservation  of  additional 
files  or  records  normally  should  not  be  necessary. 
However,  if  there  is  any  doubt  as  of  the  advis- 
ability of  retaining  records  in  any  specific  case, 
the  advice  of  legal  counsel  should  be  sought. 

Discussion  of  complaints  should  not  go  beyond 
the  membership  of  the  grievance  committee  un- 
less it  becomes  necessary  to  refer  a specific  case 
to  the  judicial  body  of  the  association.  In  that 
event  all  records  of  the  grievance  committee  per- 
taining to  the  case  in  question  should  be  turned 
over  to  the  judicial  body. 

The  grievance  committee  should  report  reg- 
ularly to  the  governing  body  of  the  medical  so- 


ciety any  action  that  it  has  taken  on  a grievance 
without  identification  of  the  doctor  or  other  in- 
dividual involved  except  when  it  is  necessary  to 
refer  a complaint  to  the  judicial  body  of  the  so- 
ciety. 

From  Whom  May  Grievances  Be  Received? 

Complaints  may  be  received  from  any  sincere 
source.  Ordinarily  they  come  from  the  patient 
or  from  a close  relative  who  is  expected  to  pay 
the  bill  or  is  otherwise  concerned.  In  recent  years 
another  source  of  complaints  is  insurance  com- 
panies. A large  segment  of  patients  now  have 
medical-care  insurance  of  various  types,  and  as  a 
result  a third  party  enters  into  the  contractual 
relationship.  A few  have  policies  that  pay  up  to 
$5,000  or  more  for  medical  care  and  hospitaliza- 
tion for  certain  illnesses.  Consequently,  misun- 
derstandings develop  between  patient,  physician, 
and  the  insurance  carrier  concerning  the  nature 
and  amount  of  coverage  in  some  of  these  con- 
tracts. Even  though  all  three  parties  may  be  en- 
tirely honest  in  their  interpretation  of  the  correct- 
ness of  their  views,  a difficult  problem  often  devel- 
ops to  adjudicate.  All  too  often  the  patient  is  not 
concerned  about  tbe  amount  of  the  bill  because  he 
does  not  have  to  pay  it  and  because  he  wishes  the 
physician  to  get  all  he  can  out  of  the  insurance 
company.  At  times  a physician  who  is  ordinarily 
reasonable  in  his  charges  to  his  patients  doesn’t 
have  the  same  regard  for  the  insurance  company 
because  he  thinks  it  has  an  abundance  of  money. 
On  the  other  hand,  a few  insurance  company  rep- 
resentatives may  try  to  use  the  grievance  commit- 
tee to  reduce  a just  fee  and  avoid  a proper  ex- 
pense. 

In  these  types  of  disagreement  the  insurance 
company  should  have  the  right  of  appeal  to  the 
grievance  committee,  and  the  committee  should 
accept  its  responsibility  and  properly  adjudicate 
these  complaints.  They  may  be  difficult  to  settle 
at  times,  but  the  grievance  committee  must  have 
the  courage  to  handle  them  properly. 

Since  the  inauguration  of  medical  care  for  the 
dependents  of  military  personnel,  another  type  of 
grievances  may  develop  if  the  medical  profession 
is  not  careful  in  the  management  of  these  cases 
and  in  the  submitting  of  bills.  Any  complaints 
of  this  nature  should  be  carefully  adjudicated  to 
avoid  unpleasant  publicity  to  the  profession. 
Many  of  us  do  not  like  tbe  law,  but  since  it  is  tbe 
law  of  the  land,  the  profession  must  carefully 
avoid  its  abuse. 

I presume  that  the  experience  of  the  grievance 
committee  of  our  county  medical  society  closely 
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parallels  that  of  other  medical  societies  of  similar 
size  and  location.  Our  county  society  has  approx- 
imately 1000  members  and  serves  a population 
of  approximately  three-quarters  of  a million  peo- 
ple. We  have  a headquarters  office  and  a full- 
time executive  secretary.  We  receive  complaints 
by  telephone,  in  writing,  or  by  individual  appear- 
ing at  the  headquarters  office  in  person.  By  far, 
the  greatest  number  of  complaints  are  due  to  mis- 
understandings about  fees.  The  complainant  is 
first  asked  if  he  has  discussed  the  fee  with  his  phy- 
sician ; if  he  has  not,  he  is  advised  to  do  so  and 
to  notify  the  grievance  committee  in  writing  if 
the  dispute  is  not  satisfactorily  settled.  Copies  of 
written  complaints  are  sent  to  each  member  of  the 
committee  and  to  the  physician  against  whom  the 
complaint  is  made,  then  he  is  requested,  if  pos- 
sible, to  appear  at  a stated  time  before  the  com- 
mittee at  its  next  meeting.  The  physician  is  in- 
formed of  the  purpose  of  the  committee,  and  it  is 
made  plain  to  him  that  he  is  not  on  trial.  If  his 
fees  are  in  keeping  with  the  customary  charges  in 
the  community,  we  so  inform  the  complainant.  If 
a fee  is  unusual  and  the  physician  had  not  dis- 
cussed it  before  services  were  rendered,  we  ask 
him  to  reduce  it.  and  to  date  none  has  refused  to 
do  so.  In  fact,  we  have  found  that  too  frequently 
the  physician  offers  to  reduce  a just  fee  in  order 
to  settle  a complaint.  However,  we  do  not  feel 
that  the  grievance  committee  should  be  used  by 
anyone  to  avoid  payment  of  a just  fee;  we  usual- 
ly discourage  this  type  of  imposition  upon  the 
committee,  especially  by  anyone  of  unsavory  char- 
acter. 

While  we  have  requested  a fair  number  of  phy- 
sicians to  reduce  their  fees  in  our  particular  com- 
munity, we  have  found  that  the  majority  of  fees 
in  dispute  are  not  excessive ; the  chief  difficulty 
has  been  that  the  physician  has  not  carefully  ex- 
plained or  itemized  his  bill  so  that  the  patient 
understood  all  that  was  involved  in  his  medical 
care.  Usually,  but  not  always,  the  patient  is  satis- 
fied when  a complete  explanation  is  given.  Be- 
cause of  this  type  of  complaint,  physicians  should 
discuss  their  fees  more  fully  with  their  patients 
and  explain  the  reasons  for  any  charges  that  may 
seem  unusual. 

Occasionally,  a consultant  is  called  in  a given 
case  without  prior  knowledge  of  the  patient  or  a 
relative,  and  when  the  bill  is  received,  the  patient 
objects  to  his  fee.  This  type  of  complaint  can  be 
avoided,  except  in  an  extreme  emergency,  by  the 
physician  taking  the  time  to  explain  the  necessity 
of  the  consultant  and  give  some  idea  of  the  cost 
before  his  services  are  requested. 
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Occasionally,  psychotic  patients  are  the  ones 
who  complain  when  they  have  no  just  grievance 
at  all.  They  will  take  more  of  the  committee’s 
time  than  any  other  type  of  person,  but  I think 
they  should  be  carefully  heard.  They  are  sick  and 
it  is  difficult  to  convince  them  that  they  have  no 
grievance,  yet  I believe  every  effort  should  be 
made  to  treat  them  courteously  because  they  are 
sick.  For  that  reason  it  is  well  to  have  a psy- 
chiatrist as  a member  of  the  committee. 

When  our  committee  meets,  we  discuss  all  ver- 
bal complaints  that  have  been  received,  but  sel- 
dom give  them  much  consideration  unless  they 
are  written  or  seem  to  be  serious.  Complaints 
that  physicians  will  not  make  calls,  are  discour- 
teous, or  have  neglected  patients  are  infrequent, 
but  should  be  carefully  considered.  Sometimes 
they  have  little  merit,  but  we  contact  the  phy- 
sician involved  and  suggest  methods  by  which 
such  complaints  can  be  avoided,  also  point  out 
that  their  receipt  impairs  the  good  public  relations 
of  the  medical  profession. 

Publicity 

Since  grievance  committees  are  created  by 
medical  organizations  as  a service  to  the  public, 
it  is  necessary  that  the  public  be  informed  of 
their  existence  and  their  purpose.  This  should  be 
done  through  legitimate  channels  of  lay  commu-  | 
nication  at  relatively  frequent  intervals.  How- 
ever, too  much  publicity  in  this  regard  may  pre- 
cipitate a wave  of  unjustifiable  complaints  by  the 
public.  For  that  reason,  considerable  thought 
should  be  given  to  the  type  of  publicity  used  in 
these  notifications. 

The  medical  profession  also  should  be  kept  in- 
formed of  the  committee’s  work  by  means  of  the 
regular  bulletins  of  the  society.  And  at  all  times,  ! 
when  reporting  on  grievances  received  and  the  : 
action  taken  on  them  by  the  committee,  the  names 
of  those  involved  should  be  kept  anonymous. 
Published  reports  of  actions  by  a grievance  com- 
mittee, even  in  professional  journals,  should  be 
carefully  prepared  so  that  they  will  not  be  misun- 
derstood or  overemphasized  in  the  lay  press. 

While  there  have  been  a few  flagrant  over- 
charges of  patients  in  some  areas,  in  our  section 
they  have  been  infrequent.  Much  publicity  con- 
cerning just  one  case,  even  though  it  is  properly 
adjudicated  by  a grievance  committee,  oftentimes 
gives  an  exaggerated  and  entirely  incorrect  im- 
pression to  the  public  of  medical  fees  in  general 
and  undermines  their  confidence  in  the  profes- 
sion. I am  one  of  those  who  believe  that  fees  by 
the  medical  profession  in  the  preponderance  of 
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cases  are  just,  and  that  already  there  has  been  too 
much  emphasis  in  the  public  press  on  the  miscon- 
duct of  a few  of  our  members.  I personally  be- 
lieve that  more  harm  than  good  is  done  to  the 
public  when  sensational  articles  are  published 
concerning  the  misconduct  of  some  members  of 
the  medical  profession,  much  of  which  often  is 
untrue  and,  at  best,  greatly  exaggerated. 

Each  grievance  committee  should  be  coura- 
geous and  just  in  its  attempts  to  settle  grievances 
wisely  and  fairly.  This  is  fundamental  and  most 
important,  but  1 see  no  advantage  in  telling  the 
world  about  a grievance  and  the  courage  of  the 
committee  in  dealing  with  the  physician  who  is  at 
fault.  For  this  reason,  I doubt  the  advisability 
of  giving  wide  publicity  to  specific  actions  taken 
by  grievance  committees  beyond  the  membership 
, of  the  medical  profession  itself. 

Finally,  I believe  one  of  the  best  functions  of 
grievance  committees  is  to  try  at  all  times  to  alert 
j the  members  of  the  medical  profession  as  to  the 
necessity  of  avoiding  complaints.  They  should 
also  be  kept  informed  of  the  types  of  complaints 


being  received  and  how  to  prevent  their  occur- 
rence. 

Members  of  the  profession  should  be  urged  to 
discuss  their  fees  with  patients  before  services  are 
rendered,  especially  if  they  are  not  in  keeping 
with  the  usual  charges  in  a particular  community. 
Physicians  should  be  kept  aware  of  the  existence 
of  grievance  committees  in  case  their  patients 
complain  that  they  are  unduly  discourteous,  are 
neglectful  of  their  professional  responsibilities,  or 
fail  in  any  way  to  discharge  them  properly.  The 
very  existence  of  a well-organized  grievance  com- 
mittee should  make  the  profession  a little  more 
thoughtful  of  its  professional  responsibilities. 

The  objective  of  every  medical  society  should 
be  a decreasing  number  of  complaints  to  its  griev- 
ance committee.  It  is  much  better  that  grievances 
be  avoided  by  thoughtful  conduct  of  the  medical 
profession  than  that  they  be  received  and  then 
settled.  A proper  function  of  the  grievance  com- 
mittee should  be  to  stress  this  objective  at  all 
times,  as  well  as  to  courageously  and  justly  ad- 
judicate grievances  when  they  are  received. 


THE  LION  AND  THE  UNICORN 

British  physicians,  who  loyally  acceded  to  the  de- 
mand for  a National  Health  Service  in  1948,  have  found 
themselves  recalling  Aesop’s  fable  of  the  frogs  who 
petitioned  Zeus  for  a king.  The  differences  are  that  they 
did  not  ask  for  the  situation  in  which  they  have  found 
themselves,  and  the  leadership  that  the  government  has 
provided  for  them  in  a succession  of  ministers  of  health 
has  sometimes  resembled  rather  the  King  Stork  than 
the  King  Log  variety. 

It  may  be  recalled  that  on  the  appointed  day  in  1948 
when  the  National  Health  Service  went  into  operation, 
a formula  for  increasing  the  remuneration  of  physicians 
as  circumstances  required  was  recommended  by  the 
Spens  Committee  and  was  accepted  by  the  government 
as  well  as  by  the  doctors.  The  government,  however, 
acting  through  a series  of  apparently  unsympathetic  min- 
isters of  health,  although  it  admitted  the  validity  of  the 
Spens  formula  in  1950,  has  otherwise  consistently  failed 
to  observe  its  terms  and  seemed  to  be  far  from  pleased 
when  in  1952  an  independent  adjudicator  made  an  award 
based  on  the  formula. 

Only  last  year  a further  claim  by  the  profession’s 
negotiators  for  a betterment  factor  of  24  per  cent,  based 
likewise  on  the  Spens  formula,  was  curtly  dismissed. 
The  present  government,  according  to  the  British  Med- 
ical Journal  of  March  2,  1957,  has  further  ignored  the 
report,  and  the  profession’s  recent  attempts  at  negotia- 
tion, by  recommending  that  a Royal  Commission  be 
established  to  inquire  into  the  matter  of  doctors’  pay ; 


the  government  seems  to  the  physicians  to  have  devel- 
oped, since  1948,  a positive  genius  for  mismanaging  its 
relations  with  the  profession. 

The  affair  has  now  reached  the  unhappy  state  in  which 
definite  plans  are  under  consideration  for  an  orderly  and 
gradual  withdrawal  of  general  practitioners  from  the 
National  Health  Service  as  the  only  way  to  deal  with 
an  employer  that  refuses  to  negotiate.  It  may  be  early 
to  say  whether  the  new  Minister  of  Health  appointed  in 
February  is  a King  Stork  or  a King  Log;  in  either  case 
the  Prime  Minister  seems  to  have  taken  the  matter  out  of 
his  hands  by  recommending  the  appointment  of  the  Royal 
Commission,  presided  over  by  a businessman  and  exclud- 
ing physicians  from  its  membership.  With  such  a com- 
mission the  Council  of  the  British  Medical  Association 
has  refused  to  cooperate,  and  has  set  up  its  own  Com- 
mittee of  Inquiry  into  the  Health  Service  as  a whole. 

“No  one  denies,”  according  to  a leading  article  in  the 
British  Medical  Journal  of  April  6,  “that  there  is  much 
that  is  of  value  in  the  present  National  Health  Service. 
What  bedevils  it  is  party  politics : . . . Medicine  in  its 
growing  enforced  subservience  to  the  State  machine  is 
in  real  danger  of  becoming  static,  frozen  in  a series  of 
servile  attitudes.” 

The  physicians  of  America,  disturbed  at  these  revela- 
tions of  the  ill  relations  that  can  exist  between  the  gov- 
ernment of  a free  state  and  its  medical  profession,  must 
continue  to  congratulate  themselves,  even  as  they  sym- 
pathize with  their  brethren  overseas,  on  having  so  far 
escaped  being  caught  in  such  an  unhappy  toil. — Editorial 
in  The  Nczv  England  Journal  of  Medicine,  May  16,  1957. 
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PAPER  ELECTROPHORESIS  OF  SERUM 

Methods  and  Applications 


DONALD  L.  CREED,  M.D., 
EDWIN  R.  FISHER,  M.D.,  and 
WILLIAM  F.  BAIRD  M.D. 

Pittsburgh,  Pennsylvania 


' I 'HE  separation  of  serum  pro- 
teins  on  paper,  or  zone  elec- 
trophoresis, is  a relatively  recent 
innovation  for  the  study  of  these 
components.  It  possesses  advan- 
tages over  the  classical  Tiselius 
method  in  being  less  expensive, 
cumbersome,  and  time-consum- 
<ng.  Further,  it  allows  for  the  simultaneous  de- 
termination of  several  samples.  It  should  be 
noted  that  the  results  obtained  by  these  methods 
of  electrophoresis  are  not  entirely  comparable. 
The  Tiselius  technique  measures  the  so-called 
boundary  or  front  between  protein  fractions  de- 
pending upon  differences  in  optical  refractivity, 
whereas  zone  electrophoresis  reveals  the  actual 
protein  moieties  as  distinct  bands  or  partitions  on 
paper.  The  results  obtained  by  the  latter  method 
may  be  quantitated  by  integration,  although  sig- 
nificant abnormalities  in  protein  patterns  may 
also  be  readily  appreciated  by  inspection.  Zone 
electrophoresis  differs  from  paper  chromatog- 
raphy in  that  in  the  former  the  liquid  flow  is  equal 
and  derived  from  both  ends  of  the  paper  with  a 
direct  electric  current  applied  to  effect  the  migra- 
tion of  negatively  charged  protein  molecules.  The 
basic  principle  of  paper  or  zone  electrophoresis 
may  be  depicted  by  the  following : 


Dr.  Creed 


d 
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of  migration 


u,  the  mobility  of  the 
particle ; t,  the  time  of  migration  ; i,  the 
amperage ; Qa,  the  cross  section  of  the 
paper ; K,  specific  conductivity,  and 

p-  a factor  dependent  upon  the  porosity 
of  the  paper  employed. 


Presented  at  a meeting  of  the  Pennsylvania  Association  of 
Clinical  Pathologists  during  the  one  hundred  sixth  annual  ses- 
sion of  The  Medical  Society  of  the  State  of  Pennsylvania  in 
Atlantic  City,  N.  J.,  Oct.  26,  1956. 

From  the  Departments  of  Pathology,  University  of  Pittsburgh 
and  the  Veterans  Administration  Hospital,  Pittsburgh,  Pa. 


Before  describing  the  actual  methods  and 
apparatus  used  in  zone  electrophoresis,  certain 
general  considerations  are  worthy  of  note.  Since 
results  are  compared  with  patterns  obtained  from 
“normal”  sera,  it  becomes  apparent  that  simul- 
taneous determinations  performed  on  both  normal 
and  test  samples  will  exclude  errors  of  interpre- 
tation resulting  from  variations  in  environmental 
temperature,  time  of  migration,  and  amperage.  It 
is  also  advantageous  to  separate  the  serum  from 
a blood  sample  without  undue  delay  in  order  to 
avoid  hemolysis.  Serum  may  be  satisfactorily 
stored  in  the  frozen  state  for  at  least  six  months 
without  appreciable  alterations  in  patterns  of 
serum  proteins.  Capillary  blood  may  also  be 
utilized  for  zone  electrophoresis,  eliminating  the 
need  for  venipuncture  and  allowing  for  the  stor- 
age of  large  numbers  of  samples  in  a minimum 
amount  of  space.  Capillary  tubes  similar  to  those 
used  for  the  determination  of  blood  coagulation  j 
times  are  suitable  receptacles  for  such  samples. 
The  serum  is  separated  by  centrifugation  and  the 
ends  of  the  tubes  carefully  sealed  by  a flame  prior 
to  storage. 

Various  types  of  equipment  have  been  devised 
for  zone  electrophoresis.  Ingenious  “home- 
made” plastic  and  glass  vessels  have  been  de- 
signed and  various  staining  techniques  described. 

It  is  not  within  the  scope  of  this  presentation  to 
discuss  the  advantages  or  disadvantages  of  many 
of  these,  but  instead  to  describe  the  apparatus  and 
techniques  which  we  have  found  practical  and 
satisfactory  for  such  determinations  in  our  lab- 
oratory. 

Methods 

We  have  obtained  more  satisfactory  protein 
patterns  with  the  vertical  or  inverted  V type  of 
cell  * than  with  horizontal  models.  The  verticle 
cell  accommodates  8 paper  strips  and  utilizes  ap- 

* Spinco  Company. 
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stained  with  bromophenol  blue. 

proximately  1000  ml.  of  buffer.  A plastic  par- 
tition divides  its  base  and  each  compartment  con- 
tains a platinum  electrode.  The  actual  technique 
consists  of  suspending  Whatman  3 MM  filter 
paper  strips  on  an  extended  drying  rack.  The 
rack  is  placed  on  the  support  stand  which  strad- 
dles the  center  partition  of  the  cell.  By  closing 
the  rack,  each  end  of  the  paper  strip  is  brought 
in  contact  with  horizontal  paper  wicks  supported 
in  each  compartment  by  plastic  baffles.  The 
horizontal  wicks  are  partially  submerged  in  buf- 
fer solution  and  insure  contact  between  the  paper 
strips  and  the  buffer.  The  lucite  cover  is  placed 
in  position  and  additional  buffer  solution  is 
poured  over  the  paper  strips  through  a longitu- 
dinal slot  on  the  top  of  the  cover.  The  slot  is 
then  covered  by  tape  to  allow  the  closed  cell  to 
become  saturated  with  water  vapor  and  to  in- 
sure drainage  of  the  paper  strips.  In  15  minutes 
the  tape  is  removed  and  the  serum  is  applied 
through  the  slot  by  a special  striper  with  a capac- 
ity of  10-20  lambda  (.01  to  .02  ml.).  The  slot 
is  retaped  and  the  power  supply  is  turned  on. 

We  have  obtained  excellent  results  with  0.05  M 
veronal  buffer  and  a current  of  5.8  ma.  applied 
for  16  hours  at  room  temperature  (25°  C.).  This 
schedule  allows  for  the  separation  of  protein  com- 
ponents overnight  and  the  staining  procedures  to 
be  performed  the  following  morning. 

Protein : 

1.  Air-dry  strips  or  place  in  an  oven  preheated 
to  110°  C.  for  30  minutes. 

2.  Stain  strips  by  immersion  into  a mixture 
of  50  ml.  of  95  per  cent  ethanol  in  1000  ml. 
of  5 per  cent  acetic  acid  containing  0.1  Gm. 


of  bromphenol  blue  and  31  Gm.  of  zinc  sul- 
fate for  six  hours. 

3.  Rinse  in  two  to  five  changes  of  5 per  cent 
acetic  acid. 

4.  Fix  strips  in  a mixture  of  1000  ml.  of  10 
per  cent  acetic  acid  containing  9.0  Gm.  of 
sodium  acetate  for  six  minutes. 

5.  Return  to  preheated  oven  for  15  minutes. 

6.  Expose  strips  to  vapors  of  concentrated  am- 
monium hydroxide  for  intensification  of  the 
blue  protein  bands. 

Quantitative  analysis  of  the  various  protein 
components  may  then  be  obtained  with  a suit- 
able integrator.* 

Lipids: 

Lipoprotein  is  best  demonstrated,  as  described 
by  Jencks  and  Durrum,1  utilizing  17  ma.  for  two 
hours.  This  shortened  migration  time  and  in- 
creased amperage  allows  for  more  distinct  par- 
titioning of  alpha  and  beta  lipoprotein  fractions. 
Utilizing  a double  quantity  of  serum  also  im- 
proves the  results. 

1.  Dry  strips  in  an  oven  preheated  to  110°  C. 
for  10  minutes. 

2.  Immerse  in  Sudan  black  B (1.0  Gm.  in 
1000  ml.  of  60  per  cent  ethanol)  for  one 
hour. 

3.  Rinse  in  tap  water,  blot  and  dry  horizontally 
in  an  oven  at  110°  C.  for  10  minutes. 

Quantitative  results  may  be  obtained  by  elut- 
ing the  dye  from  the  sudanophilic  fractions, 
previously  removed  from  the  strip,  with  a 
solution  of  glacial  acetic  acid  and  absolute 
alcohol  (125:500).  Segments  obtained  from 
the  free  cathode  portions  of  the  strip  are  simi- 
larly treated  and  serve  as  blank  controls.  The 
eluates  are  read  in  a Coleman  spectrophotom- 
eter at  a wavelength  of  520  m/x.  We  have  had 
no  success  with  methods  described  to  stain 
cholesterol  on  paper  strips  and  have  therefore 
resorted  to  an  elution  technique  for  its  deter- 
mination. This  requires  processing  two  strips 
for  each  serum  sample.  One  is  stained  for 
lipids  by  the  Sudan  method  described  above 
and  the  other  is  left  unstained.  The  latter  is 
placed  beneath  the  stained  strip  so  that  the 
points  of  application  coincide.  The  portions 
of  the  unstained  strip  corresponding  to  the 
lipid  fractions  noted  in  the  stained  paper  are 
carefully  removed  (Fig.  2)  and  immediately 
eluted  according  to  the  method  described  by 
Zlatkis,  Zak,  and  Boyle.2  It  is  recommended 
that  rubber  gloves  be  worn  when  processing 

* Analytrol,  Spinco  Company. 
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Fig.  2.  Lipoprotein  patterns  stained  with  Sudan  black  B from: 
A,  normal  rabbit;  B,  rabbit  with  hypertension;  C,  rabbit  with 
hypertension  and  cholesterol  diet;  D,  rabbit  fed  cholesterol;  E, 
unstained  strip  indicating  method  of  partitioning  for  elution  of 
cholesterol;  F,  patient  with  lipid  nephrosis;  G,  patient  with 
lymphosarcoma  and  cryoglobulins;  H,  patient  with  multiple 
myeloma. 


paper  strips  for  cholesterol  determination  in 

order  to  avoid  possible  contamination  from 

perspiration. 

Glycoprotein: 

Glycoprotein  bands  are  best  demonstrated  with 

0.02  ml.  of  serum  and  a migration  time  of  four 
hours  with  25  ma.  of  current.  The  periodic  acid- 
Schiff  technique  is  utilized  for  staining  the  strips. 
A reducing  rinse,  which  is  interposed  between  the 
periodic  acid  oxidation  and  application  of  Schiff’s 
reagent,  greatly  minimizes  the  objectionable 
background  staining  which  results  from  recolor- 
ization  of  the  Schiff’s  reagent  and  renders  iden- 
tification of  the  glycoprotein  bands  difficult. 

1.  Dry  at  60°  C.  for  10  minutes  and  fix  in 
absolute  ethanol. 

2.  Periodic  acid  for  5 minutes. 

3.  Rinse  in  70  per  cent  alcohol. 

4.  Reducing  rinse,  6 minutes. 

5.  Flood  with  70  per  cent  alcohol. 

6.  Schiff’s  reagent  (fuchsin  sulfite)  for  30 
minutes. 

7.  Three  sulfite  rinses  for  1,  2,  and  3 minutes. 

8.  Dehydrate  with  absolute  ethanol  and  dry. 

It  is  advisable  to  photograph  the  patterns  im- 
mediately if  a permanent  record  is  desired  be- 
cause, as  indicated  previously,  recolorization  of 
the  Schiff’s  reagent  renders  the  glycoprotein 
bands  indistinct.  The  results  may  also  be  inte- 
grated if  the  background  of  the  paper  is  clear. 
Satisfactory  plots  may  be  obtained  with  an 
Analytrol  by  simply  removing  the  rear  blue  filter. 

Applications  of  Zone  Electrophoresis.  Some 
of  the  applications  of  zone  electrophoresis  shall 
be  presented  with  illustrative  examples.  How- 
ever, since  the  interpretation  of  patterns  depends 
largely  on  their  comparison  with  the  “normal,” 
it  appears  worth  while  to  comment  briefly  on  the 
“normal”  distribution  of  the  various  protein 
moieties  observed  by  zone  electrophoresis  of 
human  sera.  Protein  demonstrated  by  the  bromo- 
phenol  blue  techniques  is  discernible  as  five  dis- 
tinct fractions,  namely,  gamma,  beta,  alpha  2, 
alpha  1,  and  albumin  (Fig.  1). 

Lipoprotein  patterns  are  comprised  of  two  dis- 
tinct sudanophilic  bands  corresponding  to  the 
beta  and  alpha  globulins  observed  with  bromo- 
phenol  blue  (Fig.  2).  Usually  the  former  band  is 
more  intense,  although  variations  may  occur.  Be- 
cause of  this,  lipoprotein  patterns  should  be  con- 
sidered atypical  only  when  there  is  an  absence  of 
one  component  with  or  without  a corresponding 
increase  in  the  other;  a marked  decrease  or  ab- 
sence of  both ; or  the  presence  of  a sudanophilic 
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I band  in  a fraction  other  than  the  usual  beta  or 
alpha  fractions. 

Glycoproteins  in  human  sera  demonstrated  by 
zone  electrophoresis  are  present  in  the  alpha  1, 
alpha  2,  and  beta  fractions  with  absent  or  neg- 
ligible quantities  in  the  albumin  or  gamma  glob- 
ulin fractions  (Fig.  3). 

Diagnostic  Applications  of  Zone  Electrophor- 
esis. The  use  of  zone  electrophoresis  for  the  diag- 
nosis of  disease  states  has  certain  limitations 
largely  due  to  the  lack  of  protein  changes  which 
may  be  considered  specific  or  diagnostic  for  a 
particular  disease.  However,  they  do  offer  cor- 
roborative diagnostic  evidence  in  many  instances. 
Most  diseases  are  either  evidenced  by  an  eleva- 
tion of  one  or  several  serum  protein  fractions 
(dysproteinemia)  or  an  abnormally  located  pro- 
tein fraction  (paraproteinemia).  This  latter  is 
well  demonstrated  by  the  pattern  observed  in 
patients  with  multiple  myeloma  in  whom  an  ab- 
normal “M”  component  is  frequently  noted  be- 
tween the  gamma  and  beta  globulins.  Another 
pattern  encountered  in  patients  with  this  disease 
is  a marked  elevation  of  gamma  globulin  (Fig. 

1) .  Although  these  fractions  in  multiple  myeloma 
have  been  considered  to  correspond  to  the  Bence- 
Jones  protein  observed  in  the  urine  of  some  pa- 
tients with  this  disease,  it  is  of  interest  that  this 
serum  fraction  contains  a carbohydrate  compo- 
nent, whereas  the  abnormal  protein  observed  in 
the  urine  does  not  reveal  such  a complex.4  Such 
information  suggests  that  the  Bence-Jones  pro- 
tein found  in  the  urine  may  represent  an  altered 
or  degraded  product  of  this  abnormal  serum  com- 
ponent. 

The  sera  of  two  patients  with  lymphosarcoma 
verified  by  necropsy  have  revealed  identical 
bromophenol  blue  and  glycoprotein  patterns  to 
those  encountered  in  some  patients  with  multiple 
myeloma  (Fig.  1).  However,  differentiation  be- 
tween the  two  was  discerned  when  lipid  stains 
were  performed.  The  elevated  gamma  globulin 
in  the  patients  with  multiple  myeloma  contained 
lipid,  whereas  such  material  was  not  found  or 
identified  in  the  abnormal  gamma  globulins  in 
the  sera  of  patients  with  lymphosarcoma  (Fig. 

2) .  These  results  indicate  the  value  of  supple- 
menting routine  protein  stains  with  methods 
which  demonstrate  other  protein  moieties. 

The  value  of  utilizing  glycoprotein  methods  for 
diagnosis  is  illustrated  by  an  example  of  the 
nephrotic  syndrome  (lipid  nephrosis)  which  we 
have  studied.  In  addition  to  an  increased  beta 
lipid  and  decreased  alpha  lipid  (Fig.  2)  in  this 
state,  there  is  a pronounced  elevation  of  alpha  2 


Fig.  3.  Glycoprotein  patterns  of  serum  from  normal  and 
patients  with  rheumatoid  arthritis  before  and  after  steroid  ther- 
apy, multiple  myeloma,  lipid  nephrosis,  and  Boeck’s  sarcoid 
stained  by  PAS  technique. 

glycoprotein  (Fig.  3).  Such  data  together  with 
the  evident  decrease  of  albumin  provides  greater 
diagnostic  specificity  to  the  electrophoretic  pat- 
tern. 

We  have  found  differences  in  the  electrophor- 
etic patterns  of  several  patients  with  intrahepatic 
and  extrahepatic  jaundice.  In  the  former,  a high 
gamma  globulin  and  low  glycoprotein  fractions 
have  been  observed,  whereas  the  reverse,  i.e., 
normal  gamma  globulin  and  elevated  glycopro- 
teins, were  noted  in  those  with  extrahepatic  ob- 
struction. Such  determinations  have  not  yet  been 
performed  on  a sufficient  number  of  these  cases 
to  be  considered  truly  diagnostic,  although  the 
results  so  far  have  been  encouraging  in  providing 
another  tool  for  the  important  differentiation  of 
intrahepatic  and  extrahepatic  jaundice. 

Electrophoretic  patterns  may  also  assist  in  dif- 
ferentiating Boeck’s  sarcoid  from  tuberculosis.  A 
diagnosis  of  Boeck’s  sarcoid  may  often  be  con- 
firmed by  the  elevation  of  alpha  2 glycoprotein, 
which  is  not  usually  encountered  in  tuberculosis 
(Fig.  3). 

Zone  electrophoresis  may  also  be  utilized  in  a 
manner  similar  to  the  sedimentation  rate  for  the 
detection  of  disease  states,  for  we  have  seen  very 
few  patients  with  various  diseases  whose  sera  did 
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not  reveal  some  abnormality  in  their  electro- 
phoretic pattern,  particularly  of  the  gamma  glob- 
ulin and/or  glycoprotein  components. 

Utilisation  of  Electrophoresis  as  an  Indicator 
of  Clinical  Course.  A valuable  application  of 
paper  electrophoresis  is  that  of  indicating  the 
effect  of  treatment  on  certain  diseases.  An  exam- 
ple of  such  an  application  may  be  noted  in  the 
study  of  the  serum  proteins  in  a patient  with 
rheumatoid  arthritis  before  and  after  steroid 
therapy.  As  noted  in  Fig.  3,  steroid  therapy  re- 
sulted in  a decrease  of  alpha  2 glycoprotein,  al- 
though reversion  to  absolute  normalcy  was  not 
observed.  It  is  of  interest  that  this  change  in  the 
electrophoretic  pattern  was  also  accompanied  by 
clinical  improvement. 

Although  we  have  not  had  personal  experience 
in  following  the  serum  electrophoretic  patterns 
of  patients  with  malignant  disease,  it  has  been 
reported  that  elevations  of  alpha  lipoprotein  have 
occurred  following  apparently  curative  surgical 
therapy  for  carcinoma  of  the  breast  and  that  this 
has  been  associated  with  a favorable  clinical 
course.3  Such  information,  if  verified,  would  be 
of  great  practical  as  well  as  academic  importance. 

Provides  Information  Concerning  the  Nature 
and  Mechanisms  Involved  in  Certain  Diseases. 
Zone  electrophoresis  has  provided  a simple  meth- 
od for  following  alterations  in  lipoprotein  com- 
ponents in  the  sera  of  rabbits  in  which  arterio- 
sclerosis had  been  induced  by  a diet  containing 
cholesterol.  The  serum  lipoprotein  patterns  of 
these  animals  were  compared  with  those  receiv- 
ing cholesterol  in  which  hypertension  was  in- 
duced. The  beta  lipoprotein  fractions  of  both 
groups  were  found  to  be  markedly  elevated  (Fig. 
2).  Although  the  amount  of  cholesterol  was 
found  to  be  present  in  greater  quantities  in  the 
beta  fractions  in  the  animals  with  hypertension, 
total  lipid  (expressed  as  Sudan  black  units)  was 
only  slightly  increased.  Even  though  alpha  frac- 
tions did  not  carry  much  cholesterol  in  either 


group,  the  hypertensive  group  contained  a greater 
amount  of  cholesterol  than  the  alpha  fractions  of 
normal  rabbit  sera  and  of  those  rabbits  receiving 
cholesterol  alone.  The  alpha  fractions  of  some 
of  the  hypertensive  animals  showed  more  intense 
bands  when  stained  with  Sudan  black  B (total 
lipid)  than  did  the  alpha  fractions  of  those  an- 
imals receiving  cholesterol  only  (Fig.  2).  How- 
ever, the  total  lipid  in  the  alpha  fractions  of  the 
former  animals  did  not  exceed  that  present  in 
normal  rabbit  sera.  The  hypertensive  animals 
also  demonstrated  a greater  degree  of  arterio- 
sclerosis. This  information  suggests  that  the 
more  severe  arteriosclerosis  in  hypertensive  rab- 
bits may  not  be  entirely  dependent  upon  hyper- 
tension per  se,  but  that  this  state  may  also  en- 
hance the  development  of  arteriosclerosis  by  mod- 
ifying the  metabolism  and  distribution  of  serum 
lipoproteins. 

Summary 

A few  of  the  techniques  utilized  in  zone  elec- 
trophoresis are  presented.  Emphasis  is  placed 
upon  those  methods  and  apparatus  which  are 
practical  for  use  in  most  laboratories  of  clinical 
pathology. 

The  applications  of  zone  electrophoresis  have 
been  indicated  and  a few  illustrative  examples 
presented.  The  use  of  staining  procedures  which 
demonstrate  such  protein  moieties  as  lipopro- 
tein and  glycoprotein  should  increase  the  diag- 
nostic specificity  of  serum  patterns  and  also  pro- 
vide information  concerning  the  mechanisms  and 
nature  of  certain  disease  states. 
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IN  1864  Silas  Weir  Mitchell,  in  collaboration 
with  George  Read  Morehouse  and  William 
Williams  Keen,1  published  a small  book  of  157 
pages  entitled  Gunshot  Wounds  and  Other  In- 
juries of  Nerves.  In  it  were  recorded  their  ex- 
periences with  120  cases  of  nerve  injury  occur- 
ring from  Civil  War  combat,  which  were  col- 
lected together  by  the  Surgeon  General  at  the 
t U.  S.  Army  Hospital  on  Christian  Street,  Phila- 
delphia, during  a 13-month  period  “beginning  in 
I May,  1863.”  Attention  was  directed  to  the  char- 
acteristic nature  of  the  varying  discomforts  from 
which  nerve  injury  patients  suffered,  also  to 
the  less  objectionable  yet  distressing  objective 
changes  which  occurred  in  the  affected  parts. 
Since  the  subjective  disturbances  were  obviously 
the  major  cause  for  mental  distress  and  disability 
in  healed  nerve  wounds,  they  coined  a new  word, 
the  Greek  derivation  of  which  pertained  only  to 
the  painful  aspects  of  this  affliction.  “Causalgia” 
seemed  the  appropriate  English  word  for  this 
characteristic  type  of  disorder,  since  it  contained 
as  its  principal  feature  a burning  pain  (kavoos, 
a burning;  iiAyos,  pain).  While  it  appears  that 
others  may  have  used  this  word  in  speaking  of 
certain  cjueer  nerve  injury  pains  prior  to  the  pub- 
lication of  Mitchell,  Morehouse,  and  Keen,  these 
authors  were  the  ones  who  so  popularized  it  as 
to  cause  its  application  to  the  residual  discomforts 
associated  with  wounds  of  nerves  when  they  con- 
formed to  distinctive  features  that  occurred  all 
too  frequently. 

Conditions  in  Which  Causalgia  Is  Found 

Nerves  and  nerve  structures  may  be  injured 
without  causalgia  resulting.  Avulsion  of  the 
brachial  plexus  from  the  spinal  cord  causes  no 
after-pains."  It  is  probable  that  a completely 
severed  nerve  unassociated  with  massive  infection 
and  scarring  of  the  wound  around  it  causes  no 

From  the  Department  of  Neurosurgery,  Jefferson  Medical  Col- 
lege and  Hospital. 


late  pains,  yet  we  see  the  common  amputation 
stump  neuralgia  and  phantom  limb  symptoms 
which  are  so  debilitating.  Haymaker  and  Wood- 
hall  3 write  : “Pain  is  seldom,  if  ever,  experienced 
in  a well-established  case  of  complete  interruption 
of  a nerve.”  The  late  Claude  Coleman,4  a neuro- 
surgeon of  long  and  vast  experience,  states : 
“Complete  division  of  a nerve  is  rarely  accom- 
panied by  causalgic  disturbance.”  Causalgia  al- 
most always  occurs  in  gross  wounds  of/or  near 
large  nerve  trunks  where,  and  especially  when, 
they  are  subjected  to  excessive  surgical  maneu- 
vers which  require  repair  of  an  open  wound  by 
packing  with  gauze,  plating  or  fixation  of  bone 
fragments,  and  infection  of  wounds  near  nerves. 
Bullet  wounds  are  very  prone  to  produce  per- 
sistent neuralgia  during  wartimes  when  the  tech- 
nique of  open  packing  and  drainage  of  deep  lac- 
erations to  prevent  gas  and  tetanus  infections  is 
enforced  on  medical  officers  by  fixed  teaching 
and  absolute  high  official  command.  With  imme- 
diate and  deliberate  complete  debridement  and 
primary  closure  of  the  same  kind  of  wounds  in 
civil  practice,  causalgia  seldom  occurs. 

Spinal  cord  section,  if  clean-cut  and  if  the  ends 
are  not  caught  in  the  scar  of  spinal  bone  regenera- 
tion, seldom  causes  pain  except  in  the  older  age 
group.  The  involuntary  muscular  contractions 
following  high  cord  lesions  may  be  distressing 
when  unexpected  spasms  occur,  but  they  are  not 
often  painful.  Chordotomy,  which  completely 
sections  the  pain  and  temperature  transmission 
tracts  in  the  spinal  cord,  does  not  produce  causal- 
gia. Herpes  zoster  of  the  thorax,  face,  and  other 
parts  often  produces  a persistent  causalgic-like 
distress.  Scleroderma,  acroparesthesia,  thrombo- 
angiitis obliterans,  glomus  tumor,  and  occasionally 
incomplete  lesions  of  the  sensory  root  of  the  fifth 
cranial  nerve  cause  symptoms  entirely  indistin- 
guishable from  those  of  true  causalgia. 

Recently,  we  have  acquired  new  knowledge  of 
the  causalgia  states  involving  the  nerve  roots  at 
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their  exit  from  the  cervical  and  lumbar  spinal 
levels  caused  by  vertebral  disk  fracture  and  pres- 
sure at  the  intervertebral  foramen.  Chronic  con- 
stant pains  in  the  legs  and  arms  are  often  the 
result  of  long  delay  in  relieving  pressure  on  these 
roots  through  overemphasis  on  conservative 
methods  of  treatment  or  unskilled  surgery  per- 
formed by  those  untrained  in  neurosurgical  meth- 
ods. Arthritic  conditions  of  the  spine  often  cause 
causalgic  neuralgias  by  direct  inflammatory  in- 
volvement of  the  nerve  roots  as  they  pass  through 
and  between  the  vertebrae.  Adding  to  the  symp- 
tomatology, but  not  entirely  responsible  for  it, 
are  arthritic  exostoses  pressing  on  the  nerve  roots 
at  the  foramina. 

Pathology 

The  essential  common  type  of  pathologic  proc- 
ess found  in  causalgia  is  that  of  massive  scarring 
in  or  near  a nerve.  Fixation  of  the  nerve,  which 
is  normally  freely  movable  in  a sleeve  of  loose  fat, 
to  an  immovable  skeletal  structure  is  an  aggravat- 
ing factor  in  its  cause.  Still  worse  is  adhesion  of 
the  nerve  to  a movable  tendon,  muscle,  or  fascia, 
where  motion  produces  a tug  on  the  sensitive 
nerve.  The  formation  of  a huge  regenerative 
mass  of  nerve  fibers  at  the  nerve  injury  site  in  its 
attempt  to  jump  long  gaps  between  the  divided 
nerve  ends  is  another  common  finding. 

The  transposition  of  regenerated  nerve  fibers 
to  abnormal  anatomical  parts  caused  by  twisting 
the  nerve  trunk  as  it  is  sutured  or  by  misdirec- 
tion in  the  regenerating  neurofibrils  may  cause 
queer  disturbances  in  sensation. 

Symptoms  of  Causalgia 

Tbe  subjective  symptomatology  which  is  so 
difficult  to  change  and  so  characteristic  of  the 
disorder  is  exceedingly  complex  since  it  is  sub- 
ject to  individual  interpretation,  inadequate  de- 
scriptive terminology,  exaggeration,  and  distor- 
tion which  is  determined  to  a large  extent  by  the 
mental  make-up  and  peculiarities  in  the  person- 
alities of  the  sufferers.  Thus  we  find  the  sensa- 
tions being  described  as  painful,  bot,  burning, 
tingling,  boring,  prickling,  numbness,  itching, 
cutting,  and  like  insects  crawling.  Seldom  is  it 
spontaneously  described  as  the  aching,  throbbing 
pain  seen  in  inflammatory  diseases  or  sharp,  stab- 
bing, lightning-like  as  experienced  in  neuralgias 
or  irritative  lesions  of  nerve  such  as  tic  doulou- 
reux or  nerve  root  tumors.  Invariably  the  pain  of 
causalgia  is  worse  during  physical  fatigue  and 
emotional  stress. 

Hyperesthesia  is  almost  invariably  present, 
and  a prominent  feature  of  the  sensory  discomfort 

978 


is  the  abnormal  painful  sensations  created  by  con- 
tact of  objects  in  the  environment  of  the  affected 
part.  Clothing,  hose,  leg  braces,  heat,  cold,  and 
physical  contact  aggravate  it  and  the  patient 
learns  many  queer  devices  to  avoid  these  contacts. 
Gloves  and  hose  may  be  worn  by  some,  of  a type 
that  is  most  agreeable  to  the  peculiarities  of  the 
individual  sufferer.  A moist  skin  may  be  more 
soothing  than  a dry  one,  extremes  of  cold  and 
heat  are  distressing,  and  most  often  there  is  a 
constant  attempt  to  avoid  motion  and  contact 
with  objects  of  every  kind.  With  increased  sen- 
sitivity in  this  condition  there  is  the  associated 
paradoxical  loss  of  sensation  on  meticulous  ex- 
amination even  early  in  the  disorder  before  the 
full-blown  symptoms  are  manifest. 

Objective  symptoms  are  of  a characteristic  type 
and  typical  of  the  causalgic  state.  Tissues  in  the 
peripheral  distributions  of  the  pain  suffer  grossly 
from  the  alteration  of  normal  nerve  impulses  to 
and  from  them.  Atrophy  with  weakness  and 
paralysis  of  the  muscles  is  constant,  swelling  is 
frequent,  and  redness  and  mottling  often  occur. 
The  skin  may  take  on  a smooth,  highly  polished 
appearance  and  coldness  is  more  common  than 
increased  skin  temperature.  Muscles  are  found 
to  be  fibrous,  fixed,  and  shortened  in  late  stages 
and  the  joints  stiff  and  painful. 

Physically  and  mentally,  the  patient  is  prone  to 
degenerate  into  a state  of  bankruptcy.  Excessive 
amounts  of  weight  may  be  lost  or  increased 
adiposity  occur  depending  on  the  attitude  that  the 
mental  anxiety  takes  toward  eating.  Fear,  in- 
security, and  apprehension  are  constant  mental 
handicaps  which  soon  crave  sleeping  drugs  and 
narcotics  for  their  control.  Narcotic  addiction  is 
common,  but  one  may  suspect  that  actual  pain  is 
not  always  a prominent  feature  of  causalgia  since 
so  many  of  these  patients  subsist  in  reasonable 
comfort  on  increasing  doses  of  sleep-producing 
drugs. 

Treatment  of  Causalgia 

One  cannot  stress  too  strongly  the  fact  that 
the  most  important  therapy  in  the  prevention  and 
cure  of  causalgia  is  the  early  and  thorough  res- 
toration of  the  injured  wound  to  an  anatomical 
state  as  nearly  as  possible  to  that  of  normal  as  \ 
soon  as  the  general  condition  of  the  patient  will 
permit.  This  is  impossible  in  most  instances  of 
severe  wound  with  inadequate  operating  facilities 
and  questionable  surgical  skill.  This  has  been 
conclusively  demonstrated  in  military  surgery  in 
every  war  of  modern  times  where  written  records 
are  available.  Weir  Mitchell’s  account  of  this 
fact  during  the  Civil  War  merely  dramatized  that 
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which  all  traumatic  surgeons  knew  before  that 
time  and  which  has  been  repeated  in  our  two  re- 
cent wars.  It  is  time  for  the  medical  profession 
to  look  with  critical  suspicion  on  the  wisdom  of 
inexperienced  physicians  suturing  wounds  in 
emergency  treatment  rooms  that  are  inadequately 
staffed  and  equipped.  Moreover  it  should  be  ob- 
viously clear  that  conditions  favorable  to  pro- 
longed meticulous  surgical  restoration  are  hardly 
ever  immediately  available  even  in  the  most  highly 
developed  surgical  clinics,  particularly  during  the 
rush  hours  of  a surgeon’s  busy  day  and  the  weary 
off  hours  of  the  operating  staff  at  night. 

A rule  of  surgical  conduct  which  prohibits  all 
debridement  and  reconstructive  operations  on  all 
accident  cases  during  the  first  several  hours,  ex- 
cept for  the  control  of  hemorrhage  or  the  injec- 
tion of  antibiotics  and  tetanus  antitoxin,  would 
save  untold  lives  and  prevent  much  unnecessary 
incurable  invalidism.  This  point  deserves  con- 
tinuing discussion  and  emphasis  in  surgical  so- 
cieties at  the  present  time.  Wounds  showing  evi- 
dence of  nerve  involvement  should  be  seen 
promptly  by  a neurosurgeon  before  debridement 
is  undertaken  and  the  actual  wound  repair  should 
proceed  with  meticulous  consideration  for  the 
nerves,  even  above  all  other  injured  structures. 

Certain  indispensable  aids  to  the  proper  per- 
formance of  wound  repair  should  be  available.  A 
completely  equipped  operating  room — not  a mi- 
nor surgery  emergency  room — staffed  with  skilled 
nurses  and  assistants  is  a must.  Good  light — 
preferably  by  a low-voltage  head  lamp,  electro- 
coagulation, suction,  and  a nerve  stimulator  are 
required.  Adequate  mechanical  cleansing  with 
excision  of  macerated,  devitalized  fragments  of 
soft  tissue  and  bone  is  necessary  for  primary 
union.  After  hemorrhage  has  been  stopped,  the 
torn  nerve  ends  must  be  removed  and  the  severed 
ends  anastomosed  by  the  smallest  number  of  fine 
silk  sutures  with  which  it  is  possible  to  keep  the 
ends  together.  Tension  at  the  suture  line  is  to 
be  avoided  at  all  cost  even  though  it  may  be  nec- 
essary to  shorten  long  bones  to  prevent  this. 
Metal  plates  contiguous  to  an  injured  nerve  are 
to  be  avoided  when  fixation  of  fractured  long 
bones  is  necessary.  Wires,  medullary  bone,  or 
metal  pegs  are  to  be  preferred  so  as  to  discourage 
massive  fibrosis.  This  is  particularly  important 
in  repairing  fractures  of  the  humerus  where  the 
radial  nerve  passes  so  near  the  periosteum  of 
its  shaft. 

In  closing  the  wound,  as  much  nearby  viable 
fat  as  it  is  possible  to  secure  is  placed  around  the 
suture  site  and  the  healthy  skin  should  loosely 
cover  the  entire  reconstruction,  even  at  the  ex- 


pense of  sliding  good  skin  from  an  adjacent  area, 
which  in  turn  must  be  primarily  covered  by  a 
split  skin  graft.  Secondary  reconstruction  of  a 
wound  with  nerve  paralysis  may  be  mandatory 
when  it  is  obvious  that  the  primary  operation 
was  performed  in  inadequate  surroundings  or  by 
a surgeon  not  qualified  to  deal  with  a complicated 
neurosurgical  problem  and  where  it  appears  that 
a successful  outcome  is  unlikely.  Long-standing 
open  wounds  must  be  split  skin-grafted  or  closed 
with  a full  thickness  pedicle  graft  before  any  re- 
constructive nerve  surgery  can  possibly  be  suc- 
cessful. 

Physiotherapeutic  measures  must  always  be 
considered  as  an  adjunct  to  nerve,  muscle,  ten- 
don, and  bone  repair  and  are  to  be  ordered  and 
directed  by  the  surgeon.  Physiotherapy  is  of  ab- 
solutely no  use  when  a severed  nerve  has  not  been 
properly  sutured.  This  may  seem  to  be  a trite 
statement,  but  it  is  common  to  see  hopelessly 
paralyzed  limbs  subjected  to  manipulative  ma- 
neuvers by  a person  completely  unqualified  to 
pass  judgment  on  the  probable  completeness  of 
the  wound  repair.  Physiotherapy  is  apt  to  give 
a false  sense  of  security  to  the  sufferer  until  the 
period  of  possible  recovery  by  skillful  nerve  repair 
has  passed.  Physiotherapy  accomplishes  only 
mobility  of  the  joints  and  tendons.  It  never  im- 
proves muscle  function  one  tiny  bit  nor  preserves 
muscle  fibers  which  have  no  nerve  fibers  supply- 
ing them.  Electrical  stimulation  of  nerve  or  mus- 
cle at  best  is  completely  unphysiologic  and  it  may 
well  be  that  it  produces  destructive  effects  on  the 
weakened  atrophied  muscle  fibers,  thereby  delay- 
ing, even  preventing,  muscle  regeneration.  The 
same  applies  to  the  injection  of  the  wound  site 
or  nerve  with  procaine  solution,  alcohol,  or  any 
other  drug.  All  are  irritating  to  some  degree  and 
only  add  to  the  local,  noxious  pathologic  con- 
dition that  is  preventing  nerve  regeneration. 

Therapeutic  attacks  on  the  autonomic  nervous 
system  for  the  treatment  of  causalgia  have  been 
popular  since  Rene  Leriche  called  attention  to 
the  interplay  between  the  nervous  and  vascular 
mechanisms  to  the  affected  part.  To  precisely 
place  Leriche’s  theory  in  its  proper  setting,  I 
quote : “To  put  my  views  into  simple  form,  I 
would  say : Causalgia  is  a vasomotor  and  trophic 
syndrome,  brought  about  by  the  sympathetic  re- 
actions personal  to  the  individual,  in  the  presence 
of  an  external  injury.  Causalgia  is  the  result  of  a 
form  of  excessive  vasomotor  reaction  after  an  in- 
jury.” 5 Few  will  deny  the  importance  of  the 
physiologic  and  functional  disturbance  in  the 
etiology  and  continuation  of  the  distressing  symp- 
toms of  this  disorder,  and  there  is  no  doubt  that 
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ANTERIOR 

Fig.  1.  Drawing  showing  the  technique  of  the  cervical  chor- 
dotomy  for  intractable  painful  conditions  in  any  portion  of  the 
body  below  the  lower  neck.  (Reproduced  from  the  1955  Cyclo- 
pedia of  Medicine,  Surgery,  Specialties,  Vol.  Ill,  chapter  on 
“Chordotomy,”  F.  A.  Davis  Company,  Publishers.) 

surgical  methods  directed  toward  favorably  in- 
fluencing these  controls  have  greatly  aided  in  im- 
proving them.  Leriche  employed  periarterial 
stripping  above  the  wound  as  an  effective  method 
and  later  advocated  injection  of  the  sympathetics 
with  procaine  solution.  Both  have  occasionally 
proved  to  be  useful,  but  have  failed  in  too  great 
a percentage  for  precise  scientific  evaluation.  The 
simplicity  and  safety  of  these  procedures  speak 
for  their  trial  in  many  cases  in  the  early  stages 
of  the  disorder.  However,  overoptimism  results 
with  a few  favorable  experiences,  where  the  out- 
come would  have  been  successful  without  such 
treatments  and  on  numerous  occasions  where  it 
is  impossible  to  follow  the  patient  so  treated  for 
a sufficiently  long  period  of  time.  The  injection 
methods,  particularly  of  alcohol  and  more  recent- 
ly of  other  long-lasting  local  anesthetic  agents,  is 
to  be  generally  condemned  because  they  more 
often  aggravate  than  cure  the  condition.  Their 
simplicity  invites  the  ignorant  and  inexperienced 
to  produce  harmful  results  and  delay  proper  treat- 
ment until  the  time  when  a successful  outcome  is 
impossible  even  with  appropriate  surgical  pro- 
cedures. 

Removal  of  the  stellate  ganglionic  and  lumbar 
sympathetic  complexes  frequently  aids  in  reliev- 
ing the  pain  of  causalgia  in  patients  in  the  semi- 
acute  stage.  One  should  not  resort  to  such  oper- 
ations when  there  is  good  prospect  that  more  con- 
servative measures  may  cure  the  discomfort. 
Those  who  are  chronic  sufferers — where  the  pain 
has  lasted  for  more  than  two  years — are  extreme- 
ly unlikely  to  be  relieved  by  these  procedures. 

In  the  chronic  case  of  causalgia  we  must  resort 
to  surgical  procedures  which  control  both  the 
peripheral  physiologic  disturbances  created  by  re- 
flexes initiated  by  the  scarred  wound  and  also  the 
emotional  state  of  the  patient.  In  the  early  stage 
of  nerve  injury  all  motor  and  sensory  changes 
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may  he  at  the  peripheral  anatomical  part,  but 
with  the  constant  bombardment  of  the  brain  cen- 
ters by  noxious  afferent  stimuli  and  the  often  as- 
sociated dramatic  events  of  the  accident  the  en- 
tire disorder  becomes  a mental  and  physical 
symptom  complex  involving  the  whole  organism. 
Only  by  entertaining  such  a concept  can  we  ex- 
pect to  relieve  the  distress  of  chronic  causalgia. 

Chordotomy — the  severance  of  the  spinotha- 
lamic tract  in  the  anterolateral  aspect  of  the  spinal 
cord — should  be  employed  to  relieve  those  pa- 
tients whose  emotional  state  is  stable  (Fig.  1). 
It  may  suffice  to  cure  those  patients  in  whom  the 
anxiety  state  and  visceral  central  control  have 
not  yet  become  abnormally  fixed  in  their  upset 
physiologic  functions.  In  order  to  cover  the 
major  peripheral  visceral  mechanism,  the  oper- 
ation must  be  performed  in  the  lower  cervical 
cord  for  leg  or  abdominal  pain  and  in  the  first  or 
second  cervical  segment  for  arm  pain. 

Lobotomy  for  the  amelioration  of  hyperactiv- 
ity of  both  sensory  and  visceral  physiologic  activ- 
ity holds  considerable  promise  for  a safe  sure  cure 
without  psychic  impairment  if  performed  fraction- 
ally in  the  limbic  portion  of  the  brain.  Combined 
with  chordotomy  it  should  produce  both  mental 
and  physical  relief  for  the  most  refractory  case 
of  causalgia  pain,  although  at  present  it  must  be 
admitted  that  our  knowledge  and  technique  have 
not  been  receiving  the  attention  and  acceptance 
they  deserve.  Our  present  concept  of  the  mech- 
anism of  the  brain  which  perceives  pain  is  based 
on  the  phylogenic  fact  that  the  higher  cortical 
centers  in  man  are  a later  development  in  brain 
growth.  The  more  primitive  brain  centers,  which 
have  to  do  with  visceral  activity,  largely  through 
the  autonomic  nervous  system,  emotional  lability, 
and  fundamental  pain  reception,  appear  to  lie 
in  the  so-called  limbic  or  rhinencephalic  portion 


Fig.  2.  Stereotaxic  apparatus  used  for  accurately  placing  warm 
water  into  the  lower  medial  parts  of  the  frontal  lobes. 
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of  the  brain  which  has  an  important  connection 
through  the  base  of  the  frontal  lobes.  Brain 
physiologists  are  getting  closer  and  closer  to  the 
individual  small  areas  of  the  brain  having  to  do 
with  mental  and  visceral  physiologic  control. 
Fulton6  has  stated:  “We  have  convincing  evi 
dence  in  support  of  the  hypothesis  that  the  relief 
of  pain  following  lobotomy  may  result  from  the 
interruption  of  afferent  fibers  passing  to  the  lim- 
bic complex.  It  is  evident,  furthermore,  that 
many  of  these  fibers  are  well  localized,  passing 
for  the  most  part  in  the  medial  ventral  quadrant 
of  the  frontal  lobe  to  the  insula  and  orbital  gyri." 
Recent  improvements  in  the  technique  of  lobot- 
omy, which  specifically  section  fractionally  the 
fibers  in  the  region  of  the  medial  lower  quad- 
rants of  the  frontal  lobes,  are  now  being  perfected 
in  the  neurosurgery  clinic  at  Jefferson  Medical 
College.  The  control  of  pain  without  mental  flat- 
tening or  great  surgical  risk  by  this  method  is 
now  an  accomplished  fact.  The  technical  details 
of  this  procedure  are  as  follows : 

Under  local  anesthesia  or  intravenous  injection 
of  Pentothal,  a point  on  the  skull  slightly  in  front 
of  the  coronal  suture  line  and  at  its  outer  con- 
vexity is  selected  by  accurate  measurements  with 
a specially  made  stereotaxic  apparatus  designed 
by  the  author  (Fig.  2).  A small  trephine  hole  2 
centimeters  in  diameter  is  made  through  the  skull 
to  expose  the  dura.  This  structure  is  thoroughly 
coagulated  and  widely  incised  to  the  bone  edges. 
The  vessels  on  the  brain  cortex  beneath  are 


Fig.  3.  X-rays  showing  properly  placed,  blunt-pointed  needles 
for  fractional  hydrothermal  lobotomy  in  the  treatment  of  in- 
tractable pain  and  mental  disorders. 


coagulated  and  cut  so  as  to  produce  an  avascular 
region  through  which  subsequent  punctures  with 
a small  blunt  trochar  can  be  made  without  hem- 
orrhage. The  bilateral  wounds  are  closed  and  the 
patient  is  transferred  to  a skull  x-ray  apparatus. 
Under  x-ray  guidance  a blunt-pointed  18-gauge 
needle  is  advanced  through  the  sutured  incision 
line  and  relatively  avascular  white  matter  of  the 
brain  to  the  selected  area  of  the  frontal  lobe  to 
be  treated.  When  the  films  show  the  point  of  the 
needle  to  be  properly  placed,  2 y2  cc.  of  75°  C. 
distilled  water  is  injected  (Fig.  3).  This  is  re- 
peated in  any  location  selected  and  is  performed 
bilaterally.  A small,  mildly  destructive,  micro- 
scopically apparent  lesion  is  created  at  the  tip  of 
the  needle  which  does  not  extend  more  than  one 
centimeter  in  radius  from  the  tip.  No  adhering 
coagulum  results  and  practically  no  hemorrhage 
occurs  since  the  heat  is  quickly  reduced  to  an 
innocuous  temperature  as  its  extends  into  the 
cooler  tissues  or  cerebrospinal  fluid. 

It  is  unnecessary  to  produce  the  final  size  of 
the  destructive  lesion  required  to  control  the  pa- 
tient since  the  small  minimal  injections  can  be 
repeated  as  an  office  procedure,  with  local  anes- 
thesia and  without  pain,  as  the  individual  case 
under  treatment  may  need  during  future  weeks 
or  months.  I have  given  more  than  150  individ- 
ual injections  in  this  manner  to  50  patients  with 
abnormal  mental  states  and  intractable  pains 
without  a major  complication  or  evidence  of 
permanent  mental  deterioration.  A permanent 
controlled  tranquilization  can  be  produced  similar 
to  that  induced  by  drug  therapy  without  the  nec- 
essity for  indefinite  prolonged  administration  of 
the  tranquilizing  drugs  and  their  undesirable  side 
effects. 

Psychotherapy,  drugs,  vitamins,  etc.,  used  for 
the  treatment  of  causalgia,  are  of  little  real  use, 
but  a “drowning  person  grasps  at  a straw,”  so  it 
is  permissible  to  use  any  harmless  method  which 
may  aid,  even  to  the  smallest  degree,  the  sufferer 
in  withstanding  the  emotional  and  physical  strain 
that  so  often  aggravates  the  mental  state  of  these 
patients.  Weir  Mitchell  recommended  using 
morphine  for  the  control  of  this  pain  when  he 
stated,  “The  morphia  salts  are  invaluable.”  7 Few 
at  the  present  time  would  advise  one  of  these  suf- 
ferers to  start  the  use  of  narcotics  and  certainly 
not  until  all  other  methods  for  relief  have  been 
fully  exhausted. 

Summary 

The  diagnosis  of  causalgia  is  not  difficult,  al- 
though the  etiology  is  still  somewhat  obscure. 
Modern  surgical  methods  emphasize  the  restora- 
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tion  of  tissues  in  a wound  near  a major  nerve  to 
as  nearly  normal  as  possible  even  though  this  re- 
quires the  inconvenience  of  delay  to  combat  im- 
mediate shock  before  surgery.  A complete  oper- 
ating room  personnel  and  the  proper  mechanical 
contrivances  for  handling  the  unanticipated  prob- 
lems that  are  sure  to  arise  must  be  available  for 
deliberate,  cautious,  and  accurate  restoration  of 
the  tissues.  No  later  correction  of  wound  pathol- 
ogy can  possibly  compare  in  efficacy  to  the  imme- 
diate, meticulously  clean  excision  and  precision 
suture  of  a nerve  without  tension  and  its  replace- 
ment where  possible  in  a viable  fatty  environ- 
ment. 

Late  relief  from  pain  must  be  obtained  at  the 
present  time  through  : ( 1 ) well-planned,  skill- 

fully performed  operative  procedures,  which  take 
into  account  the  reconstruction  of  poorly  repaired 
wounds;  (2)  the  possible  severance  of  noxious 
afferent  impulses  to  the  brain  through  sensory 


tract  section,  and  (3)  a reduction  of  their  impact 
on  the  patient’s  mental  state  by  minimal  frac- 
tional lobotomy  of  certain  frontal  lobe  pain,  emo- 
tional and  visceral  centers. 

“The  morphia  salts”  probably  were  the  only 
therapeutic  agents  available  for  effective  relief  of 
causalgia  during  Weir  Mitchell’s  time,  but  we 
must  now  recognize  the  need  for  applying  mod- 
ern neurosurgical  methods  for  its  relief. 
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HIGHER  RATE  ON  GOVERNMENT  BONDS 

Improved  interest  rates  on  new  purchases  of  Series 
E and  H savings  bonds  were  announced  by  the  Treas- 
ury Department  on  April  20,  following  the  signing  by 
President  Eisenhower  of  the  law  authorizing  the  rate 
increases. 

Series  E and  H bonds  purchased  currently  will  now 
yield  3)4  P^r  cent  Per  annum,  compounded  semi-annually, 
when  held  to  maturity.  The  former  rate  was  3 per  cent. 
The  increase  is  effective  for  all  Series  E and  H bonds 
purchased  on  or  after  Feb.  1,  1957. 

Another  improvement  in  the  new  bonds  is  higher  in- 
terest paid  to  holders  who  find  they  have  to  cash  their 
bonds  prior  to  maturity.  Both  redemption  values  for 
the  new  E bonds  and  interest  payments  on  the  new  H 
bonds  are  substantially  increased  for  the  earlier  years. 

For  example,  the  redemption  value  of  a new  E bond 
is  increased  so  as  to  yield  3 per  cent  at  the  end  of  three 
years,  compared  with  2)4  per  cent  heretofore,  and  to 
yield  3.20  per  cent  at  the  end  of  six  years,  compared 
with  2.64  per  cent  heretofore. 

The  improved  rates  apply  automatically  to  all  E and 
H bonds  purchased  on  or  after  Feb.  1,  1957 ; persons 
who  have  bought  these  bonds  since  that  date  need  not 
take  any  further  action  to  assure  getting  the  improved 
terms.  This  is  true  even  though  the  E and  H bonds  pur- 
chased since  February  1 may  have  imprinted  on  them  the 
former  (and  now  obsolete)  tables  of  redemption  values 
or  interest  payment  scales.  The  issue  date  shown  on  each 
bond  wil!  be  controlling  in  determining  the  actual  re- 
demption value  or  scale  of  interest  payments,  and  banks 
and  other  paying  agents  have  been  furnished  tables  of 
the  new  values. 

The  new  E bonds  mature  in  8 years  and  1 1 months 
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and  the  new  H bonds  in  10  years.  Both  issues  formerly 
matured  in  9 years  and  8 months. 

The  Treasury  pointed  out  that  in  most  cases  it  will 
not  be  advantageous  for  the  holders  of  E and  H bonds 
issued  prior  to  Feb.  1,  1957,  to  redeem  their  old  bonds 
and  buy  new  ones.  Any  bond  that  is  2 )4  years  old  or 
older  and  has  not  reached  first  maturity  will  earn  more 
than  3)4  per  cent  on  its  current  redemption  value  as  it 
grows  to  maturity.  In  the  case  of  bonds  bought  prior 
to  last  February  1 and  held  less  than  2)4  years,  only  a 
small  gain  could  be  realized  by  redeeming  them  to  buy 
new  bonds — typically  not  more  than  a few  cents  per  year 
in  increased  interest. 

Series  E bonds  which  have  reached  first  maturity  since 
May,  1952,  and  are  retained  under  the  optional  exten- 
sion privilege  are  already  yielding  a full  3 per  cent, 
compounded  semi-annually,  with  the  privilege  of  re- 
demption at  any  time.  If  they  were  redeemed  and  new  E 
bonds  purchased,  the  new  bonds  would  have  to  be  held 
three  years  before  they  would  earn  as  much  as  3 per 
cent. 

With  the  change  in  interest  return  the  previous  cal- 
endar year  limit  of  $20,000  (face  amount)  on  purchases 
of  each  series  by  individuals  has  been  lowered  to  $10,000. 
The  Treasury  is  withdrawing  the  present  investment- 
type  Series  J and  K bonds  from  sale,  effective  April  30, 
1957.  Both  of  these  decisions  underline  the  Treasury’s 
desire  to  emphasize  the  savings  bond  as  a security  de- 
signed for  millions  of  average  individual  American 
savers. 

The  Treasury  announced  that  details  of  the  terms  of 
the  new  bonds  have  been  forwarded  to  Federal  reserve 
banks,  which  will  circulate  them  to  bond-issuing  and 
redeeming  agencies  throughout  the  country. 
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A SUSTAINED-RELEASE  BELLADONNA  PHENOBARBITAL 
COMBINATION  IN  THE  TREATMENT  OF 
GASTROINTESTINAL  DISORDERS 


GERALD  S.  BACKENSTOE,  M.D. 
Emmaus,  Pennsylvania 


FAIRLY  common  in  this  “age  of  anxiety”  is 
the  frustration  of  the  doctor  charged  with  the 
constant  care  of  those  who  are  neither  very  sick 
nor  well,  neither  satisfied  nor  completely  dis- 
satisfied, neither  happy  nor  miserable.  Of  course, 
no  medication  can  cure  the  neuroses  or  anxiety 
states  of  such  persons.  Yet,  while  the  patient’s 
psychic  and  physical  problems  are  studied  and 
his  insight  is  being  developed,  the  value  of  sup- 
portive medicine  is  vital. 

Many  patients  with  gastrointestinal  complaints 
find  the  traditional  antisecretory  or  antispasmodic 
medications  of  little  or  no  value  because  the  ther- 
apeutic dose  required  to  relieve  symptoms  ade- 
quately often  produces  side  effects  more  trouble- 
some than  the  original  symptoms.  Recently,  a 
new  sustained-release  preparation  * became  avail- 
able which  combines  phenobarbital  with  bella- 
donna alkaloids.  Theoretically,  this  preparation 
- — by  providing  a gradual,  eight-  to  ten-hour  re- 
lease of  minute  doses  of  the  medications — should 
eliminate  or  substantially  reduce  the  side  effects 
often  associated  with  large  doses  of  atropine  com- 
pounds. Consequently,  a two-year  study  was 
conducted  to  test  the  efficacy  of  the  preparation. 

Method 

The  study  was  conducted  from  1953  to  1955 
on  64  private  patients  (25  men  and  39  women) 
suffering  from  gastrointestinal  or  cardiovascular 
disorders  (Table  I)  ; 48  patients  had  failed  to 
respond  to  previous  treatment  which  included  the 
use  of  various  sedatives,  vitamins,  anticholinergic 
and  antacid  drugs;  16  had  received  no  previous 
treatment.  All  exhibited  a marked  tension  and 
anxiety — emotional  symptoms  which  either 
caused  or  added  to  their  physical  distress.  Ap- 
proximately two-thirds  of  the  patients  were  in 
their  forties  or  fifties,  people  who  had  settled  into 

* Prydonnal  Spansule  capsules,  Smith,  Kline  & French  Lab- 
oratories. 


what  could  almost  be  called  a “middle  age  syn- 
drome,” the  anxiety  that  sometimes  comes  with 
intensification  of  business  stresses,  loss  of  family 
ties,  menopause,  etc. 

The  average  length  of  treatment  was  11.4 
months.  All  patients  took  one  sustained-release 
capsule  each  morning;  16  took  an  additional  one 
in  the  evening.  The  capsule  contains  hundreds  of 
very  small  pellets.  About  one-third  of  them  are 
released  immediately ; the  others  are  so  coated 
as  to  release  the  drugs  at  varying  rates  of  speed 
over  an  eight-  to  ten-hour  period.  Each  capsule 
contains  the  following  ingredients  : 


Belladonna  alkaloids : 

Atropine  sulfate  0.06  mg. 

Hyoscyamine  sulfate  0.31  mg. 

Scopolamine  hydrobromide  0.03  mg. 

Phenobarbital  1.0  gr. 


Complete  records  of  each  patient’s  history  and 
response  to  treatment  were  kept.  Results  were 
evaluated  by  the  following  criteria : 

Excellent:  Complete,  prompt  (within  one 
week),  and  sustained  relief  of  symptoms. 

Good:  Less  prompt,  but  complete  and  sus- 
tained relief  of  symptoms. 

Fair:  Sustained  relief  of  symptoms  with 

mild  side  effects  or  partial  relief  without 
side  effects. 

Poor:  No  ascertainable  relief,  or  patient’s 
preference  for  other  treatment,  or  severe 
side  effects. 

Unclassified : Insufficient  data  for  evalua- 

tion, or  emergence  of  symptoms  making 
the  treatment  inapplicable. 

Results 

The  results  were  excellent  in  35  patients,  good 
in  8,  fair  in  3,  poor  in  12.  The  results  in  6 pa- 
tients could  not  be  classified  (Table  I). 
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TABLE  I 

Summary  of  Results 


Diagnosis 

Number 

of 

Cases 

Average 
Months  of 
T reatment 

Results 

Excellent 

Good 

Fair 

Poor 

Unclassified 

Ulcer  or  ulcer  syndrome 

10 

13.5 

6 

2 

1 

1 

Other  gastrointestinal  dysfunction 

13 

9.5 

8 

5 

Cardiac  and/or  vascular  disease 

10 

11.6 

5 

2 

2 

1 

Stress  syndrome  

20 

11.0 

13 

1 

3 

3 

Rheumatic  disease  

3 

7.5 

1 

1 

1 

Bronchiectasis  

1 

12.0 

1 

Migraine  with  stress  

2 

10.0 

1 

1 

Hypothyroid  with  stress  

2 

11.5 

1 

1 

Chronic  sinusitis  with  stress  .... 

2 

21.5 

1 

1 

Anemia  and  stress  

1 

1.0 

1 

Total  

64 

11.3 

35 

8 

3 

12 

6 

Of  the  3 patients  who  had  a fair  result,  two  re- 
ceived the  medication  for  one  month  only,  so  the 
opportunity,  to  observe  improvement  was  limited. 
The  third,  an  ulcer  patient,  noticed  no  improve- 
ment over  previous  therapy  (phenobarbital  and 
atropine,  plus  brewer’s  yeast,  three  times  a day). 

Of  the  12  patients  who  had  poor  results,  four 
suffered  from  one  of  the  following  side  effects : 
dermatitis,  dizziness  with  diarrhea,  drowsiness, 
dermatitis  with  tachycardia.  Six  preferred  pre- 
vious medication  (two  of  these  later  required 
surgery)  ; two  patients  reported  poor  results, 
but  both  moved  after  just  one  office  visit,  so  per- 
haps classifying  their  results  as  poor  is  not  com- 
pletely justified. 

The  results  could  not  be  classified  for  6 pa- 
tients : three  dropped  from  treatment  after  one 
month  and  three  required  other  treatment ; one 
of  the  latter  had  a myocardial  infarction,  and  the 
other  two  were  severely  neurotic  and  were  re- 
ferred for  electroshock  therapy. 

The  following  brief  case  histories  illustrate 
typical  satisfactory  results : 

G.  B.,  34  years  of  age,  a duodenal  ulcer  patient,  pre- 
viously on  synthetic  antispasmodics  and  antacids  with 
“some  relief,”  has  been  asymptomatic  for  two  years  while 
on  the  sustained-release  capsule.  If  the  capsules  are 
omitted  for  two  or  three  weeks,  the  precordial  pain  and 
other  symptoms  recur. 

M.  G.,  a woman  of  54,  with  cholecystitis,  suffering 
from  nausea  and  vomiting  and  pain  in  the  region  of  the 
liver  was  on  a regimen  of  antispasmodics,  sedation,  and 
diet  with  partial  relief.  She  started  the  sustained-re- 
lease  capsules  in  the  summer  of  1953  and  found  them 
very  relaxing.  She  finally  consented  to  have  her  gall- 
stones removed  and  has  been  excellent  since  the  oper- 
ation. 

A.  H.,  a woman  of  38,  who  suffered  from  gastrointes- 
tinal pain,  and  who  was  extremely  tense  and  irritable, 
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experienced  only  fair  results  on  antispasmodics  and 
sedatives,  but  has  shown  exceptionally  good  response  to 
the  sustained-release  capsule.  She  finds  it  “wonderful 
and  convenient,”  and  “would  not  be  without  it.” 

A.  H.,  an  overworked  executive  of  57  years,  with 
stress  symptoms,  feels  fine  since  beginning  the  capsules 
in  March,  1954.  He  relies  on  them  when  his  “indiges- 
tion” occurs. 

Discussion 

One  of  the  principal  reasons  for  the  extensive 
research  in  recent  years  to  obtain  an  “ideal”  syn- 
thetic drug  for  treatment  of  gastrointestinal 
spasm  is  that  traditional  remedies,  like  bella- 
donna derivatives,  have  frequently  caused  severe 
side  effects.  In  this  two-year  study  of  64  patients 
treated  with  belladonna  alkaloids  the  incidence  of 
side  effects  was  almost  negligible.  The  almost 
complete  absence  of  side  effects  would  seem  to 
substantiate  forcibly  the  principle  that  when  the 
drugs  are  absorbed  steadily  and  uniformly  over 
a long  period,  they  are  more  effective  than  the 
usual  dosages  three  or  four  times  a day. 

The  acceptance  of  the  new  medication  was  so 
overwhelmingly  enthusiastic  (frequent  comments 
like  “miracle  capsules,”  “couldn’t  do  without,” 
etc.)  that  one  cannot  discount  some  basis  for  it  in 
wishful  thinking  or  in  the  confusion  of  newness 
with  effectiveness.  But  the  period  of  observation 
was  quite  extended ; ephemeral  enthusiasm 
would  have  had  much  time  to  recede  or  disap- 
pear. For  example,  22  of  the  35  patients  man- 
ifesting “excellent”  results  were  under  observa- 
tion for  periods  varying  between  15  and  26 
months. 

No  use  was  made  of  placebos,  volumetric  meas- 
urements of  gastric  secretions,  etc.,  because  this 
study  was  designed  to  test  practical  results 
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achieved  in  the  ordinary  atmosphere  of  office 
treatment.  Although  it  is  possible  that  some  of 
these  patients  may  have  exhibited  a placebo  re- 
sponse, it  is  equally  possible  that,  had  laboratory 
procedures  been  used,  they  themselves  might 
have  affected  patient  response.  Procedures  dif- 
ferent from  the  usual  treatment  regimen  often  do, 
particularly  in  patients  whose  mental  attitudes 
are  important  conditioning  factors. 

It  is  noteworthy  that  many  patients  commented 
on  the  convenience  of  “one  a day”  administration. 
Such  convenience  relieves  the  tension  inherent  in 
waiting  for  symptoms  to  recur.  When  patients 
can  depend  upon  quiescence  for  eight  to  ten  hours 
at  a time,  their  thoughts  are  taken  from  their 
troubles  for  a comparatively  much  longer  period. 
Automatically,  they  relax,  and  this  relaxation,  in 
itself,  has  curative  powers.  The  convenience  for 
night-sufferers  was  invaluable. 


Summary  and  Conclusion 

A two-year  clinical  study  of  sustained-release 
capsules  containing  belladonna  alkaloids  and 
phenobarbital  was  conducted  on  64  patients  suf- 
fering from  various  gastrointestinal  and  cardio- 
vascular disorders.  Stress  symptoms  were  in- 
variably present,  often  as  the  primary  manifesta- 
tion of  disorder.  Results  were  obtained  as  fol- 
lows: excellent  response,  35;  good,  8;  fair,  3; 
poor,  12;  insufficient  findings  to  evaluate,  6. 

Four  patients  experienced  one  of  the  following 
side  effects ; dermatitis,  dizziness  with  diarrhea, 
drowsiness,  dermatitis  with  tachycardia. 

It  is  concluded  that  the  marked  clinical  success 
of  the  sustained-release  capsule  in  counteracting 
symptoms  of  parasympathetic  stimulation  indi- 
cates that  it  is  of  considerable  value  as  a suppor- 
tive medication  for  gastrointestinal  and  cardio- 
vascular complaints. 


OUR  ANTIQUATED  STETHOSCOPE 

. . . The  science  of  electronics  has  already  provided 
tremendous  improvements  in  medical  instrumentation. 
Among  the  electronic  types  of  stethoscopes  available, 
are  the  Lectron-O-Scope,  manufactured  by  the  Arling- 
ton Medical  Company,  and  the  Stethetron,  which  is 
manufactured  by  the  Maico  Corporation.  Both  of  these 
instruments  have  transistorized  amplification  units  which 
amplify  the  sounds  of  the  heart  and  lungs,  and  transmit 
these  sounds  through  the  tubing  and  ear  pieces,  as  with 
the  binaural  stethoscope.  With  these  electronic  instru- 
ments, selective  amplification  is  available  through  fre- 
quency filters,  and  the  heart  and  lung  sounds  are  selec- 
tively amplified  quite  well  for  the  physician.  These 
electronic  stethoscopes  are  not  limited,  in  any  sense,  to 
the  deaf  physician,  but  rather  are  manufactured  as  an 
instrument  for  the  usage  of  the  entire  medical  profession. 

There  are  still  more  interesting  and  revolutionary  elec- 
tronic developments  for  future  application  to  the  steth- 
oscope. Among  future  possibilities  is  an  instrument 
which  is  now  in  the  developmental  research  stage,  which 
would  be  a self-contained,  pocket-sized,  portable  elec- 
tronic amplifying  stethoscope  ( Ampliscope) , and  which 
would  be  useful  for  audible  amplification  of  heart  and 
lung  sounds.  This  instrument  would  be  similar  in  size 
to  a small,  portable,  transistorized  radio.  This  small 
portable  electronic  stethoscope  would  amplify  the  heart 
and  lung  sounds  audibly  to  the  physician,  as  well  as  to 
the  patient,  and  would  require  the  return  of  moderate 
quiet  to  the  physician’s  examining  room.  Audible  ampli- 
fication of  the  heart  and  lung  sounds  would  naturally 
raise  the  question  as  to  the  patient’s  reaction  on  hearing 
his  own  heart  or  lung  sounds,  but  this  would  be  a matter 
of  gradual  public  education. 

The  present  and  future  developments  of  electronic 


stethoscopes  will  provide  a challenge  to  the  medical 
profession.  We  will  have  to  give  thought  to  the  verified 
antiquity  of  our  binaural  stethoscope,  and  all  of  us  will 
be  challenged  to  at  least  investigate  and  perhaps  accept 
the  present  and  future  advancements  of  electronic  in- 
strumentation. Already,  the  modern  physiologist  and 
experimentalist  have  quickly  utilized  new  developments 
in  fields  of  electronic  instrumentation,  but  the  average 
practicing  physician  has  not  the  opportunity  to  put  these 
newer  techniques  of  electronics  into  application  in  the 
busy  office  routine.  Perhaps,  in  the  future,  it  will  require 
a degree  of  less  conservatism,  and  probably  considerable 
re-education  in  audiophysics  of  heart  and  lung  sounds. 

It  would  seem  possible  that  the  electronic  stethoscope 
has  the  potential  for  increasing  medical  information  re- 
garding the  diagnosis  and  interpretation  of  heart  and 
lung  diseases.  In  addition,  through  more  complete 
auscultatory  information,  it  may  initiate  renewed  in- 
terest in  physical  examination  of  the  chest  rather  than 
depending  too  greatly  on  radiographic  techniques. 

The  next  decade  or  two  will  bring  remarkable  changes 
generally  in  medical  instrumentation,  and  the  steth- 
oscope will  be  altered  considerably  along  with  these 
changes.  We  of  the  medical  profession  will  of  necessity 
have  to  revise  our  old  and  established  techniques  to  make 
room  for  more  modern  electronic  methods  of  examina- 
tion in  the  office,  hospital,  and  laboratory.  The  differ- 
ence may  simply  be  that  of  putting  down  the  old-fash- 
ioned binaural-type  stethoscope  and  picking  up  a new, 
modern,  electronic-type  of  stethoscope.  There  will  be 
many  other  such  changes  in  the  electronic  field  of  in- 
strumentation. It  will  be  interesting  to  follow  these  mod- 
ern scientific  applications  in  the  field  of  electronics  dur- 
ing the  next  generation  of  the  practice  of  medicine. — 
Oliver  E.  Turner,  M.D.,  Bulletin  of  Allegheny  County 
Medical  Society,  Feb.  16,  1957. 
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APPARENT  PHENOBARBITAL  SENSITIVITY  SYNDROME 
FROM  WEIGHT-REDUCTION  REGIMEN 

Response  to  Steroid  Hormone  Therapy 


TT  IS  known  that  the  administration  of  pheno- 
barbital  may  rarely  be  followed  by  severe  toxic 
effects.1'6  However,  phenobarbital  has  proven  to 
be  a valuable  sedative  and  its  employment  for 
this  purpose  seems  reasonable  when  the  clinical 
situation  warrants.  On  the  other  hand,  wide- 
spread administration  of  it  or  any  other  drug,  no 
matter  how  “safe,”  will  eventually  elicit  toxic  re- 
actions. For  this  reason,  no  drug  should  be  used 
promiscuously.  Unfortunately,  the  safer  the 
drug,  the  more  prone  it  is  to  be  over-used.  The 
purpose  of  this  report  is  to  describe  a case  of  ap- 
parent severe  idiosyncratic  reaction  to  pheno- 
barbital, which  had  been  administered  as  part  of 
a weight-reduction  regimen,  and  the  response  of 
the  patient  to  steroid  therapy. 

Case  Report 

N.  H.,  a 16-year-old  white  girl,  was  admitted  to  Tem- 
ple University  Hospital  with  the  chief  complaint  of  a 
severe  rash.  Except  for  being  somewhat  overweight, 
she  had  been  in  excellent  health  until  three  weeks  prior 
to  admission.  At  that  time,  her  local  physician  pre- 
scribed a weight-reduction  regimen  for  the  patient  and 
her  mother  which  included  oral  medication.  The  latter 
consisted  of  a gray  tablet  in  the  morning,  a blue  tablet 
before  dinner,  and  two  white  tablets,  one  in  the  after- 
noon and  the  other  at  bedtime.  Ten  days  after  begin- 
ning this  program,  the  patient  noted  a minimal  erythem- 
atous eruption  on  the  calf  of  one  leg,  the  extensor  sur- 
faces of  the  arms,  and  the  cheeks.  All  medication  was 
stopped  three  days  later,  but  the  eruption  continued  to 
spread.  Starch  baths  and  capsules  containing  ephedrine 
and  an  antihistaminic  failed  to  give  relief.  At  the  end 
of  one  week,  there  was  an  acute  exacerbation  of  the 
skin  involvement ; blister  formation  was  noted,  and 
there  developed  fever,  swelling  and  soreness  of  the  eyes, 
lips,  mouth,  and  tongue,  together  with  a vaginal  dis- 
charge and  dysuria.  The  oral  lesions  became  so  severe 
that  the  patient  was  unable  to  swallow  fluids. 

The  past  medical  history  revealed  skin  sensitivity  to 
sunlight  with  the  ready  development  of  sunburn  and 
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blister  formation.  The  patient  also  gave  a history  of 
sensitivity  to  chocolate  up  to  the  age  of  6.  Reactions 
up  to  that  time  had  been  urticarial  in  nature.  There  was 
no  family  history  of  allergy.  It  may  be  noted  that  the 
patient’s  mother,  who  was  receiving  identical  medica- 
tion for  treatment  of  obesity,  experienced  no  untoward 
reaction. 

Examination  at  the  time  of  admission  revealed  a well- 
developed,  acutely  ill,  toxic-appearing  young  woman. 
Her  temperature  was  102.6°  F.  There  was  an  exten- 
sive, generalized  erythematous  maculopapular  eruption 
with  superimposed  vesicles  and  bullae.  The  conjunctiva 
of  the  eyes  was  inflamed,  edematous,  and  involved  by 
erosive  bullae.  There  was  marked  edema  and  erosion  of 
the  lips,  oral  mucosa,  and  tongue  with  a purulent  sto- 
matitis (Fig.  1).  A similar  degree  of  involvement  of 
the  vaginal  mucosa  was  also  present.  Aside  from  en- 
largement of  the  submandibular  lymph  nodes,  the  re- 
mainder of  the  physical  examination  was  within  normal 
limits. 

Laboratory  examinations  revealed  the  hemoglobin  to 
be  14  Gm.,  the  hematocrit  45  per  cent,  and  the  leukocytes 
numbered  11,100  per  c.mm.  The  catheterized  urine 
specimen  specific  gravity  was  1.017,  and  no  albumin, 
sugar,  or  occult  blood  were  detected.  Microscopic  ex- 
amination of  the  urine  sediment  was  negative.  Culture 
of  the  oral  cavity  yielded  many  pneumococci  and  alpha 
hemolytic  streptococci.  These  organisms  were  sensitive 
to  penicillin,  Terramycin,  and  Achromycin. 

Course  in  hospital.  Initial  treatment  consisted  of 
hydrocortisone  taken  orally  and  fluids  intravenously. 
Phenobarbital  and  Nembutal  were  prescribed  for  rest- 
lessness. On  the  following  day  the  patient  appeared 
more  toxic  and  generally  worse.  She  was  seen  in  con- 
sultation by  the  authors  and  accepted  for  management 
on  their  service.  The  history  of  “reducing  pills”  was 
elicited  and  their  content  identified  by  the  prescribing 
physician  as  containing  “only”  phenobarbital  and  thy- 
roid extract.  The  patient  was  said  to  have  been  taking 
1J4  grains  of  phenobarbital  and  2 grains  of  thyroid 
extract  daily.  The  character  of  the  eruption  suggested 
a phenobarbital  sensitivity  reaction  as  the  etiology  of 
the  patient’s  illness.  The  clinical  diagnosis  was  erythema 
multiforme  with  features  of  Stevens-Johnson  syndrome. 

Because  of  marked  dysphagia,  ACTH  intravenously 
was  begun,  and  the  patient  received  80  units  over  the 
ensuing  72-hour  period.  In  addition,  500  mg.  of  Achro- 
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Fig.  1.  Appearance  of  patient,  N.  H.,  on  day  after  ad: 


mycin  was  given  intravenously  each  day  for  three  days. 
Clinically,  the  patient  responded  dramatically  to  the 
intravenous  therapy,  rapidly  becoming  non-toxic  and 
with  a sharp  fall  in  fever  (Fig.  2).  Oral  administra- 
tion of  hydrocortisone  was  then  reinstituted,  as  the  pa- 
tient was  able  to  swallow  again,  and  Achromycin  was 
also  given  orally  for  nine  days.  The  skin  and  mucosal 
lesions  slowly  healed  during  this  time,  with  no  evidence 
of  relapse  when  therapy  was  discontinued.  The  patient 
continued  to  improve  and  was  discharged  from  the  hos- 
pital three  weeks  after  admission  to  be  followed  as  an 
out-patient. 

During  the  ensuing  month  the  eruption  had  faded  con- 
siderably, but  warming  gave  prompt  flushing  of  the  skin 
of  the  face  and  hands.  At  the  same  time  all  finger  and 
toe  nails  were  shed,  but  there  was  no  associated  loss  of 
scalp  hair.  A complicating  vaginitis  was  found  to  be 
due  to  mondial  infection,  and  it  responded  to  appropriate 
therapy. 

Two  months  later,  there  was  only  some  residual  pig- 
mentation, and  the  finger  and  toe  nails  were  about  three- 
fourths  regrown.  The  patient  was  discharged  from 
further  observation  and  advised  to  avoid  all  barbiturates 
in  the  future. 

Comment 

It  is  highly  probable  that  this  patient’s  severe 
illness  was  due  to  phenobarbital  sensitivity.  The 
reaction  appeared  following  ingestion  of  about  15 
grains  of  phenobarbital  over  a 10-day  period,  and 
its  clinical  features  closely  resemble  those  of  other 
reported  cases  of  idiosyncrasy  to  this  drug.  No 
such  reactions  have  been  ascribed  to  thyroid  ex- 


ission to  hospital  and  11  days  after  onset  of  eruption. 


tract.4  Meyler  4 lists  the  side  effects  of  phenobar- 
bital as  follows:  fever,  itching,  and  erythema, 
simulating  measles  or  scarlatina ; bullous  ery- 
thema ; bullous  urticaria ; purpura ; pruritus ; 
angioneurotic  edema;  and  conjunctivitis.  Erup- 
tions resembling  those  seen  in  lupus  erythemato- 
sus have  been  reported.5  In  addition,  erythema 
multiforme  has  been  described,  as  has  Stevens- 
Johnson  syndrome  with  involvement  of  the 
mouth,  eyes,  genital  and  other  regions.3  Our  case 
appears  to  belong  to  this  category. 

Severe  reactions  of  this  type  may  be  fatal.  Mc- 
Geachy  and  Bloomer 6 reviewed  the  literature 
in  this  connection  and  found  15  reported  cases  to 
which  they  added  two  more.  Thus,  at  least  17 
deaths  have  been  attributed  to  this  syndrome. 
One  patient,  whose  skin  manifestations  appeared 
after  only  four  days  of  phenobarbital  administra- 
tion, developed  anuria  and  pulmonary  edema  and 
died.  Others  have  shown  shedding  of  the  epi- 
thelium of  the  esophagus,  larynx,  trachea,  bron- 
chi, renal  pelvis,  and  uterus. 

Treatment  in  past  cases  has  been  supportive, 
with  the  addition  of  antibiotics  as  they  became 
available.  To  be  sure,  phenobarbital  administra- 
tion is  immediately  discontinued.  Fortunately,  in 
this  case  the  admission  order  for  barbiturates  was 
promptly  canceled  when  the  nature  of  the  “reduc- 
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February 

Fig.  2.  Temperature  chart  and  therapy  of  patient,  N.  H. 


ing  pills”  was  ascertained.  This  is  the  first  case 
in  which  hydrocortisone  and  adrenocorticotrophic 
hormone  have  been  employed.  It  is  our  impres- 
sion that  the  prompt  improvement  noted  in  this 
patient  was  due  to  the  employment  of  these  hor- 
mones. While  other  patients  have  recovered  from 
reactions  apparently  as  severe  as  in  this  patient, 
none  appear  to  have  been  so  rapid.  Control  of 
secondary  infection  of  the  severely  involved  mu- 
cous membrane  was  satisfactorily  achieved  with 
a broad  spectrum  antibiotic. 

This  case  underscores  the  potential  danger  of 
phenobarbital  in  instances  of  “idiosyncrasy.” 


The  drug  was  administered  as  part  of  a weight- 
reduction  program,  prescribed  for  the  patient 
and  her  mother.  The  latter  experienced  no  dif- 
ficulty whatsoever.  Aside  from  the  severity  of 
the  reaction  and  the  apparent  response  to  steroid 
therapy,  it  is  of  interest  to  note  the  loss  of  finger 
and  toe  nails  without  accompanying  hair  loss.  A 
similar  observation  was  made  by  Moss  and 
Long  3 in  two  other  patients  with  phenobarbital 
sensitivity  who  recovered. 

Summary 

A severe  reaction  due  to  phenobarbital  idio- 
syncrasy has  been  described.  The  drug  had  been 
given  as  part  of  a weight-reduction  regimen. 

The  patient,  the  first  with  this  syndrome  to  be 
treated  with  hydrocortisone  and  ACTH,  re- 
sponded promptly  to  therapy. 

It  is  suggested  that  steroid  hormone  therapy 
may  be  a valuable  adjunct  in  the  management  of 
the  phenobarbital  sensitivity  syndrome. 

REFERENCES 

1.  Wile,  U.  J.,  and  Benson,  J.  A.:  Exfoliative  Dermatitis 

Due  to  Phenobarbital  with  Fatal  Outcome:  Report  of  Two  Cases, 
Ann.  Int.  Med.,  13:  1243-1249,  January,  1940. 

2.  Sexton,  D.  L.,  Pike,  G.  M.,  and  Nielson,  A.:  Exfoliative 
Dermatitis  and  Death  Due  to  Phenobarbital,  J.A.M.A.,  116:  700- 
701,  Feb.  22,  1941. 

3.  Moss,  R.  E.,  and  Long,  W.  E. : Toxic  Eruptions  Due  to 
Phenobarbital:  Report  of  Two  Cases,  Arch.  Dermat.  & Syph., 
46:  386-393,  September,  1942. 

4.  Meyler,  L.:  Side  Effects  of  Drugs,  translated  by  P. 

Vuijsje  and  Corbet,  W.  M.,  Amsterdam,  Elsevier  Publishing  Co., 
1952. 

5.  Peterkin,  G.  A.  G. : Uncommon  Drug  Rashes,  Edinburgh 
M.  J.,  58:41-51,  February,  1951. 

6.  McGeachy,  T.  E.,  and  Bloomer,  W.  E. : The  Phenobar- 
bital Sensitivity  Syndrome,  Am.  J.  Med.,  14:  600-604,  May,  1953. 


READ  WELL  BEFORE  SIGNING 

We  doctors  are  always  getting  cards  from  drug  man- 
ufacturers and  other  benefactors  offering  free  samples 
if  we  will  but  check  on  the  return  card.  Or,  by  initialing 
on  the  self-addressed,  prepaid  postcard,  we  can  get  a 
beautiful  two-toned  wall  chart  showing  the  differential 
diagnosis  between  Rocky  Mountain  spotted  fever  and 
bubonic  plague.  So,  sometimes  we  get  a little  careless 
and  initial  anything  that  comes  our  way.  This  has  be- 
come an  automatic  reaction,  leading  to  a collection  of 
calendars,  memo  pads,  ball  pens,  hypodermic  kits,  and 
blotters,  all  gratis.  In  some  offices,  the  secretary  has 
been  given  a general  order : relay  all  postcards  suitably 
checked  and  initialed. 

As  a result  of  this  reflex  action,  a number  of  New 
Jersey  physicians  now  find  their  faces  a bit  red.  It 
seems  that  the  Euthanasia  Society  circularized  doctors 
asking  support  for  a petition  presented  to  the  Legisla- 
ture earlier  this  year.  The  instruction  was  to  print  your 
name  (M.D.’s  signatures  being  notoriously  illegible)  and 
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check  a box  which  authorized  use  of  your  name  as  a 
signer  of  the  petition.  Now,  it  appears,  that  many  of 
the  signatories  said  that  they  never  supported  euthanasia 
and  that  it  is  all  a mistake.  In  some  cases  the  nurse  or 
secretary  rubber-stamped  the  name  apparently  while  in 
a somnambulistic  state.  Some  said  they  inadvertently 
checked  the  “yes”  box  when  they  meant  “no.”  A few 
physicians  keep  a stock  of  miniature  stickers  with  name 
and  address,  and  these  were  pasted  on  to  the  card  by 
sample-happy  or  souvenir-collecting  office  personnel. 

Your  name  is  more  precious  than  your  bank  account, 
and  it  ought  to  be  more  jealously  guarded.  A rubber 
stamp  or  a printed  sticker  carrying  your  name  and  ad- 
dress can  be  misused  by  careless  people  in  your  office. 
Such  personal  identifications  should  be  controlled  with 
something  more  than  “routine”  care.  If  a doctor  is  too 
busy  to  see  what  use  is  being  made  of  his  name,  he 
will  some  day  find  himself  on  the  wrong  side  of  the 
fence.  His  invitation  to  oblivion  will  have  been  signed 
by  himself. — Journal  of  the  Medical  Society  of  New 
Jersey,  May,  1957. 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


MILTOWN  IN  THE  TREATMENT  OF  CHRONICALLY  ILL 
PSYCHIATRIC  OUT-PATIENTS 


blaine  e.  McLaughlin  m.d 

Philadelphia,  Pennsylvania 


THIS  paper  is  a report  of  findings  resulting 
from  a two-year  study  of  Miltown®  in  the 
treatment  of  chronically  ill  psychiatric  out-pa- 
tients who  were  completely  disabled  despite  ex- 
tensive previous  therapy.  We  believe  this  is  the 
first  study  of  the  use  of  the  drug  in  treating  this 
type  of  patient.  The  study  covers  34  patients 
treated  in  the  teaching-research  clinic  at  the 
Philadelphia  General  Hospital,  staffed  by  the  de- 
partment of  psychiatry  of  the  Woman’s  Medical 
College  of  Pennsylvania. 

Background 

The  patients  selected  for  this  study  were  all 
chronically  ill  and  had  not  responded  to  any 
previous  psychiatric  treatment  including  psycho- 
therapy, electroconvulsive  therapy,  insulin,  or 
various  drug  regimes.  Of  this  group  of  patients, 
17  suffered  from  schizophrenia  ranging  from  two 
to  12  years’  duration;  11  suffered  from  severe 
personality  disorders  (passive-aggressive  reac- 
tions) of  more  than  five  years’  duration. 

The  patients  were  seen  either  weekly,  every 
two  weeks,  or  monthly.  The  psychologic  studies 
on  this  group  of  patients  revealed  severe  chronic 
emotional  illness. 

Treatment  included  individual  and  group  psy- 
chotherapy, drugs,  electroconvulsive  therapy,  and 
a wide  variety  of  supportive  regimes.  Regular 
visits  were  made  to  the  patients’  homes  by  the 
clinic’s  public  health  psychiatric  nurse,  who 
helped  to  integrate  clinical  therapy  and  the  social 
help  extended  by  welfare  groups,  courts,  and  the 
state  agencies  interested  in  these  patients. 

Procedure 

Patient  Selection:  Approximately  100  patients 
make  up  the  clinic  and  from  these  we  chose  49 
of  the  most  refractory  cases  for  our  Miltown 
study.  These  cases  could  be  generally  described 
as  follows : 

Dr.  McLaughlin  is  associate  professor  of  psychiatry  at  Wom- 
an’s Medical  College  of  Pennsylvania. 

The  Miltown  (meprobamate)  used  in  this  study  was  kindly 
supplied  by  Wallace  Laboratories,  New  Brunswick,  N.  J. 


1.  All  were  ambulatory,  chronically  ill,  and 
completely  disabled. 

2.  All  should  have  been  hospitalized  but  were 
not,  either  for  financial  reasons  or  because  of  a 
shortage  of  state  hospital  beds. 

3.  All  had  suffered  from  social,  economic,  and 
cultural  deprivation. 

4.  All  had  proved  refractory  to  any  previous 
therapy,  most  of  them  having  been  hospitalized 
for  protracted  periods. 

5.  The  majority  were  cases  of  schizophrenic 
reaction  or  basically  passive-aggressive  person- 
alities. 

Controls:  The  patients  were  informed  at  the 
outset  that  they  were  going  to  receive  a new 
drug;  that  it  would  not  cure  them,  but  would 
probably  help  them.  We  discounted  the  influence 
of  the  suggestion  factor  in  view  of  the  uniform 
failure  of  all  the  patients  to  respond  to  any  form 
of  therapy  previously  used.  Many  of  the  patients 
were  frankly  skeptical  that  Miltown  would  help 
them. 

Dosage:  One  400  mg.  tablet  after  each  meal 
and  at  bedtime  was  the  usual  starting  dosage. 
About  half  the  patients  were  maintained  on 
three  tablets  a day.  The  maximum  daily  dosage 
was  six  tablets.  Only  two  patients  required  this, 
and  for  one  of  these  the  dosage  was  reduced  to 
three  a day  at  the  end  of  the  first  week. 

Results 

Criteria  for  Evaluation : To  assure  consistency 
in  our  evaluation  of  results,  we  adopted  the  fol- 
lowing criteria : 

Clinically  recovered.  Those  cases  in  which 
symptoms  subsided  completely,  or  practically 
completely,  subjectively  and  objectively,  and  in 
which  the  individual  returned  to  work  (school, 
home)  and  became  socially  productive. 

Marked  improvement.  Those  cases  in  which 
symptoms  subsided  considerably,  subjectively  and 
objectively,  and  in  which  the  individual  returned 
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TABLE  I 

Response  of  Patients  to  Miltown  by  Diagnosis 


No.  of  Clinically  Marked  Some  No  Total 

Diagnosis  Patients  Recovered  Improvement  Improvement  Improvement  Improved 


Schizophrenia  17  1 10  5 1 16 

Personality  disorder  11  ..  5 6 ..  11 

Psychoneurosis  3 ..  3 ..  ..  3 

Involutional  psychosis  2 ..  ..  2 ..  2 

Manic  depression  1 . . . . 1 . . 1 


34  1 18  14  1 33 


to  work,  became  socially  productive,  and  either 
tolerated  the  minor  symptoms  or  was  undisturbed 
by  them. 

Some  improvement.  Those  cases  in  which 
some  favorable  effects  were  felt  subjectively  after 
Miltown,  and  some  improvement  in  social  pro- 
ductivity occurred. 

No  improvement.  Those  cases  in  which  little 
or  no  response  to  Miltown  treatment  was  noted. 

Of  the  49  patients  with  whom  we  began,  six 
never  returned  to  the  clinic,  five  refused  to  take 
the  drug,  and  four  could  not  be  evaluated  for 
other  reasons.  Our  report  covers  the  34  patients 
for  whom  our  data  are  complete.  Table  I shows 
the  results  of  Miltown  therapy  in  these  34  pa- 
tients, classified  by  diagnosis. 

Of  the  series,  18  patients  (53  per  cent)  showed 
“marked  improvement”  and  14  (41  per  cent) 
showed  “some  improvement.”  Only  one  patient 
showed  no  improvement.  He  was  a 30-year-old 
paranoid  schizophrenic  who  complained  of  vague 
abdominal  distress,  twitching  eyelid,  and  bad 
dreams.  By  contrast,  two  other  paranoid  schiz- 
ophrenics were  markedly  improved,  and  a third 
showed  some  improvement. 

The  following  two  case  reports  are  typical  of 
the  beneficial  results  achieved  using  Miltown  as 
an  ad j unct  to  psychotherapy  : 

D.  J .,  a white , single  woman,  age  22:  When  referred 
to  our  clinic  she  was  suffering  from  an  episode  of  dis- 
sociation with  inappropriate  effect,  a delusional  system 
involving  her  father,  both  visual  and  auditory  hallucina- 
tory episodes,  grossly  impaired  judgment,  and  no  insight 
into  her  condition. 

Her  history  showed  a previous  episode  of  dissociation 
without  insight  three  years  earlier,  at  which  time  she 
was  hospitalized  for  five  weeks  and  given  insulin  coma 
and  electroconvulsive  treatment.  She  had  apparently 
made  a good  recovery  and  had  been  back  at  work  until 
about  a month  before  coming  to  us.  She  was  an  only 
child  and  there  was  evidence  of  a blocked  relationship 
between  her  parents.  The  mother  was  domineering  and 
compulsive.  The  father  appeared  to  identify  himself 
more  closely  with  the  daughter  than  with  his  wife. 

After  physical  examinations,  which  were  negative,  the 
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patient  was  given  a course  of  seven  electroconvulsive 
treatments  in  a private  mental  hospital.  She  was  started 
on  Miltown,  one  tablet  four  times  a day,  before  electro- 
convulsive therapy  was  begun.  Still  on  the  drug,  she 
was  released  from  the  hospital  and  returned  to  the  clinic 
where  she  was  seen  twice  a month. 

She  made  a fairly  satisfactory  adjustment  socially  and 
in  her  family  relationship.  After  leaving  the  hospital 
she  obtained  steady  employment  as  a comptometer  oper- 
ator. Further  improvement  was  evidenced  by  her  en- 
gagement and  decision  to  leave  her  parents  to  get  mar- 
ried. 

It  is  significant  that  this  patient  improved  despite  the 
fact  that  relatively  little  electroconvulsive  treatment  and 
no  insulin  was  given  for  her  second  attack  and  despite 
the  fact  that  the  second  schizophrenic  attack  is  usually 
more  difficult  to  handle  than  the  first.  We  feel  that  the 
supportive  effect  of  Miltown  has  been  an  important  fac- 
tor in  this  patient’s  improvement. 

D.  C.,  a Negro,  single  woman,  age  36:  This  patient 
was  referred  to  our  clinic  in  1950  after  hospitalization 
for  a schizophrenic  reaction.  She  had  made  a partial  re- 
covery after  electroconvulsive  therapy  and  was  sent  to 
us  for  supportive  care.  She  was  living  with  her  mother, 
who  is  an  important  social  influence  on  her.  The  patient 
had  never  been  able  to  keep  a job  and  was  difficult  to 
handle  as  an  out-patient. 

We  had  tried  various  drugs  and  supportive  measures 
with  little  or  no  success.  In  June,  1954,  she  was  started 
on  Miltown,  one  tablet  six  times  a day.  At  the  time  the 
drug  was  started,  the  patient  was  considered  to  be  suf- 
fering from  a chronic  schizophrenic  reaction  with  many 
ideas  of  reference  and  auditory  hallucinations.  We  felt 
that  she  was  almost  beyond  our  capacity  to  handle  as 
an  out-patient.  With  Miltown  therapy,  however,  the 
patient  became  much  more  manageable,  and  we  were 
able  to  reduce  her  dosage  to  one  tablet  four  times  a day. 
Regular  visits  to  the  clinic  twice  each  month  resulted  in 
further  improvement.  Her  headaches  disappeared,  and 
her  emotional  control  increased  considerably.  Although 
she  still  had  hallucinations,  they  bothered  her  less.  She 
was  even  able  to  return  to  gainful  employment. 

We  feel  that  Miltown  has  been  of  considerable  help 
in  controlling  this  patient’s  emotions  so  that  she  responded 
to  supportive  psychotherapy.  Of  particular  interest  is 
the  fact  that  this  patient  has  been  taking  the  drug  reg- 
ularly for  nearly  two  years  without  any  toxic  symptoms 
developing. 

Table  II  shows  the  results  achieved  with  Mil- 
town  according  to  symptoms. 
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As  have  earlier  investigators,1’ 2’ 3 we  found 
that  the  frequency  of  occurrence  and  degree  of 
improvement  were  greatest  for  symptoms  of 
anxiety,  tension,  tension  headache,  insomnia,  and 
depression.  Without  exception,  these  symptoms 
were  relieved  to  the  point  where  the  patient 
gained  sufficient  insight  to  accept  more  intensive 
psychotherapy.  Gain  in  insight  was  evidenced  by 
the  patients’  development  of  a capacity  to  view 
their  symptoms  objectively,  particularly  those  as- 
sociated with  stressful  situations  and  personal 
problems.  They  became  increasingly  able  to  re- 
main calm  when  confronted  with  subjects  which 
previously  had  been  intensely  disturbing.  After  a 
few  weeks  of  medication,  they  were  able  to  ver- 
balize what  before  could  only  be  acted  out. 

The  time  formerly  required  to  reach  this  stage 
of  recovery  was  considerably  shortened  by  Mil- 
town.  This  allowed  us  more  time  for  intensive 
psychotherapy,  and  made  our  task  easier  because 
of  improved  patient  cooperation. 

Objectively,  the  normalizing  influence  of  Mil- 
town  became  apparent  through  increased  patient 


cooperation,  accessibility,  and  communication.  In 
addition,  there  was  an  obvious  reduction  of  ten- 
sion, agitation,  confusion,  and  mannerisms. 

Subjective  improvement  became  evident  as  the 
patients  became  more  talkative.  They  stated  that 
they  “felt  better” ; were  “less  nervous,”  “more 
relaxed,”  “far  more  at  ease  with  others,”  and 
“not  afraid  anymore.” 

Toxicity  and  Side  Effects:  We  feel  that  Mil- 
town  is  safe.  We  had  no  toxic  or  allergic  reac- 
tions except  for  two  cases  of  skin  rash  which  we 
could  not,  in  all  fairness,  trace  to  the  drug  itself. 
Routine  laboratory  studies  were  run,  usually 
about  once  a month,  and  we  found  no  evidence  of 
liver,  kidney,  or  blood  disorders.  Further,  no 
tolerance,  addiction,  or  withdrawal  symptoms  de- 
veloped, even  in  patients  who  took  the  drug  for 
more  than  a year. 

The  drug  produced  no  disagreeable  subjective 
side  effects  other  than  a slight  drowsiness  which 
passed  spontaneously  after  several  days  of  treat- 
ment. This  side  effect  was  reported  by  only  five 
patients. 


TABLE  II 


Response  of 

Patients  to 

Miltown  by  Symptoms 

Total 

Symptom- 

Marked 

Some 

No 

Total 

Incidence 

free 

Improvement 

Improvement  I mprovement 

Improved 

Anxiety  

19 

10 

9 

19 

Tension  

17 

10 

7 

17 

Insomnia  

10 

8 

2 

10 

Depression  

Psychosomatic  Symptoms 

11 

1 

6 

4 

11 

Gastrointestinal  

Anorexia,  vague  abdominal 
distress 

4 

2 

1 

1 

3 

Pain  

Headache,  somatic  pain 

17 

1 

10 

6 

17 

Fatigue  

Disinterest,  disorientation,  diz- 
ziness, lethargy,  memory 
loss,  tiredness 

7 

4 

2 

1 

6 

Other  

Ataxia,  palpitations,  tremor, 
twitching  eyelid 

5 

3 

1 

1 

4 

Affective  Symptoms 

Fear,  guilt  feelings,  nightmares, 
agitation,  hallucinations,  with- 
drawn, blunted  effect,  hos- 
tility, manic  depression,  odor 
phobia 

26 

2 

15 

8 

1 

25 

Organic  Symptom 

Motor  asphasia 

1 

1 

1 

117 

4 

68 

41 

4 

113 
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Discussion 

The  most  important  effect  of  Miltown  observed 
in  the  patients  under  study  was  its  ability  to  quiet 
agitation  and  to  control  the  acting-out  character- 
istics of  their  diseases  so  that  they  became  more 
able  and  willing  to  cooperate  in  psychotherapy. 

The  excellent  results  achieved  in  our  two-year 
study  of  Miltown  indicate  that  it  deserves  a place 
in  the  management  of  the  completely  disabled 
psychiatric  out-patient.  We  recommend  it  most 
heartily  for  this  type  of  patient  because,  of  all  the 
drugs  we  have  used,  Miltown  was  the  safest  and 
the  best  adjunct  to  psychotherapy. 

While  we  do  not  believe  that  the  drug  is  cura- 
tive, we  do  feel  that,  combined  with  psychother- 
apy, it  can  reduce  the  number  of  cases  requiring 
hospitalization  since  many  of  these  can  be  treated 
in  the  office  or  in  out-patient  clinics.  Further, 
many  patients  now  hospitalized  may  safely  be 
maintained  through  convalescence  while  at  home. 

Conclusions 

1.  Miltown  was  used  as  an  adjunct  to  psycho- 
therapy. It  improved  33  out  of  34  chronically  ill 
psychiatric  out-patients,  all  of  whom  were  com- 
pletely disabled  despite  previous  extensive  ther- 
apy. 

2.  Anxiety,  tension,  tension  headache,  insom- 


nia, and  depression  were  the  symptoms  most  fre- 
quently encountered,  and  as  a group  they  showed 
the  greatest  degree  of  improvement. 

3.  Miltown  quieted  agitation  and  kept  acting- 
out  characteristics  within  check.  This  led  to  a 
gain  in  insight  which  made  the  patient  more  re- 
ceptive to  psychotherapy. 

4.  The  drug  greatly  reduced  the  duration  and 
intensity  of  treatment  formerly  required  to  help 
the  chronic  out-patient. 

5.  No  tolerance,  addiction,  or  withdrawal 
symptoms  developed.  Routine  laboratory  studies 
failed  to  show  any  liver,  kidney,  or  blood  dis- 
orders. There  were  no  autonomic  side  effects. 
The  only  disagreeable  subjective  side  effect  was 
a slight  drowsiness,  reported  by  five  patients, 
which  subsided  spontaneously. 

6.  Miltown  did  not  cure;  but  of  all  the  drugs 
we  used,  it  did  prove  to  be  the  safest  and  best 
adjunct  to  psychotherapy.  We  recommend  it 
most  heartily  for  treating  the  chronic,  completely 
disabled  out-patient. 
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SALK  VACCINE  USE  URGED  EVEN 
IN  MAJOR  OUTBREAKS 

Salk  vaccine  should  be  used  even  during  a major  out- 
break of  polio,  since  its  possible  benefits  are  greater 
than  its  possible  dangers,  the  Chicago  Board  of  Health 
president  has  advised.  Dr.  Herman  Bundesen  based 
this  statement  on  experience  gained  during  the  1956  out- 
break of  polio  in  Chicago.  His  preliminary  report  ap- 
peared in  the  April  27,  1957  Journal  of  the  AM  A. 

The  report  explained  that  there  have  been  reserva- 
tions about  using  vaccine  during  epidemic  or  near- 
epidemic situations  because  of  the  possibility  of  provok- 
ing paralysis  at  the  site  of  inoculation  in  persons  who 
contract  the  disease.  Investigation  was  made  on  375 
persons  who  received  vaccine  and  who  also  contracted 
the  disease  during  the  first  nine  months  of  1956. 

Of  these,  279,  or  74  per  cent,  developed  paralysis  dur- 
ing the  acute  stage  of  the  illness.  Site  of  the  inocula- 
tion was  known  in  218  cases.  Careful  study  showed 
“clearly”  that  prior  inoculation  did  not  influence  the 
site  of  subsequent  paralysis. 

“Only  time  will  tell”  whether  the  vaccine  administered 
during  the  outbreak  had  an  effect  on  reducing  the  num- 
ber of  cases  that  would  ordinarily  have  occurred  after 
the  peak  of  the  outbreak,  they  said.  However,  they 
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have  assumed  that  the  vaccine  when  given  in  the  three 
properly  spaced  inoculations  was  at  least  partly  re- 
sponsible for  limiting  the  spread  of  the  outbreak. 

The  incidence  of  polio  was  much  less  in  those  areas 
of  the  city  where  a high  proportion  of  persons  had  re- 
ceived the  three  recommended  shots  than  in  the  areas 
where  persons  had  received  none  or  only  one  or  two. 

“It  is  our  impression,”  Dr.  Bundesen  said,  “that  if  a 
community  has  not  achieved  a sufficiently  high  im- 
munity level  prior  to  an  increased  incidence  of  polio- 
myelitis, it  is  practically  impossible,  in  spite  of  tremen- 
dous public  support  and  good  vaccine  acceptance,  to 
achieve  immunity  levels  sufficiently  early  to  have  a sub- 
stantial impact  on  the  outbreak.” 

In  the  1111  cases  of  polio  reported  in  Chicago  in  1956, 
paralytic  polio  developed  in  841  persons.  Of  these  841 
persons,  285  did  receive  some  Salk  vaccine.  However, 
200  had  received  only  one  inoculation,  85  had  received 
but  two  inoculations,  and  none  had  received  the  recom- 
mended full  course  of  three  doses.  Twenty-four  of  the 
285  did  not  get  vaccine  until  the  polio  was  actually  de- 
veloping. 

Of  the  36  persons  who  died,  eight  had  received  some 
Salk  vaccine.  Six  had  received  only  one  shot  and  the 
other  two  had  had  only  two  shots. 
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EDITORIALS 


WALTER  FOSTER  DONALDSON,  M.D. 

It  is  our  sad  duty  to  record  for  posterity  upon  the  pages  of  this  journal, 
which  for  nearly  a half  century  contained  his  writings,  that  Walter  Foster 
Donaldson,  M.D.,  passed  from  among  us  on  Wednesday,  June  26,  1957. 

As  a tribute  to  the  contributions  made  by  Dr.  Donaldson,  not  only  to  the 
Pennsylvania  Medical  journal  in  the  17  years  he  was  editor  but  also  in  recog- 
nition of  his  devotion  to  organized  medicine  during  the  many  years  he  served 
his  county,  state,  and  national  medical  associations,  the  September  issue  of  the 
journal  will  be  dedicated  to  this  fine  gentleman  who  was  truly  Pennsylvania’s 
"Medical  Statesman.” 

While  awaiting  publication  of  the  memorial  issue  in  September,  containing 
a complete  obituary  and  editorial  comments  upon  the  devotion  of  Dr.  Donald- 
son to  his  profession,  we  know  that  the  entire  membership  of  the  State  Society 
joins  with  us  in  extending  our  deepest  sympathy  to  Mrs.  Donaldson  and  her 
fine  family  of  two  daughters  and  four  sons. 
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THE  PLACE  OF  THE  CORTISONE 
GROUP  OF  STEROIDS  IN  THE 
MANAGEMENT  OF  RHEUMATOID 
ARTHRITIS 

The  steroid  hormones  of  the  cortisone  group 
have  now  been  employed  for  more  than  eight 
years  in  the  treatment  of  rheumatoid  arthritis. 
At  this  time  we  may  evaluate  such  therapy  in  the 
light  of  our  own  experience  in  using  such  agents 
in  more  than  2000  patients,  together  with  the  ex- 
perience of  many  other  observers  in  many  thou- 
sands of  sufferers  from  the  more  severe  forms  of 
arthritis. 

Our  chief  reason  for  serious  concern  about 
such  therapy  at  the  present  time  is  that  many 
physicians  employing  cortisone  or  its  derivatives 
have  encountered  some  of  the  more  serious,  un- 
wanted side  effects  of  such  hormones,  and  have 
been  alarmed  to  the  point  that  they  have  decided 
never  to  employ  them  again.  Other  physicians 
have  been  lucky  and  have  seen  no  serious  side 
effects  in  their  patients  from  such  therapy,  so 
have  gone  to  the  other  extreme  of  prescribing 
these  potent  agents  for  practically  every  patient 
with  an  ache  or  pain.  Both  attitudes  are  obvious- 
ly incorrect.  The  former  may  deprive  many  pa- 
tients of  much  needed  relief  from  agonizing  ar- 
thritic pain,  while  the  latter  practice  of  promiscu- 
ous use  and  random  dosage  of  the  cortisones  is 
extremely  dangerous. 

At  this  point  it  should  be  stated  that  the  type 
of  corticosteroid  used,  whether  alone  or  in  the 
numerous  combinations  now  offered  by  the  en- 
thusiastic sales  staffs  of  the  manufacturers,  makes 
relatively  little  difference  in  the  occurrence  of  side 
effects.  ACTH  (the  precursor  of  hydrocortisone 
endogenously  produced)  and  cortisone  were  the 
1949  models  of  this  group.  Among  the  many  side 
effects  resulting  from  their  use,  sodium  retention 
with  edema  was  most  troublesome,  obvious,  and 
frequent. 

Hydrocortisone,  the  1951  model,  displayed  in- 
creased horsepower  and  a little  more  streamlined 
chassis,  but  still  side  effects  were  produced.  In 
1955  prednisone  and  prednisolone  were  discov- 
ered and  introduced  with  much  fanfare  because 
their  use  caused  little  edema,  but  the  increased 
horsepower  of  these  hormones  has  been  somewhat 
dangerous  because  they  have  a greater  tendency 
to  produce  peptic  ulcer  and  osteoporosis.  Two 

From  the  Hospital  of  the  University  of  Pennsylvania,  Phila- 
delphia, Pa. 

(Abstract  of  telephone  talk — graduate  program  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  May  16,  1957.) 


new  1957  models  are  now  on  the  proving  grounds. 
One,  with  the  name  of  Triamcinolone,  has  the  ad- 
vantage that  it  produces  absolutely  no  edema  and 
has  less  tendency  to  produce  ulcer,  but  it  some- 
times causes  severe  anorexia,  weakness,  and 
marked  facial  hair  growth.  It  had  little  advantage 
over  the  older  models  for  treating  arthritis,  but 
may  prove  of  some  value  in  treating  psoriasis  and 
other  stubborn  skin  diseases.  6-Methyl  prednis- 
olone is  the  other  new  1957  model  steroid  with 
some  slight  advantages,  but  like  all  new  models 
it  would  be  more  expensive  than  the  old.  Since 
all  these  hormones  can  produce  similar  unwanted 
side  effects,  we  will  discuss  them  together  as  “the 
cortisone  group.’’  Again  it  is  noted  that  it  makes 
no  difference  whether  the  hormone  is  used  alone 
or  in  combination  with  other  agents  such  as 
aspirin,  buffers,  or  meprobamate. 

Among  the  undesirable,  and  often  dangerous, 
side  effects  from  cortisone,  we  have  all  become 
aware  of  the  so-called  moon-face,  a part  of  the 
clinical  picture  of  Cushing’s  syndrome.  This  is 
apparently  produced  by  redistribution  or  exces- 
sive deposition  of  fat  in  the  subcutaneous  tissues 
of  the  face  and  neck.  Often  found  with  this  are 
such  other  features  of  Cushing’s  syndrome  as 
hypertension,  obesity,  sodium  retention  with 
edema,  development  of  striae  on  the  skin,  and 
still  other  relatively  minor  nuisances,  such  as  acne 
or  hirsutism. 

Much  more  serious,  however,  is  the  tendency 
of  the  cortisone  drugs  to  produce  osteoporosis 
of  the  skeleton  through  its  catabolic  or  nitrogen- 
losing effect.  This  is  produced  by  long-term  ad- 
ministration, particularly  if  large  doses  have  been 
given.  The  postmenopausal  state  in  women,  the 
postclimacteric  period  in  men,  and  rheumatoid 
arthritis  itself  all  tend  to  produce  osteoporosis,  so 
there  is  definite  danger  of  compression  fractures 
of  vertebrae  or  pathologic  fractures  of  long  bones 
when  large  doses  of  the  cortisone  type  of  hormone 
are  used  in  such  patients  over  prolonged  periods. 
The  concomitant  use  of  anabolic  hormones  such 
as  testosterone,  estrone,  or  the  newer  synthetic 
anabolic  hormones  may  diminish  this  danger,  but 
do  not  eliminate  it. 

Because  of  the  depressing  action  of  cortico- 
steroids on  fibroblastic  activity  and  on  the  im- 
mune mechanism  of  the  body,  a diminished  re- 
sistance to  infection  usually  results  from  their 
use.  The  anti-inflammatory  action  of  cortisone 
also  tends  to  mask  the  usual  signs  of  infection, 
making  it  difficult  to  trace  down  or  treat  prompt- 
ly. From  these  same  effects,  use  of  the  steroids 
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may  lead  to  perforation  or  hemorrhage  from  a 
peptic  ulcer  or  rupture  of  an  inflamed  divertic- 
ulum. If  the  patient  has  a diabetic  tendency,  cor- 
tisone administration  will  bring  out  overt  dia- 
betes, and  a psychotic  tendency  may  likewise  be 
precipitated  into  frank  psychosis.  Latent  tuber- 
culosis may  flare  up  on  cortisone  therapy.  All 
these  risks  must  be  considered  before  starting  any 
patient  on  therapy  with  cortisone  or  its  deriv- 
atives, remembering  that  the  newer  steroids  only 
change  the  proportionate  risk  of  some  of  the 
effects,  but  do  not  eliminate  them. 

Cortisone  and  its  related  compounds  are  by  no 
means  a cure  for  rheumatoid  arthritis.  Their  use 
does  not  stop  the  progress  of  this  inflammatory 
disease.  In  addition,  it  has  been  shown  that  these 
hormones  do  not  affect  the  cause  of  the  condition, 
but  only  suppress  the  manifestations  of  the  dis- 
ease to  some  degree. 

At  this  point  the  reader  would  readily  agree 
with  those  who  ask:  “Why  use  cortisone  at  all, 
since  it  may  do  more  harm  than  good  ?”  In  an- 
swer, we  can  quote  from  our  experience  that 
there  are  20  patients  better  off  for  using  the 
hormones  for  everyone  made  worse  in  some  man- 
ner from  receiving  such  therapy.  This  does  not 
mean  that  20  patients  are  much  improved  for 
everyone  worse,  but  that  the  calculated  risk  of 
marked  side  effects  or  of  ineffectiveness  is  about 
5 per  cent. 

What  then  can  we  expect  from  cortisone  on 
the  positive  side  of  the  ledger?  Here  is  where 
conservatives  are  separated  from  the  therapeutic 
enthusiasts,  and  here  we  must  consider  the  phi- 
losophy of  cortisone  therapy. 

The  closest  analogy  we  can  draw  is  with  dig- 
italis for  cardiac  decompensation.  Digitalis,  also 
a steroid,  does  not  cure  heart  disease,  does  not 
stop  the  progress  of  the  pathologic  changes,  and 
also  does  not  affect  the  cause  of  the  condition. 
The  actual  effect  of  digitalis  on  the  heart  disease 
is  an  amelioration  of  symptoms  by  improvement 
of  cardiac  function,  and  likewise  cortisone  action 
on  rheumatoid  arthritis  is  amelioration  of  symp- 
toms and  improvement  of  musculoskeletal  func- 
tion. 

Many  arthritic  patients  are  working  daily,  in 
spite  of  their  rheumatoid  arthritis,  who  before 
taking  cortisone  hardly  could  care  for  their  most 
fundamental  needs  at  home.  They  still  have 
arthritis,  but  the  pain  is  controlled  or  made  bear- 
able, and  their  muscle  power,  nutrition,  and  abil- 
ity to  work  have  been  greatly  increased.  They 
can  live  more  normally  in  spite  of  their  disease. 
Is  this  not  analogous  to  the  cardiac  patients  wTio 


could  not  climb  stairs  or  even  walk  about  without 
dyspnea,  precordial  pain,  and  edema  of  the  ex- 
tremities, who,  after  digitalization,  can  perform 
their  regular  jobs?  Once  the  cardiac  has  been 
digitalized  for  decompensation,  we  expect  to  con- 
tinue the  drug  indefinitely,  and  so  we  should  view 
the  use  of  cortisone  for  cases  of  rheumatoid  ar- 
thritis severe  enough  to  justify  cortisonization. 
Remembering  that  cardiac  patients  still  may  die 
in  spite  of  digitalization,  or  may  have  toxic  effects 
from  the  drug  during  its  administration,  so  we 
must  not  be  unduly  surprised  that  arthritic  pa- 
tients sometimes  become  worse  in  spite  of  cor- 
tisone or  may  suffer  side  effects  of  a dangerous 
character. 

What  this  analogy  helps  to  point  up  also  is  that 
the  patient  must  have  rheumatoid  arthritis  acute- 
ly or  severely  enough  to  be  “arthritically  decom- 
pensated” before  the  decision  to  cortisonize  him 
is  justified.  The  mere  presence  of  stiffness,  pain, 
and  swelling  of  joints  does  not  constitute  suffi- 
cient indication  for  cortisone  therapy,  but  if  these 
same  symptoms  and  signs  are  of  such  a degree  as 
to  prevent  the  patient  from  carrying  out  his  nor- 
mal functions,  or  even  to  enjoy  life  at  all  in  spite 
of  adequate  amounts  of  aspirin,  rest,  physical 
therapy,  or  perhaps  gold  salt  therapy,  we  feel  the 
time  has  arrived  to  make  the  fateful  decision  to 
start  cortisone.  Here  we  weigh  the  risks  of  cor- 
tisone against  the  increasing  debility,  and  the  one- 
in-twenty  chance  of  harm  is  justified  in  the  twen- 
ty-to-one  chance  of  improvement  in  symptoms 
and  function.  The  patient  or  a responsible  rela- 
tive should  be  made  aware  of  the  risk,  but  not  in 
such  a way  as  to  alarm  him  unduly.  We  explain 
that  even  driving  a car  or  crossing  a street  is  a 
calculated  risk  which  we  take  daily  in  spite  of 
the  numbers  of  motorists  and  pedestrians  killed 
each  year.  We  promise  the  patient  that  we  will 
do  all  within  our  power  to  be  cautious,  avoid  ex- 
cessive dosage,  and  be  watchful  for  any  danger 
signs.  The  patient,  in  turn,  realizes  the  impor- 
tance of  regular  dosage  and  prompt  consultation 
for  any  new  conditions  that  develop  during  ther- 
apy. Self-medication  with  cortisone  is  as  risky 
as  crossing  the  street  against  the  light  or  without 
looking,  and  the  physician  who  prescribes  cor- 
tisone or  its  derivatives  without  knowing  the 
principles  of  therapy  and  the  pitfalls  to  be  avoided 
is  as  dangerous  to  his  patient  as  a drunken  or 
inexperienced  driver  in  heavy  traffic. 

Having  once  made  the  decision  to  cortisonize 
the  arthritic,  we  must  face  the  fact  that  we  are 
dealing  with  a chronic,  often  lifelong  disease,  and 
cannot  expect  to  withdraw  the  steroid  easily  with- 
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out  prompt  and  often  severe  relapse.  When  used 
for  chronic  disease,  cortisone  and  its  relatives  can 
only  be  withdrawn  gradually  and  by  very  small 
decrements  over  periods  of  at  least  several 
months.  We  no  longer  make  the  fatal  mistake  of 
withdrawing  cortisone  rapidly  in  the  face  of  in- 
fections or  surgical  emergencies — a time  of  severe 
stress.  Instead  we  have  learned  the  hard  way 
that  we  must  increase  the  dose  to  tide  safely  over 
the  emergency — a seeming  inconsistency  since 
the  bleeding  ulcer  or  reduced  resistance  to  infec- 
tion may  well  have  been  caused  by  the  cortisone  in 
the  first  place. 

As  was  said  before,  for  each  patient  with  se- 
rious complications  from  the  use  of  cortisone, 
there  are  20  who  are  better  off  because  of  the 
hormone,  albeit  with  some  of  the  minor  side 
effects.  It  is  obvious  why  we  are  so  conscious  of 
these  serious  effects — we  only  see  those  patients 
at  frequent  intervals  who  are  having  trouble.  It 
is  the  old  parable  of  the  lost  sheep — we  don’t 
worry  about  the  ninety  and  nine  safe  in  the  fold, 
but  the  lost  one  takes  all  of  our  concern. 

If  we  start  the  patient  on  fairly  small  doses  of 
steroid,  i.e.,  about  50  mg.  per  day  of  cortisone,  40 
mg.  per  day  of  hydrocortisone,  or  no  more  than 
1 5 mg.  per  day  of  prednisone  or  prednisolone, 
gradually  decreasing  if  possible,  giving  aspirin 
along  with  them  and  treating  the  patient  gen- 
erally as  well,  we  usually  have  little  difficulty.  In 
case  of  side  effects  or  even  infection,  surgical 
emergency,  or  emotional  crisis,  we  do  not  do 
what  has  been  so  disastrously  done  in  the  past, 
i.e.,  stop  the  steroid  in  panic.  We  increase  the 
dose,  in  addition  to  all  necessary  measures,  and 
taper  it  down  again  after  the  emergency  is  over. 
If  reasonable  doses  of  steroid  produce  little  ben- 
efit, yet  do  produce  side  effects,  we  gradually  dis- 
continue the  hormone  over  a period  of  several 
months ; we  never  stop  it  precipitously  or  a tem- 
porary adrenal  insufficiency  will  result. 

In  many  cases  of  rheumatoid  arthritis,  and  in 
most  cases  of  severe  osteoarthritis,  bursitis,  and 
other  forms  of  rheumatism,  the  severe  discomfort 
or  threatened  crippling  is  apparent  in  only  one 
or  a few  joints.  When  this  is  so,  it  is  far  better 
not  to  “soak  the  whole  machine  in  oil”  by  giving 
steroids  systemically,  but  more  effective  and  less 
dangerous  to  “put  a drop  of  oil  where  it  squeaks” 
and  simply  inject  a little  of  the  hormone  into  the 
inflamed  joint  or  joints.  By  giving  repeated  in- 
jections every  few  weeks  on  an  as-needed  basis 
we  can  completely  obviate  the  dangers  of  systemic 
hormone  therapy.  We  have  so  treated  over  3000 
patients  with  more  than  68,000  joint  infections 
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over  the  past  six  years.  Aside  from  12  joint  in- 
fections produced  by  the  technique,  we  have  seen 
no  other  serious  effects.  We  have  yet  to  see  any 
joint  develop  ankylotic  deformity  under  such 
therapy.  The  aseptic  technique  for  injection  must 
be  careful,  though  simple.  The  technique  for 
needling  the  joints  must  be  studied  carefully,  and 
skill  must  be  acquired  by  practice  so  that  the  joint 
space  can  be  quickly  and  painlessly  entered. 

Thus  cortisone  therapy,  either  locally  in  the 
form  of  intra-articular  hydrocortisone,  or  system- 
ically with  any  of  the  oral  or  parenteral  prepara- 
tions, can  be  used  with  benefit  in  the  management 
of  rheumatoid  arthritis,  together  with  other  sup- 
portive measures  as  indicated  for  the  patient  and 
his  disease.  Milder  cases  of  rheumatoid  arthritis 
and  nearly  all  patients  with  osteoarthritis  and 
other  milder  types  of  rheumatism  do  not  have  the 
threat  of  imminent  disability  or  even  permanent 
crippling  hanging  over  them,  so  the  risk  of  cor- 
tisone therapy  is  not  justified  in  them.  We  are 
learning  how  to  employ  the  cortisone  group  of 
hormones  to  best  advantage,  but  we  realize  these 
agents  are  only  capable  of  controlling  the  symp- 
toms and  signs  of  rheumatoid  arthritis  and  im- 
proving the  function  of  the  victim,  thus  minimiz- 
ing the  chance  of  ankylosis  of  the  joints.  Thus 
we  may  make  these  victims  of  an  incurable,  usual- 
ly chronic  disease  able  to  enjoy  life  again  and  be- 
come productive  citizens  rather  than  invalids. 

Joseph  Lee  Hollander,  M.D., 

Philadelphia,  Pa. 


DISTRIBUTION  OF  AMERICAN 
HOSPITAL  FACILITIES 

Health  Information  Foundation’s  report  for  Decem- 
ber, 1956,  states  that  “general  hospital  facilities  are  com- 
ing ever  closer  to  the  4.5  per  1000  traditionally  consid- 
ered a standard  measure  of  need. 

“Not  all  regions  of  the  country  nor  all  states  attain 
this  bed-population  ratio,  while  others  exceed  it.  The 
Mountain  States,  providing  4.9  beds  per  1000  popula- 
tion, stand  in  striking  contrast  to  the  East  South  Cen- 
tral States,  with  a corresponding  figure  of  3.2.  Within 
these  regional  extremes,  however,  considerable  varia- 
tion by  individual  state  may  be  found;  thus,  in  Mon- 
tana, the  bed-population  ratio  is  6.1  per  1000,  while  in 
Utah — a state  within  the  same  region — the  figure  falls 
to  3.1.  This  low  ratio  equals  that  found»in  Mississippi, 
a state  within  the  region  supplying  the  fewest  beds  per 
1000  population  in  the  United  States. 

“Differences  in  bed-population  ratios  are  related  to 
degree  of  urbanization,  per  capita  income,  and  commu- 
nity development.  By  counties,  for  example,  the  supply 
of  beds  in  general  hospitals  and  nursing  homes  provid- 
ing skilled  nursing  service  tends  to  increase  in  accord- 
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ance  with  per  capita  income,  a recent  Public  Health 
Service  survey  disclosed.  But  the  same  report  showed 
that  while  the  number  of  nursing  home  beds  also  tends 
to  increase  with  the  proportion  of  people  65  and  older, 
the  number  of  general  hospital  beds  shows  no  relation- 
ship to  the  number  of  older  people. 

“Thus,  there  are  few  absolute  standards  for  bed-pop- 
ulation ratios  which  are  universally  applicable.  The 
optimum  may  vary,  for  example,  with  size  of  community, 
size  of  hospital,  local  standards  of  utilization  of  hospital 
facilities,  and  average  length  of  stay.  In  spite  of  such 
variables  and  varying  concepts  of  bed  needs,  however, 
bed-population  ratios  may  be  indexes  of  relative  need 
and— as  applied  in  combination  with  other  health  stand- 
ards— may  be  useful  guides  to  health  programs  at  com- 
munity, state,  and  regional  levels.  . . . 

Number  of  General  Hospital  Beds  per  1000  Population 
by  Region,  1955  * 


Mountain  4.9 

West  North  Central  4.6 

Middle  Atlantic  4.3 

Pacific  4.3 

New  England  4.2 

East  North  Central  4.1 

South  Atlantic  4.0 

West  South  Central  4.0 

East  South  Central  3.2 


Evaluating  Community  Needs  . . . 

“Measuring  a community’s  hospital  needs  f is  becom- 
ing the  most  difficult  planning  job  of  all— by  far  more 
difficult  than  planning  a local  fire  department,  police  pro- 
tection, or  even  a school  system.  Will  a 75-bed  hospital 
be  too  large?  A 50-bed  unit  too  small?  Is  financial  sup- 
port strong  enough  to  meet  the  cost  of  medical  advances 
when  they  come?  Can  the  community  hope  to  attract 
enough  physicians  and  specialists  to  make  the  facilities 
worth  while? 

“Answers  to  such  questions  require  unusual  commu- 
nity judgment,  for  while  it  is  true  that  hospital  beds 
plus  adequate  x-ray,  laboratory,  and  other  treatment 
facilities  may  draw  physicians  to  a community,  it  may 
be  economically  impossible  for  a small  hospital  to  have 
all  of  the  resources  needed  for  complete  patient  care. 
Nor  can  the  average  small  community  ever  hope  to  rally 
all  the  specialists  in  medicine  needed  for  such  care. 

“Experience  also  shows  that  with  variable  seasonal 
demand,  small  hospitals  often  have  only  one-half  of  their 
beds  occupied.  So  the  dilemma  is  that  while  there  is 
great  merit  in  having  hospital  facilities  readily  avail- 
able for  emergency  illness,  there  may  well  be  oppor- 
tunity for  better  hospital  care  if  small  communities 
combine  their  resources  to  meet  hospital  needs.  . . . 

Sidelights 

“The  number  of  hospital  beds  available  regionally  re- 
flects trends  in  per  capita  income,  degree  of  urbaniza- 
tion and  community  development ; it  is  also  related  to 


* All  data  for  1955  relate  to  the  period  Oct.  1,  1954,  to  Sept. 
30,  1955. 

t Statistical  materials  and  graphs  for  this  bulletin,  which  may 
be  quoted  without  permission,  were  prepared  by  Health  Informa- 
tion Foundation’s  research  department,  420  Lexington  Ave.,  New 
York  17,  N.  Y. 


the  degree  of  use  of  medical  care  and  thus  of  hospital 
facilities : 

— the  nation-wide  average  length  of  stay  in  all  non- 
federal,  short-term  general  and  special  hospitals  was 
7.8  days  in  1955,  but  in  all  regions  having  below 
average  bed-population  ratios,  length  of  stay  was 
below  this  figure ; 

— in  the  East  South  Central  States,  where  the  bed- 
population  ratio  is  a low  3.2  per  1000,  the  average 
length  of  stay  in  non-federal,  short-term  general  and 
special  hospitals  in  1955  was  about  6 days,  com- 
pared to  almost  10  days  in  the  Middle  Atlantic 
States ; 

— with  one  regional  exception — the  Mountain  States 
- — all  regions  having  attained  or  exceeded  the  na- 
tional bed-population  ratio  in  1955  had  the  highest 
percentages  of  bed  occupancy  in  non-federal,  short- 
term general  and  special  hospitals  ; 

— the  average  occupancy  in  this  category  of  hospitals 
for  the  United  States  was  about  72  per  cent  in  1955. 
The  Mountain  States  had  an  occupancy  of  64  per 
cent;  the  West  South  Central  States,  64  per  cent; 
East  South  Central  States,  67  per  cent;  the  South 
Atlantic  States,  70  per  cent;  West  North  Central 
States,  70  per  cent ; Pacific  States,  72  per  cent ; 
New  England  States,  73  per  cent;  East  North  Cen- 
tral States,  75  per  cent,  and  the  Middle  Atlantic 
States,  about  77  per  cent.” 


SEQUEL  TO  BENNY 

Several  things  have  happened  in  the  past  ten  days 
that  made  us  very  proud  to  be  a part  of  the  American 
Medical  Association  and  its  grass-roots  network  of 
county  medical  societies.  These  were  spontaneous  doings 
arising  not  from  public  censure  but  from  the  depths  of 
American  medicine’s  inherent  regard  for  community 
service  and  fair  play. 

1.  As  soon  as  the  unfortunate  affair  of  Benny  Hoop- 
er’s $1,500  bill  hit  the  front  pages  of  the  nation’s  news- 
papers, the  American  Medical  Association,  the  Medical 
Society  of  the  State  of  New  York,  and  the  local  medical 
society  spoke  up  forthrightly  and  clearly.  There  was  no 
equivocation,  no  hedging,  and  no  compulsion.  Local  doc- 
tors sat  down  with  the  Hoopers  and  Dr.  Kris,  talked 
over  the  affair,  and  settled  matters  amicably  in  an  hour. 
The  doctor  had  been  sadly  misinformed  about  the  sudden 
wealth  he  had  been  told  had  flooded  the  boy’s  family.  He 
withdrew  his  entire  bill.  “I  wouldn’t  have  done  it  if  I 
had  known  the  facts,”  he  said.  Said  the  Hoopers,  “Thank 
you,  Dr.  Kris.” 

2.  When  60,000  Boy  Scouts  arrive  at  Valley  Forge, 
250  doctors  will  greet  them  and  see  to  it  that  the  boys 
will  have  a healthy  and  safe  jamboree.  Only  235  doctors 
were  needed  for  the  work  (some  work  can  be  fun),  but 
so  many  volunteered  in  the  last  few  days  that  the  med- 
ical staff  had  to  be  increased.  The  doctors  were  slow 
volunteering,  but  when  the  first  scouts  form  a line  at 
the  hospital  tent,  the  doctors  (more  than  requested)  will 
be  there. 

As  we  said  before,  we’re  proud  that  American  med- 
icine is  organized  on  a neighborhood  basis.  It’s  Amer- 
ican, it’s  democratic,  and  it  works. — Hugh  Robertson, 
M.D.,  in  Philadelphia  Medicine,  July  12,  1957. 
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Cj^resident-elect 


rOHN  W.  SHIRER,  the  one  hundred  eighth  president  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  was  born  Novem- 
ber 27,  1899,  in  Braddock,  Pa.,  the  son  of  Victoria  Blessing  Shirer 
and  the  late  John  Wesley  Shirer.  His  preliminary  education  was 
in  the  Braddock  public  school,  following  which  he  served  in  World  War  I. 


Dr.  Shirer  pursued  premedical  training  at  Allegheny  College  in  Meadville, 
and  in  1921  matriculated  in  the  University  of  Pittsburgh  School  of  Medicine. 
After  graduation  in  1925,  he  interned  at  Mercy  Hospital  for  a year  and  then 
served  a residency  in  pathology  at  the  Toronto,  Canada,  General  Hospital  under 
the  late  Dr.  Oscar  Klotz. 


In  1927  Dr.  Shirer  accepted  a two-year  fellowship  in  surgery  at  the  Cleve- 
land Clinic  and  from  1929  to  1931  he  was  chief  surgical  resident  at  this  Ohio 
clinic. 


Entering  the  private  practice  of  surgery  in  Pittsburgh  in  1932,  Dr.  Shirer 
was  appointed  to  the  faculty  of  the  University  of  Pittsburgh  School  of  Medicine 
as  an  instructor  in  surgery.  He  is  presently  associate  professor  of  surgery  at  his 
alma  mater  and  is  on  the  staffs  of  Presbyterian,  Woman’s,  Eye  and  Ear,  Chil- 
dren’s, and  Elizabeth  Steel  Magee  Hospitals.  He  has  just  completed  his  term  of 
office  as  president  of  the  staffs  of  Presbyterian  and  Woman’s  Hospitals. 

Dr.  Shirer  is  a past  president  of  the  Allegheny  County  Medical  Society  and 
has  been  a member  of  its  Board  of  Directors  for  a number  of  years.  He  has 
been  a member  of  numerous  committees  of  his  county  medical  society,  including 
nine  years  on  the  Public  Relations  Committee,  and  most  recently  he  has  been  a 
member  of  the  Liaison  Committee  to  Insurance  Funds.  He  has  been  a delegate 
from  his  county  society  to  The  Medical  Society  of  the  State  of  Pennsylvania 
since  1934  and  has  also  been  active  in  numerous  State  Society  committees.  He 
has  been  a member  of  the  Board  of  Directors  of  the  Medical  Service  Association 
of  Pennsylvania  since  1956. 

In  1937  Dr.  Shirer  was  married  to  Mary  Ringwalt  Garber.  The  Shirers 
have  six  children — four  daughters,  Monna  G.,  Mary  Victoria,  Margaret  G.,  and 
Martha  G.,  and  two  sons,  Jay  W.  and  Jonathan  W. 

Dr.  Shirer  is  a Fellow  of  the  American  College  of  Surgeons  and  a member 
of  the  International  College  of  Surgeons  (vice-regent) , the  Pittsburgh  Surgical 
Society,  the  Clinical  Pathological  Society,  and  the  Endocrine  Society.  He  is  also 
a diplomate  of  the  American  Board  of  Surgery.  He  is  a member  of  Sigma 
Alpha  Epsilon,  Nu  Sigma  Nu,  the  Masons,  Consistory,  and  Shrine,  and  serves 
on  the  vestry  of  St.  Andrew’s  Episcopal  Church. 
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SCIENTIFIC  EXHIBIT 


The  scientific  exhibit  of  the  one  hundred  seventh  annual  session  of  The  Medical  Society  of  the 
State  of  Pennsylvania  will  be  located  on  the  seventeenth  floor  of  the  Penn-Sheraton  Hotel,  Pittsburgh. 
The  exhibit  will  be  open  Tuesday  from  10  a.m.  to  5:30  p.m.,  Wednesday  and  Thursday  from  8:30  a. m. 
to  5:30  p.m.,  and  Friday  from  8:30  a.m.  to  1:00  p.m. 

The  exhibit,  which  consists  of  26  displays,  is  worthy  of  the  attention  of  every  registrant.  The 
exhibitors  have  spent  much  time,  research,  and  effort  in  order  to  present  to  the  Society  and  its  guests 
those  phases  of  medicine  which  are  new,  important,  and  of  interest  to  the  practicing  physician.  The 
Committee  on  Scientific  Work  and  Exhibits  requests  that  you  visit  the  exhibits  often  during  the 
convention. 

Artistically  hand-engrossed  Awards  of  Merit  will  be  presented  to  the  two  exhibitors  whose  exhibits 
are  adjudged  by  a review  committee  as  ranking  first  and  second  in  point  of  educational  value  and 
interest  to  the  general  practitioner  of  medicine.  There  will  also  be  an  honorable  mention  award. 
Exhibits  sponsored  by  committees  or  non-members  of  the  State  Society,  or  bv  outside  groups,  whether 


organized  medical  clinics,  non-mec 
The  following  is  a list  of  the 

S-101.  Differential  Diagnosis  of 
Scrotal  Masses— Walter  I.  Buchert  and 
George  H.  Jones,  Foss  Clinic,  Dan- 
ville. 

This  exhibit  is  composed  of  repre- 
sentative pictures  of  various  scrotal 
swellings  with  differential  diagnostic 
points  and  procedures  involved  to 
establish  a correct  diagnosis  in  the 
treatment  of  scrotal  masses.  Some  of 
the  pitfalls  in  diagnosis  are  empha- 
sized, including  steps  available  for 
their  avoidance. 

S-102.  Respiratory  Acidosis  and 
Oxygen  Therapy  in  Pulmonary  Em- 
physema—Richard  T.  Cathcart  and 
Elliott  L.  Goodman,  Barton  Memorial 
Division,  Jefferson  Medical  College. 

The  possible  hazards  of  oxygen 
therapy  for  in-patients  with  pulmonary 
emphysema  will  be  displayed.  The 
mechanism  of  the  production  of  res- 
piratory acidosis  will  be  depicted,  also 
the  clinical  and  physiologic  course  of 
the  patient. 

S-103.  Alcoholism  Today— C.  Nel- 
son Davis,  Henry  M.  Tracey,  Clifford 
Lewis,  and  Eaton  Roberts,  Malvern 
Institute,  Malvern. 

This  exhibit  will  display  the  group 
therapy  technique  employed  in  the 
treatment  of  alcoholism.  Mechanisms 
for  the  diagnosis  of  alcoholism  will 
be  stressed. 

S-104.  Hypnotherapy  in  Psychoso- 
matic Obstetrics  and  Gynecology- 
William  S.  Kroger,  Chicago  Medical 
School. 

The  clinical  applications  of  hypnosis 
for  psychosomatic  gynecology,  ob- 


ical  groups,  etc.,  are  not  eligible 
exhibits  that  have  been  prepared 

stetrics,  and  endocrinology  will  be 
covered  and  the  hypnotic  induction 
procedures  illustrated.  Hypnotherapy 
is  indicated  for  such  psychogynecic 
conditions  as  frigidity,  dyspareunia, 
low  back  ache  and  pelvic  pain,  obesity, 
menopause,  pruritus  vulvae  and  leu- 
korrhea,  infertility,  and  psychogenic 
aspects  of  menstrual  dysfunctions 
such  as  amenorrhea,  abnormal  uterine 
bleeding,  dysmenorrhea,  premenstrual 
tension,  and  menstrual  migraine  head- 
ache. The  use  of  hypnosis  in  obstetric 
analgesia  and  anesthesia  will  be  il- 
lustrated, as  well  as  its  therapeutic 
applications  in  nausea  and  salivation. 
Also  to  be  covered  are  the  advantages 
and  disadvantages  of  hyno-anesthesia 
for  labor  and  delivery;  statistical  data; 
the  classifications  of  the  various 
hypnotic  states;  the  concomitant 
objective  symptoms  characteristic  of 
each  trance  depth,  as  well  as  the  per- 
centages of  individuals  susceptible  to 
the  light,  medium,  or  deep  hypnotic 
states. 

S-105.  Anomalies  of  the  Esophagus 
—William  K.  Sieber,  Children’s  Hos- 
pital, Pittsburgh. 

The  more  common  congenital 
anomalies  of  the  esophagus  en- 
countered in  the  newborn  will  be  il- 
lustrated. The  importance  of  prompt 
diagnosis  in  determining  survival  will 
be  emphasized.  Multiple  anomalies 
are  not  uncommon  and  they  may  be 
treated  successfully  by  surgery.  The 
operative  procedure  used  and  the 
results  achieved  in  70  cases  will  be 
shown. 


for  competition, 
for  your  education: 

S-106.  Publications  on  Industrial 
Health  — Commission  on  Industrial 
Health  and  Hygiene. 

Publications  of  the  Council  on  In- 
dustrial Health  of  the  American  Medi- 
cal Association  will  be  displayed  to 
acquaint  physicians  in  general  practice 
with  the  information  available  relative 
to  the  general  and  technical  phases  of 
occupational  health  programs. 

S-107.  Safeguard  Your  Health- 

Committee  on  Public  Relations. 

This  exhibit  will  feature  the  con- 
tinuous “Safeguard  Your  Health”  pro- 
gram of  the  State  Society.  The  silver 
Anvil  Award,  presented  to  the  Society 
by  the  American  Public  Relations 
Association  for  the  outstanding  pub- 
lic relations  program  in  the  field  of 
professional  organizations,  will  be  on 
display. 

S-108.  The  International  Voice  of 
Organized  Medicine— World  Medical 
Association. 

The  World  Medical  Association  ex- 
hibit, presented  by  the  Pennsylvania 
members  of  the  United  States  Com- 
mittee, will  feature  the  flags  of  the 
53  nations  of  the  “free  world”  whose 
national  medical  associations  are  mem- 
bers of  W.M.A.  As  the  international 
voice  of  organized  medicine,  W.M.A. 
is  working  to  protect  the  freedoms 
essential  to  good  medical  practice. 

S-109.  The  Prevention  of  Silicosis: 
Topographic  Relationship  of  Contami- 
nating Iron  to  Experimental  Modified 
Silicosis— Marian  L.  Westrick,  Ph.D., 
Paul  Gross,  M.D.,  and  James  M. 
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McNorney,  M.P.If.,  Industrial  Hygiene 
Foundation,  Pittsburgh. 

Ground  flint  contaminated  with  iron 
and  injected  intratracheally  causes  a 
greatly  delayed  nodular  fibrosis  with 
many  of  the  nodules  rich  in  cells  and 
poor  in  collagen.  A study  of  the  iron 
content  of  the  tissues  indicates  that 
alveolar  macrophages  generally  are 
rich  in  iron.  Nodular  cellular  aggre- 
gates contain  little  iron,  and  when 
collagen  is  present,  no  iron  is  found. 

In  the  ektachrome  photomicro- 
graphs the  dust  content  will  be  shown 
in  relation  to  the  histologic  structures, 
the  iron  stains  showing  up  blue,  the 
collagen  red,  and  the  silica  either  as 
white  or  black  masses. 

The  technique  of  demonstrating  the 
silica  is  one  previously  demonstrated 
and  published.  However,  the  simul- 
taneous demonstration  of  iron  and 
silica  in  the  tissue  is  new. 

S-110.  Cytologic  Studies  of  Bone 
Marrow  Aspirates  in  Various  Diseases 
—John  J.  Kenny,  Mercy  Hospital, 
Pittsburgh. 

This  exhibit  will  illustrate  the 
cytologic  details  of  bone  marrow  in- 
volved by  various  disease  states.  The 
photomicrographs  will  include  ex- 
amples of  most  disorders  involving  the 
hematopoietic  system,  as  well  as 
metastatic  disease  involving  bone 
marrow.  White  blood  cell  disorders 
will  include  the  chronic  leukemias, 
many  acute  leukemias  including  some 
uncommon  stem  cell  and  histiocytic 
leukemias,  as  well  as  other  myelo- 
proliferative syndromes.  Auer  rods 
will  be  shown  in  the  cytoplasm  of  cells 
in  acute  leukemia.  Changes  in  leuke- 
mic marrow  following  chemotherapy 
will  also  be  included. 

Red  blood  cell  disorders  will  in- 
clude pernicious  anemia,  erythroid 
hyperplasia,  and  DiGuglielmo’s  syn- 
drome. Megakaryocytic  hyperplasia 
in  idiopathic  thrombocytopenia  will 
be  illustrated.  Examples  of  metastatic 
tumor  to  the  bone  marrow  will  include 
several  metastatic  carcinomas,  em- 
bryomas,  Ewing’s  tumor,  Hodgkin’s 
disease,  and  multiple  myeloma.  Several 
examples  of  the  storage  disease, 
Gaucher’s  and  Niemann-Pick’s,  will  be 
shown. 

S-lll.  Differential  Diagnosis  of 
Breast  Tumors— Commission  on  Cancer 
and  the  American  Cancer  Society. 

The  technique  of  breast  examina- 
tion by  the  physician  is  illustrated  by 
means  of  photographs.  Illustrations 
of  adenofibroma,  adenosis,  Paget’s 
disease,  and  fat  necrosis  will  also  be 
shown. 


S-I12.  Non-venereal  Diseases  of  the 
Genitals— Commission  on  the  Control 
of  Syphilis  and  Venereal  Diseases. 

This  is  a stereophotographic  teach- 
ing exhibit  showing  the  differential 
diagnosis  of  non-venereal  from  ve- 
nereal lesions  and  is  presented  by 
John  Francis  Wilson,  chairman  of  the 
commission.  The  exhibit  includes  the 
various  genital  areas:  (1)  penile  and 
scrotal  lesions,  (2)  vulvar  lesions,  and 
(3)  anal  lesions. 

S-201.  Lipotropic  Vitamin  Therapy 
—John  Q.  Griffith,  Jr.,  and  B.  Marr 
Lanman,  Philadelphia. 

Serum  cholesterol  levels  have  been 
followed,  usually  at  three-month  in- 
tervals, in  870  hypertensive  subjects 
over  a period  of  one  to  six  years.  A 
total  of  118  deaths  occurred  during 
this  time.  Approximately  half  of  those 
with  elevated  cholesterol  levels  (214) 
were  treated  with  lipotropic  vitamins, 
and  the  remainder  (191)  were  not.  A 
significant  change  in  cholesterol  level 
was  not  seen  in  either  group.  Actual 
mortality  was  compared  with  ex- 
pected mortality  and  was  found  to  be 
reduced  in  the  treated  group.  This 
reduction,  however,  was  highly  signi- 
ficant only  for  the  males,  the  male 
treated  group  having  an  actual 
mortality  210  per  cent  of  that  ex- 
pected, and  the  untreated  group  828 
per  cent  of  that  expected.  Other 
studies  to  be  considered  but  carried 
out  only  in  certain  cases  include 
separation  of  lipoprotein  by  ultra- 
centrifugation and  electrophoresis,  and 
blood  levels  of  methionine  and  vita- 
min B-12. 

S-202.  Glaucoma  Is  Dangerous- 
Do  You  Have  It?— Pittsburgh  Oph- 
thalmological  Society. 

Since  glaucoma  is  one  of  the  chief 
causes  of  blindness,  its  early  recogni- 
tion is  important.  Its  earliest  symptoms 
are  a reduction  of  central  and  peri- 
pheral vision  and  an  increase  of  intra- 
ocular tension.  Three  simple  tests  will 
be  demonstrated  with  the  purpose  of 
fostering  wider  recognition  of  glau- 
coma and  establishing  treatment  be- 
fore irremediable  damage  to  vision 
occurs.  These  are  testing  of  central  vi- 
sion with  and  without  glasses,  testing 
of  central  and  peripheral  retinal  func- 
tion with  the  Harrington  box,  and  test- 
ing of  intra-ocular  tension  with  the 
tonometer,  which  is  a simple  proce- 
dure easily  accessible  to  all  physicians 
and  the  most  valuable  and  reliable  test 
for  glaucoma. 

S-203.  Practical  Diagnosis  of  Surgi- 
cal Heart  Disease— Robert  G.  Trout, 


Julio  C.  Davila,  and  Robert  P.  Glover, 
Presbyterian  Hospital  of  Philadelphia.  | 

The  efficient  application  of  surgical 
treatment  for  many  of  the  congenital 
and  acquired  cardiac  defects  is  now  an 
accepted  practice.  Since  1938  when 
the  first  successful  repair  of  a patent 
ductus  arteriosus  was  accomplished, 
thousands  of  patients  with  a variety  of 
intracardiac  and  vascular  lesions  have 
been  subjected  to  surgery.  Indications 
and  contraindications  for  such  surgery 
have  undergone  considerable  change 
through  these  formative  years.  A re- 
capitulation of  this  vast  experience  is 
in  order.  The  fundamental  diagnostic 
criteria  would  now  seem  well  estab- 
lished at  this  time  and  the  practicing 
physician  with  his  own  facilities  is  in 
a position  to  make  diagnoses  of  cardio- 
vascular conditions  amenable  to  sur- 
gery with  considerable  accuracy  in  80 
to  85  per  cent  of  the  cases  seen.  This  i 
exhibit  summarizes  in  synoptic  form 
the  symptoms,  basic  diagnostic  criteria,  j 
longevity  statistics,  mortality  rate,  and 
long-term  follow-up  studies.  One  of 
the  major  questions  in  the  past  years 
has  been:  what  is  the  optimum  time  j 
for  surgery?  The  exhibit  as  a whole  is 
intended  to  be  a practical  and  usable 
guide  to  the  proper  selection  of  pa- 
tients for  cardiac  surgery. 

S-204.  The  Surgical  Treatment  of 
Radiodermatitis— S.  Milton  Dupertuis 
and  Ross  H.  Musgrave,  University  of  j 
Pittsburgh. 

The  exhibit  will  show  the  success- 
ful usage  of  skin  grafts  and  pedicles 
to  relieve  symptoms  of  radiodermatitis  L 
and  replace  ulcerated  uncosmetic  scar- 
ring and  to  prevent  the  possibility  of 
epitheliomas  forming  in  radiation  scar. 
Conclusions  are  that  such  surgery, 
where  indicated,  gives  considerable  j 
relief  to  a patient’s  symptoms  while 
improving  the  cosmetic  problem  asso- 
ciated with  radiodermatitis. 

S-205.  Open  Intracardiac  Surgery 
with  the  Heart  and  Lung  Machine— 
John  Y.  Templeton,  III,  John  H.  Gib- 
bon, Jr.,  and  John  J.  McKeown,  Jr.,  I 
Jefferson  Medical  College. 

The  exhibit  will  show  the  indications  j 
for  open  intracardiac  surgery  using 
total  cardiac  bv-pass  with  a Gibbon 
heart-lung  apparatus.  The  vertical  ! 
screen  oxygenator  is  a satisfactory 
means  of  correcting  intracardiac  de-  j 
fects  under  direct  vision.  A motion 
picture  of  an  intracardiac  operation  | 
will  be  shown. 

S-206.  A New  Tool  for  Physicians 
—The  Educational  and  Scientific  Trust 
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of  The  Medical  Society  of  the  State  of 
! Pennsylvania. 

The  exhibit  presents  to  the  physi- 
cian the  advances  and  uses  that  he 
can  make  and  derive  from  a county 
health  department. 

S-207.  Safer  Sleeping— Edwin  Mat- 
lin,  Carlisle. 

The  new  uses  of  glutethimide  have 
been  explored.  This  sedative,  when 
used  in  surgery,  obviates  the  need 
for  narcotics  preoperatively  and  de- 
creases the  need  for  narcotics  post- 
operatively.  In  coronary  occlusion  the 
, need  for  opiates  is  decreased  and 
j often  eliminated.  As  a daytime 
sedative  and  night-time  hypnotic  in 
I elderly  patients  once  again  the  need 
for  opiates  is  obviated.  The  obvious 
, advantages  of  a non-narcotic  sedative 
and  hypnotic  with  almost  complete 
absence  of  toxic  symptoms  should 
j make  this  drug  a most  desirable 
! addition  to  the  physician’s  arma- 
mentarium. The  results  of  its  use 
I in  more  than  500  cases  are  tabulated. 

S-301.  Radiation  Protection— Divi- 
sion of  Industrial  Hygiene,  Pennsyl- 
vania Department  of  Health. 

This  exhibit  focuses  attention  on  the 
radiation  protective  measures  which 
can  be  practiced  by  physicians.  A 
number  of  instruments  which  measure 
i and  detect  radiation  will  be  on  display 
and  their  use  will  be  demonstrated. 

S-302.  Recent  Survey  of  Foreign 
Bodies  of  Air  and  Food  Passages— 
Henry  K.  Sherman,  Children’s  Hos- 
pital, Pittsburgh. 

The  signs,  symptoms,  and  location 
of  foreign  bodies  will  be  reviewed  and 
modern  endoscopic  equipment  will  be 
shown.  The  exhibit  will  attempt  to 
make  the  practicing  physician  more 
conscious  of  the  presence  of  foreign 


bodies  and  will  indicate  how  complica- 
tions can  be  lessened. 

S-303.  Bacterial  Carcinogens  — 
George  A.  Clark  and  Harrison  H.  Lef- 
fler,  Cancer  Research  Foundation, 
Pittsburgh. 

This  exhibit  will  show  successful 
cultivation  from  human  malignant  le- 
sions as  well  as  successful  reproduction 
of  metastic  tumors  in  guinea  pigs  and 
rats. 

S-304.  Cricothyroid  Space  for 
Emergency  Laryngotomy— Albert  R. 
Zavatsky,  Harrisburg,  and  Ralph  J. 
Caparosa,  Pittsburgh. 

Respiratory  obstruction  requiring 
surgical  intervention  is  generally  treat- 
ed satisfactorily  by  endotracheal  intu- 
bation or  tracheotomy.  In  certain  sit- 
uations, however,  the  lack  of  proper 
instrumentarium  or  inexperience  of 
the  responsible  operator  may  preclude 
the  use  of  either  of  these  established 
methods.  The  increasing  number  of 
civilian  accidents  and  the  future 
threat  of  a nuclear  weapons’  attack 
serve  to  emphasize  that  these  situa- 
tions might  arise  frequently  in  the  fu- 
ture. The  cricothyroid  space  is  rec- 
ommended as  the  ideal  area  through 
which  communication  may  be  estab- 
lished between  the  environment  and 
the  trachea.  Measurements  of  the 
adequate  space  are  presented  by  the 
use  of  photographs  depicting  the  actu- 
al location  from  the  vocal  structure. 

A new  cutting  tool  to  enter  the  cri- 
cothyroid space  has  been  devised  to 
facilitate  the  performance  of  the  pro- 
cedure. Indications  as  well  as  the 
contraindications  will  be  presented. 

S-305.  Physical  Medicine  and  Re- 
habilitation in  the  Average-Size  Com- 
munity Hospital  — Commission  on 


Physical  Medicine  and  Rehabilitation. 

This  exhibit  will  attempt  to  dispel 
the  concept  that  physical  medicine 
and  rehabilitation  must  be  practiced 
in  a specialized  rehabilitation  center. 
The  results  that  can  be  accomplished 
in  the  smaller  hospitals  of  100  to  250 
beds  will  be  shown. 

S-306.  Triiodothyronine,  a New 
Thyroid  Hormone  — Grosvenor  W. 
Bissell,  Veterans  Administration  Hos- 
pital, Buffalo,  N.Y. 

Triiodothyronine  is  a recently  isolat- 
ed thyroid  hormone  whose  biologic 
activity  is  qualitatively  similar  to  thy- 
roxin, although  differing  in  important 
quantitative  respects.  There  is  much 
to  suggest  that  this  is  the  active  form 
of  thyroid  hormone.  This  exhibit  de- 
lineates the  biochemistry,  physiology, 
and  pharmacology  of  triiodothyronine 
and  demonstrates  its  practical  useful- 
ness in  the  diagnosis  and  therapy  of 
thyroid  disorders. 

S-307.  New  Methods  for  Control 
of  Balloon  Pressures  in  Esophago- 
gastric Tamponage— George  Kulick, 
Francis  C.  Jackson,  and  John  M.  Web- 
er, Veterans  Administration  Hospital, 
Pittsburgh. 

Accurate  and  easy  methods  of  con- 
trolling both  the  upward  gastric  bal- 
loon pressures  and  the  esophageal  bal- 
loon pressure  by  the  use  of  the  Senges- 
taken-Blakemore  tube  will  be  shown. 

S-308.  Meckel’s  Diverticulum  — 
William  B.  Kiesewetter  and  Felix  A. 
McParland,  Children’s  Hospital,  Pitts- 
burgh. 

This  exhibit  will  show  age  and  sex 
incidence,  complaints  in  order  of  fre- 
quency, clinical  manifestations,  results 
of  therapy  in  a series  of  51  oases,  and 
the  incidence  of  pathologic  lesions. 


AUGUST,  1957 


1003 


TECHNICAL  EXHIBIT 

Seventy-six  commercial  firms  have  prepared  elaborate  exhibits  of  the  newest  equipment, 
pharmaceuticals,  appliances,  books,  and  foods  which  represent  their  contribution  towards  the 
improvement  of  the  practice  of  medicine. 

These  manufacturers  and  distributors  have  been  largely  responsible,  through  the  purchase 
of  space,  for  the  financing  of  this  session.  Every  physician  should  take  time  to  show  his 
appreciation  by  visiting  and  registering  at  each  booth. 

The  Technical  Exhibit,  which  will  be  on  the  17th  Floor  of  the  Penn-Sheraton  Hotel,  Pitts- 
burgh, will  be  open  Tuesday  from  10:00  a.m.  to  5:30  p.m.,  Wednesday  and  Thursday  from 
8:30  a.m.  to  5:30  p.m.,  and  Friday  from  8:30  a.m.  to  1:00  p.m. 


Abbott  Laboratories,  North  Chicago, 
111.  (Space  47). 

A.  S.  Aloe  Company,  St.  Louis,  Mo. 
(Space  18). 

Ames  Company,  Inc.,  Elkhart,  Ind. 
(Space  16):  The  Ames  Company  ex- 
hibit will  feature  an  entirely  new  con- 
cept in  the  detection  and  evaluation  of 
proteinuria— a new  colorimetric  test 
supplied  in  two  forms:  Albutest 

Tablets  and  Albustix  Reagent  Strips. 
Results  are  obtained  in  seconds.  Dem- 
onstration by  Ames  representatives  will 
show  the  many  advantages  of  this 
new  principle. 

Audio-Digest  Foundation,  Glendale, 
Calif.  (Space  3):  This  foundation— a 
subsidiary  of  the  California  Medical 
Association— gives  the  busy  physician 
an  effortless  tour  through  the  best  of 
current  medical  literature  each  week. 
This  medical  tape-recorded  “news- 
cast,” compiled  and  reviewed  by  a 
professional  board  of  editors,  may  be 
heard  in  the  physician’s  automobile, 
home,  or  office.  The  foundation  also 
offers  medical  lectures  by  nationally 
recognized  authorities. 

Ayerst  Laboratories,  Arlington,  Va. 
(Space  39):  You  are  cordially  invited 
to  visit  the  Ayerst  booth  where  latest 
information  will  be  available  on  the 
use  of  “Premarin”  Intravenous  for  the 
control  of  spontaneous  hemorrhage. 
Current  and  pertinent  clinical  informa- 
tion will  also  be  available  on  “Thio- 
sulfil”  which  is  especially  designed 
for  the  treatment  of  urinary  tract  in- 
fections due  to  sulfonamide-sensitive 
bacteria.  “Thiosulfil"  is  promptly,  al- 
most completely  absorbed,  and  rapidly 
excreted.  Therefore,  effective  bacteri- 
ostatic concentrations  can  be  rapidly 
achieved  at  the  site  of  infection;  the 
likelihood  of  toxic  side  effects  is 
drastically  reduced;  the  risk  of  sensiti- 
zation is  greatly  minimized;  alkalini- 
zation  is  not  required;  fluids  may  be 
restricted  rather  than  forced.  Ayerst 
representatives  will  welcome  your 
visit  to  their  booth. 


Baby  Development  Clinic,  Chicago, 
III.  (Space  5). 

The  Baker  Laboratories,  Inc.,  Cleve- 
land, Ohio  (Space  72):  You  are  in- 
vited to  visit  this  booth  where  Baker’s 
Modified  Milk  and  Varamel,  two  suc- 
cessful products  for  infant  feeding, 
will  be  on  display.  Baker  representa- 
tives will  be  glad  to  discuss  with  you 
the  special  features  of  Baker  milk 
products  whch  promote  better  toler- 
ance, less  colic,  better  gain,  and  im- 
proved tissue  turgor  for  bottle-fed 
infants. 

Baxter  Laboratories,  Inc.,  Morton 
Grove,  III.  (Space  70). 

Bertholon-Rowland  Agencies,  Pitts- 
burgh (Space  10):  All  members  of 

The  Medical  Society  of  the  State  of 
Pennsylvania  are  invited  to  visit  this 
booth  to  discuss  the  disability  in- 
surance plan  authorized  for  presenta- 
tion by  the  Board  of  Trustees  and 
Councilors.  Representatives  at  the 
booth  will  be  glad  to  answer  any  ques- 
tions pertaining  to  the  plan,  and  en- 
rollments will  be  accepted  from  those 
who  may  be  interested  in  making  ap- 
plication for  a policy. 

Bilhuber-Knoll  Corp.,  Orange,  N.  J. 
(Space  28). 

Burroughs  Wellcome  & Co.  (U.S.A.) 
Inc.,  Tuckahoe,  N.  Y.  (Space  77):  The 
extensive  research  facilities  of  ‘B.  W. 
& Co,’  both  here  and  in  other 
countries,  are  directed  to  the  develop- 
ment of  improved  therapeutic  agents 
and  techniques.  Through  such  re- 
search they  have  made  notable  ad- 
vances related  to  leukemia,  malaria, 
diabetes,  and  diseases  of  the  auto- 
nomic nervous  system;  and  to  anti- 
biotic, muscle-relaxant,  antiliistaminic, 
and  antinauseant  drugs.  An  informed 
staff  at  the  booth  will  welcome  the 
opportunity  to  discuss  their  products 
and  latest  developments  with  you. 

Business  Training  College,  Pitts- 
burgh (Space  6). 


Cambridge  Instrument  Co.,  Inc., 
New  York  City  (Space  26):  The  Cam- 
bridge Audio-Visual  Heart  Sound  Re- 
corder, the  well-known  Cambridge 
“Simpli-Scribe”  Model  direct-writing 
portable  electrocardiograph,  and  the 
Cambridge  standard  string  galvanom- 
eter electrocardiograph,  both  in  the 
“Simpli-Trol’’  portable  and  the  mobile 
model  electrocardiograph-stethograph 
with  pulse  recorder,  will  be  displayed 
at  this  booth;  also,  other  important 
Cambridge  instruments,  including  the 
operating  room  cardioscope,  educa- 
tional cardioscope,  multi-channel  di- 
rect-writing recorder,  electrokymo- 
graph, plethysmograph,  pH  meters, 
and  respiratory  gas  analyzers.  The 
Cambridge  engineers  in  attendance 
will  be  glad  to  give  you  complete  in- 
formation on  these  instruments. 

Ciba  Pharmaceutical  Products  Inc., 
Summit,  N.  J.  (Space  42). 

The  Coca-Cola  Company,  Atlanta, 
Ga.  (Space  31):  Ice-cold  Coca-Cola 

will  be  served  through  the  courtesy 
and  cooperation  of  the  Quaker  State 
Coca-Cola  Bottling  Company  and  The 
Coca-Cola  Company. 

Davies,  Rose  & Company,  Limited, 
Boston,  Mass.  (Space  30):  A cordial 
invitation  is  extended  to  the  members 
to  visit  this  booth.  Although  most 
physicians  need  no  introduction  to 
Davies,  Rose’s  outstanding  cardiac 
therapies,  Pil.  Digitalis  and  Tablets 
Quinidine  Sulfate  (Natural),  their 
representative,  Mr.  Charles  W.  Foster, 
will  be  on  hand  to  welcome  you  and 
to  explain  the  dependability  of  their 
laboratory  productions. 

DePuy  Manufacturing  Co.,  Inc., 
Warsaw,  Ind.  (Space  21). 

Desitin  Chemical  Company,  Provi- 
dence, R.  I.  (Space  33):  For  diaper 
rash,  wounds,  ulcers,  treatment  of 
bums,  Desitin  Ointment,  the  pioneer 
in  external  cod  fiver  oil  therapy,  will 
be  exhibited.  Other  products  on  dis- 
play will  include  Desitin  Powder— a 
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unique,  dainty  medicinal  powder 
saturated  with  cod  liver  oil;  Desitin 
Hemorrhoidal  Suppositories  with  cod 
liver  oil— for  coating  the  anorectal 
area  with  soothing,  lubricating  cod 
liver  oil,  which  gives  prompt  relief 
of  pain  and  allays  itching;  Rectal 
i Desitin  Ointment— for  effective  relief 
in  simple  hemorrhoids,  pruritus,  and 
fissures;  Desitin  Lotion— the  original 
cod  liver  oil  lotion,  soothing,  protec- 
tive, mildly  astringent,  and  healing  in 
non-specific  dermatitis,  pruritus,  poi- 
son ivy,  etc.;'  and  Desitin  Cosmetic 
and  Nursery  Soap— pleasantly  scented, 

I super-mild,  and  non-allergenic. 

The  Dietene  Company,  Minne- 
apolis, Minn.  (Space  69). 

Doho  Chemical  Corporation,  New 
York  City  (Space  29):  This  exhibit 
| will  feature  Auralgan,  the  ear  medica- 
tion for  the  relief  of  otitis  media  pain 
j and  removal  of  cerumen;  Otosmosan, 
the  effective,  non-toxic  ear  medication 
which  is  fungicidal  and  bactericidal 
| (gram  negative-gram  positive)  in  the 
suppurative  and  aural  dermatomycotic 
j ears;  Rhinalgan,  the  nasal  decongest- 
i ant  which  is  free  from  systemic  or 
circulatory  effect  and  equally  safe  to 
use  on  infants  as  well  as  the  aged; 
the  new  Larylgan,  a soothing  throat 
spray  and  gargle  for  infectious  and 
non-infectious  sore  throat  involve- 
ments. Mallon  Chemical  Corporation, 
a subsidiary  of  the  Doho  Chemical 
Corporation,  is  also  featuring  Rectal- 
gan,  the  liquid  topical  anesthesia,  also 
for  relief  of  pain  and  discomfiture  in 
hemorrhoids,  pruritus,  and  perineal 
suturing;  and  Dermoplast,  in  an 
aerosol  freon  propellent  spray  for  fast 
relief  of  surface  pain,  itching,  bums, 
and  abrasions. 

S.  F.  Durst  & Company,  Inc.,  Phila- 
delphia (Space  73). 

Eaton  Laboratories,  Norwich,  N.  \T. 
(Space  22). 

Encyclopaedia  Britannica,  Philadel- 
phia (Space  11). 

Endo  Laboratories  Inc.,  Richmond 
Hill,  N.  Y.  (Space  40). 

H.  G.  Fischer  & Co.,  Franklin  Park, 
III.  (Space  68). 

C.  B.  Fleet  Co.,  Inc.,  Lynchburg, 
Va.  (Space  63). 

E.  Fougera  and  Company  Inc., 
Hicksville,  N.  Y.  (Space  57). 

The  Robert  A.  Fulton  Co.,  Pitts- 
burgh (Space  51). 

Geigy  Pharmaceuticals,  Yonkers, 
N.  Y.  (Space  64). 

Gerber  Products  Company,  Fre- 
mont, Mich.  (Space  24):  When  milk 


is  contraindicated  as  the  basic  food  for 
infants,  Gerber  “Meat  Base  Formula” 
can  provide  a nutritionally  adequate 
replacement.  It  is  well  accepted  and 
tolerated  by  infants  of  all  ages.  Your 
Gerber  detailman  invites  you  to 
evaluate  “Meat  Base  Formula”  and 
the  complete  line  of  supplemental 
baby  foods.  You  are  also  invited  to 
review  new  editions  of  Gerber’s  baby 
care  booklets.  Each  is  designed 
especially  for  distribution  by  physi- 
cians. Each  provides  non-controversial 
information  in  simple,  easy-to-under- 
stand  language.  The  service  is  compli- 
mentary. 

II.  J.  Heinz  Company,  Pittsburgh 
(Space  46). 

Ileyi  Physicians  Supply  Company, 
Erie  (Space  54). 

Hoffmann-La  Roche  Inc.,  Nutley, 
N.  J.  (Space  25). 

Holland-Rantos  Company,  Inc.,  New 
York  City  (Space  60). 

Jackson-Mitchell  Pharmaceuticals, 
Inc.,  Culver  City,  Calif.  (Space  61). 

Johnson  & Johnson,  New  Brunswick, 
N.  J.  (Space  14). 

Lederle  Laboratories  Division, 
American  Cyanamid  Company,  Pearl 
River,  N.  Y.  (Space  35). 

Eli  Lilly  and  Company,  Indian- 
apolis, Lid.  (Spaces  49  and  50):  You 
are  cordially  invited  to  visit  the  Lilly 
exhibit.  The  Lilly  sales  people  in  at- 
tendance welcome  your  questions 
about  Lilly  products  and  recent 
therapeutic  developments. 

J.  B.  Lippincott  Company,  Phila- 
delphia (Space  34). 

McNeil  Laboratories,  Inc.,  Philadel- 
phia (Space  52):  Members  of  The 

Medical  Society  of  the  State  of  Penn- 
sylvania are  cordially  invited  to  visit 
this  booth  with  Mr.  C.  R.  Baldrige  in 
charge.  Products  to  be  featured  are: 
Butibel,  Butiserpine,  Butisol  Sodium, 
Clistin  Expectorant,  Flexin,  and  Tyle- 
nol. 

The  S.  E.  Massengill  Company, 
Bristol,  Term.  (Space  75). 

Materna-Line,  Inc.,  New  York  City 
(Space  1). 

Mead  Johnson  & Company,  Evans- 
ville, Ind.  (Space  44). 

Medco  Products  Co.,  Pittsburgh 
(Space  12). 

The  Medical  Protective  Company, 
Fort  Wayne,  Ind.  (Space  56). 

Medical  Service  Association  of 
Pennsylvania,  Harrisburg  (Space  43): 
You  can  obtain  complete  information 


about  “The  Doctors’  Plan”  of  volun- 
tary, prepaid  medical  care  and  the 
answers  to  your  questions  from  mem- 
bers of  the  Blue  Shield  Professional 
Relations  Department  who  will  be  in 
attendance  at  this  exhibit.  They  will 
appreciate  an  opportunity  to  talk  with 
you  and  to  provide  you  with  printed 
materials  and  doctors’  service  report 
forms. 

Merck  Sharp  & Dohme,  Philadel- 
phia (Space  45). 

The  Wm.  S.  Merrell  Company, 
Cincinnati,  Ohio  (Space  36). 

The  C.  V.  Mosby  Company,  St. 
Louis,  Mo.  (Space  4). 

The  National  Drug  Company,  Phila- 
delphia (Space  15). 

Nordmark  Pharmaceutical  Labora- 
tories, Inc.,  Irvington,  N.  J.  (space  62). 

Pet  Milk  Company,  St.  Louis,  Mo. 
(Space  27). 

Pfizer  Laboratories,  Brooklyn,  N.  Y. 
(Space  48). 

The  Purdue  Frederick  Company, 
New  York  City  (Space  71):  The 

representatives  at  this  booth  will  ex- 
hibit and  discuss  Senokot,  Senokap, 
and  Senokot  with  Psyllium.  Senokot 
is  standardized  sennosides,  derived 
from  senna  pods.  It  is  a true  neuro- 
peristaltic  stimulant.  In  Senokap  the 
sennoside  principles  are  combined  with 
dioctyl  sodium  sulfosuccinate  (fecal 
softener)  to  afford  timed  stool  soften- 
ing and  motion.  Similarly,  Senokot 
with  Psyllium  combines  the  sennosides 
with  bulk  for  patients  requiring  bulk 
plus  gentle  motility.  There  will  also 
be  shown  Sippyplex,  Pre-Vlens,  and 
Colpotab. 

R.  J.  Reynolds  Tobacco  Company, 
Winston-Salem,  N.  C.  (Space  55): 
Welcome  to  the  R.  J.  Reynolds 
Tobacco  Company  exhibit.  You  are 
cordially  invited  to  receive  a cigarette 
case  (monogrammed  with  your  in- 
itials) containing  your  choice  of 
Camel,  Winston  Filter,  Menthol  Fresh 
Salem,  or  Cavalier  King  Size  ciga- 
rettes. 

A.  H.  Robins  Company,  Inc.,  Rich- 
mond, Va.  (Space  37):  This  exhibit 
will  introduce  Donnagel  with  Neo- 
mycin, comprehensive  antidiarrheal, 
specificially  indicated  for  diarrheas  of 
bacterial  origin.  The  exhibit  will  also 
feature  Donnatal;  the  original  Don- 
nagel—a compound  of  Donnatal  with 
kaolin  and  pectin;  Allbee  with  C, 
capsules  providing  “saturation  dosage’ 
of  B complex  factors  and  ascorbic 
acid;  and  antacids  for  peptic  ulcer 
therapy,  Robalate  (tablets  and  liquid) 
and  Donnalate. 
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Ross  Laboratories,  Columbus,  Ohio 
(Space  7). 

Sanborn  Company,  Waltham,  Mass. 
(Space  17):  Visitors  at  this  exhibit  will 
have  full  opportunity  to  see  and  have 
demonstrated  the  outstanding  new 
portable  Visette,  an  18-pound  tran- 
sistorized electrocardiograph,  together 
with  the  popular  Model  51  Viso- 
Cardiette  as  well  as  the  latest  models 
of  other  instruments  for  cardiovascular 
diagnostic  use.  In  addition,  full  in- 
formation will  be  available  on  all 
Sanborn  research  recording  systems— 
direct-writing,  photographic,  and  tape: 
on  supplementary  oscilloscopes;  and 
on  physiologic  transducers. 

Sandoz  Pharmaceuticals,  Hanover, 
N.  J.  (Space  76). 

W.  B.  Saunders  Company,  Phila- 
delphia (Space  9). 

Schering  Corporation,  Bloomfield, 
N.  J.  (Space  32). 

G.  D.  Searle  & Co.,  Chicago,  ill. 
(Space  38). 


Seven-Up  Bottlers  of  Pennsylvania, 
Harrisburg  (Space  59):  You  are  in- 
vited to  “Fresh  up  with  Seven-Up.” 

Smith,  Kline  & French  Laboratories, 
Philadelphia  (Space  8). 

E.  R.  Squibb  and  Sons,  New  York 
City  (Space  2):  This  firm  has  long 
been  a leader  in  the  development  of 
new  therapeutic  agents  for  prevention 
and  treatment  of  disease.  The  results 
of  their  diligent  research  are  available 
to  the  medical  profession  in  new 
products  or  improvements  in  products 
already  marketed.  Representatives  in 
attendance  will  be  pleased  to  present 
up-to-date  information  on  these  ad- 
vances for  your  consideration. 

The  Stuart  Company,  Chicago,  111. 
(Space  23). 

Swift  & Company,  Chicago,  111. 
(Space  66):  “Fruit  flavored”  meats 

for  babies— pork  with  applesauce,  ham 
with  raisin  sauce,  lamb  with  mint- 
prepared  both  for  infants  and  those  in 
the  toddler  set,  is  announced  by  Swift 


& Company.  Designed  especially  for 
infants’  appetites,  these  meat  prepara- 
tions are  offered  for  your  inspection. 
See  and  taste  them  at  the  Swift  booth. 

Tri-State  Medical  Equipment  Co., 
Pittsburgh  (Space  20). 

U.  S.  Vitamin  Corporation,  New 
York  City  (Space  13). 

Universal  Products  Corporation, 
Norristown  (Space  67). 

The  Upjohn  Company,  Kalamazoo, 
Mich.  (Space  53). 

Wallace  Laboratories,  New  Bruns- 
wick, N.  J.  (Space  58). 

Warner-Chilcott  Laboratories,  Mor- 
ris Plains,  N.  J.  (Space  65). 

Westwood  Pharmaceuticals,  Buffalo, 
N.  Y.  (Space  74). 

White  Laboratories,  Inc.,  Kenil- 
worth, N.  J.  (Space  41). 

Wyeth  Laboratories,  Philadelphia 
(Space  19). 


Specialty  Meetings 


TUESDAY  WEDNESDAY 


General  Practice, 
3:30  p.m. 

Urban  Room, 

17th  Floor 

Preventive  Medicine, 
3:00  p.m. 

Club  Room, 

Club  Floor 


Chest  Diseases, 
3:30  p.m. 

Terrace  Room, 
Lobby  Floor 

Physical  Medicine, 
3:30  p.m. 

Allegheny  Room, 
17th  Floor 


General  Practice, 
3:00  p.m. 

Urban  Room, 

17th  Floor 

Ophthalmology, 
3:00  p.m. 

Club  Room, 
Club  Floor 


Radiology, 
3:00  p.m. 

Allegheny  Room, 
17th  Floor 

Otolaryngology, 
3:00  p.m. 

Aero  Room, 

Club  Floor 


Allergy, 
3:00  p.m. 

Terrace  Room, 
17th  Floor 


THURSDAY 


FRIDAY 


Surgery, 
3:00  p.m. 

Urban  Room, 
17th  Floor 


Psychiatry, 
3:00  p.m. 

Aero  Room, 
Club  Floor 


Industrial  Medicine, 
3:00  p.m. 

Club  Room, 

Club  Floor 


Anesthesiology, 
2:00  p.m. 
Pittsburgh  Room, 
Lower  Lobby 


Orthopedies, 
9:30  a.m. 

Club  Room, 
Club  Floor 


Pediatrics, 
3:00  p.m. 

Terrace  Room, 
Lobby  Floor 


Geriatrics, 
3:00  p.m. 

Allegheny  Room, 
17th  Floor 


Pathology, 
1:00  p.m. 
Allegheny  Room, 
17th  Floor 


Pediatrics, 
9:00  a.m. 

Terrace  Room, 
Lobby  Floor 
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SOCIAL  FEATURES  AT  PITTSBURGH 


Pittsburgh  has  many  new  attractions  including  the  beautiful  and  restful  Mellon  Square.  This  scene  of  this  new 
park  was  taken  front  a vantage  point  of  the  Penn-Sheraton  Hotel — your  convention  headquarters.  Beneath  the  park  is 
a large  underground  parking  garage. 


TENTH  ANNUAL  STATE  DINNER 

Tuesday  evening,  September  17,  at  seven 
o’clock,  members  of  the  Society  and  their  wives 
will  gather  in  the  Pittsburgh  Room  of  the  Penn- 
Sheraton  for  dinner  and  the  installation  of  Dr. 
John  Wesley  Shirer,  of  Allegheny  County,  as  the 
one  hundred  eighth  president  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania. 

The  dinner  is  the  outstanding  social  event  of 
the  meeting.  Dress  will  be  optional.  Outstand- 
ing professional  entertainment  has  been  secured 
and  the  formal  program  will  not  be  lengthy. 

The  award  to  the  general  practitioner  of  the 
year  will  be  made  to  one  of  the  nominees  sub- 
mitted by  the  county  medical  societies.  The  Ben- 
jamin Rush  Awards  and  the  poster  prizes  will 
also  be  presented. 

An  excellent  menu  has  been  selected  and  the 
tickets  are  $6.00  a person.  Reservations  should 
be  made  early  since  the  dinner  was  over-sub- 
scribed  last  year  and  some  could  not  get  tickets 
at  the  last  minute.  Tables  for  10  may  be  reserved 
if  checks  are  received  in  advance.  All  places  will 
be  assigned  as  reservations  are  received.  Use 
the  form  on  page  1009  to  make  your  reservations 
now. 


PRESIDENTS’  RECEPTION  AND 
DANCE 

The  annual  dance  will  be  held  Wednesday 
night,  September  18,  in  the  Pittsburgh  Room, 
immediately  following  the  Presidents’  Reception 
honoring  Dr.  John  W.  Shirer  and  Mrs.  Edward 
P.  Dennis.  The  dance  will  follow  the  same  pat- 
tern as  last  year,  when  we  had  the  largest  attend- 
ance ever,  with  the  room  being  set  up  in  cabaret 
style.  Music  will  be  furnished  by  Hamilton  Whit- 
linger  and  his  orchestra,  one  of  Pittsburgh’s  most 
popular  orchestras.  There  is  no  charge  for  this 
fine  evening’s  entertainment  and  light  refresh- 
ments will  be  served.  Those  wishing  other  re- 
freshments can  purchase  them  at  the  table.  Come 
at  nine  o’clock  and  enjoy  the  whole  evening  with 
Dr.  Shirer  and  Mrs.  Dennis. 


SPECIAL  EVENTS 

Numerous  cocktail  parties  and  dinners  will  be 
held  by  the  alumni  groups  and  the  specialty  so- 
cieties during  the  week  of  the  annual  session. 

You  can  help  the  persons  in  charge  of  these 
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events  immensely  liy  notifying  them  in  advance 
of  your  intentions  of  attending  and  by  purchas- 
ing your  tickets  immediately  upon  arrival  at  the 
Penn-Sheraton  Hotel.  Please  cooperate — you 
will  have  a better  time. 

A list  of  the  events  scheduled  thus  far  is  printed 
below. 

Hahnemann  Medical  College 

An  alumni  dinner  for  members  of  the  Hahne- 
mann Medical  College  and  Hospital  Alumni  As- 
sociation will  he  held  Wednesday  evening,  Sep- 
tember 18,  at  6 p.m.  at  the  Pittsburgh  Athletic 
Club,  4215  Fifth  Avenue.  Arrangements  for  at- 
tendance at  this  dinner  should  be  made  through 
the  Hahnemann  Alumni  Office,  235  N.  15th  St., 
Philadelphia  2. 

Harvard  Medical  School 

The  Harvard  Medical  Alumni  organization  in 
Pennsylvania  is  planning  a dinner  meeting  for 
Wednesday  evening,  September  18,  at  6:  30  p.m. 
in  suite  468-70  of  the  Penn-Sheraton  Hotel.  Ad- 
vance registrations  may  be  had  by  contacting 
Wilbur  E.  Flannery,  M.D.,  24  E.  Grant  St.,  New 
Castle. 

Jefferson  Medical  College 

The  Alumni  Association  of  Jefferson  Medical 
College  has  arranged  a dinner  for  Wednesday 
evening,  September  18,  at  7 p.m.  in  the  Duquesne 
Club,  325  Sixth  Avenue.  Wives  are  cordially  in- 
vited. Advance  registrations  are  to  be  sent  to 
T.  Ewing  Thompson,  Jr.,  M.D.,  567  Lincoln 
Ave.,  Bellevue,  Pittsburgh  2. 

Temple  University 

The  Temple  University  Medical  Alumni  Asso- 
ciation will  hold  a cocktail  party  to  be  followed 
by  dinner,  Wednesday  evening,  September  18, 
at  6 p.m.  in  the  Allegheny  Room  of  the  Penn- 
Sheraton  Hotel.  Further  details  can  be  secured 
from  Jay  G.  Linn,  Jr.,  M.D.,  401  Jenkins  Build- 
ing, Pittsburgh  22. 

University  of  Pennsylvania 

The  Medical  Alumni  Association  of  the  Uni- 
versity of  Pennsylvania  will  hold  a dinner 
Wednesday,  September  18,  at  the  Duquesne 
Club,  325  Sixth  Avenue.  The  dinner  is  scheduled 
for  7 p.m.  with  cocktails  being  served  at  6:30 
p.m.  Reservations  can  be  made  through  Miss 
Frances  R.  Houston,  executive  secretary  of  the 
Medical  Alumni  Society,  University  of  Pennsyl- 
vania, Philadelphia  4. 
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University  of  Pittsburgh 

A dinner  for  the  medical  alumni  of  the  Univer- 
sity of  Pittsburgh  has  been  planned  for  Wednes- 
day evening,  September  18,  at  6:30  p.m.  in  the 
Terrace  Room  of  the  Penn-Sheraton  Hotel.  Res- 
ervations for  this  dinner  may  be  made  by  writing 
Paul  L.  McLain,  M.D.,  School  of  Medicine,  Uni- 
versity of  Pittsburgh,  Pittsburgh  13. 

Woman’s  Medical  College 

The  Woman’s  Medical  College  alumnae  will 
hold  a dinner  Wednesday  evening,  September  18,  -| 
in  Room  735  of  the  Penn-Sheraton  Hotel.  Din- 
ner will  be  served  at  6:30  p.m.  Advance  regis- 
trations are  to  be  sent  to  Mrs.  M.  Franklin 
Daskam,  Woman’s  Medical  College  of  Pennsyl- 
vania, Philadelphia  29. 

Women’s  Medical  Society 

The  Women’s  Medical  Society  of  Pittsburgh 
has  planned  a luncheon  for  Wednesday  noon, 
September  18,  at  the  Duquesne  Club,  325  Sixth 
Avenue.  All  women  physicians  attending  the  an- 
nual session  of  the  State  Society  are  urged  to  at- 
tend. Advance  reservations  are  being  received  by 
Dorothy  Klenke  Nash,  M.D.,  4136  Bigelow 
Blvd.,  Pittsburgh  13. 

Anesthesiologists 

The  Pennsylvania  Society  of  Anesthesiologists 
will  hold  a dinner  Friday  evening,  September  20, 
at  6:  30  p.m.  in  the  Terrace  Room  of  the  Penn- 
Sheraton  Hotel,  with  cocktails  being  served  at 
5 : 30  p.m. 

Clinical  Pathologists 

The  Pennsylvania  Association  of  Clinical  Pa- 
thologists is  planning  a dinner  and  social  hour  for 
Friday,  September  20.  Cocktails  will  be  served 
at  6:30  p.m.  in  the  Urban  Room  followed  by 
dinner. 

Internal  Medicine 

The  newly  organized  Pennsylvania  Society  of 
Internal  Medicine  will  hold  a dinner  meeting 
Sunday,  September  15,  at  6 : 30  p.m.  in  the  Urban 
Room  of  the  Penn-Sheraton  Hotel.  Advance  reg- 
istrations should  be  sent  to  George  L.  Jackson, 
M.D.,  1919  N.  Front  St.,  Harrisburg,  Pa. 

Ophthalmologists  and  Otolaryngologists 

The  Pennsylvania  Academy  of  Ophthalmology 
and  Otolaryngology  has  planned  a cocktail  party, 
with  a cash  bar,  for  Wednesday,  September  18,  at 
5 p.m.  in  the  Point  Room,  fourth  floor  of  the 
hotel.  The  Council  of  the  Academy  will  meet  for 
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TENTH  ANNUAL  STATE  DINNER 

TUESDAY  EVENING,  SEPTEMBER  17,  1957 
Pittsburgh  Room  — Penn-Sheraton  Hotel 


(jit  / jour  ^Jicbets 


Fine  Food  — Excellent  Entertainment 
Installation  of  DR.  JOHN  WESLEY  SHIRER  as  President 

Tickets  only  $6.00 


All  seats  reserved.  The  earlier  you  reserve  yours,  the  better  your  location. 

Whole  tables  can  be  reserved  for  ten  persons.  Organize  a table  from  your  own  county. 


Use  the  form  below  — don't  be  disappointed! 


Please  send  me  tickets  for  the  TENTH  ANNUAL  STATE  DINNER, 

7 p.m.,  Tuesday,  September  17,  in  Pittsburgh,  at  $6.00  per  plate. 

I am  enclosing  a check  in  the  amount  of  $ 

(Make  checks  payable  to  THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA) 


Name 

Street  Address 
City  

This  form  should  be  filled  out  and  mailed  with  your  check  to: 
The  Medical  Society  of  the  State  of  Pennsylvania 
230  State  St.,  Harrisburg,  Pa. 
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luncheon  on  the  same  day  at  12  noon  in  Room 
735. 

Immediately  following  the  cocktail  party  the 
Pittsburgh  Otological  Society  is  having  a banquet 
in  the  Park  Room  with  dinner  being  served  at 
6 . 30  p.m.  All  members  of  the  Academy  and  The 
Medical  Society  of  the  State  of  Pennsylvania  will 
be  welcome. 

Pediatrics 

The  Pennsylvania  Chapter  of  the  American 
Academy  of  Pediatrics  will  hold  a dinner  in  the 
Terrace  Room  of  the  Penn-Sheraton  Hotel  on 
Thursday,  September  19,  at  7 p.m.  Prior  to  the 
dinner  the  members  of  the  Academy  will  be  guests 
of  Mead  Johnson  & Company  for  a social  hour 
beginning  at  6 p.m. 

Physical  Medicine 

The  Pennsylvania  Academy  of  Physical  Med- 
icine and  Rehabilitation  will  hold  a business 
meeting  on  Tuesday  afternoon  at  5 p.m.  in  tbe 
Allegheny  Room  of  the  Penn-Sheraton  Hotel 
immediately  following  the  adjournment  of  the 
specialty  meeting  on  physical  medicine  and  re- 
habilitation. A cocktail  hour  will  follow. 


Psychiatrists 

The  Pennsylvania  Psychiatric  Society  has 
planned  a dinner  on  Friday,  September  20,  at 
6:  30  p.m.  at  the  University  Club,  121  University 
Place.  Further  details  may  be  secured  from  Fred- 
erick L.  Weniger,  M.D.,  381 1 O’Hara  St.,  Pitts- 
burgh 13. 


PUBLIC  RELATIONS  CONFERENCE 

The  seventh  annual  Public  Relations  Confer- 
ence will  be  held  Monday,  September  16,  from 
9:  30  a.m.  to  11:30  a.m.  in  the  Terrace  Room  of 
the  Penn-Sheraton  Hotel.  While  the  conference 
is  primarily  planned  for  the  PR  Committee  mem- 
bers of  the  component  county  medical  societies, 
all  members  of  the  State  Society  and  its  Woman’s 
Auxiliary  are  invited  to  attend. 

According  to  Dr.  Allen  W.  Cowley,  chairman 
of  the  Committee  on  Public  Relations,  an  excel- 
lent program  is  being  planned.  Some  of  the  sub- 
jects to  be  discussed  by  outstanding  personalities 
are  “What’s  Public  Relations?,”  “How  a Board 
Chairman  Looks  at  Public  Relations,”  and  “Med- 
ical Public  Relations  Today  and  Tomorrow — the 
People  Involved  and  Their  Responsibilities.” 


VISIT  THE  EXHIBITS 
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Golf  Tournament  and  Dinner 


When 

Where 


Monday,  September  16 
Tee-off  time:  8:30  a.  m.  to  2:30  p m 

Oakmont  Country  Club 
Oakmont,  Pa 

(10  miles  from  downtown  Pittsburgh) 


The  second  annual  tournament  of  the  Penn- 
sylvania Medical  Golfing  Association  will  he 
held  at  the  famous  Oakmont  Country  Club  on 
Monday,  September  16.  Golf  Association  mem- 
bers can  tee  off  from  8:30  a.m.  to  2:30  p.m.  and 
dinner  will  be  served  at  6:30  p.m.  Three  tro- 
phies will  be  given  for  the  championship  scores. 
The  McKee  Cup  will  be  awarded  for  the  low 
gross  score.  The  Blue  Shield  Senior  Cup  will  be 
given  for  the  low  gross  score  in  the  senior  group 
(over  age  55).  Another  Blue  Shield  Cup  will  be 
given  for  the  low  net  score.  Other  fine  prizes 
will  be  awarded  to  the  winners  in  each  flight 
and  special  prizes  will  be  given  for  low  scores 
in  the  following  specialties,  the  most  of  which 
coincide  with  those  having  programs  at  the 
scientific  sessions:  general  practice,  obstetrics 
and  gynecology,  pediatrics,  surgery,  radiology, 
urology,  allergy  and  dermatology,  industrial 
medicine  and  public  health,  ophthalmology  and 
otolaryngology,  and  internal  medicine.  No 
more  than  one  prize  will  be  awarded  to  any  one 
winner. 

The  entry  fee  for  the  tournament  has  been  set 
at  $20.00.  This  includes  greens  fees  and  the 
dinner.  No  individual  dinner  tickets  will  be 


sold.  All  prizes  will  be  awarded  at  the  dinner. 

The  tournament  is  open  to  any  member  of  the 
Golf  Association.  To  become  a member  of  the 
Golf  Association  it  is  only  necessary  that  you  be 
a member  of  The  Medical  Society  of  the  State 
of  Pennsylvania  and  pay  the  one-time  member- 
ship fee  of  $3.00. 

Preference  of  early  morning  tee-off  time  will 
be  given  to  the  members  of  the  House  of  Dele- 
gates so  that  they  can  return  to  the  Penn-Sher- 
aton  Hotel  for  the  Monday  afternoon  session  of 
the  House  of  Delegates.  There  will  be  ample 
time  after  the  session  to  get  back  to  the  country 
club  for  dinner. 

The  Oakmont  Country  Club  is  approximately 
ten  miles  from  downtown  Pittsburgh  and  can 
be  reached  by  going  east  on  Penn  Avenue  to 
Butler  Street  and  following  Butler  Street  into 
the  Allegheny  River  Boulevard  which  takes  you 
directly  to  the  town  of  Oakmont.  In  Oakmont, 
turn  right  onto  Houlton  Road  which  leads  di- 
rectly to  the  club. 

Please  help  the  Coif  Association  officers  by 
mailing  your  entry  card  and  fee  before  Tues- 
day, September  10. 


PENNSYLVANIA  MEDICAL  GOLFING  ASSOCIATION  TOURNAMENT  ENTRY  FORM 

PENNSYLVANIA  MEDICAL  GOLFING  ASSOCIATION 
230  State  St.,  Harrisburg,  Pa. 

I will  participate  in  the  Golf  Tournament  and  Dinner  on  September  16. 

My  check  for  $20,  covering  the  entry  fee  and  dinner  reservation,  is  enclosed. 


Club  (if  any) 

( N ame  ) 

(Address) 

My  handicap  is 

1 will 

will  not_ 

make  up  my  own  foursome 

My  foursome  will  include 

I prefer  to  tee  off  at a'm‘ 

p.m. 

Check  specialty: 

□ Allergy  and  Dermatology 

□ General  Practice 

□ Industrial  Medicine  and  Public  Health 

□ Internal  Medicine 

Make  all  checks  payable  to: 


□ Ophthalmology  and  Otolaryngology  □ Surgery 

□ Obstetrics  and  Gynecology  □ Urology 

□ Pediatrics 

□ Radiology 

Pennsylvania  Medical  Golfing  Association. 


Attentian! 

YOUR  HOTEL  RESERVATIONS 
Should  Be  Made  NOW! 

FOR  THE 

ONE  HUNDRED  SEVENTH  ANNUAL  SESSION 


Pittsburgh  — September  15  to  20 

House  of  Delegates  — Sunday  to  Tuesday  Noon 
Scientific  Sessions  — Tuesday  to  Friday  Afternoon 


Name  and  Location 

Single 

Double 

Twin 

Suite 

PENN-SHERATON  HOTEL,  William  Penn  Place 

$ 8.00 

up 

$11.00 

up 

$13.50 

up 

$25.00 

up 

(General  Headquarters  Hotel) 

CARLTON  HOUSE,  550  Grant  Street  

11.00 

up 

16.00 

14.00 

up 

30.00 

up 

PITTSBURGHER  HOTEL,  428  Diamond  St 

6.25 

up 

7.75 

up 

11.00 

up 

24.50 

up 

ROOSEVELT  HOTEL,  007  Penn  Avenue  

0.75 

up 

9.75 

up 

11.75 

up 

23.50 

up 

SHERWYN  HOTEL,  210  Wood  Street  

6.00 

up 

9.00 

up 

11.75 

up 

14.00 

up 

WEBSTER  HALL  HOTEL,  4415  Fifth  Avenue  . . 

4.50 

up 

10.50 

up 

18.00 

up 

HOTEL  RESERVATION  BLANK 

Mail  the  coupon  to  hotel  selected 

Manager  ...  Hotel,  Pittsburgh,  Pa. 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  One  Hun- 
dred Seventh  Annual  Session  of  The  Medical  Society  of  the  State  of  Pennsylvania,  Sept.  15  to  20, 
1957,  or  for  such  other  period  as  may  he  indicated  herein. 

□ Single  room  with  bath  □ Double  room  with  bath 

□ Twin  bedroom  with  hath  □ Suite  Price  

Arriving  at  a.  m.  p.  m. 

Departing  at  a.  m.  p.  m. 

Please  verify  my  reservation 

Name  

Address  

City  and  State  
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SCIENTIFIC  PROGRAM 

ONE  HUNDRED  SEVENTH  ANNUAL  SESSION 


PENN-SHERATON  HOTEL  - PITTSBURGH 
SEPTEMBER  17  to  21,  1957 


COMMITTEE  ON  SCIENTIFIC  WORK  AND  EXHIBITS 


Wendell  J.  Stainsby,  M.D. 

CHAIRMAN 

Internist 

Danville 

John  E.  Deitkick,  M.D. 
Internist 
Philadelphia 

I.  S.  Ravdin,  M.D. 
Surgeon 
Philadelphia 


Robert  R.  Macdonald,  M.D. 

VICE-CHAIRMAN 

Pediatrician 

Pittsburgh 

Wendell  B.  Gordon,  M.D. 
Internist 
Pittsburgh 

Russell  B.  Roth,  M.D. 
Urologist 
Erie 


Elmer  G.  Shelley,  M.D. 

PRESIDENT 

General  Practitioner 
North  East 

Samuel  P.  Harbison 
Surgeon 
Pittsburgh 

Alex  H.  Stewart 
Convention  Manager 
Harrisburg 


C 


SPECIALTY  PROGRAM  PLANNERS 


Industrial  Medicine 
Daniel  C.  Braun,  M.D. 
Pittsburgh 


Clinical  Pathology 
Thomas  J.  Moran,  M.D. 
Pittsburgh 


Anesthesiology 
George  J.  Thomas,  M.D. 
Pittsburgh 


Radiology 

Lewis  E.  Etter,  M.D. 
Warrendale 


Geriatrics 

B.  Frank  Rosenberry,  M.D. 
Palmerton 


General  Practice 
Ethan  L.  Trexler,  M.D. 
Fleetwood 


Surgery 

N.  Keith  Hammond,  M.D. 
Pittsburgh 


Ophthalmology  and 
Otolaryngology 
Robert  E.  Shoemaker,  M.D. 
Allentown 


Psychiatry 

Frederick  L.  Weniger,  M.D. 
Pittsburgh 


Allergy 

Stephen  D.  Lockey,  M.D. 
Lancaster 


Chest  Diseases 
Morrison  C.  Stayer,  M.D. 
II  arrisburg 


Orthopedics 

Richard  K.  White,  M.D. 
Allentown 


Physical  Medicine 
Albert  A.  Martucci,  M.D. 
Philadelphia 


Pediatrics 

Stuart  S.  Stevenson,  M.D. 
Pittsburgh 


Preventive  Medicine 
Henry  R.  O’Brien,  M.D. 
Harrisburg 


TUESDAY,  SEPTEMBER  17,  TOO  p.m.  - 3:00  p.m. 

GENERAL  SESSION 

Urban  Room  — Seventeenth  Floor 

Wendell  J.  Stainsby,  M.D.,  Danville,  Chairman,  Committee  on 
Scientific  Work  and  Exhibits,  Presiding 


1:00  p.m. 

PANEL  DISCUSSION 

Hyperthyroidism 
I.  S.  Ravdin,  M.D., 
Philadelphia,  Moderator 

The  problems  related  to  hyper- 
thyroidism will  be  discussed  by  three 
distinguished  individuals:  Dr.  Elmer 
C.  Bartels,  Dr.  Olive  Cope,  and  Dr. 
Edith  H.  Quimby.  Dr.  Quimby  is  a 
distinguished  physicist  and  she  will 
bring  these  specific  talents  to  a discus- 
sion of  this  very  important  problem. 

Dr.  Bartels  will  discuss  the  medical 
aspects  of  hyperthyroidism,  including 
its  therapy.  Dr.  Cope,  who  has  had  a 
long  interest  in  problems  of  thyroid 
disease,  will  discuss  the  surgeon’s  ap- 
proach to  the  problem. 

Hyperthyroidism  is  still  a common 
disease.  Every  practitioner  of  medi- 
cine should  be  fully  cognizant  of  the 
problems  presented  by  this  disease  as 
well  as  the  most  acceptable  methods 
of  therapy  at  this  time. 


Physicist 

EDITH  H. 
QUIMBY,  SC.D. 

New  York,  N.  Y. 


Dr.  Quimby,  a graduate  of  Whit- 
man College,  received  her  master’s 
degree  at  the  University  of  California 
and  her  doctor  of  science  degree  from 
IV  hitman.  She  has  taken  other  gradu- 
ate work  at  Columbia  University  and 
is  professor  of  radiology  (physics)  at 
the  College  of  Physicians  and  Surgeons 
of  Columbia  University.  Dr.  Quimby, 
a member  of  the  Atomic  Energy  Com- 
mission’s Committee  for  Control  and 
Distribution  of  Radioactive  Isotopes, 
is  a former  president  of  the  American 
Radium  Society  and  in  1940  received 
that  society’s  Janeway  Medal. 


internist 
ELMER  c. 

BARTELS,  M.D. 

Boston,  Mass. 

Dr.  Bartels,  a graduate  of  the  Uni- 
versity of  Illinois  College  of  Medicine, 
is  associated  with  the  department  of 
internal  medicine  at  Lahey  Clinic  and 
is  on  the  staff  of  New  England  Baptist 
and  New  England  Deaconess  Hos- 
pitals. He  is  a diplomate  of  the  Ameri- 
can Board  of  Internal  Medicine  and 
a member  of  the  American  College  of 
Physicians  and  the  Endocrine  Society'. 


3:00  p.m.  to  3:30  p.m 

INTERMISSION 
to  View  Exhibits 

• 

3:30  p.m. 

GENERAL  PRACTICE 

Urban  Room — Seventeenth  Floor 

(Sponsored  by  the  Pennsylvania 
Academy  of  General  Practice) 

George  A.  Rowland,  M.D., 
Millville,  President-elect,  Presiding 


o 


Surgeon 

OLIVER  COPE,  M.D. 

Boston,  Mass. 


Dr.  Cope,  a graduate  of  Harvard 
Medical  School,  is  associate  professor 
of  surgery  at  that  school  and  is  visit- 
ing surgeon  at  the  Massachusetts 
General  Hospital.  He  is  a diplomate 
of  the  American  Board  of  Surgery  and 
holds  membership  in  the  American 
College  of  Surgeons,  the  Society  of 
University  Surgeons,  and  the  Ameri- 
can Society  for  Clinical  Investigation. 


Management  of  Peripheral 
Vascular  Disease 


DANIEL  J. 
MARINO,  M.D. 

Philadelphia 

Dr.  Marino,  a graduate  of  Hahne- 
mann Medical  College  and  Hospital 
of  Philadelphia,  is  now  chief  of  their 
vascular  clinic,  associate  professor  of 
medicine  at  the  medical  college,  and 
senior  attending  physician  at  the  hos- 
pital. A diplomate  of  the  American 
Board  of  Internal  Medicine,  Dr.  Mari- 


3:30  p.m.  - 5:00  p.m. 
FOUR  SPECIALTY  MEETINGS 


General  Practice 

Urban  Room — Seventeenth  Floor 

Physical  Medicine 

Allegheny  Room — 
Seventeenth  Floor 


Chest  Diseases 

Terrace  Room — Lobby  Floor 

Preventive  Medicine 
(Begins  at  3:00  p.m.) 
Club  Room — Club  Floor 
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no  is  attending  physician  at  the  V.A. 
Hospital,  Philadelphia;  a staff  physi- 
cian at  Chester  Hospital;  and  is  on 
the  consultant  staff  of  J.  Lewis  Crozer 
Hospital,  Chester. 

SUBJECT  ABSTRACT 

In  recent  years,  great  strides  have 
been  made  in  the  management  of 
these  patients  as  a result  of  a better 
understanding  of  the  pathophysiologic 
principles,  more  accurate  diagnostic 
aids,  more  effective  vasodilator  drugs, 
and  modern  surgical  procedures.  This 
discussion  will  be  concerned  with 
occlusive  diseases  of  the  peripheral 
vessels  during  the  stages  preceding 
gangrene. 

The  object  of  therapy  consists  of 
both  survival  of  limb  and  relief  of 
symptoms.  Two  general  measures  are 
employed:  first,  those  which  decrease 
the  demand  for  an  increase  in  blood 
flow,  i.e.,  avoidance  of  chemical, 
thermal,  and  physical  injuries  and 
abstinence  from  tobacco;  second,  those 
which  increase  blood  flow,  i.e.,  physi- 
cal measures,  vasodilators,  sympath- 
ectomy, and  direct  attack  on  the 
obstructed  vessels  by  homograft  re- 
placement. Particular  emphasis  is 
given  to  the  vasodilator  drugs  of  most 
practical  value  and  the  author’s  in- 
dications for  sympathectomy  and  selec- 
tion of  patients  most  suitable  for 
direct  surgical  approach  by  homo- 
grafts and  shunting  procedures. 

• 

3:50  p.m. 

Orthopedic  Aspects  of 
Contact  Injuries:  Treatment 
and  Management 

EUGENE  F. 
BERKMAN,  M.D. 

Beaver 

Dr.  Berkman,  a graduate  of  Temple 
University  School  of  Medicine,  trained 
in  orthopedic  surgery  at  the  Shriners’ 
Hospital  for  Crippled  Children,  Phila- 
delphia General  Hospital,  and  Temple 
University  Hospital,  all  in  Philadel- 
phia. At  the  present  time  he  is  a 
member  of  the  staff  of  Beaver  Valley 
General  Hospital,  New  Brighton; 
Providence  Hospital,  Beaver  Falls; 
and  the  Rochester  General,  Ellwood 
City,  and  Aliquippa  Hospitals.  Dr. 
Berkman  is  also  a board  member  of 
the  American  Academy  of  Orthopedic 
Surgery  and  a Fellow  of  the  Inter- 
national College  of  Surgeons. 


SUBJECT  ABSTRACT 

Due  to  the  increase  in  school  en- 
rollment and  the  greater  number  of 
students  participating  in  athletic  activ- 
ity, the  roles  of  the  physician,  the 
school  administrator,  and  the  athletic 
department  are  becoming  more  im- 
portant. 

The  author  will  discuss  in  his  paper 
the  physician’s  responsibility  in  re- 
gard to  the  school  athletic  program. 
Also  discussed  will  be  the  diagnoses 
and  treatment  of  the  most  common 
injuries  seen,  taken  from  a compre- 
hensive survey  of  the  athletic  situa- 
tion in  Beaver  County. 

Diagnosis,  treatment,  pathology,  and 
tissue  repair  will  be  discussed  in 
“sprains,”  “strains,”  and  “contusions” 
along  with  the  serious  complications 
that  can  arise  if  the  injuries  are  not 
handled  properly  during  the  acute 
stages. 

An  increase  in  herniated  disks 
among  our  high  school  athletes  will 
be  discussed  in  order  to  keep  the 
general  practitioner  aware  of  this  con- 
dition and  of  the  increasing  number 
we  are  seeing  at  this  time. 

Difficulty  in  treating  and  rehabilitat- 
ing quite  a few  of  the  cases  to  be 
reported  has  been  due  to  improper 
handling  by  the  local  chiropractors. 

• 

4:10  p.m. 

Practical  Pediatrics  in  My 
Office 


JOHN  R. 
NOON,  JR.,  M.D. 

Philadelphia 


Dr.  Noon,  a graduate  of  Hahne- 
mann Medical  College  and  Hospital 
of  Philadelphia,  is  presently  associate 

G.  P.  Academy 
members  will 
receive  3Vi  hours 
credit  for 
attendance  at 
G.  P.  Sessions. 


professor  of  pediatrics  at  that  college. 
He  is  a diplomate  of  the  American 
Board  of  Pediatrics,  also  a Fellow  of 
the  American  Academy  of  Pediatrics. 


4:30  p.m. 

Cardinal  Principles  of 
Antimicrobial  Therapy 


HARRISON  F. 
FLIPPIN,  M.D. 

Philadelphia 

(See  page  1020  for  biographical  in- 
formation) 

SUBJECT  ABSTRACT 

Certainly  the  advent  of  the  anti- 
microbial agents  represents  one  of  the 
greatest  discoveries  in  medicine  but, 
just  as  each  new  discovery  increases 
our  knowledge  and  opens  up  new 
avenues  of  approach,  it  simultaneously 
imposes  new  challenges  and  increases 
our  ignorance.  No  doubt  it  is  but  a 
matter  of  time  before  medical  science 
finds  the  complete  answers  to  the 
unsolved  problems  of  antimicrobial 
therapy,  but  until  such  time  the 
practicing  physician  can  best  con- 
tribute to  the  welfare  of  his  patient 
and  to  the  advancement  of  knowledge 
in  this  field  by  following  certain 
principles  of  antimicrobial  therapy: 

( 1 ) Limit  the  use  of  antimicrobial 
agents  to  diseases  in  which  their 
therapeutic  effectiveness  has  been 
demonstrated.  (2)  Refrain  from  em- 
ploying the  antimicrobial  agents  pro- 
phylactically,  except  when  the  com- 
plication to  be  avoided  is  a serious 
one  and  one  which  occurs  frequently 
in  the  absence  of  precautions.  (3) 
Select  the  proper  antimicrobial  agent 
for  each  infection.  (4)  Employ  single 
agents,  except  in  those  conditions  in 
which  multiple  antimicrobial  agents 
have  proved  more  effective.  (5)  Ad- 
minister the  selected  agent,  or  agents, 
in  the  proper  manner.  (6)  Avoid 
and  recognize  untoward  reaction  to 
antimicrobial  therapy.  ( 7 ) Avoid  and 
recognize  the  development  of  bacterial 
resistance  and/or  new  infections  dur- 
ing antimicrobial  therapy.  ( 8 ) Anti- 
microbial therapy  should  not  be  used 
to  the  exclusion  or  neglect  of  other 
established  forms  of  therapy. 

Question  and  Answer  Period 


1016 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


TUESDAY,  SEPTEMBER  17 


3:30  p.m. 

CHEST  DISEASES 

Terrace  Room — Lobby  Floor 

(Sponsored  by  the  Pennsylvania 
Chapter  of  the  American  College 
of  Chest  Physicians) 

Morrison  C.  Stayer,  M.D., 
Harrisburg,  Presiding 

The  Practical  Management  of 
the  Patient  with  Emphysema 


RICHARD  T. 
CATHCART,  M.D. 

Philadelphia 


Dr.  Cathcart,  a graduate  of  Colum- 
bia University  College  of  Physicians 
and  Surgeons,  is  assistant  professor  of 
medicine  at  Jefferson  Medical  College 
of  Philadelphia. 


• 

3:55  p.m. 

Prognosis  in  Lung  Cancer 

Katharine  R.  Roucot,  M.D., 
Philadelphia,  Moderator 


EDWARD  M. 
KENT,  M.D. 

Professor  of  Surgery 
University  of 
Pittsburgh  School 
of  Medicine 


GEORGE  p. 
ROSEMOND,  M.D. 

Professor  of 
Clinical  Surgery 
Temple  University 
School  of  Medicine 


DAVID  A. 
COOPER,  M.D. 

Professor  of 
Medicine 
University  of 
Pennsylvania  School 
of  Medicine 


4:40  p.m. 

Changing  Trends  in  the 
Management  of  Childhood 
Tuberculosis 


ROBERT  H. 
HIGH,  M.D. 

Philadelphia 


Dr.  High,  a graduate  of  Temple 
University  School  of  Medicine,  is  now 
associate  professor  of  medicine  at  that 
school  and  is  associate  attending 
pediatrician  at  St.  Christopher’s  Hos- 
pital for  Children.  He  is  a consultant 
in  pediatrics  at  the  U.  S.  Naval  Hos- 
pital and  a consultant  in  tuberculosis 
at  the  Philadelphia  General  Hospital. 
He  is  a diplomate  of  the  American 
Board  of  Pediatrics. 

SUBJECT  ABSTRACT 

Although  there  has  been  a marked 
decrease  in  the  number  of  children 
who  have  tuberculosis,  this  disease  is 
still  a significant  cause  of  morbidity 
in  children.  The  mortality  from 
tuberculosis  has  been  strikingly  re- 
duced. 

The  types  of  tuberculosis  currently 
observed  will  be  briefly  reviewed 
along  with  recommendations  for  thera- 
py. Emphasis  will  be  placed  on  pul- 
monary tuberculosis,  especially  in 
those  children  who  have  bronchial 
lesions.  Some  of  the  controversial 
aspects  of  treatment  will  be  reviewed. 


3:30  p.m. 

PHYSICAL  MEDICINE 

Allegheny  Room — 
Seventeenth  Floor 

Physical  Medicine  and 
Rehabilitation  in  General 
Practice 

Albert  A.  Martucci,  M.D., 
Philadelphia,  Moderator 


Physical  Methods  Used  in 
Treating  Pelvic  Inflammatory 
Disorders 


RUTH  N. 
MILLER,  M.D. 

Sharon 

Dr.  Miller,  a graduate  of  Woman’s 
Medical  College  of  Pennsylvania,  was 
an  associate  professor  of  anatomy  at 
that  college  for  several  years  and  is 
presently  director  of  the  department 
of  physical  medicine  at  the  Sharon 
General  Hospital.  She  is  a diolomate 
of  the  American  Board  of  Physical 
Medicine  and  Rehabilitation  and  a 
member  of  the  American  Congress  of 
Physical  Medicine  and  the  American 
Rheumatism  Association. 

SUBJECT  ABSTRACT 

The  use  of  heat  as  a physical 
therapeutic  agent  is  a recognized 
adjunct  to  medical  treatment  of  pelvic 
infections.  The  increase  in  tempera- 
ture and  length  of  its  duration 
necessary  to  obtain  required  results 
are  ill-defined.  Some  claim  that  a 
sufficient  amount  to  produce  mild 
changes  in  the  local  temperature  for 
relatively  short  periods  is  effective. 
Others  believe  that  higher  tempera- 
tures maintained  over  longer  periods 
are  necessary  for  best  results. 

With  dilatation  of  arteries,  arterioles, 
and  capillary  bed  an  increase  in  blood 
and  lymph  takes  place.  This  promotes 
tissue  metabolism,  augments  oxygena- 
tion of  cells,  and  hastens  the  ex- 
change of  metabolites.  Thus  more 
rapid  absorption  of  inflammatory  exu- 
dates occurs. 

Active  hyperemia  may  be  used  for 
the  purpose  of  destroying  infective 
processes.  A number  of  modalities 
are  in  use  at  the  present  time.  These 
have  varying  relative  values.  Among 
them  may  be  listed  diathermy,  El- 
liott’s machine,  and  Newman’s  therrno- 
flo.  Indications  for  such  therapy  may 
be  gonococcal  infections  which  have 
proved  resistant  to  other  therapy  and 
have  become  chronic;  chronic  non- 


There  is  no  registration  fee. 

All  meetings— general  sessions  or  specialty  meetings— 
are  for  all  members  of  the  Society. 
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specific  cases  of  pelvic  inflammatory 
disease;  bladder  and  rectal  inflamma- 
tions associated  with  pelvic  infections. 
These  modalities  are  frequently  of 
value  in  freeing  the  lower  genital 
tract  of  chronic  foci  of  infection  prior 
to  surgery. 


3:40  p.m. 
Cerebral  Palsy 


HERMAN  L. 
RUDOLPH,  M.D. 

Reading 

Dr.  Rudolph,  a graduate  of  Jeffer- 
son Medical  College  of  Philadelphia, 
is  now  assistant  professor  of  physical 
medicine  at  that  college.  A diplo- 
mate  of  the  American  Board  of  Physi- 
cal Medicine  and  Rehabilitation,  he 
is  chief  of  the  department  of  physical 
medicine  and  rehabilitation  at  both 
Community  General  and  St.  Joseph’s 
Hospitals  in  Reading,  also  medical 
director  of  the  Reading  Cerebral  Palsy 
Treatment  Center  and  a member  of 
the  American  Academy  of  Cerebral 
Palsy. 


SUBJECT  ABSTRACT 

This  paper  will  discuss  the  responsi- 
bility of  the  family  physician  in  the 
care  of  the  cerebral-palsied  child.  The 
early  diagnosis  of  cerebral  palsy 
necessitates  an  awareness  and  recogni- 
tion of  possible  brain  damage  second- 
ary to  complications  during  pregnancy 
and  delivery.  The.  child  should  be 
considered  suspect  until  such  time 
when  normal  development  is  assured. 
Various  developmental  abnormalities 
during  infancy  will  be  discussed  and 
findings  on  examination  will  be  pre- 
sented. Consultation  with  a person 
interested  and  preferably  trained  in 
cerebral  palsy  is  urged.  An  unhurried, 
thorough,  sympathetic,  but  realistic 
discussion  with  parents  is  encouraged 
and  a continuing  interest  in  a long- 
term program  is  advised. 

• 


3:50  p.m. 

Back  Pain 

WILTON  H. 
ROBINSON,  M.D. 

Pittsburgh 


4:00  p.m. 
Shoulder  Pain 


4:30  p.m. 

Specialist  in  Physical 
Medicine  and  Rehabilitation 


TOM  OUTLAND,  M.D. 

Harrisburg 


Dr.  Outland,  a graduate  of  the  Uni- 
versity of  Michigan  Medical  School, 
is  resident  physician  at  the  State 
Crippled  Children’s  Hospital,  Eliza- 
bethtown, and  is  chief  of  orthopedics 
at  the  Harrisburg  Polyclinic  Hospital. 
He  is  a member  of  the  American 
Academy  of  Orthopedic  Surgeons  and 
is  an  instructor  of  orthopedic  surgery 
at  the  University  of  Pennsylvania 
School  of  Medicine. 


4:10  p.m. 
Industrial  Injuries 


HAROLD 
LEFKOE,  M.D. 

Philadelphia 


Dr.  Lefkoe,  a graduate  of  the  Uni- 
versity of  Pennsylvania  School  of 
Medicine,  is  a member  of  the  In- 
dustrial Medical  Association. 


4:20  p.m. 

Rehabilitation  Facilities 


WILLIAM  J. 
ERDMAN,  M.D. 

Philadelphia 


Dr.  Erdman,  a graduate  of  the 
University  of  Pennsylvania  School  of 
Medicine,  is  associate  professor  of 
physical  medicine  and  rehabilitation 
at  that  school  and  is  assistant  pro- 
fessor of  physical  medicine  and  re- 
habilitation at  the  University’s  Gradu- 
ate School  of  Medicine. 


MURRAY  B. 
FERDERBER,  M.D. 

Pittsburgh 

Dr.  Ferderber,  a graduate  of  Rush 
Medical  College,  is  assistant  professor 
of  medicine  at  the  University  of  Pitts- 
burgh School  of  Medicine,  also  con- 
sultant in  physical  medicine  and  re- 
habilitation to  the  Allegheny  County- 
Institution  District  and  the  Aspin- 
wall  Veterans’  Hospital.  He  is  cer- 
tified by  the  American  Board  of  Physi- 
cal Medicine  and  Rehabilitation  and 
is  a member  of  the  American  Society 
of  Physical  Medicine. 

Question  and  Answer  Period 
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3:00  p.m. 

PREVENTIVE  MEDICINE 

Club  Room — Club  Floor 

(Sponsored  by  Pennsylvania  Academy 
of  Preventive  Medicine) 

Bernard  M.  Blum,  M.D., 

Philadelphia,  President,  Presiding 

Major  Preventive  Needs 
and  Their  Solutions 

Charles  L.  Wilbar,  Jr.,  M.D., 
Harrisburg,  Moderator 

Radiation  Hazards 

ADOLPH  G.  RAMMER,  M.D. 
Graduate  School  of  Public  Health 
Pittsburgh 


Accidents 

ALBERT  L.  CHAPMAN,  M.D. 
U.  S.  Public  Health  Service 
New  York,  N.Y. 

Coronary  Artery  Disease 

CALVIN  F.  KAY,  M.D. 
University  of  Pennsylvania 
Philadelphia 

Mental  Health 

HENRY  W.  BROSIN,  M.D. 
Western  Psychiatric  Institute 
Pittsburgh 

Business  Meeting 

Organization  M eeting 
of  the  Academy 


WEDNESDAY,  SEPTEMBER  18 
9:00  a m.  - 12  noon 

GENERAL  SESSION 

Urban  Room  — Seventeenth  Floor 

Wendell  J.  Stainsby,  M.D.,  Danville,  Presiding 


9:00  a. in. 

Toxic  Effects  and  Misuse  of 
Tranquilizing  Drugs 


I.  RALPH 
BURBRIDCE,  M.D. 

Erie 


Dr.  Burbridge,  a graduate  of  Jeffer- 
son Medical  College  of  Philadelphia, 
is  engaged  in  the  private  practice  of 
psychiatry  in  Erie.  He  is  a member 
of  the  staff  of  Hamot  and  St.  Vincent’s 
Hospitals  in  Erie  and  is  a consultant 
in  psychiatry  at  the  Erie  County 
Tuberculosis  Hospital.  A diplomate 
in  psychiatry  of  the  American  Board 
of  Psychiatry  and  Neurology,  Dr.  Bur- 
bridge  is  also  a member  of  the  Ameri- 
can Psychiatric  Association. 


SUBJECT  ABSTRACT 

Each  year  millions  of  prescriptions 
are  written  for  the  so-called  tran- 
quilizers. Physicians  are  so  bom- 
barded by  daily  advertising  of  these 
drugs  that  it  may  be  difficult  to  view 


their  uses  and  limitations  objectively. 

This  paper  will  discuss  four  basic 
groups  of  chemical  compounds  which 
are  generally  considered  to  be  tran- 
quilizing agents.  The  discussion  will 
not  be  limited  strictly  to  toxic  effects. 
Harmful  physical  effects  will  be  dis- 
cussed, but  the  psychologic  complica- 
tians  will  be  given  more  emphasis. 
Illustrative  case  material  will  be  pre- 
sented. 

Finally,  in  considering  misuses  of 
the  drugs,  the  philosophic  dangers  to 
the  patient  will  be  presented.  There 
is  reason  to  believe  that  the  pro- 
miscuous use  of  these  “psychiatric 
aspirins”  to  relieve  the  ordinary  every- 
day tensions  of  living  may  actually 
be  harmful  to  the  patient  by  en- 
couraging his  natural  tendency  to 
avoid  “facing  himself.”  Lasting  peace 
of  mind  cannot  be  obtained  easily  but 
comes  through  self-knowledge.  The 
medical  profession  has  a great  re- 
sponsibility in  evaluating  the  place  of 
tranquilizers,  in  understanding  their 
potential  harmfulness,  and  in  insisting 
that  they  be  used  only  under  medical 
supervision.  At  the  risk  of  repeating 
a trite  phrase,  it  is  essential  that  the 
physician  treat  the  whole  patient 
rather  than  use  tranquilizers  to  treat 
symptoms. 


9:20  a. m. 
Peptic  Ulcer 


Dr.  Crimson,  a graduate  of  Rush 
Medical  College  of  Chicago,  is  pro- 
fessor of  surgery  at  Duke  University 
School  of  Medicine.  Formerly,  he 
was  an  instructor  in  the  department 
of  surgery  at  the  University  of  Chica- 
go. He  is  a diplomate  of  the  American 
Board  of  Surgery,  a Fellow  of  the 
American  College  of  Surgeons,  and 
holds  membership  in  numerous  surgi- 
cal and  clinical  research  societies. 

SUBJECT  ABSTRACT 

The  use  of  vagotomy  and  gastro- 
enterostomy since  1942  and  of 
selective  parasympatholytic  drugs  like 
Banthine  since  1950  has  re-emphasized 
thought  concerning  cephalic  or  neuro- 
genic influences  in  the  development 
of  duodenal,  gastric,  stomal,  and 
esophageal  ulcer.  Routine  or  selected 
application  of  vagotomy  rather  than 
subtotal  gastrectomy  has  decreased 
the  mortality  risk  of  gastric  surgery. 
However,  a definite  incidence  of  post- 
operative disability  occurs  with  gastric 
surgery  for  ulcer,  particularly  if  vagot- 
omy is  combined  with  subtotal  gas- 
trectomy. 

Of  the  drugs  developed  since  Ban- 
thine, only  two  resemble  it  pharma- 
cologically and  therapeutically.  Clini- 
cal trial  with  the  others  has  been 
disappointing.  Follow-up  studies  of 
medically  managed  groups  indicate 
that  complications  have  been  reduced 
and  symptoms  controlled  usually.  A 
major  limitation  of  medical  therapy 
is  the  development  of  scar  tissue  and 
obstruction  at  the  pyloric  sphincter. 
Several  patients  with  a diagnosis  of 
duodenal  ulcer  were  subsequently  es- 
tablished as  having  channel  ulcers. 
Routine  examination  of  the  interior 
of  the  pyloric  sphincter  during  opera- 
tion has  increased  the  number  of 
patients  recognized  as  having  this  in- 
teresting and  relatively  intractable 
lesion. 

Question  and  Answer  Period 


10:00  a m.  to  10:30  a.m. 
INTERMISSION 
to  View  Exhibits 
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10:30  a.m. 

PANEL  DISCUSSION 

Resistant  Hospital  Infections 

Russell  B.  Roth,  M.D., 

Erie,  Moderator 


Internist 

HARRISON  F. 
FLIPPIN,  M.D. 

Philadelphia 


Dr.  Flippin,  a graduate  of  the  Uni- 
versity of  Virginia  School  of  Medicine, 
is  professor  of  clinical  microbiology 
at  the  Graduate  School  of  Medicine  of 
the  University  of  Pennsylvania  and  is 
active  honorary  consultant  to  the 
Philadelphia  General  Hospital  (Block- 
ley  Division).  He  is  a diplomate  of 
the  American  Board  of  Internal  Medi- 
cine, a Fellow  of  the  American  Col- 
lege of  Physicians,  and  a member  of 
the  American  Clinical  and  Climato- 
logical Association. 

• 


Surgeon 

DERWARD 
LEPLEY,  JR.,  M.D. 

Wood,  Wis. 

Dr.  Lepley  is  a graduate  of  Mar- 
quette University  School  of  Medicine 
and  received  residency  training  in 
general  and  thoracic  surgery  at  the 
V.A.  Hospital,  Wood,  Wis.  He  is  now 
clinical  instructor  at  the  Marquette 
University  School  of  Medicine. 

• 

Clinician  and 
Bacteriologist 

ROBERT  I. 

WISE,  M.D. 

Philadelphia 


Dr.  Wise,  a graduate  of  the  Uni- 
versity of  Texas  School  of  Medicine, 
is  an  assistant  professor  in  the  de- 
partment of  medicine  at  Jefferson 
Medical  College  of  Philadelphia  and 
is  a member  of  the  medical  staff  of 
Philadelphia  General  Hospital.  From 
1946  to  1950  he  was  director  of 


the  Bacteriology  and  Serology  Labora- 
tories of  the  University  of  Texas  Hos- 
pitals and  later  was  director  of  the 
Microbiological  Laboratories  of  the 
University  of  Minnesota  Hospitals. 


1:00  p.m.  - 2:30  p.m. 
GENERAL  SESSION 

Urban  Room — Seventeenth  Floor 


1:00  p.m. 

PANEL  DISCUSSION 

The  Use  and  Misuse  of  the 
Hospital  Bed 

Samuel  P.  Harbison,  M.D., 
Pittsburgh,  Moderator 


Insurance  Aspects 

LAWRENCE  IRWIN 

Pittsburgh 


Mr.  Irwin  is  vice-president  of  the 
Hospital  Service  Association  of 
Western  Pennsylvania  and  has  been 
in  the  health  care  prepayment  field 
since  1943.  Prior  to  that,  he  was 
engaged  in  an  administrative  capacity 
at  the  University  of  Pittsburgh,  his 
alma  mater. 


National  Aspects 

EDWARD  H. 
LEVEROOS,  M.D. 

New  Orleans,  La. 


Dr.  Leveroos  was  graduated  from 
the  University  of  Minnesota  Medical 
School  and  received  the  degree  of 
master  of  hospital  administration  from 
Northwestern  University.  For  several 
years,  Dr.  Leveroos  was  associated 
with  the  American  Medical  Associa- 
tion's Council  on  Medical  Education 
and  Hospitals,  serving  as  director  of 


the  Division  of  Hospitals  and  Gradu- 
ate Education.  He  was  also  a mem- 
ber of  the  executive  committee  of 
the  National  Intern  Matching  Plan. 
A year  ago  he  was  appointed  director 
of  the  Ochsner  Foundation  Hospital, 
New  Orleans,  and  presently  is  also 
serving  as  director  of  medical  educa- 
tion for  the  Alton  Ochsner  Medical 
Foundation. 


Balancing  Our 
Patient-Bed  Budget 

KENNETH  W. 
TABER,  M.D. 

Allentown 

Dr.  Taber,  a graduate  of  the  Uni- 
versity of  California  School  of  Medi- 
cine, is  chairman  of  the  staff  committee 
on  admissions,  conduct,  and  discharges 
at  Sacred  Heart  Hospital,  Allentown, 
also  director  of  the  department  of 
diagnostic  roentgenology  at  that  hos- 
pital. He  is  a diplomate  of  the  Ameri- 
can Board  of  Radiology  and  a mem- 
ber of  the  Radiological  Society  of 
North  America  and  of  the  American 
College  of  Radiology. 

2:30  p.m.  to  3:00  p.m. 

INTERMISSION 
to  View  Exhibits 


The  women 
will  enjoy  the 
activities  of  the 
AUXILIARY 
while  YOU  attend 
the 

Scientific 

Meetings. 
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3:00  p.m.  to  5:00  p.m. 
FIVE  SPECIALTY  MEETINGS 


General  Practice 

Urban  Room — Seventeenth  Floor 


Ophthalmology 
Club  Room — Club  Floor 


Otolaryngology 

Aero  Room — Club  Floor 


Radiology 
Allegheny  Room — 
Seventeenth  Floor 


Dr.  Schaeffer,  a graduate  of  the 
University  of  Pennsylvania  School  of 
Medicine,  is  chief  of  the  department 
of  obstetrics  and  gynecology  at  Allen- 
town General  Hospital  and  consultant 
at  the  Allentown  State  IlosoPal, 
Grandview  Hospital  in  Sellersville, 
and  the  Quakertown  Community  Hos- 
pital. She  is  a Founding  Fellow  of 
the  American  College  of  Obstetrics 
and  Gynecology,  a Fellow  of  the 
American  College  of  Surgeons,  and 
a diplomate  of  the  American  Board  of 
Obstetrics  and  Gynecology. 


Allergy 


SUBJECT  ABSTHACT 


Terrace  Room — Lobby  Floor 


3:00  p.m. 

GENERAL  PRACTICE 


Urban  Room — Seventeenth  Floor 


(Sponsored  by  the  Pennsylvania 
Academy  of  General  Practice) 

James  D.  Weaver,  M.D. 

Erie,  Vice-President,  P.A.G.P., 
Presiding 


PANEL  DISCUSSION 

Obstetrics  and  Gynecology 
Jed  W.  Pearson,  Jr.,  M.D. 
Washington,  D.  C.,  Moderator 


Pelvic  Tumors 


JED  W. 

PEARSON,  JR.,  M.D. 

Washington,  D.  C. 


Dr.  Pearson  is  a graduate  of  the 
Indiana  University  School  of  Medi- 
cine and  is  now  associate  in  the  de- 
partment of  obstetrics  and  gynecology 
at  George  Washington  University  Hos- 
pital. He  also  is  attending  staff  mem- 
ber at  Doctors  Hospital  and  Sub- 
urban Hospital.  A diplomate  of  the 
American  Board  of  Obstetrics  and 
Gynecology,  Dr.  Pearson  is  also  a 
Fellow  of  the  American  College  of 
Obstetricians  and  Gynecologists. 


SUBJECT  ABSTRACT 

The  more  common  pelvic  tumors 
of  the  body  of  the  uterus,  tubes,  and 
ovaries  will  be  reviewed  and  an  at- 
tempt made  to  accentuate  their 
diagnosis  and  treatment,  both  medical 
and  surgical. 

For  proper  diagnosis,  an  adequate 
history  and  physical  examination  must 
be  made.  No  gynecologic  examination 
is  complete  unless  a speculum  is 
inserted  and  the  cervix  carefully 
scrutinized.  A Papanicolaou  smear  of 
the  cervix  is  an  indispensable  aid  to 
early  diagnosis  of  genital  carcinoma. 
However,  it  does  not  replace  the 
biopsy  and  microscopic  tissue  examina- 
tion in  making  the  final  diagnosis.  No 
cervical  erosion  should  be  heated  by 
cautery  until  it  is  definitely  proved 
to  be  non-malignant. 

The  commonest  causes  of  pelvic 
tumor  formation  are  pregnancy,  fibro- 
ma, endometrioma,  adnexal  inflamma- 
tion and  abscess,  and  ovarian  cystoma. 

Pitfalls  in  the  diagnosis  of  pelvic 
tumor  are  a full  bladder,  a full  bowel, 
tumor  of  the  intestinal  tract,  ectopic- 
kidney,  and  other  rare  retroperitoneal 
tumors. 

Once  the  diagnosis  has  been  made, 
the  choice  of  treatment  may  be  ex- 
pectant, symptomatic,  surgical,  or 
radiologic.  The  general  practitioner 
who  treats  gynecologic  ills  should  be 
cognizant  of  the  limitations  of  the 
treatment  undertaken  for  his  patient. 

• 

Amenorrhea 


FRANCES  C. 
SCHAEFFER,  M.D. 

Allentown 


This  paper  will  outline  the  diag- 
nostic and  therapeutic  aspects  of  both 
primary  and  secondary  amenorrhea. 
The  author  will  first  briefly  review  the 
normal  physiology  of  menstruation  in 
order  to  discuss  the  etiology  of  the 
various  types  of  amenorrhea.  A diag- 
nostic as  well  as  a therapeutic  regime 
will  be  presented  which  can  be  used 
as  a basis  for  study  of  these  patients 
by  the  general  practitioner  in  his 
office.  She  will  analyze  cases  from 
her  practice,  using  case  reports  to 
ilustrate  the  work-up  and  care  of  the 
more  usual  type  of  case  seen,  and 
will  stress  the  importance  of  careful 
histories  and  complete  physical  ex- 
aminations. She  will  discuss  the  tech- 
niques for  office  procedures  used  in 
these  studies,  and  finally,  will  give  a 
short  review  of  the  more  recent  ad- 
vances in  this  field  of  gynecology. 


Psychosomatic  Aspects  of  the 
Menopause 

GEORGE  J. 
WRIGHT,  JR.,  M.D. 

Pittsburgh 

Dr.  Wright  is  assistant  professor  of 
neurology  at  the  University  of  Pitts- 
burgh School  of  Medicine,  and  is  a 
member  of  the  staff  of  St.  Francis, 
Shadyside,  and  Presbyterian  Hospitals. 
He  is  a graduate  of  the  University  of 
Pennsylvania  School  of  Medicine  and 
a diplomate  of  the  American  Board  of 
Psychiatry  and  Neurology. 

SUBJECT  ABSTRACT 

There  is  no  single  psychopathologic 
entity  in  the  menopausal  period. 
Emotional  illnesses  at  this  time  of  life 
are  related  in  some  degree  to  glandular 
imbalance,  but  even  more  are  a 
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result  of  the  individual’s  faulty  adap- 
tation to  psychologic,  physical,  and 
environmental  changes  taking  place 
in  tlie  middle  life  period.  Significant 
dynamic  factors  are  fear  of  the  meno- 
pause itself,  reaction  to  physical  aging, 
loss  of  physical  attractiveness,  and 
psyehosexual  conflicts.  The  symbolic 
meaning  of  the  menopause  is  dis- 
cussed—in  particular  the  anxieties 
associated  with  the  end  of  the  child- 
bearing period.  Changing  patterns  of 
family  life  play  a significant  role  as 
the  children  grow  up,  so  new  sources 
of  entertainment,  pleasure,  and  satis- 
faction must  be  found.  Practical  steps 
in  the  treatment  of  menopausal  prob- 
lems are  discussed.  The  prophylactic 
approach  is  stressed,  particularly  the 
necessity  of  helping  the  patient 
achieve  a healthy  and  scientific  atti- 


tude toward  the  menopause  and  at 
the  same  time  developing  personality 
assets  and  interests  for  the  better  use 
of  leisure  time  when  family  responsi- 
bilities are  lessened. 

• 


Bleeding  in  the  Last 
Trimester  of  Pregnancy 


GEORGE  S. 
PETTIS,  M.D. 

Reading 


PENNSYLVANIA  ACADEMY  OF 
OPHTHALMOLOGY  AND 
OTOLARYNGOLOGY 

Eighth  Annual  Interim  Meeting 


3:00  p.m.  3:00  p.m. 

OPHTHALMOLOGY  OTOLARYNGOLOGY 

Club  Room — Club  Floor  Aero  Room — Club  Floor 


M URRAY  F.  McCaslin,  M.D., 

Pittsburgh,  President-elect, 
Presiding 

Glaucoma 

PAUL  A. 

CHANDLER,  M.D. 

Roston,  Mass. 

Dr.  Chandler  is  associate  clinical 
professor  of  ophthalmology  at  Harvard 
Medical  School,  his  alma  mater,  and 
is  also  a surgeon  at  the  Massachusetts 
Eye  and  Ear  Infirmary.  He  is  a 
diplomate  of  the  American  Board  of 
Ophthalmology,  and  holds  member- 
ship in  the  American  Academy  of 
Ophthalmology  and  Otolaryngology 
and  the  Association  for  Research  in 
Ophthalmology. 

Discussors: 

JAY  G.  HARVEY  E. 

LINN,  M.D.  THORPE,  M.D. 

Pittsburgh 

Question  and  Answer  Period 


Josiah  F.  Buzzard,  M.D.,  Altoona 
President,  Presiding 

Facial  Lacerations 

JOHN  T. 

DICKINSON,  M.D. 

Pittsburgh 

Dr.  Dickinson,  a graduate  of  the 
University  of  Pittsburgh  School  of 
Medicine,  is  presently  an  instructor  in 
otology  at  that  school.  He  is  a mem- 
ber of  the  staff  of  Mercy  Hospital  and 
Eye  and  Ear  Hospital  in  Pittsburgh. 

SUBJECT  ABSTRACT 

Practically  every  doctor  is  called 
upon  at  one  time  or  another  to  treat 
a patient  with  a recent  facial  injury. 
The  nature  of  the  initial  repair  de- 
termines the  difference  between  early 
functional  and  anatomic  restoration 
on  the  one  hand  and  delayed  hearing, 
loss  of  function,  and  deformity  on  the 
other. 

While  primary  repair  is  best  per- 


formed jirior  to  swelling  and  infec- 
tion, it  should  not  be  done  without 
a complete  evaluation  of  the  patient 
and  a detailed  knowledge  of  the  local 
damage.  All  too  frequently  a lacera- 
tion is  tediously  closed  over  a de- 
formed skeletal  structure,  a severed 
parotid  duct,  or  a lacerated  facial 
nerve. 

Facial  injuries  fall  into  one  of  three 
general  categories.  The  first  group 
includes  those  individuals  in  whom 
the  repair  is  limited  by  the  neurologic 
or  general  status  of  the  individual. 
The  problem  of  preserving  life  and 
conserving  tissue  in  this  group  usually 
demands  some  form  of  surgical  cor- 
rection. In  the  past,  many  of  these 
patients  were  neglected. 

The  other  two  groups  depend  upon 
whether  or  not  there  is  sufficient 
viable  tissue  to  jiermit  primary  re- 
pair with  a good  cosmetic  result. 

In  those  individuals  in  whom  there 
is  insufficient  viable  tissue  to  j^ermit 
a good  primary  repair,  care  must  be 
taken  to  minimize  secondary  deformi- 
ties. This  may  be  facilitated  by  such 
measures  as  mucous  membrane  to 
skin  closure  with  the  maintenance  of 
the  defect  in  such  a manner  as  to 
prevent  scarring  and  contraction  of 
surrounding  structures.  Skin  grafts  are 
used  to  cover  denuded  surfaces  which 
are  not  amenable  to  local  flaps. 

The  third  group  comprises  those 
ideal  patients  in  whom  the  repair  can 
alleviate  entirely  the  necessity  for 
secondary  corrections.  The  repair  of 
these  defects  is  discussed  in  some 
detail  and  includes  the  adaptation  of 
local  advancement  flaps,  relaxation  in- 
cisions, Z-plasties,  and  other  local  pro- 
cedures. 

• 

3:30  p.m. 

Endocrine  Aspect  of  Allergic 
Problems  in 
Otorhinolaryngology 

z.  z. 

GODLOWSKI,  M.  D. 

Chicago,  111. 


Dr.  Godlowski  is  associate  in  the 
department  of  medicine  at  North- 
western University  and  also  serves  as 
consulting  endocrinologist  to  the  Hos- 
pital of  St.  Mary  of  Nazareth  and  as 
attending  physician  to  the  Henrotin 
Hospital.  He  served  for  several  years 
as  senior  lecturer  in  clinical  medicine 
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at  the  Polish  School  of  Medicine  of 
the  University  of  Edinburgh  in  Scot- 
land, and  is  a member  of  the  Royal 
College  of  Physicians  of  Edinburgh. 

SUBJECT  ABSTRACT 

Enzymatic  dyscrasia  as  a basic 
mechanism  of  allergy  is  caused  by 
an  abnormal  intracellular  proteolysis 
which  leaves  behind  toxic  catabolites, 
thereby  damaging  the  organ  involved 
in  sensitization  (focal  reaction);  it 
may  lead  also  to  the  constitutional 
reaction  if  these  toxins  enter  the 
general  circulation. 

This  enzymatic  dyscrasia  may  result 
from  three  independent  or  coexisting 
pathogenetic  factors:  (1)  hereditary 

transmission  of  deficient  intracellular 
enzymes  which  are  incapable  of  carry- 
ing normal  proteolysis  (hereditary  aler- 
gy);  (2)  exposure  to  enzymatic  poisons 
(inhibitors  of  proteolytic  enzymes) 
which  constitutes  the  induced  or 
acquired  allergy;  and  (3)  deficiency 
in  metabolic  hormones  (thyroxin,  TSH, 
sex  and  growth  hormones)  required 
for  the  formation  and  control  of 
biochemical  activities  of  proteolytic 
enzymes. 

Examples  of  the  following  condi- 
tions will  be  presented:  (1)  perennial 
or  seasonal  rhinitis  with  or  without 
polyposis,  with  or  without  bronchial 
asthma;  (2)  chronic  paranasal  sinusitis 
with  recurrent  exacerbations  caused 
by  superimposed  infections;  (3)  chronic 
laryngitis  causing  speech  impairments; 
and  (4)  labyrinthine  hydrops  presenting 
Meniere’s  syndrome.  All  these  allergic 
cases  failed  to  respond  to  various 
standard  anti-allergic  treatments,  but 
responded  positively  when  standard 
anti-allergic  treatments  were  supple- 
mented with  hormonal  therapy  which 
corrected  endocrine  dyscrasia. 

Discussors: 

LEO  H. 

CRIEP,  M.D. 

Chief,  Allergy 
Section,  on 
Associate  Professor 
of  Medicine 
University  of 
Pittsburgh  School 
of  Medicine 

GEORGE  SCHEIN,  M.D. 

Assistant  Professor 
of  Otolaryngology 
University  of 
Pittsburgh  School 
of  Medicine 

Question  and  Answer  Period 


3:00  p.m. 
RADIOLOGY 

Allegheny  Room — 
Seventeenth  Floor 

(Sponsored  by  Pennsylvania 
Radiological  Society ) 


Lewis  E.  Etter,  M.D.,  Pittsburgh, 
President,  Pennsylvania 
Radiological  Society,  Presiding 

Roentgen  Differentiation  of 
Primary  Benign  and 
Malignant  Bone  Tumors 

ELLIOTT  C. 
LASSER,  M.D. 

Pittsburgh 

Dr.  Lasser,  a graduate  of  the  Uni- 
versity of  Buffalo  School  of  Medicine, 
is  professor  and  chairman  of  the  de- 
partment of  radiology  at  the  University 
of  Pittsburgh  School  of  Medicine.  He 
formerly  was  chief  of  diagnostic  radi- 
ology at  Roswell  Park  Memorial  In- 
stitute, Buffalo,  N.  Y.,  and  is  a diolo- 
mate  of  the  American  Board  of  Radi- 
ologv. 

SUBJECT  ABSTRACT 

The  final  analysis  of  primary  bone 
tumors,  from  the  standpoint  of  the 
roentgenologist,  rests  usually  on  the 
evaluation  of  bone  destruction  or  bone 
production.  In  any  given  instance  the 
observer  may  be  forced  to  reconstruct, 
from  a single  set  of  films,  the  develop- 
ment of  the  pathologic  process.  This 
necessitates  a thorough  knowledge  of 
both  the  biologic  behavior  of  bone 
neoplasms  and  the  manner  in  which 
this  behavior  is  reflected  in  changes 
in  the  surrounding  bony  environment. 

Forearmed  with  this  knowledge, 
and  having  determined  whether  the 
process  affects  chiefly  the  epiphyseal, 
metaphyseal,  or  diaphyseal  portions 
of  a bone,  and  further,  whether  it 
affects  primarily  periosteal,  cortical, 
cancellous,  or  medullary  sections  in 
this  area,  certain  statistical  general- 
izations can  be  made. 

These  may  be  then  augmented  by 
such  clinical  factors  as  age,  type,  and 
duration  of  pain,  hematologic  and 
biochemical  abnormalities,  etc.,  nar- 
rowing down  the  statistical  possibilities 
more  definitively.  In  unpredictable 
instances,  however,  all  of  the  criteria 
mentioned  may  lead,  even  in  the  best 
of  hands,  to  an  erroneous  diagnosis. 


In  this  report,  it  is  proposed  to 
examine  some  of  the  roentgen  criteria 
commonly  used  in  the  differentiation 
of  primary  benign  and  malignant 
bone  neoplasms,  and  to  point  out  their 
fallibility  in  some  instances  with 
specific  examples. 

Question  and  Answer  Period 

• 

3:30  p.m. 

Differential  Diagnosis  of 
Early  Pulmonary  Lesions 

J.  EUGENE 
MALIA,  M.D. 

Pittsburgh 
Co-author: 

J.  DUTNEY 
HAYES,  M.D. 

Dr.  Malia,  a graduate  of  Jefferson 
Medical  College  of  Philadelphia,  will 
present  this  paper.  He  is  a diplomate 
of  the  American  Board  of  Radiology 
and  is  a radiologist  at  St.  Clair  Hos- 
pital and  associate  radiologist  at  South 
Side  Hospital. 

SUBJECT  ABSTRACT 

Early  differentiation  of  most  pulmo- 
nary pathologic  processes  is  vastly  im- 
portant, although  frequently  quite 
difficult.  However,  quite  often  we 
can  accurately  distinguish  between 
many  of  these  processes  in  their  early 
stages  if  we  use,  to  their  best  advan- 
tage, the  numerous  diagnostic  modali- 
ties available. 

Much  time  can  be  consumed  in 
trying  to  distinguish  early  bron- 
chiectasis from  chronic  non-specific 
inflammatory  pulmonary  involvement. 
Early  bronchography,  using  iodized 
oil  or  the  newer  aqueous  media,  can 
afford  an  early  and  accurate  diagnosis. 

Hyaline  membrane  disease  in  the 
newborn  infant  has  a fairly  character- 
istic appearance  and  should  be  recog- 
nized even  though  at  the  present 
time  we  can  do  little  in  the  way  of 
therapeutic  procedures  to  alleviate  this 
process. 

An  important  procedure  in  deter- 
mining the  etiology  of  small  pulmo- 
nary lesions  which  we  feel  is  used  too 
infrequently  by  many  radiologists, 
is  chest  fluoroscopy.  Small  areas  of 
patchy  pneumonitis,  beginning  tuber- 
culous infiltration,  and  mediastinal 
shift  during  respiration  indicating 
bronchial  obstruction  can  often  be 
determined  by  careful  fluoroscopy. 
The  newer  apparatus  now  available 
with  phototimed  spot  film  devices 
make  available  fine  detailed  films 
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with  which  we  can  pin-point  many 
lesions  very  accurately.  More  power- 
ful portable  apparatus  combined  with 
the  use  of  built-in  grid  cassettes  may 
be  of  untold  value  in  accurately  de- 
termining the  cause  of  preoperative 
pulmonary  complications. 


are  in  hairy  areas.  Large  and  multiple 
lesions  are  easily  treated  with  minimal 
discomfort. 

Question  and  Answer  Period 


Question  and  Answer  Period 


4:00  p.m. 

The  Use  of  Thorium  X in 
Common  Skin  Conditions 


JOHN  W. 
HURST,  M.D. 

Altoona 

Dr.  Hurst,  a graduate  of  the  Uni- 
versity of  Pennsylvania  School  of 
Medicine,  is  engaged  in  the  private 
practice  of  radiology  and  is  radi- 
ologist at  Mercy  Hospital.  He  is  a 
diplomate  of  the  American  Board  of 
Radiology  and  holds  membership  in 
the  American  College  of  Radiology 
and  the  Radiological  Society  of  North 
America. 

SUBJECT  ABSTRACT 

Since  1912  thorium  X has  been  used 
in  the  treatment  of  anemia  and  leu- 
kemia and  a year  later  was  introduced 
in  the  treatment  of  psoriasis,  neuro- 
dermatitis, lupus  erythematosus  and 
lupus  vulgaris,  chronic  dermatoses, 
port-wine  stained  hemangiomas,  and 
flat  cicatrizing  superficial  basal  cell 
lesions. 

Forty  per  cent  mole  skin  has  been 
applied  to  some  benign  scaling  lesions 
and  dermatitis  for  one  week  prior  to 
thorium  X application.  Also  moles, 
verrucae,  and  even  small  and  early 
basal  cell  epitheliomas  have  been  re- 
moved for  biopsy  with  the  use  of 
liquid  oxygen  (routine  x-ray  therapy 
followed  if  basal  cell  epithelioma  is 
reported  by  biopsy). 

Thorium  X in  alcohol  is  applied 
with  a small  cotton  applicator,  then 
area  is  kept  airtight  with  collodion 
or  waterproof  adhesive  for  one  week. 

Lesions  treated  were  verrucae,  plan- 
tar warts,  moles,  pigmentations,  kera- 
toses, psoriasis,  neurodermatitis,  first 
stage  in  the  treatment  of  basal  cell 
epithelioma,  leukoplakia,  port-wine 
stained  hemangiomas,  large  freckles, 
and  wounds  before  closure  for  keloids. 

Cosmetic  results  of  healing  are  ex- 
cellent with  decrease  in  keloid  forma- 
tion and  no  loss  of  hair  when  lesions 


4:30  p.m. 
Pain  in  the  Neck 


FRANK  R. 
KINSEY,  M.D. 

Lewistown 


Dr.  Kinsey,  a graduate  of  Jefferson 
Medical  College  of  Philadelphia,  is 
a radiologist  at  the  Lewistown  Hos- 
pital and  is  an  instructor  in  radiology 
at  Columbia  University  College  of 
Physicians  and  Surgeons,  New  York 
City.  He  is  a diplomate  of  the  Ameri- 
can Board  of  Radiology  and  a Fellow 
of  the  American  College  of  Radiology. 

SUBJECT  ABSTRACT 

This  paper  is  a discussion  of  the 
types  of  cases  referred  to  the  x-ray 
department  in  a 200-bed  hospital  with 
complaints  of  pain  in  the  neck, 
shoulders,  and  head  with  or  without 
a history  of  recent  trauma.  Fractures 
and  dislocations  are  not  included  in 
this  discussion.  Emphasis  is  placed 
on  the  large  number  of  patients  in 
whom  the  cause  of  the  pain  arises  in 
the  neck,  either  in  the  bones,  joints, 
or  soft  tissues.  The  most  common 
radiographic  findings  are  discussed  as 
well  as  the  significance  of  negative 
x-ray  findings.  The  type  of  treatment 
recommended,  the  results  of  treat- 
ment, and  the  different  types  of  cases 
are  presented.  This  paper  is  prepared 
especially  for  presentation  to  the 
general  practitioner. 

Question  and  Answer  Period 


G.  P.  Academy 
members  will  receive 
3Vi  hours  credit  for 
attendance  at  the 
G.  P.  Sessions, 
Tuesday  and 
Wednesday. 


3:00  p.m. 
ALLERGY 

Terrace  Room — Lobby  Floor 

(Sponsored  by  Pennsylvania  Allergy 
Association) 

Stephen  D.  Lockey,  M.D., 
Lancaster,  Presiding 

The  Use  of  Drugs  in  the 
Treatment  of  Bronchia! 

Asthma 


ETHAN  ALLAN 
BROWN,  M.D. 

Boston,  Mass. 


Dr.  Brown,  a licentiate  of  the  Royal 
College  of  Physicians  of  London,  is 
physician-in-chief  to  the  allergy  sec- 
tion of  the  Boston  Dispensary  Unit  of 
the  New  England  Medical  Center  and 
a consultant  in  allergy  to  the  New 
England  and  Boston  Floating  Hos- 
pitals of  Boston.  He  is  a member  of 
the  American  Academy  of  Chest 
Physicians  and  a member  of  the 
founders  group  of  the  American  Col- 
lege of  Allergists  and  of  the  Academy 
of  Psychosomatic  Medicine. 

SUBJECT  ABSTRACT 

Since  bronchial  asthma  is  not  a 
well-defined  entity  but  a disorder  in 
which  there  is  not  only  spasm  of 
bronchial  musculature  but  also  mucous 
membrane  edema  and  excess  mucus 
production,  treatment  must  be  directed 
not  only  against  this  classic  triad  of 
symptoms  but  also  towards  alleviating 
a number  of  other  associated  disorders. 
Among  these  may  be  acute  or  chronic 
bronchial  infections  and  emphysema. 
Although  many  drugs  are  useful  in 
any  type  of  asthma,  no  drug  is 
efficacious  in  all. 

The  drug  treatment  of  atopic,  in- 
fectious, psychogenic,  physical,  naso- 
genic,  and  cardiac  asthma  will  be 
discussed  and,  in  addition,  the  handl- 
ing of  wheezing  due  to  local  obstruc- 
tion and  to  drug  sensitivities,  chemical 
reactions,  and  responses  to  noxic 
vapors  and  fumes. 

All  present-day  drug  treatment  can 
be  graded  from  potassium  iodide 
through  the  antispasmodic  agents  to 
the  meti-steroids.  For  each  drug,  the 
indications,  contraindications,  doses, 
and  dangers  will  be  stressed.  Although 
the  treatment  of  status  asthmaticus 
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will  be  discussed,  the  general  attitude- 
expressed  will  be  that  of  treating  the 
patient  from  the  ambulatory  point  ol 
view. 


3:40  p.m. 

The  Allergic  Dermatoses 


Dr.  Dickey,  a graduate  of  the  Uni- 
versity of  Pennsylvania  School  of 
Medicine,  is  director  of  the  depart- 
ment of  dermatology  and  syphilology 
at  the  Geisinger  Memorial  Hospital 
and  Foss  Clinic,  Danville.  Following 
four  years  in  general  practice  and  three 
years  in  the  Medical  Corps  of  the  Air 
Force,  Dr.  Dickey  took  his  post- 
graduate work  at  the  Graduate  School 
of  the  University  of  Pennsylvania.  He 
is  certified  by  the  American  Board  of 
Dermatology  and  Syphilology  and  is 
a member  of  the  Society  of  Investiga- 
tive Dermatology  and  the  American 
Academy  of  Dermatology  and  Syphi- 
lology. 

SUBJECT  ABSTRACT 

This  presentation  aims  primarily  to 
integrate  and  correlate  the  many  and 
varied  dermal  manifestations  of  al- 
lergic reactions.  For  the  purpose  of 
i clarity  and  orderliness  of  presentation, 
this  very  broad  and  extensive  subject 
i is  classified  both  on  an  etiologic  and 
■ mechanism-of -action  basis.  The  groups 
of  allergic  dermatoses  include  anaphy- 
! laxis,  eczematous  contact-type  derma- 
i titis,  atopic  dermatitis,  microbic  (fun- 
gus, bacteria,  and  virus)  dermal  al- 
lergy, and  drug  allergy.  The  groups 
of  allergic  dermatoses  are  defined  and 
! discussed  in  a systematic  outline  form. 

! Colored  photographs  of  the  various 
allergic  dermatoses  will  be  presented 
to  illustrate  these  groups. 

The  term  “allergy”  is  probably  as 
frequently  misused  and  abused  by  both 
lay  persons  and  the  medical  profession 
as  any  other  medical  entity  except 
perhaps  for  the  ubiquitous  “acid  con- 
dition.” In  this  discussion,  the  basic 
principles  of  dermatologic  allergy  are 
correlated  with  the  clinical  manifesta- 
tions in  an  effort  to  give  greater 
understanding  and  thus  increase  ef- 
fectiveness by  physicians  in  diagnosing 
and  treating  this  very  important  group 
of  skin  diseases. 


4:00  p.m. 

Bronchoscopy  in  Bronchial 
Asthma 


JOHN  V. 

FOSTER,  JR.,  M.D. 
Harrisburg 

Dr.  Foster,  a graduate  of  the  Uni- 
versity of  Pennsylvania  School  of 
Medicine,  is  chief  of  service  in  the 
department  of  broncho-esophagology 
and  an  associate  in  the  department 
of  chronic  respiratory  diseases  at  the 
Harrisburg  Hospital.  He  is  a Fellow 
of  the  American  College  of  Chest 
Physicians  and  a former  president  of 
the  Pennsylvania  Chapter. 

• 


4:15  p.m. 


Specific  Hyposensitization 
Therapy  of  Hay  Fever 


MAYER  GREEN,  M.D. 

Pittsburgh 


Dr.  Green,  a graduate  of  the  Uni- 
versity of  Pittsburgh  School  of  Medi- 
cine, is  now  instructor  in  allergy  in 
the  department  of  dermatology  at  that 
school  and  is  senior  physician  and  head 
of  the  department  of  allergy  at  both 
Columbia  and  Braddock  General  Hos- 
pitals. He  is  a Fellow  of  the  Ameri- 


can College  of  Physicians,  the  Ameri- 
can College  of  Allergists,  and  the 
American  Academy  of  Allergy,  and  is 
certified  by  the  American  Board  of  In- 
ternal Medicine  in  allergy. 

SUBJECT  ABSTRACT 

There  are  seven  to  eight  million 
victims  of  hay  fever  in  this  country. 
For  many,  this  is  a serious  and  dis- 
abling disease.  Failure  to  treat  it 
specifically  with  the  time-tested  and 
effective  methods  of  hyposensitization, 
or  dependence  on  symptomatic  medi- 
cation, contributes  to  the  development 
of  the  common  complications,  bronchi- 
al asthma,  sinusitis,  and  nasal  poly- 
posis. 

The  techniques  of  specific  hypo- 
sensitization or  immunization  therapy 
of  hay  fever  have  proven  their  ef- 
fectiveness and  reliability  for  more 
than  50  years.  These  methods,  known 
as  the  pre-seasonal,  co-seasonal,  and 
perennial  forms  of  hay  fever  treat- 
ment, will  be  reviewed. 

The  less  well-known  atypical  hay 
fever  symptoms  will  be  presented. 

Trained  allergists  will  be  available 
to  assist  in  the  evaluation  of  the  hay 
fever  problem  and  to  jilan  and  super- 
vise the  management  of  these  patients. 
Generalists,  desiring  to  utilize  this 
service,  must  be  familiar  with  the 
principles  of  hyposensitization  therapy 
and  anti-allergic  management. 

Antihistamines  and  steroid  hor- 
mone preparations  serve  as  important 
adjuvants  in  the  therapy  of  hay  fever 
in  selected  situations.  Unfortunately, 
they  do  not  replace  the  immunization 
procedure,  and  sometimes  serve  as 
a smoke  screen  to  obscure  and 
complicate  hay  fever. 

Some  common  misconceptions  per- 
taining to  hay  fever  will  be  discussed 
and  clarified. 

Question  and  Answer  Period 


There  is  no  registration  fee. 

All  meetings— general  sessions  or  specialty  meetings— 
are  for  all  members  of  the  Society. 
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THURSDAY,  SEPTEMBER  19 
9:00  am.  — 12:00  noon 

GENERAL  SESSION 


Urban  Room — Seventeenth  Floor 


PANEL  DISCUSSION 

The  Diagnosis  and  Treatment 
of  Early  H eart  Failure 

Wendell  B.  Gordon,  M.D., 

Pittsburgh,  Moderator 

This  discussion  will  begin  with  a 
definition  of  heart  failure  and  will 
describe  fundamental  hemodynamic 
disturbances  vs.  manifestations  of  fluid 
accumulation.  The  discussion  on  diag- 
nosis, which  will  include  differential 
diagnosis,  will  cover  such  important 
symptoms  as  fatigue,  shortness  of 
breath  and  cough,  RVQ  distress,  mild 
edema  of  legs,  palpitation  and  ar- 
rhythmia, and  weight  loss  or  failure 
to  gain  in  children,  also  signs  such 
as  cardiomegaly,  tachycardia,  basal 
rales,  and  hepatomegaly,  especially  in 
mitral  stenosis. 

The  treatment  phase  will  be  pre- 
sented in  three  sections  beginning 
with  (1)  reducing  the  load  by  (a) 
weight  loss;  (b)  decreased  physical 
activity;  (c)  control  of  anemia,  hyper- 
metabolism, pulmonary  infarction,  etc.; 
(d)  sedation  for  control  of  anxiety; 
and  (e)  control  of  arterial  hyper- 
tension; (2)  increasing  output  through 
(a)  digitalis,  (b)  surgery,  (c)  thyroid 
in  myxedema,  and  (d)  quinidine  in 
arrhythmia;  and  (3)  correcting  salt 
and  water  retention  by  using  (a)  low 
salt  diet  and  (b)  diuretics. 


Hospital,  Butler,  and  to  the  Leech 
Farm  Veterans  Hospital,  Pittsburgh. 
He  is  a diplomate  of  the  American 
Board  of  Anesthesiology  and  of  the 
Hungarian  Board  of  Internal  Medicine. 


Dr.  Tredway,  a graduate  of  Johns 
Hopkins  University  School  of  Medi- 
cine, is  chief  of  the  department  of 
medicine  and  cardiologist  at  Hamot 
Hospital,  Erie,  also  a consultant  in 
medicine  at  both  St.  Vincent’s  and 
Veterans  Administration  Hospitals, 
Erie.  He  is  certified  by  the  American 
Board  of  Internal  Medicine  and  is  a 
Fellow  of  the  American  College  of 
Physicians. 


Internist 

JACK  D. 
MYERS,  M.D. 

Pittsburgh 


Dr.  Myers,  a graduate  of  Stanford 
University  School  of  Medicine,  is 
professor  of  medicine  at  the  University 
of  Pittsburgh  School  of  Medicine.  He 
is  a diplomate  of  the  American  Board 
of  Internal  Medicine  and  a member 
of  the  American  Society  for  Clinical 
Investigation,  the  American  College  of 
Physicians,  and  the  Association  of 
American  Physicians. 


Dr.  Foldes,  a graduate  of  the  Uni- 
versity of  Budapest  Medical  School, 
is  associate  professor  of  anesthesiology 
at  the  University  of  Pittsburgh  School 
of  Medicine,  director  of  the  depart- 
ment of  anesthesiology  at  Mercy  Hos- 
pital, Pittsburgh,  and  a consultant  in 
anesthesia  to  the  Deshon  Veterans 


10:15  a m.  to  10:45  a m. 
INTERMISSION 
to  View  Exhibits 


10:45  a. m.— 12:00  noon 

Robert  R.  Macdonald,  M.D., 
Pittsburgh,  Presiding 

10:45  a.m. 

Hypnosis  and  Its  Medical 
Indications 

WILLIAM  S. 

KROGER,  M.D. 

Evanston,  111. 

Dr.  Kroger,  a graduate  of  North- 
western University  Medical  School  in 
Chicago,  is  clinical  associate  professor 
of  gynecology  at  the  Chicago  Medical 
School.  He  is  a member  of  the  Society 
for  Clinical  and  Experimental  Hyp- 
nosis and  the  American  Psychosomatic 
Society,  also  an  advisory  editor  of  the 
“Journal  of  Clinical  and  Experimental 
Hypnosis.” 

• 

11:15  a.m. 

Drug  Addiction 

GUY  H. 

WILLIAMS,  JR.,  M.D. 

Cleveland,  Ohio 

Dr.  Williams,  a graduate  of  Western 
Reserve  University  School  of  Medi- 
cine, is  a neuropsychiatrist  at  the 
Cleveland  Clinic.  He  is  a diplomate 
of  the  American  Board  of  Psychiatry 
and  Neurology  and  is  a member  of 
the  American  Psychiatric  Association, 
the  Central  Neuropsychiatric  Asso- 
ciation, and  the  American  Academy 
of  Neurology. 

Question  and  Answer  Period 


Make  sure  you 
visit  all  of 
the  Exhibits 
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THURSDAY  AFTERNOON 
1:00  p.m.  - 2:30  p.m. 

GENERAL  SESSION 

Urban  Room — Seventeenth  Foor 
Elmer  G.  Shelley,  M.D.,  North  East,  Presiding 


as  clinical  professor  of  surgery  at  that 
college  and  is  also  attending  surgeon 
at  both  Cook  County  and  Presbyterian 
Hospitals  in  Chicago.  He  is  a diplo- 
mate  of  the  American  Board  of 
Surgery,  a Fellow  of  the  American 
College  of  Surgeons,  and  a member 
of  the  Society  of  Clinical  Surgery  and 
the  American  Surgical  Association. 

Question  and  Answer  Period 


1:00  p.m. 

The  Present  Status  of  Oral 
Therapy  for  Diabetes 

GARFIELD  G. 

DUNCAN,  M.D. 

Philadelphia 

Dr.  Duncan,  a graduate  of  McGill 
University  Faculty  of  Medicine,  is 
professor  of  clinical  medicine  at  Jef- 
ferson Medical  College  of  Philadel- 
phia, chief  of  the  medical  division  of 
Pennsylvania  Hospital  and  the  Ben- 
jamin Franklin  Clinic,  Philadelphia, 
and  a consultant  to  the  Surgeon 
General  of  the  United  States  Army. 
He  is  certified  by  the  American  Board 
of  Internal  Medicine  and  is  a Fellow 
of  the  American  College  of  Physicians. 

* 

1:20  p.m. 

Cardiac  Surgery 

Dr.  Blalock,  a graduate  of  Johns 
Hopkins  University  School  of  Medi- 
cine, is  professor  of  surgery  and 
director  of  the  department  of  surgery 
at  that  school  and  is  surgeon-in-chief 
at  Johns  Hopkins  Hospital.  He  is  asso- 
ciate editor  of  “Surgery”  and  a mem- 
ber of  the  editorial  board  of  the 
“Archives  of  Surgery,”  “The  Ameri- 
can Surgeon,”  and  the  “Journal  of 
Thoracic  Surgery.”  He  is  a member 
of  the  founders’  group  of  the  American 
Board  of  Surgery  and  is  a former  presi- 
dent of  the  American  Association  for 
Thoracic  Surgery,  the  American  Col- 
lege of  Surgeons,  and  Society  of 
Clinical  Surgery,  and  the  Society  for 


Vascular  Surgery,  as  well  as  a mem- 
ber of  numerous  other  national  and 
international  surgical  societies.  He  is 
currently  vice-president  of  the  Nation- 
al Society  for  Medical  Research. 

SUBJECT  ABSTRACT 

Many  advances  have  been  made  in 
cardiac  surgery  in  the  past  15  years. 
The  speaker  will  consider  some  of  the 
congenital  and  acquired  lesions  for 
which  there  is  at  present  an  entirely 
satisfactory  method  of  treatment. 
Other  lesions  in  which  the  existing 
means  of  treatment  are  not  entirely 
satisfactory  will  be  considered  also. 
Particular  attention  will  be  devoted 
to  open  heart  surgery  with  comments 
on  the  use  of  hypothermia  and  on 
extracorporeal  circulation.  The  talk 
will  be  illustrated  with  lantern  slides. 


1:50  p.m. 

Carcinoma  of  the  Colon 

R.  KENNEDY 
GILCHRIST,  M.D. 

Chicago,  111. 

Dr.  Gilchrist,  a graduate  of  Rush 
Medical  College,  is  presently  serving 


2:30  p.m.  to  3:00  p.m. 

INTERMISSION 
to  View  Exhibits 

• 

3:00  p.m. 
SURGERY 

Urban  Room — Seventeenth  Floor 

N.  Keith  Hammond,  M.D., 
Pittsburgh,  Presiding 

Gastric  Ulcer  and  Gastric 
Cancer 

STANLEY  O. 
HOERR,  M.D. 

Cleveland,  Ohio 

Dr.  Hoerr,  a graduate  of  Harvard 
Medical  School,  is  associate  professor 
of  surgery  at  Bunts  Institute  and  a 
member  of  the  surgical  staff  of  Cleve- 
land Clinic  Foundation  Hospital.  He 
is  certified  by  the  American  Board  of 
Surgery,  is  a Fellow  of  the  American 


3:00  p.m.  - 5:00  p.m. 
FIVE  SPECIALTY  MEETINGS 


Surgery 

Urban  Room — Seventeenth  Floor 

Pediatrics 

Terrace  Room — Lobbv  Floor 


Industrial  Medicine 

Club  Room — Club  Floor 

Geriatrics 

Allegheny  Room — 
Seventeenth  Floor 


Psychiatry 

Aero  Room — Club  Floor 
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College  of  Surgeons,  and  is  a member 
of  the  Society  of  University  Surgeons 
and  the  International  College  of 
Surgeons. 

• 

3:40  p.m. 

Aspiration  Pneumonitis;  Its 
Prevention  and  Treatment 


O 


GILMORE  M. 
SANES,  M.D. 

Pittsburgh 


Dr.  Sanes,  a graduate  of  the  Uni- 
versity of  Pittsburgh  School  of  Medi- 
cine, is  presently  an  instructor  in 
thoracic  surgery  at  that  school  and 
is  chief  of  thoracic  surgery  at  Western 
Pennsylvania,  Pittsburgh,  and  Monte- 
fiore  Hospitals.  He  is  a Fellow  of  the 
American  College  of  Surgeons  and  the 
American  College  of  Chest  Physicians 
and  is  certified  hv  both  the  American 
Board  of  Surgery  and  the  American 
Board  of  Thoracic  Surgery. 

• 

4:00  p.m. 

Proper  Use  of  Arterial  Grafts 
in  Peripheral  Vascular 
Surgery 


BROOKE 
ROBERTS,  M.D. 

Philadelphia 


Dr.  Roberts,  a graduate  of  the  Uni- 
versity of  Pennsylvania  School  of 
Medicine,  is  assistant  professor  of 
surgery  at  that  school  and  associate 
in  surgery  at  its  Graduate  School  of 
Medicine.  He  is  on  the  staff  of  the 
Hospital  of  the  University  of  Penn- 
sylvania and  the  Veterans  Administra- 
tion Hospital,  Philadelphia,  and  is  a 
diplomate  of  the  American  Board  of 
Surgery  and  a Fellow  of  the  Ameri- 
can College  of  Surgeons. 

SUBJECT  ABSTRACT 

Within  recent  years  the  use  of 
arterial  grafts  for  peripheral  vascular 
surgery  has  been  greatly  extended. 
At  the  present  time  sufficient  experi- 
ence has  not  yet  been  gained  to  per- 
mit accurate  appraisal  of  the  ulti- 


mate place  of  such  treatment  in 
surgical  therapy.  The  use  of  grafts, 
however,  has  been  clearly  demon- 
strated to  be  desirable  under  some 
circumstances.  When  life  or  limb 
is  definitely  threatened  by  arterial 
disease,  such  as  aneurysms  or  major 
obstruction  which  can  be  treated  by 
means  of  a graft,  there  is  now 
abundant  evidence  that  the  use  of 
grafts  may  be  very  helpful.  In  condi- 
tions that  do  not  threaten  life  or  limb 
but  are  of  importance  purely  because 
of  symptoms  such  as  intermittent 
claudication,  one  should  use  arterial 
grafts  conservatively.  The  relative  in- 
dications and  contraindications  for 
such  therapy  at  the  present  time  will 
be  discussed  as  well  as  the  risks  in- 
volved. The  various  types  of  material 
now  being  used  for  arterial  grafts  will 
be  briefly  reviewed. 

• 

4:20  p.m. 

Management  of  Traumatic 
Hemothorax 

HAROLD  A. 

KIPP,  M.D. 

Pittsburgh 
Co-authors: 

JAMES  L. 
BUCHANAN,  M.D. 
ALBERT  G. 
MARRANGONI,  M.D. 

Dr.  Kipp,  a graduate  of  the  Uni- 
versity of  Pittsburgh  School  of  Medi- 
cine, is  at  present  associate  professor 
of  surgery  at  that  school.  He  is  a 
member  of  the  staff  of  Mercy,  St. 
Clair,  Divine  Providence,  and  Pitts- 
burgh State  Tuberculosis  Hospitals. 

SUBJECT  ABSTRACT 

The  most  common  complication  of 
intrathoracic  trauma  is  hemothorax, 
with  or  without  pneumothorax.  An 
increasing  incidence  of  injuries  to 
lungs  and  pleura  is  particularly  asso- 
ciated with  high-speed  automobile 
accidents.  The  experience  gained  by 
medical  officers  in  recent  wars  has 
greatly  increased  the  knowledge  of 
management  of  chest  trauma.  Al- 
though the  types  of  military  and 
civilian  thoracic  injuries  may  be 
different,  the  principles  evolved  from 
military  experience  are  applicable  to 
civilian  practice. 

Evaluation  of  the  critical  status  of 
the  patient  with  an  injured  chest  in 
the  civilian  hospital,  with  the  facilities 
immediately  available,  should  bring 
the  patient  to  early,  definitive  treat- 
ment. Prompt  employment  of  a 


therapy  routine  which  will  correct  the 
physiologic  imbalances  and  prevent 
complications  is  desirable.  We  be- 
lieve that  the  principle  of  prompt 
obliteration  of  the  pleural  space  in 
chest  trauma,  as  well  as  in  elective 
thoracic  surgical  procedures,  is  funda- 
mental and  should  be  achieved  with 
minimal  delay,  if  intrapleural  compli- 
cations and  prolonged  disability  are 
to  be  avoided. 

A series  of  135  patients  admitted 
to  Mercy  Hospital  with  chest  trauma 
has  been  reviewed;  42  of  these  cases 
had  hemothorax.  The  causative  agents 
were  chiefly  rib  fractures  or  crush 
injuries  to  the  chest.  Although  in 
many  of  these  cases  there  were  other 
associated  injuries,  the  principles  of 
treatment  were  not  altered.  The 
treatment  of  thoracic  injuries  in  which 
open  chest  surgery  is  indicated  will 
be  discussed  and  the  complications 
of  delayed  surgical  therapy  will  be 
outlined. 

Question  and  Answer  Period 

• 

3:00  p.m. 

INDUSTRIAL  MEDICINE 

Club  Room — Club  Floor 

Daniel  C.  Braun,  M.D., 
Pittsburgh,  Presiding 

The  Newest  Specialty 

JC.  RICHARD 
WALMER,  M.D. 

Pittsburgh 

Dr.  Walmer,  a graduate  of  the 
University  of  Pittsburgh  School  of 
Medicine,  is  currently  a lecturer  in 
industrial  medicine  at  that  school  and 
at  the  Graduate  School  of  Public 
Health  of  the  University.  A diplomate 
of  the  American  Board  of  Preventive 
Medicine,  certified  in  occupational 
medicine.  Dr.  Walmer  is  managing 
director  of  the  Industrial  Hygiene 
Foundation  of  the  Mellon  Institute. 
II  e is  a Fellow  of  the  Industrial  Medi- 
cal Association,  the  American  Academy 
of  Occupational  Medicine,  and  the 
American  College  of  Chest  Physicians. 

SUBJECT  ABSTRACT 

With  respect  to  formal  recognition, 
occupational  medicine  is  a new 
specialty,  having  been  authorized  for 
certification  in  February,  1955.  Actual- 
ly, it  dates  back  to  antiquity'.  It  was 
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not  until  about  1908  that  industry 
began  to  furnish  curative  medical 
services.  Today,  industrial  health  is 
a specialized  form  of  medical  and 
public  health  practices,  with  the 
object  of  improving  the  total  physical 
and  mental  well-being  of  the  worker. 
The  physical  examination  is  the  key- 
stone of  the  positive  health  main- 
tenance program. 

Industry  is  in  essence  a clinical 
laboratory  where  a large  segment  of 
the  population  is  available  for  con- 
tinuing observation.  Proper  utiliza- 
tion of  medical  data  and  records 
provides  valuable  information  for  the 
study  of  diseases. 

In  a society  where  industry  and 
its  products  affect  everyone  it  is  im- 
portant that  private  physicians  have 
an  understanding  of  the  unique 
health  problems  encountered  in  in- 
dustry. In  many  cases  such  knowl- 
edge is  essential  to  a proper  diagnosis. 
Chronic  diseases  as  well  may  have 
partial  roots  in  the  patient’s  occupa- 
tion or  be  aggravated  by  it. 

The  primary  objective  of  the  in- 
dustrial medical  program  is  the  de- 
velopment of  a healthy,  efficient  work 
force.  It  accomplishes  its  objective 
through  physical  evaluation,  health 
maintenance,  medical  and  surgical 
care,  industrial  hygiene,  and  re- 
search. It  depends  also  upon  coopera- 
tion between  the  industrial  physician 
and  the  private  practitioner. 

• 

3:20  p.m. 

The  Influence  of  the  Work 
Environment  on  General 
Health 

WILLIAM  F. 
ASHE,  JR.,  M.D. 

Columbus,  Ohio 

Dr.  Ashe,  a graduate  of  Western 
Reserve  University  School  of  Medi- 
cine, is  professor  and  chairman  of  the 
department  of  preventive  medicine  at 
Ohio  State  University  College  of 
Medicine  and  an  attending  staff  mem- 
ber of  the  University  Hospital.  He  is 
certified  by  the  American  Board  of 
Preventive  Medicine  in  occupational 
medicine,  is  a Fellow  of  the  American 
Academy  of  Occupational  Medicine, 
and  a member  of  the  American  Asso- 
ciation for  Advancement  of  Science, 
the  Industrial  Medical  Association, 
and  the  American  College  of  Pre- 
ventive Medicine. 


SUBJECT  ABSTRACT 

Heat,  light,  noise,  and  vibration 
each  may  produce  disease.  Nearly 
every  chemical  known  has  its  toxic 
level,  but  can  be  handled  safely  when 
its  toxicity  is  fully  understood.  Man- 
made cancer  is  a problem  of  our  age. 
Emotional  problems  produce  acci- 
dents, poor  productive  efficiency,  and 
absenteeism.  The  stresses  tolerable  to 
the  young  and  vigorous  may  be  in- 
tolerable or  even  fatal  to  the  sick  or 
tire  aged. 

• 

3:40  p.m. 

Returning  the  Patient  to 
His  Job 

DEREK  H. 

CROSS,  M.D. 

Greensburg 

Dr.  Cross,  a graduate  of  McGill 
University  Faculty  of  Medicine,  is 
medical  director  of  Harmarville  Re- 
habilitation Center,  Pittsburgh.  He  is 
also  director  of  the  physical  therapy 
department  of  the  Westmoreland  Hos- 
pital in  Greensburg. 

SUBJECT  ABSTRACT 

Employment  and  re-employment  of 
the  handicapped  or  partially  disabled 
worker  has  presented  numerous  prob- 
lems in  the  past.  Changing  economics 
and  industrial  procedures  are  creating 
new  ones  as  well  as  helping  to  solve 
old  ones. 

Recent  research  on  energy  require- 
ments for  job  situations  is  allowing 
re-employment  of  many  cardiac  cases. 
Disabilities  relating  to  the  central 
nervous  system  and  the  musculo- 
skeletal system  are  still  difficult  to 
place  in  industry. 

Greater  attention  to  training  the 
handicapped  in  vocations  that  are  in 
industrial  demand  because  of  shortage 
in  these  fields  is  being  asked  by 
industry. 

Increased  automation  will  allow  the 
use  of  many  handicapped  if  they 
can  be  trained  in  electronics  and 
circuits.  Likewise,  gradually  improv- 
ing the  educational  background  makes 
this  feasible  for  more  patients. 

Management  problems  relating  to 
compensation,  re-insurance,  fringe- 
benefit  medical  programs,  etc.,  often 
block  re-employment.  Likewise,  union 
negotiations  and  agreements  with 
management  need  much  re-evaluation 
and  modification  to  speed  up  employ- 
ment of  the  handicapped. 


4:00  p.m. 

Control  of  Radiation  Hazards 
in  Industry 

RAYMOND  E. 
MASTERS,  M.D. 

Pittsburgh 

Dr.  Masters,  a graduate  of  the  Uni- 
versity of  Pittsburgh  School  of  Medi- 
cine, is  medical  director  of  Bettis 
Atomic  Power  Division,  Westing- 
house  Electric  Corporation.  He  is  a 
lecturer  in  industrial  hygiene  at  the 
University  of  Pittsburgh  School  of 
Medicine  and  is  a member  of  the 
visiting  staff  of  McKeesport  Hospital. 

SUBJECT  ABSTRACT 

Hazards  are  the  same  as  in  other 
industry  plus  the  possibility  of  ex- 
posure to  radiation  or  radioactive 
material.  If  the  radiation  is  strong 
enough  to  go  through  the  body  tissue, 
it  is  an  external  hazard  and  protection 
is  provided  by  distance,  shielding, 
and  radiation  monitoring  of  indivi- 
dual (dosimeter,  film  badge)  or  area 
(Geiger  counters,  ionization  chambers). 
If  the  radiation  is  not  strong  enough 
to  penetrate  the  skin,  it  is  an  internal 
hazard  (if  the  radioactive  material  or 
solution  enters  the  body  through  the 
nose,  mouth,  or  broken  skin)  and  pro- 
tection is  provided  by  washing,  scrub- 
bing, covering  breaks  in  skin,  exhaust 
systems,  filtered  air  leaving  area,  face 
masks  with  filters,  probing  with  Geiger 
counters,  change  room  procedures, 
liquid  waste  control,  and  in-plant 
laundry  for  contaminated  clothing. 
Both  hazards  require  isolation  with 
control  of  visitors.  Periodic  examina- 
tions of  employees  are  made  to  evalu- 
ate changes  in  general  health,  to  find 
evidence  of  internal  hazards  by  check- 
ing excretion  of  radioactive  material 
in  the  urine  or  to  detect  early  changes 
in  the  posterior  lens  capsule  of  the 
eye  in  those  individuals  exposed  to 
penetrating  (external)  radiation.  Blood 
counts  are  not  practical  for  monitor- 
ing low-level  exposure  to  radiation, 
but  are  useful  in  evaluating  possible 
high-level  exposure.  Experience  in 
treatment  is  lacking  because  of 
effectiveness  of  preventive  measures. 
All  effects  of  radiation  exposure  to 
date  have  been  minor  and  localized 
to  small  areas  of  the  body.  There  has 
been  no  known  whole  body  exposure 
to  external  radiation  above  the  maxi- 
mum permissible  amount  for  time 
worked  with  radiation  at  this  plant. 
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3:00  p.m. 


3:30  p.m. 


GERIATRICS 


Allegheny  Room — 
Seventeenth  Floor 

B.  Frank  Rosenberry,  M.D., 
Palmerton,  Presiding 


3:00  p.m. 

Therapy  in  the  Aging 


FREDERIC  D. 
ZEMAN,  M.D. 

New  York,  N.  Y. 


Dr.  Zeman,  a graduate  of  Columbia 
University  College  of  Physicians  and 
Surgeons,  is  now  a lecturer  in  medi- 
cine at  that  college.  He  is  chief  of 
the  medical  services  at  the  Home  for 
Aged  and  Infirm  Hebrews  and  is  a 
member  of  the  staff  of  Mount  Sinai 
Hospital.  Dr.  Zeman  is  a Fellow  of 
the  American  College  of  Physicians 
and  is  a diplomate  of  the  American 
Board  of  Internal  Medicine. 

SUBJECT  ABSTRACT 

I lie  care  of  the  aging  and  the 
aged  constitutes  the  steadily  growing 
obligation  of  physicians  in  general 
practice  and  in  the  specialties.  Nihil- 
ism and  passivity  are  now  giving  way 
to  aggressive  and  optimistic  attitudes 
based  on  increasing  understanding 
and  better  tools.  Many  myths  and 
stereotypes  must  be  destroyed.  Long- 
standing prejudices  must  be  overcome. 
The  practitioner  must  realize  that 
work  with  the  aged  is  fascinating, 
stimulating,  and  rewarding. 

More  than  ever  we  are  able  to 
advise  people  in  the  middle  brackets 
on  a way  of  life  designed  to  prevent 
or  forestall  some  of  the  predictable 
accompaniments  of  age.  Proper  diet 
and  exercise  together  with  deliberate 
preparation  for  retirement  pave  the 
way  for  improved  mental  and  physi- 
cal health. 

1 he  basic  therapeutic  principles 
emphasized  are  the  attitude  of  the 
physician,  diagnostic  precision,  cau- 
tion in  drug  therapy,  more  courage- 
ous surgical  approaches,  more  reha- 
bilitation and  physical  medicine,  and 
the  wider  application  of  psycho- 
therapy. 

I here  is  no  short  cut  to  longevity; 
to  achieve  it  is  the  work  of  a lifetime.” 


Public  Health  and  Prevention 
ol  Chronic  Diseases 


Dr.  Pfeiffer,  a graduate  of  the  Uni- 
versity of  Pennsylvania  School  of 
Medicine,  is  director  of  the  division 
of  chronic  diseases  in  the  Pennsyl- 
vania Department  of  Health.  She  is 
a diplomate  of  the  American  Board 
of  Internal  Medicine  and  a Fellow  of 
the  American  College  of  Physicians 
and  the  American  College  of  Chest 
Physicians. 

SUBJECT  ABSTRACT 

The  status  of  “chronic  disease”  as 
a current  national  health  concern  will 
be  presented.  Various  aspects  of  pre- 
vention from  a public  health  point 
of  view  will  be  discussed,  and  brief 
reference  made  to  public  agencies  and 
their  roles  in  chronic  disease  control. 
A few  examples  of  specific  or  major 
measures  used  to  eliminate  medical 
diseases  will  be  given,  and  some  of 
the  more  general,  often  interdiscipli- 
nary, problems  associated  with  most 
longer  illnesses,  defects  or  disabilities, 
and  dependency,  will  also  be  men- 
tioned. Possible  ways  of  combatting 
the  present  situation  so  as  to  pre- 
vent an  ever-increasing  chronically 
ill  population  will  be  outlined. 


3:50  p.m. 

The  Public  Assistance 
Program  and  Our  Aging 
Population 


ROBERT  I". 
WRAY,  PH.D. 

Harrisburg 

Dr.  Wray  is  deputy  secretary  of  the 
Department  of  Public  Assistance  of 
Pennsylvania.  He  is  a graduate  of 
Pennsylvania  State  University  and  has 
been  a career  executive  with  the  De- 
partment of  Public  Assistance  since 
1938. 


SUBJECT  ABSTRACT 

Of  the  one  million  persons  in  the 
State  who  are  age  65  or  over,  only 
about  5 per  cent  are  receiving  Old 
Age  Assistance  grants,  while  60  per 
cent  receive  Social  Security  payments. 
There  are  approximately  9000  persons 
whose  Social  Security  payments  are 
so  small  that  they  receive  public 
assistance  as  a supplement  to  bring 
their  income  up  to  the  public  assist- 
ance level,  which  is  presently  averag- 
ing $64  a month.  Our  aging  popula- 
tion is  a sizable  group  and  growing 
larger  each  year. 

A public  agency  has  one  objective 
in  common  with  the  physician,  name- 
ly, to  help  the  patient  secure  the 
necessary  medical  care;  but  the  pub- 
lic agency  has  another  responsibility, 
that  of  motivating  the  patient  to  seek 
required  medical  care  and  rehabilita- 
tion toward  self-care  and,  when 
possible,  to  become  self-supporting. 

During  a typical  month  the  depart- 
ment makes  some  payment  for  medi- 
cal care  for  three  out  of  ten  adults 
on  the  rolls.  The  morbidity  rate  among 
children  is  lower  and  is  characterized 
primarily  by  acute  illnesses.  The  con- 
trast between  medical  care  received 
by  adults  and  children  is  shown  most 
strikingly  by  the  fact  that  about 
95  cents  out  of  each  “medical  care 
dollar”  goes  to  pay  for  sendees  for 
adults  who  are  suffering  primarily 
from  chronic  illnesses. 

The  payment  for  medical  care 
averages  about  $500,000  per  month 
with  the  “medical  care  dollar”  dis- 
tributed approximately  as  follows: 
pharmacists,  50  cents;  physicians, 
34  cents;  clinics,  6 cents;  dentists, 
6 cents;  and  nurses,  4 cents. 

In  brief,  the  concern  of  the  Depart- 
ment of  Public  Assistance  is  with  the 
scope  of  its  medical  services,  the 
quality  of  medical  care  provided,  and 
the  effectiveness  of  the  money  spent 
to  pay  for  such  care.  With  the  excep- 
tion of  dental  care,  the  entire  plan 
of  service  revolves  around  the  physi- 
cian—either  in  the  form  of  the  care 
lie  himself  provides  or  the  medications 
and  nursing  services  he  prescribes. 


YOU  CAN  . . . 


ON  MONDAY - 
See  page  1011. 
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4:10  p.m. 

Nursing  and  Convalescent 
Homes  for  Older  People 


ELIAS  S.  COHEN 

Harrisburg 

Mr.  Cohen  is  director  of  the  Bureau 
of  Services  for  the  Aging  of  the  Penn- 
sylvania Department  of  Welfare.  He 
formerly  was  assistant  to  the  Com- 
missioner of  Mental  Health  for  the 
State  of  Indiana  and  holds  the  degree 
of  Master  of  Public  Administration 
from  Syracuse  University. 

SUBJECT  ABSTRACT 

Nursing  and  convalescent  homes 
must  be  regarded  primarily  as  medical 
facilities  geared  to  meet  the  health 
needs  of  older  people.  The  ultimate 
goals  of  nursing  home  care  are  as 
follows:  (a)  restoration  of  the  in- 

dividual patient  to  a place  of  self- 
reliance,  respect,  and  dignity  within 
the  limits  that  may  have  been  im- 
posed by  virtue  of  age,  illness,  or 
disability;  (b)  provision  of  a setting 
in  which  the  patient  can  achieve  a 
level  of  adjustment  which  most  near- 
ly approximates  his  situation  prior  to 
his  admission  to  group  institutional 
living;  and  (c)  provision  of  care  that 
meets  the  medical,  social,  and  psycho- 
logic needs  of  the  patient. 

The  present  situation  with  regard 
to  nursing  and  convalescent  home 
care  in  the  Commonwealth  will  be 
presented  in  three  sections.  First  will 
be  a quantitative  analysis  of  facilities 
in  terms  of  location,  size,  number, 
and  estimated  needs.  Second,  quali- 
tative measures  of  care  available  in 
the  homes  will  be  discussed.  Third, 
the  need  for  improvements,  new  facili- 
ties, and  changes  in  attitudes  and 
concepts  about  older  people,  nursing 
and  convalescent  homes,  and  the  role 
of  the  physician  as  a determinant  of 
nursing  home  and  convalescent  home 
programs  will  be  presented. 

Question  and  Answer  Period 


The  specialty  meetings 
are  open  to  all 
members  of  the 

STATE  SOCIETY. 


3:00  p.m. 
PSYCHIATRY 


pediatrician  will  point  out  briefly  how 
each  baby’s  death  might  have  been 
prevented. 


Aero  Room — Club  Floor 

(Sponsored  by  Pennsylvania  Psychi- 
atric Association) 

Frederick  L.  Weniger,  M.D., 
Pittsburgh,  Presiding, 

3:00  p.m. 

Emotional  Problems  in 
Children 

JOHN  B. 

REINHART,  M.D. 

Pittsburgh 

Dr.  Reinhart,  a graduate  of  the 
Bowman  Gray  School  of  Medicine  of 
Wake  Forest  College,  Winston-Salem, 
N.C.,  is  certified  by  both  the  Ameri- 
can Board  of  Pediatrics  and  the 
American  Board  of  Psychiatry  and 
Neurology. 


3:30  p.m. 

PANEL  DISCUSSION 


JAMES  B. 

AREY,  M.D. 

Associate  Professor 
of  Pathology 

Temple  University 
School  of  Medicine 
Philadelphia 


ROBERT  E. 
COOKE,  M.D. 

Professor  of 
Pediatrics 

The  Johns  Hopkins 
University  School  of 
Medicine 
Baltimore,  Md. 


ROBERT  H. 
FENNELL,  JR.,  M.D. 

Assistant  Professor 
of  Pathology 

University  of 
Pittsburgh  School 
of  Medicine 


Head  Trauma 


Participants  to  be 
announced. 

(See  page  1035  for  Friday  program 
of  the  Pennsylvania  Psychiatric  As- 
sociation.) 


FRANK  E. 
SHERMAN,  M.D. 

Assistant  Professor 
of  Pathology 

University  of 
Pittsburgh  School 
of  Medicine 


3:00  p.m. 
PEDIATRICS 

Terrace  Room — Lobby  Floor 

(Sponsored  by  Pennsylvania  Chapter, 
American  Academy  of  Pediatrics) 


PANEL  DISCUSSION 


STUART  S. 
STEVENSON,  M.D. 

Research  Professor 
of  Pediatrics 

University  of 
Pittsburgh  School 
of  Medicine 


What  Kills  Newborn  Babies? 

Edmund  R.  McCluskey,  M.B., 
Pittsburgh,  Moderator 

The  audience  will  be  given  brief 
protocols  of  about  ten  clinicopatho- 
logic  conferences  and  asked  for  spot 
diagnoses  as  each  protocol  is  pre- 
sented. The  pathologist  will  then  give 
the  postmortem  findings,  and  the 


(See  page  1033  for  Friday  program 
of  the  Pennsylvania  Chapter  of  the 
American  Academy  of  Pediatrics) 

• 

6:00  p.m. 

Social  Hour  and  Dinner 

Terrace  Room — Lobby  Floor 
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FRIDAY,  SEPTEMBER  20 
9:00  a m.  — 12  noon 

GENERAL  SESSION 


Urban  Room — Seventeenth  Floor 


Wendell  B.  Gordon,  M. 

9:00  a. in. 

Toxemias  of  Pregnancy 

JOSEPH  L. 

FINN,  M.D. 

Philadelphia 

Dr.  Finn,  a graduate  ol  Jefferson 
Medical  College  of  Philadelphia,  is 
presently  assistant  professor  of  clinical 
obstetrics  and  gynecology  at  that  col- 
lege. He  is  also  a member  of  the  staff 
of  Lower  Bucks  County  Hospital  and 
the  Nazareth  Hospital  of  Philadelphia. 

• 

9:20  a.m. 


The  Clinical  Spectrum  of 
Pyelonephritis 


Dr.  Schreiner,  a graduate  of  George- 
town University  School  of  Medicine, 
is  assistant  professor  of  medicine  at 
his  alma  mater  and  director  of  the 
renal  clinic  at  the  University  Hospital. 
He  is  certified  by  the  American  Board 
of  Internal  Medicine  and  is  a member 
of  the  American  Federation  for  Clini- 
cal Research,  the  American  Heart 
Association,  and  the  Society  for  Ex- 
perimental Biology  and  Medicine. 


9:50  a.m. 
Erythroblastosis 


D.,  Pittsburgh,  Presiding 

Dr.  Rabe,  a graduate  of  Yale  Uni- 
versity School  of  Medicine,  is  chief  of 
the  department  of  pediatrics  at  the 
George  F.  Geisinger  Memorial  Hos- 
pital and  Foss  Clinic.  He  formerly 
served  as  an  instructor  of  pediatrics 
at  Yale  University  School  of  Medicine 
and  the  University  of  Kansas  Medical 
School. 

SUBJECT  ABSTRACT 

Erythroblastosis,  or  hemolytic  dis- 
ease of  the  newborn,  occurs  in  one 
out  of  150  to  one  out  of  200  full- 
term  pregnancies.  Treatment  of  the 
disease  by  exchange  transfusion  is 
a proven,  valuable,  but  somewhat 
technical  procedure  which  is  best 
handled  by  experienced  teams  with 
adequate  laboratory  facilities  easily 
available.  To  most  physicians  the 
problems  presented  by  the  disease  are 
how  is  it  diagnosed,  when  should  the 
baby  have  the  exchange  transfusion, 
and  what  is  the  management  of  the 
baby  post-exchange.  A description  of 
the  serologic  pathogenesis  of  erythro- 
blastosis and  an  outline  of  recom- 
mended procedures  to  answer  the 
above-stated  problems  will  be  pre- 
sented. 

Erythroblastosis  due  to  factors  other 
than  D (ABO,  D",  etc.)  will  be  dis- 
cussed, since  these  forms  of  erythro- 
blastosis account  for  10  per  cent  of 
the  total  cases  and  are  successfully 
treated  also  by  exchange  transfusion. 
Illustrative  case  histories  will  be  used. 

Question  and  Answer  Period 
• 

10:15  a.m.  — 10:30  a.m. 

INTERMISSION 
to  View  Exhibits 

• 

10: 30  a.m. 

PANEL  DISCUSSION 

Common  Precancerous 
Lesions 

Joi  W.  Shirer,  M.D., 
Pittsburgh,  Moderator 


Internist 
THOMAS  E. 
MACHELLA,  M.D. 
Philadelphia 

Dr.  Machella,  a graduate  of  the 
University  of  Pennsylvania  School  of 
Medicine,  has  been  associate  professor 
of  medicine  at  that  school  for  the  last 
five  years.  Certified  by  the  American 
Board  of  Internal  Medicine,  Dr. 
Machella  is  chief  of  the  Gastro- 
intestinal Clinic  of  the  University 
Hospital.  He  is  a member  of  the 
American  College  of  Physicians,  the 
American  Gastroenterological  Associa- 
tion, the  American  Society  for  Clini- 
cal Investigation,  and  the  American 
Association  for  the  Advancement  of 


Surgeon 

E.  W.  ALTON 
OCHSNER,  M.D. 

New  Orleans,  La. 

Dr.  Ochsner,  a graduate  of  Wash- 
ington University  School  of  Medicine 
of  St.  Louis,  Mo.,  is  director  of  surgery 
at  the  Ochsner  Clinic  and  Ochsner 
Foundation  Hospital  and  president  of 
the  Alton  Ochsner  Medical  Founda- 
tion. He  is  also  professor  of  surgery 
at  the  Tulane  University  School  of 
Medicine  and  is  a member  of  the  staff 
of  Charity  Hospital,  Touro  Infirmary, 
and  Illinois  Central  Hospital,  all  in 
New  Orleans. 

• 


Pathologist 

ARTHUR  PURDY 
STOUT,  M.D. 

New  York,  N.  Y. 

Dr.  Stout,  a graduate  of  Columbia 
University  College  of  Physicians  and 
Surgeons,  has  been  connected  with 
the  department  of  surgery  at  that 
college  dining  most  of  his  professional 
life  and  presently  is  emeritus  profes- 
sor of  surgery  and  retired  professor 
of  pathology.  He  is  a consultant 
pathologist  to  the  Presbyterian,  Francis 
Delafield,  East  Orange,  and  Veterans 
Administration  Hospitals. 
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FRIDAY,  SEPTEMBER  20 
FOUR  SPECIALTY  MEETINGS 


Dermatologist 

FRED  M. 

JACOB,  M.D. 

Pittsburgh 

Dr.  Jacob,  a graduate  of  the  Uni- 
versity of  Pittsburgh  School  of  Medi- 
cine, is  now  professor  of  dermatology 
at  that  school.  He  is  a member  of 
the  staff  of  Elizabeth  Steel  Magee, 
Presbyterian,  South  Side,  Pittsburgh, 
i St.  Francis,  and  St.  Margaret  Memorial 
Hospitals  in  Pittsburgh.  He  is  a diplo- 
mate  of  the  American  Board  of 
Dermatology  and  Syphilology  and  a 
\ member  of  the  American  Academy  of 
Dermatology  and  Syphilology. 


Pennsylvania  Chapter  of 
American  Academy  of 
Pediatrics 

Terrace  Room — Lobby  Floor 

Pennsylvania  Society  of 
Anesthesiologists 
Pittsburgh  Room — Lower  Lobby 


Orthopedic  Society  of 
Pennsylvania 
Club  Room — Club  Floor 

Pennsylvania  Association  of 
Clinical  Pathologists 

Allegheny  Room — 
Seventeenth  Floor 


PENNSYLVANIA  CHAPTER  OF  AMERICAN  ACADEMY  OF  PEDIATRICS 

FRIDAY,  SEPTEMBER  20 


9:00  a m.  — 12:00  noon 


Terrace  Room  — Lobby  Floor 


Stuart  S.  Stevenson,  M.D.,  Pittsburgh,  Presiding 


9:00  a.m. 

Modern-Day  Rickets 


ROBERT  E. 
COOKE,  M.D. 

Baltimore,  Md. 


Dr.  Cooke  is  professor  of  pediatrics 
at  the  Johns  Hopkins  University- 
School  of  Medicine. 


10:00  a.m. 

Electrolyte  Therapy  in 
Pediatrics 


MALCOLM  A. 
HOLLIDAY,  M.D. 

Pittsburgh 


Dr.  Holliday,  a graduate  of  the 
University  of  Virginia  Department  of 
Medicine,  is  assistant  professor  of 
pediatrics  at  the  University  of  Pitts- 
burgh School  of  Medicine.  He  former- 
ly was  assistant  professor  of  pediatrics 
at  the  Indiana  University  School  of 
Medicine. 


11:00  a.m. 

Radiologic  Diagnosis  of 
Respiratory  Disease  in  the 
Newborn 


FREDERICK  N. 
SILVERMAN,  M.D. 

Cincinnati,  Ohio 


Dr.  Silverman,  a graduate  of  Syra- 
cuse University  College  of  Medicine, 
is  associate  professor  of  pediatrics  and 
associate  professor  of  radiology  at  the 
University  of  Cincinnati  College  of 


Medicine.  He  is  a diplomate  of  the 
American  Board  of  Pediatrics  and  a 
member  of  the  staff  at  Children’s  and 
Cincinnati  General  Hospitals. 

SUBJECT  ABSTRACT 

When  a newborn  infant  exhibits 
respiratory  symptoms,  one  of  the  first 
considerations  is  an  x-ray  examination. 
Frequently,  significant  information  as 
to  the  cause  of  the  infant’s  symptoms 
is  obtained  for  the  diagnosis  and  man- 
agement; at  other  times,  the  examina- 
tion provides  no  useful  information  or, 
through  misinterpretation,  leads  to 
unnecessary  procedures  or  failure  to 
utilize  potentially  beneficial  proce- 
dures. Some  of  the  conditions  which 
can  be  demonstrated  roentgenographi- 
cally  are  clearly  recognized;  others 
may  be  suspected  from  the  roentgeno- 
graphic  appearance  with  less  assur- 
ance; a large  number  have  non- 
specific roentgenographic  manifesta- 
tions. In  all  instances  the  roentgeno- 
logic picture  constantly  has  to  be 
correlated  with  the  clinical  history  and 
findings  and  evaluated  in  the  light  of 
knowledge  of  disease  and  organ  re- 
sponse that  are  peculiar  to  the  new- 
born. Examples  of  diseases  in  each 
category  will  be  discussed  and  illus- 
trated. 
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ORTHOPEDIC  SOCIETY  OF  PENNSYLVANIA 


Second  Annual  Meeting 

FRIDAY,  SEPTEMBER  20 
9:30  a.m.  — 5:00  p.m. 

Club  Room  — Club  Floor 

Richard  K.  White,  M.D.,  Allentown,  Presiding 


9:30  a.m. 

Surgical  Lises  of  the  Peroneus 
Brevis  Tendon 


RICHARD  K. 
WHITE,  M.D. 

Allentown 


Dr.  White,  a graduate  of  Hahne- 
mann Medical  College  and  Hospital  of 
Philadelphia,  is  chief  orthopedist  at 
the  Allentown  General  Hospital  and 
is  associate  professor  at  the  University 
of  Pennsylvania  Graduate  School  of 
Medicine,  Philadelphia.  He  is  a dip- 
lomate  of  the  American  Board  of 
Orthopedic  Surgery  and  a Fellow  of 
the  American  College  of  Surgeons,  the 
International  College  of  Surgeons,  and 
the  American  Academy  of  Orthopedic 
Surgeons. 


SUBJECT  ABSTRACT 

The  tendon  of  the  peroneus  brevis 
muscle  has  been  used  with  relative 
impunity  for  many  conditions  about 
the  foot,  both  in  the  way  of  a teno- 
desis as  well  as  a motor  transplant  for 
various  paralytic  conditions.  Under 
certain  conditions  the  tendon  has  been 
used  in  a specialized  way  for  other 
conditions  not  previously  described. 
These  conditions  consist  of  a modifica- 
tion of  the  use  of  the  peroneus  tendon 
for  recurrent  lateral  subluxation  of 
the  astragalus.  This  modification  has 
aided  in  the  technical  simplification. 
The  second  use  is  for  selective  cases 
of  old  traumatic  tendo  achillis  rupture 
with  a gap  of  4 to  6 inches.  The  third 
method  has  been  used  in  the  con- 
genital flatfoot  with  the  associated 
plantar  flexed  talus,  the  peroneus  ten- 
don acting  as  a sling  to  prevent  the 
recurrence  of  the  talar  equinus  after 


closed  manipulation  or  open  opera- 
tive correction.  The  fourth  method 
has  been  used  in  the  early  paralytic 
calcaneovalgus  foot,  with  relative 
lengthening  of  the  heel  cord.  Short- 
ening of  the  heel  cord  has  been  done 
with  transplantation  of  the  peroneus 
tendon  to  act  as  a tenodesis  and  active 
reinforcement  to  prevent  progressive 
deformity  in  the  young  paralytic  child. 

• 

9:50  a.m. 

Sprengel’s  Deformity: 
Management  and  Treatment 


CARL  J. 

PESSOLANO,  M.D. 

Pittsburgh 


Dr.  Pessolano,  a graduate  of  the 
University  of  Pittsburgh  School  of 
Medicine,  is  now  clinical  instructor  of 
surgery  at  that  school.  He  is  a mem- 
ber of  the  staff  of  Presbyterian  and 
Shadyside  Hospitals  of  Pittsburgh. 


10:20  a.m. 
Osteomyelitis 

ROY  s. 

TEMELES,  M.D. 

Pittsburgh 

Dr.  Temeles,  a graduate  of  the 
Medical  College  of  Virginia,  is  a clin- 
ical instructor  at  the  University  of 
Pittsburgh  School  of  Medicine  and  is 
a staff  member  of  St.  Francis,  Monte- 
fiore,  and  Presbyterian  Hospitals.  He 
is  certified  by  the  American  Board  of 
Orthopedic  Surgery. 


1 1 :()()  a.m. 

Orthopedic  Problems  in 
Claims  Adjusting 

W.  SCOTT 
ALLAN 

Boston,  Mass. 


Mr.  Allan  has  had  22  years’  ex- 
perience with  Liberty  Mutual  Insur- 
ance Company  in  supervisory  and  ad- 
ministrative positions  dealing  with  the 
general  field  of  workmen’s  compensa- 
tion and  is  presently  its  supervisor  of 
medical  service. 

SUBJECT  ABSTRACT 

The  evaluation  of  disability  in  our 
present-day  complicated  social  and 
legal  system  is  a subject  which  has  at- 
tracted widespread  attention  and  is  of 
particular  pertinence  in  connection 
with  the  administration  of  our  work- 
men’s compensation  laws  and  the  ad- 
judication of  tort  actions  in  our  civil 
courts.  Disability  evaluation  assumes 
tremendous  proportions  primarily  be- 
cause of  difference  of  opinion. 

Many  prominent  judges  and  admin- 
istrators, as  well  as  insurance  execu- 
tives, are  increasingly  concerned  over 
the  crowded  court  calendars  resulting 
from  the  increase  of  disputes  and  hear- 
ings on  the  subject  of  disability  ratings 
in  workmen’s  compensation  cases.  For 
example,  many  such  cases  involve  con- 
flicting disability  ratings  on  cases  of 
alleged  trauma  to  the  head,  neck,  and 
back  because  of  the  difficulty  of  pre- 
cisely determining  the  validity  of  sub- 
jective complaints.  In  addition,  as 
it  was  pointed  out  by  Huddleson,  “if 
compensation  is  involved,  30  per  cent 
of  patients  with  post-concussion  syn- 
dromes are  unable  to  work  after  18 
months;  if  compensation  is  not  a fac- 
tor, only  9 per  cent  are  so  disabled.” 

Since  it  would  be  almost  impossible 
to  develop  a nationally  acceptable 
standard  method  of  rating  degrees  of 
disability,  either  on  actual  anatomic 
loss  or  upon  some  arbitrary  method  of 
measuring  the  effect  of  physical  in- 
jury and  its  aftermath  upon  earning 
capacity,  it  would  appear  that  a better 
solution  may  lie  in  wide-scale  recog- 
nition and  acceptance  of  the  value  of 
the  two  basic  concepts— rehabilitation 
and  impartial  medical  opinion. 
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1:30  p.m. 


2:50  p.m. 


Practical  Anatomic  Points  of 
the  Knee  Joint 

Dr.  Harty,  a graduate  of  the  Na- 
tional University  of  Ireland,  is  asso- 
ciate professor  of  anatomy  at  the  Grad- 
uate School  of  Medicine  of  the 
University  of  Pennsylvania  and  the 
University’s  School  of  Auxiliary  Medi- 
cal Services.  He  formerly  was  demon- 
strator and  lecturer  in  anatomy  at  the 
University  of  Cambridge  in  England. 

SUBJECT  ABSTRACT 

Palpable  anatomic  structures  in  the 
region  of  the  knee  joint  and  their  rel- 
ative changes  during  movements  will 
be  discussed  in  this  paper,  as  well  as 
accurate  localization  of  the  collateral 
ligaments  and  their  range  of  move- 
ments. 

Discussion  on  the  attachments  and 
function  of  the  collateral  ligaments  in 
the  etiology  of  semilunar  cartilage 
tears  and  the  problems  presented  lay 
this  ligament  in  medial  miniscectomy 
will  be  followed  by  an  explanation  of 
the  functional  importance  of  the  vas- 
tus medialis  in  patellar  control  and 
dislocation  and  the  influence  of  the 
cruciate  ligaments  in  knee  movements 
and  stability. 

• 

2:30  p.m. 
Patellectomy 

WILLARD  H. 

LOVE,  JR.,  M.I). 

Danville 


Dr.  Love,  a graduate  of  Northwest- 
ern University  Medical  School,  is  asso- 
ciate orthopedist  at  Geisinger  Memor- 
ial Hospital  and  Foss  Clinic.  He  is 
certified  by  the  American  Board  of 
Orthopedic  Surgery  and  is  a member 
of  the  American  Academy  of  Ortho- 
pedic Surgeons. 


Athletic  Injuries  About  the 
Knee 

STANLEY  C. 
KLEMEK,  JR.,  M.D. 

Harrisburg 

Dr.  Klemek,  a graduate  of  Temple 
University  School  of  Medicine,  is  en- 
gaged in  the  private  practice  of  ortho- 
pedics in  Harrisburg. 

• 

3:15  p m.  - 3:30  p m. 

COFFEE  BREAK 

• 

3 : 30  p.m. 

PANEL  DISCUSSION 

Whiplash  Injuries 

ALBERT  M. 
MURTLAND,  M.D. 

Guthrie  Clinic, 
Sayre 

S.  RICHARD 
KAPLAN,  M.D. 

Instructor  of 
Orthopedic  Surgery 

University  of 
Pennsylvania 
Graduate  School  of 
Medicine, 
Philadelphia 

GEORGE  M. 
MARKLEY,  M.D. 

N eurosurgeon 

Harrisburg  Hospital 
Harrisburg 

• 

4:15  p.m. 

Business  Meeting 

Club  Room — Club  Floor 


PENNSYLVANIA 
PSYCHIATRIC  SOCIETY 

FRIDAY,  SEPTEMBER  20 

Western  Psychiatric  Institute 
and  Clinic 

2:00  p.m. 

Methodology  and  Research 
Principles  in  Evaluation  ol 
Psychotherapy — the  Research 
Program  of  the  Institute  for 
Direct  Analysis 

ALBERT  E. 
SCHEFLEN,  M.D. 

Philadelphia 

Dr.  Scheflen,  a graduate  of  the 
University  of  Pennsylvania  School  of 
Medicine,  is  now  assistant  professor 
of  psychiatry  at  Temple  University 
School  of  Medicine.  He  is  certified 
by  the  American  Board  of  Psychiatry 
and  Neurology  and  is  a member  of 
the  American  Psychiatric  Association. 

« 

3:00  p.m. 

Current  Investigative  Studies 
in  Neuropsychiatry 

AMEDEO  S. 
MARRAZZI,  M.D. 

Pittsburgh 

Dr.  Marrazzi,  a graduate  of  New 
York  University  College  of  Medicine, 
is  director  of  the  research  laboratories 
in  neuropsychiatry  at  the  Veterans 
Administration  Hospital,  Leech  Farm, 
Pittsburgh. 


4:00  p.m. 
Business  Meeting 


6:30  p.m. 

Annual  Dinner 

University  Club 
Principal  Speaker: 

Mike  Gorman,  Executive  Secretary, 
National  Mental  Health  Committee 
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PENNSYLVANIA  SOCIETY  OF 
ANESTHESIOLOGISTS 

FRIDAY,  SEPTEMBER  20 
2:00  p.m.  - 5:00  p.m. 

Pittsburgh  Room  — Lower  Lobby 

D.  Dwight  Grove,  M.D.,  Philadelphia,  Presiding 


2:00  p.m. 

PANEL  DISCUSSION 

Epidural  Anesthesia — Is  It 
Worth  the  Bother? 


PEERE  C. 
LUND,  M.D. 

Director, 
Department  of 
Anesthesiology 

Conemaugh  Valley 
Memorial  Hospital 
Johnstown 


3:15  p.m. 

PANEL  DISCUSSION 

Respiratory  Acidosis — What 
About  Alkalosis? 

HENRY  L. 
PRICE,  M.D. 

W ellcome  Associate 
Professor  of 
Research  in 
Anesthesiology 

University  of 
Pennsylvania  School 
of  Medicine 
Philadelphia 


• -S  i 


LEROY  W. 
KIIUMPERMAN,  M.D. 

Professor  and  Head 
of  Department  of 
Anesthesiology 

Temple  University 
Hospital  and 
Medical  School 
Philadelphia 


HRANT  H. 
STONE,  M.D. 

Director, 
Department  of 
Anesthesiology 

Graduate  Hospital 
of  the  University  of 
Pennsylvania 
Philadelphia 


PHILIP  H. 
SECHZER,  M.D. 

Assistant  Professor 
of  Anesthesiology 

University  of 
Pennsylvania  School 
of  Medicine 
Philadelphia 


ROBERT  L. 
PATTERSON,  M.D. 

Assistant  Professor 
of  Anesthesiology 

University  of 
Pittsburgh  School 
of  Medicine 


EPHRAIM  s. 
SIKER,  M.D. 

Clinical  Instructor 
of  Anesthesiology 

University  of 
Pittsburgh  School 
of  Medicine 


FREDERICK  H. 

VAN  BERGEN,  M.D. 

Head  and  Associate 
Professor, 
Department  of 
Anesthesiology 

University  of 
Minnesota  Medical 
Center 

Minneapolis,  Minn. 


4:30  p.m. 

Business  Meeting 

Pittsburgh  Room — Lower  Lobby 

6:00  p.m. 

Cocktails  and  Dinner 

Terrace  Room — Lobby  Floor 

a 

SATURDAY,  SEPTEMBER  21 

10:00  a m.  - 1:00  p.m. 

Terrace  Room  — Lobby  Floor 

Lewis  C.  Hitchner,  M.D., 
Media,  Presiding 

PANEL  DISCUSSION 

Newer  Inhalation  Anesthetic 
Agents — What  They  Have  to 
Offer 

CHARLES  R. 
STEPHEN,  M.D. 

Chief,  Division  of 
Anesthesia 

Duke  Hospital 
Durham,  N.  C. 


RICHARD  E. 
JONES,  M.D. 

Instructor  in 
Anesthesiology 

University  of 
Pennsylvania  School 
of  Medicine 
Philadelphia 


LOUIS  j. 

HAMPTON,  M.D. 

Professor  of 
Anesthesiology  and 
Head  of  the 
Department 

Jefferson  Medical 
College  of 
Philadelphia 


1036 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


FRIDAY  AND  SATURDAY,  SEPTEMBER  20  AND  21 


HARRY 

BORETSKY,  M.D. 

Anesthesiologist 

Montefiore  Hospital 
Pittsburgh 


PENNSYLVANIA  ASSOCIATION  OF 
CLINICAL  PATHOLOGISTS 
FRIDAY,  SEPTEMBER  20 


9:30  a m.  —11:30  a m. 


11:15  a.m. 

PANEL  DISCUSSION 


Executive  Council  Meeting 

Allegheny  Room  — Seventeenth  Floor 


Signs  of  Balanced  Anesthesia 
— Are  There  Any? 


1:00  p.m.  —4:00  p m. 
SCIENTIFIC  SESSION 


M.  JACK 
FRUMIN,  M.D. 

Assistant  Professor 
of  Anesthesiology 

Columbia  University 
College  of 
Physicians  and 
Surgeons 
New  York,  N.  Y. 

• 


SEYMOUR 
SCHOTZ,  M.D. 

Chief  of 
Anesthesiology 

Presbyterian 
Hospital 
Philadelph  ia 


GEORGE  J. 
THOMAS,  M.D. 

Associate  Professor 
of  Surgery  and 
Chairman  of  the 
Section  on 
Anesthesiology 

University'  of 
Pittsburgh  School 
of  Medicine 


Allegheny  Room  — Seventeenth  Floor 


1 :00  p.m.  4:00  p.m. 

SLIDE  SEMINAR  Business  Meeting 

Fungus  Diseases  Allegheny  Room 

Seventeenth  Floor 

Thomas  W.  McCreary,  M.D., 

Rochester,  Moderator  # 


Tl  le  slide  collections  for  this  sem- 
inar will  include  both  tissue  sections 
and  direct  fungus  preparations  on  the 
cases  selected.  The  fungus  prepara- 
tions will  be  made  by  Dr.  Conant. 
The  charge  for  each  box  of  slides  is 
$9.00.  Applications  will  be  accepted 
in  the  order  in  which  they  are  re- 
ceived. Lists  of  the  diagnoses  will  be 
mailed  to  each  person  receiving  slide 
sets  immediately  after  the  meeting. 
Checks  should  be  mailed  to  Robert  S. 
Totten,  M.D.,  Presbyterian  Hospital, 
Pittsburgh  13,  Pa. 


ROGER  D. 
BAKER,  M.D. 

Professor  of 
Pathology 

Duke  University 
School  of  Medicine 
Durham,  N.  C. 


6:  30  p.m. 

Social  Hour  and  Dinner 

Urban  Room 
Seventeenth  Floor 


SATURDAY,  SEPTEMBER  21 

10:00  a m — 12:00  noon 

Allegheny  Room 
Seventeenth  Floor 

Robert  E.  Hobbs,  M.D., 
Shenandoah,  President,  Presiding 

10:00  a.m. 


Neonatal  Immunology 


FRANCIS  F. 


NORMAN  F. 


FOLDES,  M.D. 

Associate  Professor 
of  Anesthesiology 

University  of 
Pittsburgh  School 
of  Medicine 


CONANT,  PH.D. 

Associate  Professor 
of  Bacteriology 

Duke  University 
School  of  Medicine 
Durham,  N.  C. 


frank  j. 

DIXON,  JR.,  M.D. 

Pittsburgh 
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FRIDAY  AND  SATURDAY,  SEPTEMBER  20  AND  21 


Dr.  Dixon,  a graduate  of  the  Univer- 
stiy  of  Minnesota  Medical  School  in 
Minneapolis,  is  professor  of  pathology 
and  chairman  of  the  department  at  the 
University  of  Pittsburgh  School  of 
Medicine.  He  is  a diplomate  of  the 
American  Board  of  Pathology  and 
holds  membership  in  the  following 
societies:  American  Association  of 

Immunologists,  American  Association 
of  Pathologists  and  Bacteriologists,  and 
the  American  Society  of  Experimental 
Pathology. 


10:30  a.m. 

Pulmonary  Intra-arteriolar 
Thrombi  Associated  with 
Malignancy 

SAMUEL  W. 
BERKHEISER,  M.D. 

Harrisburg 

Dr.  Berkheiser,  a graduate  of  Wes- 
tern Reserve  University  School  of 
Medicine  in  Cleveland,  is  associate 
pathologist  to  the  Harrisburg  Polyclin- 
ic Hospital  and  consulting  pathologist 
to  the  Veterans  Administration  Hos- 
pital, Lebanon.  Prior  to  moving  to 
Harrisburg,  Dr.  Berkheiser  was  asso- 
ciate pathologist  at  the  Guthrie  Clinic 
and  Robert  Packer  Hospital,  Sayre. 

SUBJECT  ABSTRACT 

This  study  is  essentially  a review 
of  all  autopsied  cases  of  cancer,  during 
a five-year  period,  from  the  standpoint 
of  associated  thrombosis.  In  a sig- 
nificant number  of  cases  fibrin-like 
thrombi  were  observed  in  small  pul- 
monary arterioles  in  cases  of  malig- 


nancy of  various  histologic  types. 
These  thrombi  were  of  a different  type 
than  those  commonly  observed  in  the 
large  peripheral  and  pulmonary  ves- 
sels, frequently  with  cancer  of  the 
pancreas,  lung,  and  gastrointestinal 
tract.  Two  cases  of  non-bacterial 
thrombotic  endocarditis  encountered 
in  the  study  will  be  described  briefly. 
Specific  staining  techniques  were  used 
in  an  effort  to  identify  the  histochem- 
ical  properties  of  the  fibrin-like  pulmo- 
nary thrombi  and  the  valvular  lesions 
in  the  cases  of  non-bacterial  throm- 
botic endocarditis.  The  various  current 
theories  concerning  the  etiology  and 
significance  of  the  thrombi  associated 
with  malignancy  will  be  discussed  and 
correlated  with  the  findings  in  the 
present  study. 


11:00  a.m. 

Autopsy  Techniques  in  the 
Diagnosis  of  Congenital 
Heart  Disease 


FRANK  E. 

SHERMAN,  JR.,  M.D. 

Pittsburgh 


Dr.  Sherman,  a graduate  of  the 
University  of  Pittsburgh  School  of 
Medicine,  is  now  assistant  professor  of 
pathology  at  that  school  and  is  asso- 
ciate pathologist  at  Children’s  Hos- 
pital of  Pittsburgh.  He  is  certified 
by  the  American  Board  of  Pathology, 
is  a Fellow  of  the  College  of  American 
Pathologists,  and  a member  of  the 
International  Academy  of  Pathology 
and  the  American  Society  of  Clinical 
Pathologists. 


11:30  a.m. 

Endocardial  Fibro-elastosis  in 
the  Adidt 


BURTON  C. 
DYSON,  M.D. 

Philadelphia 

Dr.  Dyson,  a graduate  of  the  Uni- 
versity of  Pennsylvania  School  of 
Medicine,  is  a resident  in  pathology  at 
the  Ayer  Laboratory  of  Pennsylvania 
Hospital,  Philadelphia.  He  was  for- 
merly a medical  missionary  in  Ker- 
manshah,  Iran. 

SUBJECT  ABSTRACT 

Fibro-elastic  thickening  of  the  ven- 
tricular endocardium  (which  normally 
is  quite  thin  and  without  elastic 
fibrils)  has  been  described  in  infants 
and  adults  dying  of  progressive  un- 
explained congestive  heart  failure. 
Frequently  cardiac  mural  thrombosis 
and  peripheral  embolic  phenomena 
are  prominent.  Reports  of  70  adult 
cases  are  gathered  from  the  literature, 
almost  all  occurring  in  patients  with 
idiopathic  cardiac  hypertrophy.  Eight 
new  adult  cases  of  endocardial  fibro- 
elastosis in  idiopathic  hypertrophy  are 
reported.  Similar  endocardial  lesions 
were  found  in  three  adult  cases  of 
hypertensive  cardiovascular  disease, 
four  cases  of  arteriosclerotic  disease, 
two  cases  of  valvular  heart  disease, 
and  three  cases  of  miscellaneous  heart 
disease.  The  similarity  of  the  endo- 
cardial lesions  in  these  20  adult  cases 
suggests  that  the  primary  defect  is 
myocardial  weakness  of  diverse  etiolo- 
gies. The  pathogenesis  of  the  endo- 
cardial lesion  will  be  discussed. 
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OFFICIAL  REPORTS 

One  Hundred  Seventh  Annual  Session 


CALL  TO  THE  1957  MEETING 

The  first  meeting  of  the  House  of  Delegates 
of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania will  be  called  to  order  in  the  Pittsburgh 
Room,  Penn-Sheraton  Hotel,  Pittsburgh,  at  1 
p.m.,  Sunday,  September  15.  Subsequent  ses- 
sions will  be  held  at  1 p.m.,  September  16,  and 
at  9 a.m.,  September  17. 

Among  the  general  officers  and  others  to  be 
elected  at  the  Tuesday  morning  session  of  the 
House  of  Delegates  will  be : 

A trustee  and  councilor  for  the  Seventh  Coun- 
cilor District,  to  serve  for  five  years,  to  succeed 
Dr.  Charles  L.  Youngman,  Lycoming  County, 
who  is  completing  his  first  term  of  five  years. 

A trustee  and  councilor  for  the  Tenth  Coun- 
cilor District,  to  serve  for  five  years,  to  succeed 
Dr.  Wilbur  E.  Flannery,  Lawrence  County,  who 
is  completing  his  first  term,  having  been  elected 
in  1953  to  fill  the  unexpired  term  of  Dr.  Paul  G. 
Bovard,  who  resigned. 

A trustee  and  councilor  for  the  Twelfth  Coun- 
cilor District,  to  serve  for  five  years,  to  succeed 
Dr.  Herman  A.  Fischer,  Jr.,  Luzerne  County, 
who  is  completing  his  first  term  of  five  years. 

Also  to  be  elected  will  be  six  delegates  and  a 
corresponding  number  of  alternates  to  the  House 
of  Delegates  of  the  American  Medical  Associa- 
tion to  serve  from  Jan.  1,  1958,  to  Dec.  31,  1959. 
Delegates  whose  terms  expire  are  : 

Dr.  William  L.  Estes,  Jr.,  Northampton 
County 

Dr.  George  S.  Klump,  Lycoming  County 
Dr.  Elmer  G.  Shelley,  Erie  County 
Dr.  James  Z.  Appel,  Lancaster  County 
Dr.  William  F.  Brennan,  Allegheny  County 
Dr.  Thomas  W.  McCreary,  Beaver  County 

Alternate  delegates  whose  terms  expire  are : 

Dr.  M.  Louise  C.  Gloeckner,  Montgomery 
County 

Dr.  Edward  Lyon,  Jr.,  Lycoming  County 
Dr.  W.  Edward  Chamberlain,  Philadelphia 
County 

Dr.  Constantine  P.  Faller,  Dauphin  County 


Dr.  Wendell  B.  Gordon,  Allegheny  County 
Dr.  C.  Henry  Bloom,  Blair  County 

Also  to  be  elected  is  one  delegate  to  the  Amer- 
ican Medical  Association  to  serve  until  Dec.  31, 
1957,  to  fill  the  unexpired  term  of  Dr.  James  Z. 
Appel,  Lancaster  County,  who  resigned  as  dele- 
gate following  his  election  to  the  Board  of  Trus- 
tees of  the  American  Medical  Association  on  June 
6,  1957. 

Also  to  be  elected  is  one  alternate  delegate  to 
the  American  Medical  Association,  to  serve  from 
Sept.  17,  1957,  to  Dec.  31,  1958,  to  succeed  Dr. 
Horace  W.  Eshbacli,  Delaware  County,  who 
was  appointed  by  the  Board  of  Trustees  and 
Councilors  on  March  7,  1957,  to  succeed  Dr.  T. 
Grier  Miller,  Philadelphia  County,  who  was 
elected  to  a two-year  term  on  Oct.  23,  1956,  but 
was  ineligible  to  serve  because  he  was  an  asso- 
ciate member. 

Also  to  be  elected  will  be  a member  to  serve  for 
three  years  on  the  Committee  to  Nominate  Dele- 
gates and  Alternates  to  the  AM  A House  of  Dele- 
gates to  succeed  Dr.  William  A.  Bradshaw,  Alle- 
gheny County,  whose  term  is  expiring. 

Also  to  be  elected,  upon  nomination  of  the 
Board  of  Trustees  and  Councilors,  will  be  two 
members  of  the  Committee  on  Scientific  Work 
and  Exhibits,  to  serve  for  three  years,  to  succeed 
Dr.  Wendell  J.  Stainsby,  Montour  County,  and 
Dr.  Robert  R.  Macdonald,  Allegheny  County, 
whose  terms  are  expiring ; and  one  member,  to 
serve  two  years,  to  succeed  Dr.  John  E.  Deitrick, 
Philadelphia  County,  who  resigned. 

Also  to  be  elected  is  a district  censor  from  each 
of  the  county  medical  societies.  The  nominees 
submitted  by  the  individual  county  medical  so- 
cieties are  as  follows : Adams,  Raymond  M. 
Hale,  Jr.;  Allegheny,  William  A.  Bradshaw; 
Armstrong,  Edward  D.  Bierer ; Beaver,  Donald 
W.  Gressley;  Bedford,  James  K.  Gordon  ; Berks, 
Leon  C.  Darrah ; Blair,  James  W.  Hersh- 
berger; Bradford,  Willis  A.  Redding;  Bucks, 
(no  name  submitted)  ; Butler,  Earle  L.  Mor- 
timer; Cambria,  Harold  M.  Griffith;  Carbon, 
Marvin  Evans ; Centre,  Enoch  H.  Adams ; 
Chester,  Robert  E.  Brant;  Clarion,  Theodore  R. 
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Koenig;  Clearfield,  Blair  G.  Learn;  Clinton,  Hanna,  Jr. ; Mercer,  Charles  G.  Jones;  Mifflin- 

William  C.  Long,  Jr. ; Columbia,  G.  Paul  Moser;  Juniata,  Joseph  S.  Brown,  Sr. ; Monroe,  William 

Crawford,  Charles  E.  Mullin;  Cumberland,  R.  Levering;  Montgomery,  E.  Raymond  Place; 

Creedin  S.  Eickel ; Dauphin,  Howard  K.  Petry ; Montour,  Harry  M.  Klinger;  Northampton, 

Delaware,  John  B.  Klopp;  Elk,  James  L.  Hack-  William  L.  Estes,  Jr.;  Northumberland,  George 

ett ; Erie,  John  F.  Hartman,  Jr.;  Fayette,  R.  Wentzel;  Perry,  Amos  G.  Kunkle ; Philadel- 

Charles  C.  Hubbard;  Franklin,  William  A.  phia,  Hugh  Robertson;  Potter,  Herman  C. 

Guenon;  Greene,  William  B.  Clendenning;  Mosch;  Schuylkill,  Joseph  T.  Marconis;  Som- 

Huntingdon,  Frederic  FI.  Steele;  Indiana,  Es-  erset,  Charles  B.  Korns;  Susquehanna,  John  C. 

pedito  S.  Capizzi ; Jefferson,  Ernest  P.  Gigliotti ; Cavender  ; Tioga,  Lane  H.  Webster;  Venango, 

Lackawanna,  Joseph  F.  Comerford  ; Lancaster,  Cecil  H.  Hodgkinson ; Warren,  Jacob  F.  Crane; 

John  L.  Farmer ; Lawrence,  George  W.  Moore ; Washington,  Robert  J.  Nevin;  Wayne-Pike, 

Lebanon,  John  D.  Boger ; Lehigh,  Harold  E.  Howard  R.  Patton ; Westmoreland,  Leslie  S. 

Everett;  Luzerne,  Lachlan  M.  Cattanach ; Ly-  Pierce;  Wyoming,  John  S.  Rinehimer,  Jr.; 

coming,  Albert  F.  Hardt ; McKean,  Dwight  C.  York,  Herman  A.  Gailey,  Sr. 


REFERENCE  COMMITTEES  OF  THE  1957  HOUSE  OF  DELEGATES 


Committee  on  Credentials 

Park  M.  Horton,  Susquehanna  County,  Chairman 
H.  Thompson  Dale,  Centre  County 
John  S.  Frank,  Venango  County 

Committee  on  New  Business 

M.  Louise  C.  Gloeckner,  Montgomery  County,  Chair- 
man 

Campbell  Moses,  Jr.,  Allegheny  County 
John  B.  Montgomery,  Philadelphia  County 
Samuel  T.  Buckman,  Luzerne  County 
William  M.  Cashtnan,  Warren  County 

Committee  on  Reports  of  Officers 

Bruce  A.  Grove,  York  County,  Chairman 
David  Katz,  Allegheny  County 
John  B.  Lovette,  Cambria  County 
Robert  S.  Sanford,  Tioga  County 
Martin  J.  Sokoloff,  Philadelphia  County 

Committee  on  Hospital  Relations 

William  A.  Limberger,  Chester  County,  Chairman 

George  B.  Rush,  Beaver  County 

James  R.  Watson,  Allegheny  County 

Philip  E.  Sirgany,  Lackawanna  County 

Gulden  Mackmull,  Philadelphia  County 

Irvan  A.  Boucher,  Blair  County 

Francis  L.  Larkin,  Fayette  County 

Committee  on  Scientific  Business 

Walter  I.  Buchert,  Montour  County,  Chairman 
Ralph  K.  Shields,  Northampton  County 
Arthur  R.  Wilson,  Armstrong  County 
George  P.  Rosemond,  Philadelphia  County 
Roy  C.  Jack,  Greene  County 

Committee  on  Reports  of  Standing  Committees 

William  A.  Jeffers,  Philadelphia  County,  Chairman 
William  C.  Long,  Jr.,  Clinton  County 
Charles  K.  Rose,  Jr.,  Lehigh  County 
M.  Wilson  Snyder,  Mercer  County 
Fred  C.  Brady,  Allegheny  County 
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Committee  on  Reports  of  Commissions 

Hugh  Robertson,  Philadelphia  County,  Chairman 
David  D.  Dunn,  Erie  County 
Samuel  P.  Harbison,  Allegheny  County 
Clayton  C.  Barclay,  Schuylkill  County 
Harry  W.  Buzzerd,  Lycoming  County 

Committee  on  Amendments  to  the  Constitution 
and  By-laws 

Frederick  M.  Jacob,  Allegheny  County,  Chairman 
Joseph  Appleyard,  Lancaster  County 
Frederick  A.  Bothe,  Philadelphia  County 
James  L.  Killius,  Somerset  County 
Clair  G.  Spangler,  Berks  County 

Ex  officio:  Lewis  T.  Buckman,  Speaker,  House  of 
Delegates 

Gilson  Colby  Engel,  I 'ice-Speaker,  House 
of  Delegates 

♦ 

HOUSE  OF  DELEGATES  REFERENCE 
COMMITTEE  HEARINGS 

Each  reference  committee  of  the  House  of 
Delegates  will  hold  an  open  bearing  on  matters 
referred  to  it  during  the  annual  session.  Mem- 
bers of  the  House  of  Delegates  and  other  inter- 
ested Society  members  should  plan  to  attend  these 
hearings. 

The  reference  committee’s  function  is  very  im- 
portant. Its  sole  purpose  is  to  consider  all  reports 
and  resolutions  referred  to  it  and  make  recom- 
mendations to  the  House.  In  order  to  make  prop- 
er recommendations,  the  committee  needs  to 
know  the  viewpoint  of  the  members  of  the  So- 
ciety. The  open  hearings  provide  the  means  by 
which  the  individual  member  of  the  Society  can 
express  his  opinion  on  any  matter  before  the  ref- 
erence committee. 
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Open  hearings  of  the  seven  reference  commit- 
tees will  be  held  on  Sunday  afternoon  and  evening 
in  the  Penn-Sheraton  Hotel.  Four  committees 
will  meet  at  four  o’clock  immediately  after  ad- 
journment of  the  first  session  of  the  House  of 
Delegates  and  the  remaining  three  will  meet  at 
eight  o’clock. 

The  schedule  of  meetings  is  given  below  : 

New  Business — Rooms  468-70,  Fourth  Floor — 
4 p.m. 

M.  Louise  C.  Gloeckner,  Montgomery  County, 
Chairman 

Committees  on  Blue  Cross-Blue  Shield  Delineation 
and  Fee-for-Service  Policy,  Resolution  1 — Blue 
Shield.  Assistant  Fees,  and  Resolution  5 — Old  Age 
and  Survivors’  Insurance. 

Reports  of  Commissions — Room  463,  Fourth 
Floor — 4 p.m. 

Hugh  Robertson,  Philadelphia  County,  Chairman 
Commissions  on  Cancer,  Cardiovascular  Disease, 
Diabetes,  Geriatrics,  Industrial  Health  and  Hy- 
giene, Mental  Hygiene,  Physical  Medicine  and 
Rehabilitation,  School  and  Child  Health,  and  Tu- 
berculosis. 

Reports  of  Officers — Club  Room,  Club  Floor — 
4 p.m. 

Bruce  A.  Grove,  York  County,  Chairman 
Auditor’s  Report,  Board  of  Trustees  and  Councilors, 
Committees  on  Archives  and  Necrology,  Advisory 
Committee  to  Pennsylvania  Board  for  Vocational 
Rehabilitation,  Delegates  to  American  Medical 
Association,  Executive  Director,  individual  trus- 
tees and  councilors,  Secretary,  Medical  Editor, 
Treasurer,  and  Resolution  2 — Reference  Commit- 
tee on  Medical  Economics. 

Amendments  to  the  Constitution  and  By-laws — 
Room  457,  Fourth  Floor — 4 p.m. 

Frederick  M.  Jacobs,  Allegheny  County,  Chairman 

Hospital  Relations — Room  408,  Fourth  Floor — 
8 p.m. 

William  A.  Limberger,  Chester  County,  Chairman 
Commission  on  Blood  Banks  and  Committees  on 
Distribution  of  Interns  and  Hospital  Relations. 

Scientific  Business — Grant  Room,  Club  Floor — 
8 p.m. 

Walter  I.  Buchert,  Montour  County,  Chairman 
Commissions  on  Conservation  of  Vision,  Control  of 
Syphilis  and  Venereal  Disease,  Deafness  Preven- 
tion and  Amelioration,  Graduate  Education, 
Maternal  Welfare,  Nutrition,  Promotion  of  Med- 
ical Research,  and  Committee  on  Scientific  Work 
and  Exhibits. 

Reports  of  Standing  Committees — Aero  Room, 
Club  Floor — 8 p.m. 

William  A.  Jeffers,  Philadelphia  County,  Chairman 
Committees  on  American  Medical  Education  Foun- 
dation, Educational  Fund,  Emergency  Disaster 


Medical  Service,  Medical  Benevolence,  Medical 
Economics,  Medicolegal  Medicine,  Military  Af- 
fairs, Preventive  Medicine  and  Public  Health, 
Public  Health  Legislation,  Public  Relations,  Rural 
Health  and  Physician  Placement,  Third-Party 
Principles,  Veterans’  Medical  Affairs,  Workmen’s 
Compensation  Laws,  Advisory  Committee  to 
Woman’s  Auxiliary,  Resolution  3 — District  Health 
Clinic  Services,  and  Resolution  4 — Statement  of 
Policy  for  Clinics. 

♦ 

MEMBERS  OF  THE  1957  HOUSE 
OF  DELEGATES 

(The  offset  names  are  the  alternates) 

Adams  County 

James  H.  Allison,  Secretary 
Kenneth  M.  Ehrhart,  President 
Roy  W.  Gifford 
James  H.  Hammett 
George  N.  Ewing 

Allegheny  County 

William  F.  Brennan,  Secretary 
David  Katz,  President 


William  A.  Bradshaw 
Fred  C.  Brady 
Winfield  B.  Carson,  Jr. 
Elizabeth  R.  Childs 
John  S.  Donaldson 
John  W.  Fredette 
Samuel  P.  Harbison 
Clarence  H.  Ingram,  Jr. 
Frederick  M.  Jacob 


Delegates 

David  Katz 
Kenneth  F.  Miller 
Campbell  Moses,  Jr. 
C.  L.  Palmer 
L.  John  Powell 
John  W.  Shirer 
John  W.  Stinson 
James  R.  Watson 


Alternates 


Stanley  P.  Balcerzak 
Francis  X.  Bauer 
Merle  R.  Bundy 
William  M.  Cooper 
Edgar  F.  Cosgrove 
John  T.  Dickinson 
Ralph  N.  Dougherty 
Oscar  J.  Eichhorn 
Boyce  M.  Field 
Louis  J.  Frymire 
Max  R.  Goldman 
James  M.  Henninger 
Richard  H.  Horn 
S.  Harris  Johnson,  III 
Ralph  G.  Leighty 
Jay  G.  Linn,  Jr. 
Andrew  J.  McAdams 


Robert  R.  Macdonald 
Robert  P.  Meader 
J.  Clifford  Murdoch 
Dorothy  K.  Nash 
Walter  S.  Nettrour 
Helen  V.  Nobel 
Robert  E.  Olson 
Alfred  R.  Price 
Jack  Z.  Rohm 
Alvin  A.  Schlegel 
Paul  A.  Sica 
James  W.  Stirling 
Thomas  D.  L.  Weaver 
Carl  A.  Wirts 
Warren  A.  Wolf 
Charles  R.  Wolff 
William  C.  Wycoff 


Armstrong  County 

Calvin  E.  Miller,  Jr.,  Secretary 
William  H.  Pitts,  President 
Arthur  R.  Wilson 
Leland  T.  Henry 
James  K.  Greenbaum 


Beaver  County 

J.  Willard  Smith,  Secretary 

Franklin  A.  Bontempo,  President 
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Thomas  W.  McCreary 
George  B.  Rush 
Francis  Bush 
Samuel  H.  Mallinger 
David  R.  Patrick 
J.  Howard  Swick 

Bedford  County 

James  K.  Gordon,  Secretary 
Victor  Maffucci,  Jr.,  President 
J.  Albert  Eyler 
Edward  A.  Shields 

Berks  County 

George  R.  Matthews,  Secretary 
M.  Luther  Leymeister,  President 
Leroy  A.  Gehris 
Clair  G.  Spangler 
John  C.  Stolz 

Alternates 

John  H.  Bisbing  Irving  Imber 

George  P.  Desjardins  Archibald  R.  Judd 

John  E.  German  John  R.  Spannuth 

Blair  County 

Edward  R.  Bowser,  Jr.,  Secretary 
Joseph  M.  Stowell,  President 
Irvan  A.  Boucher 
Ralston  O.  Gettemy 

C.  Henry  Bloom 
James  A.  Heimbach 
John  O.  Prosser 
Elwood  W.  Stitzel 

Bradford  County 

William  C.  Beck,  Secretary 
Thomas  B.  Johnson,  President 
Orlo  G.  McCoy 

Henry  P.  Brown,  Jr. 

J.  K.  Williams  Wood 

Bucks  County 

Harvey  D.  Groff,  Secretary 
Daniel  T.  Erhard,  President 
Carl  M.  Shetzley 
William  I.  Westcott 
Quentin  R.  Conwell 
Richard  I.  Darnell 
Arthur  J.  Ricker 
Walter  N.  Smith 

Butler  County 

Ralph  M.  Weaver,  Secretary 
John  F.  Burn,  President 
John  F.  Burn 

William  J.  Armstrong 
David  E.  Im'brie 

Cambria  County 

John  B.  Lovette,  Secretary 
James  W.  Grady,  President 
C.  Reginald  Davis 
Daniel  C.  Ritter 

D.  George  Bloom 
Yale  S.  Lewine 
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Paul  McCloskey 
Samuel  K.  Schultz 

Carbon  County 

John  L.  Bond,  Secretary 

B.  Frank  Rosenberry,  President 
B.  Frank  Rosenberry 
Edwin  S.  Cope 
Marvin  Evans 

Centre  County 

Eugene  H.  Mateer,  Secretary 
Esker  W.  Cullen,  President 
H.  Thompson  Dale 
Paul  M.  Corman 
Melvin  C.  Ferrier 

Chester  County 

Frank  H.  Ridgley,  Secretary 
Louis  S.  Bringhurst,  President 
William  A.  Limberger 
Richard  H.  Smith 
Vincent  W.  Ciacci 
Michael  Margolies 
John  C.  Maerz 
James  E.  Walmsley 

Clarion  County 

Connell  H.  Miller,  Secretary 
Donald  W.  Briceland,  President 
Theodore  R.  Koenig 
Clinton  R.  Coulter 
Frank  Vierling 

Clearfield  County 

Frederick  R.  Gilmore,  Secretary 
Fred  Pease,  President 
Elmo  E.  Erhard 
Herbert  J.  Bacharach,  Jr. 

Andrew  J.  Waterworth 

Clinton  County 

William  C.  Long,  Jr.,  Secretary 
Gilbert  L.  Nicklas,  President 
David  W.  Thomas,  Sr. 

John  P.  Brandt 
John  L.  Brown 

Columbia  County 

George  A.  Rowland,  Secretary 
D.  Ernest  Witt,  President 
D.  Ernest  Witt 
Otis  M.  Eves 
Thomas  E.  Patrick 

Crawford  County 

David  D.  Kirkpatrick,  Secretary 
W.  Kenneth  Fisher,  President 
Francis  G.  Ney 
Edgar  J.  Deissler 
Paul  T.  Poux 

Cumberland  County 

David  S.  Masland,  Secretary 
Edwin  Matlin,  President 
Edwin  Matlin 
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William  E.  DeMuth,  Jr. 
Luther  M.  Whitcomb 


Greene  County 


Dauphin  County 


John  W.  Bieri,  Secretary 

Hamblen  C.  Eaton,  President 
Allen  W.  Cowley 
W.  Paul  Dailey 
John  A.  Daugherty 
George  L.  Laverty 

Alternates 


J.  Collier  Bolton 
John  V.  Foster,  Jr. 
George  L.  Gleeson 
Raymond  C.  Grandon 


Fred  B.  Hooper 
Kermit  L.  Leitner 
William  K.  McBride 
A.  Harvey  Simmons 


Delaware  County 

William  Y.  Rial,  Secretary 
Patrick  J.  Devers,  President 
Horace  W.  Eshbach 
John  A.  McCormick 
Charles  T.  McCutcheon 
Edward  G.  Torrance 


Alternates 


George  P.  Crillman 
John  D.  Hallahan 
George  W.  Lilley 
David  Rose 


J.  Ellis  Turner 
Frank  Rosenberg 
E.  Arthur  Whitney 
Charles  Winn 


Elk  County 

John  T.  McGeehan,  Secretary 
Paul  R.  Myers,  President 
Stephen  A.  Chilian,  Jr. 

B.  Irene  Armstrong 
Bernard  L.  Coppolo 


Erie  County 

David  D.  Dunn,  Secretary 
Ralph  E.  Schmidt,  President 
John  F.  Hartman,  Jr. 

James  D.  Weaver 
E.  Buist  Wells 


Alternates 

Thomas  F.  Nolan,  Jr.  William  A.  Shafer 
Robert  K.  Penman  Richard  M.  Shuffstall 

James  O.  Roberson 

Fayette  County 

Gertrude  Blumenschein,  Secretary 
Fred  L.  Norton,  President 
Francis  L.  Larkin 
Harold  L.  Wilt 
Jan  Karolcik 
Othello  S.  Kough 
George  N.  Riffle 
Russell  E.  Sangston 


William  B.  Birch,  Secretary 
Roy  C.  Jack,  President 
Roy  C.  Jack 
Donald  G.  Stitt 
Charles  R.  Huffman 

Huntingdon  County 

Harry  H.  Negley,  Jr.,  Secretary 
Philip  F.  Dunn,  President 
William  B.  Patterson 
Francis  S.  Mainzer 
Donald  C.  Malcolm 

Indiana  County 

William  G.  Evans,  Secretary 
Espedito  S.  Capizzi,  President 
John  H.  Lapsley 
Dorsey  R.  Hoyt 
Thomas  W.  Kredel 

Jefferson  County 

Robert  F.  Beckley,  Secretary 
Nicholas  F.  Lorenzo,  President 
S.  Meigs  Beyer 
Ernest  P.  Gigliotti 
Fred  E.  Murdock 

Lackawanna  County 

William  J.  Yevitz,  Secretary 
Francis  P.  Boland,  President 
Anthony  J.  Cummings 
Philip  E.  Sirgany 
John  M.  Wagner 

Alternates 

Norman  S.  Berger  Victor  J.  Margotta 

August  F.  Frattali  James  J.  O’Connor,  Jr. 

Jacob  J.  Lonsdorf  Joseph  A.  Walsh 

Lancaster  County 

Joseph  Appleyard,  Secretary 
Gardner  A.  Sayres,  President 
Charles  W.  Bair 
Edgar  W.  Meiser 
N.  Dean  Rowland,  Jr. 

Robert  L.  Bauer 
Herbert  K.  Cooper,  Jr. 

Joseph  L.  Eckenrode 
J.  Hoffman  Garber 
John  L.  Grosh 
Frank  A.  Veri 

Lawrence  County 

Charles  H.  Whalen,  Secretary 
Wilbur  E.  Flannery,  President 
Ralph  Markley 
Travis  A.  French 
Thomas  R.  Uber 


Franklin  County 

Charles  A.  Bikle.  Secretary 
Cornelius  P.  Brink,  President 
Albert  W.  Freeman 
William  A.  Guenon 
Gordon  E.  Hanna 


Lebanon  County 

J.  DeWitt  Kerr,  Secretary 
James  M.  Keiter,  President 
Herbert  C.  McClelland 
Raymond  R.  Curanzy 
James  T.  Gallagher 
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Lehigh  County 


Montgomery  County 


Pauline  K.  W.  Reinhardt,  Secretary 
Lloyd  A.  Stahl,  President 
Frederick  R.  Bausch,  Jr. 

Frederick  A.  Dry 
Charles  K.  Rose 


Alternates 

Robert  J.  Beitel  Leo  C.  Eddinger 

John  D.  Carapella  Roger  J.  Minner 

William  R.  DeWar  Edward  J.  Zamborsky 

Luzerne  County 

Robert  M.  Kerr,  Secretary 
Harry  W.  Croop,  President 
Rufus  M.  Bierly 
Samuel  T.  Buckman 
Philip  J.  Morgan 
Charles  L.  Shafer 


Alternates 


Edward  C.  Beckley 
James  W.  Boyle 
Lachlan  M.  Cattanach 
Patrick  J.  Gillespie 


Howard  Y.  Harris 
Stephen  A.  Jonas 
Anthony  J.  Kameen 
Peter  E.  Ringawa 


Lycoming  County 

Robert  R.  Garison,  Secretary 

Charles  A.  Lehman,  Jr.,  President 
Harry  W.  Buzzerd 
George  S.  Klump 
Alex  W.  Blumberg 
Hartford  E.  Grugan 
J.  Donald  Wentzler 
Samuel  A.  Youngman,  Jr. 


McKean  County 

Edward  J.  Roche,  Jr.,  Secretary 
John  L.  Neill,  President 
Charles  E.  Cleland 
Robert  A.  Niles 
Donald  R.  Watkins 


Mercer  County 

Matthew  G.  Brown,  Secretary 
Michael  E.  Connelly,  President 
M.  Wilson  Snyder 
Henry  C.  Carlson,  Jr. 

Howard  A.  Steiner 


Mifflin -Juniata  County 


Alice  E.  Sheppard,  Secretary 
Samuel  F.  Cohen,  President 
Edgar  S.  Buyers 
William  S.  Colgan 
Stephen  J.  Deichelmann 
M.  Louise  C.  Gloeckner 
Edwin  F.  Tait 


Alternates 


Wilbur  D.  Anders 
Frank  E.  Boston 
Addison  S.  Buck 
Bruce  H.  Carney 
Byron  Clyman 


Rudolph  K.  Glocker 
J.  Elmer  Gotwals 
Alvin  C.  Jensen 
H.  Ernest  Tompkins 
Manrico  A.  Troncelliti 


Montour  County 

James  A.  Collins,  Jr.,  Secretary 
J.  Morgan  Schwab,  President 
Walter  I.  Buchert 
Robert  F.  Dickey 
Harry  M.  Klinger 


Northampton  County 

C.  Hugh  Bloom,  Secretary 
James  G.  Whildin,  President 
James  E.  Brackbill 
Ralph  K.  Shields 
Frederick  W.  Ward 


Alternates 

James  B.  Butchart  David  H.  Feinberg 

George  A.  Dobosh  David  O.  Helms 

Robert  H.  Dreher  John  G.  Oliver 

Northumberland  County 

Mark  K.  Gass,  Secretary 
Joseph  F.  Greco,  President 
E.  Roger  Samuel 
Benjamin  Schneider 
Emily  R.  Shipman 

Perry  County 

O.  K.  Stephenson,  Secretary 
John  D.  Anderson,  President 
William  H.  Magill 
Paul  Karlik,  Jr. 

Leonard  B.  Ulsh 


Philadelphia  County 

M.  Gulden  Mackmull,  Secretary 
Samuel  B.  Hadden,  President 


A.  Reid  Leopold,  Secretary 
J.  James  Brenneman,  President 
E.  Edward  Reiss,  Jr. 

J.  James  Brenneman 
Robert  E.  Rawdon 

Monroe  County 

Harold  B.  Flagler,  Secretary 
Philip  F.  Ehrig,  President 
Charles  S.  Flagler 
David  F.  Kahn 
Harold  S.  Pond 


Delegates 


John  V.  Blady 
Francis  F.  Borzell 
Frederick  A.  Bothe 
W.  Edward  Chamberlain 
George  F.  Cormeny 
A.  Reynolds  Crane 
Earl  A.  Daugherty 
Kendall  A.  Elsom 
Gilson  Colby  Engel 
John  T.  Farrell,  Jr. 
Theodore  R.  Fetter 


Paul  S.  Friedman 
Samuel  B.  Hadden 
Edmund  L.  Housel 
J.  Rudolph  Jaeger 
William  A.  Jeffers 
Dorothy  E.  Johnson 
William  T.  Lampe 
Pascal  F.  Lucchesi 
Roy  W.  Mohler 
John  B.  Montgomery 
J.  Herbert  Nagler 
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I Guy  M.  Nelson 

Martin  J.  Sokoloff 

Robert  S.  Sanford 

Joseph  W.  Post 

Paul  C.  Swenson 

Eleanor  Larson 

' Isidor  S.  Ravdin 

Joseph  J.  Toland,  Jr. 

Patrick  M.  Berzito 

Hugh  Robertson 

Louis  H.  Weiner 

l George  P.  Rosemond 

Venango  County 

A in 

'mates 

John  S.  Frank,  Secretary 

Mario  A.  Castallo 

Herbert  A.  Luscombe 

Donovan  C.  Blanchard,  President 
James  A.  Welty 

Mario  A.  Cinquino 

Wallace  Martin 

Donovan  C.  Blanchard 

A.  Charles  Cohen 

Albert  A.  Martucci 

Albert  J.  Ingham 

Karl  B.  Conger 

Frederick  G.  Medinger 

David  A.  Cooper 

John  R.  Minehart 

Warren  County 

Meyer  Corff 

Warren  S.  Reese 

John  E.  Deitrick 

Bruce  S.  Roxby 

William  M.  Cashman,  Secretary 

Laurence  P.  Devlin 

Samuel  E.  Rynes 

William  L.  Ball,  President 

George  J.  Dublin 

Francis  A.  H.  Sanders 

Arthur  J.  O’Connor,  Jr. 

Garfield  G.  Duncan 

Egbert  T.  Scott 

Richard  H.  Peters 

James  E.  Eckenhoff 

Dorothy  L.  Shindel 

Harry  M.  Wildblood 

Milton  J.  Freiwald 

Harry  Shubin 

Eugene  J.  Garvin 

Charles  R.  Shuman 

Washington  County 

William  I.  Gefter 

David  S.  Smith 

George  E.  Clapp,  Secretary 

Donald  C.  Geist 

Rendall  R.  Strawbridge 

Marshall  W.  Graham,  President 

Glen  G.  Gibson 

Charles  M.  Thompson 

Albert  A.  Hudacek 

Harold  L.  Goldburgh 

Anthony  S.  Tornay 

Milton  F.  Manning 

Ursula  M.  Hober 

Frederick  B.  Wagner,  Jr. 

Grant  E.  Hess,  Jr. 

Edward  E.  Holloway 

Henry  P.  Webb 

Michael  Krosnoff 

Kenneth  K.  Keown 

Edward  Weiss 

J.  Paul  Proudfit 

Bernard  L.  Lee 

J.  Robert  Willson 

Edward  W.  Salko 

Ralph  W.  Lorry 

John  F.  Wilson 

Clifford  B.  Lull,  Jr. 

Wayne-Pike  County 

Potter  County 

Emil  T.  Niesen,  Secretary 

Clifford  J.  Lewis,  Secretary 

Hobart  N.  Owens,  President 
Harry  D.  Propst 

James  F.  Orndorf,  Pr 

esident 

Nellie  C.  Heisley 

James  F.  Orndorf 

Hugh  Stevenson,  III 

Clarence  E.  Baxter 
Herman  C.  Mosch 

Westmoreland  County 

Schuylkill  County 

Clayton  C.  Barclay,  Secretary 
Lewis  H.  Bacon,  President 
George  C.  Hohman 
P.  Ray  Meikrantz 
William  V.  Dzurek 
Robert  E.  Hobbs 
Alfred  J.  Land 
William  H.  Walters 

Somerset  County 

James  L.  Killius,  Secretary 
Leroy  W.  Coffroth,  President 
Russell  C.  Minick 
Harold  S.  Hay 
Arthur  E.  Orlidge 

Susquehanna  County 

Park  M.  Horton,  Secretary 
Raymond  E.  Rapp,  President 
Michael  Markarian 
James  J.  Grace 
Paul  B.  Kerr 

Tioga  County 

Robert  S.  Sanford,  Secretary 
Ronald  G.  Stevens,  President 


William  U.  Sipe,  Secretary 
Charles  P.  Snyder,  Jr.,  President 
Francis  W.  Feightner 
Saul  M.  Fleegler 
William  E.  Marsh 
Andrew  J.  Cerne 
Nathan  A.  Kopelman 
Joseph  F.  Lipinski 
Paul  G.  McKelvey,  Sr. 

Louis  A.  Naples 
McClain  Post 

Wyoming  County 

Charles  J.  H.  Kraft,  Secretary 
Milton  L.  Klotzbach,  President 
Arthur  B.  Davenport 
Helen  M.  Beck 
John  S.  Rinehimer,  Jr. 

York  County 

H.  Malcolm  Read,  Secretary 
Philip  A.  Hoover,  President 
Bruce  A.  Grove 
Frank  M.  Weaver 
John  W.  Best 
LeRoy  G.  Cooper 
Wallace  E.  Hopkins 
John  H.  Trimmer,  Jr. 
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REPORTS  OF  OFFICERS 


REPORT  OF  BOARD  OF  TRUSTEES 
AND  COUNCILORS 

To  the  President  and  House  of  Delegates: 

The  1956-57  Board  of  Trustees  and  Councilors  held 
its  organization  meeting  at  the  Hotel  Chalfonte-Haddon 
Hall,  Atlantic  City,  N.  J.,  on  Tuesday,  Oct.  23,  1956.  The 
following  new  trustees  were  welcomed  to  the  Board : Dr. 
Charles  L.  Johnston,  representing  the  Fourth  Councilor 
District,  and  Dr.  Bruce  R.  Austin,  representing  the 
Eleventh  Councilor  District.  New  officers  for  the  year 
were  introduced  as  follows : Dr.  Elmer  G.  Shelley, 

president,  and  Dr.  John  W.  Shirer,  president-elect. 

Dr.  James  Z.  Appel  was  nominated  and  elected  chair- 
man of  the  1956-57  Board  of  Trustees,  and  Dr.  Daniel  H. 
Bee  was  nominated  and  elected  vice-chairman. 

The  following  were  then  nominated  and  elected: 
medical  editor  of  the  Pennsylvania  Medical  Journal, 
Dr.  Walter  F.  Donaldson;  executive  director  and  treas- 
urer, Lester  H.  Perry;  and  legal  counsel,  Pepper, 
Bodine,  Frick,  Scheetz  and  Hamilton  of  Philadelphia. 

Appointments  to  the  Committee  on  Public  Health 
Legislation  were  approved  as  presented  by  the  president, 
Dr.  Shelley.  Dr.  Daniel  H.  Bee  was  appointed  as  Board 
adviser  to  the  committee.  Appointments  to  the  Commit- 
tees on  Medical  Economics  and  Public  Relations,  and 
the  Committee  to  Study  Committees  and  Commissions 
were  deferred  until  the  next  meeting. 

Dr.  Appel  then  announced  the  membership  of  the 
Board  committees  as  follows  : 

Finance — Drs.  Russell  B.  Roth,  chairman,  Bruce  R. 
Austin,  and  Herman  A.  Fischer,  Jr.;  Library — Drs. 
Dudley  P.  Walker,  chairman,  W.  Benson  Harer,  and 
Charles  L.  Johnston;  Publication — Drs.  Daniel  H.  Bee, 
chairman,  William  B.  West,  and  Charles  L.  Youngman; 
Building  and  Maintenance — Drs.  Wilbur  E.  Flannery, 
chairman,  Malcolm  W.  Miller,  and  William  B.  West. 

Members  of  the  constitutionally  created  committees 
were  appointed  as  follows : Medical  Benevolence — Drs. 
E.  Roger  Samuel,  Harold  B.  Gardner,  Walter  F.  Don- 
aldson, and  Herman  A.  Fischer,  Jr.;  Educational 
Fund — Drs.  James  Z.  Appel,  Harold  B.  Gardner,  M. 
Louise  Gloeckner,  and  Elmer  Hess. 

At  the  request  of  the  Medical  Service  Association  of 
Pennsylvania,  the  Board  of  Trustees  adopted  the  fol- 
lowing definition  of  a surgical  assistant : “A  surgical 
assistant  may  be  defined  as  any  legally  licensed  doctor  of 
medicine  (physician),  exclusive  of  interns  or  residents, 
who  has  assisted  in  the  performance  of  an  operative 
procedure  and  is  designated  by  the  surgeon  as  such 
surgical  assistant.” 

During  the  course  of  a year  the  Board  of  Trustees 
acts  upon  many  important  problems  referred  to  it  by  the 
House  of  Delegates,  committees,  commissions,  and  county 
medical  societies  for  proper  action  as  well  as  questions 
placed  before  it  by  individual  Board  members.  Not  in- 
frequently, however,  the  Board  of  Trustees  will  refer 
major  problems  to  the  House  of  Delegates  for  guidance 
and  direction.  It  is  our  privilege  and  responsibility  to 
report  to  you,  the  members  of  the  House  of  Delegates,  on 
the  items  which  we  have  considered  and  are  in  our  opin- 
ion most  important. 
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Referrals  from  1956  House  of  Delegates 

The  House  of  Delegates  referred  to  your  Board  of 
Trustees  and  legal  counsel  certain  resolutions  for  ap- 
propriate action.  The  following  actions  were  the  re- 
sult of  Board  consideration : 

1.  Resolution  No.  7 concerning  the  corporate  practice 
of  medicine  was  referred  by  the  Board  to  legal  coun- 
sel, who  reported  to  the  Board  of  Trustees.  Legal 
opinion  persuaded  the  Board  to  take  no  action  on  that 
section  which  resolved  “that  the  House  of  Delegates 
of  The  Medical  Society  of  the  State  of  Pennsylvania 
favor  the  coordination  of  efforts  on  the  part  of  the 
county  medical  societies  of  western  Pennsylvania  to 
resolve  this  question  through  the  only  proper  and  legal 
manner,  namely,  litigation.”  Legal  counsel  will  be 
available  for  the  reference  committee  and/or  the  House, 
meeting  in  executive  session,  should  they  desire  further 
details  as  to  why  the  Board  has  decided  against  action 
on  this  portion  of  the  resolution. 

The  House  of  Delegates  should  also  be  aware  of 
the  fact  that  all  county  medical  societies  were  in- 
formed that  legal  opinion  was  against  litigation.  It 
should  be  pointed  out  that,  in  consideration  of  this  type 
of  effort  by  county  medical  societies,  the  Medical  Defense 
Fund  is  only  for  the  defense  of  suits  brought  before 
county  medical  societies  and  is  not  to  be  used  in  the 
prosecution  of  litigation  by  county  medical  societies. 

2.  Resolution  No.  9 was  acted  upon  in  accordance  with 
the  recommendation  of  legal  opinion  which  stated: 

“The  Reference  Committee  on  New  Business  has  re- 
ferred to  us,  as  legal  counsel  for  the  Society,  Resolu- 
tion No.  9 introduced  by  the  Lawrence  County  Medical 
Society  at  the  last  meeting  of  the  House  of  Delegates. 

“This  resolution  (1)  calls  for  a recommendation  of 
the  House  of  Delegates  that  the  Society  contest  the 
legality  of  the  action  of  the  Insurance  Commissioner 
of  Pennsylvania  in  permitting  the  Hospital  Association 
of  Pittsburgh  to  include  out-patient  diagnostic  x-ray 
benefits  in  its  contract  with  Pittsburgh  Steel  Company, 
(2)  seeks  to  make  it  mandatory  for  the  officers  of  the 
Society  to  take  some  sort  of  action  in  any  case  where 
the  welfare  and  future  of  the  practice  of  medicine  is 
threatened,  and  (3)  contains  a reprimand  to  the  officers 
of  the  Society  for  their  alleged  failure  adequately  to 
represent  the  constituent  members  of  the  Society  at  a 
hearing  held  by  the  Insurance  Commissioner  in  connec- 
tion with  Pittsburgh  Blue  Cross  contracts.  We  will  dis- 
cuss these  three  points  in  the  order  mentioned. 

“In  view  of  the  grave  doubt  as  to  the  standing  of 
the  Society  to  commence  proceedings  against  the 
Insurance  Commissioner,  and  the  likelihood  that  any 
such  suit,  if  it  could  be  properly  commenced,  would 
have  little  chance  of  success,  it  is  our  opinion  that  the 
House  of  Delegates  should  not  adopt  that  part  of 
Resolution  No.  9 which  recommends  that  the  Society 
contest  the  legality  of  the  action  of  the  Insurance  Com- 
missioner. 

“The  next  point  to  be  covered  is  that  portion  of  the 
resolution  making  it  mandatory  for  the  officers  of  the 
Society  to  rise  to  any  occasion  in  the  defense  of  its 
constituents  where  the  welfare  and  future  of  the  practice 
of  medicine  is  threatened. 
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‘‘It  is  our  opinion  that  this  portion  of  the  resolution 
should  be  put  in  much  more  precise  language,  should 
place  the  burden  on  the  Board  of  Trustees  rather  than 
the  officers,  and  should  only  require  action  where 
the  threat  is  of  such  widespread  influence  as  to  affect 
the  practice  of  medicine  generally  in  the  Commonwealth. 

“As  to  the  third  portion  of  the  resolution,  which 
would  constitute  a reprimand  of  the  officers  and  Board 
of  Trustees  of  the  Society  for  failure  to  adequately 
represent  the  members  of  the  Society  at  the  above- 
mentioned  hearing  of  the  Insurance  Commissioner,  we 
can  only  say  that  there  is  no  legal  question  involved  in 
the  proposed  action.  We  should  comment,  however, 
that  in  our  judgment  the  officers  and  Board  were  acting 
in  accordance  with  the  established  policies  of  the  Society 
in  refraining  from  taking  any  active  part  in  the  hearing. 
The  application  of  the  Hospital  Association  of  Pitts- 
burgh was  a local  issue,  primarily  affecting  the  prac- 
tice of  medicine  in  a few  western  counties.  Representa- 
tives of  the  county  medical  societies  of  the  counties  in- 
volved were  present  at  the  hearing  and  presented  the 
case  on  behalf  of  organized  medicine.  We  do  not  be- 
lieve that,  had  the  State  Society  been  represented,  any 
additional  arguments  from  the  point  of  view  of  the 
medical  profession  it  might  have  presented  would  have 
had  any  effect  on  the  decision  of  the  Insurance  Com- 
missioner.” 

3.  Resolutions  Nos.  21  and  24  on  “deviation  of  Blue 
Shield  from  its  original  purpose”  were  referred  by  the 
Board  to  the  special  Committee  on  Blue  Cross-Blue 
Shield  Delineation.  This  committee  was  charged  with 
the  responsibility  to  report  back  to  the  Board  its  rec- 
ommendations on  the  purposes  of  the  resolutions.  At 
the  time  of  writing  this  report,  the  committee  has  not 
reported  its  final  recommendations  to  the  Board.  Should 
this  be  accomplished  between  now  and  the  meeting  of 
the  House  of  Delegates,  the  final  action  of  the  Board 
will  be  included  in  a supplemental  report. 

4.  Resolution  No.  2 regarding  intern  shortage  was  re- 
ferred by  the  Board  to  the  Committee  on  Distribution 
of  Interns  rather  than  to  a special  committee  as  in- 
dicated by  the  House.  This  procedure  was  adopted  be- 
cause the  Committee  on  Distribution  of  Interns  already 
had  the  problem  under  consideration. 

5.  Resolution  No.  12  regarding  physicians  serving  on 
hospital  boards  was  referred  by  the  Board  to  the  Com- 
mittee on  Public  Relations  for  implementation.  At  the 
time  of  preparing  this  report  the  Board  has  approved  the 
tentative  draft  of  information  to  be  mailed  to  trustees 
of  the  hospitals  in  Pennsylvania. 

6.  Resolutions  Nos.  10  and  20  regarding  the  fee-for- 
service  policy  provided  that  a special  committee  edit  the 
resolution  and  present  its  conclusions  to  the  Board  of 
Trustees  within  60  days  as  well  as  a report  to  county 
medical  societies  for  an  opinion  in  order  to  guide  the 
Board  in  its  decision.  This  resolution  was  referred  to 
legal  counsel  for  guidance  by  the  special  committee  ap- 
pointed by  the  president.  A final  report  and  a revised 
resolution  is  contained  in  the  report  of  the  Committee 
on  Fee-for-Service  Policy. 

7.  The  action  of  the  House  of  Delegates  which  de- 
clared the  agreement  with  the  United  Mine  Workers  of 
America  Welfare  and  Retirement  Fund  null,  void, 
terminated,  and  ended  was  communicated  by  telegraph 
to  Dr.  Warren  F.  Draper  on  Oct.  23,  1956.  In  addition, 
the  president,  the  president-elect,  and  the  chairman  of 


the  Board  held  a formal  conference  with  Dr.  Draper 
on  the  dissolution  of  the  agreement  on  Nov.  16,  1956. 

During  the  course  of  the  year  other  items  con- 
cerning the  UMWA  Fund  have  arisen  which  we  feel 
should  be  included  in  this  report. 

a.  At  the  request  of  the  Tenth  Councilor  District,  the 
Board  authorized  a letter  to  be  sent  to  Dr.  Daniel 
Deitch  of  the  Parnassus  Branch  of  the  Russellton  Clinic. 
The  letter  requested  Dr.  Deitch  to  present  evidence  to 
the  Allegheny  County  Medical  Society’s  Liaison  Com- 
mittee that  the  branch  had  been  closed.  The  pertinent 
part  of  the  reply  from  Dr.  Deitch  to  Dr.  Wendell  B.  Gor- 
don, chairman  of  the  Allegheny  County  Liaison  Com- 
mittee, is  quoted  as  follows : “I  shall  be  pleased  to  pro- 
vide you  with  whatever  further  information  on  this 
matter  that  you  may  wish  to  have.  If  you  believe  that 
a meeting  would  be  helpful  in  resolving  this  question, 
I shall  be  glad  to  comply  with  your  wishes.” 

b.  At  the  request  of  the  Committee  on  Medical  Care 
for  Industrial  Workers  of  the  American  Medical 
Association,  representatives  from  the  several  states  con- 
cerned met  in  Chicago  on  March  21  and  22  to  discuss 
relations  between  the  AM  A and  the  UMWA  Fund. 
Your  Board  authorized  a five-man  delegation  to  repre- 
sent you  at  this  meeting. 

Unfortunately,  an  inaccurate  report  of  the  results  of 
that  meeting  was  published  in  the  AMA’s  Secretary’s 
Letter,  No.  396,  dated  April  2,  1957.  Following  pro- 
test from  the  chairman  of  your  Board  of  Trustees  and 
representatives  of  other  states  who  attended  the  meeting, 
a correction  was  made  in  the  AMA’s  Secretary’s  Letter, 
No.  399,  dated  April  17,  1957. 

It  is  important  that  the  readers  of  this  report  rec- 
ognize that  out  of  this  meeting  and  subsequent  commu- 
nications developed  the  “Suggested  Guides  to  Relation- 
ships Between  State  and  County  Medical  Societies  and 
the  United  Mine  Workers  of  America  Welfare  and 
Retirement  Fund.”  These  suggested  guides  were  adop- 
ted by  the  AMA  House  of  Delegates  at  its  June,  1957 
meeting.  A more  complete  report  may  be  found  in  the 
report  of  the  chairman  of  the  Pennsylvania  delegation 
to  the  AMA. 

c.  At  the  May  16  and  17  meeting  of  the  Board,  the 
councilor  from  the  Tenth  District  presented  a resolution 
which  directed  the  AMA  to  approve  certain  advices 
to  the  administrators  of  the  UMWA  Fund.  The  Board 
of  Trustees  approved  the  spirit  of  the  resolution  and 
arranged  for  it  to  be  introduced  into  the  AMA  House  of 
Delegates  at  its  June,  1957  meeting.  The  action  of  the 
AMA  House  is  outlined  in  the  report  of  the  delegates  to 
the  American  Medical  Association. 

8.  The  House  of  Delegates  authorized  the  chairman 
of  the  Board  and  the  chairman  of  the  Finance  Committee 
to  sign  contracts  on  the  Medicare  program  of  the  armed 
services.  After  meetings  with  the  Blue  Shield  Liaison 
Subcommittee  of  our  Committee  on  Medical  Economics, 
consultation  with  our  own  legal  counsel  and  legal 
counsel  of  the  AMA,  contracts  were  signed  for  the 
remainder  of  1956  to  July  1,  1957.  Since  that  time 
we  have  signed  a similar  contract  with  minor  modi- 
fications which  will  not  be  renegotiated  again  until 
October,  1958. 

As  far  as  we  are  able  to  determine,  the  Medicare 
program  has  functioned  satisfactorily  in  Pennsylvania. 
The  chairman  of  the  Grievance  Mediation  Committee, 
Dr.  Louis  W.  Jones,  reported  that  his  committee  had  re- 
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ceived,  as  of  May  1,  1957,  only  one  complaint  which 
was  amicably  adjusted.  He  suggested  that  the  House 
of  Delegates  might  inform  its  constituents  that  all  Med- 
icare invoices  must  be  signed  by  the  patient  receiving 
the  service  or  they  cannot  be  honored  by  the  acting 
fiscal  agent,  which  is  t he  Medical  Service  Association 
of  Pennsylvania. 

Special  Committees  of  the  Board  of  Trustees 

The  Committee  on  Distinguished  Service  Award  rec- 
ommended that  a Distinguished  Service  Award  should 
be  omitted  for  the  year  1957.  The  Board  accepted  this 
recommendation  and  therefore  there  will  be  no  award 
presented  this  year. 

The  Benjamin  Rush  Award  Committee  has  reviewed 
the  nominations  submitted  by  the  county  medical  so- 
cieties, recommended  its  choices  to  the  Board  of  Trus- 
tees, and  will  provide  for  the  presentation  of  awards  at 
the  annual  State  Dinner. 

The  General  Practitioner’s  Award  Committee  was  re- 
quested to  recommend  a plan  of  documentation  for  nom- 
inations submitted  by  county  medical  societies  as  well 
as  a method  of  evaluation  of  the  documentary  material. 
This  committee  has  accomplished  this  task  and  has  rec- 
ommended its  choice  to  the  Board  of  Trustees.  The 
nominee  selected  will  be  presented  with  the  award  at  the 
annual  State  Dinner. 

The  Committee  to  Study  Hospitals  of  Less  Than  200 
Beds  has  been  discharged  and  its  duties  transferred  to 
the  Committee  on  Hospital  Relations. 

The  Committee  to  Study  Committees  and  Commis- 
sions has  presented  to  the  Board  of  Trustees  a general 
plan  of  reorganization  of  committee  structure  which  the 
Board  believed  should  be  approved  in  principle  by  the 
House  of  Delegates.  Considerable  effort  will  have  to  be 
given  to  the  preparation  of  appropriate  changes  in  the 
present  Constitution  and  By-laws  to  provide  for  these 
changes  which  are  to  be  presented  to  the  1958  House  of 
Delegates  for  adoption.  The  Board  is  pleased  to  include 
in  its  report  the  proposals  of  the  committee  with  a rec- 
ommendation that  they  be  accepted  in  broad  outline  and 
the  Board  and  its  Committee  to  Study  Committees  and 
Commissions  be  instructed  to  present  detailed  changes 
at  the  1958  House  of  Delegates.  The  general  recom- 
mendations, subject  to  further  modification  by  the  com- 
mittee, are  as  follows : 

1.  The  regular  and  special  committees  of  the  Board 

of  Trustees  should  be  studied  with  a view  toward  re- 
vision to  meet  the  immediate  and  future  needs  of  the 
Board.  The  present  regular  Board  committees  are : 
Building  Maintenance,  Finance,  Library,  and  Publica- 
tion. The  special  Board  committees  are : American 

Medical  Education  Foundation,  Benjamin  Rush  Award, 
Committee  to  Study  Committees  and  Commissions,  Dis- 
tinguished Service  Award,  General  Practitioner’s  Award, 
Medicare,  and  Study  Problems  of  Hospitals  of  Less 
Than  200  Beds. 

2.  All  of  the  following  committees  should  be  consid- 
ered as  standing  committees  of  the  House  of  Delegates 
and  should  be  defined  as  to  their  purposes  in  the  By- 
laws : Constitution  and  By-laws,  Archives,  Educational 
Fund,  Medical  Benevolence,  Necrology,  Nominate  Dele- 
gates and  Alternates  to  the  AMA,  Scientific  Work  and 
Exhibits,  and  Graduate  Education. 

3.  The  Secretaries-Editors  Conference  Committee 
should  become  a standing  committee  of  the  Board  of 
Trustees.  It  should  be  appointed  or  elected  by  the 


Board  and  consideration  should  be  given  to  a change  in 
title  in  order  to  encompass  all  of  those  officers  and  com- 
mittee chairmen  who  are  normally  invited  to  attend. 

4.  All  other  present  committees  and  commissions  of 
the  House  of  Delegates  should  be  redefined,  combined 
where  possible,  and  grouped  under  four  councils.  These 
four  councils,  which  should  also  be  defined  and  appear 
in  the  By-laws,  would  have  general  supervision  over  the 
committees  assigned  to  them,  be  responsible  for  the  co- 
ordination of  their  programs  and  also  be  responsible  for 
the  preparation  and  presentation  of  reports  to  the  Board 
of  Trustees  and  the  House  of  Delegates. 

5.  In  addition  to  the  councils,  provision  should  be 
made  for  both  the  House  of  Delegates  and  the  Board 
of  Trustees  to  appoint  special  committees  whenever 
deemed  necessary.  These  committees  should  report  as 
directed  in  the  resolution  or  action  which  creates  them. 

6.  The  councils  and  the  present  names  of  the  commit- 
tees and  commissions  which  would  report  to  them  under 
this  plan  would  be  : 


a.  Council  on  Public  and  Professional  Services 
Committee  on  Public  Relations 

Committee  on  Rural  Health,  and  Physician  Place- 
ment 

Committee  on  Military  Affairs 
Committee  on  Promotion  of  Medical  Research 
Committee  on  Emergency  Disaster  Medical  Service 
Advisory  Committee  to  Woman’s  Auxiliary 

b.  Council  on  Medical  Services 
Committee  on  Medical  Economics 

(Subcommittee  on  Blue  Shield  Liaison) 
Committee  on  Blue  Cross-Blue  Shield  Delineation 
Committee  on  Fee-for-Service  Policy 
Committee  on  Third-Party  Principles 
Committee  on  Distribution  of  Interns 
Committee  on  Hospital  Relations 

(Subcommittee  on  the  Care  of  the  Patient) 
Committee  on  Veterans’  Medical  Affairs 
Advisory  Committee  to  Pennsylvania  Board  of 
Vocational  Rehabilitation 

c.  Council  on  Public  Policy 

Committee  on  Public  Health  Legislation 
Committee  on  Workmen’s  Compensation  Laws 
Committee  on  Medicolegal  Medicine 

d.  Council  on  Preventive  Medicine  and  Disease  Con- 

trol 

Clinical  Preventive 


Commission  on  Cancer 
Commission  on  Cardio- 
vascular Diseases 
Commission  on  Diabetes 
Commission  on  Geriatrics 
Commission  on  Mental 
Hygiene 

(Subcommittee  on  Al- 
coholism) 

Commission  on  Physical 
Medicine  and  Rehabil- 
itation 

Commission  on  Tubercu- 
losis 

Commission  on  Blood 
Banks 


Committee  on  Preventive 

Medicine 

and 

Public 

Health 

Commission 

on 

Deafness 

Prevention 

and 

Amelio- 

ration 

Commission 

on 

Industrial 

Health 

Commission 

on 

Maternal 

Welfare 

Commission  on  Nutrition 
Commission  on  School  and 
Child  Health 

Commission  on  Syphilis  and 
Venereal  Diseases 
Commission  on  Conserva- 
tion of  Vision 
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7.  Some  of  the  points  to  be  considered  in  establishing 
the  councils  are : 

a.  The  groups  serving  under  the  councils  should  be 
known  as  commissions. 

b.  Chairmen  and  members  of.  the  councils  should  be 
appointed  by  the  president  with  advice  by  the  coun- 
cils, on  staggered  three-year  terms,  subject  to  con- 
firmation by  the  Board  of  Trustees.  The  number 
of  members  on  the  council  should  be  determined  by 
the  Board  of  Trustees.  A chairman  and  two  vice- 
chairmen  should  be  named  who  are  not  chairmen 
or  members  of  the  commissions  which  function  un- 
der the  council.  The  chairmen  of  the  commissions 
serving  under  the  council  should  automatically  be 
members  of  the  council. 

c.  The  chairmen  and  members  of  the  commissions 
should  be  appointed  by  the  president,  with  advice 
by  the  councils,  on  staggered  three-year  terms,  sub- 
ject to  confirmation  by  the  Board  of  Trustees.  The 
number  of  members  of  the  commissions  should  be 
determined  by  the  Board  of  Trustees. 

d.  Commission  chairmen  should  report  to  the  council 
for  guidance  and  supervision.  Council  chairmen 
should  report  to  the  Board  of  Trustees  and  be  re- 
sponsible for  preparing  an  annual  report  to  the 
House  of  Delegates,  including  reports  on  the  activ- 
ities of  special  committees  which  may  be  assigned 
to  the  council. 

e.  Upon  recommendation  of  the  council,  any  commis- 
sion functioning  under  its  supervision  may  be  elim- 
inated or  a new  commission  formed  providing  it  is 
approved  by  the  Board  of  Trustees  and  House  of 

I Delegates. 

f.  Each  council  should  submit  a budget  covering  the 
work  of  the  council  and  the  commissions  serving 
under  the  control  of  the  council. 

Neiv  Policies  Adopted  by  the  Board 

One  of  the  most  important  services  which  Board  mem- 
bers can  give  to  the  House  of  Delegates  during  the  an- 
nual meeting  is  to  provide  interpretation  and  background 
information  for  reference  committee  consideration.  It  is 
impossible,  in  a written  report,  for  any  committee  to 
provide  complete  information  which  may  cover  many 
months  or  even  years  of  discussion.  Since  the  members 
of  the  Board  of  Trustees  hear  reports  of  committee 
chairmen  in  the  interim  between  sessions  of  the  House 
of  Delegates,  the  Board  has  decided  that  at  least  one 
Board  member  should  be  present  at  each  reference  com- 
mittee meeting  in  order  to  be  available  to  give  back- 
ground information  and  provide  interpretation  for  re- 
ports which  may  be  needed  by  reference  committee  mem- 
bers. It  is  recommended  that  the  House  of  Delegates 
approve  this  as  a policy  of  the  Board  of  Trustees. 

Since  the  last  meeting  of  the  House  of  Delegates,  the 
Board  of  Trustees  has  provided  itself  with  legal  counsel 
during  each  of  its  sessions.  We  have  found  this  service 
to  be  exceedingly  valuable  and  have  arranged  for  legal 
counsel  to  be  available  during  this  entire  session  of  the 
House  of  Delegates.  It  is  our  recommendation  that  the 
House  of  Delegates  approve  the  action  of  the  Board  of 
Trustees  making  legal  counsel  available  not  only  during 
this  meeting  of  the  House  of  Delegates  but  also  during 
all  future  deliberations  of  the  House  of  Delegates. 

Frequently,  the  AMA  calls  meetings  of  special  com- 
mittees or  groups  close  to  or  during  its  annual  and 


interim  sessions.  The  following  with  regard  to  Society 
representation  at  such  meetings  was  adopted  by  the 
Board  of  Trustees  and  is  presented  for  House  of  Dele- 
gates approval : 

“Meetings  at  which  Pennsylvania  representation 
is  requested  during  AMA  sessions  shall  be  officially 
attended  by  a member  of  the  Pennsylvania  delega- 
tion assigned  by  the  chairman  of  the  delegation. 
Other  members  of  the  State  Society  may  attend  but 
shall  not  be  reimbursed  for  their  expenses.” 

Official  Representatives  of  the  Society  on  Governmental 
Bodies  and  Voluntary  Health  Agencies 

Frequently  the  Society  is  called  upon  to  name  official 
representatives  to  governmental  bodies  and  voluntary 
health  agencies  and  recommend  listings  of  members  from 
which  such  representatives  are  named.  It  is  not  infre- 
quent that  we  are  questioned  with  regard  to  what  rep- 
resentation the  Society  has  on  this  type  of  organization, 
and  therefore  we  are  listing  below  the  names  of  these 
for  the  information  of  the  House  of  Delegates. 

Official  Medical  Society  Representatives  on  Boards 
or  Committees  of  Other  Organisations 

American  Cancer  Society — medical  members,  Board  of 
Directors,  Pennsylvania  Division 
American  Diabetes  Association — Board  of  Governors 
Coordinating  Committee  to  the  Handicapped 
Department  of  Public  Instruction — advisory  member 
Educational  and  Scientific  Trust — trustees 
Governor’s  Advisory  Board  on  Problems  of  Older 
Workers 

Governor’s  Committee  on  Employment  of  the  Hand- 
icapped 

Governor’s  Highway  Safety  Advisory  Committee 
Medical  Advisory  Committee  to  Department  of  Public 
Assistance 

Medical  Service  Association  of  Pennsylvania — mem- 
bers-at-large 

Mental  Health  Hospitals,  Advisory  Committee  to  the 
Governor  re 

Pennsylvania  Health  Conference,  Steering  Committee  of 
Pennsylvania  Health  Council — Committee  on  County 
Health  Departments 
Delegate  and  alternate 

Representative  on  Committee  on  Gaps  and  Overlaps 
Pennsylvania  Society  for  Crippled  Children  and  Adults 
— Medical  Advisory  Committee 
Pennsylvania  State  Nurses’  Association  and  Pennsyl- 
vania League  of  Nursing — Advisory  Committee  to 
Study  Nursing  Needs  and  Resources  in  Pennsylvania 
Pennsylvania  State  Nurses’  Association  and  Pennsyl- 
vania League  of  Nursing — Steering  Committee  to 
Advisory  Committee 

Pennsylvania  Tuberculosis  and  Health  Society — Board 
of  Directors 

Professional  Advisory  Committee  to  the  Bureau  of 
Vocational  Rehabilitation 
Selective  Service,  Advisory  Committee  to 
State  Advisory  Health  Board 

State  Athletic  Commission — Medical  Advisory  Board 
State  Board  of  Chiropody  Examiners 
State  Board  of  Osteopathic  Examiners 
State  Healing  Arts  Advisory  Committee 
Wainwright  Tumor  Clinic  Association 
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There  have  been  several  reports  submitted  which  con- 
cern these  committees — the  State  Healing  Arts  Advisory 
Committee  and  the  Professional  Advisory  Committee  to 
the  Bureau  of  Vocational  Rehabilitation.  Dr.  C.  L. 
Palmer,  who  is  the  medical  representative  as  well  as 
the  chairman  of  both  committees,  has  reported  to  the 
Board  as  follows : 

State  Healing  Arts  Advisory  Committee : "Early  this 
year  the  Department  of  Public  Assistance  requested 
The  Medical  Society  of  the  State  of  Pennsylvania  to 
furnish  names  of  several  members  of  the  Society  for  the 
purpose  of  forming  a committee  to  advise  the  Depart- 
ment of  Public  Assistance  concerning  new  methods  of 
procedure  in  handling  the  medical  care  program  for  the 
indigent  in  that  department. 

“For  this  reason,  the  State  Healing  Arts  Advisory 
Committee  has  not  held  any  meetings  and,  therefore,  at 
this  time,  the  committee  has  nothing  to  report.” 

Advisory  Committee  to  the  Bureau  of  V ocational  Re- 
habilitation: “At  the  beginning  of  May,  1957,  your  rep- 
resentative was  requested  to  meet  with  the  director  of 
the  Bureau  of  Vocational  Rehabilitation,  Mr.  Mark  M. 
Walter,  and  the  medical  consultant.  Dr.  John  A.  Fritch- 
ey,  II,  for  the  purpose  of  discussing  the  position  as  head 
of  the  medical  administrative  activities  of  the  new  Voca- 
tional Rehabilitation  Center  in  Johnstown,  Pa.  This 
position  will  be  under  the  Civil  Service  Act  and  re- 
quires certain  qualifications.  Residence  is  not  provided. 

“Your  representative  brought  this  matter  to  the  atten- 
tion of  the  secretary  of  the  Cambria  County  Medical  So- 
ciety, Dr.  John  B.  Lovette,  and  suggested  that  the  Cam- 
bria County  Medical  Society  endeavor  to  find  a phy- 
sician in  the  area  to  fill  this  position.  If  it  is  not  pos- 
sible to  do  so,  inquiries  should  be  made  in  other  areas 
in  the  State. 

“At  the  time  of  the  meeting,  the  director  of  the  Bureau 
of  Vocational  Rehabilitation  and  the  medical  consultant 
discussed  with  your  chairman  the  possibility  of  forming 
a group  of  specialists  who  would  be  willing  to  participate 
in  the  Disability  Determination  Program  of  the  Bureau 
of  Vocational  Rehabilitation  by  examining  those  ap- 
plicants who  apply  for  benefits  under  the  Social  Security 
program.  It  is  a known  fact  that  H.R.  7225,  of  the  84th 
Federal  Congress,  which  is  now  Public  Law  No.  880, 
provides  that  “Social  Security  recipients  over  the  age 
of  50  who  are  disabled  may  make  application  for  the  de- 
termination of  permanent  and  total  disability.  This  law 
was  strongly  opposed  by  the  American  Medical  Asso- 
ciation and  the  various  state  medical  societies,  but  passed 
the  U.  S.  Senate  by  one  vote.  It  is  now  the  law  of  the 
land  and  it  becomes  necessary  for  the  physicians  of  the 
Nation  to  examine  applicants  for  Social  Security  ben- 
efits. 

“Your  representative  suggested  that  he  did  not  desire 
to  take  the  responsibility  for  this  activity,  and  that  he 
felt  a meeting  of  the  Professional  Advisory  Committee 
to  the  Bureau  of  Vocational  Rehabilitation  should  be 
called.  The  members  of  this  committee  are  selected  by 
the  Bureau  and  are  approved  by  the  Governor. 

“A  meeting  was  called  and  held  on  May  15,  1957,  in 
Conference  Room  1106  of  the  Labor  and  Industry  Build- 
ing. Those  in  attendance  were:  Drs.  Francis  J.  Bonner, 
Allen  W.  Cowley,  Cloyd  S.  Harkins,  members  of  the 
committee;  Messrs.  Mark  M.  Walter,  Floyd  L.  Kefford, 
Drs.  John  A.  Fritchey,  II,  Robert  L.  Harding  of  the 
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Bureau  of  Vocational  Rehabilitation,  and  your  repre- 
sentative. Those  in  attendance  were  informed  of  the 
provisions  of  Public  Law  No.  880,  and  after  consider- 
able discussion  the  committee  decided  on  the  following 
policies : 

‘It  is  the  policy  of  the  state  agency  in  providing 
specialty  medical  services  to  use  medical  or  dental 
specialists  who  hold  certificates  of  the  American 
medical  or  dental  specialty  boards,  or  of  the  Amer- 
ican osteopathic  specialty  boards,  or  physicians  who 
are  recognized  as  specialists  by  their  component 
medical,  dental,  or  osteopathic  societies.  . . 

“Dr.  Fritchey  and  your  representative  were  asked  to 
compile  a current  list  of  physicians  throughout  the  State 
qualified  to  provide  examinations  in  the  various  special- 
ties. 

“The  question  of  changing  the  title  ‘Medical  Consult- 
ant’ used  in  relation  to  the  physicians  employed  by  the 
Bureau  to  ‘Rehabilitation  Physician’  was  also  discussed. 
It  was  agreed  that  the  present  title  be  retained. 

“The  committee  approved  an  increase  in  the  fee  for 
specialist  examinations  from  the  present  amount  of  $5.00 
to  $10.00,  except  where  a higher  fee  has  been  author- 
ized. 

“The  committee  discussed  the  adoption  of  the  Blue 
Shield  Plan  A Fee  Schedule,  as  recommended  by  the 
medical  consultants  of  the  Bureau.  If  the  Professional 
Advisory  Committee  approves  the  adoption  of  this  sched- 
ule, the  matter  will  be  presented  to  the  State  Board  of 
Vocational  Education  for  final  decision. 

“Dr.  Harkins,  representing  the  dental  profession,  re- 
quested that  the  schedule  of  dental  fees  used  by  the 
Bureau  be  reviewed  and  compared  with  the  schedule  used 
by  the  Veterans’  Bureau. 

“Several  additions  were  made  to  the  Medical  Fee 
Schedule  and  approved  by  the  committee. 

“Charts  of  the  proposed  staff  to  be  employed  at  the 
Rehabilitation  Center  in  Johnstown  were  distributed  by 
Mr.  Walter.  Pursuant  to  the  action  of  the  committee, 
Dr.  Fritchey  and  your  chairman  are  now  drafting  a 
letter  to  be  sent  to  the  various  specialists  in  the  State 
who  are  certified  and  otherwise  qualified,  explaining  the 
Disability  Determination  Program  and  inquiring  whether 
they  would  be  willing  to  voluntarily  assist  in  this  pro- 
gram.” 

The  Board  has  accepted  both  of  these  reports  and  has 
authorized  Dr.  Palmer  to  offer  the  cooperation  of  the 
medical  profession  in  the  Disability  Determination  Pro- 
gram. 

Medical  Practice  Act 

Several  pieces  of  legislation  were  introduced  this  year 
into  the  General  Assembly  which  attempted  to  amend 
the  Medical  Practice  Act.  The  Board  recommends  that 
its  chairman  be  authorized  to  appoint  a special  commit- 
tee to  consider  this  problem  during  the  next  year  and 
report  to  the  Board  its  recommendations  on  what,  if 
anything,  should  be  done  to  modernize  the  licensure  pro- 
cedures in  the  State.  The  Board  would  then  make  final 
recommendations  to  the  1958  House  of  Delegates. 

Twenty-four  Hour  Coverage  of  Hospitals  by  Physicians 

Act  No.  230  of  1935  as  amended  by  Act  No.  172  of 
1949  of  the  Pennsylvania  General  Assembly  provides: 
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‘‘Section  1.  That  all  hospitals  having  one  hundred 
beds  or  more  receiving  any  appropriation  from  the  State 
shall,  at  all  times,  have  in  attendance  at  such  hospital  at 
least  one  licensed  physician  or  resident  intern  who  shall 
have  graduated  from  an  approved  medical  college,  or 
approved  osteopathic  college  if  such  hospital  be  an 
osteopathic  hospital. 

“Section  2.  The  Department  of  Welfare  shall  enforce 
the  provisions  of  this  act  and  shall  withhold  the  pay- 
ment of  all  money,  or  the  unpaid  balance  thereof,  appro- 
priated or  allotted  to  any  hospital  failing  to  comply  with 
the  provisions  of  this  act : provided,  however,  that  (for 
a period  of  two  years)  following  the  effective  date  of 
this  amendment,  no  funds  appropriated  or  allotted  to 
any  hospital  shall  be  withheld  under  this  act  if  the  Sec- 
retary of  Welfare  determines  that  the  constant  attend- 
ance of  a licensed  physician  or  resident  intern  cannot  be 
secured  by  such  hospital  because  of  (the)  an  emergency 
or  unusual  conditions  (created  by  the  recent  war).” 

At  the  request  of  one  of  the  trustees,  the  Board  has 
presented  this  problem  to  the  Committee  on  Public 
Health  Legislation,  asking  that  it  consider  what,  if  any- 
thing, should  be  done  about  the  various  ramifications  of 
this  act. 

Budget  of  the  State  Health  Department 

Because  in  the  past  few  sessions  of  the  Legislature  the 
Board  of  Trustees  did  not  feel  that  it  was  sufficiently 
informed  in  advance  regarding  budgetary  matters  of  the 
State  Health  Department,  we  have  asked  the  Secretary 
of  Health  to  provide  us  with  the  requested  budget  of  the 
State  Health  Department  at  least  three  months  in  ad- 
vance of  any  needed  legislation  to  provide  that  budget. 
This  will  enable  our  board  and  other  officers  of  the  So- 
ciety to  be  in  a strong  informed  position  with  respect  to 
allocation  of  funds  when  the  Legislature  is  preparing  to 
take  action. 

Liaison  with  the  State  Department  of  Public  Assistance 

At  the  request  of  the  Medical  Advisory  Committee  to 
the  State  Department  of  Public  Assistance,  the  Board 
has  designated  the  Committee  on  Medical  Economics 
as  the  official  liaison  agent  of  the  State  Society.  It  also 
referred  to  the  Committee  on  Medical  Economics  the 
approved  recommendation  that  a closer  association  be 
established  between  county  medical  societies  and  the 
county  public  assistance  officers.  It  is  the  hope  of  the 
Board  that  this  will  result  in  setting  up  a definite  plan 
for  a closer  working  relationship  between  these  two 
groups. 

Resolutions  on  Social  Security 

Several  resolutions  regarding  Social  Security  cover- 
age of  physicians  were  received  from  the  Huntingdon 
and  Philadelphia  County  Medical  Societies.  Both  of 
these  resolutions  were  referred  to  the  Pennsylvania  dele- 
gates to  the  American  Medical  Association  for  their  in- 
formation. The  results  of  AMA  consideration  of  the 
Social  Security  problem  may  be  found  in  the  report  of 
the  chairman  of  the  Pennsylvania  delegation  to  the 
AMA. 

Election  of  Alternate  Delegates  to  the  American 
Medical  Association 

At  the  last  meeting  of  the  House  of  Delegates,  Dr. 
T.  Grier  Miller  was  elected  as  an  alternate  delegate  to 


the  American  Medical  Association.  Later  in  the  year, 
the  files  of  the  Society  revealed  that  he  was  ineligible 
to  serve;  therefore,  the  Board  of  Trustees  designated 
Dr.  Horace  W.  Eshbach  as  the  alternate  delegate  for 
Dr.  Louis  W.  Jones. 

Closing  of  Reference  Committee  Hearings 

The  Public  Relations  Committee  presented  a series 
of  suggestions  to  the  Board  of  Trustees  on  the  con- 
duct of  the  annual  convention.  Among  these  suggestions 
was  the  following : 

“That  the  advisability  of  closing  the  reference 
committee  hearings  to  representatives  of  the  press 
be  considered,  the  House  of  Delegates  to  remain 
open.” 

It  was  the  Board’s  decision  to  refer  this  suggestion 
to  the  House  of  Delegates  without  comment. 

Suggested  Guides  for  County  Medical  Societies  in 
Establishing  Programs  for  Poliomyelitis 
Immunization 

Following  receipt  of  a report  from  the  president  and 
another  representative  who  attended  the  AMA’s  special 
conference  on  polio  on  January  26,  the  Board  considered 
“suggested  guides”  submitted  by  the  Committee  on  Pre- 
ventive Medicine  and  Public  Health.  After  detailed  dis- 
cussion, the  Board  accepted  a set  of  alternative  guides 
submitted  by  one  of  the  members  of  the  Board  of  Trus- 
tees. These  were  distributed  at  the  Secretaries-Editors 
Conference  and  mailed  to  each  county  medical  society. 

1958  Convention 

Although  the  1956  House  of  Delegates  had  designated 
Philadelphia  as  its  choice  for  the  annual  meeting  in  1958, 
at  the  time  it  was  not  certain  that  the  Philadelphia  Coun- 
ty Medical  Society  would  be  able  to  supply  the  proper 
facilities.  Since  that  time  the  Philadelphia  County  So- 
ciety has  informed  the  Board  of  Trustees  that  facilities 
are  available  and  the  society  has  offered  to  cooperate  in 
conducting  the  session.  The  Board  of  Trustees  has  ac- 
cepted the  invitation  to  hold  the  1958  session  of  the  So- 
ciety in  Philadelphia  from  October  12  to  17. 

1957  Interim  Session  of  the  American  Medical 
Association 

The  1957  Interim  Session  of  the  American  Medical 
Association  will  be  held  in  Philadelphia  on  Dec.  3 to  6, 
1957.  Dr.  Gilson  Colby  Engel  has  accepted  the  respon- 
sibility of  being  general  chairman  for  this  meeting.  He 
has  requested  $9,000  as  financial  assistance  for  the  spon- 
sorship of  the  delegates’  dinner.  The  Board  of  Trustees 
has  approved  of  this  request. 

Designation  of  Key  Man  for  AMA  Committee 
on  Legislation 

Upon  request  by  the  AMA  Committee  on  Legislation, 
the  Board  of  Trustees  presented  the  names  of  three  phy- 
sicians from  Pennsylvania  who  might  serve  as  a key 
contact  in  Pennsylvania  regarding  federal  legislation. 
Since  submitting  this  listing,  your  board  has  been  in- 
formed that  Dr.  Daniel  H.  Bee  has  been  selected  and  has 
accepted  the  appointment. 
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Pennsylvania  Medical  Golfing  Association 

At  the  1956  annual  meeting  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  your  Board  of  Trustees 
authorized  a golf  tournament  for  those  members  of  the 
Society  who  desired  to  take  part.  This  was  very  suc- 
cessful, and  the  participants  in  the  tournament  petitioned 
the  Board  to  establish  such  a tournament  at  each  annual 
meeting  of  the  Society.  This  petition  was  accompanied 
by  a proposed  Constitution  and  By-laws  of  the  Pennsyl- 
vania Medical  Golfing  Association,  which  was  approved 
by  the  Board  of  Trustees.  In  order  to  maintain  control 
over  the  Golfing  Association  and  to  insure  that  it  will 
in  no  wise  conflict  with  the  business  deliberations  of  the 
House  of  Delegates  or  the  scientific  sessions,  these  by- 
laws provide  for  an  Advisory  Committee,  the  chairman 
of  which  is  to  be  appointed  by  the  Board.  The  executive 
director  of  the  Society  has  authority  to  nominate  the 
secretary-treasurer  of  the  Golfing  Association,  who  shall 
be  elected  by  the  board  of  directors  of  the  association. 

State  M edical  Assistants’  Organization 

The  Board  of  Trustees  approved  the  formation  of  a 
state  medical  assistants’  organization  and  authorized  the 
Committee  on  Public  Relations  to  assist  in  its  formation. 
As  a result,  the  Pennsylvania  Association  of  Medical 
Assistants  was  created  in  April. 

Conclusion 

The  Board  of  Trustees  recognizes  its  responsibilities 
to  the  members  of  the  Society  and  it  shall  always  appre- 
ciate receiving  comments  and  suggestions  for  improve- 
ment of  its  services.  It  should  like  to  make  special  men- 
tion of  the  excellent  cooperation  received  from  the 
officers,  committee  chairmen,  and  members  and  the  em- 
ployees of  the  Society. 

Respectfully  submitted, 

Bruce  R.  Austin  Malcolm  W.  Miller 

Daniel  H.  Bee  Russell  B.  Roth 

Herman  A.  Fischer,  Jr.  Dudley  P.  Walker 
Wilbur  E.  Flannery  William  B.  West 
W.  Benson  Harer  Charles  L.  Youngman 

Charles  L.  Johnston 

James  Z.  Appel,  Chairman 

♦ 


REPORT  OF  EXECUTIVE  DIRECTOR 

To  the  President  and  House  of  Delegates : 

Acting  upon  recommendations  of  the  Board  of  Trus- 
tees, the  House  of  Delegates  at  its  1956  annual  session 
adopted  the  Edlund  Report  and  amended  the  Constitu- 
tion and  By-laws  rather  extensively.  Both  of  these  ac- 
tions were  designed  to  improve  the  administrative  func- 
tions of  the  Society. 

An  administrative  organization  is  like  a bridge;  it 
cannot  carry  its  load  unless  its  basic  structure  is  sound. 
A poorly  designed  administrative  structure  will  collapse 
just  as  surely  as  a poorly  designed  bridge  if  it  is  sub- 
jected to  any  unusual  stress  or  strain.  In  fact,  both 
bridges  and  administrative  setups — if  weak  to  begin 
with— are  sometimes  unable  to  withstand  the  ordinary 
wear  and  tear  of  normal  usage. 
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In  the  eight  months  since  I wras  elected  executive  direc- 
tor, my  primary  aim  in  this  regard  has  been  to  design 
our  administrative  structure  so  that  it  will  serve  the 
interests  of  the  Society  most  effectively  and  economically. 

My  first  step  was  to  divide  the  administrative  respon- 
sibilities assigned  to  the  executive  director  under  the 
new'  Constitution  and  By-laws  into  three  broad  categories 
— one  to  be  supervised  by  the  executive  director  himself 
and  the  other  two  to  be  under  the  respective  supervision 
of  A.  H.  Stewart  and  Robert  L.  Richards,  both  of  w'hom 
were  appointed  as  assistant  directors. 

It  is  obvious  that  the  executive  director  cannot  dele- 
gate to  anyone  his  responsibility  to  attend  the  meetings 
of  the  House  of  Delegates  and  the  Board  of  Trustees,  to 
prepare  the  agenda  for  these  meetings,  and  to  make  re- 
ports to  both  the  Board  and  the  House.  Likew'ise,  he 
must  conduct  the  official  correspondence  and  assume  re- 
sponsibility for  the  custody  of  all  the  record  books  and 
papers  belonging  to  the  Society.  He  is  also  custodian  of 
the  Society’s  general  funds.  This  does  not  mean,  of 
course,  that  the  executive  director  must  personally  dis- 
charge all  aspects  of  these  responsibilities  because  con- 
siderable bookkeeping,  clerical,  secretarial,  and  staff  as- 
sistance is  necessary.  The  acquisition  and  disposition 
of  the  real  property  of  the  Society  are  also  the  respon- 
sibility of  the  executive  director  acting  under  the  direc- 
tion of  the  Board  of  Trustees. 

In  addition  to  these  specific  duties,  the  executive  di- 
rector is  charged  by  the  By-laws  with  one  over-all  func- 
tion which  can  never  be  really  delegated  to  anyone  else; 
namely,  the  responsibility  for  the  administration  of  the 
headquarters  of  the  Society.  In  that  one  short  phrase 
is  wrapped  up  not  only  adequate  supervision  of  all  em- 
ployees in  a manner  designed  to  engender  both  efficiency 
and  good  morale  but  also  the  maintenance  of  satisfactory 
internal  relationships  with  the  Board  of  Trustees,  the 
officers  of  the  Society,  committees  and  commissions,  the 
Woman’s  Auxiliary,  the  Educational  and  Scientific 
Trust,  county  medical  societies,  and  our  general  member-  j 
ship — not  to  mention  the  almost  endless  array  of  ex- 
ternal relationships  such  as  those  with  the  American 
Medical  Association,  other  branches  of  the  healing  arts, 
medical  schools,  Blue  Cross  and  Blue  Shield,  various 
units  and  departments  of  government  at  all  levels  in- 
cluding legislative  bodies,  civic  organizations,  trade  and 
professional  groups,  labor  unions,  the  insurance  industry, 
opinion  leaders  such  as  clergymen,  educators,  and  news-  f 
paper  editors,  and  last  but  not  least  that  heterogeneous 
hut  very  important  mass  of  humanity  known  as  the  gen- 
eral public. 

This  list  is  obviously  challenging,  particularly  when 
considered  in  the  light  of  the  following  paragraph  from 
a new  book  entitled  “The  Executive  Life”  published  by 
the  editors  of  Fortune: 

“While  authority  may  he  divided  in  many  ways, 
responsibility  can  be  only  partially  delegated.  An 
executive  can  delegate  the  responsibility  for  doing  a 
job,  but  he  still  retains  the  responsibility  for  seeing 
that  the  job  is  done.  It  is  this  complication,  more 
than  any  other,  that  makes  delegation  so  difficult. 

For  it  means  that  the  top  executive  is  fully  respon- 
sible for  checking  up  on  every  one  below  him  and 
on  everything  that  might  affect  the  organization’s 
success.” 
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Granted  that  the  ultimate  responsibility  of  the  chief 
executive  can  never  be  completely  delegated,  there  are 
several  areas  of  administration  charged  to  the  executive 
! director  by  the  current  By-laws  which  not  only  can  be 
! delegated  to  others  with  reasonable  success  but  in  the 
past  have  actually  been  so  delegated  by  the  secretary- 
treasurer,  the  editor  of  the  Journal,  the  executive  scc- 
| retary  and,  to  some  extent,  by  the  Board  of  Trustees 
itself. 

Among  the  responsibilities  which  have  been  so  dele- 
: gated  are  all  business  details  and  arrangements  incident 
to  the  annual  session  of  the  Society,  the  Secretaries  and 
■ Editors  Conference,  and  the  meetings  of  the  House  of 
j Delegates  and  the  Board  of  Trustees,  all  of  which  have 
j been  handled  for  many  years  by  Mr.  Stewart  in  his 
i capacity  as  convention  manager.  As  in  the  past,  these 
responsibilities  were  delegated  to  Mr.  Stewart,  who  has 
' also  continued  to  prepare  the  program  for  the  annual 
sessions  under  the  direction  of  the  Committee  on  Scien- 
| tific  Work  and  Exhibits.  In  this  connection  and  in  ac- 
cordance with  the  provisions  of  Chapter  VII,  Section  4, 
j of  the  By-laws,  I appointed  Mr.  Stewart  as  my  desig- 
[ nated  representative  on  the  Committee  on  Scientific 
Work  and  Exhibits. 

As  managing  editor,  Mr.  Stewart  has  for  many  years 
assumed  considerable  responsibility  in  the  publication  of 
the  Pennsylvania  Medical  Journal.  Since  he  has 
continued  to  serve  as  managing  editor  under  the  pro- 
visions of  the  revised  By-laws,  he  is  still  responsible  for 
the  publication  of  the  Journal  except  that  part  con- 
cerned with  scientific  matters.  For  this  purpose  Dr. 
Walter  F.  Donaldson  was  continued  as  medical  editor. 

In  addition  to  the  foregoing  responsibilities — all  of 
which  have  been  his  for  many  years — Mr.  Stewart  was 
made  responsible  for  supervising  the  work  being  per- 
formed by  the  office  manager  and  his  assistants,  which 
includes  the  maintenance  and  repair  of  Society  property. 
He  was  also  assigned  responsibility  for  the  supervision 
and  maintenance  of  membership  records,  the  collection 
of  dues  from  component  county  societies,  and  the  pub- 
lication of  the  annual  roster  of  the  Society. 

Already  Mr.  Stewart  has  made  several  significant  im- 
provements in  the  procedures  used  for  collecting  dues 
and  maintaining  membership  records.  In  addition  to  in- 
creasing the  economy  and  efficiency  of  these  operations, 
the  changes  he  has  inaugurated  should  prove  quite  help- 
ful to  the  secretaries  of  component  county  medical  so- 
cieties. On  Feb.  11,  1957,  for  instance,  Mr.  Stewart  sent 
to  all  county  society  secretaries  a compendium  of  in- 
formation regarding  dues  and  membership  which  out- 
lines all  aspects  of  these  problems  more  clearly  and  ade- 
quately than  anything  else  I have  ever  seen.  This  in- 
formation should  serve  as  a valuable  reference  guide  to 
all  county  society  secretaries. 

Down  through  the  years  numerous  attempts  have  been 
made  at  the  policy-making  level  to  bring  about  real  co- 
ordination among  Society  committees  to  the  end  that 
duplication  of  effort  would  be  eliminated,  that  there 
would  be  no  areas  of  neglect  which  left  important  prob- 
lems unsolved  or  even  sometimes  unrecognized,  and  fi- 
nally and  perhaps  most  important  that  the  committees 
of  this  Society  would  never  be  found  working  at  cross 
purposes.  Unfortunately,  none  of  these  efforts  proved 
to  be  completely  successful. 

As  a consequence,  I began  in  1951  to  attack  this  prob- 
lem at  the  administrative  level  by  charging  Mr.  Rich- 


ards with  the  task  of  supervising,  coordinating,  and 
integrating  the  staff  work  of  the  regular  committees 
and  commissions  of  the  Society.  For  various  reasons, 
over  which  neither  Mr.  Richards  nor  1 had  complete 
control,  this  attempt  at  coordination  was  not  as  success- 
ful as  it  might  have  been  even  though  it  was  much  better 
than  no  such  effort  at  all.  Today  the  situation  is  quite 
different,  and  there  seems  to  be  more  chance  of  this  pro- 
gram moving  ahead  successfully.  Accordingly,  I charged 
Mr.  Richards  with  responsibility  for  intensifying  our 
efforts  in  the  solution  of  this  problem,  and  already  sig- 
nificant results  are  being  achieved. 

Since  it  was  my  opinion  that  the  valuable  services  of 
the  library  could  be  greatly  enhanced  if  they  were  more 
widely  utilized  in  the  development  of  committee  pro- 
grams, I assigned  responsibility  for  the  supervision  of 
this  activity  to  Mr.  Richards  with  the  suggestion  that 
he  integrate  the  library  function  more  closely  with  the 
implementation  of  committee  projects.  This  integration 
has  been  accomplished,  and  although  the  results  to  date 
are  good,  it  will  take  more  time  for  the  potentialities  of 
this  effort  to  be  completely  realized. 

I have  attempted  to  sketch  in  broad  outline  my  efforts 
to  strengthen  the  administrative  structure  of  the  Society. 
This  represents  the  first  major  step  in  our  endeavor  to 
improve  the  situation  described  a year  ago  by  the  Board 
of  Trustees  in  the  following  words : 

“During  the  past  three  years  the  Board  of  Trus- 
tees has  been  well  aware  that  all  was  not  well  in 
Harrisburg.  Office  administrative  costs  were  going 
up,  work  output  was  not  as  good  as  previously,  and 
more  and  more  dissatisfaction  was  heard  from  mem- 
bers of  the  staff.” 

To  correct  such  a condition  as  this  is  admittedly  not  an 
easy  task,  and  I will  need  all  the  help  I can  get — from 
the  House  of  Delegates,  from  the  Board  of  Trustees, 
from  the  officers  of  the  Society,  from  the  committees  and 
commissions,  and  last  but  not  least  from  the  staff.  I take 
this  opportunity  to  request  the  help  and  cooperation  of 
everybody  concerned,  and  in  return  I pledge  my  best 
efforts  not  only  in  behalf  of  the  Society  but  also  in  behalf 
of  those  to  whom  the  Society  owes  so  much — its  loyal 
and  conscientious  employees. 

Implementation  of  Actions  of  1956  House  of  Delegates 

The  1956  House  of  Delegates  took  definitive  action  in 
126  separate  and  distinct  instances,  and  62  of  these  ac- 
tions required  some  specific  implementation  on  the  part 
of  your  administrative  staff. 

In  most  instances  the  administrative  implementation 
consisted  in  seeing  that  the  various  items  referred  by 
the  House  to  other  bodies  or  to  individuals  were  prop- 
erly brought  to  their  attention.  Since  most  of  the  refer- 
rals were  made  to  committees  or  commissions  of  the 
Society,  implementation  in  these  cases  was  accomplished 
through  the  staff  member  who  serves  the  committee  in- 
volved. Referrals  to  the  Board  of  Trustees,  legal  coun- 
sel, and  external  organizations  such  as  the  Medical 
Service  Association  of  Pennsylvania  and  the  State  Board 
of  Medical  Education  and  Licensure  were  handled  by 
the  executive  director. 

Information  regarding  the  items  referred  to  the  Board 
of  Trustees  and  to  the  commissions  and  committees  of 
the  Society  are,  generally  speaking,  contained  in  their 
respective  reports  to  the  1957  House  of  Delegates.  In 
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some  instances  the  necessary  implementation  has  been 
accomplished  by  reporting  directly  to  county  medical 
societies.  This  is  the  case,  for  example,  with  regard  to 
certain  legal  opinions  requested  by  the  1956  House. 

hive  items  were  referred  to  the  Medical  Service  Asso- 
ciation of  Pennsylvania,  and  my  letter  transmitting  these 
referrals  is  attached  as  Appendix  A.  The  response 
from  the  Medical  Service  Association  is  attached  as 
Appendix  B. 

The  1956  House  voted  to  urge  the  State  Board  of 
Medical  Education  and  Licensure  to  allow  properly 
certified  foreign-trained  physicians  to  serve  internships 
in  Pennsylvania.  My  letter  transmitting  this  recommen- 
dation is  attached  as  Appendix  C,  and  the  Board’s  reply 
is  attached  as  Appendix  D. 

Membership 

As  of  June  30,  1957,  there  were  10,702  active  dues- 
paying  members  of  The  Medical  Society  of  the  State  of 
Pennsylvania.  There  were  also  54  active  members  who 
were  excused  from  the  payment  of  dues  because  they 
are  serving  temporarily  in  the  Armed  Forces  of  the 
United  States,  thus  making  the  total  active  membership 
10,756.  There  were  13  affiliate  members  who  are  phy- 
sicians not  licensed  to  practice  in  the  State  but  who 
are  engaged  in  teaching,  public  health,  research  work,  or 
the  Federal  service.  There  were  also  906  associate  mem- 
bers who,  because  of  age,  length  of  membership,  or  phys- 
ical disability,  are  not  required  to  pay  dues.  On  June 
30,  1957,  therefore,  the  membership  of  the  Society  totaled 
11,675  in  all  categories. 

Ninety-six  per  cent  of  our  active  dues-paying  mem- 
bers have  paid  their  1957  dues  to  the  American  Medical 
Association.  This  number  totals  10,272,  which  again 
assures  us  of  our  11  delegates  to  the  American  Medical 
Association. 

Twenty-three  county  medical  societies  show  a gain  in 
membership,  28  a loss,  and  8 no  change.  The  active 
membership  distribution  by  county  societies  for  the  years 
1956  and  1957  appears  elsewhere  in  this  report. 

The  excellent  cooperation  given  by  the  secretaries, 
treasurers,  and  executive  secretaries  in  the  collection  of 
dues  for  1957  is  greatly  appreciated.  Greater  liaison  be- 
tween the  State  Society  office  and  the  county  society  sec- 
retaries is  being  planned  so  that  the  work  of  the  county 
secretaries  will  be  eased  and  clarified  with  regard  to 
membership  procedures. 

Journal 

The  Pennsylvania  Medical  Journal  enjoyed  an 
excellent  year.  Advertising  revenue  increased  sharply, 
and  from  July,  1956,  to  June,  1957,  300  more  pages  were 
printed  than  during  the  previous  12  months.  Information 
about  the  scientific  aspect  of  the  Journal  appears  in  the 
report  of  the  medical  editor.  A readership  survey  is 
planned  for  this  fall,  and  it  is  hoped  that  the  membership 
will  respond  in  such  a way  that  popular  improvements 
will  be  forthcoming. 

A Recommendation 

For  many  years  the  proceedings  of  the  House  of  Dele- 
gates have  been  printed  verbatim  in  the  Pennsylvania 
Medical  Journal.  Since  a verbatim  transcript  is  al- 
ways available  at  the  headquarters  office,  I recommend 
that  the  transactions  of  the  House  be  published  in  con- 
densed rather  than  verbatim  form  in  much  the  same  man- 
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.Ictive  Membership  Distribution  by  County 
Medical  Societies 


Active  Active 

Members  Members 


County 

1956 

1957 

County 

1956 

1957 

Adams 

26 

28 

Lackawanna 

258 

251 

Allegheny  . . 

1665 

1684 

Lancaster  . . 

240 

235 

Armstrong  . 

37 

47 

Lawrence  . . 

80 

80 

Beaver 

126 

128 

Lebanon  . . . 

68 

73 

Bedford  .... 

19 

18 

Lehigh  .... 

244 

249 

Berks  

269 

265 

Luzerne  . . . 

344 

328 

Blair  

124 

128 

Lycoming  . . 

136 

132 

Bradford  . . . 

58 

58 

McKean  . . . 

41 

40 

Bucks  

137 

141 

Mercer  .... 

101 

99 

Butler  

61 

60 

Mifflin-Jun’ta 

46 

44 

Cambria  . . . 

174 

170 

Monroe  .... 

39 

41 

Carbon  .... 

42 

44 

Montgomery 

414 

439 

Centre  

62 

61 

Montour  . . . 

54 

48 

Chester  .... 

167 

161 

Northampton 

205 

203 

Clarion  .... 

19 

18 

NorthumbTd 

81 

84 

Clearfield  . . 

27 

25 

Perry  

12 

10 

Clinton  .... 

26 

26 

Philadelphia 

3105 

3056 

Columbia  . . 

45 

44 

Potter  

9 

8 

Crawford  . . 

58 

57 

Schuylkill  . . 

135 

134 

Cumberland  . 

49 

50 

Somerset  . . . 

29 

28 

Dauphin  . . . 

317 

319 

Susquehanna 

15 

15 

Delaware  . . 

376 

378 

Tioga  

25 

27 

Elk 

26 

26 

V enango  . . . 

43 

46 

Erie  

219 

228 

Warren  .... 

43 

45 

Fayette  .... 

103 

104 

Washington 

126 

125 

Franklin  ... 

86 

87 

Wayne-Pike 

23 

22 

Greene 

31 

31 

Westmorel’d 

216 

215 

Huntingdon . 

25 

23 

Wyoming  .. 

10 

10 

Indiana  .... 

39 

40 

York  

171 

173 

Jefferson  . . . 

47 

47 

10,773  10,756 

ner  as  the  minutes  of  the  House  of  Delegates  of  the 
American  Medical  Association.  Such  a condensed  ver- 
sion would  include  all  of  the  actual  decisions,  but  most 
of  the  discussion  would  be  eliminated.  This  should  re- 
sult in  many  advantages  to  the  Society — such  as  the  sav- 
ing of  time,  money,  and  effort  in  the  preparation  and 
publication  of  the  minutes — in  addition  to  the  increased 
ease  and  facility  with  which  interested  members  could 
read  and  digest  the  numerous  actions  of  the  House  of 
Delegates. 

Acknoivledgmcnt 

No  brief  report  can  do  justice  to  the  endless  task  of 
administering  the  program  of  an  active  state  medical 
society,  and  it  would  serve  no  useful  purpose  to  record 
in  detail  our  administrative  duties. 

The  difficulties  encountered  in  the  discharge  of  respon- 
sibilities such  as  mine  vary  in  inverse  proportion  to  the 
support  received  from  the  officials  of  the  organization 
and  the  cooperation  of  the  staff.  I am  fortunate  in  both 
respects. 

The  Board  of  Trustees  and  other  society  officers  have 
been  most  helpful.  Their  understanding  of  the  problems 
involved  is  exceeded  only  by  their  willingness  to  do  any- 
thing within  reason  to  further  the  progress  of  the  numer- 
ous activities  of  the  Society. 

There  is  no  substitute  for  quality,  and  I commend  to 
you  the  quality  of  the  performance  of  my  colleagues  at 
the  headquarters  office.  The  quality  of  this  staff  work, 
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incidentally,  is  reflected  in  practically  every  aspect  of 
the  Society’s  program.  The  expansion  of  my  own  re- 
sponsibilities during  this  past  year  has,  in  turn,  neces- 
sitated an  increase  in  the  responsibilities  assigned  to  cer- 
tain members  of  the  staff,  who  have  responded  with  abil- 
ity, industry,  and  self-sacrifice. 

The  support  of  the  Board  of  Trustees,  the  cooperation 
of  the  officers  and  committees  of  the  Society,  and  the 
i loyalty  of  a capable  staff  have  transformed  the  first  year 
of  my  service  as  executive  director  from  a difficult  task 
to  an  interesting  adventure.  Many  persons  deserve  a 
special  word  of  appreciation ; but  since  any  attempt  to 
mention  their  names  would  almost  certainly  result  in 
some  serious  omissions,  I would  like  to  say  simply  that 
my  gratitude  to  all  of  those  with  whom  I have  had 
official  contact  is  both  profound  and  sincere. 

Respectfully  submitted, 

Lester  H.  Perry,  Executive  Director 

Appendix  A 

THE  MEDICAL  SOCIETY  OF  THE  STATE 
OF  PENNSYLVANIA 

230  State  St.,  Harrisburg,  Pa. 

April  1,  1957 

J.  Arthur  Daugherty,  M.D.,  President, 

Medical  Service  Association  of  Pennsylvania, 
Harrisburg,  Pa. 

Dear  Dr.  Daugherty  : 

I am  transmitting  for  the  consideration  of  the  Med- 
ical Service  Association  of  Pennsylvania  certain  actions 
of  the  House  of.  Delegates  of  The  Medical  Society  of  the 
State  of  Pennsylvania  as  follows  : 

1.  The  House  of  Delegates  expressed  its  agreement  in 
principle  with  a resolution  presented  by  the  Philadel- 
phia County  Medical  Society  and  endorsed  by  the 
Board  of  Trustees  of  the  State  Medical  Society,  and 
then  voted  to  refer  it  to  the  Medical  Service  Associa- 
tion for  consideration  and  action.  This  resolution 
reads  as  follows : 

“Whereas,  We  consider  that  the  present  Blue 
Shield  fee  schedule  does  not  provide  adequate  com- 
pensation for  non-surgical  services ; and 

“Whereas,  The  inequities  which  now  exist  be- 
tween surgical  and  non-surgical  fees  in  practice  re 
furthered  and  given  official  sanction  under  the  sched- 
ule ; and 

“Whereas,  A consultant  receives  only  a single 
consultation  fee  although  he  may  be  called  upon  for 
continued  advice  during  the  patient’s  entire  hospital- 
ization; therefore,  be  it 

“Resolved,  That  the  officials  of  the  Medical  Serv- 
ice Association  of  Pennsylvania  be  made  aware  of 
our  dissatisfaction  with  their  present  schedule,  and 
be  it 

“Resolved,  That  they  be  urgently  requested  to 
alter  their  schedules  in  such  manner  as  to  provide  a 
more  equitable  remuneration  for  non-surgical  serv- 
ices.” 

2.  Wilbur  E.  Flannery,  M.D.,  trustee  and  councilor  rep- 
resenting the  Tenth  Councilor  District,  called  atten- 
tion in  his  annual  report  to  a statement  made  by  the 
Committee  on  Medical  Economics  and  accepted  by 


the  Board  of  Trustees.  This  statement  reads  as  fol- 
lows : 

“This  committee  has  previously  gone  on  record 
as  favoring  the  reduction  of  unnecessary  hospitaliza- 
tion by  more  frequent  use  of  diagnostic  facilities 
on  an  ambulatory  basis  provided  that  this  work  can 
be  satisfactorily  done  by  recognized  and  competent 
practitioners  outside  of  the  hospital. 

“This  committee  believes  that  Blue  Cross  was 
originally  designed  to  take  care  of  hospital  expenses 
incurred  in  the  hospital  excluding  the  services  of 
physicians;  that  Blue  Shield  was  primarily  de- 
signed to  cover  those  expenses  incurred  in  obtaining 
the  services  of  physicians ; that  both  plans  were 
designed  for  the  low-income  group  in  which  these 
combined  expenses  might  become  a hardship.  Both 
plans  have  gone  far  beyond  their  original  purpose 
and  philosophy  and  the  committee  deplores  this  ac- 
tion. Once  again  we  see  evidence  of  two  third  parties 
involved  in  medical  care,  making  major  changes  in 
operational  policies  without  the  benefit  of  liaison. 
For  these  reasons,  the  committee  recommends  op- 
position to  the  proposal  of  the  Hospital  Association 
of  Pittsburgh.” 

The  House  of  Delegates  voted  to  refer  this  statement 
to  the  Medical  Service  Association  for  explanation. 

3.  Another  reference  from  Dr.  Flannery’s  report  to  the 
Medical  Service  Association  for  its  consideration  is 
the  following  quotation : 

“The  announcement  of  Blue  Shield  that  a policy 
providing  for  many  diagnostic  procedures  in  doctors’ 
offices  was  greeted  with  interest.  This  type  of  policy 
properly  applied  may  be  the  answer  to  many  of  our 
profession’s  problems  about  how  medical  services 
are  to  be  paid.  However,  we  must  guard  against 
Blue  Shield  setting  itself  up  as  a qualifying  board 
and  making  rules  as  to  which  doctors  it  will  pay 
for  what.  Blue  Shield  must  be  an  instrument  to 
serve  the  medical  profession  and  this  organization 
must  be  careful  not  to  take  on  the  function  of  select- 
ing the  doctor  for  the  patient.  As  Blue  Shield  tends 
to  set  up  its  program  or  pay  selected  doctors  for 
selected  services,  it  will  be  at  the  same  time  influ- 
encing policyholders  to  seek  out  their  special  doc- 
tors. This  in  turn  is  obviously  a way  of  subtly  in- 
fluencing the  patient  in  the  choice  of  physicians,  and 
this  would  certainly  be  against  our  fundamental 
principle  of  allowing  and  encouraging  the  patient  to 
have  the  free  choice  of  his  physician.” 

4.  The  House  of  Delegates  voted  to  recommend  to  the 
Medical  Service  Association  the  desire  expressed  in  a 
resolution  introduced  by  the  Cambria  County  Medical 
Society  and  to  request  that  it  be  presented  to  the  an- 
nual meeting  of  the  corporation  for  action.  This  reso- 
lution reads  as  follows : 

“Whereas,  The  chairman  of  the  Medical  Eco- 
nomics Committee  of  The  Medical  Society  of  the 
State  of  Pennsylvania  is  well  versed  in  the  various 
economic  phases  of  medicine  as  it  affects  the  rank 
and  file  of  physicians  ; and 

“Whereas,  His  knowledge  will  be  of  assistance  to 
the  Medical  Service  Association  of  Pennsylvania ; 
and 
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“Whereas,  He  is  more  representative  of  the  phy- 
sicians of  Pennsylvania  hy  virtue  of  liaison  between 
his  committee  and  the  chairmen  of  the  medical  eco- 
nomics committees  of  the  component  societies ; and 

“Whereas,  He  is  intimately  acquainted  witli  the 
many  welfare  plans  that  have  been  and  are  being 
established  in  Pennsylvania;  and 

“Whereas,  The  Medical  Service  Association  of 
Pennsylvania  and  the  Medical  Economics  Commit- 
tee should  be  closely  integrated;  therefore,  be  it 

“Resolved,  That  the  chairman  of  the  Medical  Eco- 
nomics Committee  of  The  Medical  Society  of  the 
State  of  Pennsylvania  be  a member  of  the  Board  of 
Directors  of  the  Medical  Service  Association  of 
Pennsylvania.” 

5.  The  House  of  Delegates  noted  that  the  purposes  of  a 
second  resolution  introduced  by  the  Philadelphia 
County  Medical  Society  are  covered  by  the  first  reso- 
lution presented  by  this  society,  and  then  voted  to 
refer  it  also  to  the  Medical  Service  Association  for 
consideration  and  action.  The  second  resolution  reads 
as  follows : 

“Whereas,  The  Medical  Service  Association  of 
Pennsylvania  is  publicized  as  the  ‘Doctors’  Plan,' 
implying  that  all  medical  services  are  covered,  and 

“Whereas,  The  present  coverage  of  Blue  Shield 
contracts  is  limited  largely  to  the  payment  of  sur- 
gical services,  and 

“Whereas,  This  coverage  is  incomplete  insofar  as 
those  physicians  who  are  not  surgeons  is  concerned, 
and 

“Whereas,  The  few  fees  which  are  paid  now  for 
a limited  number  of  non-surgical  services  are  in- 
adequate, and 

“W hereas,  There  has  long  been  dissatisfaction  on 
the  part  of  both  the  public  and  physicians  because  of 
these  inadequacies,  and 

"Whereas,  This  situation  has  been  repeatedly 
called  to  the  attention  of  the  Medical  Service  Asso- 
ciation of  Pennsylvania  without  seemingly  eliciting 
any  response,  and 

“Whereas,  Other  Blue  Shield  plans  provide  more 
complete  coverage  than  the  Medical  Service  Asso- 
ciation of  Pennsylvania ; therefore,  be  it 

" Resolved , That  this  House  of  Delegates  of  The 
Medical  Society  of  the  State  of  Pennsylvania  in- 
struct the  Medical  Service  Association  of  Pennsyl- 
vania : 

“1.  To  broaden  its  coverage  to  encompass  all 
medical  services 

“2.  To  provide  adequate  fees  for  non-surgical  serv- 
ices, and  be  it  further 

“Resolved,  That  the  progress  in  instituting  these 
changes  be  reported  periodically  during  the  next 
year  to  the  Board  of  Trustees  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  and  to  the  House 
of  Delegates  at  its  next  annual  meeting.” 

If  you  have  any  questions  about  any  of  these  resolu- 
tions or  quotations,  please  let  me  know  and  I shall  do 
my  best  to  answer  them. 

Lester  H.  Perry,  Executive  Director. 


Appendix  B 

MEDICAL  SERVICE  ASSOCIATION 
OF  PENNSYLVANIA 
2521  N.  Front  St.,  Harrisburg,  Pa. 

July  22,  1957 

Mr.  Lester  H.  Perry,  Executive  Director, 

The  Medical  Society  of  the  State  of  Pennsylvania, 
Harrisburg,  Pa. 

Dear  Mr.  Perry: 

I am  writing  to  advise  you  of  the  action  taken  by  the 
Medical  Service  Association  of  Pennsylvania  with  re- 
spect to  the  items  listed  in  your  letter  of  April  1,  1957, 
as  follows : 

1.  Item  No.  1 was  referred  to  the  Fee  Schedule  Com- 
mittee for  its  consideration.  This  committee  has  not  yet 
completed  its  study  of  the  problem.  It  was  handicapped 
somewhat  by  the  fact  that  there  was  no  representation 
from  the  field  of  internal  medicine  on  the  Blue  Shield 
Liaison  Subcommittee  of  the  Committee  on  Medical 
Economics  of  the  State  Medical  Society.  I understand 
that  the  Board  of  Trustees  has  authorized  the  addition 
of  an  internist  to  the  membership  of  this  committee,  and 
that  Dr.  Shelley  will  make  this  appointment  within  the 
next  few  days.  Consequently,  I expect  the  Fee  Schedule 
Committee  to  report  on  this  problem  to  our  Board  of 
Directors  in  the  near  future. 

2.  The  Board  of  Directors  considered  Item  No.  2 and 
directed  that  the  answer  thereto  be  to  the  effect  that  the 
only  changes  made  in  the  coverage  offered  by  Blue 
Shield  in  Pennsylvania  were  initiated  by  the  demands 
of  the  profession  generally  and  approved  by  the  State 
Medical  Society,  and  that  the  Medical  Service  Associa- 
tion of  Pennsylvania  cannot  be  responsible  for  the  action 
of  the  Hospital  Service  Association  of  Pittsburgh. 

3.  The  Board  of  Directors  likewise  considered  Item 
No.  3 and  directed  that  the  answer  thereto  be  to  the 
effect  that  (1)  the  Medical  Service  Association  of  Penn- 
sylvania does  not  dictate  as  to  the  choice  of  doctor;  (2) 
in  those  cases  in  which  Blue  Shield  services  have  been 
rendered  by  a doctor  who  is  not  a specialist  in  his  own 
right,  the  Association  acknowledges  the  right  of  the  sub- 
scriber to  obtain  specialist  services  from  a non-specialist 
physician  provided  that  such  physician  is  recognized  by 
his  county  medical  society  as  qualified  to  render  such 
professional  service. 

4.  In  accordance  with  the  action  of  the  House  of  Dele- 
gates, Item  No.  4 was  presented  to  the  annual  member- 
ship meeting  of  the  Medical  Service  Association.  After 
discussion  of  this  resolution,  a motion  prevailed  that 
the  State  Medical  Society  be  informed  of  the  following 
facts : 

a.  That  to  be  a member  of  the  Board  of  Directors  of 
the  Medical  Service  Association  of  Pennsylvania, 
one  must  first  become  a member  of  the  corporation. 

b.  The  chairman  of  the  Committee  on  Medical  Eco- 
nomics of  The  Medical  Society  of  the  State  of 
Pennsylvania  is  not  a member  of  the  corporation. 

c.  There  are  no  vacancies  in  the  membership  of  the 
corporation  for  Doctors  of  Medicine  because  the 
quota  for  this  category  of  membership  is  currently 
overfilled. 

d.  There  are,  however,  two  members-at-large  of  the 
corporation  elected  by  the  Board  of  Trustees  of  the 
State  Medical  Society. 
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e.  One  of  the  present  members-at-large  could  be  asked 
to  resign  so  that  he  could  be  replaced  by  the  chair- 
man of  the  Committee  on  Medical  Economics. 

f.  The  members  of  the  Board  of  Directors  of  the  Med- 
ical Service  Association  are  elected  by  the  member- 
ship. 

g.  If  the  chairman  of  the  Committee  on  Medical  Eco- 
nomics becomes  a member  of  MSAP,  he  may  be 
elected  to  the  Board  of  Directors,  but  there  is  no 
assurance  that  he  will  be. 

h.  Since  the  chairman  of  the  Committee  on  Medical 
Economics  is  appointed  annually,  whereas  the  direc- 
tors of.  MSAP  are  elected  for  three-year  terms,  the 
By-laws  of  the  Association  would  have  to  be 
changed  in  order  to  make  certain  that  the  incumbent 
chairman  would  always  be  a member  of  the  Board 
of  Directors. 

5.  The  House  of  Delegates  noted  that  the  purposes  of 
Item  No.  5 (the  second  resolution  introduced  by  the 
Philadelphia  County  Medical  Society)  were  covered  by 
the  first  resolution  introduced  by  this  society  and  listed 
in  your  letter  as  Item  No.  1.  This  resolution  accordingly 
has  been  referred  to  our  Fee  Schedule  Committee,  and 
the  comment  made  with  regard  to  the  status  of  Item 
No.  1 applies  also  to  Item  No.  5. 

As  usual,  representatives  of  the  Medical  Service  Asso- 
ciation of  Pennsylvania  will  be  available  to  discuss  these 
and  other  problems  before  the  various  reference  commit- 
tees of  the  House  of  Delegates  at  its  Pittsburgh  session. 

J.  Arthur  Daugherty,  M.D.,  President. 

Appendix  C 

THE  MEDICAL  SOCIETY  OF  THE  STATE 
OF  PENNSYLVANIA 

230  State  St.,  Harrisburg,  Pa. 

April  17,  1957 

Charles  L.  Shafer,  M.D.,  Chairman, 

State  Board  of  Medical  Education  and  Licensure, 
Harrisburg,  Pa. 

Dear  Mr.  Shafer  : 

I am  writing  to  call  to  your  attention  one  of  the  actions 
taken  by  the  House  of  Delegates  at  its  1956  annual  ses- 
sion held  in  Atlantic  City,  N.  J.  This  action  appears  on 
page  205  of  the  published  minutes  of.  the  House  of  Dele- 
gates under  the  report  of  the  Reference  Committee  on 
Reports  of  Officers. 

Joseph  W.  Post,  M.D.,  chairman  of  this  reference  com- 
mittee, reported  as  follows : 

"It  has  been  expressed  in  this  committee  that  when 
the  proposed  central  administrative  organization  has 
been  established  and  foreign-trained  physicians  have 
been  certified  for  intern  training,  the  Pennsylvania 
Board  of  Medical  Education  and  Licensure  should 
be  urged  by  our  society  to  take  advantage  of  these 
certified  physicians  and  allow  them  to  serve  intern- 
ships in  the  State.” 

I his  portion  of  the  reference  committee's  report  was 
approved  by  the  House.  I am  sure  that  the  House  of 
Delegates  would,  at  your  convenience,  appreciate  a re- 
port concerning  this  recommendation. 

Lester  H.  Perry,  Executive  Director. 


Appendix  D 

COMMONWEALTH  OF  PENNSYLVANIA 

DEPARTMENT  OF  PUBLIC  INSTRUCTION 

Harrisburg,  Pa. 

June  13,  1957 

Mr.  Lester  H.  Perry,  Executive  Director, 

The  Medical  Society  of  the  State  of  Pennsylvania, 
Harrisburg,  Pa. 

Dear  Mr.  Perry  : 

Your  letter  dated  April  17  calling  attention  to  the  ac- 
tion taken  by  the  House  of  Delegates  of  The  Medical 
Society  of  the  State  of  Pennsylvania  relative  to  foreign- 
trained  physicians  was  brought  to  the  attention  of  the 
State  Board  of  Medical  Education  and  Licensure  at  a 
meeting  held  today. 

The  Board  requested  me  to  advise  you  that  it  is  await- 
ing the  activation  of  the  Educational  Council  for  Foreign 
Medical  Graduates.  The  Board,  however,  is  now  accept- 
ing for  internship  training  in  Pennsylvania  hospitals 
recent  graduates  of  the  foreign  medical  schools  that  had 
been  recommended  for  approval  by  the  American  Med- 
ical Association. 

Charles  L.  Shafer,  M.D.,  Chairman, 

State  Board  of  Medical  Education  and  Licensure. 

❖ 

REPORT  OF  SECRETARY 

To  the  President  and  House  of  Delegates : 

“The  old  order  changeth”  has  certainly  been  true  at 
230  State  Street  this  year.  Adoption  of  the  amend- 
ments to  the  Constitution  and  By-laws  by  the  1956  House 
of  Delegates  made  it  evident  that  definite  changes  in  the 
activities  of  officers  and  employees  were  imminent.  The 
newly  designated  executive  director  and  treasurer,  Mr. 
Lester  H.  Perry,  named  by  the  Board  of  Trustees, 
promptly  assigned  duties  to  Messrs.  Alex  H.  Stewart, 
Jr.,  and  Robert  L.  Richards  as  assistant  directors.  With 
these  able  assistants  and  the  very  efficient  staff  secre- 
taries, the  administrative  activities  of  the  Society  were 
promptly  activated. 

The  secretary  was  grateful  to  be  relieved  of  admin- 
istrative duties  and  be  able  to  devote  his  time  to  the 
activities  of  the  Board  of  Trustees  and  House  of  Dele- 
gates, the  secretaryship  of  the  medical  defense,  educa- 
tional and  medical  benevolence  funds,  and  several  lesser 
duties.  These  assignments  will  now  receive  the  full-time 
consideration  of  the  secretary  and  his  personal  secre- 
tary, Miss  Mildred  Johnson.  Your  secretary  is  sure  that 
the  delineation  of  the  activities  of  the  executive  direc- 
tor and  the  secretary  will  result  in  greater  efficiency  in 
the  activities  of  the  staff  at  230  State  Street,  of  officers, 
and  of  committee  chairmen  and  committees,  and  the  sec- 
retary will  have  more  time  to  devote  to  non-administra- 
tive  activities. 

Each  successive  year  presents  a new  crop  of  profes- 
sional, socio-economic,  and  financial  problems.  The 
resignation  of  Dr.  Palmer,  with  his  years  of  experience 
as  chairman  of  the  Committee  on  Public  Health  Legis- 
lation, has  presented  a challenge  to  Dr.  John  H.  Harris, 
who  succeeded  Dr.  Palmer  as  chairman  of  the  commit- 
tee, and  to  Mr.  Robert  H.  Craig,  Jr.,  executive  assist- 
ant. 
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The  new  Committees  on  Fee-for-Service,  Third 
Party  Principles,  and  Blue  Shield-Blue  Cross  Delinea- 
tion have  embarked  on  new  fields  of  exploration,  and 
the  attendant  expansion  of  staff  and  committee  activities 
and  necessary  personnel  at  230  State  Street  presents 
ever-increasing  problems. 

We  feel  that  the  Society  is  fortunate  in  having  Mr. 
Perry  and  his  assistants  to  supervise  the  activities  of 
our  committees  and  commissions.  The  secretary  relin- 
quishes with  some  regret  the  active  contact  he  had  pre- 
viously with  committees  and  commissions,  but  realizes 
they  will  be  better  served  than  in  the  past  and  the  sec- 
retary can  devote  himself  whole-heartedly  to  the  activ- 
ities assigned  to  him. 

Below  is  the  report  on  the  medical  defense  fund.  The 
reports  of  the  Committees  on  Educational  Fund  and 
Medical  Benevolence  appear  elsewhere. 

M edical  Defense 

In  1956-57  there  were  15  applications  for  medical  de- 
fense in  malpractice  suits  received  by  the  Society,  an 
increase  of  12  over  the  previous  year.  An  increase  in 
suits  against  physicians  has  been  general  over  the  entire 
country  and  the  increase  in  Pennsylvania  has  been  mod- 
erate. Most  Pennsylvania  physicians  carry  malpractice 
insurance  and  a majority  of  cases  are  settled  out  of 
court.  In  those  cases  coming  to  trial  the  judgments  have 
been  moderate  and  the  State  Society  has  had  no  attor- 
neys’ fees  presented  for  payment  this  year  in  connection 
with  malpractice  suits. 

The  secretary  has  contacted  the  defendant  or  his  at- 
torney for  the  most  recent  information  relative  to  cases 
which  have  been  on  our  list  more  than  five  years.  It  is 
evident  that  most  of  them  have  been  settled  out  of  court 
or  will  not  come  to  trial. 

New  applications  received  since  the  last  report : 

Nos.  429  and  430.  Applications  dated  July  5,  1956,  and 
Aug.  8,  1956.  Plaintiff  claims  deformity  of  wrist  con- 
tinued following  open  reduction  of  wrist  in  order  to 
correct  anatomical  deformity.  Treated  by  one  defendant 
physician,  but  not  by  the  second. 

No.  431.  Application  dated  Aug.  24,  1955,  approved  by 
county  society  board  of  censors  Aug.  30,  1955,  but  not 
submitted  to  State  Society  office  until  Aug.  1,  1956. 
Plaintiff’s  child  died  of  tetanus  and  gas  bacillus  infec- 
tion following  reduction  of  compound  fracture  of  right 
forearm.  Plaintiff  would  not  permit  physician  to  use 
penicillin  and  other  drugs  because  the  child  was  allergic 
to  everything. 

Nos.  432  and  433.  Applications  dated  July  3,  1956. 
Plaintiff’s  wife  died  four  and  one-half  hours  post  partum 
due  to  rupture  of  uterus.  Delivery  made  by  first  defend- 
ant in  second  defendant's  absence. 

No.  434.  Application  dated  Oct.  29,  1956.  Patient  sus- 
tained severe  and  permanent  burns  to  left  arm  from  hot 
water  bottle  or  similar  appliance  used  during  an  ex- 
change transfusion. 

No.  435.  Application  dated  Feb.  13,  1957.  Plaintiff 
claims  wife  died  due  to  negligent  treatment  by  defend- 
ant who  failed  to  diagnose  a ruptured  tubal  pregnancy. 

No.  436.  Application  dated  Feb.  18,  1957.  Plaintiff 
claims  disfigurement  resulting  from  scar  caused  by  a 
second-  and  third-degree  burns  of  left  preauricular  skin 
and  cheek  sustained  when  hot  gag  was  inserted  in  pa- 
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tient's  mouth  while  suturing  lacerated  right  palate  and 
anterior  pillar  of  right  tonsil. 

No.  437.  Application  dated  March  5,  1957.  Patient 
given  penicillin  injection  which  caused  anaphylactic 
shock  and  resulted  in  death  within  three  minutes  of 
injection. 

No.  438.  Application  dated  March  4,  1957.  Plaintiff 
on  defendant’s  service  in  hospital  when  given  treatment 
for  shock.  Glucose  solution  infiltrated  into  tissues  and 
caused  a bleb  to  form  under  skin  surface,  later  requir- 
ing a skin  graft. 

Nos.  439,  440,  and  441.  Applications  filed  Feb.  27  and 
March  18,  1957.  During  a colectomy  for  carcinoma  an 
endotracheal  tube  was  left  in  the  patient’s  stomach 
which  required  gastrotomy  for  removal. 

No.  442.  Application  dated  April  11,  1957.  Spinal 
anesthetic  given  by  defendant  for  appendectomy  resulted 
in  partial  paralysis  to  plaintiff’s  lower  left  leg. 

No.  443.  Application  dated  May  7,  1957.  Plaintiff 
sustained  laceration  in  palm  of  right  hand  which  was 
sutured  by  defendant’s  nurse.  Plaintiff  claims  that  he 
does  not  have  full  use  of  his  right  forefinger. 

No.  444.  Application  dated  May  17,  1957.  Plaintiff 
treated  for  septicemia  of  left  axilla  and  upper  left  quad- 
rant. Claims  pre-sacral  air  study  clone  without  consent, 
causing  her  great  humiliation. 

No.  445.  Application  dated  May  18,  1957.  Blood  sam- 
ple taken  from  plaintiff’s  left  arm  near  elbow.  Claims 
that  residual  weakness  and  soreness  of  left  arm  and 
shoulder  resulted. 

The  following  cases  were  closed  during  1956-57 : 

No.  394.  Patient  claimed  negligent  treatment  and 
burns  from  x-ray  in  treatment  for  adenocarcinoma  of 
uterus.  Case  settled  out  of  court  and  marked  “discon- 
tinued of  record.” 

No.  411.  Patient  claimed  having  an  ulcer  in  lumbar 
area  caused  by  fluoroscopic  examination  of  stomach  and 
applications  of  aureomycin  ointment.  Case  settled  b> 
insurance  company. 

No.  418.  Defendant  advised  that  a suit  had  been 
started  and  requested  an  application,  but  it  was  never 
returned.  Defendant  now  reports  that  suit  was  dropped. 

No.  421.  Defendant  requested  an  application  which 
was  never  returned.  He  gave  no  details  regarding  type 
of  claim,  but  has  now  reported  that  insurance  companies 
reached  a compromise  settlement  to  which  he  agreed. 

No.  422.  Patient  claimed  exfoliative  dermatitis  de- 
veloped from  light  treatment  given  for  arthritis.  Case 
came  to  trial  and  was  settled  in  favor  of  plaintiff. 

Respectfully  submitted, 

Harold  B.  Gardner,  Secretary. 

♦ 

REPORT  OF  MEDICAL  EDITOR 

To  the  President  and  House  of  Delegates: 

Since  the  editor’s  1956  report  and  up  to  the  time  of 
this  writing,  37  editorials  were  published  in  the  Journal. 
T welve  of  them,  prepared  by  the  medical  editor,  were 
unsigned;  others  were  by  a contributing  editor,  Dr. 
Lewis  T.  Buckman,  Wilkes-Barre;  by  Drs.  William  C. 
Frayer  and  Edwin  O.  Geckeler,  Philadelphia;  Max 
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Weinberg  (2),  Kenneth  D.  Rogers,  Joseph  J.  Hecht, 
and  Eugene  R.  Kutz,  of  Pittsburgh,  the  latter  represent  - 
| ing  the  Pennsylvania  Radiological  Society;  Joseph  T. 
Freeman,  Philadelphia,  and  B.  Frank  Rosenberry,  Palm- 
erton,  for  the  Commission  on  Geriatrics;  Malcolm  I.. 
Raymond,  Johnstown ; W.  Benson  Harer,  Upper  Darby; 
j Raymond  D.  Tice  and  Walter  R.  Tice,  Quakertown; 
and  Leon  Sukin,  D.D.S.,  Philadelphia. 

Generous  and  invaluable  assistance  was  rendered  the 
editor  by  Dr.  Lewis  T.  Buckman,  and  Drs.  Frederick 
M.  Jacob  and  William  W.  G.  Maclachlan,  Pittsburgh, 
in  response  to  requests  for  advice  on  submitted  man- 
uscripts. 

Through  the  kind  efforts  of  Dr.  Eugene  P.  Pender- 
grass, a contributing  editor,  the  Journal  has  received 
1 editorials  written  by  Drs.  Antolin  Raventos  and  Eliz- 
abeth Kirk  Rose,  Philadelphia. 

To  Dr.  Isidor  S.  Ravdin,  Philadelphia,  we  are  in- 
debted for  editorials  written  by  Drs.  Brooke  Roberts, 
Robert  G.  Ravdin  (2),  Cletus  W.  Schwegman,  and  John 
J.  Murphy,  all  of  Philadelphia. 

The  Publication  Committee  of  the  Journal  contributed 
one  signed  editorial  on  the  subject  of  Journal  advertis- 
ing. 

Dr.  Joseph  T.  Freeman,  Philadelphia,  has  continued 
j to  provide  guest  editorials  in  the  name  of  the  State 
Medical  Society’s  Commission  on  Geriatrics,  of  which 
he  is  a member,  written  by  Drs.  Brooke  Roberts  and 
Henry  J.  Lumen,  Philadelphia;  Karl  Zimmerman, 
Pittsburgh ; and  Vlado  A.  Getting,  Ann  Arbor,  Mich. 

The  bimonthly  series  of  case  reports  for  the  State  So- 
ciety’s Commission  on  Maternal  Welfare  has  continued 
to  appear  as  prepared  by  Dr.  James  S.  Taylor,  Altoona, 
chairman  of  the  commission.  Maternal  deaths  in  Penn- 
j sylvania  are  reviewed  by  the  commission  in  its  survey  of 
these  cases. 

Cardiovascular  Briefs,”  a monthly  page  edited  by 
Dr.  William  G.  Leaman,  Jr.,  of  Philadelphia,  has  con- 
tinued to  appear  regularly  for  our  society's  Commission 
on  Cardiovascular  Diseases  in  cooperation  with  the 
Pennsylvania  Heart  Association.  These  have  been  pre- 
pared, in  the  form  of  question  and  answer  panels,  by 
Drs.  Herbert  Unterberger,  Samuel  Baer,  Michael  M. 
Ltzl,  David  Finkelstein,  Sidney  Friedman,  Harold  L. 
Israel,  Russell  H.  Kesselman,  Meyer  Naide,  Thomas  J. 
E.  O’Neill,  Bernard  H.  Paster,  Charles  J.  Schreader, 
and  John  A.  Urbach,  of  Philadelphia. 

The  medical  editor  again  takes  this  opportunity  to 
thank  all  those  who  have  made  contributions  to  the 
Journal;  the  members  of  the  Publication  Committee 
of  the  Board  of  Trustees  and  Councilors — Drs.  Bee, 
West,  and  Youngman  ; Managing  Editor  A.  H.  Stewart, 
Jr.;  and  Mrs.  Hyacinth  Willners,  editorial  assistant,  for 
valued  cooperation. 

The  objective  of  the  Officers’  Department  of  the  Jour- 
nal each  month  has  been  more  and  more  effectively  at- 
tained by  Secretary  Harold  B.  Gardner,  and  it  has  be- 
come more  and  more  serviceable  to  county  society  officers 
and  committee  chairmen,  at  the  same  time  increasing  the 
information  essential  to  the  entire  membership  of  the 
State  Society. 

Mrs.  Adolphus  Koenig,  who  succeeded  to  the  editor- 
ship of  the  Woman's  Auxiliary  department  of  the  Jour- 
nal last  November,  has  faithfully  and  successfully  ful- 
filled the  responsibilities  of  that  office. 


The  medical  editor’s  annual  report  might  well  be  said 
to  have  been  set  forth  in  the  monthly  issues  of  the  Penn- 
sylvania Medical  Journal.  Volume  60  will  comprise 
the  12  issues  for  the  calendar  year  1957. 

Respectfully  submitted, 

Walter  F.  Donaldson,  Medical  Editor. 

♦ 

REPORT  OF  TREASURER 

To  the  President  and  House  of  Delegates ; 

The  annual  audit  of  the  Society’s  accounts  as  of  June 
30,  1957,  was  performed  by  Main  and  Company,  and  the 
complete  report  of  this  audit  is  being  submitted  to  the 
House  of  Delegates  as  the  full  accounting  of  the  state 
of  the  Society’s  funds. 

May  I call  two  items  to  your  attention:  (1)  the  So- 
ciety received  $3,389.54  in  interest  for  current  funds 
which  were  recently  placed  in  a time-deposit  open  ac- 
count, an  innovation  which  obviously  has  proved  to  be 
worth  while;  (2)  for  the  first  time  we  have  computed 
depreciation  on  the  Society's  building  and  equipment 
and  entered  the  proper  amount  ($13,205.56)  for  the 
year  1956-57  in  our  books  of  account. 

Respectfully  submitted, 

Lester  H.  Perry,  Treasurer 

♦ 

AUDITOR’S  REPORT 

To  The  Medical  Society  of  the  State  of  Pennsylvania. 

Harrisburg , P ennsylvania : 

We  have  examined  the  balance  sheet  of  the  Medical 
Society  of  the  State  of  Pennsylvania  as  of  June  30,  1957, 
the  statement  of  income  and  expense,  and  the  statements 
of  recorded  cash  receipts  and  disbursements  of  the  related 
funds  for  the  fiscal  year  then  ended.  Our  examination 
was  made  in  accordance  with  generally  accepted  auditing 
standards  and  accordingly  included  such  tests  of  the  ac- 
counting records  and  such  other  auditing  procedures  as 
we  considered  necessary  in  the  circumstances. 

The  Medical  Society  has  not  in  the  past  computed 
depreciation  on  its  building  and  equipment.  The  state- 
ments contained  herein  show  depreciation  of  $13,205.56, 
which  amount  is  for  the  current  year  only.  The  various 
methods  of  computing  depreciation,  treatment  of  the  ac- 
cumulated amounts,  etc.,  are  presently  being  studied. 
Upon  final  determination  of  a depreciation  policy,  the 
necessary  calculations  will  be  made  and  entries  recorded 
on  the  books. 

In  our  opinion,  subject  to  the  foregoing,  the  accom- 
panying balance  sheet,  the  statement  of  income  and  ex- 
pense, and  the  statements  of  recorded  cash  receipts  and 
disbursements  of  the  related  funds  present  fairly  the 
financial  position  of  The  Medical  Society  of  the  State  of 
Pennsylvania  as  of  June  30,  1957,  the  results  of  oper- 
ations and  the  recorded  cash  transactions  of  the  respec- 
tive funds  for  the  fiscal  year  then  ended. 

Respectfully  submitted, 

Main  and  Company, 
Certified  Public  Accountants. 

July  26,  1957. 
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EXHIBIT  I 

BALANCE  SHEET 


June  30, 


ASSETS 

General  Fund 

(ash: 


Checking  Account  6,833.26 

Savings  Account  324,853.52 

Revolving  Account  . . 1,200.00 

Accounts  Receivable: 

Exhibit  Space  6,905.00 

Advertising  and  Subscriptions  ....  9,071.57 

Other  600.00 

Prepaid  Expenses: 

Pension  Fund  Premiums  9,016.34 

Insurance  2,430.20 


332,886.78 


1 6,576.57 


1 1,446.54 


Total,  General  Fund  360,909.89 

Property  and  Equipment  Fund 

Due  from  General  Fund  13,205.56 

Depreciation 

Cost  Current  Year  Net 

Land  and 


Buildings  . 270,895.26  9,029.84  261,865.42 

Furniture  and 

Fixtures  ..  43,028.61  4,175.72  38,852.89 

313,923.87  13,205.56  300,718.31 
~ . - - - 300,718.31 


1957 


LIABILITIES 

General  Fund 

Unearned  Membership  Dues  185,103.50 

Deferred  Income — Exhibit  Space  19,630.00 

Note  Payable,  Medical  Benevolence  Fund 38,800.00 

Accounts  Payable  15,087.86 

Accrued  Payroll  Taxes  424.87 

Unremitted  Dues: 


A.M.A 75.00 

Educational  Fund 153.50 

Medical  Benevolence  Committee  Ac- 
count   229.50 


458.00 

Due  to  Property  and  Equipment  Fund  13,205.56 

Total,  Current  Liabilities 272,709.79 

Excess  of  Assets  over  Liabilities  (Exhibit  II)  ...  88,200.10 

Total,  General  Fund  360,909.89 

Property  and  Equipment  Fund 

Excess  of  Assets  over  Liabilities  (Exhibit  II)  ...  313,923.87 


Total,  Property  and  Equipment  Fund  ..  313,923.87 

Medical  Defense  Fund 

Cash,  Savings  Account  14,610.12 

Investments  (Schedule  A)  70,712.50 

Accrued  Interest  Receivable  169.79 


Total,  Property  and  Equipment  Fund  ..  313,923.87 

Medical  Defense  Fund 

Excess  of  Assets  over  Liabilities  (Exhibit  II)  . . 85,492.41 


Total,  Medical  Defense  Fund 


85,492.41 


Total,  Medical  Defense  Fund  85,492.41 


Medical  Benevolence  Fund 

Cash,  Savings  Account  64,065.53 

Investments  (Schedule  A)  239,899.20 

Accrued  Interest  Receivable 1,201.06 

Note  Receivable,  General  Fund  38,800.00 


Total,  Medical  Benevolence  Fund  ....  343,965.79 


Endowment  Fund 

Cash,  Savings  Account  1,852.78 

Investments  (Schedule  A)  50,815.44 

Accrued  Interest  Receivable  121.98 

Total,  Endowment  Fund  52,790.20 

Educational  Fund 

Cash,  Savings  Account  9,097.32 

Investments  (Schedule  A)  81,246.50 

Accrued  Interest  Receivable  562.92 

Due  from  General  Fund  153.50 

Total,  Educational  Fund  91,060.24 


Medical  Benevolence  Fund 

Excess  of  Assets  over  Liabilities  (Exhibit  II)  ..  343,965.79 


Total,  Medical  Benevolence  Fund 343,965.79 

Endowment  Fund 

Excess  of  Assets  over  Liabilities  (Exhibit  IT)  ..  52,790.20 


Total,  Endowment  Fund  52,790.20 

Educational  Fund 

Excess  of  Assets  over  Liabilities  (Exhibit  II)  ..  91,060.24 


Total,  Educational  Fund  91,060.24 


TOTAL,  ALL  FUNDS  1,248,142.40 

Less:  Inter-Fund  Eliminations: 

Note  Receivable,  General  Fund  38,800.00 

Due  from  General  Fund  13,359.06 

52,159.06 


TOTAL  1,195,983.34 


TOTAL,  ALL  FUNDS  1,248,142.40 

Less:  Inter-Fund  Eliminations: 

Note  Payable,  Medical  Benevolence 

Fund  38,800.00 

Unremitted  Dues — Educational  Fund  153.50 

Due  to  Property  and  Equipment  Fund  13,205.56 

52,159.06 


TOTAL  1,195,983.34 
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EXHIBIT  I,  SCHEDULE  A 
SCHEDULE  OE  INVESTMENTS— ALL  FUNDS 
June  30,  1957 


Par  or 


MEDICAL  DEFENSE  FUND 

U.  S.  Savings  Bonds,  2l/>%,  Series  G,  Due  12/1/61 
U.  S.  Savings  Bonds,  2y2°/o,  Series  G,  Due  10/1/63 

U.  S.  Savings  Bonds,  Series  J,  Due  5/1/66 

U.  S.  Savings  Bonds,  Series  J,  Due  6/1/66 

U.  S.  Savings  Bonds,  Series  J,  Due  12/1/66  

U.  S.  Treasury  Bonds,  2/2%,  Due  8/15/63  

U.  S.  Treasury  Bonds,  3;4%,  Due  6/15/83-78  

TOTAL,  MEDICAL  DEFENSE  FUND  


MEDICAL  BENEVOLENCE  FUND 

U.  S.  Savings  Bonds,  2'/2%,  Series  G,  Due  6/1/58 
U.  S.  Savings  Bonds,  2/%,  Series  G,  Due  4/1/60 
U.  S.  Savings  Bonds,  2/2%,  Series  G,  Due  1/1/61 
U.  S.  Savings  Bonds,  2l/%,  Series  G,  Due  3/1/61 
U.  S.  Savings  Bonds,  2/2%,  Series  G,  Due  4/1/61 
U.  S.  Savings  Bonds,  2/i%,  Series  G,  Due  5/1/61 
U.  S.  Savings  Bonds,  2l/2%,  Series  G,  Due  3/1/62 
U.  S.  Savings  Bonds,  21/2%1  Series  G,  Due  8/1/62 
U.  S.  Savings  Bonds,  2l/2% , Series  G,  Due  10/1/63 
U.  S.  Savings  Bonds,  Series  J,  Due  5/1/66  . . 

U.  S.  Savings  Bonds,  Series  J,  Due  6/1/66  .. 

U.  S.  Savings  Bonds,  Series  J,  Due  12/1/66  . 

U.  S.  Savings  Bonds,  Series  J,  Due  2/1/67  .. 

U.  S.  Savings  Bonds,  Series  J,  Due  6/1/68  . . 

U.  S.  Treasury  Bonds,  2/% , Due  8/15/63  . . . 

U.  S.  Treasury  Bonds,  2J/1%,  Due  12/15/72-67 
U.  S.  Treasury  Bonds,  3J4%>  Due  6/15/83-78 

TOTAL,  MEDICAL  BENEVOLENCE  FUND 


ENDOWMENT  FUND 

U.  S.  Savings  Bonds,  2/2°/c,  Series  G,  Due  1/1/61 
U.  S.  Savings  Bonds,  2/2%,  Series  G,  Due  4/  1/  61 

U.  S.  Savings  Bonds,  Series  J,  Due  10/1/66  

U.  S.  Savings  Bonds,  Series  J,  Due  12/1/66  

U.  S.  Savings  Bonds,  Series  J,  Due  4/1/68  

U.  S.  Treasury  Bonds,  2/2%,  Due  12/1 5/68-63 
U.  S.  Treasury  Bonds,  3*4%,  Due  6/15/83-78  .... 

TOTAL,  ENDOWMENT  FUND  


EDUCATIONAL  FUND 

U.  S.  Savings  Bonds,  2/2%,  Series  G,  Due  2/1/62 

U.  S.  Savings  Bonds,  2x/2cJc,  Series  G,  Due  8/1/62 

U.  S.  Savings  Bonds,  2/4%,  Series  G,  Due  3/1/63 

U.  S.  Savings  Bonds,  Series  J,  Due  6/1/66  

U.  S.  Savings  Bonds,  2.7 6%,  Series  K,  Due  2/1/66 

U.  S.  Treasury  Bonds,  2x/2%,  Due  11/15/61  


TOTAL,  EDUCATIONAL  FUND 
TOTAL,  ALL  FUNDS  


Book 

Redemption 

Market 

Value 

Value 

l alue 

. 15,000.00 

1 5,000.00 

14,460.00 

5,000.00 

5,000.00 

4,760.00 

. 13,282.50 

13,282.50 

13,282.50 

. 15,180.00 

15,180.00 

15,180.00 

2,250.00 

2,250.00 

2,250.00 

. 10,000.00 

10,000.00 

9,280.00 

10,000.00 

10,000.00 

9,328.00 

. 70,712.50 

70,712.50 

68,540.50 

. 10,000.00 

10,000.00 

9,860.00 

15,000.00 

15,000.00 

14,595.00 

. 40,000.00 

40,000.00 

38,800.00 

5,000.00 

5,000.00 

4,835.00 

. 25,000.00 

25,000.00 

24,175.00 

5,000.00 

5,000.00 

4,835.00 

10,000.00 

10,000.00 

9,610.00 

. 10,000.00 

10,000.00 

9,580.00 

. 10,000.00 

10,000.00 

9,520.00 

607.20 

607.20 

607.20 

. 41,745.00 

41,745.00 

41,745.00 

. 18,450.00 

18,450.00 

18,450.00 

8,162.00 

8,162.00 

8,162.00 

. 10,935.00 

10,935.00 

10,935.00 

. 10,000.00 

10,000.00 

9,280.00 

. 10,000.00 

10,000.00 

8,680.00 

. 10,000.00 

10,000.00 

9,328.00 

. 239,899.20 

239,899.20 

232,997.20 

5,000.00 

5,000.00 

4,835.00 

5,000.00 

5,000.00 

4,835.00 

7,125.00 

7,125.00 

7,125.00 

750.00 

750.00 

750.00 

. 10,935.00 

10,935.00 

10,935.00 

5,005.44 

5,000.00 

4,360.00 

. 17,000.00 

17,000.00 

15,857.60 

. 50,815.44 

50,810.00 

48,697.60 

1 ,000.00 

1,000.00 

961.00 

. 20,000.00 

20,000.00 

19,160.00 

. 20,000.00 

20,000.00 

19,100.00 

. 10,246.50 

10,246.50 

10,246.50 

. 10,000.00 

10,000.00 

9,690.00 

. 20,000.00 

20,000.00 

18,800.00 

. 81,246.50 

81,246.50 

77,957.50 

. 442,673.64 

442,668.20 

428,192.80 
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EXHIBIT  III 

STATEMENT  OF  INCOME  AND  EXPENSES  (ACCRUAL  BASIS) 

GENERAL  FUND 
July  1,  1956  to  June  30,  1957 


INCOME 

Membership  Dues  381,691.00 

Pennsylvania  Medical  Journal: 

Advertising  106,384.68 

Subscriptions — Non-Members  1,001.70 

Miscellaneous  46.95 

107,433.33 

Annual  Session — Exhibit  Space 21,040.00 

Graduate  Education  Committee 7,440.00 

State  Dinner  Tickets  4,319.00 

Contribution  from  American  Cancer  Society 950.00 

Interest  on  Savings 3,389.54 

A.M.A. — Collecting  1956-57  Dues 1,305.22 

Dauphin  Deposit  Trust  Company,  Trustee 100.00 

“Medicare”  Services 1,521.69 

Sale  of  Nutrition  Manual  809.00 

Miscellaneous  68.64 


TOTAL  INCOME  530,067.42 


EXPENSES 

Pennsylvania  Medical  Journal: 

Salaries  21,960.48 

Stationery  and  Supplies 319.68 

Telephone  and  Telegraph  84.62 

Printing  and  Postage 85,279.36 

Other  2,126.87 

109,771.01 

Annual  Session : 

Salaries  6,915.00 

Other  21,682.31 

28,597.31 

Real  Estate  Expenses : 

Light,  Heat,  Water  and  Gas 2,252.09 

Taxes  2,962.05 

Insurance 584.55 

Repairs  and  Maintenance 1,257.69 

Janitor  2,600.00 

Other  2,692.20 

12,348.58 

Administrative  Salaries  53,762.86 

Secretary’s  Office  12,874.39 

A.M.A.  Delegation  8,320.72 

Secretaries-Editors  Conference  8,158.82 

Library  : 

Salaries  6,462.29 

Other  591.77 

7,054.06 

Officers’  Travel  and  Meeting  Expense 12,575.46 

Telephone  and  Telegraph  3,378.75 

Stationery  and  Supplies  1,914.49 

Postage  1,217.61 

Payroll  Taxes  3,512.72 

Legal  and  Accounting  1,759.83 

Pension  Fund  Premiums 13,616.20 

Blue  Cross-Blue  Shield  Premiums  1,207.23 

Dues  and  Subscriptions 797.80 
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Insurance — Other  Than  Real  Estate 628.26 

Maintenance  and  Repairs — Office  Equipment 804.12 

Interest  Paid  1,464.00 

Fifty-Year  Testimonial  Plaques  678.25 

Contribution  to  Women’s  Auxiliary 500.00 

Special  Printing 2,785.98 

Administration  of  Educational  and  Scientific  Trust 652.91 

Councilor  District  Meetings 528.92 

Student  A.M.A 390.00 

General  Travel  Expense  1,519.42 

A.M.A.  Convention 9,000.00 

Miscellaneous  4,915.33 

Committees  and  Commissions : 

Graduate  Education  10,218.18 

Public  Relations  46,968.01 

Public  Health  Legislation  28,950.49 

Cancer  2,781.03 

Appendicitis  51.65 

Women’s  Auxiliary 3,687.22 

Medical  Economics 6,485.51 

Industrial  Health  and  Hygiene  647.09 

Preventive  Medicine  and  Public  Health 2,357.72 

Physical  Medicine  and  Rehabilitation  2,273.94 

Rural  Health  and  Physician  Placement 3,659.51 

Workmen’s  Compensation 566.58 

Geriatrics 1,113.16 

American  Medical  Educational  Foundation 1,725.73 

Nutrition  673.17 

Diabetes  334.13 

Veterans  Medical  Affairs  609.27 

Emergency  Disaster  Medical  Service 789.13 

Cardiovascular  Disease  426.91 

School  and  Child  Health 591.25 

Others  8,951.80 

123,861.48 

Depreciation  Expense : 

Land  and  Buildings  9,029.84 

Furniture  and  Fixtures  4,175.72 

13,205.56 


TOTAL  EXPENSES 441,802.07 

EXCESS  OF  INCOME  OVER  EXPENSES  88,265.35 


EXHIBIT  IV 

STATEMENT  OF  RECORDED  CASH  RECEIPTS  AND  DISBURSEMENTS 


MEDICAL  DEFENSE  FUND 
July  1,  1956  to  June  30,  1957 

CASH  RECEIPTS 

Interest  on  Investments  1,075.00 

Interest  on  Deposits  244.19 

TOTAL  CASH  RECEIPTS  1,319.19 

CASH  DISBURSEMENTS 

Transferred  to  General  Fund  for  Medical  Defense  Payments  1956-57  424.95 

EXCESS  OF  CASH  RECEIPTS  OVER  CASH  DISBURSEMENTS  ....  894.24 

CASH  BALANCE,  JULY  1,  1956  13,715.88 

CASH  BALANCE,  JUNE  30,  1957  14,610.12 
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EXHIBIT  V 


STATEMENT  OF  RECORDED  CASH  RECEIPTS  AND  DISBURSEMENTS 
MEDICAL  BENEVOLENCE  FUND 

July  1,  1956  to  June  30,  1957 


CASH  RECEIPTS 

Interest  on  Investments  4,076.92 

Interest  on  Deposits  662.09 

Interest  on  Note  Receivable  1,464.00 

Contributions  10,429.90 

Payment  on  Note  Receivable  10,000.00 


TOTAL  CASH  RECEIPTS 


26,632.91 


CASH  DISBURSEMENTS 

Payment  to  Medical  Benevolence  Committee  5,000.00 

EXCESS  OF  CASH  RECEIPTS  OVER  CASH  DISBURSEMENTS  ....  21,632.91 

CASH  BALANCE,  JULY  1,  1956  42,432.62 

CASH  BALANCE,  JUNE  30,  1957  64,065.53 


Notes:  The  allotment  from  dues  for  medical  benevolence  is  transferred  directly  to  the  Medical 
Benevolence  Committee  Account. 


EXHIBIT  VI 

STATEMENT  OF  RECORDED  CASH  RECEIPTS  AND  DISBURSEMENTS 


ENDOWMENT  FUND 
July  1,  1956  to  June  30,  1957 

CASH  RECEIPTS 

Interest  on  Investments  990.00 

Interest  on  Deposits  18.21 

TOTAL  CASH  RECEIPTS  1,008.21 

CASH  DISBURSEMENTS  None 

EXCESS  OF  CASH  RECEIPTS  OVER  CASH  DISBURSEMENTS  ....  1,008.21 

CASH  BALANCE,  JULY  1,  1956  844.57 

CASH  BALANCE,  JUNE  30,  1957  1,852.78 
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EXHIBIT  VII 


STATEMENT  OF  RECORDED  CASH  RECEIPTS  AND  DISBURSEMENTS 


EDUCATIONAL  FUND 
July  1,  1956  to  June  30,  1957 

CASH  RECEIPTS 

Allotment  from  Dues  1956-57  21,235.00 

Interest  on  Investments  1,801.00 

Interest  on  Deposits  137.61 

Repayment  of  Loans  by  Student  Beneficiaries  1,000.00 

TOTAL  CASH  RECEIPTS  24,173.61 

CASH  DISBURSEMENTS 

Transferred  to  General  Fund  for  Educational  Fund  Payments  1956-57 28,616.00 

EXCESS  OF  CASH  DISBURSEMENTS  OVER  CASH  RECEIPTS  ...  4,442.39 

CASH  BALANCE,  JULY  1,  1956  13,539.71 

CASH  BALANCE,  JUNE  30,  1957  9,097.32 


REPORT  OF  DELEGATES  TO  AMERICAN 
MEDICAL  ASSOCIATION  HOUSE 
OF  DELEGATES 

Annual  Session 

To  the  President  and  House  of  Delegates: 

The  one  hundred  sixth  annual  meeting  of  the  Amer- 
ican Medical  Association  was  held  in  New  York  City, 
June  3-7,  1957,  with  the  House  of  Delegates  sitting  in 
the  Waldorf-Astoria  Hotel  June  3-6.  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  was  represented  by  a 
full  complement  of  delegates.  One  of  the  regular  dele- 
gates, Dr.  Louis  W.  Jones,  could  not  be  present,  so  his 
alternate  delegate,  Dr.  Horace  W.  Eshbach,  was  seated 
in  his  stead. 

Four  members  of  the  delegation  from  Pennsylvania 
were  appointed  to  reference  committees  of  the  House. 
Dr.  Elmer  G.  Shelley  served  on  the  Reference  Commit- 
tee on  Reports  of  the  Board  of  Trustees  and  Secretary. 
Dr.  Thomas  W.  McCreary  was  appointed  to  the  Ref- 
erence Committee  on  Insurance  and  Medical  Service. 
Dr.  Gilson  Colby  Engel  was  a member  of  the  Reference 
Committee  on  Rules  and  Order  of  Business.  Dr.  James 
Z Appel  was  chairman  of  the  Reference  Committee  on 
Medical  Education  and  Hospitals.  As  has  been  cus- 
tomary with  your  delegation,  at  its  first  caucus  the  act- 
ing chairman  of  the  delegation  appointed  the  remaining 
members  from  Pennsylvania  to  attend  the  meetings  of 
the  other  reference  committees  and  to  enter  into  the 
discussion  whenever  matters  that  were  of  concern  to 
Pennsylvania  were  considered. 

The  Speaker  of  the  House  and  the  Pennsylvania  dele- 
gation granted  Dr.  Appel  permission  to  be  absent  from 
the  House  the  first  day  of  the  session  in  order  to  attend 
the  graduation  of  his  daughter  from  college.  With  his 
being  seated  at  the  start  of  the  second  day  of  the  meet- 
ing, the  House  of  Delegates  had  100  per  cent  of  its  dele- 
gates present.  This  is  the  first  time,  in  the  memory  of 


your  reporter,  that  he  has  sat  in  the  sessions  with  100 
per  cent  attendance. 

The  first  action  taken  after  the  opening  of  the  session 
was  the  election  of  Dr.  Tom  Douglas  Spies,  head  of  the 
department  of  nutrition  and  metabolism  at  Northwest- 
ern University  Medical  School,  Chicago,  as  the  recipient 
of  the  1957  Distinguished  Service  Award  of  the  Amer- 
ican Medical  Association.  Dr.  Spies  is  also  director  of 
the  nutrition  clinic  at  the  Hillman  Hospital,  Birming- 
ham, Ala.  Mr.  Henry  Viscardi,  Jr.,  West  Hempstead, 
N.  Y.,  was  voted  a special  citation  to  a layman  for  out- 
standing service  in  advancing  the  ideals  of  medicine  and 
contributing  to  the  public  welfare.  Mr.  Viscardi  was 
honored  for  his  accomplishments  as  founder  and  pres- 
ident of  Abilities,  Inc.,  which  employs  only  severely  dis- 
abled persons.  This  is  only  the  third  time  in  the  history 
of  the  AM  A that  such  a citation  has  been  awarded. 

Address  of  President 

In  his  presidential  address,  Dr.  Dwight  H.  Murray 
reported  that  during  the  year  he  emphasized  three  vital 
subjects:  the  personal  touch  in  medicine,  the  necessity 
for  freedom  in  medical  practice,  and  the  need  for  pro- 
fessional unity.  He  urged  that  “we  find  some  way  of 
combining  modern  scientific  methods  with  the  personal, 
friendly  touch  of  the  one-time  family  doctor.”  We  have 
not  accomplished  this  in  all  patient-physician  relation- 
ships as  yet  but,  Dr.  Murray  reported,  the  profession  is 
showing  its  desire  to  humanize  and  personalize  the  prac- 
tice of  medicine. 

In  discussing  his  second  subject,  he  urged  all  phy- 
sicians to  keep  medicine  free  so  that  the  profession  can 
continue  to  provide  the  best  possible  medical  care.  A 
little  government  control  is  too  much  and  always  leads 
to  more  control. 

The  third  plea  was  for  professional  unity.  Dr.  Murray 
said:  “Just  as  we  use  the  teamwork  approach  in  modern 
medical  care,  so  we  must  use  it  in  solving  the  socio- 
economic issues  before  us.  Working  together  we  will 
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act  as  a unit  and  speak  witli  one  voice  instead  of  many. 
And  we  will  offer  clarity  of  aims  and  objections  instead 
of  confusion  of  purpose.” 

Dr.  Murray  then  enumerated  many  conditions  that  he 
found  in  the  medical  profession  during  his  tenure  of 
office.  Some  were  good ; some  were  not  so  good.  He 
stated  that  in  every  state  there  is  the  possibility  for  in- 
creased membership  in  the  AMA.  Many  younger  phy- 
sicians are  ignoring  membership  in  the  AMA  and  favor- 
ing membership  in  their  specialty  organizations.  Every- 
where, he  reported,  there  is  widespread  interest  in  post- 
graduate education.  He  failed  to  find  an  over-all  doctor 
shortage.  In  some  areas  there  is  maldistribution,  and 
there  is  a shortage  of  physicians  in  general  practice.  He 
was  confident  that  this  situation  would  improve  in  the 
future.  Recently,  there  has  been  a net  increase  of  about 
3750  doctors  annually,  and  with  increased  enrollment  in 
medical  schools  along  with  the  establishment  of  four 
new  medical  schools,  this  net  increase  should  be  further 
augmented. 

Address  of  President-elect 

Dr.  David  B.  Allman,  the  incoming  president  of  the 
AMA,  discussed  some  of  the  problems  of  the  medical 
profession  in  its  attempt  to  reach  its  objective  of  im- 
proved medical  care  for  all  of  the  American  people.  He 
warned  against  a philosophy  that  is  developing,  namely  : 
since  everyone  else  is  getting  his  share  of  the  gravy 
train  of  Federal  moneys,  why  shouldn’t  the  AMA  get 
its  share  for  medical  research  and  socio-economic  sur- 
veys? He  made  two  comments  as  follows:  “If  such 
surveys  will  help  us  to  improve  the  quality  and  quantity 
of  medical  care  being  made  available  to  the  American 
people,  then  private  capital  or  the  American  Medical 
Association  itself  should  finance  such  studies. 

“Furthermore,  I am  convinced  that  our  association’s 
general  position  in  support  of  economy  in  the  Federal 
government  will  be  substantially  weakened  if  we,  too, 
line  up  at  the  ‘public  trough.’  ” 

Another  matter  that  must  be  carefully  watched  is  the 
directive  that  is  issued  after  Federal  legislation  becomes 
law  for  carrying  out  the  purposes  of  said  legislation.  As 
an  example,  Dr.  Allman  alluded  to  the  request  by  cer- 
tain hospitals  to  “Medicare”  for  professional  services 
rendered  to  dependents  of  servicemen  by  hospital  res- 
idents. 

The  problem  of  fixed  fee  schedules  was  next  discussed. 
This  subject  was  not  considered  from  the  point  of  view 
of  its  effect  on  physicians’  incomes,  but  rather  the  effect 
of  such  standardization  of  fees  on  the  quality  of  medicine 
rendered  to  the  people  of  America.  This  is  applicable 
to  all  third-party  agreements  be  they  government,  union, 
labor,  insurance,  or  Blue  Shield.  Dr.  Allman  believes 
that  pressure  from  the  latter  for  higher  income  ceilings 
is  related  primarily  to  competitive  factors  in  the  insur- 
ance business.  He  expressed  interest  in  the  Wisconsin 
Blue  Shield  Plan  which  combines  a service  concept  with 
no  fee  schedule  or  income  ceiling.  He  recommended  that 
medical  society-sponsored  plans  give  serious  considera- 
tion to  income-deductible  and  co-insurance  provisions. 

Welfare  and  Retirement  Fund  of  United  Mine 
Markers  of  America 

1 he  Pennsylvania  delegation  along  with  delegations 
from  Colorado,  Alabama,  Utah,  and  Mississippi  pre- 
sented to  the  House  of  Delegates  resolutions  pertaining 


to  the  Welfare  and  Retirement  Fund  of  the  United  Mine 
Workers  of  America.  The  Colorado,  Alabama,  and 
Mississippi  resolutions  called  for  the  Fund  to  recognize 
the  “free  choice  of  physician”  as  the  only  method  of 
medical  practice  that  is  conducive  to  good  medical  care 
and,  with  the  exception  of  occupational  illness  and  acci- 
dent, the  only  method  that  is  truly  ethical.  The  Utah 
resolution  recommended  that  the  AMA  consider  un- 
ethical and  oppose  any  system  which  interposes  a third 
party  between  physician  and  patient  except  in  cases  of 
occupational  illness  or  accident,  also  that  the  AMA 
oppose  and  consider  unethical  any  system  which  per- 
mits a third  party  to  “exact  tribute  of  any  kind  or  de- 
scription from  the  physician  for  the  privilege  of  prac- 
ticing his  profession.”  The  Pennsylvania  resolution,  ap- 
proved by  the  Board  of  Trustees  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  after  submission  to  the 
Board  by  county  societies  comprising  the  Tenth  Coun- 
cilor District,  directed  the  American  Medical  Association 
to  advise  the  administrators  of  the  Fund: 

“1.  That  they  cease  interfering  with  the  free  choice 
of  physicians  and  hospitals. 

“2.  That  the  qualifications  of  physicians  to  be  on  the 
hospital  staff  can  be  determined  solely  by  hospital  staffs 
and  their  respective  boards  of  directors. 

“3.  That  membership  on  hospital  staffs  is  determined 
solely  by  local  hospital  staff  and  board  of  directors. 

“4.  That  the  Fund  desist  from  the  present  practice  of 
attempting  to  force  acceptance  of  physicians  of  their 
choosing  on  hospital  staffs  by  threat  of  ‘black-listing.’  ” 

Also  on  the  same  subject  was  a supplemental  report 
of  the  AMA  Board  of  Trustees  relating  to  a joint  meet- 
ing of  the  Council  of  Industrial  Health  and  the  Council 
on  Medical  Service,  which  report  was  approved  by  the 
Board  of  Trustees  and  submitted  to  the  House  of  Dele- 
gates for  action.  This  report  of  the  two  councils  con- 
tained suggested  guides  for  relations  between  state  and 
county  medical  societies  and  the  United  Mine  Workers 
of  America  Welfare  and  Retirement  Fund.  A copy  of 
the  “Guides”  as  amended  and  approved  by  the  House  of 
Delegates  is  appended  as  Appendix  A.  After  several 
hours  of  debate  before  the  reference  committee,  the 
latter  amended  the  “Guides”  and  recommended  its  adop- 
tion ; it  also  recommended  that  no  action  be  taken  on 
the  five  resolutions  as  their  principles  and  intent  are  in- 
cluded in  the  “Guides.”  This  recommendation  of  the 
reference  committee  was  adopted  by  the  House  of  Dele- 
gates. Also,  the  House  approved  a recommendation  that 
similar  “Guides”  be  drawn  up  for  use  with  other  third 
parties. 

New  Principles  of  Medical  Ethics 

The  AMA  Council  on  Constitution  and  By-Laws  pre- 
sented to  the  House  a final  version  of  the  long-discussed 
revision  of  the  Principles  of  Medical  Ethics  which  is  the 
ten-section  and  preamble  shortened  form  of  the  old 
Principles  of  Medical  Ethics.  The  reference  committee 
made  several  amendments  to  the  revised  Principles  as 
submitted  by  the  Council  and  the  House  approved  them 
as  amended.  A copy  of  the  newly  adopted  “Principles" 
is  appended  as  Appendix  B. 

In  connection  with  this  subject,  the  House  received 
numerous  resolutions  on  this  revision  of  the  Principles 
of  Medical  Ethics.  With  the  adoption  of  the  new 
“Principles,”  which  supersede  and  replace  the  old  "Prin- 
ciples,” no  action  was  taken  on  these  resolutions.  How- 
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ever,  one  resolution  was  introduced  by  the  New  York 
delegation  which  was  adopted  by  the  House.  It  pro- 
vided that  state  associations  or  societies  may  adopt  prin- 
ciples of  medical  ethics  of  their  own  in  order  to  control 
local  situations  and  conditions,  but  their  enforcement 
is  a function  of  the  state  medical  association  or  society. 
Furthermore,  such  state  “Principles”  may  not  be  incon- 
sistent or  in  conflict  with  the  Constitution  and  By-Laws 
of  the  American  Medical  Association. 

Social  Security  jor  Physicians 

Resolutions  were  introduced  by  the  delegations  from 
Connecticut  and  New  York  requesting  the  AMA  House 
of  Delegates  to  go  on  record  as  being  in  favor  of  com- 
pulsory inclusion  of  physicians  in  the  Federal  Social 
Security  system.  A third  resolution  was  introduced  re- 
questing the  Board  of  Trustees  of  the  Association  to 
conduct  a nation-wide  referendum  of  the  membership 
on  this  issue.  The  delegates  reaffirmed  their  opposition 
to  compulsory  coverage  of  physicians  under  the  Old  Age 
and  Survivors  Insurance  provisions  of  the  Social  Secur- 
ity Act.  In  this  connection,  several  resolutions  and  com- 
munications from  county  societies  favoring  the  inclusion 
of  physicians  under  Social  Security  were  presented  by 
the  Pennsylvania  delegation  to  the  reference  committee 
considering  this  subject.  Since  none  of  these  resolutions 
included  a request  for  presentation  to  the  AMA  House 
of  Delegates  by  the  county  societies  sponsoring  them  and 
they  had  been  received  too  late  to  be  considered  by  the 
Board  of  Trustees  of  the  State  Society,  your  delegation 
did  not  believe  they  should  be  formally  introduced  on  the 
floor  of  the  House,  but  that  the  reference  committee 
should  be  informed  of  the  sentiments  of  these  counties  in 
this  regard. 

Further,  in  this  regard,  the  House  of  Delegates  re- 
affirmed its  former  position  of  approval  of  the  Reed- 
Keogh  bills  which  grant  tax-free  pension  rights  to  all 
self-employed  individuals  in  the  United  States. 

Council  on  Medical  Education  and  Hospitals 

The  report  of  this  council  included  a revision  of  its 
“Essentials  of  an  Acceptable  Medical  School,”  which 
is  less  specific  than  the  former  “essentials”  and  which 
hears  the  title  of  “Functions  and  Structure  of  a Mod- 
ern Medical  School.”  Also  included  is  “Guides  and  Basic 
Principles  of  Postgraduate  Education.”  This  latter  is 
an  entirely  new  document  and  should  be  of  value  to 
organizations  conducting  such  courses. 

The  Council  on  Medical  Education  and  Hospitals  re- 
ported the  organization  of  a committee  to  study  the  best 
background  preparation  for  general  practice.  This  com- 
mittee consists  of  representatives  from  the  Council  on 
Medical  Education  and  Hospitals,  the  Association  of 
American  Medical  Colleges,  and  the  Academy  of  General 
Practice.  In  this  connection  a report  was  also  submitted 
to  the  House  of  Delegates  from  the  ad  hoc  Committee 
on  General  Practice  Prior  to  Specialization,  Dr.  George 
S.  Klump  chairman.  In  this  report  the  committee  studies 
revealed  the  many  weaknesses  in  the  requirement  of 
one  or  two  years  of  general  practice  prior  to  residency 
training  in  any  specialty.  It  recommended  that  no  action 
be  taken  on  this  requirement,  that  any  questions  that 
might  arise  in  the  future  he  referred  to  this  new  com- 
mittee of  the  Council  on  Medical  Education  and  Hos- 
pitals, and  that  the  ad  hoc  committee  be  discharged. 
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The  council’s  report  and  its  supplemental  report  stated 
that  where  proper  and  already  approved  standards  could 
be  met,  "straight  internships  in  medicine,  surgery, 
pediatrics,  and  pathology”  should  he  approved.  By  rea- 
son of  a resolution  later  submitted,  the  House  of  Dele- 
gates amended  this  recommendation  by  adding  obstetrics 
and  gynecology  to  the  internships  included  above.  The 
House  approved  the  report  of  the  council  in  this  regard. 

Other  items  concerning  the  relationship  of  phy- 
sicians with  hospitals  which  were  considered  and  acted 
upon  by  the  House  of  Delegates  included  one  resolution 
advising  hospitals  to  remove  from  their  requirements 
for  admission  to  their  medical  staff  the  one  that  mem- 
bership in  a county,  state,  or  national  medical  association 
or  society  is  a prerequisite  to  admission  to  the  medical 
staff.  This  resolution  was  rejected. 

A resolution  declaring  that  medical  staff  minutes  and 
staff  committee  minutes  are  inviolable  and  of  a privileged 
character  in  the  eyes  of  the  court  was  referred  to  the 
legal  division  of  the  AMA  for  comment.  The  House 
agreed  with  the  intent  of  the  resolution  from  Illinois 
opposing  the  compulsory  assessment  of  medical  staff 
members  on  any  basis  in  fund-raising  campaigns. 

Miscellaneous 

The  House  of  Delegates  approved  two  very  interesting 
studies  in  the  report  of  the  Board  of  Trustees.  The  first 
of  these,  by  the  Council  on  Mental  Health,  is  a lengthy 
but  informative  report  on  the  present  status  of  the  nar- 
cotic problem  and  contains  certain  recommendations.  It 
is  a thorough  study  of  the  problem,  and  the  recommenda- 
tions are  most  conservative.  Every  physician  should  at 
some  time  study  this  report  as  an  adjunct  to  his  con- 
tinuing education. 

The  Law  Department  of  the  AMA  submitted  a sum- 
marizing report  on  medical  professional  liability.  This 
is  also  thought-provoking  and  should  be  carefully  stud- 
ied by  each  constituent  state  society,  each  component 
county  society,  and  each  individual  physician  in  the 
country.  Two  recommendations  are  made  directly  to 
state  and  county  societies.  The  first  is  that  such  societies 
institute  claim  prevention  programs,  and  second,  that 
they  show  the  film  on  "Medical  Professional  Liability.” 
Further  study  of  the  survey  was  authorized  by  the 
House. 

One  action  of  the  House  that  was  productive  of  a 
marked  reaction  from  the  general  public  resulted  from  a 
resolution  introduced  by  the  New  York  delegation  on 
the  use  of  stimulants,  such  as  amphetamine,  in  sports. 
This  resolution  charged  that  they  are  widely  used  to 
improve  the  performance  of  athletes.  The  House  re- 
ferred the  resolution  to  the  Board  of  Trustees  and  asked 
it  to  investigate  the  frequency  of  the  use  of  these  drugs 
and  take  whatever  action  the  results  of  that  investiga- 
tion might  indicate. 

The  House  approved  a request  of  the  Board  of  Trus- 
tees that  a committee  of  five  members  of  thfe  House  be 
appointed  to  study  a report  rendered  by  Robert  Heller 
& Associates  who  were  authorized  by  the  Board  to  make 
a management  survey  of  the  American  Medical  Associa- 
tion. This  committee  was  to  select  those  portions  of  the 
report  which  require  action  by  the  House,  discuss  them 
with  the  Executive  Committee  of  the  Board,  and  report 
with  recommendations  to  the  House  in  June,  1958. 

At  the  Seattle  meeting  of  the  AMA,  the  House  of 
Delegates  adopted  the  report  of  a reference  committee 
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on  a resolution  which  advocated  holding  the  interim 
meetings  of  the  House  in  Chicago,  111.,  and  an  interim 
scientific  session  in  November  or  December  each  year  in 
different  parts  of  the  United  States.  The  reference  com- 
mittee referred  the  matter  to  the  Board  of  Trustees  for 
study  and  report.  In  its  report  to  this  House  of  Dele- 
gates in  New  York,  the  Board  stated  that  by  following 
the  afore-mentioned  procedure  there  would  have  been 
a saving  to  the  AMA  of  $12,034.91  had  the  scientific 
session  been  held  in  Seattle  and  the  House  of  Delegates 
meeting  in  Chicago.  In  spite  of  this  the  Board  pointed 
out  that  “as  long  as  the  House  of  Delegates  desires  to 
continue  the  Clinical  Session,  it  is  felt  that  the  member- 
ship in  ever-increasing  numbers  are  visiting  the  ses- 
sions of  the  House.”  Therefore,  the  Board  recommended 
and  the  House  concurred  that  the  House  of  Delegates 
meeting  and  the  scientific  Clinical  Session  should  be 
held  at  the  same  time  and  place. 

The  House  approved  a reference  committee  report 
recommending  that  every  member  of  the  American  Med- 
ical Association  join  the  U.  S.  Committee  of  the  World 
Medical  Association  and  that  each  component  state  asso- 
ciation give  official  recognition  to  its  state  chairman  and 
the  subcommittees  of  the  U.  S.  Committee. 

No  action  was  taken  by  the  House  on  a resolution 
that  the  AMA,  through  its  representatives  on  the  Joint 
Commission  on  Accreditation  of  Hospitals,  request  the 
Joint  Commission  to  adopt  the  provisions  of  the  “Stover 
Report”  that  were  concerned  with  attendance  at  hospital 
staff  meetings.  This  was  because  the  Joint  Commission 
had  already  modified  its  standard  in  this  regard,  as  fol- 
lows : 

“Active  staff  attendance  shall  average  at  each  meet- 
ing at  least  50  per  cent  of  the  active  staff  who  are 
not  excused  by  the  executive  committee  for  just 
cause.  Each  active  staff  member  shall  attend  50 
per  cent  of  staff  meetings  unless  excused  by  the 
executive  committee  for  just  cause.” 

Election  of  Officers 

Dr.  David  B.  Allman,  president-elect  of  the  AMA, 
was  inducted  into  office  at  a colorful  ceremony  in  the 
ballroom  of  the  Waldorf-Astoria  Hotel  on  Tuesday 
night,  June  4,  1957.  At  this  same  time  the  Distinguished 
Service  Award  was  presented  to  Dr.  Tom  Douglas  Spies, 
and  the  special  citation  to  a layman  for  outstanding 
service  was  presented  to  Mr.  Henry  Viscardi,  Jr. 

The  election  of  the  new  officers  of  the  AMA  was 
held  on  Thursday  morning,  June  6,  1957,  and  the  results 
announced  that  afternoon.  A new  system  of  voting  was 
tried  for  this  election  which  worked  most  successfully ; 
it  saved  valuable  time  in  the  business  agenda  of  the 
House,  and  made  it  possible  for  each  and  every  delegate, 
who  desired,  to  vote. 

Dr.  Gunnar  Gundersen  of  La  Crosse,  Wis.,  a member 
of  the  Board  of  Trustees  of  the  AMA  since  1948  and 
chairman  for  the  past  two  years,  was  elected  without 
opposition  as  president-elect  for  the  year  ahead.  Dr. 
Jesse  D.  Hamer,  of  Phoenix,  Ariz.,  was  selected  as  vice- 
president  ; Dr.  George  F.  Lull,  of  Chicago,  was  re- 
elected secretary;  Dr.  Josiah  J.  Moore,  of  Chicago, 
was  re-elected  as  treasurer ; Dr.  E.  Vincent  Askey,  of 
Los  Angeles,  was  re-elected  as  speaker  of  the  House, 
and  Dr.  Louis  M.  Orr  of  Orlando,  Fla.,  was  re-elected 
as  vice-speaker. 


As  a result  of  the  death  of  Dr.  Thomas  P.  Murdock, 
of  Connecticut,  and  the  election  of  Dr.  Gundersen  to  the 
office  of  president-elect,  four  trustees  had  to  be  elected. 
The  terms  of  Dr.  James  R.  Reuling  of  New  York  and 
Dr.  James  R.  McVay  of  Kansas  City  expired.  The 
Pennsylvania  delegation  felt  that  it  was  time  for  Penn- 
sylvania to  have  a representative  on  the  Board  of  Trus- 
tees and  therefore  authorized  Dr.  George  S.  Klump,  of 
Williamsport,  to  nominate  Dr.  James  Z.  Appel  as  trus- 
tee to  complete  the  unexpired  term  of  Dr.  Murdock.  In 
a very  close  election  Dr.  Appel  prevailed  over  his  op- 
ponent, Dr.  Norman  A.  Welch,  of  Boston,  Mass.  For  the 
other  trusteeships,  Dr.  Raymond  M.  McKeown  of  Coos 
Bay,  Ore.,  replaced  Dr.  Gundersen;  Dr.  James  R.  Reul- 
ing was  defeated  by  Dr.  George  M.  Fister  of  Ogden, 
Utah;  and  Dr.  Cleon  A.  Nafe  of  Indianapolis,  Ind.. 
defeated  Dr.  James  R.  McVay. 

Dr.  Homer  L.  Pearson,  Jr.,  of  Coral  Gables,  Fla.,  was 
renamed  to  the  Judicial  Council.  Two  new  members 
were  elected  to  the  Council  on  Medical  Education  and 
Hospitals:  Dr.  W.  Clarke  Wescoe,  of  Kansas  City, 
Kan.,  to  succeed  Dr.  Herman  G.  Weiskotten,  and  Dr. 
Warde  B.  Allan,  of  Baltimore,  Md.,  to  succeed  Dr. 
Franklin  D.  Murphy,  of  Lawrence,  Kan. 

For  the  Council  on  Medical  Service,  Dr.  Robert  L. 
Novy,  of  Detroit,  Mich.,  was  re-elected  and  Dr.  Hoyt 
B.  Woolley,  of  Idaho  Falls,  Idaho,  was  chosen  to  re- 
place Dr.  McKeown.  Dr.  Warren  W.  Furey,  of  Chicago, 
was  re-elected  to  the  Council  on  Constitution  and  By- 
Laws. 

Conclusion 

After  11  years  as  one  of  your  delegates  to  the  AMA, 
nine  of  which  your  reporter  served  as  chairman  of  the 
’ delegation  and  therefore  rendered  the  reports  to  you,  it 
is  his  belief  that,  inasmuch  as  this  is  his  last  report  and 
he  has  attended  his  last  session  of  the  House  of  Dele- 
gates as  one  of  your  representatives,  he  has  the  right  to 
exercise  the  privilege  of  "poetical  license”  and  make 
some  observations  on  your  delegates.  Pennsylvania  has 
one  of  the  strongest  delegations  of  any  state  in  the  Amer- 
ican Medical  Association.  It  has  gained  this  strength 
not  in  political  maneuvering  and  know-how,  but  through 
the  caliber  of  its  delegates  sent  to  the  AMA.  The  respect 
that  each  individual  member  of  the  Pennsylvania  delega- 
tion has  earned  by  his  own  abilities  and  judgment  has 
increased  the  respect  for  the  delegation  as  a whole.  It 
is  due  to  this  regard  for  Pennsylvania  and  its  delega- 
tion, and  only  due  to  this,  that  your  reporter  was  able  to 
win  a very  close  election  against  a very  able  and  well- 
regarded  opponent,  Dr.  Norman  A.  Welch,  of  Boston, 
Mass.  Your  reporter  is  sure  that  had  he  not  been  a 
candidate  in  opposition  he  would  have  supported  Dr. 
Welch. 

Further,  your  reporter  looks  most  optimistically  to- 
wards the  future.  Each  year  as  you  placed  new  mem- 
bers in  the  delegation  they  developed  into  excellent  dele- 
gates. Not  intending  to  single  out  individuals,  your  re- 
porter has  been  impressed  with  the  latest  new  delegates. 
Dr.  Daniel  H.  Bee  first  joined  the  delegation  in  Seattle 
and  is  now  an  old  hand  at  the  work  and  deliberations 
of  the  group.  Dr.  Horace  W.  Eshbach,  who  was  elected 
by  the  Board  of  Trustees  as  alternate  to  Dr.  Louis  W. 
Jones  since  the  last  meeting  of  this  House,  amazed  your 
reporter  with  his  work  not  only  as  an  electioneer  but 
in  his  reporting  of  the  hearing  of  the  reference  committee 
to  which  he  was  assigned.  As  long  as  you  send  men  of 
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the  caliber  of  these  two  “rookie”  delegates  to  the  AMA, 
you  need  have  no  fear  that  you  will  not  be  represented 
by  the  best  in  the  deliberations  of  your  national  body, 
the  House  of  Delegates  of  the  American  Medical  Asso- 
ciation. 

As  to  the  older  members  of  your  delegation,  there  is 
little  that  need  be  said.  You  know  from  past  events  that 
they  have  served  you  well.  They  all  have  influence  on 
the  floor  of  the  national  body  and  in  the  deliberations 
of  the  reference  committees.  Dr.  Gilson  Colby  Engel, 
who  directed  the  campaign  for  the  election  of  the  trus- 
tee, did  a magnificent  job.  As  stated  above,  he  had  a 
very  excellent  candidate  to  defeat.  Only  by  his  sound 
judgment  and  the  stimulus  of  his  work  were  we  able  to 
prevail.  Dr.  Klump,  who  made  the  nominating  speech,  is 
one  of  the  most  highly  respected  members  of  the  entire 
House  of  Delegates  of  the  AMA.  Typical  of  that  respect 
was  the  dignity  and  effectiveness  of  his  nominating 
speech.  Something  could  be  said  about  each  of  the  other 
delegates,  but  to  go  on  would  be  repeating  facts  that  you 
know  so  W'ell. 

Mention  should  be  made  of  the  many  members  from 
Pennsylvania  who  were  not  your  elected  delegates  but 
who  worked  for  this  election.  Again,  as  in  the  campaign 
for  Dr.  Elmer  Hess,  Dr.  Russell  B.  Roth,  Dr.  John  W. 
Shirer,  Dr.  Isidor  S.  Ravdin,  Dr.  S.  Meigs  Beyer,  and 
others  too  numerous  to  mention  w'ere  very  active.  Dr. 
Elmer  Hess  himself  worked  like  a Trojan,  writing  letters 
prior  to  the  meeting,  making  contacts  during  the  meet- 
ing, giving  advice  in  the  caucus — in  fact,  there  was  noth- 
ing that  Dr.  Hess  failed  to  do. 

It  is  indeed  with  mixed  emotions  that  I,  your  reporter, 
James  Z.  Appel,  must  now  submit  my  resignation  as  a 
delegate  from  Pennsylvania  to  the  American  Medical 
Association.  My  election  to  the  trusteeship  of  the  AMA 
makes  me  ineligible  to  serve  you  longer.  I shall  miss 
my  work  as  a delegate,  but  I shall  strive  to  work  as  a 
trustee  in  a manner  that  will  gain  respect  for  The  Med- 
ical Society  of  the  State  of  Pennsylvania. 

Interim  Session 

The  1956  interim  session  of  the  House  of  Delegates  of 
the  American  Medical  Association  was  held  in  Seattle, 
Wash.,  November  27-29  inclusive.  Pennsylvania  was 
represented  by  its  normal  complement  of  11  delegates. 
Two  of  the  regular  delegates  were  unable  to  attend.  Dr. 
William  Estes  presented  a paper  at  the  Southern  Sur- 
gical Association  at  the  same  time  and  so  was  repre- 
sented by  Dr.  M.  Louise  C.  Gloeckner.  Dr.  Harold  B. 
Gardner  was  unable  to  attend  and  was  represented  by 
Dr.  Wendell  B.  Gordon.  In  view  of  the  fact  that  Dr. 
Howard  K.  Petry  was  replaced  by  the  MSSP  House 
of  Delegates  by  Dr.  Daniel  H.  Bee,  who  had  been  an 
alternate,  Dr.  Petry  requested  Dr.  Bee  to  represent  him 
in  Seattle. 

At  the  opening  session  of  the  House  of  Delegates,  the 
Speaker  appointed  the  following  delegates  from  Pennsyl- 
vania on  reference  committees : Dr.  Charles  L.  Shafer 
to  the  Reference  Committee  on  Executive  Session,  Dr. 
William  F.  Brennan  to  the  Reference  Committee  on  In- 
surance and  Medical  Service,  Dr.  Thomas  W.  McCreary 
to  the  Reference  Committee  on  Miscellaneous  Business, 
and  Dr.  James  Z.  Appel  to  the  Reference  Committee  on 
Medical  Education  and  Hospitals. 

The  initial  caucus  of  the  delegation  was  held  on  Mon- 
day evening,  November  26.  At  this  time  committee  as- 
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signments  were  made.  Three  resolutions  presented  by 
The  Medical  Society  of  the  State  of  Pennsylvania  to 
the  AMA  House  of  Delegates  as  instructed  by  the 
State  Society  House  of  Delegates  w:ere  discussed.  These 
had  to  do  with  the  rescinding  of  the  25  per  cent  rule  in- 
cluded in  the  essentials  of  an  approved  hospital,  the  vol- 
unteer reduction  by  hospitals  of  the  number  of  intern- 
ships available  in  the  hospitals,  and  a request  for  study 
of  the  preretirement-postemployment  plan  of  the  Com- 
mission on  Geriatrics  as  modified  by  the  Pennsylvania 
House  of  Delegates.  A fourth  resolution  from  the 
Northampton  County  Medical  Society  requesting  post- 
ponement of  final  action  on  the  proposed  Principles  of 
Medical  Ethics  was  discussed.  Since  the  Pennsylvania 
House  of  Delegates  had  taken  action  on  these  proposed 
Principles  of  Medical  Ethics,  which  action  directed  the 
Pennsylvania  delegates  to  support  the  Principles  in  prin- 
ciple, the  caucus  decided  the  resolution  should  be  pre- 
sented to  the  AMA  House  of  Delegates  as  from  the 
county  society  concerned.  This  w'as  later  done. 

Opening  Session 

The  first  action  of  the  House  of  Delegates  was  to 
receive  the  announcement  of  the  Board  of  Trustees  of 
the  association  that  Dr.  Edward  M.  Cans,  of  Harlow- 
town,  Montana,  had  been  selected  as  General  Practi- 
tioner of  the  Year.  Dr.  Cans  is  81  years  old  and  has 
been  in  the  practice  of  medicine  51  years.  Later  during 
the  meeting  he  appeared  and  was  presented  with  the 
citation  and  gold  medal  symbolic  of  the  aw7ard. 

The  President's  .Address 

Dr.  Dwight  H.  Murray,  of  Napa,  Calif.,  president  of 
the  American  Medical  Association,  in  a stirring  speech 
deplored  the  ever  advancing  governmental  intrusion  into 
medical  care  of  the  people  and  the  widespread  apathy  of 
the  medical  profession  to  this  advance.  He  pointed  out 
the  necessity  of  a united  and  informed  medical  profes- 
sion if  it  wishes  to  preserve  not  only  the  freedoms  of 
democracy  but  more  specifically  medical  freedom  in  a 
free  country.  The  tenets  of  medical  freedom,  free  choice 
of  physician  and  free  conduct  of  medical  treatment,  are 
being  threatened  all  the  time,  all  over  the  world  by  ad- 
vancing social  security  measures.  Unfortunately,  today 
there  are  too  many  people  in  government  more  anxious 
to  perpetuate  party  control  of  government  by  more  and 
more  give-aways  in  the  form  of  wdder  social  security 
benefits  than  they  are  concerned  in  promoting  good 
sound  government  for  the  benefit  of  all  the  people.  Dr. 
Murray  said : “It  is  time  all  of  us  sounded  the  alarm 
against  soft  and  superficial  security  and  against  the  in- 
vasion of  personal  responsibility.  It  is  time  we  stood  up 
together  for  militant  freedom  and  for  full  rights  and 
responsibilities  of  the  individual." 

In  order  to  “champion  the  cause  of  freedom  in  medical 
practice  and  freedom  for  all  my  fellow  Americans"  Dr. 
Murray  stated  that  “medical  socio-economic  affairs  can 
no  longer  be  just  incidental  with  us.  They  must  be  a 
vital  part  of  our  life  and  of  our  profession."  He  said  that 
we  must  increase  the  confidence  that  our  patients  have 
in  us  by  continuing  to  improve  the  quality  of  our  medical 
care.  By  such  increased  confidence  we  will  get  increased 
support.  Since  many  socio-economic  programs  are  im- 
plemented and  activated  by  Congress,  we  must  take 
greater  interest  in  the  membership  of  Congress. 
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Action  on  Four  Pennsylvania  Resolutions 

The  three  resolutions  authorized  by  the  State  Society 
House  of  Delegates  were  duly  presented  to  the  AMA 
House  of  Delegates  at  the  initial  session.  Two  of  the 
resolutions  had  to  do  with  internships  and  were  heard 
by  the  Reference  Committee  on  Medical  Education  and 
Hospitals.  Dr.  Louis  W.  Jones,  of  Pennsylvania,  spoke 
before  the  reference  committee  in  favor  of  these  resolu- 
tions. Dr.  George  S.  Klump,  of  Pennsylvania,  as  chair- 
man of  the  now  discharged  Ad  Hoc  Committee  on  In- 
ternships, summarized  the  thinking  of  that  committee  in 
presenting  the  “25  per  cent  rule.”  Members  of  the  AMA 
Council  on  Medical  Education  and  Hospitals  spoke  in 
its  favor.  The  reference  committee  recommended  to  the 
House  of  Delegates  that  inasmuch  as  the  “25  per  cent 
rule”  is  not  yet  in  effect  and  will  not  become  active  until 
1958  the  House  should  at  least  give  it  a fair  trial,  so  it 
recommended  the  rejection  of  the  Pennsylvania  resolu- 
tion calling  for  the  rescinding  of  the  “25  per  cent  rule.” 

The  second  resolution  calling  for  a voluntary  25  per 
cent  reduction  of  the  number  of  internships  in  each  hos- 
pital was  amended  by  deleting  the  “25  per  cent”  figure 
and  simply  reaffirming  the  previous  action  by  the  House 
of  Delegates  that  each  hospital  should  voluntarily  re- 
duce its  internships  to  a reasonable  number. 

The  third  resolution  presented  by  the  Pennsylvania 
delegation — study  of  the  postemployment-preretire- 
ment insurance  plan  of  the  Pennsylvania  Commission  on 
Geriatrics  as  modified  by  the  reference  committee  of  the 
Pennsylvania  House  of  Delegates — was  referred  to  the 
Reference  Committee  on  Insurance  and  Medical  Serv- 
ice. Dr.  William  F.  Brennan,  of  Pennsylvania,  was  a 
member  of  that  committee.  Frank  G.  Dickinson,  Ph.D., 
of  the  AMA  Bureau  of  Medical  Economic  Research, 
spoke  strongly  in  favor  of  the  resolution  as  amended.  It 
should  be  pointed  out  that  the  amendment  took  the  plan 
out  of  OASI  and  placed  it  in  the  hands  of  private  in- 
surance carriers.  The  reference  committee  recommended 
approval  of  the  resolution  and  the  House  of  Delegates 
approved  the  report  of  the  reference  committee. 

The  fourth  resolution  presented  by  the  Northampton 
County  Medical  Society  recommending  postponement  of 
action  on  the  proposed  Principles  of  Medical  Ethics  was 
referred  with  many  other  resolutions  concerning  the 
Principles  to  the  Reference  Committee  on  Constitution 
and  By-Laws.  At  this  committee’s  hearings  most  of  the 
debate  of  the  session  took  place.  The  reference  commit- 
tee reported  that  the  preamble  as  amended  and  seven  of 
the  ten  sections  of  the  proposed  Principles  were  ac- 
ceptable. Sections  6 and  7 were  not  acceptable  and 
needed  to  be  more  specific  in  four  areas  as  follows : 

1.  Division  of  fees. 

2.  Dispensing  of  drugs  and  appliances. 

3.  The  corporate  practice  of  medicine. 

4.  Greater  emphasis  on  the  relationship  between 
physicians  and  patients. 

The  reference  committee  further  amended  Section  10 
to  read  as  follows : 

'1  he  responsibilities  of  the  physician  extend  not  only 
to  the  individual  but  also  to  society  and  deserve  his  in- 
terest and  participation  in  activities  which  have  as  their 


objective  the  improvement  of  health  and  welfare  of  the 
individual  and  the  community.” 

Because  of  these  amendments  and  dissatisfaction,  the 
reference  committee  recommended  that  the  Principles  be 
referred  back  to  the  Council  on  Constitution  and  By- 
Laws  with  the  recommendation  that  the  council  com- 
plete its  deliberations  sufficiently  early  so  that  the  revised 
Principles  can  be  published  in  the  Journal  of  the  AMA 
at  least  six  weeks  prior  to  the  June,  1957  session  of  the 
House  of  Delegates.  This  report  was  accepted  by  the 
House. 

Alcoholism 

In  accepting  the  report  of  the  Committee  on  Alcohol- 
ism of  the  Council  on  Mental  Health,  the  American  Med- 
ical Association  put  itself  on  record  as  believing  that 
alcoholism  is  a medical  problem  and  as  such  should  be 
treated  in  a general  hospital.  Each  individual  applying 
for  admission  should  be  admitted  after  examination,  in- 
vestigation, and  proper  consideration.  A case  of  acute 
alcoholism  should  be  considered  a medical  emergency 
and  admitted  as  such.  The  training  of  an  intern  or  res- 
ident will  not  be  complete  without  adequate  patients  and 
facilities  for  the  treatment  of  alcoholism. 

Veterans’  Medical  Care 

The  House  of  Delegates  amended  its  statement  on 
eligibility  of  veterans  for  care  in  veterans’  hospitals.  It 
limited  such  eligibility  to  veterans  with  peacetime  or 
wartime  service  whose  disabilities  are  service-incurred 
or  aggravated.  This  eliminates  those  veterans  who  are 
unable  to  defray  the  expenses  of  necessary  hospitaliza- 
tion for  non-service-connected  cases  of  tuberculosis  or 
psychiatric  or  neurologic  disorders.  Further,  the  House 
of  Delegates  condemned  as  unlawful  the  practice  of  Vet- 
erans Administration  hospitals  admitting  patients  who 
are  covered  by  workmen’s  compensation  insurance  or 
private  health  insurance  and  which  render  bills  for  the 
cost  of  their  care. 

Radioactive  Isotopes 

The  House  of  Delegates  changed  its  policy  concern- 
ing control  of  the  use  of  radioactive  isotopes  in  hos- 
pitals. In  1951  the  House  limited  the  hospital  use  of 
radioactive  isotopes  to  board-certified  radiologists.  The 
new  policy  states : 

“(1)  In  any  hospital  in  which  a patient  is  to  receive 
radium  or  the  products  of  radium  or  artificially  produced 
isotopes,  there  should  be  a duly  appointed  Committee  on 
Radium  and  Artificially  Produced  Radioisotopes  of  the 
hospital  professional  staff.  This  committee  should  in- 
clude, but  not  necessarily  be  limited  to,  the  following 
qualified  physicians : a radiologist,  a surgeon,  an  in- 
ternist, a gynecologist,  a urologist,  and  a pathologist. 
This  committee  should  have  available  such  competent 
consultation  of  other  physicians  and  scientific  personnel 
as  may  be  required  by  it.  Where  this  is  not  practicable, 
the  hospital  staff  should  consult  the  nearest  Committee 
on  Radium  and  Artificially  Produced  Radioisotopes. 

“(2)  In  any  hospital,  the  use  of  radium  or  its  prod- 
ucts and  artificially  produced  radioactive  isotopes  for 
diagnostic  or  therapeutic  purposes  shall  be  restricted  to 
qualified  physicians  so  judged  by  the  Committee  on 
Radium  and  Artificially  Produced  Radioisotopes  of  the 
professional  staff  to  be  adequately  trained  and  competent 
in  their  particular  use. 
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“(3)  It  is  recommended  that  procurement,  storage, 
and  dosimetry  control  and  inventory  of  all  radioactive 
isotopes  for  the  use  of  the  hospital  staff  and  radiologic 
safety  control  be  centralized,  and,  where  administra- 
tively possible,  centralization  be  located  in  the  depart- 
ment of  radiology. 

“(4)  It  is  recommended  that  the  Board  of  Trustees 
assign  to  the  appropriate  council  or  committee  the  con- 
tinuous study  of  the  problems  of  radiologic  safety  con- 
trol in  the  use  of  radium  and  its  products  and  artificially 
produced  radioactive  isotopes  for  diagnostic  or  ther- 
apeutic purposes.” 

Interim  Session 

A resolution  was  presented  recommending  the  abolish- 
ment of  the  interim  session.  The  reference  committee 
recommended  that  the  scientific  portion  of  the  interim 
session  be  continued  as  in  the  past,  but  it  also  recom- 
mended that  the  Board  of  Trustees  give  thought  to  pos- 
sibly holding  the  interim  session  of  the  House  of  Dele- 
gates each  year  during  the  month  of  November  or 
December  in  Chicago,  111.  This  report  was  adopted  by 
the  House. 

Hospital  Construction 

The  Michigan  State  Medical  Association  presented  a 
resolution  calling  for  a joint  study  of  hospital  construc- 
tion by  the  AMA  and  the  American  Institute  of  Arch- 
itects with  the  purpose  of  developing  standardized  plans 
of  construction  by  which  it  would  be  more  economical 
to  build  and  to  maintain  hospitals  and  more  efficient  to 
operate  them.  It  was  learned  that  the  American  Hos- 
pital Association  and  the  American  Institute  of  Arch- 
itects have  already  made  plans  to  make  such  a study 
with  money  furnished  by  the  United  States  Public 
Health  Service.  The  reference  committee  recommended 
that  the  AMA  join  in  this  study.  Objections  were  voiced 
on  the  floor  of  the  House  against  the  utilization  of  fed- 
eral funds.  This  objection  was  defeated  by  the  House 
and  the  report  of  the  reference  committee  was  adopted. 

Fluoridation  oj  Water 

The  House  approved  a resolution  calling  for  a study 
of  the  process  of  fluoridating  public  water  supplies  to  be 
made  by  the  Councils  on  Pharmacy  and  Chemistry  and 
on  Foods  and  Nutrition.  The  resolution  called  for  a 
documented  report  of  the  findings  of  the  study  and  rec- 
ommendations at  the  December,  1957  meeting. 

Service  Membership 

Two  amendments  to  the  by-laws  were  adopted  at  Seat- 
tle which  concerned  membership.  The  one  had  to  do 
with  transfer  of  membership  of  an  active  or  associate 
member  who  moves  his  practice  to  another  state  or  ter- 
ritory. Should  such  a member  make  such  a move,  he  can 
continue  his  membership  in  the  AMA  by  immediately 
applying  for  membership  in  his  new  constitutent  asso- 
ciation. If  his  application  is  not  approved  by  the  con- 
stituent association  within  two  years,  his  membership  in 
the  AMA  is  automatically  discontinued. 

The  other  amendment  extended  service  membership 
to  reserve  officers  on  extended  active  duty  with  the 
armed  services  or  the  U.  S.  Public  Health  Service. 

Respectfully  submitted, 

James  Z.  Appel,  Chairman 


Appendix  A 

Guides  for  Relations  with  UMWA  Fund 
General  Guides 

1.  All  persons,  including  the  beneficiaries  of  a third- 
party  medical  program  such  as  the  UMWA  Fund, 
should  have  available  to  them  good  medical  care  and 
should  be  free  to  select  their  own  physicians  from  among 
those  willing  and  able  to  render  such  service. 

2.  Free  choice  of  physician  and  hospital  by  the  pa- 
tient should  be  preserved: 

a.  Every  physician  duly  licensed  by  the  state  to  prac- 
tice medicine  and  surgery  should  be  assumed  at 
the  outset  to  be  competent  in  the  field  in  which 
he  claims  to  be,  unless  considered  otherwise  by 
his  peers. 

b.  A physician  should  accept  only  such  terms  or  con- 
ditions for  dispensing  his  services  as  will  insure 
his  free  and  complete  exercise  of  independent  med- 
ical judgment  and  skill,  insure  the  quality  of  med- 
ical care,  and  avoid  the  exploitation  of  his  serv- 
ices for  financial  profit. 

c.  The  medical  profession  does  not  concede  to  a 
third  party  such  as  the  UMWA  Welfare  and  Re- 
tirement Fund  in  a medical  care  program  the 
prerogative  of  passing  judgment  rendered  by  phy- 
sicians, including  the  necessity  of  hospitalization, 
length  of  stay,  and  the  like. 

3.  A fee-for-service  method  of  payment  for  phy- 
sicians should  be  maintained  except  under  unusual  cir- 
cumstances. These  unusual  circumstances  shall  be  de- 
termined to  exist  only  after  a conference  of  the  liaison 
committee  and  representatives  of  the  Fund. 

4.  The  qualifications  of  physicians  to  be  on  the  hos- 
pital staff  and  membership  on  the  hospital  staffs  are  to 
be  determined  solely  by  local  hospital  staffs  and  by  local 
governing  boards  of  hospitals. 

Medical  Society  Responsibilities 

1.  The  members  of  the  medical  profession  have  the 
responsibility  of  rendering  good  medical  care  to  all  peo- 
ple, including  beneficiaries  of  the  UMWA  Welfare  and 
Retirement  Fund. 

2.  Each  local  medical  society,  in  light  of  the  needs  of 
the  community,  should  develop  a mechanism  for  supply- 
ing the  Fund  Area  Medical  Administrator  with  the  names 
of  physicians  desiring  to  participate  in  the  Fund’s  med- 
ical care  program,  indicating  the  field  in  which  each 
physician  wishes  to  practice. 

3.  The  medical  society  should  create  active  liaison 
committees  with  periodic  and  established  times  of  meet- 
ing. Medical  societies  should  appoint  physicians  on 
these  committees  who  are  interested  in  the  problems  and 
willing  to  devote  time  to  them. 

4.  The  liaison  committees  should  be  established  on 
a county,  regional,  or  state  level  as  may  be  necessary. 
Local  problems  should  be  handled  locally  and,  if  not 
resolved  there,  referred  to  successively  higher  levels 
until  they  are  resolved. 

5.  The  liaison  committee  should  be  charged  with 
prompt  and  energetic  handling  of  any  problem  handed 
to  it  which  has  to  do  with  relationships  or  dealings  be- 
tween the  medical  profession  and  the  Fund.  Success  in 
the  implementation  of  these  Suggested  Guides  depends 
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, in  a large  part  upon  the  performance  of  the  liaison  com- 
mittees. 

6.  To  protect  the  Fund  and  its  beneficiaries,  the  med- 
ical society  should  institute,  through  its  liaison  commit- 
tees, measures  to  correct  any  confirmed  abuses  called  to 
its  attention. 

7.  A medical  society  and  a liaison  committee  should 
not  engage  in  unilateral  action  in  any  manner  which 
affects  the  relationships  between  the  medical  profession 
and  the  Fund  without  prior  consultation  with  the  Fund 
representatives. 

8.  When  an  agreement  is  drawn  up  between  a medical 
society  and  the  Fund,  it  should  include  a provision  which 
would  permit  any  portion (s)  to  be  referred  to  higher 
levels  without  nullifying  the  entire  agreement. 

i 9.  All  controversial  matters  arising  between  the 
UMWA  Welfare  and  Retirement  Fund  and  the  partic- 
ipating physicians  which  cannot  be  reconciled  at  the 
local  or  state  level  should  be  promptly  referred  to  the 
Committee  on  Medical  Care  for  Industrial  Workers. 

! This  appeal  mechanism  is  available  to  any  party  con- 
; cerned. 

Fund  Responsibilities 

1.  The  Fund  should  keep  statistical  data  on  medical 
I care  provided  to  the  beneficiaries  by  the  physicians,  and 

it  should  present  to  the  liaison  committee  any  claims  such 
as  poor  medical  care,  overcharges,  and  unnecessary  sur- 
gery, with  substantiating  evidence. 

2.  The  Fund  should  utilize  the  medical  society  liaison 
committees  on  medical  questions  relating  to  the  oper- 
ation of  the  program.  Success  in  the  implementation  of 
these  Suggested  Guides  depends  largely  upon  the  utiliza- 
tion of  the  liaison  committees. 

3.  Representatives  of  the  Fund  should  not  engage  in 
unilateral  action  in  any  manner  which  affects  the  rela- 
tionships between  the  Fund  and  the  medical  profession 
without  prior  consultation  with  the  liaison  committee. 

4.  Every  physician  duly  licensed  by  the  state  to  prac- 
tice medicine  and  surgery  should  be  assumed  at  the  out- 
set to  be  competent  in  the  field  in  which  he  claims  to  be, 
unless  considered  otherwise  by  his  peers. 

5.  When  an  agreement  is  drawn  up  between  a medical 
society  and  the  Fund,  it  should  include  a provision  which 
would  permit  any  portion  (s)  to  be  referred  to  higher 
levels  without  nullifying  the  entire  agreement. 

6.  All  controversial  matters  arising  between  the 
UMWA  Welfare  and  Retirement  Fund  and  the  par- 
ticipating physicians  which  cannot  be  reconciled  at  the 
local  or  state  level  should  be  promptly  referred  to  the 
Committee  on  Medical  Care  for  Industrial  Workers. 
This  appeal  mechanism  is  available  to  any  party  con- 
cerned. 

Appendix  B 

New  Principles  of  Medical  Ethics 

Preamble 

These  principles  are  intended  to  aid  physicians  in- 
dividually and  collectively  in  maintaining  a high  level 
of  ethical  conduct.  They  are  not  laws  but  standards  by 


which  a physician  may  determine  the  propriety  of  his 
conduct  in  his  relationship  with  patients,  with  colleagues, 
with  members  of  allied  professions,  and  with  the  public. 

Section  1.  The  principal  objective  of  the  medical  pro- 
fession is  to  render  service  to  humanity  with  full  re- 
spect for  the  dignity  of  man.  Physicians  should  merit 
the  confidence  of  patients  entrusted  to  their  care,  render- 
ing to  each  a full  measure  of  service  and  devotion. 

Section  2.  Physicians  should  strive  continually  to 
improve  medical  knowledge  and  skill,  and  should  make 
available  to  their  patients  and  colleagues  the  benefits  of 
their  professional  attainments. 

Section  3.  A physician  should  practice  a method  of 
healing  founded  on  a scientific  basis ; and  he  should  not 
voluntarily  associate  professionally  with  anyone  who 
violates  this  principle. 

Section  4.  The  medical  profession  should  safeguard 
the  public  and  itself  against  physicians  deficient  in  moral 
character  or  professional  competence.  Physicians  should 
observe  all  laws,  uphold  the  dignity  and  honor  of  the 
profession,  and  accept  its  self-imposed  disciplines.  They 
should  expose,  without  hesitation,  illegal  or  unethical 
conduct  of  fellow  members  of  the  profession. 

Section  5.  A physician  may  choose  whom  he  will 
serve.  In  an  emergency,  however,  he  should  render 
service  to  the  best  of  his  ability.  Having  undertaken  the 
care  of  a patient,  he  may  not  neglect  him ; and  unless 
he  has  been  discharged,  he  may  discontinue  his  services 
only  after  giving  adequate  notice.  He  should  not  solicit 
patients. 

Section  6.  A physician  should  not  dispose  of  his 
services  under  terms  or  conditions  which  tend  to  inter- 
fere with  or  impair  the  free  and  complete  exercise  of  his 
medical  judgment  and  skill  or  tend  to  cause  a deteriora- 
tion of  the  quality  of  medical  care. 

Section  7.  In  the  practice  of  medicine  a physician 
should  limit  the  source  of  his  professional  income  to 
medical  services  actually  rendered  by  him,  or  under  his 
supervision,  to  his  patients.  His  fee  should  be  com- 
mensurate with  the  services  rendered  and  the  patient’s 
ability  to  pay.  He  should  neither  pay  nor  receive  a com- 
mission for  referral  of  patients.  Drugs,  remedies,  or 
appliances  may  be  dispensed  or  supplied  by  the  phy- 
sician provided  it  is  in  the  best  interests  of  the  patient. 

Section  8.  A physician  should  seek  consultation  upon 
request ; in  doubtful  or  difficult  cases ; or  whenever  it 
appears  that  the  quality  of  medical  service  may  be  en- 
hanced thereby. 

Section  9.  A physician  may  not  reveal  the  con- 
fidences entrusted  to  him  in  the  course  of  medical  at- 
tendance, or  the  deficiencies  he  may  observe  in  the  char- 
acter of  patients,  unless  he  is  required  to  do  so  by  law 
or  unless  it  becomes  necessary  in  order  to  protect  the 
welfare  of  the  individual  or  of  the  community. 

Section  10.  The  honored  ideals  of  the  medical  pro- 
fession imply  that  the  responsibilities  of  the  physician 
extend  not  only  to  the  individual  but  also  to  society 
where  these  responsibilities  deserve  his  interest  and  par- 
ticipation in  activities  which  have  the  purpose  of  im- 
proving both  the  health  and  the  well-being  of  the  in- 
dividual and  the  community. 
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REPORTS  OF  INDIVIDUAL  COUNCILORS 


FIRST  COUNCILOR  DISTRICT 

(Philadelphia  County) 

To  the  President  and  House  of  Delegates : 

Philadelphia  County  Medical  Society  has  presently 
2948  active  members,  348  associate  members,  and  142 
affiliate  members. 

The  reorganization  program  of  the  society  has  con- 
tinued to  evolve  during  the  past  year  and  has  been  func- 
tioning very  well.  A significantly  increased  interest  in 
the  activities  of  the  branches  has  been  manifested  by  the 
membership  at  large. 

A liaison  committee  with  the  Hospital  Council  of 
Philadelphia  has  been  established  to  deal  with  mutual 
problems. 

A similar  committee  is  working  with  the  College  of 
Physicians  of  Philadelphia,  with  which  organization  two 
successful  joint  meetings  have  been  held  during  the  past 
year. 

Another  new  committee  has  been  appointed  to  study 
the  relocation  of  the  society's  headquarters. 

In  addition  to  its  group  health  and  accident  insurance 
coverage  for  its  members,  the  society  has  in  operation 
group  major  hospital  and  nurse  expense  and  group  pro- 
fessional overhead  expense  plans.  The  Committee  on 
Medical  Economics  is  studying  a group  retirement  plan 
for  members  of  the  society. 

The  Professional  Relations  Committee,  through  a sys- 
tem of  subcommittees,  is  handling  complaints  from  the 
public  effectively  and  with  dispatch. 

Continued  close  cooperation  exists  between  the  society 
and  the  Department  of  Health  of  Philadelphia,  the  Com- 
missioner of  Health  attending  and  reporting  at  each 
meeting  of  the  Board  of  Directors. 

Closer  liaison  has  been  established  with  the  five  local 
chapters  of  the  Student  American  Medical  Association, 
representatives  of  which  have  in  turn  attended  our  board 
meetings. 

Beginning  July  1,  1957,  all  new  members,  prior  to 
election,  will  be  required  to  attend  an  indoctrination  pro- 
gram to  acquaint  them  with  the  objectives  of  organized 
medicine  and  their  responsibilities  in  becoming  active 
members  of  county,  state,  and  national  organizations. 

A resolution  was  passed  by  the  Board  of  Directors 
on  Oct.  3,  1956,  reiterating  a previous  action  of  the  board 
that  Blue  Shield  should  broaden  its  coverage  to  encom- 
pass all  medical  services  and  to  provide  adequate  fees 
for  non-surgical  services.  It  was  further  requested  that 
Blue  Shield  report  periodically  during  the  next  year  to 
the  Board  of  Trustees  of  the  MSSP  and  to  the  next 
annual  meeting  of  its  House  of  Delegates  as  to  progress 
being  made  in  instituting  these  changes. 

A letter  was  sent  to  Blue  Cross  endorsing  the  principle 
of  separate  payments  for  hospital  and  medical  services 
incident  to  hospitalization  and  the  effective  implementa- 
tion of  such  policy  as  rapidly  as  possible. 

A resolution  was  passed  urging  the  transfer  of  med- 
ical benefits  from  Blue  Cross  to  Blue  Shield  contracts 
with  subscribers.  It  was  pointed  out  that  such  transfer 
should  assist  in  decreasing  over-utilization  of  hospital 
facilities  by  subscribers  seeking  diagnostic  services  only 
and  thereby  decrease  the  present  Blue  Cross  financial 
load.  It  was  also  indicated  that  this  should  improve  the 
services  provided  by  hospitals  to  patients  actually  re- 
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quiring  hospitalization  for  acute  illness  by  decreasing 
the  present  bed  shortage. 

County  society  dues  for  1957  were  raised  from  $20.00 
to  $27.50  to  cover  expenses  involved  in  expanding  the 
administrative  staff  to  care  for  increased  activities  aris- 
ing from  the  reorganization  program,  particularly  the 
creation  of  seven  branch  societies. 

A course  in  public  speaking  was  arranged  for  a limited 
number  of  members.  This  activity,  which  consisted  of 
ten  sessions,  was  quite  successful  and  it  is  planned  to 
hold  another  class  next  fall. 

The  woman’s  auxiliary  held  its  twenty-seventh  an- 
nual Health  Institute  at  the  John  Wanatnaker  Store  on 
April  4,  1957.  This  featured  such  topics  as  the  tran- 
quilizing  drugs,  cardiac  surgery,  obesity,  and  Blue  Shield. 
The  meeting  was  eminently  successful. 

On  April  5,  1957,  the  annual  health  poster  contest  was 
held.  A total  of  112  posters  was  received  from  31 
schools.  The  auxiliary  furnished  entertainment  and  re- 
freshments and  was  very  active  in  co-sponsoring  the 
contest.  Prizes  were  given  to  12  contestants. 

On  May  8 Benjamin  Rush  Awards  for  1957  were  pre- 
sented to  Mr.  Arthur  C.  Kaufmann  and  the  Gray  Lady 
Service  of  the  Red  Cross.  The  same  evening  Dr.  Elmer 
G.  Shelley,  president  of  the  State  Society,  presented 
certificates  to  33  physicians  who  have  been  practicing 
medicine  for  50  years.  To  complete  “Award  Night,” 
the  annual  Strittmatter  Award  for  1956  was  presented  to 
Dr.  Stanley  P.  Reimann  in  recognition  of  his  outstanding 
work  in  the  field  of  cancer  research. 

The  twenty-first  annual  Postgraduate  Institute  of  the 
society  was  held  at  the  Bellevue- Stratford  Hotel  March 
19-22,  1957.  The  total  registration  was  2628.  Dr.  Elmer 
G.  Shelley  brought  greetings  from  the  State  Society 
at  the  dinner  held  in  connection  with  the  meeting. 

Beginning  Sunday,  April  8,  1957,  the  society  has  | 
arranged  a continuous  weekly  television  program  on  j 
WRCV-TV  on  the  subject  of  the  “Human  Body.” 

On  Feb.  27,  1957,  a dinner  meeting  was  held  at  which 
the  deans  of  the  local  medical  schools  were  guests.  The  , 
function  of  this  meeting  was  to  discuss  the  relationships 
between  medical  education,  hospitals,  and  the  practice 
of  medicine.  More  such  meetings  are  anticipated. 

On  April  30,  1957,  a luncheon  meeting  was  held  with 
representatives  of  the  society,  the  auxiliary,  press,  radio, 
and  television  to  explore  the  problems  of  medical  pub- 
licity. 

The  society  is  cooperating  with  the  Boy  Scouts  in 
providing  civilian  physicians  to  examine  boys  attending 
the  Boy  Scout  Jamboree  to  be  held  at  Valley  Forge, 
July  12-18,  1957. 

Through  the  joint  efforts  of  the  Committee  on  Civil 
Defense  and  the  Philadelphia  Civil  Defense  Council,  a 
Civilian  Emergency  Hospital  Unit  was  set  up  in  Com- 
mercial Museum  on  April  1,  1957,  and  will  remain  on 
public  display  for  a period  of  six  months. 

An  invitation  was  extended  to  the  State  Society  to 
hold  its  annual  meeting  in  Philadelphia  in  1958  and  was 
accepted.  This  arrangement  is  extremely  gratifying  to 
the  Philadelphia  County  Medical  Society.  Headquarters 
will  be  at  the  Bellevue-Stratford  Hotel. 

Continued  liaison  meetings  are  being  held  with  local 
representatives  of  organized  labor  for  the  discussion  of 
mutual  problems  involving  medical  services. 
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A resolution  was  sent  to  all  members  of  the  society 
for  a mail  vote  urging  Social  Security  benefits  for  phy- 
! sicians  on  a voluntary  basis.  Replies  have  been  over- 
whelmingly in  favor  of  this  action. 

This  concludes  a resume  of  the  highlights  of  the 
tangible  activities  of  the  Philadelphia  County  Medical 
Society  during  the  past  year.  Again,  I wish  to  express 
my  gratitude  to  our  executive  secretary,  Mr.  William  F. 
Irwin,  for  compiling  the  data  from  which  this  report  has 
been  composed. 

Aside  from  the  above  recital  of  activities,  I should  like 
to  comment  briefly  on  the  development  of  an  undercur- 
rent which  may  be  of  ominous  portent.  During  the  past 
year,  some  of  those  who  have  been  concerned  with  official 
I activities  in  the  First  Councilor  District  have  become  in- 
creasingly aware  of  a feeling  of  dissatisfaction,  distrust, 
or  misunderstanding  on  the  part  of  rank  and  file  mem- 
bers with  respect  to  the  policies,  activities,  and  represen- 
tative qualifications  of  the  so-called  parent  bodies  of 
organized  medicine,  namely,  the  State  Society  and  the 
AMA.  These  feelings  are  manifested  in  particular 
toward  those  matters  concerned  with  Social  Security, 
Blue  Cross  and  Blue  Shield,  labor  unions,  medical  so- 
ciety dues  and  their  increases,  and  what  happens  to  the 
funds  accumulated  in  our  treasuries.  Those  who  read 
our  journals  carefully  are,  in  general,  well  aware  of  the 
multiplicity  of  projects  which  require  financial  support, 
and  of  the  many  and  complicated  facets  of  the  problems 
with  which  we  deal.  However,  those  who  read  reports 
are  but  a small  fraction  of  our  membership. 

I do  not  have  the  answer  to  this  problem,  but  feel 
that  in  some  way  yet  to  be  devised  each  individual  mem- 
ber physician  should  be  provided  with  a concise  report, 
devoid  of  unnecessary  verbage,  submitted  periodically, 
and  summarizing  the  activities,  policies,  and  expenditures 
of  the  organizations  to  which  he  pays  dues  and  which 
provide  him  with  representation  before  labor,  govern- 
ment, and  the  public. 

Respectfully  submitted, 

Malcolm  W.  Miller, 

Trustee  and  Councilor. 

♦ 

SECOND  COUNCILOR  DISTRICT 

(Berks,  Bucks,  Chester,  Delaware,  Lehigh, 
and  Montgomery  Counties) 

To  the  President  and  House  of  Delegates : 

The  past  year  has  been  a period  of  relative  peace  and 
quiet  marked  by  moderate  gains  in  membership  and  im- 
portant advances  in  medical  affairs  in  the  six  county  so- 
cieties of  this  district.  Your  councilor  wishes  to  thank 
all  of  them  for  the  friendly,  cordial  welcome  extended 
to  him  on  his  visits  to  their  meetings. 

A district  meeting  was  held  on  Sept.  29,  1956,  at  Lake 
Side  Inn,  Limerick,  Pa.  Representatives  from  all  six 
societies,  President  Schaeffer,  Third  District  Councilor 
Dudley  P.  Walker,  and  Mr.  Murlott  of  the  State  So- 
ciety staff  were  in  attendance.  The  change  in  policy  of 
Blue  Shield  with  respect  to  payment  for  services  ren- 
dered by  non-participating  doctors  was  discussed  at  con- 
siderable length.  There  was  a surprising  amount  of  op- 
position expressed  to  this  new  policy.  The  remainder 
of  the  meeting  was  spent  in  an  exhaustive  consideration 
of  problems  in  connection  with  union  welfare  activities 


in  Berks,  Bucks,  and  Lehigh  counties.  Although  no  ac- 
tual solution  was  found  for  these  problems,  it  was  the 
consensus  of  all  present  that  the  discussion  was  of  great 
value.  Ideas  presented  at  this  meeting  have  since  been 
used  by  all  three  societies  in  their  negotiations  with 
Local  119  of  the  Amalgamated  Clothing  Workers  Union. 
Another  district  meeting  has  been  requested  by  the 
Berks  County  Society  to  coordinate  and  unify  action  by 
the  interested  medical  societies  in  reaching  an  agreement 
with  the  union.  It  is  hoped  that  a supplemental  report 
of  this  meeting  can  be  published  along  with  your  coun- 
cilor’s present  report  prior  to  the  annual  session. 

Berks  County  reports  266  active  and  31  associate  mem- 
bers with  a net  loss  of  3 members  during  the  past 
year.  On  May  12,  1957,  at  an  impressive  and  well-at- 
tended ceremony,  the  cornerstone  was  laid  for  the  new 
Medical  Hall  in  Reading.  The  medical  society  hopes  to 
make  its  $150,000  building  the  center  of  medical  affairs 
for  all  of  Berks  County.  The  new  building  is  a tribute 
to  the  untiring  work  of  members  of  the  society  over 
many  years.  Both  the  Berks  County  Medical  Society 
and  the  city  of  Reading  are  to  be  congratulated  on  this 
fine  new  addition  to  medical  facilities. 

During  the  past  year  the  Berks  County  Society  lias 
approved  an  agreement  with  Local  119,  Amalgamated 
Clothing  Workers  Union,  to  provide  medical  diagnostic 
services  to  union  members.  The  union  has  not  signed 
the  agreement  to  date. 

Bucks  County  reports  148  active  and  7 associate  mem- 
bers with  a net  gain  of  6 members  during  the  past  year. 
So  many  problems  have  been  presented  to  this  society 
that  the  members  have  voted  to  increase  their  meetings 
from  six  to  ten  a year,  excluding  only  July  and  August. 
Another  innovation  that  may  profitably  be  studied  by 
other  county  societies  has  been  put  into  effect  during 
the  past  year.  By  vote  of  the  members  the  county  so- 
ciety dues  have  been  increased  to  include  the  cost  of  the 
luncheons  to  those  in  attendance.  Any  surplus  so  ac- 
quired will  be  added  to  the  building  fund  of  the  society. 
Attendance  at  meetings  has  practically  doubled  since 
the  plan  was  put  into  effect  and  a considerable  amount 
of  money  will  be  added  to  the  building  fund.  There  has 
been  almost  no  opposition  expressed  to  the  new  plan. 

The  local  health  unit  in  Bucks  County  has  been  oper- 
ating very  satisfactorily.  Under  its  guidance  and  with 
the  active  participation  of  many  Bucks  County  doctors 
an  effective  poliomyelitis  vaccination  program  lias  been 
carried  out.  A resolution  passed  by  the  medical  society 
requiring  vaccinations  against  poliomyelitis  and  tetanus 
for  all  campers  before  acceptance  in  any  Bucks  County 
camp  has  been  accepted  by  the  local  health  unit. 

The  Bucks  County  Medical  Society  contributed  $200 
to  the  AMEF  last  year. 

An  agreement  quite  similar  to  that  approved  by  the 
Berks  County  Society,  to  provide  diagnostic  medical 
services  to  union  members,  has  been  approved  by  the 
Bucks  County  Medical  Society  but  has  not  as  yet  been 
signed  by  the  union. 

Chester  County  reports  162  active  and  6 associate 
members  with  a net  gain  of  1 member  during  the  past 
year.  Considerable  unfavorable  and  totally  undeserved 
publicity  was  given  this  society  in  connection  with 
poliomyelitis  vaccination.  Actually,  a fine  program  for 
free  vaccination  was  carried  out  by  the  society  with  the 
active  participation  of  many  members. 
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The  county  society  has  employed  Mr.  Henry  Mc- 
Loughlin  as  public  relations  counsel  and  has  benefited 
greatly  by  his  advice  during  the  past  year. 

The  county  society  has  been  much  interested  in  a 
county  health  unit  and  has  held  several  meetings  to  dis- 
cuss its  advantages.  The  recent  dismissal  of  the  dis- 
trict medical  director  by  the  State  Health  Department 
has  caused  considerable  concern  within  the  Chester 
County  Medical  Society. 

The  nine  scientific  and  dinner  meetings  have  been  well 
attended  and  great  interest  in  medical  problems  has 
been  evidenced  by  those  present. 

Delaware  County  reports  367  active  and  11  associate 
members  with  a net  gain  of  7 members  during  the  past 
year.  Approval  was  voted  for  the  formation  of  a med- 
ical-dental service  bureau,  which  is  now  being  developed. 
One  of  the  most  effective  poliomyelitis  vaccination  pro- 
grams in  the  State  was  unanimously  approved  by  the 
Delaware  County  Medical  Society.  First  and  second 
shots  have  been  given  to  more  than  32,000  persons  under 
the  age  of  20.  Arrangements  have  been  made  to  give 
third  shots  to  an  estimated  18,000  persons  in  September. 
A serious  problem  involving  public  relations  and  medical 
ethics  in  connection  with  patients  referred  by  osteopaths 
to  regular  medicine  hospitals  for  x-ray  and  laboratory 
work  on  an  out-patient  basis  has  been  presented  to  the 
Board  of  Trustees  and  referred  by  the  board  to  the 
Judicial  Council  of  the  AM  A for  decision. 

Lehigh  County  reports  249  active  and  8 associate  mem- 
bers with  a gain  of  2 members  during  the  past  year. 
The  medical  society,  with  the  invaluable  assistance  of 
the  woman’s  auxiliary,  has  again  conducted  an  amaz- 
ingly successful  health  poster  contest  with  632  entries. 
A Lehigh  County  girl,  sister  of  last  year’s  winner,  has 
won  first  place  in  the  national  science  contest.  You  just 
can't  “beat  the  Dutch.”  A very  successful  poliomyelitis 
vaccination  program  has  been  carried  out  during  the 
past  year. 

After  more  than  three  years  of  hard  work,  high- 
lighted at  times  by  acrimonious  debates  with  union  rep- 
resentatives, an  agreement  has  been  approved  by  the 
Lehigh  County  Medical  Society  for  presentation  to 
Local  119,  Amalgamated  Clothing  Workers  Union.  As 
yet,  the  union  has  not  signed. 

Montgomery  County  reports  425  active  and  1 affiliate 
member  with  a gain  of  12  members  during  the  past  year. 
The  society  conducted  a very  successful  poliomyelitis 
vaccination  campaign  and  Montgomery  County  now 
ranks  among  the  highest  in  percentage  of  population 
under  20  so  immunized.  One  problem  of  this  society  is 
that  of  poor  attendance  at  regular  county  society  meet- 
ings. There  are  two  branch  societies  in  Montgomery 
County,  which  undoubtedly  detract  from  the  parent  so- 
ciety meetings.  Fortunately,  the  society  is  blessed  with 
a faithful  group  of  members  who  not  only  attend  meet- 
ings regularly  but  also  take  an  active  part  in  MSSP 
affairs. 

The  most  important  activity  of  this  society  during  the 
past  year  was  the  public  health  survey  which  was  con- 
ducted as  a preliminary  to  efforts  to  establish  a county 
health  unit.  A superb  job  has  been  done.  Unfortunate- 
ly, the  county  commissioners  have  shown  no  intention  of 
acting  to  establish  such  a unit,  so  it  appears  that  a 
referendum  vote  will  be  required  for  this  purpose.  Such 
a referendum  may  not  be  voted  on  for  another  year  and 


there  is  serious  danger  of  loss  of  interest  during  the 
period  which  could  result  in  defeat.  An  active  campaign 
of  education  designed  to  keep  the  electorate’s  interest  at 
a high  level  will  have  to  be  conducted  this  year. 

The  Second  Councilor  District  is  faced  with  two  prob- 
lems of  great  importance,  namely,  union  welfare  and 
health  activities  and  Blue  Cross-Blue  Shield  policies. 

Although  three  county  societies  in  this  district  have 
formally  approved  agreements  which  were  declared  ac- 
ceptable to  the  union,  no  contract  has  as  yet  been  signed 
by  the  union.  The  explanation  given  is  that  dissension 
within  union  ranks  necessitated  a basic  change  in  union 
plans  which  in  turn  requires  a decision  by  the  Internal 
Revenue  Service  on  tax  exemption.  Nevertheless,  it 
has  become  apparent  that  individual  county  societies  are 
unable  to  negotiate  satisfactory  contracts  with  this  union. 
It  is  suggested,  therefore,  that  organized  medicine  fol- 
low the  example  of  unions  and  negotiate  on  an  “indus- 
try-wide” basis.  The  plan  would  call  for  each  county 
society  to  draw  up  an  agreement  acceptable  to  its  mem- 
bers and  then  present  it  to  a committee  which  would 
combine  the  separate  agreements  into  a single  basic 
agreement  to  be  presented  to  the  union.  Provision  would 
be  made  for  negotiating  minor  variations  to  meet  local 
needs  on  a single  county  basis. 

Labor  unions  are  the  Janus  of  the  modern  world. 
When  selling  the  services  of  their  members,  unions  de- 
mand the  highest  possible  wages.  When  purchasing  the 
services  of  others,  they  insist  on  the  lowest  possible  cost. 
In  the  matter  of  medical  services,  unions  seek  lower 
rates  for  their  members  than  are  paid  by  other  segments 
of  the  population.  Organized  medicine  considers  such 
demands  unfair  and  has  resisted  them.  However,  unions 
are  powerful  and  such  unfair  demands  can  be  success- 
fully resisted  only  by  unified  action — not  by  uncoordi- 
nated action  of  individual  county  medical  societies. 

Blue  Cross  in  this  area  has  recently  publicized  the 
need  for  a substantial  rate  increase.  The  figure  men- 
tioned is  40  per  cent.  An  important  factor  in  this  situa- 
tion is  the  present  contract  stipulation  that  diagnostic 
procedures  are  paid  for  by  Blue  Cross  only  to  hospital- 
ized subscribers.  This  situation  leads  to  actual  contract 
violations  by  subscribers,  to  questionable  actions  by  doc- 
tors, to  overcrowding  of  hospitals,  and  greatly  increases 
the  expense  to  Blue  Cross  by  adding  the  cost  of  room 
and  board  to  the  cost  of  the  diagnostic  procedures.  All 
of  these  conditions  could  be  greatly  relieved  by  the  elim- 
ination of  some  of  these  benefits  from  Blue  Cross  con- 
tracts and  the  retention  of  others  on  an  out-patient  basis. 
Even  with  the  tax  advantages  granted  to  non-profit  as- 
sociations, Blue  Cross  is  finding  it  difficult  to  compete 
with  other  insurance  companies  under  its  present  con- 
tract. A rate  increase  of  40  per  cent  would  price  Blue 
Cross  out  of  the  market  in  the  case  of  many  present 
subscribers.  A very  important  aspect  of  the  present 
situation  is  that  of  overcrowding  of  hospitals.  A wait- 
ing period  of  as  long  as  nine  weeks  for  hospital  admis- 
sion to  semiprivate  rooms  presents  medical  and  surgical 
problems  so  obvious  that  I need  not  enumerate  them. 
Blue  Cross  has  greatly  oversold  available  semiprivate 
hospital  beds  in  this  area.  Review  and  revision  of  present 
Blue  Cross  and  Blue  Shield  contracts  seem  necessary  to 
adapt  them  to  present-day  needs.  The  Committee  on 
Blue  Cross-Blue  Shield  Delineation  has  been  studying 
this  matter  during  the  past  year,  and  it  is  hoped  that 
at  least  a partial  solution  of  the  problem  may  be  sug- 
gested at  the  next  session  of  the  House  of  Delegates. 
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Great  as  these  two  problems  are,  they  are  actually 
only  facets  of  the  vastly  greater  problem  of  providing 
adecjuate  medical  care  to  low-income  groups.  On  at  least 
two  occasions  in  recent  years  a spokesman  for  the  steel 
workers’  union  has  frankly  stated  the  determination  of 
the  union  to  negotiate  an  all-inclusive  medical  and  sur- 
gical care  contract  for  its  members.  Obviously,  this  and 
other  unions  have  studied  the  problem.  Competent  union 
economists  have  analyzed  the  data  obtained  and  have 
reached  certain  conclusions.  The  medical  profession  has 
no  mechanism  available  to  conduct  such  studies.  It  would 
seem  sensible,  therefore,  for  the  medical  profession  to 
request  unions  to  make  available  all  data  so  far  col- 
lected for  our  study  and  consideration.  Industry  could 
also  be  asked  to  help  by  providing  teams  of  efficiency 
experts  to  study  medical  techniques  and  recommend 
methods  of  increasing  production  and  lowering  the  cost 
of  providing  medical  services.  It  is  my  firm  conviction 
that  positive  action  by  the  medical  profession  is  man- 
datory if  we  are  to  meet  fully  our  obligations  to  society 
and  avoid  federal  control  of  medical  practice. 

Respectfully  submitted, 

W.  Benson  Harer, 

T rustee  and  Councilor. 

A 

THIRD  COUNCILOR  DISTRICT 

(Carbon,  Lackawanna,  Monroe,  Northampton,  Pike, 
and  Wayne  Counties) 

To  the  President  and  House  of  Delegates: 

The  district  has  again  been  relatively  quiet  for  the 
past  year.  I attended  meetings  in  Lackawanna,  Carbon, 
and  Northampton  counties  including  the  annual  meet- 
ings of  all  three.  I have  had  no  communications  from 
Monroe  or  Wayne-Pike  counties. 

The  controversial  matter  which  occurred  in  Carbon 
County  a year  ago  has  still  not  been  completely  settled, 
and  at  the  present  time  I have  been  informed  that  a 
suit  by  a member  of  the  staff  who  was  dismissed  from 
the  hospital  is  definitely  under  consideration. 

As  reported  to  the  Board  of  Trustees  at  its  March 
meeting,  in  Lackawanna  County  a railroad  company 
offered  to  provide  certain  additional  medical  services  to 
the  employees  of  the  railroad  provided  they  entered  a 
certain  hospital  and  were  treated  by  the  active  staff 
members  of  that  hospital.  It  has  been  reported  to  me 
unofficially  that  the  matter  may  be  settled  to  the  satis- 
faction of  all  concerned,  but  I have  received  no  official 
confirmation  of  this. 

There  is  still  the  matter  of  a union  health  center  in 
the  neighboring  counties  of  the  Second  District  which 
has  not  been  settled,  and  of  which  members  of  North- 
ampton County  Medical  Society  have  been  kept  informed, 
although  the  problem  has  not  yet  spilled  over  into  the 
Third  District. 

A matter  of  increasing  concern  in  Northampton  Coun- 
ty is  the  limitation  of  salaries  of  hospital  personnel  by 
Blue  Cross  payments.  Whether  this  applies  also  to  the 
other  counties  in  the  district  I have  no  knowledge.  In 
my  own  hospital  85  per  cent  of  pay  patients  admitted 
are  under  Blue  Cross.  During  the  past  five  months  a 
number  of  key  personnel,  such  as  technicians  in  the 
laboratory  and  x-ray  departments,  supervisory  nurses, 
ward  and  other  departments  such  as  the  operating  room, 
have  left  because  of  the  salary  scales,  and  to  date  the 


hospital  has  been  unable  to  replace  them  at  the  figures 
that  it  is  able  to  pay  on  account  of  the  Blue  Cross  lim- 
itations. The  hospital  is  the  only  one  in  the  community, 
and  if  it  were  to  resort  to  cancellation  of  its  Blue  Cross 
contract,  it  would  create  a serious  labor-management 
relations  problem  in  the  large  industries  that  are  located 
in  our  community.  These  industries  have  been  great 
friends  to  the  hospital  in  the  past;  therefore,  it  feels 
unable  to  resort  to  this  last-ditch  method  of  securing 
increased  payments.  I have  noted  recently  in  the  Phila- 
delphia papers  that  Blue  Cross  is  presently  considering 
the  adoption  of  different  costs  for  different  hospitals  even 
though  they  may  be  in  the  same  community,  and  am  very 
hopeful  that  this  may  result  in  a better  equalization  of 
the  situation  just  described. 

There  has  been  no  councilor  district  meeting  in  this 
district  for  the  reason  that  no  county  society  has  referred 
any  matter  to  the  trustee  that  seemed  to  warrant  such 
a meeting.  All  statistical  information  of  the  county 
societies  is  on  file  at  the  office  and  will  be  published  in 
the  annual  Roster,  so  will  not  be  repeated  here. 

Respectfully  submitted, 

Dudley  P.  Walker, 

Trustee  and  Councilor. 

♦ 

FOURTH  COUNCILOR  DISTRICT 

(Columbia,  Montour,  Northumberland,  Schuylkill, 
and  Snyder  Counties) 

To  the  President  and  House  of  Delegates : 

This  district  has  had  an  uneventful  year.  The  com- 
plaints of  Northumberland  County  having  been  adjusted, 
the  members  are  satisfied  and  are  working  in  harmony. 

The  Montour  County  Society  had  a joint  dinner  meet- 
ing with  the  woman’s  auxiliary,  at  which  Dr.  Russell  B. 
Roth,  of  Erie,  spoke.  The  affair  was  most  successful 
and  greatly  enjoyed  by  all  the  members  and  their  ladies. 
The  society  is  in  good  working  condition. 

The  Columbia  County  Society  has  been  active  as 
usual.  Attendance  at  the  meetings  has  been  good  and 
the  spirit  of  cooperation  is  wonderful.  This  society  had 
a joint  meeting  with  the  auxiliary  in  June  with  a lunch- 
eon and  an  entertaining  address  by  Mr.  Victor  Diehm. 
This  successful  affair  has  become  an  annual  event  of  the 
society.  The  matter  of  a physician  or  physicians  for 
the  northern  part  of  the  county  has  been  much  in  the 
news  and  it  is  hoped  that  the  need  will  be  filled  in  a few 
months. 

Schuylkill  County  Society  has  been  busy  with  many 
excellent  meetings  and  speakers  of  note.  It  is  with  per- 
sonal regret  that  we  learned  of  Dr.  Leskin’s  resignation 
as  secretary  of  this  county  society. 

Each  county  in  the  Fourth  District  has  determined 
its  own  program  for  polio  vaccination  and  there  are  no 
complaints  from  the  laity  or  participating  physicians. 

There  are  no  suits  threatening  or  pending  in  this 
councilor  district. 

The  woman’s  auxiliaries  have  been  active  and  most 
helpful.  Their  work  in  the  nurses’  recruiting  program  is 
most  gratifying. 

Respectfully  submitted, 

Charles  L.  Johnston, 
Trustee  and  Councilor. 
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FIFTH  COUNCILOR  DISTRICT 

(Adams,  Cumberland,  Dauphin,  Franklin,  Fulton, 
Lancaster,  Lebanon,  Perry,  and  York  Counties) 

To  the  President  and  House  of  Delegates : 

Only  one  councilor  district  meeting  was  held  during 
the  year.  This  was  in  Gettysburg  under  the  sponsorship 
of  the  state  Committee  on  Preventive  Medicine  and  Pub- 
lic Health.  The  theme  of  the  meeting  was  “Public 
Health”  with  particular  emphasis  on  county  health  units 
and  the  poliomyelitis  problem. 

At  the  time  of  the  meeting  two  county  societies  in 
the  area  were  considering  an  attempt  to  install  county 
health  units  in  their  respective  counties  either  by  ref- 
erendum or  by  directive  of  the  county  commissioners. 
As  of  this  date,  of  course,  no  definitive  action  has  been 
taken  by  either  county.  The  county  commissioners  have 
not  issued  the  necessary  directive  and,  of  course,  there 
has  not  been  sufficient  time  for  a referendum.  The  in- 
terest shown  by  the  county  representatives  present  varied 
from  county  to  county.  Local  problems  encountered  in 
appraising  the  reaction  of  the  people  of  the  various 
counties  also  differed.  However,  the  value  of  a public 
health  survey  of  the  county  was  well  recognized  regard- 
less of  the  sentiments  toward  a county  health  unit. 

The  poliomyelitis  problem  presented  a different  pic- 
ture and  created  a long  discussion  entered  into  by  every 
county  society  representative  present.  To  this  councilor 
there  seemed  to  be  fairly  unanimous  objection  to  mass 
free  vaccination  programs.  All  were  agreed  as  to  the 
necessity  for  complete  coverage  of  the  group  under  20 
years  old,  but  most  of  those  who  spoke  believe  this 
could  be  accomplished  through  the  family  physician. 

Statistics  presented  by  the  Pennsylvania  Department 
of  Health  as  to  the  number  and  percentage  of  first,  sec- 
ond, and  third  shots  reported  by  each  county  pointed  as 
much  to  the  failure  of  physicians  to  promptly  report 
inoculations  given  as  to  the  effectiveness  of  campaigns 
for  voluntary  vaccination  in  each  county.  Much  of  the 
failure  to  render  reports  apparently  stemmed  from  a mis- 
understanding by  the  individual  physicians  as  to  the 
necessity  of  reporting  the  non-free  vaccinations. 

Several  county  societies  reported  that  they  were  op- 
posed to  mass  free  vaccinations,  but  due  to  outside  pres- 
sure by  lay  groups  taking  the  initiative  and  furnishing 
vaccination  clinics,  they  were  forced  into  the  program. 
The  lay  groups  that  put  the  pressure  on  in  various 
counties  were  the  National  Foundation  for  Poliomyelitis, 
parent-teacher  associations,  the  Catholic  Church,  and 
local  school  health  nurses.  In  all  cases  these  pressure 
groups  were  successful,  particularly  in  the  field  of  school 
clinics.  One  of  the  favorite  methods  used  was  to  inform 
the  county  medical  society  or  the  individual  physicians 
that  if  they  did  not  go  along,  the  osteopaths,  etc.,  would. 

All  county  societies  agreed  that  fees  for  their  services 
in  the  program  should  be  kept  at  a minimum  and  that 
no  one  should  be  denied  the  vaccination  due  to  inability 
to  pay.  In  this  connection  it  might  be  of  interest  to  re- 
port the  action  of  the  Pueblo  County  Medical  Society 
of  Colorado  in  this  regard.  These  physicians  agreed 
that  all  moneys  collected  in  the  vaccination  of  people 
against  polio  by  the  physicians  would  be  turned  over  to 
the  AMEF.  This  action  was  fully  publicized  and  cer- 


tainly stopped  any  whispering  campaign  that  the  phy- 
sicians were  capitalizing  on  the  polio  program. 

Since  the  councilor  district  meeting,  the  situation  in 
regards  to  polio  vaccinations  has  changed  considerably. 
Practically  all  counties  have  been  prevailed  upon  to 
establish  free  clinics  for  free  vaccination  for  all  individ- 
uals up  to  age  40,  with  the  National  Foundation  for  In- 
fantile Paralysis  furnishing  the  vaccine,  the  Pennsylvania 
Department  of  Health  supplying  the  syringes  and  secre- 
tarial help,  and  the  physicians  supplying  their  services. 
In  York  County  such  a program  was  incorporated  into 
the  Health  F'air,  and  all  that  was  humanly  possible  was 
done  to  persuade  the  recipients  of  the  vaccine  to  procure 
their  remaining  “shots”  from  their  family  physicians. 

In  regards  to  the  health  fairs  in  the  councilor  district, 
it  should  be  pointed  out  that  the  Lancaster  City  and 
County  Medical  Society  withdrew  from  participation  in 
the  Lancaster  Health  Fair.  This  step  was  taken  be- 
cause the  previous  year  the  committee  permitted  several 
cultist  organizations  to  exhibit  in  the  fair  and  become 
members  of  the  organization.  Efforts  to  compromise 
the  issue  during  the  year  failed,  so  the  county  medical 
society  withdrew. 

This  councilor  is  pleased  to  report  that  there  has  been 
a marked  improvement  in  the  intern  situation  in  the 
district.  While  all  hospitals  did  not  secure  their  desired 
quota  of  interns,  those  that  were  especially  hard  hit  last 
year  made  a great  comeback  this  year.  Two  hospitals 
which  last  year  failed  to  get  their  quotas  through  the 
matching  plan  were  successful  this  year.  Last  year  hos- 
pitals working  through  the  matching  plan  requested  55 
interns  and  were  successful  in  obtaining  37,  which  is 
about  67  per  cent  success.  This  year  the  same  hospitals 
sought  62  interns  and  were  matched  for  46  interns  or 
about  74  per  cent.  In  the  nation  there  are  11,804  interns 
sought  through  the  matching  plan ; 6539  interns  were 
matched.  The  national  batting  average  is  therefore 
about  55  per  cent — well  below  the  district’s  percentage. 
This  certainly  speaks  wTell  for  the  training  programs  in 
the  hospitals  of  the  district. 

So  far  no  third-party  conflicts  have  been  brought  to 
the  attention  of  the  councilor  by  any  society  in  the  dis- 
trict. This  is  well.  On  the  other  hand,  we  w'ould  warn 
against  being  lulled  into  complacency.  County  societies 
should  be  on  the  alert  and  keep  informed  as  to  what  is 
going  on  in  areas  in  which  there  are  third-party  prob- 
lems. They  should  constantly  keep  a well-organized 
liaison  committee  just  in  case.  They  should  be  united 
as  an  organization  as  to  what  principles  they  will  ad- 
here to  in  furnishing  services  to  any  third  party.  But  in 
formulating  these  principles  they  should  base  them  on 
what  is  best  for  rendering  good  medical  care  to  the  ben- 
eficiaries of  the  third  party.  They  should  be  prepared  to 
discipline  an  errant  member  of  the  society  as  vigorously 
as  they  defend  and  insist  on  their  own  principles  in  their 
negotiations.  Failure  to  judge  and  sentence  objectively 
the  very  few  members  of  any  society  who  attempt  to 
capitalize  on  a third-party  agreement  lowers  the  respect 
that  the  public  has  for  the  medical  profession  far  more 
than  the  misdemeanors  of  the  very  few. 

Respectfully  submitted, 

James  Z.  Appel, 

Trustee  and  Councilor. 
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SIXTH  COUNCILOR  DISTRICT 

(Blair,  Centre,  Clearfield,  Huntingdon,  Juniata, 
and  Mifflin  Counties) 

; To  the  President  and  House  of  Delegates : 

This  councilor  district  has  continued  to  show  steady 
' improvement  in  the  meetings  of  the  various  county  so- 
1 cieties — not  remarkable  perhaps,  but  sound  in  character. 

Beyond  any  doubt  Blair  County  Society  has  shown  the 
most  constant  type  of  progressiveness  with  its  varied 
meetings  and  excellent  program  arrangement.  The 
speakers  have  been  well  chosen  and  are  capable.  In  the 
handling  of  the  Salk  poliomyelitis  vaccine  program  the 
society  has  taken  a firm  stand  and  one  that  differs  to  a 
great  extent  from  the  way  it  has  been  handled  in  most 
counties  throughout  the  State.  It  has  refused  steadfast- 
ly to  cater  to  the  whims  and  pressures  from  groups 
seeking  free  clinic  programs  and  has  stood  against  the 
Polio  Foundation  for  mass  clinic  programs  suggested 
for  preschool  children.  I have  been  advised  that  the 
society’s  statistical  record  is  good,  and  if  that  is  the 
case,  I recommend  that  the  action  of  this  society  be 
studied  by  other  societies  in  this  district  in  case  they 
wish  to  adopt  a similar  attitude  in  the  future.  It  is  high 
time  that  we  all  attempt  in  a firm  but  sensible  manner 
to  direct  medical  problems  into  the  hands  of  the  phy- 
sicians for  their  decision  rather  than  be  stampeded  by 
pressure  groups  into  submitting  to  their  wishes. 

This  county  society  has  kept  up  with  the  pace  in  all 
phases  of  activity  during  the  past  year  and  new  vigor 
and  encouraging  unification  have  been  apparent  in  its 
attitude  toward  problems  faced  in  recent  months.  It 
reports  127  paid-up  members,  5 who  are  delinquent,  8 
associates,  and  2 members  in  the  service. 

Centre  County  has  likewise  taken  an  active,  interested, 
and  progressively  forward  movement  in  related  medical 
functions  with  a well-rounded  series  of  speakers  and  dis- 
cussion groups.  It  trails  Blair  County  only  in  the  re- 
spect that  it  is  a smaller  society.  This  month  (June)  the 
members  will  be  host  to  the  Sixth  Councilor  District 
meeting  at  the  Centre  Hills  Country  Club  with  golf, 
swimming,  cards,  and  other  indoor  sports  followed  by 
dinner  at  6 : 30  p.m.  and  an  excellent  speaking  program 
of  a scientific  nature  following  the  dinner. 

Clearfield  County  with  its  reduced  membership  is  re- 
forming its  ranks  and  I expect  to  see  much  progress 
from  this  group  in  succeeding  months. 

Huntingdon  County,  because  of  its  small  membership, 
is  unwilling  to  request  a speaker  to  travel  any  great  dis- 
tance to  speak  to  a small  audience,  so  it  receives  all  tele- 
phone lecture  assignments  and  has  had  two  speakers  in 
attendance  this  year. 

The  Mifflin-Juniata  jointure  is  functioning  smoothly 
to  the  best  of  my  knowledge.  The  society  is  active  and 
is  sponsoring  a speaker  at  ten  of  its  meetings  each  year. 
The  committees  are  active,  as  is  also  the  auxiliary. 

In  conclusion,  and  with  as  few  words  as  possible,  I 
would  like  to  suggest  that  the  House  of  Delegates  give 
thought  and  study  to  a perplexing  problem  which  is  not 
wholly  related  to  this  district  but  one  that  we  are 
anxious  to  have  solved  as  quickly  as  possible.  The  prob- 
lem is  that  of  a fairly  recent  ruling — Jan.  29,  1957,  by 
the  Department  of  Justice — that  “a  Doctor  of  Medicine 
must  at  all  times  be  physically  present  in  hospitals  of 
100  beds  or  more  if  such  institutions  are  to  receive  state 
aid.”  We  are  of  the  opinion  that  this  is  an  imposition 
upon  staff  physicians  in  addition  to  the  many  other  de- 


mands placed  upon  them.  It  is  also  our  belief  that  any 
solution  might  be  enhanced  by  solving  the  intern  short- 
age problem  and  by  the  AM  A taking  positive  action  on 
the  resolution  presented  by  the  Blair  County  Society  at 
the  House  of  Delegates  meeting  in  Atlantic  City  last 
October  and  considered  by  the  AMA  at  the  recent  New 
York  session. 

I wish  to  report  my  attendance  at  all  meetings  of  the 
Board  of  Trustees  and  the  House  of  Delegates  and  desire 
to  express  my  gratitude  to  all  component  societies  for 
making  my  work  pleasant  and  without  any  suggestion 
of  being  a burden  throughout  1956-57. 

Respectfully  submitted, 

William  B.  West, 

Trustee  and  Councilor. 

♦ 

SEVENTH  COUNCILOR  DISTRICT 

(Cameron,  Clinton,  Elk,  Lycoming,  Potter,  Tioga, 
and  Union  Counties) 

To  the  President  and  House  of  Delegates: 

The  district  has  enjoyed  a uniformly  good  year,  and 
public  relations  have  been  excellent.  One  malpractice 
suit  was  instituted,  which  was  settled  by  withdrawal  of 
the  plaintiff — a clear  victory  for  the  defending  doctor. 
The  problems  of  the  district  will  be  discussed  at  the 
annual  meeting  which  is  to  be  held  in  Williamsport  in 
June.  This  meeting  will  be  attended  by  the  officers  of 
the  component  county  medical  societies. 

The  Lycoming  County  Medical  Society  has  enjoyed  a 
good  year  and  the  meetings  have  been  well  attended.  A 
full  delegation  was  sent  to  the  Secretaries  and  Editors 
Conference  in  Harrisburg,  at  which  time  the  men  re- 
ceived their  annual  injection  of  enthusiasm  from  the 
state  officers.  The  Civil  Defense  Committee  is  function- 
ing well  and  the  physicians  have  responded  in  their  usual 
cooperative  manner  in  this  department.  The  chief  con- 
cern in  the  Williamsport  area  is  the  third-party  rela- 
tionship and  the  problem  of  encroachment  by  hospitals 
and  Blue  Cross.  In  the  medical  field  the  question  of 
Social  Security  has  also  caused  considerable  discussion, 
but  there  is  no  unanimity  of  opinion  on  this  subject. 
There  seems  to  be  a general  feeling  that  the  insurance 
plans,  such  as  Blue  Cross,  should  avoid  encroaching  on 
the  field  represented  by  Blue  Shield. 

The  Woman’s  Auxiliary  of  Lycoming  County  Medical 
Society  has  also  had  a good  year  under  the  leadership 
of  Mrs.  Frederic  E.  Sanford. 

The  Clinton  County  Medical  Society  has  been  active 
during  the  past  year.  It  has  functioned  well  and  there 
have  been  no  complaints  or  difficulties  arising  in  this 
society. 

The  Tioga  County  Medical  Society,  which  participated 
in  the  reorganization  of  the  hospital  at  Wellsboro,  has 
evolved  a satisfactory  solution  to  its  problem,  and  things 
appear  to  be  working  more  smoothly  and  to  the  ad- 
vantage of  the  community  and  the  medical  profession. 
This  has  been  accomplished  by  persuasion  and  keeping 
the  interest  of  the  patient  and  the  general  public  in  mind. 

The  Elk  County  Medical  Society  has  been  enjoying 
a quiet  year.  Unfortunately,  it  had  no  representation 
at  the  meeting  held  in  June,  1956,  but  this  society  has 
had  no  serious  difficulties  in  the  past  year. 

The  Potter  County  Medical  Society,  though  small, 
has  several  members  on  the  various  committees  and 
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Commissions  at  the  state  level.  The  members  of  this 
society  are  interested  in  general  medicine  and  in  the 
functioning  of  the  State  Medical  Society. 

I attended  all  meetings  of  the  Board  of  Trustees  in 
the  past  year,  and  since  this  year  marks  the  end  of 
my  first  term  of  service,  I wish  to  thank  the  officers  of 
the  State  Medical  Society,  and  particularly  the  people 
at  230  State  Street,  who  have  so  ably  assisted  me  in 
carrying  out  the  duties  of  this  district.  I am  sure  that 
my  successor  in  office  will  be  equally  pleased  with  the 
cooperation  and  service  that  are  rendered  through  the 
office  of  the  State  Society. 

Respectfully  submitted, 

Charles  L.  Youngman, 
Trustee  and  Councilor. 

♦ 

EIGHTH  COUNCILOR  DISTRICT 

(Crawford,  Erie,  Forest,  Mercer,  McKean, 
and  Warren  Counties) 

To  the  President  and  House  of  Delegates: 

The  medical  society  is  many  things  to  many  people. 
To  its  officers  and  loyal  members  it  is  an  organization 
dedicated  to  the  upholding  of  high  medical  standards 
and  to  the  provision  of  public  service.  At  its  best  they 
see  it  providing  emergency  medical  service  programs, 
carrying  out  public  education  on  important  health  mat- 
ters, combatting  dangerous  legislative  proposals,  and 
serving  as  a wise  counsel  in  matters  of  the  public  wel- 
fare. To  its  less  enthusiastic  members,  it  appears  as  a 
rather  ineffectual,  perhaps  even  mildly  annoying  organ- 
ization, directed  by  chaps  who  get  some  sort  of  satisfac- 
tion out  of  playing  minor  league  politics,  addicted  to  the 
spending  of  money  to  no  particular  good  end,  and  dis- 
tinctly overburdened  with  time-absorbing  committees. 
To  the  public  it  too  often  appears  as  a protective  league, 
insulating  its  physician-members  against  criticism,  de- 
voted to  the  defense  of  high  fees,  and  unremitting  in  its 
resistance  to  social  progress.  It  may  well  be  that  there 
are  medical  societies  which  conform  to  these  latter  pat- 
terns, but  it  is  encouraging  each  time  one  sees  a striking 
example  of  the  workings  of  medical  societies  at  their 
best. 

It  is  perhaps  worth  while  to  glance  back,  over  a 
period  of  almost  a dozen  years,  and  follow  through  its 
development  a current  example  of  the  benefits  accruing 
to  the  public  from  the  existence  of  medical  societies. 
This  particular  story  begins  in  the  sessions  of  the  Com- 
mittee on  Public  Health  and  Preventive  Medicine  of 
The  Medical  Society  of  the  State  of  Pennsylvania  some 
12  years  ago  when  it  began  studying  the  low  official 
rating  given  to  public  health  administration  in  Pennsyl- 
vania. It  decided  to  exert  its  influence  by  finding  out  if 
this  was  a true  state  of  affairs,  and,  if  so,  try  to  deter- 
mine what  could  be  done  about  it.  It  labored  to  place 
the  influence  of  the  State  Medical  Society  behind  a pro- 
posal to  the  Governor  to  have  a factual  and  adequate 
survey  made.  This  survey,  authorized  by  the  Governor 
and  carried  out  by  a team  from  the  American  Public 
Health  Association,  documented  the  shortcomings  of 
our  state  and  proposed  the  remedies.  The  legislative  a 
bills  required  to  permit  the  necessary  changes  in  pro- 
cedure were  drawn  up,  and  again  the  State  Medical  So- 
ciety, with  major  help  from  its  component  county  so- 
cieties, worked  vigorously  to  promote  the  passage  of 


this  package  of  health  hills— a venture  successfully  con- 
cluded in  1951. 

This  was  the  enabling  legislation  which  permitted  the 
planning  of  county-wide  or  multi-county  health  depart- 
ments, serving  population  units  large  enough  to  afford 
the  special  talents  and  services  of  trained  personnel. 
From  that  point,  in  the  Eighth  District,  interested  in- 
dividuals began  exploring  the  possibilities  of  bringing  the 
benefits  of  this  modern  system  of  health  administration 
to  Erie  County.  To  gain  county-wide  impartial  citizen 
evaluation  of  this  project,  the  county  medical  society 
took  much  of  the  leadership  in  forming  an  Erie  County 
Health  Council,  and  once  the  council  had  determined  to 
espouse  the  cause  of  a county  health  department,  both 
the  county  and  state  medical  societies  stood  behind  it 
with  a provision  of  funds  and  personnel  to  assist  its 
efforts.  The  County  Health  Council  campaigned  vig- 
orously for  a referendum  on  the  subject,  and  was  re- 
warded by  seeing  the  County  Department  of  Health 
authorized  by  a four  to  one  vote  throughout  the  county. 
The  newly  created  Board  of  Health,  again  with  the 
strong  support  not  only  of  the  Medical  Society  but  of 
the  Dental  Society,  voluntary  health  organizations,  labor 
unions,  the  Grange,  and  a host  of  other  backers,  set  about 
the  task  of  organizing  the  new  department  and  bringing 
it  to  the  point  where  it  could  meet  the  standards  for 
approval  by  the  State  Secretary  of  Health,  and  could 
be  mobilized  into  the  business  of  bringing  improved 
health  services  to  the  county. 

On  May  6,  1957,  the  Erie  County  Department  of 
Health  formally  took  over  health  administration  in  Erie 
County  under  the  leadership  of  a competent  director.  It 
now  offers  the  services  of  a Division  of  Public  Health 
Nursing,  a Division  of  Sanitary  Engineering  and  In- 
spection, and  provides  the  nucleus  upon  which  a well- 
rounded  program  of  public  health  service  may  be  built. 
It  has  made  the  first  major  step  in  the  divorcement  of 
health  administration  from  politics,  and  it  is  bright  with 
promise  in  its  new  contributions  to  the  health  and  wel- 
fare of  the  citizenry.  It  may  well  be  that  the  public  will 
remain  to  a large  degree  oblivious  to  the  benefits  it  has 
gained,  since  most  public  health  work  is  undramatic,  but 
the  fact  remains  that  here  is  progress — concrete  progress 
for  the  public  weal — which  would  not  have  been  pos- 
sible without  the  services  of  public-spirited,  progressive 
medical  organizations.  It  is  hoped  that  other  counties 
and  other  districts  will  watch  the  performance  of  the 
Erie  County  Department  of  Health  and  will  be  encour- 
aged to  start  similar  ventures. 

It  is  probably  also  true  that  the  role  of  the  medical 
society  is  changing.  With  the  great  advances  which  have 
been  made  in  transportation  and  communication,  it  is 
no  longer  a first-line  necessity  for  the  county  medical 
society  to  provide  a program  of  professional  education. 
These  needs  are  being  met  for  generalists  and  special- 
ists alike  in  a variety  of  programs  beamed  at  specific 
educational  needs  in  a fashion  far  beyond  the  capabilities 
of  all  but  the  most  metropolitan  medical  societies.  In  a 
sense  this  would  seem  to  free  the  county  medical  society 
to  a degree,  allowing  it  to  concentrate  on  making  prog- 
ress with  the  socio-economic  problems  of  medicine,  which 
it  is  so  uniquely  competent  to  tackle.  To  the  extent  that 
local  and  state  medical  societies  cooperate  and  par- 
ticipate in  the  surveying  and  planning  in  health  matters 
carried  on  at  an  increasing  tempo  by  government,  labor, 
industry,  and  by  voluntary  health  organizations — to  that 
degree  does  the  medical  profession  insure  that  it  will 
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not  be  coerced  into  a type  of  medical  practice  that  it 
cannot  conscientiously  approve.  It  is  certain  that  only 
by  such  action  can  the  profession  participate  in  the  con- 
trol of  its  own  destiny. 

The  physician,  in  addition  to  the  obligations  of  any 
good  citizen  to  his  community  and  his  country,  has  moral 
and  ethical  obligations  to  his  patients,  his  colleagues, 
and  himself.  He  is  one  of  the  last  of  the  defenders  of 
free  enterprise  and  opponents  of  compulsion,  but  to  make 
his  resistance  effective  he  must  recognize  that  his  rugged 
individualism  must  yield  to  a cooperation  of  effort  and 
attitude  with  his  fellow  practitioners.  A dogged  insist- 
ence on  running  his  own  show  the  way  he  pleases  may 
well  make  him  a contributor  to  public  sentiment  which 
will  so  order  the  practice  of  medicine  by  statute  that  no 
doctor  may  remain  free. 

Freedom  to  practice  medicine,  however,  cannot  rea- 
sonably be  interpreted  to  encompass  freedom  to  be  in- 
competent, to  overcharge,  or  be  immune  from  discipline. 
So  long  as  the  physician  practices  in  a socio-economic 
framework  which  permits  him  to  exercise  the  best  of 
his  judgment  and  skill  without  hindrance  or  restriction 
from  non-medical  quarters  he  may  be  adjudged  to  be 
free.  And  in  this  age  of  socio-economic  experimentation 
his  freedom  must  include  the  freedom  to  dispose  of  his 
services  under  such  formal  or  informal  contractual  ar- 
rangements with,  or  in  behalf  of,  his  patients  as  he  finds 
acceptable  and  compatible  with  good  medical  practice. 

From  this,  the  Eighth  Councilor  District,  it  is  still 
possible  to  take  a somewhat  detached  and  objective  view 
of  these  turmoils  concerning  principles  of  fee-for-service 
practice  and  contracts  involving  third-party  payments. 
They  have  not  intruded  upon  us  heavily  and  one  can  be 
more  analytical  about  them  under  such  circumstances. 
But  we  recognize  that  we  will  be  well  advised  to  par- 
ticipate vigorously  in  seeking  wise  and  equitable  solu- 
tions to  these  complexities,  since  they  are  certain  to  be 
1 with  us  in  increasing  intensity  as  each  day  passes.  We 
cannot  take  it  amiss  that  the  public,  with  its  assorted 
unions  and  industries  and  consumer  groups,  clamors  for 
the  medical  care  which  we  alone  can  provide,  and  seeks 
at  the  same  time  ever  wider  services  and  ever  lower 
fees.  On  the  other  hand,  we  must  steadfastly  defend  the 
caliber  of  the  medical  care  which  we  are  prepared  to 
furnish ; in  the  long  run  this  can  be  done  only  by  insur- 
ing that  the  practice  of  medicine  is  maintained  so  as  to 
be  attractive  to  oncoming  generations  of  American  youth 
as  a profession  that  holds  forth  rewards  which  justify 
the  expense  and  the  years  of  study  required  to  achieve 
competence.  Respectfully  submitted, 

Russell  B.  Roth, 

Trustee  and  Councilor. 

♦ 

NINTH  COUNCILOR  DISTRICT 

(Armstrong,  Butler,  Clarion,  Indiana,  Jefferson, 
and  Venango  Counties) 

To  the  President  and  House  of  Delegates : 

The  societies  of  this  district  have  continued  their  ac- 
tive work  on  the  multitudinous  affairs  having  to  do  with 
organized  medicine  and  medical  care. 

This  year  has  been  somewhat  quieter  in  this  district, 
as  some  of  the  problems  which  had  previously  upset  the 
normal  routine  appear  to  be  less  irritating.  The  problem 
of  third-party  payment  for  medical  care,  while  by  no 


means  solved,  is  in  actual  practice  working  out  without 
too  much  difficulty. 

Probably  the  field  of  greatest  activity  was  in  the  imple- 
mentation of  the  various  free  polio  immunization  pro- 
grams in  the  counties,  and  I am  proud  to  say  that  every 
county  medical  society  shouldered  its  responsibilities  in 
this  matter  and  gave  a fine  example  of  its  ability  and 
interest  in  an  activity  protecting  public  health. 

Armstrong  County  Medical  Society  continued  its  high 
caliber  of  work  in  all  phases  of  organizational  medicine. 
An  outstanding  piece  of  work  was  done  in  the  organiza- 
tion of  the  Kiski  Valley  Branch  of  the  society,  a group 
of  15  physicians,  which  will  unquestionably  improve  the 
quality  of  medical  care  and  interest  in  medical  problems 
in  this  area.  Due  to  the  organization  of  this  branch,  the 
Armstrong  County  Medical  Society  showed  an  over-all 
increase  of  11  members  and  now  has  52  physicians  on 
its  rolls. 

Butler  County  Medical  Society  reports  a total  mem- 
bership of  57,  a loss  of  one  member.  The  members  have 
been  interested  in  the  important  activities  of  a county 
medical  society.  The  secretary  reported  a need  for  addi- 
tional physicians  in  Boyers  and  Twinbrook  districts  and 
the  society  is  taking  an  active  part  in  securing  physicians 
for  these  areas. 

Clarion  County  Medical  Society  reports  a member- 
ship of  22,  of  which  19  are  active.  There  is  a need  for 
physicians  in  Ritnersburg  and  Clarion. 

Indiana  County  Medical  Society  reports  a member- 
ship of  42  and  its  usual  active  interest  in  things  of  a 
medical  nature.  The  society  and  auxiliary  were  hosts 
to  a tri-county  (Armstrong,  Indiana,  and  Jefferson) 
meeting  in  April.  The  society  was  saddened  by  the 
deaths  of  three  of  its  most  faithful  members : Dr.  Harry 
B.  Neal,  Sr.,  who  was  treasurer  for  25  years  and  a past 
president;  Dr.  William  F.  Weitzel,  a past  president; 
and  Dr.  Wilbert  E.  Griffith,  of  Yatesboro. 

The  Jefferson  County  Medical  Society  reports  a mem- 
bership of  48  and  the  usual  scientific  and  social  meetings. 

Venango  County  Medical  Society  reports  a member- 
ship of  57,  with  a better  than  50  per  cent  average  at- 
tendance of  active  members  at  the  scientific  meetings. 
This  society  appeals  particularly  for  help  in  securing  a 
general  practitioner  for  the  town  of  Tionesta  in  Forest 
County,  whose  only  physician  is  Dr.  Forrest  J.  Bovard, 
a member  of  the  Venango  Society. 

All  of  the  organized  county  woman’s  auxiliaries  were 
active.  I would  like  to  take  this  opportunity  to  com- 
mend them  on  their  fine  work. 

I attended  all  the  meetings  of  the  Board  of  T rustees, 
House  of  Delegates,  and  committees  to  which  I was 
assigned,  and  I again  wish  to  express  my  thanks  to  the 
component  county  medical  societies  and  members  who 
have  helped  in  the  work  this  year. 

Respectfully  submitted, 

Daniel  H.  Bee, 

Trustee  and  Councilor. 

♦ 

TENTH  COUNCILOR  DISTRICT 

(Allegheny,  Beaver,  Lawrence,  and  Westmoreland 
Counties) 

To  the  President  and  House  of  Delegates: 

It  was  a privilege  to  be  the  guest  at  special  functions 
held  by  each  county  society  in  our  district.  Beaver 
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County  had  a banquet  and  ladies  night  in  December 
at  which  two  members  were  specially  honored  for  unique 
services  to  the  community  and  one  received  a 50-year 
plaque.  Lawrence  County  had  a banquet  and  ladies  night 
in  December  in  honor  of  the  president-elect,  Dr.  John 
W.  Shirer,  who  was  also  the  speaker  at  the  scientific 
meeting  which  followed.  The  Lawrence  County  Society 
also  held  its  annual  banquet  and  ladies  night  in  June. 
Westmoreland  County  Medical  Society  held  its  annual 
all-day  meeting  in  May,  consisting  of  a scientific  pro- 
gram and  an  evening  banquet.  The  featured  banquet 
speaker  was  Dr.  Russell  B.  Roth,  of  Erie,  without  whose 
illustrated  lecture  your  medical  society  does  not  know 
what  entertainment  really  is.  Two  Westmoreland 
County  members  received  50-year  plaques. 

In  May  the  Allegheny  County  Medical  Society  had  its 
scientific  session  and  annual  dinner.  Seventeen  members 
received  50-year  plaques.  The  featured  evening  speaker 
was  Walter  H.  Judd,  M.D.,  U.  S.  representative  from 
Minnesota,  who  spoke  on  the  important  subject  of  “The 
Doctor  in  Public  Affairs.”  Because  of  the  Allegheny 
County  facilities  and  the  magnitude  of  its  annual  meet- 
ing, I think  it  would  be  nice  if  this  society  would  re- 
turn to  the  practice  of  inviting  members  of  neighboring 
county  societies  to  come  to  the  afternoon  scientific  ses- 
sion and  make  reservations  for  attendance  at  the  annual 
banquet. 

Three  Tenth  Councilor  District  meetings  have  been 
held  so  far  this  year.  By  the  time  of  the  annual  meeting 
of  our  state  medical  society,  a total  of  five  such  meetings 
will  have  been  held.  The  secretary  of  each  of  our  four 
county  societies  has  been  instructed  to  invite  any  mem- 
ber of  his  society  to  our  councilor  district  meetings, 
and  to  expedite  matters,  invitations  are  sent  specially  to 
certain  officers  and  committee  chairmen  of  each  society. 
At  two  of  the  meetings  the  delegates  to  the  state  con- 
vention are  specially  invited.  Much  of  the  material  that 
follows  in  this  report  was  subject  for  discussion  and 
decision  at  these  meetings  of  our  councilor  district. 

Some  differences  of  opinion  were  evident  in  the  execu- 
tion of  the  poliomyelitis  immunization  program  last 
spring.  However,  physicians  from  all  of  the  counties 
in  our  district  contributed  liberally  and  freely  of  time 
and  talent  to  promote  this  program.  Lawrence  and 
Westmoreland  County  Societies  opposed  mass  immuniza- 
tion except  in  the  schools.  For  other  citizens  the  doc- 
tor’s office  was  declared  the  immunization  center. 

The  idea  of  using  the  doctor’s  office  as  the  place  for 
immunization  was  specially  well  demonstrated  in  West- 
moreland County.  The  medical  society  put  a series  of 
full-page  advertisements  in  11  newspapers  in  the  county 
in  which  the  policy  of  the  medical  society  was  described 
and  two  “Polio  Days”  were  announced  when  all  phy- 
sicians would  devote  an  entire  day  to  giving  poliomyelitis 
vaccine.  A fee  of  $3.00  was  established,  but  to  all  pa- 
tients who  stated  that  they  could  not  pay,  the  vaccine 
was  given  free  of  charge.  About  25,000  doses  were 
given  on  each  of  these  two  days. 

Allegheny  and  Beaver  County  Medical  Societies  pro- 
moted the  poliomyelitis  immunization  program  by  an 
all-out  effort  of  mass  inoculations  given  in  schools,  in- 
dustrial plants,  and  specially  arranged  clinics,  also  in 
the  doctors’  offices. 

Allegheny  County  Medical  Society  was  specially 
cited  by  national  and  state  government  leaders  for  its 
all-out  program.  Some  idea  of  the  extent  of  this  pro- 
gram is  indicated  by  the  fact  that  1,425,000  injections 


were  given  to  475,000  school  children  under  age  20. 
Other  figures  show  that  365,000  immunizing  doses  of 
polio  vaccine  were  given  in  industrial  plants,  and  115,399 
in  three  mass  clinics;  379,050  injections  were  given  in 
schools  other  than  those  where  the  pupils  were  under  20. 

During  the  meetings  of  representatives  from  our  Tenth 
Councilor  District  much  time  was  spent  in  discussion  of 
the  problems  of  the  special  state  Committees  on  Fee-for- 
Service  Policy  and  Third-Party  Principles. 

Since  the  principal  third  party  problem  in  our  area  is 
the  administration  of  the  United  Mine  Workers  of 
America  Health  and  Welfare  Fund,  we  have  had  to 
devote  much  time  to  it. 

The  action  of  the  UMWA  Fund  in  removing  the  Cit- 
izens General  Hospital  in  New  Kensington  from  the  ap- 
proved list  was  greatly  resented  by  our  members.  This 
action  was  interpreted  by  many  as  retaliation  against  that 
hospital’s  board  of  directors  and  medical  staff  because 
they  refused  to  grant  staff  privileges  to  certain  doctors 
in  the  community.  As  a result,  each  county  medical  so- 
ciety in  our  district  resolved  that  its  members  should 
bill  their  individual  patients  directly  for  services  rather 
than  bill  the  administrator  of  the  UMWA  Fund. 

Because  of  these  actions  by  the  county  societies,  the 
Fund  administrator  sent  letters  to  the  individual  phy- 
sicians who  had  been  on  the  participating  list.  Each  doc- 
tor was  asked  to  reply  whether  or  not  he  intended  to  bill 
the  Fund  or  the  patient.  In  each  case  where  the  doctor 
indicated  his  position  to  be  in  accordance  with  that  taken 
by  his  county  medical  society,  the  doctor  received  notice 
that  he  was  no  longer  eligible  to  care  for  UMWA 
beneficiaries. 

Members  of  the  staff  of  the  Allegheny  Valley  Hos- 
pital in  Allegheny  County  called  a special  meeting  early 
in  May  and  invited  the  physicians  from  the  Tenth 
Councilor  District.  The  purpose  of  this  meeting  was  to 
get  our  point  of  view  across  in  a more  successful  fash- 
ion by  preparing  a resolution  which  was  sent  to  the 
AMA  House  of  Delegates  at  its  June  session  in  New 
York.  The  final  resolution  stated:  Be  it  resolved  that 
the  administrators  of  the  UMWA  Fund  who  are  mem- 
bers of  the  American  Medical  Association  be  advised : 

1.  To  cease  interference  with  the  free  choice  of  phy- 
sicians and  hospitals. 

2.  That  the  qualifications  of  physicians  to  be  on  the 
hospital  staff  can  be  determined  solely  by  the  hos- 
pital medical  staff  and  its  respective  board  of  di- 
rectors. 

3.  That  membership  on  hospital  staffs  is  determined 
solely  by  the  local  hospital  staff  and  board  of  direc- 
tors. 

4.  That  the  Fund  desist  from  the  present  practice  of 
attempting  to  force  acceptance  of  physicians  of  its 
choosing  on  hospital  staffs  by  threat  of  “black-list- 
ing.” 

Also  in  New  Kensington,  UMWA  Fund  supporters 
marched  in  street  parades  apparently  in  an  effort  to 
belittle  the  local  hospital  and  the  local  doctors — the 
very  institution  and,  no  doubt,  the  very  doctors  that 
have  been  serving  the  community  faithfully  and  well  for 
the  past  many  years.  In  addition,  UMWA  Fund  sup- 
porters have  even  been  encouraged  to  refrain  from  sup- 
porting the  local  Community  Chest  in  New  Kensing- 
ton because  money  from  this  is  given  to  the  Citizens 
General  Hospital. 
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It  is  my  opinion  that  the  UMWA  Fund  is  keeping 
its  beneficiaries  out  of  this  community  hospital.  The 
i UMWA  Fund  should  be  criticized,  not  the  local  hos- 
pital or  the  local  doctors.  I earnestly  believe  that  the 
UMWA  Fund  administrators  would  best  serve  their 
beneficiaries  if  they  would  seek  for  them  the  accessible 
medical  care  that  the  beneficiary  desires  and  not  block 
entrance  to  the  nearby  community  hospital  or  the  nearby 
local  doctor. 

As  I was  writing  this  portion  of  my  report,  a doctor 
in  Lawrence  County  called  to  tell  me  that  he  was  visited 
the  same  evening  by  two  UMWA  Fund  beneficiaries. 
He  did  not  spend  his  time  treating  the  patients’  ill- 
nesses, but  spent  it  trying  to  have  the  patients,  as  well 
as  himself,  understand  just  what  they  should  do  to  re- 
ceive medical  care  under  the  Fund  program.  One  pa- 
tient, a diabetic,  who  needed  hospital  care  for  regula- 
tion was  perplexed  because  he  received  a letter  stating 
that  the  UMWA  Fund  had  no  working  arrangements 
with  members  of  the  Lawrence  County  Medical  Society, 
so  if  he  desires  beneficiary  care,  he  must  travel  to  an- 
other area  50  miles  distant. 

It  is  hoped  that  at  the  1957  House  of  Delegates  meet- 
ing we  will  begin  to  formulate  principles  by  which  phy- 
sicians in  our  state  will  deal  with  all  third  parties  in 
medical  care,  and  in  doing  so  let  us  keep  the  reins  of 
authority  in  the  hands  of  the  medical  profession  and  out 
of  the  hands  of  government,  industrial,  lay,  or  other 
kinds  of  funds  and  agencies. 

In  the  meantime  the  county  societies  in  the  Tenth 
Councilor  District  will  continue  their  efforts  to  pre- 
serve the  established  medical  system,  which  they  be- 
lieve is  the  best  means  by  which  the  medical  profession 
can  serve  the  community. 

As  a medical  society  one  of  the  areas  where  we  must 
continue  to  stand  guard  is  that  of  hospitals  entering 
into  the  practice  of  medicine  in  whatever  subtle  form. 
A full  discussion  of  this  subject  is  always  involved  and 
lengthy.  So,  the  only  point  I wish  to  make  here  is  that 
physicians  should  stand  together  when  an  opportunity 
presents  to  set  up  a policy  to  protect  the  profession’s  in- 
terest whenever  a given  hospital  proposes  to  secure  the 
services  of  an  anesthesiologist,  roentgenologist,  or 
pathologist,  or  other  M.D.  This  might  be  done  by  re- 
quiring any  such  physician  to  be  accepted  first  as  a 
hospital  medical  staff  member  before  he  can  be  contracted 
by  whatever  acceptable  means  through  the  hospital  board 
of  directors.  The  idea  is  also  being  explored  in  our 
district  of  establishing  a liaison  committee  with  the  hos- 
pital council  on  a multi-county  basis. 

All  of  the  county  medical  societies  in  the  Tenth 
Councilor  District  continue  to  have  interesting  and  in- 
formative scientific  meetings. 

The  woman’s  auxiliaries  continue  with  the  accomplish- 
ment of  helpful  projects. 

Our  district  has  improved  its  support  of  the  AMEF. 
Special  mention  should  be  made  of  Westmoreland  Coun- 
ty s contribution  again  this  year  of  $500  to  the  AMEF 

The  personnel  of  the  executive  office  of  the  Allegheny 
County  Medical  Society  have  contributed  graciously  and 
helpfully  to  the  work  and  detail  of  our  councilor  dis- 
trict meetings. 

1 he  cooperation  of  officers  and  members  of  all  of  our 
societies  in  matters  of  the  Tenth  Councilor  District  was 


so  great  that  words  are  hard  to  find  to  describe  how 
much  it  all  was  appreciated  by  this  councilor. 

Respectfully  submitted, 

Wilbur  E.  Flannery, 
Trustee  and  Councilor. 

♦ 

ELEVENTH  COUNCILOR  DISTRICT 

(Bedford,  Cambria,  Fayette,  Greene,  Somerset, 
and  Washington  Counties) 

To  the  President  and  House  of  Delegates : 

At  the  time  of  writing  this  report,  it  had  been  impos- 
sible for  your  trustee  and  councilor  to  visit  all  the  coun- 
ties in  this  district.  However,  many  members,  and  espe- 
cially officers  of  county  societies,  have  been  contacted 
directly.  Many  problems  were  discussed  and  opinions 
expressed.  A meeting  attended  by  all  presidents,  secre- 
taries, and  chairmen  of  the  liaison  committees  in  the 
Eleventh  District  was  held  in  Greensburg  in  January, 
1957.  Representatives  from  the  district  attended  the 
Secretaries-Editors  Conference  in  Harrisburg  in  March. 
From  these  meetings  and  contacts,  the  following  rep- 
resents a condensed  version  of  the  thoughts  of  the  major- 
ity in  the  Eleventh  District.  (It  should  not  be  inferred 
from  this  that  a minority  opinion  was  not  expressed,  for 
such  was  not  the  case,  but  that  those  who  composed  the 
majority  and  minority  varied  as  to  the  subject  under 
discussion.) 

Medicare:  The  work  done  by  the  Committee  on  Med- 
ical Economics  and  its  subcommittee  on  fees  was  out- 
standing and  deserves  most  favorable  commendation. 
The  contracting  agent,  Blue  Shield,  has  functioned  ad- 
mirably under  conditions  which  must  have  been  most 
trying  at  first.  Two  criticisms  frequently  heard  are  : (1) 
The  claim  forms  are  too  detailed  and  are  not  self-ex- 
planatory. Simplification  of  the  present  form  would  be 
to  everyone’s  advantage.  (2)  Dependents  of  Armed 
Forces  personnel  have  not  been  supplied  with  proper 
identification  papers.  This  has  caused  much  unhappiness 
on  the  part  of  both  the  patient  and  the  physician. 

Blue  Shield:  The  talk  given  by  the  Blue  Shield  rep- 
resentative at  the  Secretaries-Editors  Conference  in 
March  was  comprehensive  and  informative,  but  did  not 
alleviate  several  problems  that  are  disturbing  many  phy- 
sicians, namely : 

1.  Active  advertising  by  such  media  as  radio,  road 
signs,  and  magazines. 

2.  The  possibility  that  the  basic  idea  for  which  Blue 
Shield  was  conceived  (protection  for  individuals  and 
groups  in  the  low-income  bracket)  has  been  discarded 
and  superseded  by  one  which  is  all-encompassing  and 
which,  if  pursued,  might  fall  from  its  own  weight  and 
ramifications. 

3.  The  lack  of  a deductible  clause  in  the  Blue  Shield 
and  Blue  Cross  contracts  has  been  a contributing  factor 
to  the  over-utilization  of  hospital  beds  and  has  resulted 
in  bed  shortages  in  most  localities. 

4.  Blue  Shield  by  its  passive  attitude  has  fostered  a 
condition  which  has  been  the  subject  of  resolutions  in 
the  House  of  Delegates  and  has  almost  involved  litiga- 
tion, that  is,  the  payment  of  physicians  (pathologists, 
radiologists,  and  anesthesiologists)  by  a Blue  Cross  pro- 
gram which  pays  hospitals  on  a per  diem  basis  rather 
than  a fee  for  service.  Many  of  the  problems  confronting 
medicine  today  could  be  solved  or  greatly  improved  if 
Blue  Shield,  the  doctors’  own  non-profit  plan,  paid  all 


AUGUST,  1957 


1083 


doctors  instead  of  omitting  radiologists,  pathologists,  and 
anesthesiologists. 

l'\l IV A:  The  majority  of  physicians  in  the  Eleventh 
Councilor  District  favor  the  fee-for-service  policy  and 
uphold  the  right  of  the  patient  to  have  free  choice  of 
physician  and  hospital ; they  believe  that  if  any  other 
method  is  substituted,  it  will  he  only  a matter  of  time 
until  physicians  will  be  under  the  direct  control  of  third 
parties. 

It  would,  therefore,  seem  wise  for  county  and  state 
medical  societies  to  form  a Professional  Relations  Com- 
mittee similar  to  the  Public  Relations  Committee  which 
is  already  in  existence  and  functioning  most  ably.  The 
duty  of  this  new  committee  could  be  to  promote  through 
all  media  at  its  command  the  actions  and  effects  of  third 
parties  and  the  inherent  dangers  of  physicians  selling 
their  services  to  the  detriment  of  the  patient  and  them- 
selves. This  could  be  beamed  toward  not  only  members 
of  the  organized  profession  but  interns,  residents,  and 
senior  medical  students  in  the  state  of  Pennsylvania. 

Medical-Legal:  It  is  apparent  from  the  number  of 
malpractice  suits  now  pending  in  the  Eleventh  District 
that  all  physicians  must  be  ever  aware  of  this  danger. 
The  suggestions  made  two  years  ago  by  the  Committee 
on  Medical  Economics  should  probably  be  reprinted  in 
the  Pennsylvania  Medical  Journal. 

Membership : Without  quoting  statistics,  suffice  it  to 
say  that  the  active  membership  for  1957  has  declined 
slightly  in  this  district.  The  advantages  of  county,  state, 
and  AM  A membership  are  so  great  that  it  behooves  all 
members  to  welcome  eligible  physicians  into  the  so- 
cieties. The  problems  facing  the  profession  today  are 
many  and  some  are  grave.  We  must,  therefore,  not 
allow  third  parties  and  differences  of  opinion  to  create 
a cleavage  which  will  split  the  profession  and  allow  the 
high  type  of  medical  care  that  is  being  offered  to  the 
American  public  today  to  deteriorate. 

Certainly  the  physicians  who  compose  the  medical 
profession  today  have  the  intellect,  the  integrity,  the 
professional  training,  and  the  stamina  to  solve  any  prob- 
lem that  confronts  them.  All  that  is  needed  is  to  face  up 
to  the  situation  and  by  a united  and  concerted  effort 
find  the  correct  solution. 

In  closing,  I wish  to  thank  all  the  members  and  officers 
of  the  six  counties  comprising  the  Eleventh  Councilor 
District  who  have  given  their  time  and  energy  to  organ- 
ized medicine  and  I ask  for  their  continued  support  in 
the  year  ahead.  Respectfully  submitted, 

Bruce  R.  Austin, 

Trustee  and  Councilor. 


TWELFTH  COUNCILOR  DISTRICT 

(Bradford,  Luzerne,  Sullivan,  Susquehanna, 
and  Wyoming  Counties) 

To  the  President  and  House  of  Delegates : 

This  district  continues  to  be  a good  place  in  which 
to  practice  medicine.  The  county  societies  comprising 
the  district  continue  to  show  an  active  interest  in  medical 
matters  and  hold  meetings  that  are  well  balanced  from 
tlie  scientific  as  well  as  the  socio-economic  standpoint. 
Attendance  at  the  meetings  continues  to  be  a problem, 
but  this  is  not  peculiar  to  this  district.  Despite  the  ac- 
quisition of  parking  lots,  starting  the  meetings  a little 
later  in  the  evening,  and  other  attempts  to  stimulate 
our  medical  attendance,  the  results  have  been  poor. 

From  the  standpoint  of  public  relations,  there  still 
remains  a great  deal  of  interest  in  the  Benjamin  Rush 
Award,  the  health  poster  contests,  and  the  publicity  sur- 
rounding the  presentation  of  the  50-year  plaques  to  our 
members.  One  of  the  highlights  in  the  district  this  year 
was  a testimonial  dinner  tendered  Dr.  Arthur  J.  Bird, 
of  New  Albany,  honoring  his  62  years  of  service  in  the 
community.  President  Shelley  and  the  undersigned  rep- 
resented The  Medical  Society  of  the  State  of  Pennsyl- 
vania and  w’ere  highly  impressed  with  the  way  in  which 
the  people  of  this  small  community  showed  their  grat- 
itude to  a physician  who,  after  62  years  of  practice, 
shrugs  off  any  suggestion  of  retirement. 

It  was  my  privilege  to  present  the  50-year  awards  to 
the  qualifying  members  of  the  Luzerne  County  Medical 
Society  in  December,  1956. 

Throughout  the  district  the  Woman’s  Auxiliary  con- 
tinues to  be  a very  active  arm  of  the  various  county 
medical  societies.  The  television  programs  mentioned 
in  the  last  report  of  this  councilor  have  continued  through 
this  year  and  have  been  most  successful.  It  has  required 
indefatigable  work  on  the  part  of  Dr.  and  Mrs.  Edward 
Janjigian,  the  auxiliary  committees,  and  the  several 
members  of  the  Luzerne  County  Medical  Society  to  bring 
the  program  to  its  fruition.  We  owe  and  render  to  them 
our  sincere  thanks  and  deep  appreciation. 

I want  to  extend  my  appreciation  to  the  various  com- 
ponent county  society  officers  and  members  who  have 
helped  to  make  the  work  of  the  State  Society  so  satis- 
factory during  the  past  year. 

Respectfully  submitted, 

Herman  A.  Fischer,  Jr., 
Trustee  and  Councilor. 


STANDING  COMMITTEES 


COMMITTEE  ON  ARCHIVES 

To  the  President  and  House  of  Delegates : 

This  committee’s  report  to  the  1956  House  of  Dele- 
gates emphasized  a marked  dearth  of  appropriate  data 
from  component  societies.  We  are  happy  to  be  able  to 
report,  how'ever,  that  as  a resut  of  the  kindly  support 
given  by  the  1956  reference  committee  to  our  endeavor 
to  stimulate  wider  interest  in  the  objective  of  the  Com- 
mittee on  Archives,  we  are  in  a better  position  to  demon- 
strate viability  and  to  report  progress  to  the  1957  House 


of  Delegates  as  reflected  in  desirable  contributions  from 
the  following  county  medical  societies : 

Beaver — History  of  Medicine  in  Beaver  County  (Sec- 
retary J.  Willard  Smith). 

Bradford — Biography  of  Cyrus  L.  Stevens,  M.D. 

Crawford — Testimonial  to  Herman  H.  Walker,  M.D. 

Erie — Souvenir  booklet,  Silver  Anniversary  of  Erie 
County  Medical  Society  Bowling  League,  1932-1957. 


1084 


THF  PENNSYLVANIA  MEDICAL  JOURNAL 


Jefferson — Punxsutawney  Centennial,  1849-1949,  con- 
taining a section  on  “The  Medical  Profession  of  Jeffer- 
son County”  (S.  Meigs  Beyer,  M.D.). 

Lackaimnna — Souvenir  Program  Commemorating  the 
75th  Anniversary,  November,  1953  (Secretary  William 
' J.  Yevitz). 

Luzerne — History  of  Luzerne  County  Medical  Society 
by  Lewis  T.  Buckman,  M.D. ; convention  number  of  the 
1 Bulletin  of  Luzerne  County  Medical  Society,  October, 
1934,  the  year  the  State  Medical  Society  met  in  Wilkes- 
Barre;  Pioneer  Physicians  of  Pennsylvania;  and  His- 
torical Reminiscences,  commemorating  the  fiftieth  anni- 
versary of  the  founding  of  the  society  (Secretary  Robert 
( M.  Kerr). 

Lycoming — The  Medical  Bulletin  for  May,  1957,  con- 
taining a historical  sketch,  “Doctors  on  Horseback  and 
in  Gigs,”  read  by  Lloyd  E.  Wurster,  M.D.,  before  the 
Lycoming  Historical  Society,  compiled  by  Miss  Kath- 
erina  Bennett. 

Montgomery — Norristown  newspapers  recording  the 
1883  session  of  the  State  Medical  Society  held  in  Norris- 
[i  town  (Edgar  S.  Buyers,  M.D.). 

i Northampton — Proceedings  of  the  Medical  Society  of 

Northampton  County,  June  18,  1897,  as  offered  in 
Memoriam  of  Traill  Green,  M.D.,  LL.D.,  1813-1897, 
and  reprinted  from  the  Lehigh  Valley  Medical  Magazine 
(Thomas  H.  A.  Stites,  M.D.). 

Philadelphia — 24  volumes  of  proceedings  of  that  so- 
ciety and  two  volumes  of  Philadelphia  Medicine. 

Your  committee  considers  the  contrast  in  the  number 
of  contributions  from  county  societies  to  the  archives  in 
1957  with  the  number  in  the  1956  report  as  showing  con- 
i tinued  if  not  growing  interest.  A review  of  the  above- 
named  newly  acquired  items  well  illustrates  the  latent 
possibilities  of  an  increasing  number  each  year,  but  ex- 
perience demonstrates  that  this  desired  increase  will  de- 
pend almost  entirely  on  county  society  efforts. 

The  committee  is  grateful  for  the  continuous  and  loyal 
support  of  the  librarian,  Mrs.  Virginia  H.  Plut,  and  her 
associate.  Now  that  Mr.  Richard  B.  McKenzie  has  been 
assigned  as  secretary  to  the  committee  by  Executive 
Director  Lester  H.  Perry,  we  should  look  forward  with 
renewed  hope  to  progress  in  its  activities  and  accomplish- 
men^s-  Respectfully  submitted, 

George  L.  Laverty 

Herman  H.  Walker 

Walter  F.  Donaldson,  Chairman 

♦ 

COMMITTEE  ON  EDUCATIONAL  FUND 

To  the  President  and  House  of  Delegates: 

As  the  Educational  Fund  of  The  Medical  Society  of 
the  State  of  Pennsylvania  becomes  more  widely  known, 
demands  upon  it  for  aid  increase  proportionately.  The 
balance  in  the  fund  was  completely  exhausted  for  the 
school  year  1956-57,  but  all  applicants  who  qualified 
were  given  some  financial  help.  Even  with  the  allocation 
of  $2.00  from  the  dues  of  each  member  granted  by  the 
1956  House  of  Delegates,  it  may  not  be  possible  to 
satisfy  all  requests  for  the  1957-58  school  year. 

1 he  committee  carefully  scrutinizes  all  applications 
and  contacts  the  sponsoring  county  medical  societies  and 


the  deans  of  the  schools  (both  collegiate  and  profes- 
sional) to  determine  the  minimal  need  of  the  applicant. 
The  committee  sincerely  appreciates  the  information 
and  advice  given  by  the  deans  after  personal  conference 
with  the  applicants. 

New  application  forms  and  instruction  forms  for  Class 
A and  B applicants  have  been  prepared  during  the  past 
year.  In  most  cases,  and  if  funds  are  available,  an  alloca- 
tion sufficient  to  pay  tuition  only  is  made. 

During  the  1956-57  school  year,  loans  totaling  $28,496 
were  made  to  38  students,  of  whom  15  were  sons  of  phy- 
sicians. Nine  of  the  recipients  will  graduate  in  1957.  Of 
the  remaining  29  who  will  probably  renew  their  loans, 
one  has  advised  that  he  has  been  accepted  by  the  U.  S. 
Navy  senior  medical  student  program  and  will  not  re- 
quire a loan  from  our  fund. 

Eight  of  the  children  of  physicians  are  attending  med- 
ical schools  and  the  other  seven  are  pursuing  various 
courses,  such  as  journalism,  finance,  pre-med  work,  en- 
gineering, teaching,  and  pharmacy.  The  23  children  of 
non-physicians  are  all  attending  medical  schools. 

Colleges  represented  are:  Jefferson  Medical  College 
(6)  ; University  of  Pennsylvania  School  of  Medicine 
(11)  ; Hahnemann  Medical  College  (3)  ; Temple  Uni- 
versity School  of  Medicine  (2);  Wharton  School  of 
Finance  of  the  University  of  Pennsylvania  (1) — all  of 
Philadelphia ; LIniversity  of  Pittsburgh  School  of  Med- 
icine, Pittsburgh  (3)  ; Syracuse  University,  Syracuse, 
N.  Y.  (1);  Pennsylvania  State  University,  University 
Park  (1)  ; Gannon  College,  Erie  (1)  ; Duquesne  Uni- 
versity School  of  Pharmacy,  Pittsburgh  (1)  ; Allegheny 
College,  Meadville  (1);  University  of  Buffalo  School 
of  Medicine,  Buffalo,  N.  Y.  (1)  ; George  Washington 
University  School  of  Medicine,  Washington,  D.  C.  (1)  ; 
St.  Louis  University  School  of  Medicine,  St.  Louis, 
Mo.  (2)  ; Georgetown  University,  Washington,  D.  C. 
( 1 ) ; University  of  Michigan  School  of  Medicine,  Ann 
Arbor,  Mich.  (1)  ; Howard  University  School  of  Med- 
icine, Washington,  D.  C.  (1). 

We  have  received  new  applications  from  9 students, 
only  one  of  whom  is  the  child  of  a physician.  Inquiries 
regarding  applications  are  pending  from  11  others.  These 
applications  will  be  considered  by  the  committee  at  its 
meeting  in  July. 

The  total  number  of  applications  for  1957-58,  includ- 
ing renewals  from  present  recipients  and  all  new  applica- 
tions, will  be  37. 

During  the  past  year  a repayment  of  $1,000  was  re- 
ceived from  a former  recipient. 

Respectfully  submitted, 

M.  Louise  C.  Gloeckner 
Elmer  Hess 

Harold  B.  Gardner,  Secretary 
James  Z.  Appel,  Chairman 

♦ 

COMMITTEE  ON  HOSPITAL  RELATIONS 

To  the  President  and  House  of  Delegates : 

Last  year  the  House  of  Delegates  made  but  one  refer- 
ral to  the  Committee  on  Hospital  Relations,  namely,  that 
portion  of  President  Elmer  G.  Shelley’s  inaugural  ad- 
dress in  which  he  suggested  that  all  medical  schools 
should  do  as  some  have,  that  is,  establish  preceptorship 
training.  Dr.  Shelley  expressed  the  belief  that  such  a 
procedure  would  provide  an  excellent  opportunity  for 
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the  undergraduate  to  obtain  practical  medical  knowledge 
from  the  family  physician  in  the  home,  office,  and  hos- 
pital. Dr.  Shelley  further  suggested  that  premedical  edu- 
cation might  be  reduced  by  one  year  and  that  this  time 
could  be  consumed  by  requiring  all  physicians  to  go 
through  a two-year  rotating  internship. 

Since  the  State  Society’s  Committee  on  Distribution  of 
Interns  had  already  been  assigned  a similar  task,  it 
appears  to  this  committee  that  the  House  of  Delegates 
erred  in  referring  this  matter  to  the  Committee  on  Hos- 
pital Relations.  Consequently,  the  chairmen  of  the  Com- 
mittee on  Hospital  Relations  and  Committee  on  Distri- 
bution of  Interns  took  the  liberty  of  discussing  this  prob- 
lem through  correspondence  and  personal  meetings. 

The  Committee  on  Distribution  of  Interns  has  done  a 
very  thorough  job  and  we  would  like  to  refer  the  House 
of  Delegates  to  the  annual  report  submitted  by  that  com- 
mittee. It  is  self-explanatory  and  is,  in  our  opinion,  most 
comprehensive,  as  it  deals  with  the  training,  procure- 
ment, and  distribution  of  interns. 

Only  one  other  referral  was  made  to  this  committee. 
The  Board  of  Trustees  of  our  state  society  referred  to 
this  committee  a physician-hospital  agreement  which 
was  developed  and  approved  by  a joint  committee  of 
hospital  trustees  and  the  Iowa  State  Medical  Society. 
Most  members  of  the  profession  are  aware  of  the  fact 
that  a lengthy  dispute  existed  in  the  state  of  Iowa  be- 
tween the  hospitals  and  the  medical  profession  because  it 
was  felt  that  the  practice  of  employing  ancillary  service 
specialists  on  a salaried  basis  had  placed  the  hospitals 
in  the  corporate  practice  of  medicine.  The  committee 
has  received  the  agreement  for  its  information  and  will 
await  with  interest  the  ultimate  solution  to  this  perplex- 
ing problem.  Respectfully  submitted, 

William  Bates  Frank  B.  Lynch 

C.  Henry  Bloom  Thomas  W.  McCreary 

Luther  A.  Lenker  Marshall  C.  Rumbaugh 

William  F.  Brennan,  Chairman 

♦ 

COMMITTEE  ON  MEDICAL  BENEVOLENCE 

To  the  President  ami  House  of  Delegates: 

The  committee  reports  that  there  has  been  a slight 
decrease  in  the  number  of  beneficiaries  due  to  deaths 
and  the  entrance  of  recipients  into  fraternal  and  other 
institutions.  During  1955-56  a total  of  45  beneficiaries 
received  aid,  and  at  the  time  of  our  annual  report  there 
were  34  receiving  assistance,  with  four  requests  which 
had  not  been  processed. 

During  the  past  year  the  committee  has  approved  ap- 
plications for  assistance  to  seven  new  beneficiaries.  One 
beneficiary  had  previously  received  aid  and  had  been  off 
our  records  for  several  months  before  again  requiring 
assistance.  Four  of  the  new  beneficiaries  are  widows 
of  physicians  and  three  are  physician  members,  one  of 
whom  died  a few  months  after  assistance  was  started. 

A total  of  40  beneficiaries  received  assistance  during 
1956-57.  Two  of  these  individuals  are  now  deceased  and 
five  have  entered  nursing  or  county  homes.  At  the  pres- 
ent time  33  beneficiaries  are  receiving  assistance  from 
the  fund.  There  are  two  requests  for  aid  pending  and 
these  are  being  investigated. 

The  committee  again  expresses  appreciation  to  the 
31  physician-sponsors  throughout  the  State  who  con- 
tribute their  services  in  caring  for  our  beneficiaries. 
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Without  the  interest  and  financial  aid  of  the  Woman's 
Auxiliary,  our  activities  would  be  a greater  burden  on 
tbe  members  of  the  State  Medical  Society.  Contribu- 
tions from  the  Auxiliary  continue  to  be  generous, 
amounting  to  $9,974.90  during  1956-57.  These  contribu- 
tions are  most  sincerely  appreciated  by  the  committee. 
An  itemized  statement  appears  monthly  in  the  Officers’ 
Department  of  the  Journal. 

Largely  because  of  the  interest  and  efforts  of  the  Aux- 
iliary, “in  memoriam”  contributions  are  increasing  and 
have  been  made  by  individuals,  by  county  societies,  and 
by  county  society  auxiliaries  to  the  late  Drs.  John  G. 
Brisbine,  A.  J.  Cawley,  Forbes  B.  Connor,  William  J. 
Doyle,  George  W.  Gaumer,  Wilbert  E.  Griffith,  Frank 
R.  Hanlon,  Elmer  E.  Highberger,  Jr.,  August  G.  Hin- 
richs,  John  R.  Hunter,  Sr.,  Russell  R.  Keeler,  Everitt 
H.  Laird,  James  J.  McShea,  George  Miller,  Harry  B. 
Neal,  Sr.,  Iden  M.  Portser,  Leland  C.  Rummage, 
George  Wagoner,  William  F.  Weitzel,  and  Hilton  A. 
Wick;  and  to  Mrs.  Walter  L.  Angle,  Mrs.  Aaron  S. 
Cantor,  Mrs.  J.  Stratton  Carpenter,  Miss  Sarah  M.  Gel- 
wix,  Mrs.  Myles  A.  Gibbons,  Mrs.  Reginald  Hancock, 
Mrs.  James  G.  Koshland,  Mrs.  S.  W.  Miller,  Mrs.  John 
Noecker,  Mrs.  William  J.  Ralston,  Mrs.  John  I.  Robison, 
Mrs.  A.  R.  Sandelman,  Mrs.  W.  J.  Shoemaker,  Mrs. 
Samuel  D.  Shull,  Mrs.  Spencer  P.  Simpson,  Mrs.  E.  U. 
Snyder,  Mrs.  George  W.  Truitt,  the  aunt  of  Mrs. 
Charles  R.  Fox,  the  fathers  of  Mrs.  J.  Frederic  Dreyer 
and  Mrs.  Julius  Friedman,  and  deceased  past  presidents 
of  the  Woman’s  Auxiliary  to  the  Allegheny  County 
Medical  Society. 

Contributions  were  also  received  from  the  Bradford, 
Butler,  Chester,  Indiana,  and  Mifflin-Juniata  County 
Auxiliaries  honoring  Mrs.  Alfred  W.  Crozier,  president 
of  the  State  Auxiliary ; from  Dr.  John  M.  Higgins  and 
Dr.  and  Mrs.  Alfred  W.  Crozier ; and  from  the  Gavel 
Club,  honoring  Mrs.  Paul  C.  Craig. 

Contributions  from  all  sources  amounted  to  $10,429.90. 

Following  is  the  report  of  the  Medical  Benevolence 


Fund : 

Balance  on  hand  June  30,  1956  $12,351.03 

Allotment  from  dues  31,887.00 

$44,238.03 

Medical  benevolence  payments  29,107.36 

Balance  on  hand  June  30,  1957  $15,130.67 


Respectfully  submitted, 

Walter  F.  Donaldson 
Herman  A.  Fischer,  Jr. 
Harold  B.  Gardner,  Secretary 
E.  Roger  Samuel,  Chairman 

♦ 

COMMITTEE  ON  MEDICAL  ECONOMICS 

To  the  President  and  House  of  Delegates: 

Since  writing  its  last  report  to  the  House  of  Delegates 
the  committee  has  held  two  meetings — one  on  Oct.  22, 
1956,  and  another  on  June  29-30,  1957.  In  addition,  the 
subcommittee  of  this  committee,  known  as  the  Blue 
Shield  Liaison  Committee,  held  meetings  on  Sept.  29, 
1956,  Sept.  30,  1956,  and  Feb.  10,  1957.  The  chairman 
has  attended  all  meetings  of  the  Board  as  well  as  a na- 
tional meeting  called  by  the  American  Medical  Associa- 
tion on  the  relationship  between  the  United  Mine  Work- 
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i crs  of  America  Welfare  and  Retirement  Fund  and  med- 
ical societies. 

United  Mine  Workers  of  America  II  clfarc  and 
Retirement  Fund 

The  1956  House  of  Delegates  declared  the  agreement 
between  The  Medical  Society  of  the  State  of  Pennsyl- 
vania and  the  United  Mine  Workers  of  America  Wel- 
fare and  Retirement  Fund  “null,  void,  terminated  and 
ended.”  The  1956  House  of  Delegates  also  appointed  a 
special  Committee  on  Fee-for-Service  Policy  and  a 
special  Committee  on  Third-Party  Principles.  By  reason 
of  these  actions,  this  committee  has  taken  no  action  or 
steps  involving  liaison  or  other  activities  with  labor 
I groups.  Various  reports  and  materials  received  by  the 
i committee  were  reviewed,  but  the  review  was  for  in- 

i formation  only. 

Department  of  Public  Assistance 

The  1956  House  of  Delegates  referred  that  portion 
of  the  Supplemental  Report  of  the  State  Healing  Arts 
ji  Advisory  Committee  dealing  with  P.  L.  880  to  the  Com- 
mittee on  Medical  Economics.  P.  L.  880  is  a recent 
piece  of  Federal  legislation  which  provides  for  Federal 
| matching  funds  to  be  made  available  to  state  departments 
of  public  assistance  in  the  operation  of  their  medical 
care  programs.  The  committee  wishes  to  acknowledge 
this  referral  and  also  to  inform  the  House  of  Delegates 
that  the  Board  of  Trustees  has  assigned  the  committee 
as  a liaison  body  between  the  State  Medical  Society  and 
: the  Department  of  Public  Assistance.  During  one  of  its 

ii  meetings,  the  committee  met  with  the  new  medical  direc- 
tor of  the  Department  of  Public  Assistance.  The  com- 

: mittee  is  pleased  that  the  department  has  seen  fit  to 
appoint  a physician  as  its  medical  director  and  will  be 
; glad  to  cooperate  with  him  and  the  department  not  only 
in  handling  problems  which  may  arise  as  a result  of  P.  L. 

1 880  but  any  others  emanating  from  the  medical  care  pro- 
, gram. 

Medicare  Program 

On  Sept.  30,  1957,  the  Blue  Shield  Liaison  Subcom- 
j mittee  of  the  Committee  on  Medical  Economics  met  to 
. formulate  a fee  schedule  for  the  Medicare  program  which 
I provides  for  the  payment  of  hospital  and  professional 
medical  services  at  civilian  installations.  In  brief,  the 
; fee  schedule  arrived  at  is,  wherever  feasible,  identical  to 
the  Blue  Shield  Plan  B schedule.  Your  committee  feels 
that  these  fees  are  equitable  and  it  is  interesting  to  note 
that  the  past  eight  months  have  brought  forth  only  one 
complaint. 

V ctcrans  Administration 

The  contract  between  The  Medical  Society  of  the 
State  of  Pennsylvania  and  the  Veterans  Administration 
was  renewed  on  June  30,  1957,  for  the  period  June  30, 
1957,  to  June  30,  1958.  However,  the  Society  has  re- 
' served  the  right  to  “open”  this  contract  at  any  time  dur- 
ing the  next  year  on  60  days’  notice.  This  latter  pro- 
. vision  was  incorporated  into  the  contract  renewal  because 
a specialty  group  has  requested  the  State  Society  to 
make  the  fees  applicable  to  the  V.A.  schedule  more  in 
line  with  the  minimum  fee  schedule  of  that  specialty 
: group.  In  this  connection,  the  committee  has  recom- 
mended to  the  Board  of  Trustees  that  the  present  Blue 
Shield  Liaison  Subcommittee  not  only  continue  as  the 
liaison  group  with  the  Blue  Shield  Fee  Schedule  Com- 


mittee but  also  be  charged  with  the  responsibility  of 
establishing  and  reviewing  all  fee  schedules,  including 
the  V.A.  schedule. 

Relative  Value  l'ee  Schedule 

The  Blue  Shield  Liaison  Subcommittee  met  on  two 
occasions  with  the  Fee  Schedule  Committee  of  Blue 
Shield.  These  meetings  were  held  on  Sept.  29,  1956, 
and  Feb.  10,  1957.  Both  meetings  were  designed  to  re- 
view the  California  Relative  Value  Fee  Schedule  and  to 
explore  the  possibility  of  applying  such  a fee  schedule 
in  Pennsylvania.  At  the  moment  it  would  appear  that 
Blue  Shield  is  not  seriously  considering  its  adoption. 

Insurance 

This  committee  still  maintains  a Subcommittee  on  In- 
surance. During  the  past  year,  most  of  the  work  of  this 
subcommittee  was  done  through  correspondence  and 
telephone  conferences.  The  chairman  attended  a meet- 
ing in  New  York  on  Jan.  24,  1957,  sponsored  by  the 
Health  Insurance  Council.  The  meeting  was  devoted 
to  all  phases  of  health  insurance  with  a portion  of  the 
time  allotted  to  the  perplexing  problem  of  uniformity  of 
claim  forms. 

The  committee  received  the  annual  report  of  the 
Bertholon-Rowlaud  Agency,  underwriters  of  the  State 
Society-endorsed  group  accident  and  health  plan.  Again 
the  committee  wishes  to  report  to  the  House  of  Dele- 
gates that  a capable  administrative  performance  is  being 
rendered  by  this  organization  and  that  the  annual  report 
submitted  by  this  group  was  most  satisfactory. 

Summary  and  Plans  for  the  Future 

In  summary,  the  committee  would  like  to  inform  the 
House  of  Delegates  that  many  minute  details,  mainly 
correspondence,  have  been  handled  by  the  chairman  and 
the  staff  of  the  State  Society  during  the  past  year.  Most 
of  these  need  not  be  detailed  in  this  report. 

Immediate  plans  for  the  future  are  as  follows : 

1.  Mail  a pamphlet  to  each  member  of  the  State  So- 
ciety entitled  “A  Guide  for  the  Practicing  Physician — 
Some  Fundamentals  of  Health  Insurance.”  This  pamph- 
let has  been  supplied  to  the  State  Society  by  the  Health 
Insurance  Council  and  has  been  reviewed  by  the  commit- 
tee. 

2.  Establish  and  maintain  liaison  with  the  Depart- 
ment of  Public  Assistance. 

3.  Continue  to  review  the  State  Society's  group  acci- 
dent and  disability  insurance  plan. 

4.  Investigate  the  possibility  of  establishing  a group 
malpractice  insurance  plan  which  would  provide  wide 
coverage  for  each  member  at  a reasonable  cost. 

5.  Through  its  Blue  Shield  Liaison  Subcommittee,  re- 
view the  present  V.A.  fee  schedule. 

The  committee  wishes  to  remind  the  House  that  it 
functions  merely  as  a fact-finding  body  to  the  Board  of 
Trustees  and  will  perform  this  function  to  the  best  of 
its  ability. 

Respectfully  submitted, 

D.  George  Bloom  Clifford  H.  Trexler 

J.  Arthur  Daugherty  James  A.  Welty 
Nathan  A.  Kopelman  Edwin  F.  Tait 
Leo  P.  Sheedy 

Edgar  W.  Meiser,  Chairman 
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COMMITTEE  ON  MILITARY  AFFAIRS 

To  the  President  and  1 louse  oj  Delegates: 

Since  the  last  meeting  of  the  House  of  Delegates,  no 
new  business  has  been  brought  to  t he  attention  of  this 
committee;  therefore,  it  has  held  no  meetings. 

A year  ago  the  committee  commented  favorably  on  the 
action  of  Congress  in  passing  legislation  designed  to 
make  a career  of  medicine  in  the  Armed  Forces  more 
attractive,  notably  in  increased  pay,  more  rapid  promo- 
tion, and  a program  of  medical  care  for  dependents.  The 
result  of  this  action  is  a gradual  but  steady  increase  in 
the  number  of  medical  and  dental  officers  in  the  regular 
military  establishments.  The  degree  to  which  this  pro- 
gram continues  to  be  successful  will  largely  determine 
whether  or  not  the  Armed  Forces  can  get  along  without 
the  Doctor  Draft  Law  which  expired  on  June  30,  1957. 

This  committee  continues  to  be  interested  in  the 
MEND  program  (Medical  Education  for  National  De- 
fense). The  extension  of  MEND  to  an  increased  number 
of  medical  schools  is  being  continued  until  all  schools 
will  be  taking  part  in  this  important  educational  pro- 
gram. The  effect  of  the  program  in  Pennsylvania  is 
already  evident  in  an  increased  interest  and  activity  in 
local  civil  defense  programs. 

Respectfully  submitted, 

Raymond  J.  Rickloff  Edward  Lyon,  Jr. 

James  M.  Henninger  Robert  P.  Dutlinger 

Richard  A.  Kern,  Chairman 

♦ 

COMMITTEE  ON  NECROLOGY 

To  the  President  and  House  of  Delegates: 

W e take  this  opportunity  to  pay  our  final  respects  to 
the  187  members  of  the  Society  who  have  died  in  the  past 
year. 

The  individual  component  societies  have  properly 
memorialized  their  deceased  members  and  the  State  So- 
ciety has  published,  month  by  month,  in  the  Pennsyl- 
vania Medical  Journal,  the  name  of  each  deceased 
member  together  with  the  appropriate  biographical  data. 
The  annual  Roster  also  lists  the  name  of  each  deceased 
member  with  his  home  town  and  medical  school  and  year 
of  graduation. 

An  analysis  of  the  age  groups  of  those  who  have  been 
taken  from  our  midst  will  be  of  interest.  One  member 
was  103  years  old;  5 were  between  the  ages  of  90  and 
94 ; 40  were  between  80  and  90 ; 55  between  70  and  80 ; 
37  between  60  and  70 ; 26  between  50  and  60 ; 20  be- 
tween 40  and  50;  and  3 between  30  and  40. 

Respectfully  submitted, 

Howard  R.  Buckley,  M.D.  John  O.  MacLean,  M.L). 
Walter  F.  Donaldson,  M.D.  Lester  H.  Perry 

James  A.  Cowan,  Jr.,  M.D.,  Chairman 

♦ 

COMMITTEE  ON  PREVENTIVE  MEDICINE 
AND  PUBLIC  HEALTH 

To  the  President  and  House  of  Delegates : 

The  committee  has  held  two  meetings  since  the  last 
session  of  the  House  of  Delegates  to  consider  its  pro- 
gram and  to  discuss  matters  referred  to  it.  At  least  one 
more  meeting  is  contemplated  before  the  House  of  Dele- 
gates convenes.  For  the  sake  of  clarity,  your  committee 
is  again  dividing  its  report  into  two  parts:  Part  I,  deal- 


ing with  the  general  administrative  activities  of  the 
committee,  and  Part  11,  the  special  project  of  the  Educa- 
tional and  Scientific  Trust. 

Part  I 

Poliomyelitis  Vaccination  Program 

Since  1955  this  committee  has  been  designated  by  the 
Board  as  the  coordinating  body  for  the  poliomyelitis  vac- 
cination program.  During  the  past  year,  the  committee 
has  continued  to  be  interested  in  the  poliomyelitis  vac- 
cination program  at  all  levels  and  prepared  a statement  1 
entitled  “Suggested  Principles  to  Be  Used  as  Guides  by 
County  Medical  Societies  in  Establishing  Programs  for  j 
Poliomyelitis  Immunization  during  1957,”  which  was 
submitted  to  the  Board  of  Trustees  for  consideration,  ' 
revised  by  it,  and  then  distributed  to  the  counties. 

On  several  occasions  the  committee  was  able  to  assist  • 
the  Committee  on  Public  Health  Legislation  in  determin- 
ing a policy  on  legislation  introduced  making  it  man- 
datory that  children  be  immunized  against  polio  prior 
to  their  admission  to  school. 

Sixth  Annual  Health  Conference 

The  committee  wishes  to  announce  its  participation  j 
in  the  sixth  annual  Health  Conference  to  be  held  at 
Pennsylvania  State  University  from  Aug.  18  to  Aug.  22,  | 
1957.  As  usual,  invitations  to  attend  will  be  issued  to 
county  chairmen  of  Committees  on  Preventive  Medicine 
and  Public  Health  as  well  as  to  officers  of  county  med- 
ical societies.  Of  particular  interest  is  the  Medical  So- 
ciety's plan  to  have  a prominent  speaker  at  its  annual 
luncheon,  to  be  held  in  conjunction  with  the  conference.  | 
This  year  we  have  been  successful  in  obtaining  the  serv- 
ices of  Dr.  Joseph  G.  Molner,  director  of  the  City  of 
Detroit  Department  of  Health. 

Inter-Agency  Planning  Committee 

This  committee  has  assumed  responsibility  for  repre- 
senting the  State  Medical  Society  on  the  Inter-Agency  ■ 
Planning  Committee.  In  previous  years  a representative 
of  the  Public  Relations  Committee  served  in  the  liaison 
capacity.  Our  representative  to  this  group  is  Alfred  S. 
Bogucki,  M.D.  This  year  the  Inter-Agency  Planning 
Committee  will  sponsor  workshops  at  six  of  the  State’s 
colleges.  They  are  Lehigh  University,  Slippery  Rock 
State  Teachers  College,  Pennsylvania  State  University, 
West  Chester  State  Teachers  College,  Temple  Univer- 
sity, and  the  University  of  Pittsburgh.  The  purpose  of 
these  health  education  workshops  is  to  enable  those  in- 
terested in  health  to  study  common  problems,  learn  some 
educational  techniques,  review  community  health  re- 
sources, promote  interprofessional  understanding,  and 
stimulate  group  action  for  a more  effective  community- 
school  health  education  program.  These  workshops  are 
for  teachers,  nurses,  parents,  school  administrators,  den- 
tal hygienists,  guidance  personnel,  nutritionists,  agency 
administrators,  and  public  health  personnel.  The  county 
societies  and  their  auxiliaries  participate  in  the  sponsor- 
ship or  the  co-sponsorship  of  scholarships  for  the  health 
education  workshops. 

Recruitment  of  Public  Health  Personnel 

The  committee  continues  to  be  interested  in  a pro- 
gram for  "recruiting  and  training  of  professional  per- 
sonnel in  the  field  of  public  health.  A subcommittee  J 
has  been  appointed  and  will  render  a report  to  the  com- 
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mittee  at  an  early  date.  It  is  hoped  that  during  the  com- 
ing year  headway  will  be  made  on  this  front,  since  it  is 
most  important  to  the  program  of  the  commititee,  county 
health  departments,  and  the  State  Health  Department  to 
have  qualified  people  in  these  important  positions.  The 
committee  is  presently  authorized  to  prepare  a project 
folder  to  be  submitted  to  philanthropic  foundations  for 
funds  to  present  a demonstration  project  in  professional 
personnel  recruitment. 

Fifth  Councilor  District  Health  Conference 

On  Jan.  24,  1957,  the  committee  participated  in  an  all- 
day health  conference  held  at  Gettysburg  for  representa- 
tives of  the  Fifth  Councilor  District.  At  the  morning 
| session,  the  time  was  devoted  to  a discussion  of  the 
poliomyelitis  vaccination  program,  in  which  the  State 
Department  of  Health  participated.  The  afternoon  ses- 
sion was  devoted  to  general  public  health  problems, 
largely  centering  around  the  establishment  of  county 
'health  departments  in  the  counties  represented.  The  com- 
mittee feels  that  this  type  of  meeting  is  very  worth  while 
and  should  be  considered  by  other  councilor  districts. 

American  Society  of  Association  Executives  Award 

The  Medical  Society  of  the  State  of  Pennsylvania 
[was  recognized  by  the  American  Society  of  Association 
Executives  for  outstanding  achievement  in  the  associa- 
tion management  field  during  1956.  The  award  was 
based  on  the  exceptional  value  of  the  program  carried 
lout  by  The  Medical  Society  of  the  State  of  Pennsyl- 
vania, namely,  the  establishment  of  the  Educational  and 
Scientific  Trust  and  the  special  project  of  the  Committee 
on  Preventive  Medicine  and  Public  Health. 

Part  II 

Administration  of  Project 

The  committee  has  been  fortunate  in  securing  the 
^services  of  Mr.  N.  Leroy  Elwell,  formerly  director  of 
.health  education  with  the  Pennsylvania  Economy  League. 
Mr.  Elwell  is  well  versed  in  matters  of  public  health  and 
■ was  instrumental  in  having  Allegheny  County  establish 
ja  local  health  unit.  We  look  forward  to  successful  pro- 
grams under  Mr.  Elwell’s  directorship. 

Additional  Grant 

It  gives  us  a great  deal  of  pleasure  and  satisfaction 
to  report  that  the  Educational  and  Scientific  Trust  of 
The  Medical  Society  of  the  State  of  Pennsylvania  has 
received  an  additional  grant  of  $35,000  from  the  Mellon 
.Educational  and  Charitable  Trust.  This  supplemental 
[grant  will  finance,  at  least  until  March,  1959,  the  con- 
i tinuation  of  our  existing  professional  education  program 
among  the  county  medical  societies  and  their  members 
and  may  make  possible  the  initiation  of  additional 
I projects. 

Summary  of  Trust  Project  Activities 

The  following  is  a summary  of  activities  of  the  trust 
project  for  the  year: 

The  activities  of  the  Speakers’  Bureau  were  increased 
to  include  field  visits  to  57  different  activities.  These 
visits  included  staff  and/or  committee  participation  in 
county  medical  society  meetings,  panel  discussions  on 
county  health,  survey  committee  meetings,  referendum 
committee  meetings,  as  well  as  “missionary”  activities 
to  county  medical  societies.  This  amount  of  organiza- 


tional committee  work  is  an  encouraging  increase  over 
the  first  year’s  activities  and  assisted  greatly  in  bring- 
ing several  counties  nearer  to  the  referendum  stage. 

The  committee’s  exhibit  was  used  on  ten  occasions, 
with  several  revisions  in  its  material  to  suit  the  specific 
occasion.  This  exhibit  illustrates  the  seven  basic  func- 
tions of  a local  health  department  and  attracted  consid- 
erable attention  and  interest  at  the  AMA  convention  in 
New  York  City.  Hundreds  of  physicians  from  practically 
every  state  stopped  and  studied  the  display  and  asked 
pertinent  questions  about  Pennsylvania’s  program  and 
the  methods  of  procedure  used  to  accelerate  interest 
among  county  medical  societies  concerning  the  value  of 
community  health  protection.  An  international  recog- 
nition also  was  injected,  as  physicians  from  Honolulu; 
Valencia,  Spain;  Athens,  Greece;  and  Madras,  India, 
requested  that  copies  of  all  available  literature  be  mailed 
to  them.  At  the  November,  1956  meeting  of  the  Amer- 
ican Public  Health  Association,  the  committee’s  ex- 
hibit was  selected  as  one  of  the  ten  most  outstanding 
scientific  exhibits  at  the  conference  and  the  committee 
was  presented  with  an  appropriate  award  certificate. 

Liaison  with  the  State  Health  Department  and  aux- 
iliary and  voluntary  agencies  was  increased  to  include 
periodic  meetings  with  representatives  of  this  group  to 
compare  notes  and  information  in  the  up-dating  of 
periodic  progress  reports. 

Cash-in-aid  grants  to  county  medical  societies 
amounted  to  over  $2,000. 

This  year’s  efforts  resulted  in  the  resolve  to  survey 
or  conduct  referenda  in  several  counties  not  committed 
the  previous  year.  At  this  time  it  is  anticipated  that 
additional  counties  will  be  in  referenda  during  the  fall  of 
1957. 

County  Health  Department  Progress 

The  following  counties  have  already  established  county 
health  departments : Bucks,  Butler,  Philadelphia,  Erie, 
and  Allegheny.  This  accomplishment  can  well  serve  as 
a guide  to  what  is  being  done  and  indicates  the  apparent 
need  for  action  in  other  counties.  Emphasis  is  being 
centered  at  the  present  time  on  four  other  counties — - 
York,  Montgomery,  Lancaster,  and  Lehigh.  All  seem 
closer  to  the  establishment  of  a local  health  unit  because 
of  activities  currently  going  on  within  their  jurisdiction. 
There  are  other  counties  interested  to  one  degree  or 
another,  but  they  are  not  as  close  to  a referendum.  These 
are  Mifflin,  Berks,  Centre,  Luzerne,  Dauphin,  Cumber- 
land, Bradford,  Blair,  Greene,  and  Northampton  coun- 
ties. 

Nezvsletter 

Since  the  last  meeting  of  the  House  of  Delegates,  the 
committee,  with  the  financial  support  of  the  Educational 
and  Scientific  Trust,  has  sent  out  three  newsletters.  They 
seem  to  be  very  well  received  and  many  fine  comments 
have  been  heard  from  all  over  the  nation.  The  Trust  will 
continue  to  send  newsletters,  and  we  hope  with  more 
regularity. 

Articles  for  Pennsylvania  Medical  Journal 

In  reading  the  Pennsylvania  Medical  Journal  dur- 
ing the  past  year,  you  perhaps  noticed  the  inserts  on  dif- 
ferent phases  of  the  committee’s  special  project.  These 
were  inserted  on  four  different  occasions  and  the  titles 
were : Pennsylvania  Is  Entering  a New  Public  Health 
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Era,  Legal  Prescription  for  Public  Health  in  Pennsyl- 
vania, The  Relationship  of  Local  Health  Departments 
to  Professional  and  Local  Health  Organizations,  and 
How  Greatly  Needed  Is  a County  Health  Department? 
Many  fine  comments  have  been  heard  as  a result  of 
this  effort  and  hundreds  of  requests  for  individual  re- 
prints were  filled,  which  led  the  committee  to  decide  to 
bind  the  inserts  into  booklet  form  for  further  distribu- 
tion. The  committee  is  happy  to  be  able  to  comply  with 
this  demand. 

W Oman’s  Auxiliary 

In  all  of  these  activities  the  Woman’s  Auxiliary  has 
been  most  helpful,  under  the  enthusiastic  guidance  of 
Mrs.  Rufus  M.  Bierly,  of  Luzerne  County,  chairman  of 
the  Woman’s  Auxiliary  Committee  on  Public  Health. 

Respectfully  submitted, 

Alfred  S.  Bogucki  Frank  R.  Kinsey 
Clark  E.  Brown  J.  Thomas  Millington,  Jr. 

Richard  I.  Darnell  Edward  M.  Toloff 
W.  Benson  Harer  James  D.  Weaver 
William  F.  Hartman 

Pascal  F.  Lucchesi,  Chairman 


COMMITTEE  ON  PUBLIC  HEALTH 
LEGISLATION 

To  the  President  and  House  of  Delegates : 

At  the  time  of  writing  this  annual  report,  the  Gen- 
eral Assembly  of  the  State  of  Pennsylvania  is  still  in 
session  and  is  involved  in  budgetary  problems.  Since  we 
cannot  foresee  the  outcome  of  our  program  for  this  year, 
we  will  submit  a supplemental  report  following  sine  die 
adjournment  of  the  Legislature. 

The  Committee  on  Public  Health  Legislation  has  had 
two  meetings  since  the  last  session  of  the  House  of  Dele- 
gates in  1956.  These  meetings  were  held  in  February 
and  April  of  this  year.  Another  meeting  is  contem- 
plated before  the  meeting  of  the  House  of  Delegates  in 
September.  The  committee  also  sponsored  a meeting  for 
the  chairmen  of  the  county  Committees  on  Public 
Health  Legislation  in  March,  at  the  time  of  the  Secre- 
taries-Editors  Conference,  which  was  well  attended  and 
which,  it  feels,  .was  worth  while. 

Dr.  C.  L.  Palmer  is  no  longer  chairman  of  the  Com- 
mittee on  Public  Health  Legislation.  He  was  named 
consultant  at  the  beginning  of  this  year.  The  new  chair- 
man is  Dr.  John  H.  Harris,  of  Harrisburg.  This  is  in 
keeping  with  the  action  of  the  House  of  Delegates. 

Your  chairman  at  the  first  meeting  of  the  committee 
made  the  following  remarks,  which  seem  appropriate  at 
this  point : 

“At  the  first  meeting  of  this  committee  under  the 
amended  Constitution  and  By-laws  of  the  Society  as 
adopted  by  the  House  of  Delegates  at  Atlantic  City,  it 
seems  proper  for  your  new  chairman  to  make  a few 
remarks  so  that  we  are  all  clear  in  our  understanding  of 
the  new  arrangement. 

“The  members  of  this  committee  are  aware  of  the 
action  of  the  House  of  Delegates  at  the  last  annual  meet- 
ing. However,  there  may  be  some  at  the  meeting  who 
are  not.  Action  was  taken  divorcing  the  position  of  paid 
lobbyist  for  the  Society  from  the  chairmanship  of  this 
committee.  Your  present  chairman  functions  in  the  same 
manner  as  the  chairman  of  any  other  committee  or  com- 


mission of  the  Society.  The  administration  of  the  com- 
mittee’s actions  is  now  in  the  hands  of  a newly  designated 
officer,  the  executive  director  of  the  State  Medical  So- 
ciety. This  new  officer  is  responsible  for  the  administra- 
tion of  all  of  the  affairs  of  the  State  Medical  Society. 
He  has  assigned  Mr.  Robert  H.  Craig,  Jr.,  to  be  the 
staff  secretary  and  lobbyist  for  this  committee. 

“Dr.  Palmer  has  been  retired,  but  continues  as  con- 
sultant for  the  Medical  Society  when  consultation  and 
advice  are  invited  by  the  executive  director  or  the  chair- 
man of  this  committee.” 

The  big  task  lying  before  the  committee  is  to  gen- 
erate enthusiasm  in  matters  legislative  and  political 
among  the  rank  and  file  of  the  profession.  We  feel  that 
ofttimes  our  programs  fail  because  the  Society  neglects 
to  exert  its  full  influence  on  the  body  politic.  If  our 
organization  can  function  properly  at  the  grass  roots  on 
political  and  legislative  matters,  together  with  a good 
program  of  contact  on  the  “Hill,”  we  will  be  in  a superior 
position  as  far  as  our  efforts  are  concerned.  It  is  most 
important  not  only  to  have  a strong  local  program  and 
to  have  an  effective  contact  system  on  the  “Hill,”  but 
above  this,  these  two  should  be  tied  together  in  the 
minds  of  the  legislators  themselves. 

Your  Committee  on  Public  Health  Legislation  has  giv- 
en some  consideration  to  these  problems  at  its  last  two 
meetings.  The  committee  has  recommended  and  the 
Board  has  approved  the  idea  of  having  a small  group  of 
the  members  and  staff  investigate  techniques  of  other 
state  societies  and  the  American  Medical  Association  in 
an  effort  to  extract  good  procedures  for  our  own  pro- 
gram. The  committee  plans  to  pursue  this  project  after 
the  Legislature  has  adjourned. 

The  committee  has  already  given  some  thought  to 
further  services  which  it  can  render  to  county  societies. 
These  would  take  the  form  of  more  frequent  and  more 
informative  legislative  reports,  and  more  encouragement 
concerning  meetings  with  elected  officials.  Your  com- 
mittee will  continue  to  work  with  the  problem  in  order 
to  develop  the  type  of  program  that  it  feels  The  Medical 
Society  of  the  State  of  Pennsylvania  should  have. 

Of  course,  the  committee  cannot  give  all  of  its  atten- 
tion to  these  improvements  until  after  the  session  is  over. 
Too  much  time  has  had  to  be  devoted  to  the  immediate 
problems  of  legislation. 

The  following  bills  have  been  given  attention  by  the 
committee : 

1.  School  Health  Act  amendments. 

2.  “Varallo  Committee  Report”  bills,  changing  make- 
up of  the  State  Board  of  Medical  Education  and  Li- 
censure, and  admitting  foreign-trained  students  to  exam- 
ination. 

3.  Compulsory  poliomyelitis  immunization. 

4.  Scholarships  for  medical  students,  proposed  by  the 
Department  of  Welfare. 

5.  Chiropodists  writing  prescriptions  for  drugs. 

6.  Chiropractors  and  chiropodists — Blue  Shield. 

7.  Amendments  to  Narcotics  Act. 

8.  Medical-legal  investigation  bill. 

9.  Amendment  to  Statutory  Construction  Act — de- 
fining “physician.” 

10.  Budget  of  the  State  Department  of  Health. 

11.  Osteopathic  Practice  Act  amendments. 

12.  Special  license  plates  for  physicians. 
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13.  Chiropractors  signing  death  certificates. 

14.  Local  Health  Unit  Act  amendments. 


A more  detailed  summary  will  be  made  at  a later  date. 
Respectfully  submitted, 


tKNNts  J.  Bonner,  Jr. 
WILLIAM  M.  CASHMAN 

Hiram  T.  Dale 
j'OHN  S.  Donaldson,  Jr. 
kV.  I.eRoy  Eisler 
Ark  M.  Horton 
Ioseph  J.  Leskin 


Milton  F.  Mann  ini. 
Valentine  R.  Manning,  J r. 
Herman  C.  Moscii 
Thomas  L.  Smyth 
Henry  Walter,  Jr. 

Elmer  G.  Shelley 
Daniel  H.  Bee 
John  H.  Harris,  Chairman 


COMMITTEE  ON  PUBLIC  RELATIONS 


To  the  President  and  House  of  Delegates: 
j In  view  of  its  many  and  ever-increasing  activities  and 
in  an  effort  to  accomplish  its  objectives,  your  committee 
eorganized  this  past  year  into  four  main  subcommit- 
ees,  namely,  (1)  “Safeguard  Your  Health,”  (2) 
(Awards,  (3)  Press,  Radio,  and  TV  Relations,  and  (4) 
Liaison.  The  objectives  and  accomplishments  of  your 
ommittee  are  outlined  below : 


1 Subcommittee  on  “Safeguard  Your  Health.”  One  of 
lour  committee's  objectives  is  to  have  the  public  appre- 
ciate the  value  of  modern  medical  practice,  to  relieve 
'any  unjustified  fears,  and  to  make  known  available 
'neans  for  meeting  the  cost  of  adequate  medical  care. 
Although  the  purpose  of  the  “Safeguard  Your  Health” 
jtirogram  is  essentially  the  same,  it  is  much  more  com- 
prehensive. Designed  to  educate  the  people  in  Pennsyl- 
vania on  the  value  of  good  health  as  compared  to  other 
human  needs,  this  educational  program  was  inaugurated 
by  the  State  Medical  Society  in  March,  1955.  During 
(1956-57  continued  attention  was  given  to  it. 

Health  education  materials  were  again  sent  periodical- 
!y  to  the  164  radio  and  24  television  stations  in  the  State. 
Nearly  one-half  million  pamphlets  were  mailed  to  the 
physician  members  of  the  Society  in  May,  this  being  the 
ijsecond  mass  mailing  of  pamphlets  to  the  membership,  the 
irst  one  having  taken  place  in  March,  1955.  Included 
fn  this  mailing  were  three  pamphlets  prepared  and  pro- 
vided by  Parke,  Davis  & Company  on  the  cost  of  medical 


;:are,  and  one  prepared  by  the  committee  entitled  “Your 
M D.”  From  all  indications,  these  pamphlets  were  well 
received  by  the  physician  members.  As  of  June  15  ap- 
proximately 500  physicians  requested  additional  litera- 
ture of  this  nature. 

j The  cooperative  program  with  the  Pennsylvania  Phar- 
maceutical Association  pertaining  to  the  distribution  of 
“Safeguard  Your  Health”  pamphlets  in  pharmacies  be- 
came a reality  this  past  year.  The  York  County  Phar- 
maceutical Association  participated  in  a pilot  study  and, 
p a result,  6000  pamphlets  were  distributed  to  the  public 
jthrough  York  County  pharmacies.  The  Lancaster  Coun- 
ty Pharmaceutical  Association  has  agreed  to  participate 

I in  a similar  program  and  plans  are  now  being  com- 
pleted for  such  a distribution.  The  ultimate  aim  is  to 
each  all  pharmacies  in  the  State.  The  assistance  ren- 
dered by  the  York  and  Lancaster  County  Medical  So- 
ieties  in  arranging  this  phase  of  your  committee’s  pro- 
;ram  is  very  much  appreciated. 

A new  film  leader  promoting  the  “Safeguard  Your 
Health  theme  was  recently  produced  and  will  be  at- 
tached to  the  55  films  of  the  Society’s  film  library.  An 
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attempt  will  be  made  in  the  future  to  distribute  “Safe- 
guard Your  Health"  pamphlets  with  these  films.  As  for 
film  service  to  schools,  service  clubs,  P.T.A.  and  other 
community  groups,  your  committee  filled  830  requests 
the  estimated  total  audience  being  120,000  people.  In 
addition,  an  estimated  audience  of  two  million  people 
was  reached  through  televised  showings  of  films  obtained 
from  the  library.  Each  year  this  film  service  becomes 
more  and  more  in  demand  as  is  indicated  by  the  fact  that 
a total  of  110  requests  had  to  be  refused  this  past  year 
because  of  heavy  schedulings. 

The  broad  subject  of  medical  advertising  in  news- 
papers was  considered  by  your  committee.  This  took 
place  following  a conference  between  your  committee 
chairman  and  the  general  manager  of  the  Pennsylvania 
Newspaper  Publishers’  Association.  Thinking  there 
have  been  times  when  questions  arose  with  members  of 
the  association  regarding  a certain  medical  advertise- 
ment or  advertisements,  your  committee  offered  its  serv- 
ices to  the  association  and  the  privilege  of  consultation 
at  any  time  in  the  future  should  similar  questions  arise. 
This  action  was  taken  in  a further  effort  to  safeguard 
the  people’s  health. 

Having  been  invited  to  participate  as  a member  of  the 
committee  to  organize  a Conference  on  College  Health, 
your  committee  accepted  the  invitation  and  with  the 
permission  of  the  Board  of  Trustees  extended  the  name 
of  the  Society  as  one  of  the  conference  sponsors.  Tenta- 
tive plans  indicate  that  it  will  be  held  in  the  early  part 
of  1958  at  Temple  University.  Here,  too,  is  another 
effort  on  the  part  of  your  committee  to  safeguard  the 
health  of  a certain  segment  of  our  population — the  col- 
lege student.  Emphasis  will  be  placed  on  the  health  serv- 
ices and  programs  which  should  be  available  to  our  col- 
lege students. 

Through  the  health  poster  contest,  which  is  open  to  all 
school  children  in  Pennsylvania,  your  committee  at- 
tempted to  interest  the  school  children  in  their  family 
doctor  and  health  generally  as  it  relates  to  them  per- 
sonally. Twenty-three  county  societies  in  cooperation 
with  their  woman’s  auxiliary  participated  in  this  project 
and  a total  of  309  posters  were  submitted  for  the  state 
judging.  James  Flannery,  of  Reading,  and  James  Griff, 
of  Allentown,  were  chosen  first-prize  winners  in  grade 
group  10-12.  The  latter  will  receive  his  $100  award  at 
the  annual  State  Dinner  in  Pittsburgh  on  Tuesday, 
September  17.  Mr.  Flannery  will  not  attend  this  event 
because  of  his  induction  into  the  Armed  Forces. 

Subcommittee  on  Azvards.  Another  objective  of  your 
committee  is  to  express  medicine’s  gratitude  to  those  who 
contribute  to  the  advancement  of  public  health.  Toward 
this  end,  various  awards  are  presented  each  year  to 
members  of  our  profession  and  to  our  fellow  citizens 
as  well.  Last  year  82  Pennsylvania  physicians  became 
eligible  and  received  50-year  testimonial  plaques  in  rec- 
ognition of  medical  service  faithfully  performed  to  their 
community  in  the  traditional  ideals  of  our  profession. 
These  plaques  were  prepared  by  your  committee,  signed 
by  the  president  and  secretary  of  the  Society  and  by  the 
trustee  of  the  recipient’s  councilor  district.  Needless  to 
say,  much  newspaper  publicity  attended  the  presentation 
of  these  plaques  and  in  many  instances  was  supplemented 
by  photographic  coverage. 

Twenty-six  residents  of  Pennsylvania  who  attained 
their  100th  birthday  were  honored  by  the  State  Society 
with  testimonial  plaques  presented  by  officers  of  the 
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county  medical  societies.  These,  too,  were  prepared  by 
your  committee  and  presented  to  the  centenarians  in 
recognition  of  those  “whose  life  span  exemplifies 
healthful  living.”  Since  the  inauguration  of  this  feature 
in  1948,  434  Pennsylvania  centenarians  have  received 
these  testimonial  plaques. 

Ihe  General  Practitioner’s  Award  project  was  again 
conducted  this  past  year  with  all  county  medical  societies 
being  invited  to  submit  a candidate  for  the  state  award. 
Its  purpose  is  to  honor  state-wide  a general  practitioner 
who  throughout  his  years  in  medical  practice  has  exer- 
cised outstanding,  faithful,  and  “beyond  the  call  of  duty” 
medical  and  other  notable  services  to  his  community, 
county,  and  state.  The  outstanding  practitioner  for  1957 
will  receive  his  award  at  the  Society’s  annual  State 
Dinner  in  Pittsburgh. 

County  medical  societies  were  also  invited  to  partic- 
ipate in  the  tenth  annual  Benjamin  Rush  Award  project. 
As  with  the  General  Practitioner’s  Award,  the  lay  in- 
dividual and  organization  chosen  for  these  awards  will 
be  honored  at  the  Society’s  annual  State  Dinner. 

Since  the  Distinguished  Award  Committee  of  the  So- 
ciety did  not  submit  a candidate  for  the  award  this  year, 
your  committee  was  not  called  upon  to  render  any  assist- 
ance. 

Subcommittee  on  Press,  Radio,  and  TV  Relations. 
Maintaining  effective  and  friendly  relations  with  all 
media  of  communication  is  another  important  objective 
of  your  committee.  In  this  regard,  continuous  contact 
was  maintained  with  science  writers  of  metropolitan 
newspapers  in  Pennsylvania  as  well  as  representatives 
of  the  “wire  services.”  The  annual  press,  radio,  and  TV 
get-together  was  held  in  Harrisburg  on  May  1 in  coop- 
eration with  the  Society’s  Committee  on  Public  Health 
Legislation.  It  was  well  attended  and  provided  an  op- 
portunity for  officers  of  the  Society  and  members  of  your 
Public  Health  and  Public  Relations  Committees  to  again 
meet  and  renew  acquaintances  with  members  of  the 
Pennsylvania  Legislative  Correspondents  Bureau  in  ad- 
dition to  press,  radio,  and  television  representatives  of 
their  respective  industries  in  central  Pennsylvania.  Visits 
to  radio  and  television  stations  were  continued  and,  as 
previously  experienced,  the  committee’s  representative 
was  cordially  welcomed  by  all  stations.  It  is  becoming 
more  and  more  evident  that  these  visits  bear  fruit  in 
the  committee’s  relationship  with  program  directors  and 
station  managers.  It  is  anticipated  that  this  visitation 
program  will  be  continued  until  all  stations  have  been 
visited. 

Other  activities  by  your  committee  of  a publicity  and 
promotional  nature  included  comprehensive  coverage  of 
the  one  hundred  sixth  annual  session  of  the  State  Society 
in  Atlantic  City.  In  addition  to  newspaper  coverage,  a 
recording  facility  was  set  up  in  the  Chalfonte-Haddon 
Hall  Hotel  and  nine  radio  programs  were  recorded  and 
sent  to  stations  in  Erie,  Allentown,  Lansford,  Reading, 
and  Pittsburgh.  These  programs  highlighted,  among 
other  things,  the  president’s  presentation  of  the  Benjamin 
Rush  and  health  poster  contest  awards  to  the  recipients. 
Film  clips,  approximately  three  minutes  in  length,  were 
sent  to  KDKA-TV  in  Pittsburgh  and  WICU-TV  in 
Erie.  The  reception  for  Dr.  John  W.  Shirer  by  the 
House  of  Delegates  following  his  election  as  president- 
elect was  highlighted  in  the  film  sent  to  KDKA-TV,  and 
the  inauguration  of  Dr.  Elmer  G.  Shelley  at  the  annual 
State  Dinner  was  featured  in  the  clip  sent  to  WICU-TV. 
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In  addition,  15  photos  with  accompanying  news  releases 
were  sent  to  television  stations  throughout  the  State. 

During  the  past  12-month  period,  a total  of  192  in- 
dividual news  releases  were  sent  to  Pennsylvania  news- 
papers. Some  of  these  releases  were  sent  to  newspapers 
in  counties,  others  to  daily  newspapers,  and  many  to 
both  daily  and  weekly  newspapers.  For  the  period  June 
1,  1956,  to  June  1,  1957,  a total  of  669  separate  releases 
were  prepared  and  mailed  to  newspapers  throughout  the 
State  by  your  committee  through  the  headquarters  office. 
The  “Your  Health”  column,  now  in  its  twenty-fifth  year 
of  continuous  daily  appearance,  appeared  319  times  in 
175  to  200  newspapers.  This  300-word  health  message- 
prepared  in  the  headquarters  office — presents  timely  and 
authoritative  health  information  gleaned  from  current 
medical  journals,  scientific  publications,  and  the  latest 
medical  books.  The  column  appears  in  60  daily  and  145 
weekly  newspapers,  farm  journals,  foreign  language  news- 
papers, industrial  magazines,  and  has  been  requested  for 
use  by  school  health  instructors,  other  state  medical  so- 
cieties, health  associations,  radio  stations,  and  health 
nurses.  With  the  discontinuance  of  the  feature,  “Over 
65,”  which  consisted  of  letters  from  prominent  persons 
and  appeared  over  a period  of  four  years  in  24  news- 
papers, a new  feature  entitled  “Health  in  Rhyme  Time" 
was  released  on  Jan.  1,  1957.  This,  too,  is  a health  : 
message  aimed  chiefly  at  house  organs  limited  in  space 
and  to  those  newspapers  not  using  the  “Your  Health" 
feature.  In  January  13  house  organs  and  26  newspapers 
requested  this  release.  Since  then  (as  of  June  1)  these 
figures  have  increased  to  47  house  organs  and  39  news-  j 
papers. 

Also  accomplished  were  the  preparation  and  distribu- 
tion of  health  education  (“Safeguard  Your  Health”) 
material  to  the  radio  and  television  stations  through  one- 
minute  television  films,  slides,  and  radio  “spot”  announce- 
ments. The  following  subjects  were  emphasized  this 
past  year : “The  Importance  of  Children  Receiving  the 
Polio  Vaccine”  (released  July,  1956)  ; “Accidental  Poi- 
sonings” (September,  1956)  ; “Importance  of  Physical 
Examinations”  (November,  1956)  ; “Home  Accidents" 
(January,  1957)  ; and  “The  Importance  of  Adults  as 
Well  as  Children  Receiving  the  Polio  Vaccine”  (for- 
warded to  the  local  PR  chairmen  of  the  county  medical 
societies  for  release  to  the  radio  and  TV  stations  in  their 
respective  areas  March,  1957).  These  releases  were 
heavily  scheduled  by  both  radio  and  television  stations  | 
throughout  Pennsylvania.  The  continued  cooperation  ! 
of  the  stations  in  broadcasting  this  material  is  indeed 
appreciated  and  hereby  acknowledged. 

The  transcription  series  of  the  American  Medical  As- 
sociation were  periodically  forwarded  to  radio  stations 
and  an  additional  three  stations  were  added  to  the  list 
of  stations  receiving  these  “platters,”  bringing  the  total 
to  37.  Also,  the  association’s  film  entitled  “Even  for 
One”  which  was  released  early  this  year  for  television  | 
showings  only  was  scheduled  on  ten  television  stations  ! 
through  arrangements  made  by  the  subcommittee. 

For  Pennsylvania  Health  Week,  May  12-18,  radio  and 
television  material  promoting  the  slogan,  “More  Hands 
for  Health,”  was  prepared  and  distributed  to  all  stations. 
This  week  was  sponsored  by  the  Pennsylvania  Health 
Council,  Pennsylvania  Nurses’  Association,  Hospital 
Association  of  Pennsylvania,  State  Department  of 
Health,  and  the  State  Society. 

Throughout  the  year  numerous  appearances  on  both 
radio  and  television  were  arranged  for  Dr.  Shelley  in  his 
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rapacity  as  president  of  the  Society.  Press,  radio,  and 
FV  coverage  was  also  arranged  for  the  annual  Secre- 
aries-Editors  Conference  in  Harrisburg,  and  a special 
Program  on  county  health  units  and  the  Medical-Legal 
Investigation  Act  was  produced  for  the  Penn-Harris 
adio  network. 

Your  committee  is  happy  to  report  that  for  the  third 
•onsecutive  year  the  radio  and  TV  phase  of  the  “Safe- 
guard Your  Health”  program  received  the  top  award 
or  the  best  use  of  radio  and  television  from  the  Penn- 
sylvania Public  Relations  Society. 

j Subcommittee  on  Liaison.  For  any  medical  public 
elations  program  to  be  successful,  it  must  be  fully  un- 
|lerstood,  accepted,  and  put  into  practice  by  the  members 
>f  the  organization.  This  brings  us  to  the  next  objective 
j)f  your  committee,  which  is  to  have  each  member  of 
he  profession  and  ancillary  groups  acknowledge  and 
j-ecognize  our  real  and  pressing  PR  problems,  face  their 
j'eality  and  seriousness,  and  make  an  honest  and  realistic 
>ffort  toward  their  solution.  As  a step  in  this  direction, 
your  committee  published  a new  brochure  entitled  “So 
(You’ve  Been  Chosen  PR  Chairman !”  for  the  use  of  PR 
chairmen  in  the  conduct  of  their  responsibilities  at  the 
,-ounty  level.  This  brochure  describes  public  relations, 
the  people  involved  in  medical  public  relations,  the  role 
of  the  local  PR  chairman  of  a county  medical  society, 
jiow  the  state  committee  assists  the  local  committee,  in 
addition  to  providing  other  useful  information. 

Also,  your  committee  conducted  the  first  regional  Pub- 
ic Relations  Conference  for  PR  chairmen  of  county 
medical  societies  in  a ten-county  area.  This  meeting  was 
held  in  Reading  on  May  2,  and  was  attended  by  PR 
chairmen  and/or  representatives  of  the  York,  Berks, 
Lehigh,  Lebanon,  Delaware,  Montgomery,  and  Schuyl- 
kill County  Medical  Societies.  Its  purpose  was  to  allow 
[the  members  of  your  state  committee  to  become  ac- 
quainted with  the  chairmen  of  the  county  PR  commit- 
tees, to  alert  the  latter  on  their  PR  functions  and  the 
[services  available  from  the  state  committee  and  to  discuss 
mutual  problems.  Dr.  Shelley,  president  of  the  Society, 
presided  at  the  meeting  and  members  of  your  committee 
participated  as  speakers.  Information  received  from 
(those  in  attendance  indicates  that  the  conference  was 
post  helpful  and  should  be  continued  on  an  annual  basis. 
lYour  committee  agrees  with  these  sentiments  and  hopes 
jto  hold  similar  conferences  in  other  parts  of  the  State. 
Through  these  and  other  activities,  your  committee  con- 
tinued to  emphasize  the  Six-Point  Minimum  PR  Pro- 
;gram  recommended  for  county  medical  societies. 

At  the  request  of  the  Board  of  Trustees,  your  commit- 
tee considered  the  problem  of  overlapping  of  the  Society’s 
publications.  As  a result  of  its  study,  your  committee, 
believing  that  an  informed  member  is  a better  member, 
recommended  the  publication  of  a single  monthly  news- 
letter for  the  membership  covering  all  important  activ- 
ities of  the  Society.  In  response  to  this  recommendation, 
the  Board  gave  permission  to  the  committee  to  publish 
a trial  newsletter.  This  was  actually  accomplished  at  the 
time  of  the  preparation  of  this  annual  report.  With  each 
newsletter  a card  was  included  to  be  filled  out  by  the 
‘physician  member  in  answer  to  the  question  as  to  whether 
i or  not  the  newsletter  should  be  continued.  At  this  writ- 
ing, the  results  of  this  survey  are  not  available.  If 
available  at  the  time  of  the  annual  meeting,  your  com- 
mittee will  submit  a supplemental  report.  The  “PR  Re- 
porter was  published  monthly  with  the  exception  of 
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May  and  June,  during  which  time  attention  was  given  to 
the  preparation  of  the  newsletter.  Articles  contained  in 
the  “Reporter”  alerted  the  officers  and  PR  chairmen  of 
the  county  medical  societies  on  the  PR  activities  of  the 
State  Society  and  the  component  societies  in  addition  to 
other  items  of  importance  affecting  medicine  and  its 
practice  in  one  way  or  another.  Needless  to  say,  if  the 
monthly  membership  newsletter  is  published,  the  “PR 
Reporter”  will  be  discontinued. 

Your  committee  was  also  requested  to  consider  the 
publication  of  a “services  and  functions”  booklet  on  the 
State  Society  for  use  by  county  medical  societies  in  in- 
doctrinating new  members.  A rough  draft  of  the  content 
for  this  booklet  was  prepared  and  recently  submitted  to 
the  Board  for  consideration  and  action.  If  favorable, 
the  committee  hopes  to  have  the  booklet  available  for 
distribution  to  county  medical  societies  at  an  early  date. 

As  for  liaison  with  ancillary  groups,  the  annual  PR 
Conference  held  in  October  last  year  in  Atlantic  City 
featured  representatives  of  the  Dental,  Pharmaceutical, 
and  Hospital  Associations  in  addition  to  a representa- 
tive of  the  Department  of  Public  Relations  of  the  AMA 
and  Ventnor  Diagnostic  Center  of  New  Jersey.  These 
individuals  alerted  the  participants  in  attendance  on  what 
their  respective  groups  think  of  the  Doctor  of  Medicine. 
It  is  believed  that  this  program  provided  those  in  at- 
tendance with  an  insight  into  some  of  the  problems  fac- 
ing the  medical  profession  and  the  groups  represented. 

Your  committee  kept  in  constant  touch  with  the  Wom- 
an’s Auxiliary.  Its  officers  attended  the  meetings  of  the 
committee  and  therefore  were  kept  fully  informed  on  its 
many  activities  and  problems.  Your  committee  thanks 
the  Auxiliary  for  its  continued  and  very  valuable  assist- 
ance. Renewed  effort  was  also  directed  toward  the  de- 
velopment of  medical  assistants’  groups  throughout  Penn- 
sylvania. Your  committee  assisted  the  Dauphin  and 
Philadelphia  medical  assistants’  associations  in  the  plan- 
ning of  a State  Association  of  Medical  Assistants.  This 
association  was  created  in  April  following  the  medical 
assistants’  convention  in  Philadelphia. 

Other  Activities.  In  cooperation  with  the  Committee 
on  Preventive  Medicine  and  Public  Health,  your  com- 
mittee participated  as  an  exhibitor  at  the  1957  Farm 
Show  in  Harrisburg.  Emphasis  at  this  event  was  placed 
on  the  promotion  of  county  health  units  and  the  services 
provided  by  these  units  to  the  people  they  serve.  One  of 
the  three-day  sessions  of  the  annual  meeting  of  the  Asso- 
ciation of  Health  and  Physical  Educators  was  sponsored 
by  the  Society.  This  event  was  held  in  the  early  part 
of  December  in  Erie  and  featured  Fred  Hein,  Ph.D., 
consultant  to  the  AMA  Bureau  of  Health  Education,  as 
a guest  speaker.  In  compliance  with  a suggestion  of  the 
AMA,  your  committee  endorsed  Farm-City  Week  and 
attempted  to  assist  the  county  societies  in  its  promotion. 
Medical  Education  Week,  April  21-27,  was  also  pro- 
moted by  your  committee.  Considerable  thought  was 
given  to  the  publication  of  physicians’  names  in  the 
classified  section  of  the  telephone  directory  and  your 
committee  hopes  that  a recommendation  in  this  regard 
will  be  forthcoming  for  the  delegates’  consideration  at 
their  annual  meeting.  This  may  be  in  the  form  of  a sup- 
plemental report  by  the  committee  or  come  from  the 
Board  of  Trustees.  The  foreign  health  poster  collection 
maintained  at  the  headquarters  building  was  forwarded 
to  the  Cleveland  Health  Museum  for  display  purposes. 
Presently,  your  committee  is  investigating  the  possible 
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participation  of  the  State  Society  in  the  Science  Fair 
movement  throughout  Pennsylvania.  Although  it  has  no 
recommendation  to  make  at  this  time,  it  believes  this 
activity  has  a great  deal  of  potential  in  that  it  will  en- 
able the  State  Society  to  become  acquainted  with  those 
high  school  students  who  are  interested  in  a medical 
career. 

A highlight  of  the  year  for  your  committee  was 
notification  from  the  American  Public  Relations  Asso- 
ciation that  the  committee’s  entry  in  the  thirteenth  annual 
awards’  competition  of  the  association  was  selected  to 
receive  the  Silver  Anvil  Trophy  Award  in  the  classifica- 
tion of  “Professional  Organizations.”  This  award  is 
given  each  year  by  the  association  in  each  of  18  clas- 
sifications. Besides  receiving  the  award,  the  committee 
was  notified  that  its  winning  entry  will  occupy  a per- 
manent place  in  the  great  “Archives  of  Public  Relations” 
of  the  Library  of  Congress  in  Washington,  D.  C. ; it 
also  will  be  used  as  a case  history  by  PR  classes  of  lead- 
ing colleges  and  universities.  The  entry  was  the  “Safe- 
guard Your  Health”  program  of  the  State  Society. 

Looking  to  the  future,  your  committee  will  continue 
to  strive  toward  the  realization  of  its  goal,  which  is  to 
provide  through  our  members  the  type  of  medical  care 
and  services  which  will  demonstrate  conclusively  to  the 
public  the  superiority  of  the  private  practice  of  medicine 
over  any  other  system. 

Respectfully  submitted, 

C.  Reginald  Davis  Samuel  B.  Hadden 

John  F.  Hartman,  Jr.  Theodore  R.  Helmbold 
Orlo  G.  McCoy  Matthew  M.  Mansuy 

Marston  T.  Woodruff  Edward  C.  Raffensperger 
Allen  W.  Cowley,  Chairman 
♦ 

COMMITTEE  ON  RURAL  HEALTH, 
AND  PHYSICIAN  PLACEMENT 

To  the  President  and  House  of  Delegates: 

Since  the  last  meeting  of  the  House  of  Delegates,  the 
committee  has  held  two  meetings.  Activities  of  the  com- 
mittee are  as  follows : 

AM  A Conference  on  Rural  Health,  Purdue  Univer- 
sity, Oct.  19-20,  1956.  The  chairman  of  your  committee 
attended  this  meeting,  the  purpose  of  which  was  to  pro- 
vide an  opportunity  for  chairmen  of  state  rural  health 
committees  to  discuss  common  rural  health  problems 
and  determine  working  procedures.  Twenty-six  states 
were  represented  and  about  60  people  were  in  attendance. 

Health  Program  for  4-11  Clubs.  At  the  request  of  the 
Agricultural  Extension  Service  of  Pennsylvania  State 
University,  your  committee  has  been  requested  to  assist 
in  the  formation  of  a health  program  for  4-H  Clubs. 
Permission  to  participate  in  this  capacity  has  been 
granted  to  your  committee  by  the  Board  of  Trustees  of 
the  Society.  A meeting  is  being  arranged  with  Mr. 
Herbert  Albrecht,  director  of  the  Agricultural  Extension 
Service,  Pennsylvania  State  University,  in  order  to  dis- 
cuss this  matter  more  thoroughly.  It  is  hoped  that  your 
committee  will  have  its  program  ready  by  fall. 

“Senior  Day”  Programs,  March  9 and  23.  A new 
activity  of  the  committee  this  year  was  its  “Senior  Day” 
program  conducted  for  the  senior  medical  students  of 
the  six  medical  schools  in  Pennsylvania.  The  purpose 
of  the  program  was  to  alert  senior  medical  students  as  to 
the  opportunities  and  rewards  in  rural  medical  practice, 
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also  to  acquaint  them  with  the  physician  placement  serv- 
ice of  the  State  Society.  Your  committee  takes  this  op- 
portunity to  thank  the  various  officers  of  the  State  So- 
ciety and  Woman’s  Auxiliary  for  their  participation  in 
this  activity,  also  Mead  Johnson  & Company  of  Evans- 
ville, Ind.,  for  its  cooperation  and  assistance.  The  com- 
mittee recommends  that  this  activity  be  continued  on  an 
annual  basis  with  emphasis  on  the  opportunities  and  re- 
wards of  rural  medical  practice. 

Physician  Placement.  Although  your  committee  as- 
sisted a number  of  communities  to  obtain  physicians,  it 
recently  revamped  its  placement  service  in  order  to  pro- 
vide  better  service  in  this  area.  A Subcommittee  on 
Physician  Placement  has  been  created  to  handle  this 
phase  of  the  committee’s  work,  new  forms  and  cards 
will  be  prepared  for  interested  physicians  seeking  a loca-  1 
tion  for  practice  in  Pennsylvania,  interview  service  to 
both  community  and  interested  physician  will  continue 
to  be  offered  at  the  headquarters  building  of  the  State 
Society,  and  more  promotional  and  publicity  material 
will  be  prepared  and  distributed  in  an  effort  to  assist 
both  physicians  and  communities.  In  addition,  the  Sears- 
Roebuck  Foundation  plan  of  assistance  will  be  promoted 
and  publicized  in  every  way  possible. 

Rural  Physician  Survey.  It  was  the  desire  of  your 
committee  to  render  a final  report  on  this  survey,  but 
unfortunately  it  was  not  available  at  the  time  this  annual 
report  was  written.  If  the  information  becomes  available 
prior  to  the  annual  session,  a supplemental  report  will 
be  prepared  for  review  and  consideration  by  the  House 
of  Delegates. 

Problem  of  Insecticides.  Because  of  the  extent  and 
inherent  danger  in  the  use  of  insecticides,  your  commit- 
tee plans  to  promote  an  educational  program  in  an  effort 
to  alert  people  in  this  regard.  This  will  be  done  through 
the  Society’s  “Safeguard  Your  Health”  program.  Edu- 
cational material  on  this  subject  will  be  prepared  by  the 
Committee  on  Public  Relations  in  consultation  with  a 
member  of  this  committee. 

District  Meetings  with  Farm  Groups.  Several  years  r 
ago  your  committee  conducted  a Rural  Health  Confer- 
ence at  Pennsylvania  State  University  which  was  fairly 
well  attended  and  seemingly  of  value  to  the  participants.  , 
However,  since  it  is  difficult  to  get  people  to  attend  one 
large  rural  health  conference,  your  committee  explored  j 
the  possibility  of  holding  several  district  meetings  with 
various  farm  groups.  Some  40-odd  agricultural  organ- 
izations in  Pennsylvania  conduct  state-wide  meetings 
throughout  the  year  and  your  committee  hopes  to  furnish 
speakers  and  exhibits  for  these  meetings. 

Your  committee  acknowledges  with  thanks  the  con-  [ 
tinued  assistance  of  the  Woman’s  Auxiliary  in  these  ac- 
tivities. 

Looking  to  the  future,  your  committee  believes  that 
it  will  have  a very  active  year  with  particular  emphasis 
on  physician  placement.  Needless  to  say,  bettering  the 
health  of  people  living  in  our  rural  areas  will  continue  to 
be  the  chief  objective  of  your  committee. 

It  is  recommended  that  this  committee  be  continued. 

Respectfully  submitted, 

Malcolm  J.  Borthwick  George  A.  Rowland 
Victor  J.  Margotta  Cyrus  B.  Slease 

C.  L.  Palmer  O.  K.  Stephenson 

Willis  A.  Redding  James  A.  Welty 

Pauline  K.  Reinhardt 

Charles  H.  J.  Kraft,  Chairman 
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COMMITTEE  ON  SCIENTIFIC  WORK 
AND  EXHIBITS 

To  the  President  and  House  of  Delegates: 

The  one  and  only  job  of  this  committee  was  to 
i prepare  the  scientific  program  and  select  the  scientific 
exhibits  for  the  one  hundred  seventh  annual  session  of 
the  State  Medical  Society  to  be  held  in  Pittsburgh,  Sept. 
15-20,  1957.  To  accomplish  this,  the  committee,  as  a 
whole,  met  twice — once  in  January  and  once  in  March — 
at  the  Penn-Harris  Hotel  in  Harrisburg.  The  remainder 
of  the  work  of  the  committee  was  accomplished  by  cor- 
respondence. 

We  are  pleased  to  be  able  to  report  that  the  program 
has  been  completed  and  the  committee  considers  itself 
fortunate  that  it  has  been  able  to  obtain  not  only  many 
good  teachers  from  our  own  membership  but  also  many 
good  speakers  from  the  important  medical  centers  in  the 
eastern  half  of  the  United  States. 

Respectfully  submitted, 

John  E.  Deitrick,  M.D.  Elmer  G.  Shelley,  M.D. 
Wendell  B.  Gordon,  M.D.  Russell  B.  Roth,  M.D. 
Samuel  P.  Harbison,  M.D.  Lester  H.  Perry 
I.  S.  Ravdin,  M.D. 

Robert  R.  Macdonald,  M.D.,  Vice-Chairman 

i ’ ’ 

Wendell  J.  Stainsby,  M.D.,  Chairman 

♦ 

COMMITTEE  ON  VETERANS’  MEDICAL 
AFFAIRS 

To  the  President  and  House  of  Delegates : 

The  committee  has  held  no  meetings  during  the  past 
year  since  it  has  not  seen  the  need  to  do  so,  but  the 
chairman  and  members  have  kept  abreast  of  the  prob- 
lems which  affect  the  committee’s  program. 

Two  projects  have  been  started.  One  is  the  establish- 
ment of  county  Committees  on  Veterans’  Medical  Affairs 
in  the  larger  counties,  at  least  in  those  where  veterans’ 
facilities  exist,  in  order  to  obtain  better  information 
from  the  local  level  and  to  have  a local  liaison  with  vet- 
erans’ facilities. 

The  other  project  is  re-establishment  of  the  home-care 
program  for  service-connected  disabilities  which  has 
been  discontinued  by  the  Veterans  Administration  in 
Pennsylvania.  Work  on  both  of  these  projects  will  con- 
tinue into  the  coming  year. 

The  committee  had  representation  at  the  Central  Re- 
gional Conference  on  Veterans’  Medical  Affairs  in  Chi- 
cago on  January  26,  and  at  the  Eastern  Regional  Confer- 
ence in  New  York,  April  6.  It  was  felt  that  attendance 
at  these  meetings  was  very  worth  while. 

Your  chairman  spoke  on  veterans’  medical  affairs  at 
the  Secretaries-Editors  Conference,  March  7,  in  Harris- 
burg. The  talk  and  the  information  furnished  was  well 
received,  and  the  committee  feels  that  it  was  helpful  to 
apprise  those  present  of  the  committee’s  work.  Several 
paragraphs  from  the  chairman’s  speech  seem  appropriate 
and  are  therefore  quoted  here  for  information  : 

“In  summary,  then,  the  medical  profession  now, 
as  always,  supports  the  Federally  financed  program 
for  the  best  possible  care  for  disabilities  and  diseases 
due  to  military  service.  This  is  a definite  national 
obligation.  But  both  the  national  interest  and  the 
veteran’s  own  self-interest  demand  his  re-integra- 
tion  with  the  rest  of  the  population  as  soon  as  pos- 


sible after  discharge ; he  should  he  aided  in  read- 
justment to  civilian  life,  not  kept  in  Federal  guard- 
ianship. 

“A  medical  care  program  for  any  veteran  who 
says  he  is  unable  to  pay  for  care  divides  the  nation 
into  two  unequal  classes. 

“The  veterans’  care  program  is  financed  through 
taxes  at  the  expense  of  all  citizens,  including  the 
veteran  and  his  family.  But  if  the  V.A.  program  is 
expanded  too  much,  it  will  prevent  the  necessary 
expansion  of  hospital  care  for  the  non-veteran. 

“The  medical  profession  urges  the  finest  medical 
care  for  veterans,  but  it  is  even  more  strongly  in 
favor  of  excellent  care  for  all  citizens,  provided 
within  the  framework  of  local  responsibility.  The 
V.A.  system,  in  aiding  the  veterans,  distracts  from 
the  problem  of  the  national  health.  Increased  em- 
phasis on  adequate  local  facilities  and  local  respon- 
sibility for  those  unable  to  pay  will  aid  the  whole 
nation,  veteran  and  non-veteran  alike.” 

At  the  present  time  the  committee  plans  to  meet  with 
an  American  Legion  committee  to  discuss  mutual  prob- 
lems. In  all  probability,  this  meeting  will  be  held  some 
time  in  the  fall  of  this  year. 

Respecfully  submitted, 

Robert  E.  Allen  John  J.  Hanlon 

John  J.  Eckberg  Quay  A.  McCune 

Alfred  G.  Gillis  William  G.  Watson 

Roy  W.  Gifford,  Chairman 

♦ 

ADVISORY  COMMITTEE  TO  WOMAN’S 
AUXILIARY 

To  the  President  and  House  of  Delegates: 

The  committee  has  not  held  a formal  meeting  this  year 
since  none  were  requested.  It  has,  however,  been  in  con- 
tinuous liaison  with  the  president,  Mrs.  Alfred  W.  Croz- 
ier,  and  other  officers  of  the  Woman’s  Auxiliary  regard- 
ing its  projects  and  programs.  In  an  effort  to  aid  the 
officers  of  the  State  Auxiliary  in  the  administration  of 
their  duties,  a new  arrangement  was  put  into  effect  in 
January,  at  which  time  an  employee  of  the  State  Society 
was  assigned  to  serve  the  Auxiliary.  This  met  with  the 
approval  of  your  chairman  and  the  executive  director  of 
the  Society. 

Throughout  the  year  the  Auxiliary  has  been  partic- 
ularly active  in  supporting  the  programs  of  the  Com- 
mittees on  Public  Relations,  Public  Health  Legislation, 
and  Preventive  Medicine  and  Public  Health.  In  addition, 
it  has  cooperated  in  the  many  other  programs  and  proj- 
ects of  the  various  committees  and  commissions  of  the 
State  Society,  including  continued  support  of  the  Med- 
ical Benevolence  Fund,  the  American  Medical  Educa- 
tion Foundation,  and  nurse  recruitment.  As  for  the  lat- 
ter, the  Auxiliary  cooperated  with  other  organizations 
in  trying  to  interest  young  men  and  women  in  public 
health  careers.  A new  Committee  on  Safety  was  also 
active  this  past  year. 

Another  important  activity  of  the  Auxiliary  was  the 
annual  Mid-Year  Conference  held  in  March  in  Harris- 
burg, which  was  well  attended  and  provided  an  excellent 
opportunity  for  the  development  of  leaders  in  the  aux- 
iliary program.  The  conference  theme  was  “Know  Your 
Auxiliary.”  Under  the  leadership  of  Mrs.  Edward  P. 
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Dennis,  president-elect,  the  Auxiliary  also  sponsored 
seven  regional  conferences  in  April  and  May  on  “Aux- 
iliary Projects  and  Problems.” 

Along  with  other  state  auxiliaries,  our  own  was  in- 
vited to  participate  in  a meeting  held  in  May,  in  Phila- 
delphia, to  form  a Woman’s  Auxiliary  to  the  Student 
American  Medical  Association. 

It  is  a pleasure  to  report  that  the  membership  of  the 
Auxiliary  was  increased  by  427  this  past  year,  bringing 
the  total  membership  to  5271,  which  is  the  largest  num- 
ber of  members  in  the  Auxiliary’s  history. 

The  officers,  board  members,  and  committee  chairmen 
of  the  Auxiliary  continually  demonstrate  remarkable 
ability  in  assisting  the  State  Medical  Society.  All  of  us 
are  very  grateful  for  their  tremendous  effort,  time,  and 
sincerity. 

Respectfully  submitted, 

James  Z.  Appel  Wendell  B.  Gordon 

John  W.  Bieri  John  H.  Harris 

Allen  W.  Cowley,  Chairman 


COMMITTEE  ON  WORKMEN’S 
COMPENSATION  LAWS 

To  the  President  and  House  of  Delegates : 

The  committee  has  not  met  since  the  last  meeting  of 
the  House  of  Delegates. 

During  the  year,  the  chairman  reviewed  much  legis- 
lation referred  to  him  by  the  Committee  on  Public  Health 
Legislation.  All  of  the  measures  screened  concerned 
amendments  to  the  Workmen’s  Compensation  Laws  or 
the  Occupational  Disease  Laws. 

It  is  the  understanding  of  this  committee  that  it  is  to 
be  dissolved  at  this  session  of  the  House  of  Delegates. 
The  committee  further  understands  that  its  functions 
are  to  be  turned  over  to  the  Committee  on  Public  Health 
Legislation.  This  meets  with  our  approval  and,  con- 
sequently, we  recommend  that  this  committee  not  be 
continued. 

Respectfully  submitted, 

Edwin  O.  Daue,  Jr.  William  F.  Morgan 

Carol  H.  Konhaus  Joseph  A.  Llewellyn 

Paul  K.  Waltz,  Chairman 


COMMISSIONS  AND  SPECIAL  COMMITTEES 


COMMITTEE  ON  AMERICAN  MEDICAL 
EDUCATION  FOUNDATION 

To  the  President  and  House  of  Delegates : 

It  is  a pleasure  for  this  committee  to  report  to  the 
House  of  Delegates  that  in  1956  a total  of  1758  Penn- 
sylvania physicians  contributed  $54,067.26  to  medical 
education  through  the  American  Medical  Education 
Foundation.  In  1955,  by  comparison,  1695  Pennsylvania 
physicians  contributed  $51,809  to  the  AMEF.  Thus  the 
1956  campaign  represents  the  best  effort  by  Pennsylvania 
physicians  since  the  American  Medical  Education  Foun- 
dation was  established.  These  facts  concerning  the  1956 
fund-raising  campaign  are  significant : 

1.  Nationally,  American  physicians  contributed 
$1,072,711.01  to  the  AMEF  during  1956. 

2.  Considering  all  48  states,  Pennsylvania  was  fifth 
in  the  nation  in  the  number  of  individual  contrib- 
utors and  third  in  the  nation  in  the  amount  of  money 
given. 

3.  Considering  only  those  states  using  voluntary  cam- 
paign methods,  Pennsylvania  stood  second  in  the 
nation  in  the  number  of  contributors  and  first  in 
the  nation  in  the  amount  of  money  contributed. 

A review  of  the  above  facts  should  indicate  to  the 
House  of  Delegates,  as  it  has  to  this  committee,  that 
Pennsylvania  is  doing  well  on  a voluntary  basis.  There- 
fore, the  committee  believes  that  the  voluntary  approach 
in  raising  funds  for  our  medical  schools  should  remain 
intact.  On  this  basis  the  committee  requests  the  House 
of  Delegates  to  again  vote  in  favor  of  a voluntary  con- 
tribution of  $25  to  the  AMEF  by  each  member  of  the 
State  Society. 

The  committee  plans  to  repeat  its  previous  type  of 
campaign  and  forward  personalized  contribution  cards 
to  each  county  AMEF  chairman  for  distribution  among 
the  county  medical  society  membership.  The  committee 
requests  that  each  county  medical  society  AMEF  com- 
mittee once  again,  insofar  as  feasible,  wage  a personal- 
ized contact  campaign  among  its  members,  using  the 
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individualized  contribution  cards.  It  is  recommended 
that  large  county  medical  societies  divide  their  member- 
ship into  assigned  groups  so  that  the  personalized  type 
of  appeal  is  possible. 

The  committee  wishes  to  commend  the  Washington 
County  Medical  Society  for  its  success  in  obtaining  a 
$25  contribution  to  the  AMEF  from  each  of  its  members. 

The  many  units  of  our  Woman’s  Auxiliary  are  to  be 
congratulated  not  only  for  the  contributions  which  they 
have  made  to  the  AMEF  campaign  but  for  inspiring 
others  to  an  interest  in  the  aims  of  the  Foundation. 

Respectfully  submitted, 

James  H.  Allison  Henry  G.  Hager 

Paul  C.  Craig  Edwin  Matlin 

Walter  F.  Donaldson  David  W.  Thomas,  Jr. 
Kenneth  E.  Fry 

Frederic  H.  Steele,  Chairman 

♦ 

COMMISSION  ON  BLOOD  BANKS 

To  the  President  and  House  of  Delegates: 

The  commission,  with  its  newly  appointed  members, 
held  a meeting  at  the  headquarters  of  the  Society  in 
Harrisburg  on  Jan.  19,  1957.  A resolution  was  passed 
that  the  State  Medical  Society  should  undertake,  through 
its  Commission  on  Blood  Banks,  the  formation  of  a 
Pennsylvania  Association  of  Blood  Banks.  Other  pro- 
visions were : 

1.  The  members  of  the  commission  should  serve  as 
directors  of  the  association. 

2.  In  addition,  representatives  from  other  specific 
groups  interested  in  blood  banking  should  serve  as  mem- 
bers of  the  board  of  directors  of  the  association. 

3.  The  chairman  of  the  Commission  on  Blood  Banks 
should  act  as  chairman  of  the  board  of  directors  of  the 
Pennsylvania  Association  of  Blood  Banks. 

4.  All  matters  pertaining  to  the  medical  aspects  of 
the  blood  banking  program  should  have  final  approval 
by  the  Commission  on  Blood  Banks  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania. 
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The  resolution  above  was  approved  by  the  trustees  ot 
the  State  Medical  Society  on  March  7,  1957. 

At  the  meeting  of  the  Pennsylvania  Association  of 
Clinical  Pathologists  at  Hershey  on  April  27,  1957,  the 
association  agreed  to  act  as  one  of  the  sponsors  of  the 
Pennsylvania  Association  of  Blood  Banks,  provided  only 
physicians  licensed  to  practice  in  the  State  of  Pennsyl- 
vania are  entitled  to  be  voting  members  of  the  Pennsyl- 
vania Association  of  Blood  Banks. 

Meanwhile,  a subcommittee  of  the  Commission  on 
Blood  Banks,  chairmaned  by  Dr.  William  J.  Kuhns,  has 
been  working  on  problems  of  organizing  the  Pennsyl- 
vania Association  of  Blood  Banks.  An  organizational 
meeting  is  planned  at  the  time  of  the  meeting  of  The 
Medical  Society  of  the  State  of  Pennsylvania  in  Pitts- 
i burgh  in  September,  1957.  The  proposed  functions  of 
the  new  association  are  : 

1.  To  secure  support  of  the  medical  profession  of 
Pennsylvania,  particularly  those  groups  of  physicians 
such  as  pathologists  and  surgeons  who  are  most  con- 
cerned with  the  use  of  blood,  the  support  of  the  Hospital 
Association  of  Pennsylvania  in  order  to  secure  the  co- 
operation of  administrative  officials  in  institutions  in 
which  most  blood  banks  are  located,  and  the  support  of 
public-spirited  agencies  in  general,  such  as  local  chap- 
ters of  the  American  National  Red  Cross. 

2.  To  establish  a clearinghouse  program  within  the 
State  which  will  be  coordinated  with  the  northeast  dis- 
trict of  the  national  clearinghouse  program  sponsored  by 
the  American  Association  of  Blood  Banks. 

3.  To  explore  the  possibility  of  an  inspection  and  ap- 
proval system  for  blood  banks  within  the  State  with  the 
hope  that  a program  of  exchange  of  blood  among  hos- 
pitals can  be  effected  in  the  future. 

The  commission  recommends  that  it  be  continued  for 
another  year. 

Respectfully  submitted, 

William  J.  Kuhns  Thomas  K.  Hepler 

Gordon  Bell  Robert  E.  Hobbs 

William  M.  Cooper  Max  M.  Strumia 

Hugh  R.  Gilmore,  Jr. 

Robert  F.  Norris,  Chairman 

♦ 

COMMITTEE  ON  BLUE  CROSS-BLUE 
SHIELD  DELINEATION 

To  the  President  and  House  of  Delegates: 

This  committee  was  created  by  the  1956  House  of 
Delegates  as  a result  of  the  following  recommendation 
contained  in  the  report  of  the  councilor  from  the  Ninth 
District : 

“It  is  believed  that  the  time  is  now  long  overdue 
for  a clear  delineation  of  the  function  of  Blue  Shield 
in  contradistinction  to  Blue  Cross  fields  of  activity. 
The  district  strongly  recommends  to  the  House 
that  it  consider  a resolution  clearly  stating  these 
spheres  of  activity.” 

The  report  of  the  Reference  Committee  on  New 
Business,  to  which  this  matter  was  referred,  contained 
the  following  statement : 

“Your  reference  committee  agrees  that  a clear  de- 
lineation of  the  functions  of  Blue  Cross-Blue  Shield 
is  desirable.  This  requires  review  of  the  enabling 
legislation  involved.  Your  committee  recommends 


that  the  House  of  Delegates  appoint  a committee 
to  meet  with  both  Blue  Cross  and  Blue  Shield  with 
the  hope  of  clarifying  and  defining  these  areas  of 
delineation.” 

The  House  adopted  the  report  of  the  reference  commit- 
tee and  specified  that  this  committee  should  be  appointed 
by  the  president  and  report  at  the  next  meeting  of  the 
House  of  Delegates. 

Three  resolutions  on  the  same  subject  were  also  in- 
troduced into  the  1956  House  of  Delegates  (No.  4 by  the 
Lackawanna  County  Medical  Society,  No.  5 by  the 
Luzerne  County  Medical  Society,  and  No.  6 by  the 
Lycoming  County  Medical  Society).  The  House  con- 
curred with  the  reference  committee’s  recommendation 
that  these  resolutions  be  referred  to  the  special  Commit- 
tee on  Blue  Cross-Blue  Shield  Delineation. 

Shortly  after  the  close  of  the  1956  annual  session,  Dr. 
Elmer  G.  Shelley,  president  of  the  State  Society,  ap- 
pointed this  committee. 

The  action  of  the  House  of  Delegates  and  resolutions 
Nos.  4,  5,  and  6 as  well  as  the  Ninth  Councilor  Dis- 
trict’s report  indicate  quite  clearly  that  the  medical  pro- 
fession is  objecting  to  the  fact  that  recently  issued  Blue 
Cross  subscriber  contracts  provide  for  the  payment  of 
services  which  are  medical.  The  profession  takes  the 
stand  that  payment  for  medical  services  is  a function  of 
Blue  Shield  and  not  a function  of  the  Blue  Cross  plans. 
In  particular,  the  profession  takes  the  view  that  the 
practice  of  anesthesiology,  pathology,  physical  medicine, 
and  radiology  are  an  integral  part  of  the  practice  of 
medicine,  in  the  same  category  as  the  practice  of  sur- 
gery, internal  medicine,  or  any  other  field  of  medicine. 
The  action  of  the  1956  House  of  Delegates  is  not  the 
first  example  of  the  medical  profession’s  declaration  of 
this  belief.  As  early  as  1949.  the  House  of  Delegates 
of  the  American  Medical  Association  began  expressing 
similar  views.  The  official  policy  of  the  American  Med- 
ical Association  on  this  subject  states,  without  qualifica- 
tion, that  the  above-mentioned  ancillary  services  are 
medical  services  (see  J.A.M.A.,  June  20,  1953,  vol.  152, 
pp.  729-731).  The  Pennsylvania  House  of  Delegates 
has,  in  essence,  reaffirmed  this  declaration. 

In  an  attempt  to  carry  out  the  desi'es  of  the  House 
of  Delegates,  this  committee  has  held  four  meetings.  The 
first  meeting,  held  on  March  7,  1957,  was  for  the  pur- 
pose of  organizing  the  committee  and  deciding  the  modus 
operandi  to  be  utilized  in  its  assignment.  The  second 
meeting  was  held  on  May  4,  1957,  at  which  time  the  com- 
mittee met  with  representatives  of  the  Medical  Service 
Association  of  Pennsylvania  (Blue  Shield).  A third 
meeting  was  held  on  June  22,  1957,  with  representatives 
from  each  of  the  five  Blue  Cross  plans  in  Pennsylvania 
and  a representative  from  the  Inter-County  Hospitaliza- 
tion Plan  of  Glenside,  Pa.  The  fourth  meeting  was  held 
on  June  23,  1957,  with  representatives  from  the  Hospital 
Council  of  Western  Pennsylvania,  the  Hospital  Council 
of  Philadelphia,  and  the  Hospital  Association  of  Penn- 
sylvania. 

The  four  meetings  of  the  connnitee  have  culminated  in 
the  presentation  of  the  following  conclusions  and  rec- 
ommendations to  the  House  of  Delegates  for  consider- 
ation and  action. 

Conclusions 

1.  Blue  Shield  and  Blue  Cross  plans  are  large  business 
enterprises  which  are  still  growing  at  a rapid  rate.  This 
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growth  has  been  brought  about  largely  by  public  demand, 
but  it  has  also  been  fostered  by  sales  techniques  used  by 
the  plans  in  a desire  to  enlarge  upon  their  activities. 

2.  Blue  Cross  subscriber  contracts  which  make  it  pos- 
sible for  Blue  Cross  to  make  payment  to  hospitals  for 
services  which  are  rendered  by  physicians  tend  to  foster 
the  corporate  practice  of  medicine.  In  addition,  free 
choice  of  physician  and  the  quality  of  medical  care  are 
impaired  by  such  contracts  in  some  instances. 

3.  It  is  felt  that  many  hospitals  are  making  a “profit” 
in  their  departments  of  anesthesiology,  pathology,  and 
radiology  by  reason  of  the  fact  that  Blue  Cross  is  issuing 
subscriber  contracts  providing  for  payment  to  hospitals 
for  these  ancillary  services.  Such  practice  is  to  be  con- 
demned. 

4.  Blue  Shield  and  Blue  Cross  representatives  main- 
tain the  steadfast  position  that  this  problem  is  basically 
one  between  physicians  and  hospitals.  There  is  some 
truth  in  this  allegation,  but  at  the  same  time  it  is  difficult 
to  understand  the  reluctance  of  these  groups  to  lend 
their  assistance  to  the  medical  profession. 

5.  Representatives  of  the  hospital  groups  state  that 
they  are  interested  in  the  over-all  quality  of  medical 
care  and  that  the  problem  which  the  profession  now  pre- 
sents is  just  one  small  segment  of  the  many  facets  in 
providing  a good  quality  of  medical  care.  In  conference 
with  these  people  the  committee  became  aware  of  the 
fact  that  at  times  the  hospital  representatives  indicated 
that  they  do  represent  the  hospitals  and  yet  on  other 
occasions  they  seemed  to  imply  that  they  do  not. 

6.  It  is  essential,  if  this  problem  is  to  be  solved,  that 
there  be  some  unanimity  of  opinion  among  the  profes- 
sion. The  committee,  in  reviewing  the  action  of  the 
House  of  Delegates,  wonders  whether  the  action  of  the 
House  of  Delegates  was  not  the  result  of  a vociferous 
minority.  In  its  investigations,  the  committee  inevitably 
came  to  the  conclusion  that  there  are  many  members  of 
the  ancillary  service  specialties  who  are  apparently  satis- 
fied with  salaried  arrangements  at  hospitals.  This  view 
seems  to  be  substantiated  by  the  fact  that,  to  the  commit- 
tee’s knowledge,  there  are  no  radiologists  employed  in 
hospitals  in  western  Pennsylvania  who  are  billing  pa- 
tients directly.  In  addition,  some  of  the  ancillary  med- 
ical service  specialty  groups  seem  to  be  united  on  the 
subject  of  salary  arrangements,  while  others  are  not. 

Reco  m mendatio  ns 

1.  By  all  means,  the  activities  of  this  committee  should 
be  continued  and  further  investigation  is  in  order. 

2.  These  activities  should  either  be  continued  by  the 
present  committee  or  another  committee  designated  by 
the  House  of  Delegates. 

3.  If  it  is  the  desire  of  the  House  of  Delegates  for 
this  committee  to  be  continued,  it  is  recommended  that 
its  name  be  changed.  It  is  the  committee’s  belief  that  its 
present  name  is  negative  in  nature  and  tends  to  create 
misimpressions. 

4.  It  is  recommended  that  steps  be  taken  to  determine 
the  feelings  of  hospital  administrators,  hospital  boards, 
and  labor  representatives  on  this  subject. 

Respectfully  submitted, 

William  E.  Conrady  Edgar  W.  Meiser 
John  H.  Harris  George  A.  Rowland 

Park  M.  Horton  E.  Buist  Wells 

Malcolm  W.  Miller,  Chairman 


COMMISSION  ON  CANCKR 

To  the  President  and  House  of  Delegates : 

Two  meetings  have  been  held  since  the  last  annual 
report  was  submitted.  The  main  work  of  the  commis- 
sion is  carried  on  by  the  individual  subcommittees. 

Coordinating  Committee.  The  Pennsylvania  Cancer 
Coordinating  Committee  consists  of  representatives  from 
the  Pennsylvania  and  Philadelphia  Divisions  of  the 
American  Cancer  Society,  the  Division  of  Cancer  Con- 
trol of  the  Pennsylvania  Department  of  Health,  the  Com- 
mittee on  Cancer  of  the  Pennsylvania  State  Dental  So- 
ciety, and  the  Commission  on  Cancer  of  The  Medical 
Society  of  the  State  of  Pennsylvania. 

Personnel  representing  the  commission  are  Drs.  John 

S.  Niles,  Jr.,  Catharine  Macfarlane,  and  David  W.  Clare. 
The  committee  compiled  the  1956  annual  report  which 
has  been  distributed  to  almost  2000  individuals  and  or- 
ganizations throughout  Pennsylvania  and  the  United 
States. 

Professional  Education.  This  group  works  closely 
with  other  subcommittees  of  the  commission  and  has 
been  active  this  year  with  the  Committee  on  Reports  ; 
and  Publications  preparing  the  Cancer  Forum  page  in 
the  Pennsylvania  Medical  Journal  and  with  the  Sub- 
committee on  Cancer  Detection  which  is,  at  present,  re- 
vising the  pamphlet  on  “Cancer  Detection  in  the  Phy- 
sician’s Office.” 

Cancer  Detection.  The  five-point  cancer  detection  pro- 
gram this  past  year  has  progressed  slowly ; 57  counties 
and  3507  physicians  are  participating  in  it.  There  are 
59  county  medical  societies  in  the  State.  Physicians  in 
Philadelphia  and  Montgomery  counties  are  active  in  a 
five-point  program  under  the  auspices  of  the  Philadelphia 
County  Medical  Society  and  the  Philadelphia  Division 
of  the  American  Cancer  Society. 

The  subcommittee  has  also  been  active  in  the  revision 
of  the  booklet,  “Cancer  Detection  in  the  Physician’s 
Office.”  It  is  expected  that  the  revision  will  be  ready  for 
distribution  to  Pennsylvania  physicians  within  the  next 
few  months.  Plans  are  being  made  to  use  the  pages  of 
the  Pennsylvania  Medical  Journal  to  publicize  this 
new  edition.  A drive  to  encourage  physician  participa- 
tion in  the  five-point  cancer  detection  program  is  being 
planned. 

Many  of  the  local  county  units  of  the  Pennsylvania 
Division,  American  Cancer  Society,  have  been  instru- 
mental in  revising  the  five-point  programs  in  their  coun- 
ties. They  have  given  an  added  impetus  to  the  program 
which  could  not  be  achieved  from  the  state  level. 

The  Philadelphia  and  Pennsylvania  Divisions  of  the 
American  Cancer  Society  together  give  $1,500  per  year 
to  aid  the  work  of  the  commission,  especially  the  five- 
point  cancer  detection  program. 

Tumor  Clinics.  The  tumor  clinic  program  in  Penn- 
sylvania is  aided  in  part  by  the  Pennsylvania  Health  De- 
partment’s Division  of  Cancer  Control  which  under- 
writes tumor  clinic  secretaries  in  63  Pennsylvania  hos- 
pitals. This  project,  according  to  the  Division  of  Cancer 
Control,  is  primarily  for  the  purpose  of  obtaining  mor- 
bidity data.  It  also  serves  to  improve  diagnosis  and 
treatment. 

The  commission  this  year,  as  in  the  past,  has  been 
active  in  its  support  of  the  Wainwright  Tumor  Clinic 
Association.  The  association,  named  for  Dr.  Jonathan 
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M.  Wainwright,  pioneer  tumor  clinic  exponent,  serves 
as  a state-wide  organization  for  the  48-member  tumor 
clinics  in  Pennsylvania.  Two  new  clinics  became  mem- 
bers this  year.  One  clinic  ceased  to  function  and  with- 
drew its  membership  from  the  association. 

The  main  efforts  of  the  association  are  at  present 
concentrated  on  the  annual  meeting  held  in  April  of 
each  year.  The  1957  meeting  was  held  in  Altoona,  home 
of  Dr.  Fred  Moffitt,  the  association’s  1956-57  president. 
Dr.  Moffitt  served  as  general  chairman  of  the  annual 
meeting.  Next  year  the  meeting  will  be  held  in  Phila- 
delphia, the  home  of  the  current  president,  Dr.  John  V. 
Blady,  who  will  serve  as  general  chairman  for  the  1958 
meeting. 

Thirty-two  member  tumor  clinics  were  represented  at 
the  1957  meeting.  There  was  a total  registration  of  132 
persons.  The  main  speaker  was  Dr.  Alton  Ochsner  of 
the  Ochsner  Clinic,  New  Orleans.  A panel  of  physicians 
and  others  active  in  tumor  clinic  work  discussed  various 
problems  faced  by  tumor  clinics.  Following  a decision 
of  the  board  of  directors  of  the  association  and  the  ap- 
proval of  the  Commission  on  Cancer  as  well  as  the 
Board  of  Trustees  of  The  Medical  Society  of  the  State 
of  Pennsylvania,  administrative  services  to  the  associa- 
tion were  rendered  by  Mr.  Richard  B.  McKenzie,  acting 
as  executive  secretary.  Mr.  McKenzie  serves  as  secre- 
tary to  the  Commission  on  Cancer. 

Research  and  Standards.  The  subcommittee  this  year 
was  given  the  task  of  investigating  tumor  registries  and 
follow-ups,  especially  in  regard  to  proper  and  uniform 
records  and  means  of  financing,  implementing,  and  stim- 
ulating these  programs  in  the  hospitals  of  Pennsylvania. 
At  the  time  this  study  was  initiated,  the  Pennsylvania 
Department  of  Health  was  vitally  interested  because  it 
v/ill  produce  statistics  on  incidence,  age,  sex,  race,  oc- 
cupation, and  residency  of  patients  with  cancer.  The 
American  Cancer  Society  had  already  expressed  inter- 
est in  establishing  tumor  registries  locally  on  a dem- 
onstration basis.  The  American  College  of  Surgeons 
felt  so  strongly  on  this  that,  as  of  Jan.  1,  1956,  it  no 
longer  gave  approval  to  cancer  programs  unless  they 
had  a tumor  registry  and  follow-up  system  in  operation. 
Dr.  Danely  P.  Slaughter,  chairman  of  the  Committee  on 
Cancer  of  the  American  College  of  Surgeons,  has  stated 
that  the  annual  report  of  the  tumor  registry  and  follow- 
up system  to  the  hospital  staff  is  the  main  reason  for 
having  such  registries.  In  this  way  the  doctors  will 
know  how  their  own  patients  with  cancer  are  surviving. 

The  subcommittee  suggested  that  the  following  six 
basic  questions  might  help  the  commission  decide  whether 
or  not  continued  support  should  be  given  to  promote  and 
assist  tumor  registries  and  follow-up  systems  through- 
out the  State  : 

1.  What  is  the  tumor  registry  and  follow-up  system? 

2.  Why  have  a tumor  registry? 

3.  What  is  the  cost  in  terms  of  hospital  space,  secre- 
tarial help,  dollar  outlay,  and  medical  staff  interest  and 
time? 

4.  What  forms  should  be  used? 

5.  If  the  Commission  on  Cancer  decides  to  promote 
tumor  registries,  will  outside  financial  aid  be  available? 

6.  Is  there  really  a need  for  additional  support  and 
promotion  of  tumor  registries  and  follow-up  programs 
in  Pennsylvania? 


The  commission  decided  that  the  subcommittee  should 
study  this  problem  further  and  contact  various  persons 
who  could  give  significant  opinions  on  the  subject.  This 
was  done.  Dr.  Slaughter,  of  the  American  College  of 
Surgeons,  stated  that,  although  the  tumor  programs 
were  approved  in  Pennsylvania  last  year,  many  of  them 
did  not  have  functioning  tumor  registries.  The  repre- 
sentatives from  the  College  who  surveyed  the  tumor 
clinic  programs  were  instructed  to  be  lenient  in  this 
respect.  From  this  we  can  gather  that  there  is  actual 
need  for  further  support  of  these  registries.  Several 
tumor  clinic  directors  and  record  librarians  were  ques- 
tioned about  the  program  in  general  and  registries  in 
particular.  Most  felt  that  the  forms  as  suggested  by 
the  Joint  Committee  of  the  American  College  of  Sur- 
geons and  the  American  Cancer  Society  were  quite  satis- 
factory. The  forms  and  record  systems  as  elaborated  by 
the  Medical  Case  History  Bureau  follow  the  general 
plan  of  the  American  College  of  Surgeons. 

The  tumor  clinic  program  in  Pennsylvania  was  orig- 
inally conceived  by  the  Commission  on  Cancer.  It  was 
recommended  to  and  accepted  by  the  Pennsylvania  De- 
partment of  Health  for  promotion  and  financial  support. 
In  view  of  the  recent  changing  concepts  of  an  adequate 
tumor  clinic  program,  the  subcommittee  recommended 
that  the  commission  consider  the  advisability  of  re-ex- 
amining the  entire  program.  With  this  report  in  hand, 
the  commission  now  urges  the  strengthening  and  promo- 
tion of  the  tumor  clinic  and  registry  program  in  Penn- 
sylvania and  recommends  to  the  Pennsylvania  Depart- 
ment of  Health  that  it,  in  cooperation  with  the  Wain- 
wright Tumor  Clinic  Association  and  the  Commission 
on  Cancer,  re-evaluate  the  present  program  and,  if  nec- 
essary, modify  it  so  that  it  may  better  meet  the  needs 
of  the  physicians,  hospitals,  and  their  patients  throughout 
the  State. 

Reports  and  Publications.  This  subcommittee,  work- 
ing with  the  Subcommittee  on  Professional  Education, 
has  continued  to  provide  material  for  the  monthly  Can- 
cer Forum  page  in  the  Pennsylvania  Medical  Jour- 
nal. Plans  are  being  made  to  submit  an  additional  page 
each  month,  outlining  the  contents  of  the  revised  Five- 
Point  Cancer  Detection  Booklet. 

In  addition  to  the  work  of  the  subcommittees,  various 
other  specific  matters  were  acted  upon  or  studied  by  the 
commission. 

Krebiozen.  During  the  past  year,  use  of  the  drug 
Krebiozen  has  become  a problem  in  several  Pennsylvania 
counties.  Certain  physicians  are  reported  to  be  treating 
cancer  patients  with  this  drug.  A member  of  the  com- 
mission has  been  active  in  speaking  out  against  various 
methods  of  treating  cancer,  especially  those  methods 
felt  to  be  worthless  by  most  of  the  medical  profession. 
Krebiozen  is  thought  to  be  in  this  category.  The 
commission  has  gone  on  record  as  disapproving  the  use 
of  Krebiozen  and  has  suggested  that  this  matter  be 
referred  to  the  Board  of  Trustees  for  action.  The  Board, 
it  is  understood,  has  given  the  Committee  on  Public 
Relations  the  responsibility  of  handling  it. 

Cancer  Information  Packet.  The  American  Cancer 
Society  and  the  Woman’s  Auxiliary  to  the  American 
Medical  Association  developed  a packet  of  material  on 
cancer  education.  The  commission,  after  proper  review, 
gave  its  approval  for  the  material  to  be  distributed  to 
the  members  of  the  Woman’s  Auxiliary  to  The  Medical 
Society  of  the  State  of  Pennsylvania. 
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Pilot  Study  on  Cancer  of  the  Lung.  At  the  April, 
1956  meeting  of  the  commission  Dr.  Berwyn  F.  Mattison, 
Secretary  of  Health,  outlined  the  proposed  study  to  be 
made  by  the  Health  Department.  It  was  hoped  that  the 
problem  could  be  approached  from  a slightly  different 
angle  and  not  duplicate  other  studies  already  completed 
or  in  progress.  The  aim  of  the  study  is  to  investigate 
the  relationship  between  pulmonary  cancer,  smoking,  and 
atmospheric  pollution,  especially  with  regard  to  the  sex 
of  the  individual.  The  commission  gave  its  approval  to 
such  a study.  It  is  almost  completed  and  is  now  being 
analyzed  for  publication.  It  is  understood  that  the  meth- 
ods being  used  in  this  study  are  of  interest  to  the  Fed- 
eral government  and  may  be  used  in  other  states. 

Exhibits.  The  commission  is  sponsoring  an  exhibit  at 
the  1957  annual  meeting  in  cooperation  with  the  Pennsyl- 
vania and  Philadelphia  Divisions  of  the  American  Cancer 
Society  and  the  Pennsylvania  Department  of  Health. 

Corrections  to  the  1956  Annual  Report.  The  Pennsyl- 
vania Department  of  Health  has  requested  that  certain 
corrections  be  made  to  the  1956  annual  report  of  this 
commission.  The  portions  in  question  may  be  found  on 
page  64  of  the  Official  Transactions  or  on  pages  975  and 
976  of  the  Pennsylvania  Medical  Journal  for  Au- 
gust, 1956 : 

1.  The  fees  of  five  and  three  dollars  mentioned  in  the 
paragraph  describing  the  contract  between  the  Graduate 
School  of  Public  Health  of  the  University  of  Pittsburgh 
and  the  Department  of  Health  are  an  administrative 
measure  of  payment  for  service  to  the  Graduate  School 
of  Public  Health  for  a research  study.  They  have  no 
reference  or  connotation  to  payment  for  medical  service. 

2.  The  position  of  Chief,  Cancer  Control  Section,  De- 
partment of  Health,  is  vacant  and  was  at  the  time  of  the 
1956  report.  Dr.  Mildred  C.  J.  Pfeiffer,  director  of  the 
Division  of  Chronic  Diseases,  has  been  representing  the 
department  on  the  Cancer  Coordinating  Committee. 

3.  One  tumor  clinic  secretary  working  in  a state  hos- 
pital under  the  control  of  the  Department  of  Welfare  has 
been  transferred  to  the  Department  of  Welfare.  Other 
tumor  clinic  secretaries  continue  to  be  paid  by  the  De- 
partment of  Health. 


It  is  recommended  that  t 
for  another  year. 

Respectful] 

James  Bloom 
David  W.  Clare 
George  A.  Hahn 
J.  William  Jones 

Catiiar 

Consultants: 

John  L.  Atlee,  Jr. 

John  V.  Blady 

Liaison  members,  Pennsy, 
Linwood  G.  Grace 


iis  commission  be  continued 

submitted, 

H.  Fred  Moffitt 
Thomas  J.  Moran 
John  S.  Niles,  Jr. 

J.  William  White 
ne  Macfarlane,  Chairman 

David  W.  Hughes 
Roscoe  W.  Teahan 

Ivania  State  Dental  Society: 

P.  Philip  Gross 


♦ 

COMMISSION  ON  CARDIOVASCULAR 
DISEASES 

To  the  President  and  House  of  Delegates : 

A scheduled  meeting  of  the  commission  was  held  last 
October  and  another  meeting  is  being  planned  during  the 
summer  months. 


In  general,  new  ventures  were  avoided  by  this  com- 
mission during  the  past  year  because  it  was  understood 
that  the  commission’s  status  (like  that  of  other  commis- 
sions concerned  with  special  disease  groups)  may  soon  | 
be  altered.  All  members  have  been  active  at  various 
levels  in  the  Heart  Association  program,  often  repre- 
senting the  Medical  Society. 

During  the  year,  the  publication  of  Cardiovascular  j 
Briefs  has  been  maintained  under  the  editorship  of  Dr. 
William  G.  Leaman,  Jr.  Assistance  by  the  Pennsyl- 
vania Heart  Association  has  insured  its  monthly  publica-  j 
tion.  During  the  summer  months,  a state  directory  of 
cardiac  clinics  will  be  published  in  the  Journal  in  such 
a form  as  to  enable  members  to  remove  the  pages  for  ! 
reference.  Reprints  will  also  be  made  available  for  dis- 
tribution to  hospitals,  social  service  workers,  clinics,  and 
all  agencies  concerned  with  referring  patients. 

Our  members  regret  the  retirement  from  the  commis- 
sion of  Dr.  Edward  L.  Bauer,  former  professor  of  pedi- 
atrics at  Jefferson  Medical  College,  and  wish  to  thank 
him  for  his  faithful  attendance  and  wise  counsel. 

We  urge  that  this  commission  be  maintained  as  a 
separate  entity  or,  if  this  is  not  feasible  in  the  reorgan- 
ization of  commissions,  that  adequate  coverage  be  pro- 
vided for  cardiovascular  diseases  within  a more  general 
commission. 

Respectfully  submitted, 

Adolph  G.  Kammer  Hugh  Montgomery 

Edward  M.  Kent  Clyde  H.  Kelchner 

William  G.  Leaman,  Jr.  Donald  H.  Roberts 
John  B.  Levan 

Andrew  B.  Fuller,  Chairman 

♦ 

COMMISSION  ON  CONSERVATION 
OF  VISION 

To  the  President  and  House  of  Delegates: 

A meeting  of  the  commission  was  held  at  Bedford 
Springs  on  May  23,  1957.  All  members  were  present. 

Functions  and  Duties.  The  functions  and  duties  of  this 
commission  were  considered  to  include : 

1.  To  investigate  the  causes  of  blindness  in  Pennsyl- 
vania. 

2.  To  consider  ways  and  means  of  eliminating  such 
causes  in  the  prevention  of  blindness. 

3.  To  consider  information  designed  to  educate  the 
members  of  the  Medical  Society  and  the  general  public 
in  matters  related  to  eye  care. 

4.  To  cooperate  with  other  committees  of  The  Med-  j 
ical  Society  of  the  State  of  Pennsylvania  and  of  the 
American  Medical  Association  in  the  eye  phases  of  their 
activities  as  well  as  with  other  agencies  concerned  with 
eye  care  and  the  prevention  of  blindness. 

5.  To  recommend  for  the  Society’s  consideration  de- 
sirable legislation  to  improve  eye  care  within  the  State.  ! 

Discussion  indicated  that  the  work  and  problems  of 
the  commission  are  increasing  from  year  to  year. 

As  a matter  of  interest  it  was  ascertained  by  means  of  j 
a questionnaire  that  15  out  of  46  state  medical  societies  i 
responding  had  functioning  a commission  or  committee  | 
on  the  prevention  of  blindness  or  eye  care. 

The  initial  work  of  the  commission  was  concerned 
with  requesting  reports  on  the  available  statistics  on 
blindness  and  on  the  findings  of  the  mobile  eye  unit  from 
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the  State  Department  of  Welfare  and  the  Pennsylvania 
Association  for  the  Blind. 

A number  of  physicians  who  had  served  with  the 
mobile  eye  unit  were  questioned  by  letter  for  their 
opinion  as  to  the  need  for  the  unit.  Subcommittees  were 
appointed  to  summarize  the  available  information  and 
to  report  it  to  the  commission. 

Statistics  on  Blindness.  Statistics  on  the  causes  of 
blindness,  obtained  from  sources  previously  mentioned, 
were  summarized  by  Dr.  Paul  C.  Craig.  That  the  prob- 
lem is  of  major  interest  is  evident  when  we  find  that  in 
the  year  (January  1 to  December  31)  1956  there  were 
7060  persons  who  applied  for  a blind  pension,  and  of  that 
number  4012  were  approved;  that  in  the  year  1956  there 
were  16,898  on  the  blind  pension  rolls,  and  of  these  the 
financial  position  of  8049  was  such  as  to  make  them 
eligible  for  Federal  funds ; and  that  this  cost  the  State 
of  Pennsylvania  $8,145,435,  with  an  additional  $3,262,468 
being  supplied  by  the  Federal  government.  (Each  such 
person  receives  a pension  of  $60  a month  or  $720  an- 
nually.) 

The  major  cause  of  blindness  is  cataract,  accounting 
for  about  50  per  cent  of  those  placed  on  the  blind  pension 
list  in  the  past  year.  Glaucoma  accounted  for  approx- 
imately 10  per  cent,  degeneration  and  inflammatory  ret- 
inal diseases  about  17  per  cent,  and  the  remainder  by  a 
miscellaneous  group  of  causes. 

The  available  statistics  are  incomplete  and  difficult  to 
analyze.  Further  study  is  being  considered.  Because 
cataracts  can  usually  be  removed  even  though  they  can- 
not be  prevented,  it  is  obvious  that  a considerable  eco- 
nomic burden  would  be  lessened  and  a major  cause  of 
blindness,  with  its  attendant  unhappiness  and  disability, 
decreased  if  means  could  be  found  to  increase  the  ac- 
ceptance of  surgery  in  this  group  of  patients.  Many  of 
these  patients  actually  refuse  surgery  because  it  means 
the  loss  of  pension  money.  The  problem  is  complex. 

The  glaucoma  problem  likewise  is  difficult.  The  prob- 
lem in  those  counties  where  few  or  no  ophthalmologists 
are  available  can  certainly  be  lessened  by  repeatedly 
calling  it  to  the  attention  of  the  county  medical  societies, 
indeed  to  all  county  medical  societies.  A major  improve- 
ment in  a routine  physical  examination  by  the  family 
physician  would  be  a determination  of  the  ocular  ten- 
sion by  tonometer,  a brief  and  simple  procedure.  The 
Department  of  Welfare  and  the  Pennsylvania  Associa- 
tion for  the  Blind  are  making  a major  contribution  in 
facilitating  the  treatment  of  the  known  cases  needing 
help.  Further  study  is  contemplated. 

A recent  sampling  of  450  blind  pension  cases  reviewed 
for  statistical  data  revealed  that  63  per  cent  were  exam- 
ined by  ophthalmologists  and  37  per  cent  by  optometrists. 
Since  loss  of  vision  uncorrectible  by  glasses  is  always 
a basic  medical  or  surgical  problem,  this  commission 
again  points  out  that  optometric  certification  of  blind- 
ness is  not  in  the  best  interests  of  the  public  welfare. 
The  blind  pension  examination  requires  a diagnosis  of 
the  cause  of  blindness  and  recommendations  for  possible 
remedial  medical  or  surgical  care. 

Mobile  Eye  Units.  Dr.  Jay  G.  Linn  reviewed  the 
operation  of  the  mobile  eye  unit  which  began  in  August, 
1953,  with  the  approval  of  this  commission,  in  those  coun- 
ties with  few  or  no  ophthalmologists.  In  that  period  the 
cost  has  been  $60,671,  of  which  $36,829  was  for  salaries 
of  ophthalmologists,  technicians,  and  clerks.  A total  of 
7948  examinations  were  made  in  a 25-county  area. 


Cases  were  referred  to  the  mobile  eye  unit  by  various 
agencies.  Of  6372  persons  examined  in  a three-year 
period,  there  were  3835  with  refractive  errors,  735  cases 
of  cataract,  283  cases  of  squint,  and  129  of  glaucoma. 

It  is  the  opinion  of  the  commission  members  that  the 
mobile  eye  unit  has  done  a very  worth-while  pilot  study 
which  has  produced  information  otherwise  unavailable. 
However,  it  is  felt  that,  for  the  present,  further  oper- 
ation of  the  mobile  eye  clinic  is  not  indicated  until 
further  study  can  be  made.  It  does  not  appear  to  be 
established  that  the  mobile  eye  clinic  is  justified  as  a 
significant  factor  in  the  prevention  of  blindness.  It  is 
true  that  this  is  an  age  of  easy  dissemination  of  informa- 
tion, of  easy  transportation,  and  that  the  great  majority 
of  indigent  people  needing  eye  care  are  not  bedfast.  It  is 
possible  that  the  problem  could  be  adequately  and  more 
simply  handled  by  transporting  the  patient  to  the  doctor’s 
office  or  hospital  clinic.  This  commission  is  not  unaware 
of  medicine’s  social  responsibilities  and  advises  ex- 
ploration of  the  various  possibilities  of  decreasing  the 
causes  of  blindness.  It  has  been  pointed  out,  for  example, 
that  the  major  cause  of  blindness  in  this  state,  namely, 
cataract,  requires  a new  approach  in  making  cataract 
surgery  acceptable.  Medicine  itself  has  long  made  the 
cure  of  cataract  readily  available ; its  acceptance  ap- 
pears to  be  today’s  problem. 

Legislative  Problems.  Considerable  correspondence 
was  carried  on  by  the  staff  secretary  with  the  Committee 
on  Public  Health  Legislation  of  The  Medical  Society 
of  the  State  of  Pennsylvania  and  with  the  Committee 
on  Conservation  of  Vision  of  the  Pennsylvania  Academy 
of  Ophthalmology  and  Otolaryngology  concerning  com- 
mon problems.  The  members  of  this  commission  were 
kept  informed  by  letter  copy  on  matters  of  official  inter- 
est. 

Because  of  increasing  work  and  responsibilities,  the 
commission  recommends  that  its  membership  be  increased 
to  a total  of  ten  in  order  to  provide  personnel  for  sub- 
committees. It  is  also  recommended  that  this  commis- 
sion be  continued  for  another  year. 

Respectfully  submitted, 

John  K.  Covey  William  T.  Hunt 

Paul  C.  Craig  Jay  G.  Linn 

Robert  Shoemaker,  Chairman 

♦ 

COMMISSION  ON  DEAFNESS  PREVENTION 
AND  AMELIORATION 

To  the  President  and  House  of  Delegates : 

The  commission  held  one  formal  meeting  during  the 
past  year,  and  several  important  problems  have  been 
under  study. 

Survey  of  Medical  Facilities  for  Hearing  Rehabilita- 
tion in  Pennsylvania.  Two  hundred  and  sixty-six  hos- 
pitals in  the  State  have  cooperated  in  the  survey  (at- 
tached as  Appendix  A).  These  are  the  significant 
statistics : 83  hospitals  provide  hearing  tests ; 39  hos- 
pitals aid  in  the  selection  of  hearing  aids;  113  hospitals 
perform  otologic  examinations ; 102  hospitals  offer  so- 
cial services. 

As  a result  of  the  survey,  it  was  suggested  that : 

1.  A list  of  all  hospital  hearing  centers  should  be  pro- 
vided in  order  that  qualified  hospital  centers  may  be 
known. 

2.  An  attempt  should  be  made  to  establish  standards 
for  hospital  hearing  clinics. 
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3.  There  is  a need  to  know  the  facilities  available  for 
preschool  children  all  over  the  State  since  state  law 
does  not  permit  school  districts  to  be  reimbursed  finan- 
cially for  hearing  examinations  and  services  to  children 
under  the  age  of  4 years  5 months. 

Pennsylvania  Department  of  Health  Hearing  Loss 
Program.  On  May  23,  1957,  Robert  H.  Ivy,  M.L).,  of 
the  Pennsylvania  Health  Department,  who  is  currently 
responsible  for  the  above  program,  reported  on  its  activ- 
ities to  the  Pennsylvania  Academy  of  Ophthalmology 
and  Otolaryngology  (attached  as  Appendix  B). 

A discussion  of  this  report  took  place  at  the  commis- 
sion meeting  held  the  following  day.  It  was  agreed  that 
hearing  clinics  cost  a great  deal  of  money  to  operate 
and  that  it  is  difficult  to  secure  trained  personnel.  Dupli- 
cation of  facilities  should  be  avoided.  There  is  the  feel- 
ing that  there  may  be  some  competition  for  patients  be- 
tween the  state  clinics  and  the  hearing  clinics  in  hos- 
pitals. The  question  was  raised  as  to  whether  or  not 
state  clinics  should  be  expanded  and  the  private  hospital 
clinics  curtailed  or  whether  the  money  now  being  spent 
for  state  clinics  should  be  used  to  purchase  services  from 
the  individual  hospital  clinics. 

The  point  was  also  raised  concerning  the  need  for 
treating  children  with  hearing  difficulties  at  an  earlier 
age.  Since  the  State  does  not  make  funds  available  for 
the  care  of  children  under  4 years  5 months  under  this 
hearing  program,  children  in  many  cases  do  not  receive 
necessary  treatment  until  long  after  it  should  be  initiated. 

The  commission  plans  to  appoint  a committee  to  study 
this  problem.  It  is  hoped  that  some  equitable  method 
can  be  developed  to  bring  about  a more  even  distribu- 
tion of  the  case  load  of  children  with  hearing  difficulties. 
If  this  is  accomplished,  there  will  be  a better  utilization 
of  the  services  of  recognized  hearing  facilities  other 
than  those  in  the  state  clinics. 

During  the  past  year  the  commission  has  worked  with 
the  Committee  on  Hearing  of  the  Pennsylvania  Academy 
of  Ophthalmology  and  Otolaryngology  since  the  mem- 
bership of  both  is  to  some  extent  interlocking. 

The  commission  recommends  that  it  be  continued  for 
another  year. 

Respectfully  submitted, 

Samuel  T.  Buckman  Daniel  S.  DeStio 
Francis  W.  Davison  Merrill  B.  Hayes 

James  E.  Landis,  Chairman 

Appendix  A 

Survey  of  Medical  Facilities  for  Hearing  Rehabilitation 
in  Pennsylvania 

Jan.  1,  1957 

Number  of  Hospitals  Furnishing  Specific 
Rehabilitation  Services 

Fcj  No 


Hearing  test 83  183 

Hearing  aid  selection  39  227 

Otologic  examination 113  153 

Dental  examination  113  153 

Auditory  training  17  249 

Speech  training  28  238 

Social  service 102  164 

Psychologic  examination  72  194 

Vocational  counseling  34  232 


Yes 

No 

Job  placement  

28 

238 

Social  placement  

47 

219 

Services  for  parents  of  preschool  children 

26 

240 

Services  for  deaf  adults  

16 

250 

Services  for  deaf  children  

13 

253 

Total  number  of  individuals  on  hospital 

staffs 

responsible  for  carrying  out  above  services  . . . 

825 

Total  hospitals  to  date  participating  in  survey  . . 

266 

Appendix  B 

Pennsylvania  Department  of  Health  Hearing  Loss 
Program 

Robert  H.  Ivy,  M.D. 

Chief,  Cleft  Palate  Section 
Pennsylvania  Department  of  Health 
Harrisburg,  Pa. 

The  Department  of  Health,  under  the  Pennsylvania 
school  health  program,  has  since  Aug.  24,  1949,  provided 
for  special  otologic  examinations  by  otologic  consult- 
ants on  a fee-for-service  basis  ($5.00).  Since  March  1, 
1957,  this  fee  has  been  raised  to  $10.  A child  is  eligible 
for  referral  on  the  basis  of  suspected  disease  of  the  mid- 
dle ear  or  mastoid,  or  a hearing  loss  of  20  decibels  as 
disclosed  by  the  school  health  examination,  authorized 
under  Section  1422  of  the  Public  School  Code.  This 
program  provides  diagnosis  but  makes  no  provision  for 
treatment  of  the  child. 

The  Department  of  Public  Instruction,  under  authority 
of  Act  506  of  the  General  Assembly  of  1951,  has  pro- 
vided speech  and  hearing  rehabilitation  centers  for  the 
proper  training  of  children  physically  handicapped  by 
speech  and  hearing  defects.  These  centers  are  headed 
by  qualified  non-medical  audiologists  who  conduct  audio- 
logic tests  and  provide  speech  training,  but  are  not  al- 
ways well  integrated  with  the  medical  (otologic)  aspects 
of  the  problems  involved. 

The  problem  therefore  has  been  to  develop  a program 
that  will  coordinate  all  existing  facilities  and  provide 
complete  diagnostic  and  treatment  service  to  the  child 
with  a hearing  handicap. 

In  1956  a Hearing  Loss  Program  was  established  in 
the  Cleft  Palate  Section  of  the  Department  of  Health 
under  the  immediate  supervision  of  the  chief  of  that 
section. 

In  setting  up  the  program,  the  counsel  of  persons  in- 
terested in  hearing  loss  problems  was  sought  at  a meet- 
ing held  in  the  Department  of  Health  on  Sept.  12,  1956. 
Those  in  attendance  were  James  E.  Landis,  M.D.,  Read- 
ing, Pa.,  chairman  of  the  Commission  on  Deafness  Pre- 
vention and  Amelioration  of  the  Pennsylvania  Medical 
Society;  Harry  P.  Schenck,  M.D.,  professor  and  chair- 
man of  the  department  of  otolaryngology.  University  of 
Pennsylvania;  David  E.  Myers,  M.D.,  professor  of 
otology,  Temple  University;  Kenneth  M.  Day,  M.D., 
professor  of  otology,  University  of  Pittsburgh ; Daniel 
S.  DeStio,  M.D.,  Pittsburgh,  secretary  of  the  Pennsyl- 
vania Academy  of  Ophthalmology  and  Otolaryngology; 
David  B.  Coursin,  M.D.,  Lancaster,  a pediatrician.  These 
gentlemen  constitute  a group  of  consultants  for  the  pro- 
gram. Largely  as  a result  of  this  conference  a plan  for 
operation  of  the  program  was  formulated. 

Operation  of  the  Program 

When  a child  is  found  by  the  school  health  examiner 
or  the  family  physician  to  be  suffering  a hearing  loss  of 
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20  decibels  or  over,  he  or  she  may  be  registered  for  care 
i under  the  Health  Department  Hearing  Loss  Program  by 
! completion  of  Form  No.  HCH-10701,  preferably  signed 
j by  a physician  and  returned  to  the  Section  of  Cleft 
i Palate — Hearing  Loss  Program,  Department  of  Health, 
Harrisburg,  Pa.  This  procedure  for  registration  is  iden- 
tical with  that  for  admission  to  the  Cleft  Palate  Pro- 
I gram.  Many  of  these  children  are  registered  after  ex- 
amination by  a qualified  otologist,  under  the  school  health 
program,  where  the  otologist  makes  recommendations 
for  further  detailed  study  or  treatment.  It  is  particularly 
desirable  to  discover  children  of  preschool  age  with  de- 
fective hearing,  and  these  may  be  referred  by  family 
physicians,  nurses,  welfare  agencies,  etc.  If  at  the  time 
of  registration,  otologic,  audiologic,  and  other  examina- 
tions have  been  completed,  and  recommendations  for 
treatment  furnished  to  this  office,  such  treatment  may 
| be  authorized  immediately.  If  no  report  of  otologic  or 
audiometric  examination  is  received  at  the  time  of  reg- 
istration, these  examinations  are  then  authorized.  It  is 
to  be  definitely  understood  that  no  child  can  be  accepted 
for  treatment  under  the  program  unless  an  examination 
by  a recognized  otologist  has  been  performed.  The  treat- 
ment provided  and  paid  for  through  the  program  may  be 
office  otologic  treatment,  hospitalization  and  surgery, 
and  provision  of  hearing  aids  when  indicated.  In  special 
cases,  payment  will  be  made  for  pediatric,  psychometric, 
x-ray,  and  other  examinations  and  treatment.  The  fee 


schedule  is  as  follows  : 

Otologic  examination  and  report $10.00 

Audiologic  examination  and  report, 
when  this  is  not  done  through  the  De- 
partment of  Public  Instruction 10.00 

Pediatric  examination  in  special  cases  10.00 

Psychometric  examination  in  special 

cases  25.00 

Office  otologic  treatment  (per  visit)  . . 5.00 


Surgical  procedures  paid  for  at  current  Blue  Shield  A 
rates. 

Hospitals  are  paid  at  the  daily  ward  rates,  plus  ward 
laboratory,  operating  room,  and  anesthesia  charge. 
Where  Blue  Cross,  Blue  Shield,  or  other  insurance  is 
carried,  it  is  expected  that  this  will  be  utilized  and  the 
Plealth  Department  will  be  billed  for  the  balance. 

Parents  are  also  expected  to  contribute  as  much  as 
they  are  financially  able  toward  the  cost  of  treatment 
and  hearing  aids. 

If  a hearing  aid  is  prescribed  and  purchased,  there 
will  be  an  additional  fee  of  $10  to  pay  for  the  ear  mold 
and  testing  with  specific  aid. 

In  recommending  a hearing  aid,  the  clinician  should 
state  the  name,  type,  and  cost  of  hearing  aid,  the  ear  in- 
volved, and  the  name  and  address  of  a dealer  convenient 
to  the  residence  of  the  patient. 

Determination  of  the  eligibility  of  a child  for  treat- 
ment under  the  program  will  be  on  an  individual  basis 
after  receipt  of  the  application  form  giving  details  as  to 
income  of  parents,  financial  status,  number  in  the  fam- 
ily, etc. 

Other  than  the  registration  form,  no  special  forms  for 
reports  of  examinations,  etc.,  are  supplied.  Each  indi- 
vidual, clinic,  or  speech  and  hearing  center  will  send 
reports  on  the  forms  regularly  in  use  by  them. 

If  any  otologic  or  audiologic  examination  has  already 
been  carried  out  before  registration  for  care  under  the 
program,  matters  will  be  expedited  if  reports  of  these 


examinations,  when  available,  are  forwarded  to  the  office 
in  Harrisburg  at  the  same  time  as  the  completed  reg- 
istration application. 

♦ 

COMMISSION  ON  DIABETES 


To  the  President  and  House  of  Delegates: 

One  meeting  of  the  commission  has  been  held  since 
the  last  annual  report  was  submitted. 

During  the  year  several  problems  relating  to  the 
diabetes  program  were  brought  before  the  commission, 
the  most  important  of  which  was  concerned  with  a so- 
called  diabetic  ice  cream  being  manufactured  and  sold 
in  the  Erie  County  area.  Diabetic  patients  who  ate 
quantities  of  this  ice  cream  under  the  assumption  that 
it  would  not  harm  them  were  reported  to  have  suffered 
an  alarming  rise  in  their  blood  sugar  levels.  An 
analysis  of  the  formula  shows  that  it  is  harmful  to  a 
diabetic  person.  This  matter  has  been  brought  to  the 
attention  of  the  Pennsylvania  Department  of  Health 
which  administers  the  law  restricting  the  manufacture 
of  ice  cream. 

One  of  the  most  important  matters  under  considera- 
tion by  the  commission  this  year  was  the  over-all  situa- 
tion in  the  diabetes  field  and  its  relation  to  the  commis- 
sion program.  It  is  the  general  opinion  of  the  members 
of  the  commission  that  it  has  neither  the  finances  nor  the 
personnel  to  carry  out  a really  effective  program  within 
the  State.  Although  there  is  no  Pennsylvania  Diabetic 
Association,  the  American  Diabetes  Association  is  di- 
recting its  efforts  towards  promoting  diabetes  detection 
in  the  State  and  the  commission  gives  its  whole-hearted 
support.  It  is  pointed  out  that  the  work  now  being  done 
by  the  commission  could  be  handled  by  one  with  a wider 
range  of  interest,  since  diabetes  is  essentially  a metabolic 
disease  and,  therefore,  could  be  included  with  a larger 
committee  to  study  that  problem.  The  thinking  of  the 
commission  with  regard  to  consolidation  of  activities  and 
functions  was  presented  to  the  Board  of  Trustees  with 
the  suggestion  that  the  Committee  to  Study  Committees 
and  Commissions  be  advised  of  the  thinking  of  the  com- 
mission. 

The  commission  recommends  that  it  be  continued  in 
its  present  form  until  its  present  responsibilities  have 
been  delegated  to  some  other  appropriate  group. 

Respectfully  submitted, 


S.  Meigs  Beyer 
Thaddeus  S.  Danowski 
Frederic  G.  Helwig 
L.  Dale  Johnson 


I.  Arthur  Mirsky 

J.  West  Mitchell 
Paul  F.  Polentz 
Charles  R.  Shuman 


Garfield  G.  Duncan,  Chairman 
George  F.  Stoney,  Co-chairman 


♦ 


COMMITTEE  ON  DISTRIBUTION 
OF  INTERNS 

To  the  President  and  House  of  Delegates: 

The  committee  has  held  two  meetings  during  the  year 
— one  on  Jan.  25,  1957,  in  Harrisburg,  and  another  on 
May  22,  1957,  in  Philadelphia.  The  committee  submits 
the  following  report  to  the  House  of  Delegates  (partially 
in  outline  form)  for  the  consideration  of  the  delegates : 

Meeting,  Jan.  25,  1957 , in  Harrisburg 

This  meeting  was  arranged  to  review  the  referrals 
made  by  the  1956  House  of  Delegates  and  by  the  Board 
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of  Trustees  to  the  committee.  A review  indicated  the 
following  assignments  : 

1.  The  request  of  the  1956  House  of  Delegates  (em- 
phasized by  President  Shelley’s  speech  and  the  Blair 
County  resolution)  for  a study  of  the  Pennsylvania  in- 
tern distribution  problem. 

2.  The  assignment  of  the  responsibility  by  the  Board 
of  Trustees  to  hold  a meeting  with  the  deans  of  the 
Pennsylvania  medical  schools  “to  formulate  a plan  to 
bring  about  a more  equitable  distribution  of  interns”  as 
directed  by  the  1956  House  of  Delegates. 

At  the  end  of  this  meeting  it  was  agreed  that  a sur- 
vey should  be  made  of  all  Pennsylvania  hospitals  par- 
ticipating in  the  matching  plan  in  order  to  obtain  opin- 
ions and/or  suggestions  for  alleviating  the  intern  distri- 
bution problem.  A copy  of  the  results  of  the  survey  is 
attached  as  Appendix  A. 

Meeting,  May  22,  1957,  in  Philadelphia 

Committee  Meeting.  Results  of  the  survey  were  dis- 
cussed in  a morning  meeting.  A report  was  received 
from  Dr.  Shafer  in  which  he  stated  that  the  annual  Con- 
gress on  Medical  Education  had  not  taken  any  new  ac- 
tion on  the  distribution  of  interns.  Further  evaluation  of 
unaccredited  foreign  medical  schools  is  underway  and 
a new  report  is  expected  this  year.  He  also  expressed 
his  personal  opinion  and  gave  suggestions  for  the  dis- 
tribution of  interns. 

Deans’  Meeting.  In  the  afternoon  all  the  Pennsyl- 
vania medical  school  deans  were  present  for  a two-hour 
discussion  of  the  survey  and  proposals  for  distribution 
of  interns.  The  meeting  was  held  in  a congenial  environ- 
ment, with  a friendly  attitude  by  all  participants.  How- 
ever, one  was  impressed  by  the  divergent  viewpoints  that 
are  held  by  the  deans  in  contrast  to  the  non-affiliated 
hospital  representatives  on  the  ways  to  equitably  dis- 
tribute interns.  The  importance  of  satisfactorily  train- 
ing a man  for  medicine  seemed  to  clash  at  times  with 
the  importance  of  adequate  state-wide  patient  medical 
care.  Inadequate  training  of  interns  in  certain  non- 
affiliated  areas  helps  to  substantiate  the  alleged  impor- 
tance of  training  as  many  men  as  possible  in  a university 
hospital  atmosphere.  The  financial  inducements  of  non- 
affiliated  hospitals  often  seem  to  pull  interns  away  from 
university  areas  for  economic  rather  than  educational 
reasons.  Likewise,  the  prestige  of  a university  center  for 
future  residencies  seems  to  overshadow  the  desire  of  in- 
terns to  settle  in  certain  non-affiliated  areas. 

The  dangers  of  Pennsylvania  unilateral  action  on  in- 
tern distribution  were  well  emphasized  and  more  na- 
tional action  was  felt  necessary.  The  Johns  Hopkins 
(fourth-year  internship)  plan  was  discussed.  No  imme- 
diate change  in  the  Pennsylvania  medical  school  cur- 
ricula is  contemplated,  although  Jefferson  is  developing 
a plan  of  its  own.  The  sincerity  and  willingness  of  all 
to  seek  a means  of  solving  the  distribution  problem, 
despite  controversial  viewpoints,  was  commendable. 
The  meeting  contributed  to  a better  understanding  of 
the  various  aspects  and  problems  of  intern  distribution 
by  both  university  and  non-affiliated  hospital  representa- 
tives. 

The  committee  thanks  the  deans  (George  A.  Bennett, 
M.D.,  Jefferson  Medical  College  of  Philadelphia,  Charles 
S.  Cameron,  M.D.,  Hahnemann  Medical  College,  Marion 
Fay,  M.D.,  Woman’s  Medical  College  of  Pennsylvania, 
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William  S.  McEllroy,  M.D.,  University  of  Pittsburgh 
School  of  Medicine,  John  McK.  Mitchell,  M.D.,  Uni- 
versity of  Pennsylvania  School  of  Medicine,  and  Wil- 
liam M.  Parkinson,  M.D.,  Temple  University  School  of 
Medicine)  for  their  fine  cooperation. 

Committee  Conclusions.  The  committee  reconvened 
and  then  reached  certain  conclusions,  stated  below,  con- 
cerning this  problem.  It  was  felt  that  the  suggestion  of 
James  Z.  Appel,  M.D.,  chairman  of  the  Board  of  Trus- 
tees, concerning  a state-wide  Conference  on  Procure- 
ment and  Distribution  of  Interns  be  submitted  to  the 
hospitals  themselves  for  an  opinion.  In  a follow-up  to 
this  conclusion,  the  committee  has  written  to  all  Penn- 
sylvania hospitals  participating  in  the  matching  program 
and  they  have  almost  unanimously  indicated  that  it 
would  be  of  value  if  the  State  Society  sponsored  a one- 
day  conference  for  intern  committee  chairmen.  The  com- 
mittee suggests  that  the  House  of  Delegates  recommend 
such  a conference. 

AM  A House  of  Delegates,  June,  1957,  in  New  York  City 

The  report  of  the  Committee  on  General  Practice 
Prior  to  Specialization  (headed  by  Pennsylvanian  George 
S.  Klump,  M.D.),  which  was  accepted  by  the  AMA 
House  of  Delegates,  discussed  internships  and  pointed 
out  the  following  fact : “Prior  residence  is  a more  im- 
portant factor  in  determining  place  of  practice  than 
location  of  medical  school  in  internship.  Place  of  res- 
idency training  is  likewise  more  important  than  is  place 
of  internship.”  The  trend  of  recent  medical  graduates 
to  locate  in  smaller  communities  was  looked  upon  as  a 
hopeful  omen. 

The  AMA  House  of  Delegates  rejected  a New  York 
State  resolution  calling  for  a mandatory  two-year  in- 
ternship. 

Summary  of  Plan  for  More  Equitable  Distribution 
of  Interns 

Recommendations  for  Pennsylvania  Delegates 
to  AMA 

Matching  Plan 

1.  That,  in  the  event  voluntary  hospital  reduction  of 
interns  by  25  per  cent,  as  recommended  by  the 
AMA,  fails,  a mandatory  reduction  of  25  per  cent 
be  considered  by  hospitals  participating  in  the  match- 
ing plan. 

2.  That  the  matching  plan  be  continued,  even  though 
it  is  not  completely  satisfactory,  on  the  basis  that 
it  is  the  most  equitable  system  presently  in  ex- 
istence. Revision  of  controversial  points  of  the  plan 
should  be  considered  annually. 

Two-Year  Internships 

1.  That  voluntary  two-year  internships  be  considered 
by  all  hospitals. 

2.  That  universities  consider  mandatory  two-year  in- 
ternships with  one  year  served  in  a non-affiliated 
but  university-approved  hospital. 

3.  That  the  second  year  of  such  internships  could  be 
approved  as  a residency  in  general  practice  or  in- 
ternal medicine. 

Federal  Internships 

That  the  Armed  Forces  be  encouraged  to  have  their 

personnel  serve  internships  in  civilian  hospitals.  Fed- 
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eral  internships  should  be  abolished  and  replaced  by 
civilian  physicians  if  residents  prove  inadequate. 

Doctor  Draft  Laiv 

That  consideration  be  given  to  deferment  of  phy- 
sicians for  two-year  internships  in  the  absence  of  war 
or  national  emergency. 

Unaccredited  Foreign  Schools 

That  early  re-evaluation  of  foreign  medical  schools 
is  desirable  and  such  a report  should  receive  adequate 
circulation. 


Pennsylvania 

i Pennsylvania  State  Board  of  Medical  Education  and 
Licensure 

It  was  agreed  that  the  State  Board  of  Medical  Edu- 
cation and  Licensure  should  be  commended  by  the  com- 
mittee and  the  House  of  Delegates  for  policy  stands 
that  presently  are  upholding  the  standards  of  medical 
practice  in  the  Commonwealth.  Its  careful  appraisal  of 
educational  background  and  ability  of  prospective 
Pennsylvania  medical  licensees  has  prevented  an  in- 
flux of  substandard  men  from  unaccredited  medical 
schools  and  thus  has  avoided  the  lowering  of  medical 
standards  that  has  occurred  in  other  states. 

Intern  to  Teaching  Bed  Ratio 

That  the  present  ratio  of  one  intern  to  25  teaching 
beds  be  retained,  but  that  such  ratio  be  based  on  not 
only  the  number  of  beds  but  on  bed  occupancy  and 
hospital  admissions. 

University  Hospital  Internships 

That  no  reduction  in  present  Pennsylvania  univer- 
sity internship  quotas  is  indicated  unless  joint  national 
action  is  taken  by  all  universities. 

Small  Hospitals  (under  200  beds) 

That  the  smaller  hospitals  consider  abolishment  of 
internships  and  replacing  interns  with  full-time  house 
physicians. 

Intern  Salaries 

That  the  Pennsylvania  Chapter,  American  Hospital 
Association,  request  all  member  hospitals  to  reach  a 
gentleman’s  agreement  on  a maximum  stipend  to  be 
paid  to  interns. 

Conference  on  Procurement  and  Distribution  of  Interns 

That  such  a conference,  under  the  sponsorship  of 
the  State  Medical  Society,  be  held. 

Michigan  Intern  Distribution 

That  a study  of  the  Michigan  plan  be  undertaken 
and  reported  by  the  next  Intern  Committee. 

Annual  Congress  on  Medical  Education  and  Licensure 

That  Pennsylvania  be  represented  at  the  next  Con- 
gress and  the  report  of  this  survey  and  committee 
recommendations  be  made  to  that  body. 

Comments 

The  magnitude  and  numerous  facets  of  the  problems 
of  procurement  and  distribution  of  interns  make  it  im- 
possible to  solve  the  matter  by  unilateral  or  selfish  ac- 
tion. The  balance  between  the  best  training  possible 
for  physicians  and  the  equitable  distribution  of  interns, 


to  give  the  most  satisfactory  universal  patient  care,  is 
a delicate  one.  Too  much  swing  one  way  could  lead  to 
narrow,  institutionalized  physicians  concentrated  in 
urban  areas  while  inadequate  medically  serviced  rural 
areas  could  become  a vacuum  to  be  filled  by  fringe  med- 
ical technicians.  Too  much  swing  the  other  way  could 
result  in  poorly  trained  physicians,  widely  distributed, 
giving  substandard  care,  while  education-hungry  medical 
graduates  seek  training  elsewhere. 

It  behooves  us  to  make  all  our  hospitals  teaching  hos- 
pitals. Interns  must  be  trained  with  full  staff  coopera- 
tion rather  than  treated  as  cheap  labor  for  staff  phy- 
sicians. The  procurement  of  interns  will  improve  with 
increased  staff  interest  in  their  training  and  welfare. 

The  guidance  and  advice  of  the  universities  could  be 
invaluable  to  our  non-affiliated  hospitals.  The  expe- 
riences and  problems  of  both  should  be  mutually  under- 
stood. The  gap  between  the  ivory  towers  of  science  and 
the  homes  of  illness  can  be  bridged  by  well-trained,  well- 
distributed  physicians  only  if  there  is  mutual  understand- 
ing and  cooperation  between  the  university  centers  and 
the  non-affiliated  hospitals. 

The  chairman  wishes  to  thank  the  committee  members 
and  secretary  for  the  fine  work  that  has  culminated  in 
this  report. 

Respectfully  submitted, 

Frederick  A.  Bothe  William  T.  Rice 

Harry  E.  Feather  Frederic  E.  Sanford 

Louis  W.  Jones  Joseph  M.  Stowell 

James  D.  Weaver,  Chairman 

Appendix  A 

Survey  of  71  Pennsylvania  LIospitals 
(49  Returns  Received) 

Hospitals  Responding  by  Per  Cent  of  Intern  Quota 
1956-57 

Hospitals  17  Hospitals  18  Hospitals  14 

75-100%  25-75%  0-25%  Totals 

Internships  191  Internships  182  Internships  93 
Quota  191  Quota  89  Quota  12 

1.  Abandon  matching  plan? 

Yes  6 5 

No  11  11 

? 2 

2.  Reduce  university  hospital  interns? 

Yes  10  14 

No  7 3 

? 1 

3.  Two-year  internships? 

Yes  8 7 

No  7 8 

? 2 3 

4.  Intern  ratio  to  beds  1:35? 

Yes  4 8 

No  13  9 

? 1 

Federal  hospitals — No  interns 

Two-year  internships 
Fifth  year — internship 
Fixed  salaries 


17 

28 

4 


10 

3 

1 


34 

13 

? 


21 

20 

8 


21 

27 

1 
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COMMITTEE  ON  EMERGENCY  DISASTER 
MEDICAL  SERVICE 

To  the  President  and  House  of  Delegates : 

Since  the  last  meeting  of  the  House  of  Delegates,  the 
committee  has  held  one  meeting  to  discuss  matters 
referred  to  it  and  to  carry  on  its  sustaining  program. 

The  committee  continues  to  cooperate  with  the  De- 
partment of  Health  in  its  civil  defense  efforts,  and  with 
the  State  Council  of  Civil  Defense. 

The  work  with  reference  to  casualty  care  staffs  has 
been  completed.  Physicians  have  been  appointed  to  the 
top-level  pre-attack  planning  staff  as  well  as  to  the  six 
health  region  staffs.  Because  of  the  lethargy  existing  at 
all  levels  with  respect  to  civil  defense,  it  has  been  a diffi- 
cult task  to  recruit  physicians  to  fill  these  posts. 

The  procurement  program  of  necessary  equipment  for 
Pennsylvania  has  been  actively  pursued.  Efforts  have 
been  directed  toward  supplying  emergency  civil  defense 
hospitals  and  making  sure  they  are  stored  in  strategic 
locations.  At  the  present  time  it  is  planned  to  store 
these  hospitals  at  existing  facilities,  possibly  at  the  state 
teachers’  colleges. 

At  the  meeting  of  the  committee  on  May  19,  1957, 
several  items  were  discussed  with  Dr.  Arthur  B.  Welsh, 
Medical  Coordinator  of  Civil  Defense,  Department  of 
Health.  The  first  of  these  items  was  concerned  with 
radiologic  defense  training,  sponsored  by  the  State  Coun- 
cil of  Civil  Defense  and  the  Pennsylvania  Department 
of  Health.  Under  this  program  100  sanitarians,  sanitary 
engineers,  and  hygienists  were  trained  in  basic  radiology, 
in  courses  of  one  week’s  duration  held  in  Harrisburg  and 
Pittsburgh. 

The  committee  put  its  stamp  of  approval  on  the  civil 
defense  training  program  of  the  Pennsylvania  Nurses 
Association  to  be  held  in  October  this  year. 

Consideration  was  given  to  the  allocation  of  principal 
aid  station  equipment  to  the  various  counties  which  is 
stored  at  the  State  Council  of  Civil  Defense  stockpile  at 
Indiantown  Gap.  At  the  present  time  an  effort  is  being 
made  to  determine  the  best  method  of  distributing  this 
equipment. 

The  State  Department  of  Health  and  the  committee 
may  be  asked  to  cooperate  with  the  American  Medical 
Association  in  its  consideration  of  a Federal  Civil  De- 
fense Administration  proposal  for  the  AMA  Council 
on  National  Defense  to  conduct  a research  project  to 
study  the  best  methods  of  providing  medical  care  to  the 
surviving  population,  casualty  and  non-casualty,  in  the 
event  of  an  enemy  attack. 

The  committee  reviewed  a statement  by  the  American 
Academy  of  Pediatrics  concerning  emergency  care  of 
childhood  skeletal  trauma  and  emergency  care  of  burns. 
Because  of  information  which  has  already  been  devel- 
oped and  in  existence,  it  was  felt  unnecessary  to  dis- 
tribute the  statement  of  the  academy. 

Dr.  Lorenzo  G.  Runk,  a member  of  the  committee, 
was  authorized  to  attend  the  meeting  of  the  Council  on 
National  Defense  in  New  York  on  June  1.  Dr.  Runk 
has  always  rendered  a fine  and  detailed  report  in  the 
past,  and  it  is  expected  that  he  will  do  so  following  this 
meeting. 

Because  it  was  of  interest  to  the  committee,  there  is 
appended  to  this  report  the  biennial  Pennsylvania  De- 
partment of  Health  Civil  Defense  Plan  for  1957-1959. 
It  may  be  observed  that  this  plan  embodies  the  program 
which  your  committee  and  the  Department  of  Health 
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intend  to  pursue  for  the  next  two  years.  A review  of  the 
plan  will  show  the  careful  thought  which  has  been  given 
to  it. 

The  committee  would  like  to  appeal  to  the  House  of 
Delegates  to  take  an  interest  in  civil  defense.  Although 
the  committee  is  first  to  acknowledge  that  sometimes  it 
is  difficult  to  activate  a program  which  seems  remote, 
it  is  certain  that  it  is  essential  and  necessary. 

Respectfully  submitted, 

Edward  L.  Bortz  LeRoy  A.  Gehris 

Samuel  P.  Harbisox  Lorenzo  G.  Runk 

Frederick  W.  Ward  Harry  W.  Weest 

Robert  P.  Dutlinger,  Chairman 

Appendix  A 

Pennsylvania  Health  Civil  Defense  Plan  1957-1959 
General  Line  of  Attack 

The  Pennsylvania  Department  of  Health  in  the  en- 
suing two  fiscal  years  intends  to  concentrate  on  radio- 
logic  health  training  and  supply  planning.  Emphasis  will 
continue  to  be  placed  on  chemical  and  biologic  defense; 
on  public  health  problems  incident  to  mass  evacuation; 
and  on  a casualty  care  services  plan  prepared  jointly 
with  the  cooperation  of  the  Pennsylvania  Medical  So- 
ciety, the  Pennsylvania  Nurses  Association,  and  respon- 
sible state  agencies. 

Coordination  of  the  responsibilities  of  all  existing 
agencies  of  the  Health  Department  with  the  many  out- 
side agencies  involved  in  effecting  the  medical  civil  de- 
fense mission  as  outlined  above  and  as  implied  in  state 
law  will  be  accelerated  in  order  to  avoid  creation  of  a 
parallel  civil  defense  organization. 

Taking  time  from  other  important  Health  Department 
activities  and  the  development  of  teamwork  will  be 
stressed  to  a greater  degree  than  was  done  in  the  1955-57 
biennium. 

It  is  intended  that  an  over-all  state  civil  defense  plan 
based  upon  a sound  Federal  plan  that  includes  the  major 
aspects  of  a medical  and  health  service  will  be  developed. 
This  plan  is  to  include  the  fields  of  preventive  medicine, 
environmental  sanitation,  and  professional  patient  care 
including  psychiatric,  general,  and  specialized  hospital- 
ization, regulation  of  patient  flow  and  medical  supply, 
as  well  as  other  directed  portions. 

A lack  of  appropriate  delegation  of  operational  au- 
thority for  directing  medical  care  at  the  national  level, 
a lack  of  an  over-all  coordinated  state  civil  defense  plan, 
a lack  of  interest  at  many  community  levels,  a general- 
ized lack  of  funds,  and  a lack  of  firm  authority  around 
which  to  build  and  direct  a sound  medical  organization 
are  visualized  as  continuing  handicaps  in  the  develop- 
ment of  a sound  medical  plan  during  the  1957-59  bien- 
nium. 

Utilizing  the  facilities  of  the  Pennsylvania  Nurses 
Association,  it  is  planned  to  concentrate  upon  training 
registered  nurses  of  the  Commonwealth,  in  the  duties 
of  the  nurse  in  civil  defense  with  particular  reference  to 
new  advances,  venipuncture,  the  administration  of  intra- 
venous medication,  and  tasks  imposed  by  physician  dele- 
gation because  of  excessive  work  load. 

It  is  planned  to  continue  the  training  of  all  available 
sanitary  engineers,  sanitarians,  industrial  hygienists,  and 
the  specialized  individuals  associated  therewith  in  chem- 
ical, biologic,  and  radiologic  defense  and  in  the  public 
health  problems  incident  to  radioactive  fallout  and  the 
medical  aspects  of  mass  evacuation  of  target  cities. 
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A small  corps  of  trained  medical  civil  defense  admin- 
istrators and  health  educators  for  employment  state- 
wide is  planned  in  order  to  keep  the  medical  civil  defense 
, program  alive  at  the  grass  roots. 

Significant  Needs  and  Problems 

The  civil  defense  training  problem  during  the  pre-at- 
tack phase  will  continue  to  demand  funds,  equipment, 
facilities,  and  personnel,  particularly  at  local  levels  and 
for  rural  areas,  if  the  maximum  number  of  lives  that 
can  be  saved  are  saved  in  the  event  of  a major  attack 
upon  this  state. 

Funds  and  manpower  are  needed  to  insure,  through 
proper  application  of  public  health  measures,  that  large 
numbers  of  urban  people  evacuated  to  rural  areas  are 
maintained  in  an  acceptable  state  of  health  and  that 
their  rehabilitation  is  assured. 

Sufficient  equipment  for  preventive  medicine  purposes 
and  for  medical  care  purposes,  such  as  hospital  expansion 
type  and  field  type  medical  units,  is  required  to  care  for 
the  anticipated  casualties  resulting  from  multiple  enemy 
attacks. 

The  primary  need  is  one  of  fixing  responsibility  upon 
the  agency  of  the  Commonwealth  that  has  the  authority 
to  discharge  it. 

Direction  of  Program  Development 

Assisting  local  jurisdictions  through  staff  and  field 
service  agencies  in  drafting  or  revising  their  civil  defense 
plans  and  in  assessing  the  degree  of  operational  read- 
iness of  such  plans  and  the  extent  of  local  stockpiling  in 
support  thereof. 

The  recruitment  of  professional  and  administrative 
medical  workers  to  tie  the  civil  defense  plan  in  with 
local  health  services. 

The  preparation  and  distribution  of  health  civil  defense 
bulletins,  publications,  and  manuals. 

The  reworking  of  the  first-aid  equipment  presently 
stored  by  the  State  Council  of  Civil  Defense  to  insure 
its  adequacy  and  serviceability. 

Incorporating  disaster-type  casualty  care  training  at 
high  school,  college,  and  professional  school  levels. 

Stockpiling  such  hospital  equipment  and  field-type 
medical  units  to  meet  medical  civil  defense  requirements 
as  becomes  available  at  strategic  locations  within  the 
Commonwealth. 

Stressing  that  inventories  of  medical  personnel,  facil- 
ities, supplies,  and  equipment  be  executed  by  political 
subdivisions  and  kept  current. 

Stimulating  greater  matching  fund  activity  at  state, 
regional,  and  local  levels  for  medical  and  health  service 
items  listed  in  the  Manual,  M25-1,  “Federal  Contribu- 
tions.” 

Stimulating  the  development  of  a state-wide  mor- 
tuary service  plan  for  the  Commonwealth  for  service  in 
a major  disaster. 

Program  and  Service  Activities  Not  Adequately 
Described  Elsewhere 

The  Federal  Civil  Defense  Administration  and  the 
Public  Health  Service  at  national  levels  are  agreed 
that  the  planning  and  operation  of  civil  defenses  against 
the  effects  of  special  weapons  are  public  health  problems 
(Federal  Civil  Defense  Administration  Delegation  No. 
1 to  Health,  Education  and  Welfare).  However,  the 
question  of  appropriate  delegation  of  operational  au- 


thority for  directing  medical  care  remains  unanswered. 
As  a result,  traditional  Pennsylvania  Health  Depart- 
ment-United States  Public  Health  Service  relationships 
are  maintained,  but  casualty  handling,  hospitalization, 
and  other  vital  matters  encompassed  in  the  term  medical 
care  remain  undelegated  and  apparently  a responsibility 
of  the  Federal  Civil  Defense  Administration. 

The  Pennsylvania  Department  of  Health,  if  it  has 
the  responsibility  for  medical  care  and  casualty  handling, 
is  not  in  as  favorable  a position  as  in  the  special  weap- 
ons’ effects  and  public  health  aspects  of  mass  evacua- 
tion fields,  since  there  are  no  traditional  relationships 
in  existence  and  the  Department  of  Health  has  not  been 
given  the  means  nor  the  administrative  direction  to  dis- 
charge this  civil  defense  medical  mission ; neither  have 
the  political  subdivisions  of  the  Commonwealth. 

♦ 

COMMITTEE  ON  FEE-FOR-SERVICE 
POLICY 

To  the  President  and  House  of  Delegates: 

This  committee  was  appointed  by  President  Shelley 
in  November,  1956,  as  a direct  result  of  the  action  of  the 
1956  House  of  Delegates  on  resolutions  Nos.  10  and  20 
introduced  by  the  Lawrence  County  Medical  Society  and 
the  Allegheny  County  Medical  Society  respectively. 
These  resolutions  both  had  as  their  objective  the  estab- 
lishment of  a principle  by  which  physicians  would  be 
reimbursed  for  their  professional  services  on  a fee-for- 
service  basis  only,  with  some  exceptions. 

The  final  action  by  the  1956  House  of  Delegates  with 
respect  to  resolutions  Nos.  10  and  20  was  as  follows : 

“That  these  resolutions  be  approved  in  principle 
and  that  they  be  referred  to  a special  committee  of 
five  members  to  be  appointed  by  the  president  to 
report  to  the  Board  of  Trustees  within  60  days  and 
the  action  of  the  Board  of  Trustees  to  be  reported 
back  to  the  county  medical  societies  for  decision  to 
guide  the  Board  of  Trustees.” 

A review  of  the  proceedings  of  the  1956  House  of 
Delegates  made  it  clear  that  this  committee  was  to  edit, 
delete,  or  make  additions  to  the  exceptions  mentioned  in 
the  resolutions.  The  dictates  of  the  House  of  Delegates 
have  been  followed  insofar  as  feasible. 

The  committee  has  held  three  meetings  since  its  ap- 
pointment— one  in  December,  1956,  one  in  March,  1957, 
and  one  in  May,  1957. 

On  three  occasions  the  committee  attempted  to  write 
a combined  version  of  resolutions  Nos.  10  and  20  in  line 
with  the  instructions  of  the  House  of  Delegates.  The 
first  version  was  mailed  to  the  county  medical  societies 
for  comment.  Following  a review  of  the  comments  re- 
turned, a second  version  was  written  and  given  to  the 
State  Society’s  legal  counsel  for  an  opinion.  Legal  coun- 
sel indicated  that  the  punitive  features  of  the  resolution 
would  subject  the  county  medical  societies  and/or  the 
State  Medical  Society  to  legal  liability.  Consequently,  a 
third  version  of  the  resolution  was  written.  This  has  also 
been  reviewed  by  legal  counsel,  which  has  indicated  that 
there  is  nothing  improper  from  a legal  standpoint  in  the 
resolution  as  now  drafted. 

This  committee  makes  the  following  recommendations 
to  the  House  of  Delegates : 

1.  That  the  third  version  of  the  resolution,  attached  to 
this  report  as  Appendix  A,  be  reviewed  by  the 
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Mouse  of  Delegates  for  approval,  disapproval,  or 
modification. 

2.  That  this  resolution,  if  approved  by  the  House  of 
Delegates,  be  printed  in  all  county  medical  society 
bulletins  as  well  as  in  the  Pennsylvania  Medical 
Journal. 

3.  That  this  committee  be  discharged  if  the  House  of 
Delegates  approves  the  resolution  either  in  its  pres- 
ent form  or  a modified  form. 

Respectfully  submitted, 

Amleto  Acquaviva  George  H.  Ledger 

John  T.  Farrell,  Jr.  Edwin  F.  Tait 

Wendell  B.  Gordon,  Chairman 

Appendix  A 

Resolution 

Whereas,  No  system  of  medical  care  that  uses  a third 
party  to  bring  physician  and  patient  together  can  match 
the  traditional  American  practice  of  the  patient  himself 
having  the  privilege  of  free  and  uncoerced  choice  of  phy- 
sician, and 

Whereas,  There  are  dangers  in  shifting  responsibility 
for  medical  care  from  patient  and  physician  to  any  third 
party,  or  when  both  patient  and  physician  are  dependent 
upon  a third  party,  and 

Whereas,  Experience  has  proven  that  the  best  type 
of  medical  care  is  received  by  the  patient  when  the  phy- 
sician is  reimbursed  for  his  professional  services  on  a 
fee-for-service  basis,  and 

Whereas,  Other  methods  of  payment  for  physicians’ 
services  have  led  to  channeling  of  patients  by  overt  and 
covert  means  from  physicians  of  their  own  choice  to 
other  physicians  or  groups  favored  by  third  parties,  and 

Whereas,  The  House  of  Delegates  of  The  Medical 
Society  of  the  State  of  Pennsylvania  has  adopted  in  prin- 
ciple a policy  stating  that  fee  for  service  shall  constitute, 
with  certain  exceptions,  the  acceptable  and  professional 
manner  in  which  physicians  shall  be  reimbursed  for  their 
services  ; therefore,  be  it 

Resolved,  That  The  Medical  Society  of  the  State  of 
Pennsylvania  hereby  declares  that  physicians,  other  than 
those  included  in  the  exceptions  specified  below,  accept- 
ing payment  for  their  professional  services  in  any  manner 
other  than  on  a fee-for-service  basis  are  engaged  in 
unacceptable  and  unapproved  professional  conduct  en- 
dangering the  private  practice  of  medicine. 

Exceptions 

1.  School  physicians  and  health  officers,  employed  by 
Federal,  state,  or  local  authorities;  physicians  serving 
as  medical  officers  in  the  Armed  Forces,  Veterans  Ad- 
ministration, and  other  governmental  agencies  usually 
limited  by  regulation  to  those  individuals  who  are  the 
responsibility  of  the  government.  When  government- 
employed  physicians  and  school  physicians  are  allowed 
part-time  practice,  this  part  of  their  practice  should  be 
conducted  on  a fee-for-service  basis. 

2.  Physicians  engaged  in  industrial  practice  whose 
duties  are  confined  to  guiding  the  health  and  safety 
policies  affecting  the  workers  and  attending  emergencies 
in  any  particular  unit  of  the  business  or  industry.  This  is 
not  to  include  routine  medical  care  or  treatment  of  em- 
ployees. 

3.  Physicians  employed  by  accredited  medical  schools 
and  educational  agencies  as  defined  by  the  House  of 
Delegates  of  the  American  Medical  Association. 


4.  Physician  hospital  administrators  in  their  adminis- 
trative duties  as  well  as  other  physicians  employed  purely 
in  an  administrative  or  executive  capacity. 

5.  Physicians  employed  by  charitable  institutions  for 
the  care  of  the  aged,  unfortunate,  and  indigent. 

6.  Physicians  employed  or  associated  in  groups  or 
clinics  owned,  operated,  and  administered  solely  by  phy- 
sicians on  arrangements  approved  annually  by  the  local 
county  medical  society  in  which  the  facility  operates, 
and  which  serve  their  patients  on  a fee-for-service  basis 
even  though  the  fee  is  prorated. 

7.  Physicians  employed  in  full-  or  part-time  research 
in  that  part  of  their  activity  directly  pertaining  to  re- 
search. 

8.  Physicians  employed  by  insurance  companies  on  a 
full-  or  part-time  basis  in  that  part  of  their  activity  per- 
taining to  insurability  of  applicants. 

9.  Licensed  physicians  employed  in  hospitals  as  res- 
idents or  house  physicians,  full  or  part  time,  under  sup- 
ervision of  the  hospital  staffs,  only  when  they  render 
emergency  care  or  medical  service  for  which  patients 
are  not  charged  for  the  professional  services. 

Be  It  Further  Resolved,  That  the  component  county 
medical  societies  shall  determine  whether  or  not  practices 
apparently  in  violation  of  this  fee-for-service  policy  are 
contrary  to  the  Principles  of  Ethics  of  the  American 
Medical  Association  and  take  appropriate  action. 

♦ 

COMMISSION  ON  GERIATRICS 

To  the  President  and  House  of  Delegates: 

The  commission  has  held  three  meetings  since  the  last 
report:  Oct.  23,  1956;  Jan.  27,  1957 ; and  April  28,  1957. 

We  are  continuing  our  basic  objective,  namely,  to 
help  all  who  have  to  do  with  our  aging  population  toward 
a better  understanding  of  their  needs,  medically  and 
economically.  The  guest  editorials  are  being  continued 
at  less  frequent  intervals,  as  it  is  becoming  increasingly 
more  difficult  to  obtain  articles  from  authoritative 
sources.  Our  present  plan,  when  we  have  published  about 
30  editorials,  is  to  have  them  incorporated  in  a mimeo- 
graphed brochure  to  be  given  or  sold  for  a small  amount 
to  physicians  or  others  who  may  be  interested. 

At  the  request  of  the  Committee  on  Scientific  Work, 
the  commission  is  again  presenting  a specialty  program 
as  a part  of  the  1957  meeting  of  The  Medical  Society  of 
the  State  of  Pennsylvania.  The  chairman  has  arranged 
the  program  and  will  preside.  In  addition  to  a guest 
speaker,  we  thought  this  would  be  a good  opportunity 
to  hear  what  our  departments  of  state  government  arc 
doing  for  older  people.  Our  other  speakers  will  be  rep- 
resentatives of  the  Pennsylvania  Departments  of  Health, 
Welfare,  and  Public  Assistance. 

The  chairman  of  the  commission  represented  The  Med- 
ical Society  of  the  State  of  Pennsylvania  at  a regional 
meeting  of  the  Department  of  Health,  Education  and 
Welfare  on  “Health  of  the  Aged.”  In  addition  to  rep- 
resentatives of  the  Department  of  Health,  Education  and 
Welfare,  there  were  65  present  from  13  states.  These 
were  from  state  departments  of  health,  state  medical 
societies,  universities,  welfare  councils,  and  hospitals 
interested  in  rehabilitation. 

Dr.  Freeman  has  compiled  a bibliography  of  standard 
works  on  geriatrics.  This  will  be  revised  and  additions 
made  at  least  once  a year.  Those  interested  may  obtain 
copies  of  this  list  by  writing  to  230  State  St.,  Harris- 
burg, Pa. 
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The  Bureau  of  Services  for  the  Aged,  Pennsylvania 
Department  of  Welfare,  asked  the  aid  of  some  commit- 
tees or  commissions  of  The  Medical  Society  of  the  State 
of  Pennsylvania  to  set  up  standards  for  nursing  and  con- 
valescent homes.  Mr.  Elias  Cohen,  representing  this 
bureau,  attended  our  January  meeting.  It  was  agreed 
then  that  our  chairman  and  Dr.  Martucci,  chairman  of 
the  Commission  on  Physical  Medicine  and  Rehabilita- 
tion, meet  with  Mr.  Cohen  and  Mr.  McKenzie,  secretary 
! to  the  two  commissions,  to  discuss  plans  for  setting  up 
proper  standards  for  such  homes.  This  meeting  was 
held  in  March  in  Dr.  Martucci’s  office.  It  was  agreed  at 
that  time  which  agencies  would  be  requested  to  represent 
their  respective  groups  at  a future  meeting.  No  further 
action  has  been  taken  to  date  by  this  joint  committee. 

The  commission  has  thought  for  some  time  that  a study 
should  be  made  to  determine  how  many  beds  in  our  gen- 
eral hospitals  are  being  occupied  by  older  patients  who 
could  well  be  cared  for,  either  with  or  without  rehabilita- 
tion, in  their  own  homes  or  nursing  and  convalescent 
homes.  A questionnaire  was  sent  to  all  hospitals  in  the 
State  (314)  and  replies  were  received  from  264.  A tab- 
ulation showed  that  918  beds  had  been  occupied  by  pa- 
tients over  65  for  six  months  to  one  year ; 720  for  one  to 
three  years;  and  432  for  over  three  years.  It  also  esti- 
mated that  45  per  cent  of  these  could  well  have  been 
taken  care  of  at  home,  in  a nursing  home,  or  a con- 
valescent home.  Fifteen  hospitals  have  a convalescent 
home  as  part  of  their  facilities  and  15  are  planning  such 
accommodations  or  expanding  those  already  in  exist- 
ence. Eleven  hospitals  have  a geriatric  clinic  as  a part 
of  their  out-patient  department. 

We  recommend  that  this  commission  be  continued. 

Respectfully  submitted, 

William  J.  Daw  Andrew  B.  Fuller 

John  V.  Foster,  Jr.  Roy  W.  Goshorn 

Lester  P.  Fowle  Harry  M.  Klinger 

Joseph  T.  Freeman 

B.  Frank  Rosenberry,  Chairman 

♦ 

COMMISSION  ON  GRADUATE  EDUCATION 

To  the  President  and  House  of  Delegates: 

The  commission  has  held  two  formal  meetings  during 
the  year,  and  its  activities  may  be  summarized  as  fol- 
lows : 


Postgraduate  Hospital  Training  Courses 

Four  postgraduate  hospital  training  courses  were  con- 
ducted this  year,  and  the  commission  finds  that  enthu- 
siasm and  interest  are  still  displayed  by  the  participating 
physicians  in  this  type  of  training.  Consequently,  it  is 
planned  to  continue  these  courses  and,  where  feasible,  to 
bring  them  into  new  areas.  A summary  of  the  courses 
for  1956-57  follows : 


Telephone  Teaching  Programs 

The  commission  has  sponsored  three  telephone  teach- 
ing programs  during  the  year.  Although  the  number  of 
participating  counties  is  not  as  large  as  in  previous 
years,  the  commission  believes  there  are  enough  county 
medical  societies  desiring  these  programs  to  warrant 
their  continuance.  Consequently,  three  programs  will  be 
arranged  for  the  coming  year.  A summary  of  those  pre- 
sented in  the  immediate  past  year  follows : 


Date  and 
Originating 
Point 

Nov.  15,  1956 
Philadelphia 


Number  of 
Participating 

Speaker  and  Subject  Counties 
Thomas  M.  Durant,  M.D.,  10 

professor  of  medicine, 

Temple  University  School 
of  Medicine 

“Congestive  Heart  Failure” 


March  21,  1957  Jack  D.  Myers,  M.D.,  pro-  12 
Pittsburgh  fessor  of  medicine,  Uni- 

versity of  Pittsburgh 
School  of  Medicine 
“Cardiac  Arrhythmias” 


May  16,  1957  Joseph  Lee  Hollander,  9 
Philadelphia  M.D.,  associate  professor 
of  clinical  medicine,  Uni- 
versity of  Pennsylvania 
School  of  Medicine 
“The  Place  of  Cortisone 
Drugs  in  the  Manage- 
ment of  Arthritis” 


One-Day  Postgraduate  Seminar 

The  commission  sponsored  one  postgraduate  seminar 
during  the  past  year.  It  was  held  at  the  Ephrata  Com- 
munity Hospital  on  May  1,  1957,  in  cooperation  with 
the  Lancaster  County  Medical  Society  and  the  local 
Academy  of  General  Practice.  Forty  physicians  partic- 
ipated in  the  program.  The  commission  stands  ready  to 
assist  any  group  of  physicians  in  the  joint  sponsorship 
of  one-day  postgraduate  seminars.  However,  it  should 
be  pointed  out  that  such  requests  should  be  channeled 
through  a county  medical  society  to  the  State  Medical 
Society. 

Commission  Comments  on  Recommendations  by  the 
1956  House  of  Delegates 

The  1956  House  of  Delegates  made  six  recommenda- 
tions to  the  Commission  on  Graduate  Education.  After 
reviewing  them,  the  commission  submits  the  following 
comments : 

Recommendation  1:  That  the  commission  further  in- 
vestigate the  interest  of  physicians  in  postgraduate  insti- 
tutes, which  were  discontinued. 


Location 

Length  of 
Course 

Number  of 
Participants 

Albert  Einstein  Medical  Cen- 
ter, Philadelphia  

15  weeks 

14 

Harrisburg  Hospital,  Har- 
risburg   

10  weeks 

22 

Robert  Packer  Hospital  and 
Guthrie  Clinic,  Sayre  .... 

10  weeks 

26 

Veterans  Administration 
Hospital,  Pittsburgh 

10  weeks 

55 

Commission’s  comment:  On  several  occasions  the 

commission  has  made  such  investigations,  and  it  still  be- 
lieves that  there  is  not  sufficient  interest  in  postgraduate 
institutes  to  warrant  resumption  of  the  program. 

Recommendation  2:  That  the  hospital  training  courses 
be  scheduled  so  that  they  do  not  duplicate  or  conflict  in 
the  same  area. 

Commission’s  comment:  The  commission  takes  cog- 
nizance of  this  recommendation  and  assures  the  House 
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of  Delegates  that  future  courses  will  be  planned  so  as  to 
prevent  duplication. 

Recommendation  3:  That  the  commission  act  as  a 

clearing  agency  for  all  courses  given,  especially  in  med- 
ical educational  centers  such  as  Pittsburgh  and  Philadel- 
phia. 

Commission's  comment:  The  commission  recommends 
that  the  Pennsylvania  Medical  Journal  be  utilized 
to  publish  medical  educational  opportunities  in  Philadel- 
phia and  Pittsburgh  and  other  educational  centers  in  the 
State,  and  it  also  suggests  that  recommendation  3 be 
referred  to  the  Educational  and  Scientific  Trust  of  the 
State  Society. 

Recommendation  4:  That  the  commission  expand  its 
program,  especially  in  the  direction  of  physical  medicine 
and  rehabilitation. 

Commission’s  comment:  It  is  the  commission’s  belief 
that  the  field  of  physical  medicine  and  rehabilitation  is 
too  specialized  and  carries  little  if  any  interest  for  the 
general  practitioner.  It  is  recommended  that  the  House 
of  Delegates  inform  the  Committee  on  Physical  Medicine 
and  Rehabilitation  of  this  belief. 

Recommendation  5:  That  the  commission  seek  out- 
side sources  of  support  from  voluntary  agencies  to  carry 
out  its  program. 

Commission's  comment:  The  commission  opposes  the 
use  of  “outside”  funds  for  postgraduate  programs  unless 
the  medical  profession  remains  in  control,  and  it  suggests 
that  recommendation  5 be  referred  to  the  Educational 
and  Scientific  Trust  of  the  State  Society  along  with  rec- 
ommendation 3. 


COMMISSION  ON  INDUSTRIAL  HEALTH 
AND  HYGIENE 

To  the  President  and  House  of  Delegates : 

Since  the  last  meeting  of  the  House  of  Delegates,  the 
commission  has  held  two  meetings,  the  more  recent  one 
on  May  19  in  Harrisburg.  Both  were  well  attended. 

The  scope  of  the  commission’s  contemplated  program 
can  be  divided  into  three  parts : 

1.  It  wishes  to  continue  its  efforts  of  interesting  Penn- 
sylvania industrial  plants,  particularly  the  smaller  ones, 
in  the  preventive  aspects  of  medical  care  for  their  em- 
ployees. As  a step  in  this  direction,  the  commission  plans 
to  publish  a brochure  which  will  outline  the  scope  of  in- 
dustrial medical  practice  based  on  the  AMA’s  “Guiding 
Principles  of  Occupational  Medicine”  and  list  the  ad- 
vantages of  an  industrial  health  program.  Along  this 
same  line,  the  commission  also  hopes  to  serve  as  a clear- 
inghouse for  industrial  plants  seeking  the  services  of  in- 
dustrial physicians. 

2.  Another  area  of  activity  which  the  commission 
plans  to  continue  is  interesting  physicians  in  part-time 
practice  in  industrial  medicine.  The  brochure  which  is 
contemplated  may  include,  among  other  things,  a state- 
ment of  policy  for  physicians  practicing  industrial  med- 
icine and  appropriate  information  on  a physician-training 
program. 

3.  In  view  of  the  importance  of  the  nurse  in  an  in- 
dustrial health  program,  your  commission  believes  it  is 
also  necessary  to  compile  information  on  her  duties  and 
the  legal  and  professional  limitations  of  her  services,  in- 
cluding a general  statement  of  policy  covering  her  activ- 
ities in  an  industrial  medical  program.  This  may  take 
the  form  of  a publication,  too,  and  because  of  recent 
licensure  changes,  include  information  on  the  practical 
nurse  and  her  role  in  this  very  vital  field. 


Recommendation  6:  That  education  of  physicians  on 
acute  appendicitis  mortality  can  be  made  the  responsibil- 
ity of  the  commission. 

Commission’s  comment:  It  is  believed  that  this  re- 
sponsibility is  presently  being  adequately  covered  by  the 
commission’s  courses  in  clinical  medicine  and/or  the 
postgraduate  hospital  training  courses. 

The  commission  would  like  to  explain  its  recommended 
referral  of  recommendations  3 and  5 to  the  Educational 
and  Scientific  Trust  of  the  State  Society.  It  is  believed 
that  this  Trust  could  determine  by  investigation  whether 
or  not  it  is  feasible  for  it  to  act  as  a clearinghouse  for 
graduate  education  programs  in  Pennsylvania.  In  addi- 
tion, it  is  believed  that  the  Trust  could  determine  whether 
or  not  “outside”  funds  would  be  available  not  only  for 
the  implementation  of  a clearing  agency  for  graduate 
education  but  also  for  the  direct  sponsorship  of  postgrad- 
uate courses.  It  is  likewise  believed  that  if  the  Educa- 
tional and  Scientific  Trust  of  the  Society  is  able  to  ob- 
tain “outside”  funds,  control  of  programming  will  re- 
main with  the  medical  profession. 

It  is  recommended  that  this  commission  be  continued. 

Respectfully  submitted, 

Joseph  Appleyard  William  S.  McEllroy 

George  I.  Blumstein  Kenneth  M.  McPherson 

Edgar  F.  Cosgrove  Fred  MacD.  Richardson 

Raymond  C.  Grandon  Louis  H.  Weiner 
Louis  H.  Landay 

Wendell  J.  Stainsby,  Chairman 


In  addition  to  the  efforts  which  the  commission  has  al- 
ready expended  in  these  activities,  it  has  worked  with  the 
Committee  on  Scientific  Work  and  Exhibits  in  arranging 
a scientific  program  on  industrial  medicine  for  this  com- 
ing annual  session. 

It  is  recommended  that  this  commission  be  continued. 

Respectfully  submitted, 


Edward  R.  Bowser,  Jr. 
Maurice  P.  Charnock 
Frederick  W.  Deardorff 
David  N.  Ingram 
Fred  J.  Kellam 

I), 


D.  John  Lauer 
Mark  R.  Leadbetter 
Quay  A.  McCune 
Joseph  Shilen 

stiel  C.  Braun,  Chairman 


♦ 

COMMISSION  ON  MATERNAL  WELFARE 


To  the  President  and  House  of  Delegates: 


The  commission  herewith  presents  its  report  for  1956 
which  for  the  first  time  in  the  past  20  years  shows  no 
practical  drop  in  the  maternal  mortality  incidence  dur- 
ing the  past  year. 

The  maternal  deaths  in  1956  as  shown  by  the  available 
death  certificates  total  87,  which  figure  is  not  to  be  con- 
fused with  the  published  approximate  estimated  total 
of  90  when  all  deaths  occurring  in  pregnancy  have  been 
discovered.  A similar  discrepancy  appears  in  the  ap- 
proximated estimate  of  total  live  births,  which  is  placed 
at  249,000  for  the  year  1956,  whereas  the  actual  total  of 
live  births  which  will  be  considered  in  this  report  was 
241,895  (8.815  more  than  in  1955).  However,  the  in- 
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cidence  of  maternal  deaths  which  we  are  covering  in 
this  account  is  0.30  per  1000  live  births,  which  is  just 
slightly  lower  than  the  approximate  estimated  total  of 
0.4  per  1000  live  births.  In  1955  there  were  88  maternal 
deaths  with  an  incidence  of  0.4  per  thousand  live  births. 

This  statement  of  “no  practical  drop  in  the  maternal 
mortality  incidence”  is  not  to  be  considered  as  an  incor- 
rectible  one,  for  if  the  “cause  of  death”  is  noted,  it  will 
be  very  evident  that  this  maintenance  of  incidence  can 
definitely  be  attacked  and  corrected.  The  commission  is 
J proud  of  the  fact  that  the  yearly  maternal  mortality  in- 
cidence in  Pennsylvania  stands  out  as  one  of  the  lowest 
I in  the  United  States.  But  even  with  this  low  incidence 
a study  of  the  “cause  of  death”  as  herewith  presented 
will  show  very  clearly  that  we  have  not  by  any  manner 
of  thinking  begun  to  approach  that  irreducible  minimum 
I for  which  we  are  aiming.  We  must  not  rest  on  our  oars, 
for  there  are  definite  correctible  conditions  still  present 
which  are  keeping  the  incidence  at  an  apparently  sta- 
tionary point. 

There  are  many  facets  to  the  problem  of  responsibil- 
ity for  maternal  deaths,  as  some  are  truly  due  to  profes- 
sional errors  (by  far  the  larger  number),  whereas  others 
are  solely  the  fault  of  the  patient  due  to  misinformation, 
ignorance,  or  socio-economic  factors.  Only  by  continu- 
ing to  educate  the  public  to  seek  adequate  maternal  care 
and  by  constantly  advising  and  urging  the  profession  to 
render  same  will  we  eliminate  from  “cause  of  death”  cer- 
tain definite  correctible  conditions.  The  profession  must 
be  alerted  to  the  fact  that  it  has  a tremendous  respon- 
i sibility  in  reducing  these  correctible  conditions,  and  this 
j is  particularly  true  in  the  matter  of  “hemorrhages  of 
| pregnancy”  which  in  1956  were  responsible  for  51.2 
j per  cent  of  the  maternal  deaths.  It  is  sincerely  and 
urgently  hoped  that  every  physician  in  Pennsylvania  is 
made  aware  of  this  fact. 

It  is  with  pride  that  the  commission  can  report  that 
53  autopsies  were  done  (61  per  cent)  in  the  87  mater- 
nal deaths  in  1956,  thus  verifying  in  a high  percentage 
of  cases  an  accurate  diagnosis  as  well  as  demonstrating 
that  the  profession  is  endeavoring  to  find  out  why  and 
how  such  deaths  occurred.  It  is  felt  that  very  few  states 
can  show  as  high  an  incidence  as  is  reported  here. 

The  commission  prepared  six  presentations  through 
1956  of  “Obstetric  Case  Reports”  which  have  appeared 
in  alternate  issues  of  the  Pennsylvania  Medical  Jour- 
nal. Each  of  these  reports  has  attempted  to  bring  some 
point  of  interest  to  the  profession  either  in  the  diagnosis 
or  management  of  a particular  pregnancy  complication. 
Each  death  so  reported  carries  its  own  message  and  we 
plan  by  this  means  to  keep  constantly  pounding  away  at 
the  various  factors  which  singly  or  in  combinations  cause 
maternal  catastrophes. 

When  this  year’s  report  is  studied,  it  should  convince 
everyone  that  much  remains  to  be  done,  for  deaths  con- 
tinue to  occur  from  infections,  from  toxemias,  and  from 
the  various  causes  of  obstetric  hemorrhage ; post-cesar- 
ean  section  deaths  also  occur. 

This  year  we  are  reporting  maternal  deaths  according 
to  the  plan  of  the  Committee  of  Maternal  and  Child 
Care  of  the  Council  on  Medical  Service  of  the  American 
Medical  Association.  This  will  permit  more  “uniform- 
ity in  terminology  and  classification  of  maternal  deaths 
and  will  result  in  more  significant  statistical  data”  than 
heretofore.  Maternal  deaths  are  classified  under  three 
main  headings,  each  with  its  subdivisions,  namely:  (1) 


DIRECT  OBSTETRIC  causes  and  under  it  are  the  sub- 
divisions hemorrhage,  toxemia,  infection,  vascular  acci- 
dent, anesthesia,  and  other  or  undetermined  conditions ; 
(2)  INDIRECT  OBSTETRIC  causes,  which  are  sub- 
divided into  cardiac  disease,  vascular  disease,  reproduc- 
tive tract  disease,  urinary  tract  disease,  hepatic  disease, 
pulmonary  disease,  metabolic  disease,  and  other  or  un- 
determined conditions;  (3)  NON-RELATED  causes, 
which  are  subdivided  into  communicable  and  infectious 
diseases,  blood  dyscrasias,  malignancy,  suicide,  murder, 
accidents,  and  other  or  undetermined  conditions. 

It  is  believed  that  there  were  only  three  maternal 
deaths  that  could  definitely  come  under  the  main  clas- 
sification of  “indirect  obstetric  causes” — one  a woman 
with  severe  chronic  glomerulonephritis  who  had  been 
warned  against  pregnancy  and  who  died  from  a typical 
complete  kidney  breakdown  in  her  fourth  month  of  preg- 
nancy ; the  second  one  was  a case  of  true  severe  cardiac 
disease  with  congestive  heart  failure  associated  with 
severe  hypertensive  cardiovascular  disease;  the  third 
case  was  one  of  known  severe  vascvdar  disease  with 
diabetes  mellitus  who  was  delivered  and  who  had  re- 
tained decidua  for  which  a dilatation  and  curettage  was 
done;  the  patient  died  from  a cerebral  embolism  post 
partum. 

Maternal  deaths  classified  as  from  “direct  obstetric 
causes”  totaling  84  are  listed  below : 


Hemorrhage  due  to : Deaths 

Abortion  (incomplete)  2 

Ectopic  pregnancy  (tubal)  4 

Placenta  previa  3 


(antepartum  1,  intrapartum  2) 
Premature  separation  of  placenta  . . . 
(abruptio  placentae  complicating 
delivery) 


Rupture  of  uterus  7 

(ruptured  scar  2,  obstructed  labor 

5) 

Inversion  of  uterus  (trauma)  1 

Laceration  of  cervix 2 


(extending  into  lower  uterine  seg- 


ment) 

Postpartum  uterine  atony 

(uterine  inertia) 

Postoperative  10 


Cesarean  section  plus  peritonitis 

(2) 

Cesarean  section  plus  chronic  ulcer- 
ative colitis  (1 ) 

Cesarean  section  plus  uncontrol- 
lable hemorrhage  (1) 

Cesarean  section  with  cardiac  ar- 
rest— probably  anesthetic  (1) 

Cesarean  section  plus  acute  pul- 
monary edema  (1) 

Cesarean  section  plus  pulmonary 
embolism  (1) 

Cesarean  section  plus  postpartum 
hemorrhage  (1) 

Cesarean  section  plus  mesenteric 
thrombosis  and  pelvic  perito- 
nitis (1) 

Cesarean  section  plus  pelvic  throm- 
bophlebitis and  pulmonary  em- 
bolism (1) 
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Coagulation  defect  4 

(2  proven  by  laboratory;  2 
thought  so  by  clinical  symptoms) 
Undetermined 1 


(postpartum  shock  and  complete 
thorough  autopsy  failed  to  reveal 
satisfactory  cause) 


Hemorrhage  total  

43 

"Direct” 

Toxemia 

Pre-eclampsia  (with  subarachnoid 
hemorrhage)  

7 

51.2% 

Eclampsia  

12 

(antepartum  5,  postpartum  7) 
Superimposed  on  hypertensive  vas- 
cular disease 

2 

(antepartum  1,  postpartum  1) 
Unclassified  

2 

(postpartum  cerebral  hemorrhage) 
Toxemia  total 

18 

"Direct” 

Infection  resulting  from : 

Abortion  

7 

21.4% 

(spontaneous  20  to  28  weeks  3) 
(self-induced  20  to  28  weeks  4) 
Ectopic  pregnancy  

i 

(pelvic  thrombosis  and  pulmonary 
embolism) 

Renal  infection  during  pregnancy  . . . 

i 

(pyelonephritis) 

Puerperal  reproductive  tract  infection 

4 

(septic  pulmonary  embolism  with 
thrombophlebitis ) 

Infection  total  

13 

"Direct” 

Vascular  accidents 
Air  embolism  (post  partum)  

1 

15.4% 

Amniotic  fluid  embolism 

1 

Other  (ruptured  cerebral  aneurysm 
post  partum)  

1 

Vascular  accident  total  

3 

“Direct” 

Anesthesia 

Asphyxiation  due  to  aspiration  vom- 
itus  (ether)  

1 

3.5% 

Cardiac  arrest,  neurogenic  

3 

(operation  for  ectopic  pregnancy  2) 
Respiratory  arrest,  insufficiency  .... 

1 

(Trilene) 

Anesthetic  death  total  

5 

"Direct" 

Transfusion  hemolysis 

(abortion  1,  abruptio  placentae  1)  .. 

7 

6.0% 

Transfusion  hemolysis  total  

2 

"Direct” 

Total  “Direct” 

84 

2.4% 

Thus  1956  showed  an  apparently  stationary  position 
as  regards  maternal  mortality  incidence,  but  this  report 
points  most  definitely  to  some  correctible  conditions 
which  are  the  main  factors  in  preventing  a satisfactory 
drop  in  maternal  deaths.  Primarily,  hemorrhage  in  preg- 
nancy is  the  leading  culprit;  for  this  situation  the  pro- 
fession must  accept  the  larger  share  of  responsibility 
and  complete  maternal  care  must  be  available  for  every 
expectant  mother.  Early  diagnosis  and  treatment  of 
certain  of  these  hemorrhages  is  paramount ; early  recog- 
nition and  hospitalization  of  many  of  these  "hemorrhage” 
cases  is  mandatory.  Hospital  staffs  must  set  up  con- 
sultation rules  on  all  the  various  pregnancy  complica- 
tions, particularly  in  hemorrhages,  and  they  must  in- 
clude consultations  in  cases  of  difficult  or  prolonged 
labor  requiring  possibly  operative  delivery.  Blood  must 
be  made  available  and  its  early  use  is  a must  if  we  are 
to  see  hemorrhage  deaths  reduced;  the  late  giving  of 
blood  when  an  absolute  need  for  it  is  present  is  only 
playing  with  the  Fates.  Early  and  much  rather  than  too 
late  and  too  little  should  be  the  rule.  Anesthesia  admin- 
istration must  be  re-evaluated,  for  almost  yearly  we  have 
to  report  anesthetic  deaths.  It  should  be  very  evident  to 
the  profession  that  the  postoperative  deaths  are  largely 
from  infection,  which  means  primarily  that  more  care 
must  be  given  to  preparing  the  pregnant  woman  for  oper- 
ation, its  timing,  and  the  type  of  operation  (largely 
cesarean)  to  be  done.  The  wonder  drugs  will  not  pre- 
vent all  the  complications  which  an  ill-chosen  type  or 
timed  section  might  cause.  Rupture  of  the  uterus  should 
not  be  responsible,  year  in  and  year  out,  for  so  many 
deaths;  in  almost  100  per  cent  of  cases  this  is  a pro- 
fessional responsibility. 

The  commission  will  keep  on  reporting  through  its 
"Obstetric  Case  Reports”  in  our  state  Journal  certain 
maternal  deaths,  each  of  which  will  show  one  or  more 
of  the  factors  which  it  is  felt  are  not  only  responsible 
but  are  in  most  cases  correctible. 

This  report  is  respectfully  submitted  by  the  commis- 
sion with  the  hope  that  it  may  continue  to  carry  on  its 
duties. 


Respectfully  submitted, 


Clayton  T.  Beecham 
Paul  A.  Bowers 
Joseph  A.  Carroll 
Raymen  G.  Emery 
Clarence  H.  Ingram,  Jr 
Jam 


Joseph  J.  Kocyan 
Walter  J.  Larkin 
John  B.  Nutt 
Frederick  J.  Pearson 
D.  Ernest  Witt 
S.  Taylor,  Sr.,  Chairman 


♦ 

COMMITTEE  ON  MEDICOLEGAL 
MEDICINE 

To  the  President  and  House  of  Delegates: 

Your  chairman  wishes  to  report  that  the  bill  which 
was  agreed  upon  by  your  committee  and  the  comparable 
committee  of  the  Pennsylvania  Bar  Association  was 
introduced  in  the  Senate  of  the  General  Assembly  on 
March  19,  1957.  The  bill  was  sponsored  by  Senators 
Berger,  Stiefel,  Sarraf,  and  Chapman.  Introduction  of 
this  proposed  legislation  was  delayed  because  your  com- 
mittee did  not  receive  the  necessary  approval  from  the 
Pennsylvania  Bar  Association  until  after  the  meeting  of 
that  association  in  February,  1957. 

After  the  bill  was  introduced  in  the  Senate,  the  Com- 
mittee on  Public  Health  Legislation  learned  that  because 
of  intricacies  in  senatorial  procedures,  affected  in  some 
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measure  by  personalities,  the  bill  could  not  be  reported 
out  of  committee.  For  this  reason  the  committee  ar- 
ranged for  the  introduction  of  an  identical  bill  in  the 
House  of  Representatives  on  April  25,  1957.  This  legis- 
lation was  sponsored  by  Messrs.  Post,  Stroup,  Agnew, 
and  Pomeroy.  The  bill  was  reported  out  of  committee 
on  May  1 and  passed  first  reading. 

An  appropriation  was  intentionally  not  provided  for 
in  the  bill  due  to  a previous  experience  with  a somewhat 
similar  measure  which  was  vetoed  by  Governor  Duff  be- 
cause the  appropriation  was  not  included  in  the  budget. 
However,  the  members  of  the  Legislature,  because  of 
the  present  sensitiveness  in  budget  matters,  felt  that  the 
bill  should  be  referred  to  the  Committee  on  Appropria- 
tions for  the  House  to  determine  what  the  measure 
would  cost  the  State.  An  appropriation  of  $5,000  was 
suggested  to  permit  the  establishment  of  the  Commis- 
sion on  Medical-Legal  Investigations.  However,  this 
has  not  brought  any  action  on  the  part  of  the  Appro- 
priations Committee  in  the  House,  which  is  no  doubt 
due  to  the  struggle  in  the  Legislature  over  the  appropria- 
tions in  the  Governor’s  budget. 

The  bill  aroused  some  controversy  on  the  part  of  the 
funeral  directors  and  coroners  who  are  not  doctors  of 
medicine.  Otherwise,  there  does  not  appear  to  be  too 
strong  a sentiment  against  the  bill.  Dr.  Stanley  M. 
Stapinski,  who  was  elected  coroner  of  Luzerne  County 
on  the  principle  of  the  medical-legal  examiners’  system, 
has  given  the  committee  valuable  information  and  assist- 
ance in  furthering  this  piece  of  legislation.  Incidentally, 
the  representative  of  the  Pennsylvania  Bar  Association 
in  the  Legislature  supported  the  promotion  of  this  bill 
before  the  Legislature. 

The  activity  relative  to  the  development  of  an  ethical 
code  between  lawyers  and  physicians  is  still  in  progress. 

Respectfully  submitted, 

Theodore  R.  Helmbold  Philip  E.  Sirgany 
Thomas  K.  Hepler  Stanley  M.  Stapinski 

A.  Reynolds  Crane,  Chairman 

♦ 

COMMISSION  ON  PROMOTION  OF 
MEDICAL  RESEARCH 

To  the  President  and  House  of  Delegates: 

The  members  of  the  commission  have  been  in  corre- 
spondence during  the  year  and  are  planning  to  hold  a 
formal  meeting  at  the  time  of  the  annual  session  of  the 
Society  in  Pittsburgh.  Items  of  interest  to  the  commis- 
sion have  been  (1)  the  formulation  of  a code  for  human 
experimentation,  (2)  the  “dog  bill,”  and  (3)  the  pro- 
curement of  cadavers. 

The  commission  approved  a donation  of  $50  to  be 
given  to  the  National  Society  for  Medical  Research.  The 
commission  also  recommends  that  it  be  continued  for 
another  year. 

Respectfully  submitted, 

William  T.  Fitts,  Jr.  Campbell  Moses,  Jr. 

John  H.  Harris  Raymond  F.  Sheely 

F.  William  Sunderman,  Chairman 

♦ 

COMMISSION  ON  MENTAL  HYGIENE 

To  the  President  and  House  of  Delegates: 

During  the  year  the  commission  has  been  more  active 
than  usual  in  corresponding  with  the  central  office  and 


in  intercommunication.  Because  of  the  distances  and  the 
time  factor  involved,  formal  meetings  have  not  been 
held.  However,  each  member  of  the  commission  has  been 
active  in  giving  advice  when  called  upon  and  in  assist- 
ing with  local  mental  health  programs. 

The  activities  include  talks  before  medical  and  lay 
groups,  consultation  with  public  officials,  and  attendance 
at  public  meetings,  particularly  those  called  during  the 
year  by  the  Governor  for  support  of  his  mental  health 
program.  At  these  meetings  members  of  the  commission 
met  informally  and  were  able  to  transact  business  with- 
out cost  to  the  Medical  Society. 

During  the  legislative  session,  members  of  the  commis- 
sion have  been  much  more  active  than  usual  in  assisting 
the  Committee  on  Public  Health  Legislation.  They  have 
reported  on  bills  sent  to  them  requesting  suggestions 
and  comments,  and  their  advice  has  been  of  help  in  pre- 
venting the  passage  of  many  ill-advised  pieces  of  legisla- 
tion. 

As  far  as  the  alcohol  control  program  is  concerned, 
the  present  status  of  the  Health  Department’s  funds  and 
the  lack  of  facilities  for  alcohol  control  limited  the  sub- 
committee’s activity  in  this  field.  The  subcommittee 
stands  ready,  however,  to  consider  this  problem  when 
these  resources  become  available. 

The  commission’s  function  in  the  local  areas,  while 
difficult  to  describe  in  detail,  appears  to  have  been  of 
considerable  help  to  the  mental  hygiene  program  and  it 
is  believed  that  a continuance  of  this  commission  and  an 
expansion  of  its  functions  in  the  various  councilor  dis- 
tricts should  be  continued. 

Respectfully  submitted, 

Joseph  A.  Cammarata  Arthur  Lindenfeld 

John  N.  Frederick  Paul  J.  Poinsard 

Samuel  B.  Hadden  J.  Franklin  Robinson 

James  M.  Henninger  Jack  D.  Utley 

Peter  O.  Kwiterovich 

Hamblen  C.  Eaton,  Chairman 

Subcommittee  on  Problems  of  Alcoholism 
George  Clark  James  L.  Roth 

William  E.  DeMuth 

Hamblen  C.  Eaton,  Chairman 

♦ 

COMMISSION  ON  NUTRITION 

To  the  President  and  House  of  Delegates: 

It  has  been  seven  years  since  the  commission  began 
to  operate  under  the  present  chairmanship,  so  it  is  time 
to  review  its  objectives  and  accomplishments.  Since  its 
reactivation,  the  commission  has  had  two  goals : 

1.  Stimulation  of  interest  in  clinical  nutrition  at  state 
and  county  levels. 

2.  Dissemination  of  factual  information  on  nutrition 
to  both  practicing  physicians  and  the  laity. 

The  accomplishments  of  the  commission  are  as  fol- 
lows : 

Editorials.  The  commission  has  published  in  the 
Pennsylvania  Medical  Journal  about  30  editorials 
on  various  phases  of  applied  nutrition.  These  editorials 
have  attracted  nation-wide  attention,  and  several  of  them 
have  been  republished  in  other  state  medical  journals. 

Exhibits.  Three  exhibits  were  set  up  at  the  annual 
sessions  of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania. 
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1.  The  first,  in  1952,  was  on  obesity  as  a public  health 
problem.  In  addition  to  fixed  and  mounted  pathologic 
specimens  illustrating  the  effect  of  severe  obesity  on  the 
heart  and  other  organs,  five-minute  discussions  on  var- 
ious phases  of  obesity  were  given  by  22  speakers.  The 
exhibit  and  the  presentations  were  well  received. 

2.  The  second  exhibit,  on  the  practical  aspects  of 
nutrition  with  particular  reference  to  a salt-free  diet, 
was  arranged  in  cooperation  with  the  Pennsylvania 
Dietetic  Association  in  1954.  The  exhibit  was  manned 
by  members  of  the  commission  and  dietitians  of  the 
Pennsylvania  Dietetic  Association. 

3.  The  third  exhibit,  on  electrolytes  in  medicine,  was 
presented  in  1955. 

Local  Nutrition  Committees.  The  commission  has 
been  instrumental  in  organizing  active  nutrition  com- 
mittees in  33  counties. 

State  Coordinating  Committee.  In  1951  the  commis- 
sion organized  the  Coordinating  Committee  on  Nutrition 
of  the  State  of  Pennsylvania.  This  body  represents  all 
the  major  agencies  concerned  with  nutrition.  Among 
these  agencies  are  the  Pennsylvania  Health  Depart- 
ment’s Bureau  of  Nutrition,  the  Philadelphia  County 
Medical  Society’s  Committee  on  Nutrition  and  Metab- 
olism, the  Pennsylvania  State  Dental  Society,  the  Penn- 
sylvania State  Nurses’  Association,  and  the  Department 
of  Public  Instruction’s  Division  of  Physical  Education. 
The  purpose  of  the  committee  is  to  coordinate  the  activ- 
ities of  the  various  groups  concerned  with  : 

1.  Education  of  medical  and  allied  workers  in  the 
field  of  nutrition. 

2.  Dissemination  to  the  public  of  authoritative  in- 
formation on  nutrition. 

3.  Integration  of  the  work  of  various  groups  interested 
in  nutrition  in  the  State  of  Pennsylvania. 

Survey  of  Nutritional  Training  in  Hospitals.  The  first 
task  of  the  Coordinating  Committee  was  to  discover 
what  training  in  the  therapeutic  aspects  of  nutrition  was 
being  given  interns  and  residents  in  Pennsylvania  hos- 
pitals. It  was  learned  with  regret  that  most  hospitals 
offered  little  or  no  training  in  nutrition.  Ninety  per 
cent  of  the  institutions,  however,  wanted  a manual  on 
standard  therapeutic  diets  for  reference  and  teaching 
purposes. 

Manual  of  Diets.  As  a result  of  the  survey,  the  com- 
mission worked  diligently  for  two  years  on  such  a man- 
ual. Two  editions  of  the  Manual  of  Standard  Ther- 
apeutic Diets  have  appeared  so  far.  It  has  been  distrib- 
uted to  every  hospital  in  Pennsylvania  and  to  190  senior 
medical  students  in  the  State’s  six  medical  schools.  Since 
numerous  requests  for  the  Manual  have  continually  been 
received  from  physicians  in  this  and  various  other  states, 
the  supply  is  again  almost  exhausted. 

Symposia.  The  commission  has  helped  to  organize  and 
has  participated  in  symposia  on  the  practical  aspects  of 
nutrition. 

1.  In  1951  the  commission  participated  in  the  State 
Medical  Society’s  Symposium  on  Nutrition  (preoper- 
ative and  postoperative  nutrition). 

2.  To  continue  the  program  of  professional  education, 
a conference  on  metabolic  and  nutritional  considerations 
in  disease  was  held  in  Philadelphia  in  November,  1955. 
At  this  conference,  subsidized  by  the  National  Vitamin 
Foundation,  the  speakers  were  Drs.  Norman  Jolliffe 


(New  York),  Irving  Page  (Cleveland),  Douglas  G. 
Campbell  (San  Francisco),  and  Robert  G.  and  I.  S. 
Ravdin  (Philadelphia).  The  papers  presented  were  dis- 
cussed by  Drs.  Campbell  Moses,  Garfield  G.  Duncan, 
Ivan  F.  Bennett,  and  William  T.  Fitz.  Dr.  W.  H. 
Sebrell  (New  York)  addressed  the  dinner  session.  This 
conference  was  a distinct  success ; the  attendance  was 
so  great  that  Thompson  Hall,  at  the  College  of  Phy- 
sicians, was  too  small  to  accommodate  it  and  the  con- 
ference bad  to  be  moved  to  Mitchell  Hall,  a larger  audi- 
torium at  the  College. 

3.  In  April,  1956,  the  chairman  of  the  commission  or- 
ganized and  moderated  for  the  Postgraduate  Institute  of 
the  Philadelphia  County  Medical  Society  a panel  discus- 
sion on  nutritional  needs  of  the  patient.  Speakers  at  this 
conference  were  Drs.  Samuel  Bellet,  Paul  Gyorgy,  Tim- 
othy R.  Talbot,  and  Joseph  N.  Seitchik. 

Public  Health  Efforts.  Realizing  that  nutritional  edu- 
cation is  an  important  part  of  the  preventive  medicine 
program  for  mothers  and  children,  and  of  the  program 
for  coping  with  the  problem  of  the  chronically  ill  and 
aged,  the  commission  has  urged  the  Department  of  Pub- 
lic Health  of  the  City  of  Philadelphia  to  establish  a 
division  of  nutrition.  In  1955,  indeed,  a detailed  proposal 
to  that  end  was  prepared  for  that  department  (see  report 
to  The  Medical  Society  of  the  State  of  Pennsylvania, 
1956).  It  is  felt  that  it  may  not  be  possible  to  implement 
the  entire  program  immediately  as  outlined. 

The  commission  is  of  the  opinion,  however,  that  the 
city  should  either  establish  nutrition  clinics  or  support 
the  pilot  program  of  the  nutrition  clinic  now  in  oper- 
ation at  the  Philadelphia  General  Hospital.  It  is  gratify- 
ing to  note  that,  at  its  1956  meeting,  the  House  of  Dele- 
gates of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania approved  the  program  for  developing  nutrition 
clinics  in  strategic  areas  of  the  State. 

Miscellaneous.  The  commission  has  also 

1.  Reviewed  a film,  “Losing  to  Win,”  as  part  of  the 
educational  program  for  the  laity. 

2.  Cooperated  in  two  pilot  programs  on  weight  reduc- 
tion held  by  the  State  Department  of  Health  in  Harris- 
burg and  Allentown. 

3.  Organized  a nutrition  program  to  be  sponsored  as 
part  of  a general  educational  program  of  the  Woman’s 
Auxiliary  to  the  Pennsylvania  State  Medical  Society. 

4.  Held  a conference  with  Dr.  Ruth  H.  Weaver, 
health  director  of  the  School  District  of  Philadelphia, 
and  two  of  her  associates  (March  5,  1957)  regarding 
an  active  nutrition  program  in  the  Philadelphia  public 
schools. 

5.  Helped  prepare  a manual  on  salt-free  diets  for  the 
Pennsylvania  Heart  Association  for  free  distribution 
where  indicated. 

6.  Rendered  the  opinion  for  the  State  Legislature 
(1951)  that  legal  restrictions  on  the  sale  of  oleomar- 
garine be  removed,  since  the  product  now  meets  satis- 
factory standards  of  production  and  vitamin  fortifica- 
tion. 

7.  Helped  prepare  a program  of  vitamin  and  other 
nutritional  supplementation  for  patients  under  State  pub- 
lic assistance  (this  should  save  the  taxpayers  of  Penn- 
sylvania a considerable  amount  of  money,  since  the  num- 
ber of  such  patients  runs  into  thousands  a year). 

Future  Plans.  A meeting  of  the  commission  was  held 
on  M ay  25,  1957,  in  Philadelphia,  with  the  Committee 
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on  Nutrition  and  Metabolism  of  the  Philadelphia  County 
Medical  Society.  At  this  meeting,  arrangements  were 
made  for  a symposium  on  nutrition  to  be  held  in  Sep- 
tember, 1957,  in  Philadelphia.  The  speakers  at  this  sym- 
posium will  be  Dr.  Edward  H.  Ahrens  of  the  Rockefeller 
Institute  and  Dr.  Floyd  Daft  of  the  U.  S.  Institute  of 
Public  Health.  A dinner  will  precede  the  meeting.  Dr. 
Ahrens  will  speak  on  fat  metabolism  in  relation  to  car- 
diovascular disease  (atherosclerosis)  and  Dr.  Daft  on 
hormones  and  nutrition.  The  commission  is  to  organize 
a panel  discussion  on  “Nutrition  as  a Therapeutic  Tool 
for  the  Doctor”  for  the  Philadelphia  County  Postgrad- 
uate Institute  on  March  6,  1958.  An  honorarium  for  an 
out-of-state  speaker  for  this  panel  will  be  paid  by  the 
Postgraduate  Institute. 

A program  on  nutrition  will  be  prepared  for  the  laity 
by  a subcommittee  of  the  commission.  The  following 
topics  will  be  considered:  overweight  and  underweight, 
low-fat  diet,  and  salt-free  diet.  This  program  will  be 
held  in  cooperation  with  the  Philadelphia  Dietetic  As- 
sociation. It  will  be  submitted  to  various  county  med- 
ical societies  for  co-sponsorship.  Another  project  that 
the  commission  will  undertake  is  a re-survey  of  intern 
training  in  nutrition  in  various  hospitals  in  Pennsyl- 
vania and  of  the  teaching  of  applied  nutrition  in  the 
medical  schools  of  the  State. 

The  past  work  of  the  commission  is  reviewed  here  to 
indicate  the  direction  that  the  Society  should  take  in 
planning  work  in  applied  nutrition.  Since  nutrition  and 
metabolism  are  integrated  medical  disciplines,  it  is  sug- 
gested that  the  name  of  the  commission  be  changed  to 
the  Commission  on  Nutrition  and  Metabolism.  It  is,  of 
course,  recommended  that  the  commission  be  continued. 

Respectfully  submitted, 

Thomas  E.  Machella  Paul  L.  Shallenberoer 
Robert  E.  Olson  Paul  C.  Shoemaker 

Harvey  H.  Seiple  James  M.  Straxc, 

Joseph  N.  Seitchik  C.  Wilmer  Wirts,  Jr. 

Michael  G.  Wohl,  Chairman 

♦ 

COMMISSION  ON  PHYSICAL  MEDICINE 
AND  REHABILITATION 

To  the  President  and  House  of  Delegates: 

Summary  of  1956-57  Activities.  During  the  past  year, 
since  the  last  annual  report  of  this  commission  was  sub- 
mitted, four  meetings  have  been  held.  The  commission 
has  seen  as  its  main  objectives  the  improvement  of  facil- 
ities for  physical  medicine  and  rehabilitation  in  Penn- 
sylvania and  increasing  the  awareness  of  the  need  for 
more  well-trained  individuals  in  this  field.  Specifically, 
the  commission  has  been  working  with  representatives 
from  physical  therapy  associations  to  improve  present 
requirements  for  physical  therapists  as  outlined  by  the 
State  Board  of  Medical  Education  and  Licensure.  In  ad- 
dition, the  advisory  service  to  hospitals  has  been  initiated 
in  an  effort  to  improve  or  create  physical  medicine  and 
rehabilitation  facilities. 

The  main  activities  of  the  commission  have  been  (1) 
advisory,  (2)  improving  standards  of  care,  and  (3)  pro- 
fessional guidance. 

Advisory  Service.  The  1954  survey  of  rehabilitation 
facilities  in  Pennsylvania  revealed  that  in  many  areas 
adequate  facilities  were  lacking.  With  this  in  mind  the 
commission  has  instituted  an  advisory  service  to  hos- 


pitals and  voluntary  agencies  which  seek  to  establish 
rehabilitation  facilities  or  improve  already  existing  facil- 
ities. During  the  past  year  11  hospitals  requested  that 
a member  of  the  commission  come  and  speak  to  them 
about  establishing  departments  of  physical  medicine  and 
rehabilitation.  At  the  present  time  there  are  indications 
that  four  hospitals  will  establish  such  units  in  the  near 
future.  All  members  of  the  commission  hold  themselves 
ready  to  act  in  an  advisory  capacity  to  any  hospital  or 
voluntary  agency  desiring  to  establish  adequate  facilities. 

In  recent  years  the  commission  has  been  asked  for 
information  concerning  voluntary  money-raising  health 
agencies  active  in  the  rehabilitation  field.  Although  the 
commission  has  information  about  the  national  and  state 
organizations,  very  often  none  is  available  about  local 
organizations.  With  this  in  mind  the  commission  devel- 
oped an  application  for  approval  form  which  may  be 
submitted  by  a voluntary  health  agency  to  the  county 
medical  society. 

One  such  agency  is  seeking  a county  medical  society’s 
approval  for  its  activities,  and  this  particular  form  was 
of  interest  to  other  commissions  of  the  State  Society. 
As  a result  of  this  wider  interest,  it  was  decided  that 
an  expanded  type  of  application  form  and  other  informa- 
tion should  be  prepared  in  a packet  form  for  the  use  of 
county  medical  societies  in  the  State  in  determining 
whether  or  not  approval  should  be  given  to  a variety  of 
voluntary  health  organizations.  At  the  present  time  this 
packet  is  being  developed  and  should  be  in  the  hands  of 
the  county  medical  societies  by  the  time  this  report  is 
considered  by  the  House  of  Delegates. 

This  application  form  and  procedure  in  no  way  inter- 
feres with  the  use  of  the  “Standard  Procedure  for 
County  Medical  Societies  and  Lay  Organizations”  as 
adopted  by  the  1954  House  of  Delegates  and  which  was 
revised  in  1956.  This  latter  procedure  applies  and  is 
recommended  “whenever  a lay-sponsored  organization 
desires  to  establish  a new  medical  facility  or  expand  an 
existing  medical  facility.” 

During  the  past  year  there  have  been  several  requests 
for  information  on  the  Niagara  Equipment  Company,  its 
equipment  and  its  manner  of  treatment.  A packet  of 
information  on  this  subject  is  available  to  all  county 
medical  societies  which  request  it.  At  the  present  time 
the  Bureau  of  Investigation  of  the  American  Medical 
Association  is  keeping  abreast  of  the  problem  on  a na- 
tional level,  but  so  far  no  substantial  information  has 
been  forthcoming  as  to  the  efficacy  of  the  “cyclotherapy" 
method  of  treatment  promoted  by  the  Niagara  Equip- 
ment Company. 

Improving  Standards  of  Care.  One  of  the  most  press- 
ing needs  is  to  improve  the  standards  of  care  available 
to  the  person  who  needs  rehabilitation.  This  includes 
all  age  groups — from  children  through  the  working  age 
group  into  the  older  age  group.  While  many  organiza- 
tions in  our  state  are  interested  in  rehabilitation,  the 
commission  feels  that  adequate  methods  and  procedures 
can  be  developed  only  by  increasing  the  awareness  of 
the  medical  profession  to  this  problem.  It  is  also  the 
opinion  of  the  commission  that  adequate  undergraduate 
or  postgraduate  training  in  physical  medicine  and  re- 
habilitation is  lacking  in  our  state,  that  is,  the  average 
physician  is  not  fully  aware  of  his  responsibility  in  this 
field.  This  situation  will  not  be  corrected  until  the  re- 
habilitation concept  is  instilled  in  the  medical  student 
at  the  beginning  of  his  professional  career.  The  commis- 
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sion  has  urged  medical  schools  to  consider  the  inclu- 
sion of  adequate  training  in  rehabilitation  at  the  under- 
graduate level. 

It  is  evident  that  in  the  state  of  Pennsylvania  the 
majority  of  facilities  for  rehabilitation  are  for  children. 
Most  voluntary  health  organizations  in  the  rehabilita- 
tion field  are  active  in  this  particular  age  group. 

The  Bureau  of  Vocational  Rehabilitation  is  interested 
principally  in  rehabilitating  the  employable  individual.  It 
is  only  within  recent  years  that  thinking  has  turned 
toward  the  older  person.  Rehabilitation  in  this  age 
group  often  means  the  difference  between  a patient  who 
is  bedfast  and  incapable  of  caring  for  himself  and  one 
who  is  able  to  perform  the  normal  acts  of  self-care  that 
are  so  essential  to  the  feelings  of  accomplishment  and 
satisfaction  necessary  to  the  well-being  of  the  older 
person.  In  the  past  year  the  commission  has  been  most 
happy  to  cooperate  with  the  Bureau  of  Services  for  the 
Aged  of  the  Department  of  Welfare  which,  at  the  present 
time,  supervises  the  nursing  and  convalescent  homes 
throughout  the  State.  The  commission  has  cooperated 
recently  with  the  Commission  on  Geriatrics  of  the  So- 
ciety to  work  with  the  Bureau  of  Services  for  the  Aged 
to  improve  standards  of  medical  care  in  nursing  and 
convalescent  homes.  This  is  a new  program  and  initial 
plans  are  being  made  for  the  establishment  of  an  ad- 
visory committee  to  the  bureau. 

The  commission  has  been  concerned  with  the  problem 
of  adequate  fees  for  rehabilitation  services.  Within  the 
state  of  Pennsylvania  a wide  difference  in  fees  exists 
for  similar  services.  Low  fees  or  inadequate  fees  as  set 
by  certain  governmental  agencies  have  meant  that  in- 
adequate services  are  given  to  those  who  need  them  most. 
Inadequate  fees  have  likewise  meant  that  private  and 
voluntary  organizations  cannot  afford  to  render  the 
services  needed.  The  commission  is  now  actively  en- 
gaged in  an  attempt  to  make  fees  more  adequate  for  the 
services  performed. 

An  important  part  of  the  whole  field  of  rehabilitation 
is  adequately  supervised  ancillary  services.  In  many 
areas  of  the  State  medical  supervision  of  the  various 
technicians  and  therapists  engaged  in  rehabilitation 
services  is  poor  or  lacking  entirely.  The  commission  is 
seeking  to  improve  these  conditions  by  some  of  the 
methods  suggested  above  and  insists  that  adequate  re- 
habilitation can  Come  only  where  there  is  medical  super- 
vision by  qualified  individuals. 

In  an  effort  to  raise  the  standards  of  professional 
training  of  therapists,  the  commission  is  cooperating 
with  the  State  Board  of  Medical  Education  and  Li- 
censure to  revise  and  bring  up  to  date  its  qualifications 
for  physical  therapists.  A subcommittee  of  the  commis- 
sion consisting  of  representatives  from  physical  therapy 
schools  in  Pennsylvania  and  representatives  of  profes- 
sional physical  therapy  associations  has  been  active  in 
preparing  revisions  which  will  be  submitted  to  the  State 
Board  of  Medical  Education  and  Licensure. 

Professional  Guidance  and  Coordination.  One  of  the 
most  important  functions  of  the  commission  is  profes- 
sional guidance  to  various  organizations  in  the  rehabilita- 
tion field  in  this  state.  The  chairman  and  various  mem- 
bers of  the  commission  are  serving  in  a number  of  such 
organizations  including  the  Governor’s  Committee  on 
the  Employment  of  the  Handicapped,  the  Pennsylvania 
Crippled  Children’s  Society,  the  Governor’s  Commission 
on  Rehabilitation,  and  the  Advisory  Committee  to  the 


Pennsylvania  Board  for  Vocational  Rehabilitation.  It 
should  be  pointed  out  that  the  field  of  rehabilitation  is 
highly  organized  at  the  present  time,  and,  while  every 
effort  is  made  by  the  commission  to  secure  medical  rep- 
resentation in  these  various  groups,  this  is  often  difficult 
and  it  is  particularly  true  where  political  implications 
are  involved,  as  with  certain  of  the  state  government 
groups.  Very  often  advisory  services  to  these  groups 
is  in  name  only.  Needless  to  say,  the  commission  is  do- 
ing all  that  it  can  to  cooperate. 

One  of  the  most  pressing  problems  in  recent  years  has 
been  coordination  of  the  multitude  of  committees,  com- 
missions, and  organizations  in  the  rehabilitation  field. 
Some  years  ago  the  commission  organized  the  Pennsyl- 
vania Coordinating  Committee  for  the  Handicapped  in 
an  attempt  to  bring  together  as  many  of  these  organiza- 
tions as  possible.  The  commission  is  well  aware  of  the 
many  problems  facing  such  a committee  and  is  not  sat- 
isfied with  the  results  that  have  been  attained  over  the 
past  years.  The  idea  of  a coordinating  committee  is  still 
considered  to  be  a good  one ; however,  it  can  be  effec- 
tive only  if  concerted  effort,  including  time  and  money, 
is  available  for  the  promotion  of  such  an  activity.  For 
this  reason,  plans  are  being  made  to  develop  a workable 
program  for  submission  to  some  foundation  in  order  to 
secure  a substantial  amount  of  financial  backing. 


Plans  for  the  Future.  In  looking  back  over  the  activ- 
ities of  the  past  year,  the  commission  feels  that  some 
progress  has  been  made  in  its  attempt  to  improve  the 
rehabilitation  facilities  of  the  state  of  Pennsylvania. 
The  process  is  a slow  one.  The  Medical  Society  is  only 
one  organization  interested  in  this  problem  and,  as  such, 
with  only  a relatively  small  budget,  is  limited  in  its 
abilities  to  promote  an  outstanding  program  in  the  State. 
Plans  for  the  future  include  the  following : 

1.  Further  concerted  efforts  will  be  made  to  establish 
adequate  courses  on  physical  medicine  and  rehabilita- 
tion in  the  medical  schools  of  Pennsylvania  and  to  pro- 
mote adequate  graduate  education  courses  on  the  same 
subject. 

2.  The  advisory  service  to  hospitals  and  voluntary 
agencies  will  be  maintained  and  increased  as  more  hos- 
pitals become  aware  of  its  availability. 

3.  The  idea  behind  the  Coordinating  Committee  will 
be  retained  and  it  is  hoped  that  substantial  financial  back- 
ing may  be  obtained  to  make  this  Coordinating  Commit- 
tee an  outstanding  group  of  its  kind  in  Pennsylvania. 

The  commission  recommends  that  it  be  continued  for 
another  year. 


Respectfully  submitted, 


Dominic  A.  Donio 
Joseph  F.  Dreier 
Murray  B.  Ferderber 
J.  Murl  Johnston 
Harold  Lefkoe 


Ruth  N.  Miller 
Thomas  Outland 
Wilton  H.  Robinson 
Herman  L.  Rudolph 
William  H.  Schmidt 
' A.  Martucci,  Chairman 


COMMISSION  ON  SCHOOL  AND  CHILD 
HEALTH 

To  the  President  and  House  of  Delegates: 

Since  the  last  meeting  of  the  House  of  Delegates,  the 
commission  has  held  one  meeting.  It  took  place  Oct.  25, 
1956,  in  Atlantic  City.  Consequently,  this  is  a report  of 
the  decisions  made  by  the  commission  at  that  time  and  of 
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I the  progress  made  in  its  program  since  the  last  meeting 
of  the  House. 

The  major  item  of  interest  to  the  commission  during 
the  past  several  years  was  the  revision  of  the  School 
Health  Bill.  You  will  remember  that  at  the  last  ses- 
sion of  the  House  of  Delegates  the  commission  reported 
that  it  had  given  its  approval  to  a bill  that  was  intro- 
i duced  in  the  1955  session  of  the  Legislature.  This  bill 
was  not  passed  by  that  body  due  to  differences  of  opin- 
ion between  the  Department  of  Health,  the  Department 
of  Public  Instruction,  and  some  of  the  school  nurses. 

Another  bill  was  introduced  during  the  1957  session  of 
the  Legislature  which  was  pretty  much  the  same  as  the 
one  introduced  in  the  previous  session.  We  are  happy 
to  report  that  it  is  now  a law  (Act  No.  404).  This 
law  should  be  read  by  every  physician  who  is  interested 
in  the  school  health  program.  Its  provisions  in  part  are 
as  follows : 

1.  A chest  x-ray  for  every  child  while  in  high  school. 

2.  Three  dental  examinations  for  all  children  in  school, 
(1)  “upon  original  entry  into  the  school,”  (2)  “while 
in  the  third  grade,”  and  (3)  “while  in  the  seventh  grade.” 

3.  Employment  of  school  health  personnel  (physicians 
and  dentists)  by  school  systems,  only  with  the  approval 
of  the  Secretary  of  Health,  and  compensated  on  a basis 
agreed  to  by  the  physician  or  dentist  and  the  employing 
school  system. 

4.  Ability  to  contract  with  county  health  units  for 
the  providing  of  school  health  services. 

5.  Arrangements  to  pay  for  immediate  medical  and 
dental  services  by  the  Department  of  Public  Assistance 
for  children  of  parents  who  are  financially  unable  to  pay 
for  prescribed  services. 

6.  Pre-employment  medical  examinations  for  all  teach- 
ers and  other  employees. 

7.  A chest  x-ray  for  all  teachers  and  other  employees 
every  two  years. 

8.  Yearly  examinations  of  vision,  hearing,  height  and 
weight  of  all  children. 

9.  Medical  examinations  and  comprehensive  appraisal 
of  every  child  upon  entry  into  school,  while  in  the  sixth 
and  eleventh  grades,  and  prior  to  issuance  of  a farm  or 
a domestic  service  permit. 

10.  Reimbursement  for  actual  costs  to  the  school  dis- 
tricts or  joint  school  boards  by  the  Secretary  of  Health 
for  medical  services  at  a rate  not  to  exceed  80  cents, 
multiplied  by  the  number  of  children  enrolled,  and  for 
dental  services  at  a rate  not  to  exceed  40  cents,  multiplied 
by  the  number  of  children  enrolled. 

11.  Technical  contents  of  the  medical,  dental,  nursing, 
and  sanitary  portions  of  the  school  health  program  are 
to  be  prescribed  by  and  be  under  the  general  direction  of 
the  Secretary  of  Health. 

12.  The  administration  and  supervision  of  the  educa- 
tional and  teaching  aspects  of  the  program  are  the  re- 
sponsibility of  the  Superintendent  of  Public  Instruction. 

During  the  past  year  the  commission  has  also  been 
concerned  with  the  treatment  of  children  accidentally 
poisoned,  and  has  been  in  touch  with  the  Department  of 
Health  regarding  this  program.  As  may  be  known,  the 
department  is  currently,  through  its  Home  Accident 
Prevention  Section,  in  the  process  of  setting  up  clinics 
for  cases  of  accidental  poisoning  and  the  commission 
will  continue  to  assist  in  this  effort. 

The  commission  received  a request,  through  the  Board 
of  Trustees,  from  the  Commission  on  Deafness  Preven- 


tion and  Amelioration  to  the  effect  that  otologic  exam- 
inations given  by  the  Department  of  Health  in  its  school 
health  program  should  be  performed  by  a qualified 
otologist.  After  considering  the  request,  the  commission 
reported  back  to  the  Board  that  this  type  of  examina- 
tion could  be  given  by  a qualified  otologist  where  avail- 
able, but  in  any  event  these  children  should  be  examined 
by  a physician. 

The  chairman  represented  the  commission  at  a meeting 
of  the  Pennsylvania  Health  Council  in  Harrisburg  on 
March  8-9  which  was  concerned  with  the  cooperation 
of  various  agencies  in  the  care  of  handicapped  children. 
It  was  felt  that  the  meeting  accomplished  its  purpose. 

The  commission  again  considered  ophthalmia  neona- 
torum prophylaxis  and  decided  against  recommending 
any  change  in  the  procedure  which,  by  and  large,  is 
satisfactory.  Consequently,  the  commission  believes  that 
the  present  use  of  silver  nitrate  should  be  continued. 

The  commission  recommends  that  it  be  continued  for 
another  year. 

Respectfully  submitted, 


Lawrence  C.  Bachmann 
William  P.  Barba,  II 
John  B.  Bartram 
John  W.  Harmeier 
Harry  E.  Hile 
Robert  I.  Jaslow 

Robert 


Robert  M.  Keagy 
C.  Hayden  Phillips 
Eleanor  R.  Stein 
Wilbur  F.  Wallace 
Ruth  H.  Weaver 
Benjamin  Wood 
R.  Macdonald,  Chairman 


♦ 

COMMISSION  ON  CONTROL  OF  SYPHILIS 
AND  VENEREAL  DISEASES 


To  the  President  and  House  of  Delegates: 


The  commission  has  not  met  since  the  submission  of 
the  last  annual  report. 

In  view  of  the  fact  that  the  reported  figures  for  the 
year  1956  show  an  increase  in  the  incidence  of  syphilis 
for  the  first  time  in  the  past  eight  years,  it  is  the  belief 
of  the  commission  that  it  should  stand  by  to  be  ready  for 
appropriate  action  when  needed.  It  is,  therefore,  recom- 
mended that  it  be  continued  for  another  year. 

Respectfully  submitted, 


Paul  M.  Corman 
William  J.  Daw 
James  M.  Flood 
Robert  C.  Hibbs 


Robert  E.  Hobbs 
Fred  B.  Hooper 
Carl  A.  Karsh 
Louis  A.  Naples 
John  F.  Wilson,  Chairman 


♦ 

COMMITTEE  ON  THIRD-PARTY 
PRINCIPLES 


To  the  President  and  House  of  Delegates : 

This  committee  was  created  by  the  1956  House  of 
Delegates  as  a result  of  resolution  No.  11  (introduced  by 
Lawrence  County  Medical  Society),  resolution  No.  15 
(introduced  by  Westmoreland  County  Medical  Society), 
and  resolution  No.  18  (introduced  by  Allegheny  County 
Medical  Society).  Final  action  by  the  House  of  Dele- 
gates with  respect  to  these  resolutions  was  to  establish 
a special  committee  to  be  appointed  by  the  president  “to 
formulate  sound  principles  stating  the  conditions  under 
which  physicians  will  render  medical  services  whenever 
a third  party  assumes  responsibility  for  said  medical 
services.” 

It  is  obvious  that  the  task  given  to  this  committee  is 
difficult  because  any  principles  which  can  be  made  ap- 
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plicable  to  any  or  all  third  parties  must,  by  necessity,  be 
most  generic.  On  the  other  hand,  extreme  generality 
will  not  aid  in  the  solution  of  specific  problems  and  gen- 
eralities are  often  subject  to  several  interpretations  under 
one  specific  set  of  facts  or  conditions. 

The  committee  has  held  three  meetings  since  its  ap- 
pointment— Feb.  23,  1957,  April  20,  1957,  and  May 
19,  1957.  At  the  time  of  the  writing  of  this  report  the 
work  of  the  committee  is  neither  complete  nor  satisfac- 
tory in  the  minds  of  its  members.  A fourth  meeting  will 
be  held  on  July  14,  1957,  and  it  would  appear  that  sev- 
eral other  meetings  will  be  necessary  if  this  committee 
is  to  come  forward  with  a worth-while  product. 

Your  committee  will  report  in  greater  detail  to  the 
House  of  Delegates  through  the  medium  of  a supple- 
mental report  at  a later  date. 

Respectfully  submitted, 


William  A.  Barrett 
James  Bloom 
Luscian  W.  DiLeo 
John  T.  Farrell,  Jr. 
John  B.  Hibbs 
John  W.  Hurst 

Ali 


George  S.  Klump 
John  H.  Lapsley 
Thomas  V.  Murray 
Benjamin  Schneider 
Ralph  K.  Shields 

ert  R.  Feinberg,  Chairman 


♦ 

COMMISSION  ON  TUBERCULOSIS 

To  the  President  and  House  of  Delegates : 

The  commission  met  at  the  Commodore  Hotel  in  New 
York  City  on  May  30,  1957.  The  meeting  was  held  in 
conjunction  with  the  annual  meeting  of  the  American 
College  of  Chest  Physicians,  and  seven  of  the  nine  mem- 
bers attended. 

The  commission  is  deeply  concerned  about  the  possibil- 
ity of  a reduction  in  the  funds  appropriated  for  the  State 
Department  of  Health,  particularly  as  it  involves  and 
endangers  the  tuberculosis  control  program.  Tubercu- 
losis is  still  the  most  common  cause  of  death  among  the 
communicable  diseases.  In  Pennsylvania  it  continues  to 
be  an  urgent  and  serious  public  health  problem.  Efforts 
to  control  this  disease  must  not  be  relaxed  and  this 
burden  now  rests  almost  entirely  upon  the  public  health 
agency,  as  non-official  organizations  are  withdrawing  in 
increasing  numbers  from  this  field. 


The  commission  recommends  that  the  House  of  Dele- 
gates of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania approve  and  lend  its  support  to  legislation  which 
provides  for  assistance  by  the  Commonwealth  to  its 
political  subdivisions  or  institution  districts  in  the  main- 
tenance of  and  services  to  pulmonary  tuberculosis  pa- 
tients in  general  hospitals. 

There  is  a tremendous  need  for  postgraduate  medical 
education  in  diseases  of  the  chest,  and  in  this  connection 
the  commission  suggests  that  the  Commission  on  Grad- 
uate Education  be  requested  to  investigate  this  need, 
particularly  with  reference  to  home  treatment  of  tuber- 
culosis, antituberculosis  drugs,  and  protective  measures 
for  community  health. 

The  commission  recommends  that  it  be  continued  for 
another  year. 


Respectfully  submitted, 

Russell  S.  Anderson  David  A.  Cooper 
John  Id.  Bisbing  John  S.  Packard 

Katharine  R.  Boucot  Irvin  E.  Rosenberg 
Ross  K.  Childerhose  Ruth  W.  Wilson 

Martin  J.  Sokoloff,  Chairman 


ADVISORY  COMMITTEE  TO 
PENNSYLVANIA  BOARD  FOR 
VOCATIONAL  REHABILITATION 


To  the  President  and  House  of  Delegates : 

This  committee  has  held  no  meetings  during  the  past 
year.  Its  functions  have  been  handled  largely  by  the 
Professional  Advisory  Committee  to  the  Bureau  of 
Vocational  Rehabilitation,  which  is  a group  that  is 
selected  by  the  Bureau  of  Vocational  Rehabilitation  and 
approved  by  the  Governor.  It  is  planned,  however,  to 
hold  a meeting  before  the  annual  session  in  order  to 
determine  whether  it  is  worth  while  continuing  the  com- 
mittee. 

A supplemental  report  will  be  made  to  the  House  of 
Delegates  recommending  either  the  continuance  or  the 
discontinuance  of  this  committee. 

Respectfully  submitted, 

Earl  D.  Bond  Douglas  Macf arlan 

Josiah  F.  Buzzard  Albert  A.  Martucci 

Albert  J.  Klem  Wilton  H.  Robinson 

C.  L.  Palmer,  Chairman 


RESOLUTIONS  TO  BE  PRESENTED 


Resolution  No.  1 

Received  April  10,  1957 

To  be  introduced  by  Elk-Cameron  County  Medical  Society 
Subject:  Blue  Shield  Assistant  Fees 

Whereas,  The  Medical  Service  Association  of  Penn- 
sylvania now  allows  payment  of  surgical  assistants  out 
of  the  surgeon’s  fee  if  approved  by  the  operating  sur- 
geon ; and 

Whereas,  Assistance  at  surgical  operations  by  the 
family  doctor,  who  is  usually  the  referring  physician,  is 
generally  recognized  by  the  medical  profession  and  Blue 
Shield  alike  as  an  important  and  necessary  medical  serv- 
ice ; and 

Whereas,  This  medical  service  can  be  performed  by 
residents  and  interns  in  many  areas,  and  in  other  areas  it 
can  and  must  be  carried  out  by  the  family  doctor  who 
refers  the  patient  to  the  surgeon ; and 


W hereas,  It  has  been  a principle  of  medical  ethics  of  j 
the  American  Medical  Association  that  a division  of  a 
surgeon’s  fees  with  the  referring  physician  is  unethical  ^ 
and  defrauding  of  the  patient ; now  be  it 

Resolved,  That  The  Medical  Society  of  the  State  of 
Pennsylvania  be  on  record  and  advise  the  Medical  Serv- 
ice Association  of  Pennsylvania  that  the  division  of  a 
surgeon’s  fees  by  an  individual  or  group  of  individuals 
for  the  payment  of  assistant  fees  be  considered  an  un- 
ethical practice  and  therefore  be  eliminated;  further- 
more, be  it 

Resolved,  That  in  place  of  the  present  procedure  pro- 
vision be  made  whereby  physicians  who  assist  at  sur- 
gery where  residents  or  interns  are  not  available  may 
be  paid  for  their  assistance  from  the  funds  of  the  Medical 
Service  Association  of  Pennsylvania. 
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Resolution  No.  2 

Received  May  17,  1957 

To  be  introduced  by  Delaware  County  Medical  Society 
Subject:  Reference  Committee  on  Medical  Economics 

Whereas,  The  volume  of  work  assigned  to  the  Ref- 
erence Committee  on  New  Business  has  become  so  great 
as  to  make  it  impossible  to  give  adequate  consideration 
i to  all  items ; and 

Whereas,  Problems  involving  medical  economics  are 
being  presented  to  the  House  of  Delegates  in  increasing 
number ; and 

Whereas,  Such  medical  economics  problems  require 
special  consideration  for  the  best  solutions ; therefore 
be  it 

Resolved,  That  the  By-laws  of  The  Medical  Society 
of  the  State  of  Pennsylvania  be  amended  as  follows : 

Section  1.  Chapter  3.  Paragraph  1.  Add.  A Ref- 
erence Committee  on  Medical  Economics. 

Section  10.  The  Reference  Committee  on  Medical 
Economics  shall  consist  of  five  members  of  the  House, 
and  to  it  shall  be  referred  resolutions  involving  medical 
economics. 

Change  present  Section  10  to  Section  11. 

Resolution  No.  3 

Received  June  24,  1957 

To  be  introduced  by  the  Tenth  Councilor  District 
Subject:  District  Health  Clinic  Services 

Whereas,  The  Commonwealth  of  Pennsylvania  has 
set  up  county  health  districts ; and 

Whereas,  These  districts  have  established  clinics 
which  serve  individuals  regardless  of  their  economic 
status ; therefore  be  it 

Resolved,  That  The  Medical  Society  of  the  State  of 
Pennsylvania  (which  since  its  organization  has  advo- 
cated and  promoted  better  care  for  the  indigent)  go  on 
record  as  believing  that  the  use  of  tax  funds  for  the 
rendering  of  services  to  those  able  to  pay  is  wasteful  and 
interferes  with  the  normal  physician-patient  relationship ; 
and  be  it 

Resolved,  That  The  Medical  Society  of  the  State  of 
Pennsylvania  request  that,  except  in  emergencies,  no 
clinic  render  services  without  an  authorization  from  a 
referring  physician,  it  being  understood  that  such  author- 
ization when  deserved  will  willingly  be  given  gratis ; and 
be  it  further 

Resolved,  That  The  Medical  Society  of  the  State  of 
Pennsylvania  notify  the  proper  authorities  of  the  Com- 
monwealth of  Pennsylvania  of  this  resolution. 


Resolution  No.  4 

Received  June  24,  1957 

To  be  introduced  by  the  Tenth  Councilor  District 
Subject:  Statement  of  Policy  for  Clinics 

Whereas,  Various  public  health  agencies,  institutions, 
specialty  groups,  and  service  organizations  have  advo- 
cated or  established  clinics  for  the  treatment  or  preven- 
tion of  disease ; and 

Whereas,  Many  of  these  clinics  have  offered  and 
urged  their  services  to  the  public  regardless  of  the  eco- 
nomic status  of  the  individuals ; therefore  be  it 

Resolved,  That  The  Medical  Society  of  the  State  of 
Pennsylvania  formulate  a statement  of  policy  to  be 
adopted  for  the  guidance  of  its  members  in  relations 
with  these  organizations : 

1.  That  the  physician’s  office  be  the  focal  point  of  in- 
dividual medical  care. 

2.  That  physicians,  as  in  the  past,  continue  to  freely 
contribute  their  services  to  the  indigent. 

3.  That,  except  in  emergencies,  patients  be  accepted 
by  any  clinic  only  upon  referral  by  a physician ; 
such  referral,  when  deserved,  to  be  willingly  given 
gratis. 

4.  That  The  Medical  Society  of  the  State  of  Pennsyl- 
vania urges  the  various  voluntary  and  public  health 
agencies  to  devote  their  energy  and  funds  to  the 
public  education  of  individuals  to  recognize  condi- 
tions requiring  the  services  of  their  physician,  and 
deplores  any  program  which  would  tend  to  destroy 
the  normal  patient-physician  relationship. 

Resolution  No.  5 

Received  June  24,  1957 

To  be  introduced  by  the  Tenth  Councilor  District 
Subject:  Old  Age  and  Survivors’  Insurance 

Whereas,  A recent  poll  of  the  members  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  indicated  that 
while  voluntary  Old  Age  and  Survivors’  Insurance  was 
favored,  a compulsory  program  was  preferable  to  none ; 
therefore  be  it 

Resolved,  That  the  delegates  representing  The  Medical 
Society  of  the  State  of  Pennsylvania  be  requested  to 
announce  this  decision  to  the  House  of  Delegates  of  the 
American  Medical  Association  and  request  that  a na- 
tional poll  be  undertaken. 


AUGUST,  1957 
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ADDITIONAL  COMMITTEE  REPORT 


COMMITTEE  ON  CONSTITUTION 
ANI)  BY-LAWS 

To  the  President  and  House  of  Delegates : 

Your  committee  is  well  aware  that  the  report  of  the 
Reference  Committee  on  Reports  of  Commissions  at  the 
1956  Atlantic  City  session  made  the  recommendation, 
which  was  accepted  by  the  House,  that  the  Committee 
on  Military  Affairs,  the  Committee  on  Veterans’  Medical 
Affairs,  both  standing  committees,  and  the  Committee 
on  Emergency  Disaster  Medical  Service,  a special  com- 
mittee, be  combined  by  the  proper  amendments  to  the 
By-laws  into  a new  standing  committee  to  be  known  as 
the  Committee  on  Civilian  Emergencies  and  Military 
Affairs.  We  are  also  further  aware  of  a second  adopted 
recommendation  of  the  same  reference  committee  to  the 
effect  that  the  Committee  on  Workmen’s  Compensation 
Laws  be  abolished  and  that  its  function  be  transferred 
to  the  Committee  on  Public  Health  Legislation. 

In  view  of  a subsequent  recommendation  of  the  Ref- 
erence Committee  on  Reports  of  Commissions,  which  was 
adopted  by  the  House  of  Delegates,  your  Committee  on 
Constitution  and  By-laws  took  no  action  on  the  recom- 
mendations for  a change  in  the  By-laws  at  this  time. 

The  Committee  to  Study  Committees  and  Commissions 
was  requested  by  the  House,  upon  the  recommendation  of 
the  Reference  Committee  on  Reports  of  Commissions,  to 
make  a serious  reappraisal  of  the  whole  committee  and 
commission  structure  of  the  Society.  Being  aware  of  the 
work  being  accomplished  by  this  study  committee  and 
the  ultimate  goal  to  revamp  the  whole  committee  and 
commission  structure,  it  is  the  opinion  of  the  Committee 
on  Constitution  and  By-laws  that  additional  amendments 
to  the  By-laws  at  this  time,  which  would  affect  the  com- 
mittee structure,  would  only  serve  to  confuse  the  Com- 


IS THE  ACTIVE  PHYSICIAN’S  TIME  AND 
SERVICE  EFFICIENTLY  EXPENDED? 

The  key  to  improved  efficiency  in  a physician’s  office 
may  be  in  the  hands  of  his  medical  office  personnel,  a 
nation-wide  survey  reveals. 

Are  medical  secretaries  and  assistants  properly  trained 
for  their  jobs?  Does  the  physician-employer  properly 
delegate  duties  to  office  personnel  to  make  best  use  of 
individual  skills  and  training?  Are  there  tasks  which 
the  physician  should  assign  to  an  aide  in  order  to  give 
him  more  time  to  see  patients? 

These  are  some  of  the  questions  which  are  answered 
in  a study  conducted  last  year  to  determine  the  ideal 
knowledges,  skills,  and  personal  qualities  of  medical 
secretaries.  Conclusions  were  based  on  mail-question- 
naire information  supplied  by  approximately  500  top- 
notch  medical  secretaries  and  on  personal  interviews 
with  physicians  and  business  educators.  The  study  was 
conducted  by  Harold  Mickelson,  Northeast  Missouri 
State  Teachers  College,  in  cooperation  with  the  Amer- 
ican Medical  Association.  Mickelson  completed  the 
study  in  connection  with  his  work  toward  a Doctor  of 
Education  degree  at  Indiana  University. 
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mittee  to  Study  Committees  and  Commissions.  Con- 
sequently, we  have  not  written  the  proposed  amendments  ! 
to  establish  the  Committee  on  Civilian  Emergencies  and 
Military  Affairs  or  to  abolish  the  Committee  on  Work- 
men’s Compensation  Laws. 

The  Board  of  Trustees  and  Councilors  has  forwarded 
to  this  committee  a resolution  from  the  Delaware  County 
Medical  Society  requesting  an  additional  reference  com- 
mittee. If  this  resolution,  as  it  is  now  written,  is  adopted 
by  the  House  of  Delegates,  the  following  amendments  to 
the  By-laws  would  be  in  order : 

1.  Amend  Chapter  III,  Section  1,  of  the  By-laws  by 
adding  to  the  end  of  the  first  paragraph  the  words 
“A  Reference  Committee  on  Medical  Economics."  j 

2.  Add  a new  Section  9 to  Chapter  III  of  the  By-laws, 
which  would  read  as  follows : 

“Section  9. — The  Reference  Committee  on  Med-  | 
ical  Economics  shall  consist  of  five  members  of  the 
House,  and  to  it  shall  be  referred  all  resolutions  in- 
volving medical  economics  not  otherwise  specifically 
referred  in  whole  or  in  part  to  other  reference  com-  [ 
mittees.” 

3.  Amend  the  present  Section  9 to  read  “Section  10.”  j 

4.  Amend  the  present  Section  10  to  read  “Section  11.” 

Respectfully  submitted, 

Joseph  Appleyard,  M.D.  James  L.  Killius,  M.D. 
Frederick  A.  Bothe,  M.D.  Clair  G.  Spangler,  M.D. 

Ex  Officio 

Lewis  T.  Buckman,  M.D.  Harold  B.  Gardner,  M.D. 
Gilson  Colby  Engel,  M.D.  Lester  H.  Perry 

Frederick  M.  Jacob,  M.D.,  Chairman 


Mickelson  analyzed  those  activities  performed  in  phy- 
sicians’ offices,  classifying  them  into  three  categories:. 
(1)  highly  technical  medical  activities  which  under  nor- 
mal conditions  only  a physician  can  perform;  (2)  semi- 
technical  medical  activities  which  may  be  performed  | 
satisfactorily  by  medical  office  personnel  under  the 
supervision  of  the  physician,  and  (3)  business  office  ac- 
tivities of  a routine  or  management  nature  which  are 
ideally  performed  by  the  secretary  or  aide. 

Mickelson  concludes  that  “physicians  are  not  making 
maximum  use  of  their  extensive  training  when  they  un- 
necessarily perform  semi-technical  medical  and  business 
activities.”  To  help  physicians  determine  what  respon- 
sibilities can  be  properly  delegated  to  office  personnel, 
Mickelson  is  currently  preparing  a system  for  assigning 
duties  which  will  be  furnished  by  the  AMA  to  medical 
societies. 

A highly  competent  secretary,  he  believes,  can  relieve 
a physician  of  performance  of  all  or  nearly  all  business 
■ — office  and  semi-technical  medical  activities  connected 
with  his  practice.  The  physician,  however,  still  remains 
responsible  for  supervision  of  these  activities.  . . . 
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Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community , County, 

or  State  from  What  It  Is  to  What  It  Ought  to  Be. 


PENNSYLVANIAN  HEADS  AMERICAN 
COLLEGE  OF  SURGEONS 

Dr.  William  L.  Estes,  Jr.,  of  Bethlehem,  will 
be  installed  as  president  of  the  American  College 
of  Surgeons  at  the  college’s  forty-third  Clinical 
Congress  which  will  be  held  in  Atlantic  City, 
N.  J.,  October  14  to  18. 

Dr.  Estes  is  a past  president  of  The  Medical 
Society  of  the  State  of  Pennsylvania  and  is  the 
pldest  member  from  point  of  service  of  the  Penn- 
sylvania delegation  to  the  American  Medical  As- 
sociation, having  been  elected  to  the  delegation  at 
the  1941  session  of  the  State  Society. 


FLU  EPIDEMIC— IF  AND  WHEN 

How  the  medical  profession  plans  to  combat 
ithe  Asiatic  flu  epidemic  if  and  when  it  strikes 
'next  fall  or  winter  was  the  subject  of  a one-day 
conference  called  for  Tuesday,  July  9,  between 
AMA  and  U.  S.  Public  Health  Service  represen- 
tatives. Dr.  Harold  C.  Lueth,  Evanston,  111., 
representing  the  AMA  Committee  on  Civil  De- 
r fense,  presided. 

The  Board  of  Trustees  has  requested  that  a 
program  of  action  be  prepared  and  submitted  to 
it  for  study  and  approval.  Implementation  of  any 
approved  program  will  be  conducted  by  the  Com- 
mittee on  Civil  Defense  of  the  AMA  Council  on 
National  Defense  through  state  and  county  med- 
, ical  societies. 

ss  These  actions  came  after  a recent  one-day 
n-  Washington  conference  of  representatives  of  the 
AMA  and  the  U.  S.  Public  Health  Service. 

■ The  Washington  meeting  was  one  of  a series 
called  by  Surgeon  General  Burney  to  determine 
courses  of  action  for  combating  possible  inroads 
of  the  disease  in  the  United  States.  The  Wash- 
ington discussions  centered  primarily  around  the 
question  of  mobilizing  medical  manpower  in  the 
event  that  it  becomes  necessary. 
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Two  members  of  the  AMA  Board  of  Trustees 
— Drs.  Hugh  H.  Hussey  of  Washington  and 
James  Z.  Appel,  of  Lancaster,  Pa. — were  among 
the  AMA  representatives  who  attended  the 
Washington  meeting.  Dr.  Hussey  said  that  the 
medical  profession  wants  to  be  ready  with  a plan 
of  action  if  and  when  the  epidemic  strikes. 

AMA  representatives  feel,  in  view  of  the  fact 
that  thousands  of  persons  have  been  stricken  with 
the  disease  in  the  Far  East  during  the  last  few 
weeks,  it  is  “only  good  insurance  to  deal  in  prob- 
abilities now.”  This  is  important  also  since  more 
than  1000  persons  are  arriving  in  the  United 
States  from  the  Far  East  each  week. 

At  the  latest  Washington  meeting,  it  was  dis- 
closed that  scientists  from  the  National  Institutes 
of  Health  had  already  succeeded  in  developing  an 
effective  vaccine  against  the  new  type  Asiatic 
virus,  following  essentially  the  same  techniques 
used  in  manufacturing  the  Salk  anti-polio  vac- 
cine. Six  U.  S.  pharmaceutical  companies  are 
now  working  to  produce  the  vaccine  commer- 
cially. It  is  expected  to  provide  eight  to  twelve 
months’  protection  against  the  Asiatic-type  flu. 

Commenting  on  this  quick  break-through,  the 
New  York  Times  said:  “The  speed  with  which 
a new  and  effective  type  of  vaccine  is  being  pro- 
duced against  a virus  strain  that  was  unknown  in 
this  country  just  a month  ago  is  evidence  of  the 
many  practical  applications  of  basic  knowledge 
that  result  from  years  of  fundamental  research.” 
— AMA  Secretary’s  Letter. 


Do  you  want  to  enjoy  . . . 

• Good  Food 

• Excellent  Entertainment 

• and  a Fine  Time 

Attend  the  STATE  DINNER  Tuesday  Night 
Get  Your  Tickets  NOW ! 
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CYCLOPLEGIA  AND  THE 
OPTOMETRIST 

One  of  our  members,  an  ophthalmologist,  re- 
cently brought  to  our  attention  the  following  clip- 
ping from  Guildcraft  which  had  been  reprinted 
in  the  February,  1957  issue  of  the  Maine  Medical 
journal.  He  stated  that  it  was  a matter  of  great 
importance  inasmuch  as  the  procedure  was  not 
uncommon  in  Pennsylvania  and  presented  the 
possibility  of  malpractice  suits.  We  quote  the 
article : 

"It  has  been  brought  to  our  attention  that  occasionally 
practicing  physicians  have  been  asked  to  administer 
cycloplegic  medicine  for  optometrists  so  that  the  op- 
tometrist may  then  refract  (fit  glasses)  to  children  and 
complicated  refraction  cases.  It  is  also  noted  that  cer- 
tain M.D.’s  do  not  know  that  optometrists  are  not  med- 
ically trained  and  not  legally  allowed  to  use  or  prescribe 
medicine  in  any  form.  They  are  not  doctors  of  med- 
icine and  only  use  the  title  of  doctor  because  of  state 
legislative  action. 

“Although  this  has  happened  in  only  a few  isolated 
instances,  the  dangers  involved  are  considerable. 

“First,  there  are  cases  in  which  a cycloplegic  may  be 
disastrous ; namely,  in  cases  of  glaucoma  in  which  the 
patient  might  become  blind.  This  is  especially  true  of 
the  narrow  angle  acute  type  of  glaucoma  in  patients 


who  may  never  have  had  a previous  attack.  This  type 
of  eye  can  only  be  safely  recognized  by  a well-trained 
ophthalmologist. 

“Second,  malpractice  suits  against  the  optometrist 
would  not  apply,  as  he  is  not  a doctor  and  did  not 
prescribe  the  drug.  The  M.D.  would  bear  the  brunt  of 
the  legal  action  and  rightly  so. 

“Optometrists  are  not  trained  to  the  degree  that  they 
can  judge  the  type  of  case  needing  cycloplegia  and  the 
great  majority  of  them  realize  this  and  do  not  compro- 
mise a friendly  physician  in  this  way.” 

To  be  sure  that  Pennsylvania  law  is  in  accord 
with  that  of  Maine  we  requested  an  opinion  from 
our  attorney  and  received  from  him  the  following 
brief: 

“Optometry  is  defined  by  state  law  as  follows : 

“ ‘The  practice  of  optometry  is  hereby  defined  to  be 
the  employment  of  any  means  or  methods,  other  than 
the  use  of  drugs  or  surgery,  for  the  examination  of  the 
human  eye  and  the  analysis  of  ocular  functions,  or  the 
prescribing,  providing,  furnishing,  adapting  or  employ- 
ing any  or  all  kinds  and  types  of  lenses  and  prisms,  visual 
training  orthoptics,  ocular  exercises,  and  any  and  all 
preventive  and  corrective  methods  for  the  aid,  correction, 
or  relief  of  the  human  eye,  its  associated  structures,  ap- 
pendages, and  functions,  other  than  the  use  of  drugs  or 
surgery.’ 

“This  means  that  an  optometrist  cannot  employ  drugs 


CORNERSTONE  CEREMONY.  Members  of  the  Berks  County  Medical  Society  and  the  citizens  of 
Reading  and  Berks  County  attended  the  cornerstone-laying  ceremony  of  the  new  Medical  Hall  of  the  Berks 
County  Medical  Society  on  Sunday  afternoon,  May  12.  Dedication  of  this  building,  which  has  been  ten  years  in 
the  planning,  is  scheduled  to  be  field  in  October.  County  society  members  participating  in  the  cornerstone-lay- 
ing ceremony  included,  left  to  right,  Dr.  Fred  B.  Nugent,  past  president;  Dr.  Sidney  J.  Sondheim,  past  pres- 
ident; Dr.  Leroy  A.  Gehris,  president-elect;  Dr.  Chester  K.  Kistler,  past  president,  and  Dr.  M.  Luther  Ley- 
meister,  president,  all  of  Reading. 
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for  the  examination  of  the  eye,  nor  prescribe  drugs  in 
adapting  lenses  for  the  relief  of  the  eye. 

“That  is  probably  also  true  in  the  State  of  Maine, 
inasmuch  as,  according  to  the  clipping  from  Guildcraft 
accompanying  your  request,  the  optometrist  had  a prac- 
ticing physician  administer  the  drug.” 

A word  to  the  wise  should  be  sufficient. 


BLUE  SHIELD  DIRECTOR  RESIGNS 

James  Z.  Appel,  M.D.,  of  Lancaster,  a member 
of  MSAP’s  Board  of  Directors  since  1946,  re- 
signed as  a director  recently,  but  will  remain  a 
member  of  the  corporation.  Dr.  Appel’s  resigna- 
tion was  occasioned  by  the  increased  demands  on 
his  time  resulting  from  his  election,  in  June,  to 
the  Board  of  Trustees  of  the  American  Medical 
Association. 

Wilbur  E.  Flannery,  M.D.,  of  New  Castle,  was 
elected  by  the  Board  to  replace  Dr.  Appel  as  a 
director.  Dr.  Flannery  is  a member  of  Blue 
Shield’s  fee  schedule  committee,  a trustee  of  The 
Medical  Society  of  the  State  of  Pennsylvania  and 
councilor  for  the  Tenth  Councilor  District,  and 
president  of  the  Lawrence  County  Medical  So- 
ciety. 

Several  other  changes  resulted  from  Dr.  Ap- 
pel’s resignation.  To  replace  him  as  first  vice- 
president  and  a member  of  the  Executive  Com- 
mittee, the  Board  of  Directors  elected  Sydney  E. 
Sinclair,  M.D.,  of  Williamsport. 

In  addition,  the  Board  of  Review  elected  Lewis 
T.  Buckman,  M.D.,  of  Wilkes-Barre,  as  its  chair- 
man to  replace  Dr.  Appel,  while  John  T.  Farrell, 
Jr.,  M.D.,  of  Philadelphia,  was  named  vice-chair- 
man to  replace  Dr.  Buckman. 


CHANGES  IN  MEMBERSHIP 

New  (25),  Reinstated  (1),  Transfers  (3) 

Allegheny  County:  John  J.  McCarthy,  Monroe- 
ville; Lester  J.  Bolanovich,  Irvin  M.  Golding,  Miles  D. 
Mrvos,  Alvin  P.  Shapiro,  Ross  H.  Smith,  Jr.,  John  W. 
Vester,  and  Robert  S.  Whitman,  Pittsburgh;  Edgar  S. 
Henry,  Jr.,  Sewickley.  Transfer — George  H.  Gilmore, 
Pittsburgh  (from  Montour  County). 

Armstrong  County  : Reinstated — John  Bono,  Kit- 
tanning. 

Beaver  County  : James  A.  Clarke,  Beaver. 

Dauphin  County:  William  T.  Bryan,  Jr.,  and 

Eugene  F.  Sebastian,  Harrisburg;  Walter  G.  Zerbe, 
Valley  View. 


Lancaster  County:  'Transfer — Fred  G.  Holt,  Lan- 
caster (from  Chester  County). 

Mercer  County  : Arby  L.  Bailey,  Greenville. 

Monroe  County:  James  C.  Fahl,  East  Stroudsburg. 

Northampton  County:  Frank  S.  Flor,  Bethlehem; 
William  H.  Horwitz,  Easton. 

Philadelphia  County:  Arthur  F.  Whereat,  Nar- 
berth;  Leo  C.  Freeman,  Warren  P.  Goldburgh,  Franz 
Goldstein,  Harry  B.  Roitman,  John  J.  Ross,  William  J. 
Walker,  and  Paul  Weaver,  Philadelphia.  Transfer — 
Anne  Pike,  Philadelphia  (from  Delaware  County). 

Resignations  (1),  Transfers  (2),  Deaths  (13) 

Allegheny  County:  Deaths — Richard  G.  Hamil- 

ton, Pittsburgh  (Univ.  of  Pa.  ’33),  May  22,  1937,  aged 
49;  John  W.  Stinson,  Pittsburgh  (Jeff.  Med.  Coll.  '21 ), 
May  28,  1957,  aged  62. 

Cambria  County:  Death — John  W.  Barr,  Mill  Creek 
(Jeff.  Med.  Coll.  ’05),  May  1,  1957,  aged  79. 

Delaware  County  : Death — Anthony  P.  Giamboy, 
Marcus  Hook,  (Georgetown  Univ.  ’35),  June  3,  1957, 
aged  50. 

Indiana  County:  Deaths — William  F.  Weitzel,  In- 
diana (Baltimore  Med.  Coll.  ’03),  June  2,  1957,  aged  80; 
Wilbert  E.  Griffith,  Yatesboro  (Coll.  Phys.  & Surg.  ’08), 
May  7,  1957,  aged  72. 

Lackawanna  County:  Transfer — David  P.  Thomas, 
Wilmington,  N.  C.,  to  Medical  Society  of  the  State  of 
North  Carolina. 

Philadelphia  County  : Resignation — Arthur  E.  Bo- 
gart, St.  Petersburg,  Fla.  Transfer — James  F.  Mumma, 
Buffalo,  N.  Y.,  to  New  York  State  Medical  Society. 
Deaths — William  B.  Cadwalader,  Philadelphia  (Univ. 
of  Pa.  ’02),  June  1,  1957,  aged  81;  Walter  R.  Long, 
Philadelphia  (Temple  Univ.  ’33),  June  10,  1957,  aged 
54;  George  S.  Mintzer,  Philadelphia  (Medico-Chi.  Coll. 
’99),  June  11,  1957,  aged  79;  Herbert  Old,  Philadelphia 
(Univ.  of  Va.  ’95),  May  24,  1957,  aged  86;  Charles  G. 
Steinmetz,  Jr.,  Philadelphia  (Medico-Chi.  Coll.  TO), 
May  28,  1957,  aged  70;  Nathaniel  S.  Yawger,  Haver- 
ford  (Univ.  of  Pa.  ’98),  June  2,  1957,  aged  85;  Fred- 
erick O.  Zillessen,  Philadelphia  (Univ.  of  Pa.  ’26),  June 
1,  1957,  aged  55. 

Change  of  Status 
Active  to  Associate  (3) 

Berks  County:  Wellington  A.  Lebkicher. 

Fayette  County:  LeRoy  C.  Waggoner. 

Schuylkill  County:  John  S.  Monahan. 


PACKAGE  LIBRARY 

Do  you  ever  use  the  facilities  offered  by  the 
package  library  service  of  The  Medical  Society 
of  the  State  of  Pennsylvania  ? 

The  library  is  composed  of  over  120,000  re- 
prints, tear-sheets,  and  other  periodical  material 
to  help  keep  you  in  step  with  medical  progress. 
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It  is  easy  to  use  this  package-by-mail  service. 
Address  your  request  to  the  Library,  230  State 
St.,  Harrisburg,  Pa.,  specifying  the  subject  in 
which  you  are  interested,  and  a package  will  be 
mailed  to  you  promptly  for  a loan  period  of  two 
weeks. 

The  following  is  a partial  list  of  requests  filled 


during  the  month  of 

June : 

Protein-bound  iodine 

Serum  transaminase 

Nursery  epidemics 

Eye  banks 

Cervical  rib 

Patch  testing 

Housing 

Radioisotopes 

Poisoning  in  children 

Medical  careers 

Torulosis  of  the  lung 

Cerebral  thrombosis 

Silicosis 

Medicare 

ABO  incompatibility 

Parkinson’s  disease 

Meniere’s  disease 

Science  fair  movement 

Hiatal  hernia 

Cancer  research 

Krebiozen  controversy 

Congenital  megacolon 

Fat  embolism 

Effects  of  radar 

Effects  of  radiation 

Novobiocin 

Thymus  gland 

Furuncles 

Radioactive  iodine 

Urticaria 

Laboratory  techniques 

Anxiety  and  behavior 

Postpartum  psychosis 

Progesterone 

Toxicity  of  insecticides 
Dentistry 

Gynecomastia 

Use  of  tranquilizing  drugs  in  psychoneurosis 
Pulmonary  alveolar  cell  carcinoma 
Power  lawn  mower  injuries 
Tests  for  stereoscopic  vision 

Treatment  of  bursitis  of  the  supraspinatus  muscle 
Folklore  and  superstition  in  gynecology  and  obstetrics 
Sex  education  for  various  age  groups 
Krebiozen  and  the  Hoxsey  cancer  therapy 
Histoplasmosis  complicated  by  uveitis 
Spa  therapy  for  the  arthritic 
High  T waves  in  myocardial  infarction 
Pigmented  villonodular  synovitis 
Reconstruction  of  the  vas  deferens 
Chronic  pulmonary  disease  associated  with  beryllium 
dust 

Use  of  maggots  in  infections 
Employment  in  relation  to  pregnancy 
Private  mental  institutions  in  Pennsylvania 
Discovery  of  streptomycin 
Mentally  retarded  children 
Sterilization  of  surgical  instruments 
American  Red  Cross  blood  bank 
Electrocardiographic  pattern  of  infarction 
Pyle’s  and  Engelmann’s  disease 
Treatment  of  plantar  warts 
Cardiac  arrest  due  to  coronary  thrombosis 
Giardia  lamblia  parasitic  infection 
Treatment  of  pulmonary  emphysema 


Infant  and  maternal  mortality 
Treatment  of  psychiatric  disorders 
Cornell  index  in  psychiatry 
Phenylalanine-restricted  diets 
Disseminated  lupus  erythematosus 
Prednisone  and  prednisolone  in  ocular  disease 
New  drugs  and  techniques  in  ocular  surgery 
Gynecomastia  in  the  aged  man 
Chondroma  and  chondrosarcoma  of  the  mandible 
Anticoagulant  therapy  in  myocardial  infarction 
Medical  management  of  metastatic  breast  cancer 
Radiation  therapy  of  cancer 
Technique  of  pneumoperitoneum 
Gynecography  with  reference  to  the  pelvic  organs 
Chronic  osteomyelitis  therapy 
Trypsin  therapy  in  ophthalmology 
Effect  of  ACTH  or  cortisone  on  the  reaction  from  lens 
protein 

Eye  hemorrhages  and  the  effect  of  ACTH  and  cor- 
tisone 

H istory  of  medical  licensure 

Circulation  of  the  aqueous  humor 

Tuberculous  cervical  adenitis 

Secondary  tonsillectomy  and  the  singing  voice 

Chemopallidectomy  in  parkinsonism 

Treatment  of  congenital  clubfoot 

Arteriovenous  aneurysm 

South  American  blastomycosis 

Body  mechanics  in  adolescents 

Hepatitis  in  laboratory  workers  and  medical  personnel 

Dermal  reactions  to  penicillin  in  oil 

Psychosomatic  low  back  pain 

Bacterial  antigen  in  therapy  of  asthma 

Studies  on  Rh  sensitization 

Reactions  to  tranquilizing  drugs 

Fat,  protein,  and  carbohydrate  metabolism 

Techniques  for  artificial  insemination 

Specialists  in  otolaryngology  in  Pennsylvania 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  fund,  all  of  which  have  been  previously  acknowledged 
individually  : 

Woman’s  Auxiliary,  Indiana  County,  in  memory 


of  Dr.  William  F.  Weitzel  $10.00 

Gavel  Club,  in  honor  of  Mrs.  Paul  C.  Craig  . . 100.00 

Woman’s  Auxiliary,  Mercer  County  200.00 


$310.00 

Total  contributions  to  date  $10,429.90 
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EFFECTIVE,  DEPENDABLE  THERAPY  FOR  VAGINITIS 


Floraquiif  eliminates 
trichomonal  and  mycotic  infection; 
restores  normal  vaginal  acidity 


Leukorrhea  is  by  far  the  most  frequent  symp- 
tom of  vaginitis;  trichomonads  and  monilia  are 
the  most  common  causes.  Many  authors  have 
reported2  trichomonal  protozoa  in  the  vagina 
of  25  per  cent  of  obstetric  and  gynecologic 
patients.  Increased  use  of  broad  spectrum 
antibiotics  has  resulted  in  a sharp  rise  in  the 
incidence  of  monilial  infections. 

Floraquin  effectively  eradicates  both  tricho- 
monal and  monilial  vaginal  infections  through 
the  action  of  its  Diodoquin®  content.  Floraquin 
also  furnishes  boric  acid  and  sugar  to  restore 
the  normal  vaginal  acidity  which  inhibits  patho- 


gens and  favors  the  growth  of  protective  Doder- 
lein  bacilli. 

Pitt1  recommends  vaginal  insufflation  of 
Floraquin  powder  daily  for  three  to  five  days, 
followed  by  acid  douches  and  the  daily  inser- 
tion of  Floraquin  vaginal  tablets  throughout  one 
or  two  menstrual  cycles.  G.  D.  Searle  & Co., 
Chicago  80,  Illinois.  Research  in  the  Service  of 
Medicine. 


1.  Pitt,  M.  B.:  Leukorrhea.  Causes  and  Management,  J.  M. 
A.  Alabama  25:182  (Feb.)  1956. 

2.  Parker,  R.  T.;  Jones,  C.  P.,  and  Thomas,  W.  L.:  Pruritus 
Vulvae,  North  Carolina  M.  J.  16: 570  (Dec.)  1955. 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health 
Society  and  The  Medical  Society  of  the  State  of  Pennsylvania 


A CHALLENGE 


By  S.  Marx  White,  M.D.,  Editorial,  Journal- 
Lancet,  January,  1957 . 

In  1947  the  use  of  streptomycin  in  the  treat- 
ment of  tuberculosis  gave  a sudden  lift  to  hopes 
for  the  eventual  conquest  of  the  disease.  Since 
that  time  combinations  with  PAS  and  isoniazid 
have  provided  added  effectiveness.  Other  drugs 
are  being  intensively  studied  in  hospitals  and 
sanatoria.  This  avenue  of  approach  seems  certain 
to  improve. 

When  the  surgical  removal  of  the  cavitated  dis- 
charging, and  therefore  infective,  portion  of  the 
diseased  lung  became  possible,  a wave  of  op- 
timism struck  not  only  the  public  but  the  medical 
profession  as  well.  A feeling  arose  that  we  would 
find  an  early  solution  to  the  problem  of  eliminat- 
ing tuberculosis.  Such  optimism  is  not  justified. 
The  attack  is  still  from  the  wrong  angle. 

True,  the  known  case,  if  properly  treated,  is 
now  restored  to  the  community  as  a contributor 
to  the  economy  and  not  a distributor  of  infection. 
However,  the  process  is  still  slow  and  painstak- 
ing and  full  of  pitfalls  for  the  unwary.  Manage- 
ment, if  it  is  to  be  successful,  must  be  unwavering 
and  uninterrupted  and  requires  the  utmost  skill 
and  training.  The  cooperation  of  the  patient 
and  the  family  is  necessary.  Treatment  must  be 
continued  indefinitely  after  recovery  or  apparent 
arrest. 

The  family  physician  must  be  alert.  He  will  be 
importuned  to  assume  the  care  in  the  home  of  the 
active  case.  According  to  Dr.  James  E.  Perkins, 
managing  director  of  the  National  Tuberculosis 
Association,  the  cost  of  the  average  case  of  tuber- 
culosis is  about  $15,000  including  medical  care, 
compensation,  pensions,  relief  payments,  and  loss 
of  wages.  Few  can  bear  such  a burden  without 
assistance.  Nearly  everyone  wants  to  he  cared 
for  at  home. 

Few  people  are  sufficiently  informed  to  desire 
treatment  in  a sanatorium.  Unless  the  physician 


Tuberculosis  is  still  a scourge  despite  mod- 
ern drugs  and  excisional  therapy. 

Sanatorium  care  remains  the  best  hope  for 
the  patient — and  his  family.  Figures  from 
Minneapolis  and  Hennepin  County  are  cited 
to  illustrate  the  extent  of  the  problem. 


is  alert  to  the  probable  course  of  the  disease  and 
firm  in  his  advocacy  of  sanatorium  care,  he  may 
yield  to  entreaties  and  attempt  home  treatment 
with  drugs.  Soon  the  patient  becomes  aware  of 
the  expense  involved.  In  time,  he  may  assume 
that  he  has  sufficiently  recovered  and  abandon  the 
treatment.  This  has  occurred  repeatedly.  The 
physician  is  left  helpless,  and  the  patient  is  often 
hopeless.  Many  instances  of  the  situation  can  be 
cited  by  anyone  with  experience  in  the  field. 

In  the  sanatorium,  the  entire  cost  of  long-term 
care  is  supplied  except  for  the  very  small  per- 
centage of  patients  who  can  well  afford  such  ex- 
pense. In  fact,  the  patient  who  is  charged  a token 
part  pays  less  for  sanatorium  treatment  than  for 
home  care.  Infinitely  more  important  are  skill 
and  specialized  medical  care  by  a staff  alert  by 
experience  to  the  many  pitfalls  awaiting  the  un- 
wary. 

In  the  sanatorium,  a rehabilitation  program 
under  skilled  management  is  started  immediately 
with  education,  occupational  therapy,  medical  so- 
cial service,  and  vocational  guidance  and  place- 
ment, which  is  the  sine  qua  non  of  a successful 
program  of  restoration.  Such  a program  can  be 
furnished  only  by  an  institution.  Indefinite  fol- 
low-up is  needed  to  forestall  the  consequences  of 
relapse. 

However,  the  attack  has  just  begun  in  spite  of 
the  mounting  success  in  removing  the  patient 
with  a known  case  of  tuberculosis  from  his  com- 
munity as  a source  of  infection  and  restoring  him 
as  a productive  citizen  to  the  community.  While 
the  death  rate  has  already  fallen,  the  incidence 
still  remains  little  below  that  of  ten  years  ago. 
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a penetrant  emulsion 
for  chronic 
constipation 


(PLAIN) 


COLLOIDAL  EMULSION  OF  MINERAL  OIL  AND  IRISH  MOSS 

permeates  the  hard,  stubborn  stool  of  chronic 
constipation  with  millions  of  microscopic 
oil  droplets,  each  encased  in  a film  of  Irish  moss . . . 
makes  it  more  movable 


penetrates 


softens 


11 bulks  it  up"  makes  it  more  movable 


KONDREMUL  (Plain) — Pleasant-lasting  and 
non-habit-forming.  Contains  55%  mineral  oil. 

Supplied  in  bottles  of  1 pi. 

KONDREMUL  (With  Cascara)  — 0.66  Gm.  nonbiller 
Ext.  Cascara  per  tablespoon.  Bottles  of  14  fl.oz. 

KONDREMUL  (With  Phenolphthalein)  — 0.13  Gm. 
phenolphlhalein  (2.2  gr.)  per  tablespoon.  Bottles  of  1 pt. 

When  taken  as  directed  before  retiring,  KONDREMUL 
does  not  interfere  with  absorption  of  essential  nutrients. 


THE  E.  L.  PATCH  CO.  — STONEHAM,  MASSACHUSETTS 
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KONDREMUL  / PATC 


Community-wide  surveys,  incomplete  as  they  are, 
reveal  shocking  numbers  of  individuals  in  the 
infective  stage  who  are  unrestricted  in  the  com- 
munity and  seeding  the  germs  of  the  disease  in 
ways  which  often  we  cannot  as  yet  trace. 

The  149  new  active  cases  found  in  Minneapolis 
and  Hennepin  County  in  1954  illustrate  this 
point.  Of  these  cases,  36  per  cent  were  reported 
from  physicians’  offices  and  public  clinics,  and  22 
per  cent  were  hospital  in-patients.  Mobile-unit 
surveys  and  physical  examinations  with  roent- 
genograms of  apparently  healthy  people  located 
23  per  cent.  Follow-up  of  contacts  of  active  cases 
accounted  for  7 per  cent ; 2 per  cent  were  found 
in  death  reports  and  were  not  previously  re- 
ported. An  additional  10  per  cent  of  the  cases 
had  been  diagnosed  elsewhere. 

The  average  attack  rate  in  1950  to  1954  by  age 
and  sex  shows  that  men  over  45  years  of  age  com- 
prise the  group  in  which  tuberculosis  is  most  like- 
ly to  develop.  Many  of  them  are  still  supporting 
a family.  The  “dangerous  age”  for  women  is 
from  25  to  44,  and  for  every  woman  who  breaks 
down  in  this  age  period,  there  are  almost  twice  as 
many  men.  In  the  occupational  groups,  new  ac- 
tive case  rates  in  1954  were  highest  among  the 
unemployed  and  next  among  food-handlers  and 
maids. 

Routine  roentgenographic  surveys  of  all  hos- 
pital admissions  bring  to  light  a significant  num- 
ber of  cases.  Sanatorium  staffs  also  report  a 
sequence  that  has  not  received  sufficient  attention 
from  the  general  medical  profession.  Many  cases 
appearing  at  first  to  be  atypical,  or  so-called 
"virus”  pneumonia,  recover  from  the  acute  attack 
only  to  break  down  much  later  and  prove  the 
original  infection  to  be  of  tuberculosis  origin  in- 
stead of  “virus.”  The  development  is  usually  so 
insidious  and  symptomless  that  only  frequent  and 
systematic  follow-up  can  detect  this  sequence  be- 
fore it  becomes  a cavitated  source  of  illness  and 
infection. 

Conditions  in  sanatoria  throughout  the  nation 
quite  generally  follow  a pattern  illustrated  by  the 
stage  of  disease  on  admission  recorded  in  Minne- 
sota’s Glen  Lake  Sanatorium.  Approximately  10 


per  cent  only  are  incipient  and  usually  non- 
spreaders. Fifty  per  cent  are  moderately  ad- 
vanced, and  40  per  cent  are  definitely  far  ad- 
vanced. Thus,  nearly  90  per  cent  of  those  ad- 
mitted are  spreaders  of  the  disease.  The  local 
conditions  cited  illustrate  the  fact  that  innumer- 
able sources  of  infection  are  present  in  a com- 
munity which  prides  itself  on  accomplishment  in  ! 
this  field. 

Tuberculosis  exists  throughout  the  known 
world  and  has  existed  since  disease  in  man  be- 
came known.  The  causative  organism  has  been 
known  for  only  a moment  in  human  history.  Our 
success  in  its  suppression  has  just  begun.  There 
is  an  enormous  amount  of  tuberculosis  in  coun- 
tries in  which  health  measures  are  still  retarded. 

When  we  turn  to  our  own  country,  we  learn 
through  the  National  Tuberculosis  Association 
that  “if  by  magic  we  could  eliminate  today  all  the 
known  tuberculosis  cases,  we  would  still  have 
about  50,000,000  people  in  this  country  harboring 
live,  virulent  tubercle  bacilli  in  their  bodies.” 
This  seems  incredible  until  we  remember  that,  in 
the  vast  majority,  the  disorder  is  inactive.  The 
impressive  fact  is  the  widespread  silent  character 
of  the  infection. 

Here  we  rest  our  case.  We  conclude: 

1.  Efforts  to  find  the  active  spreader  of  infec- 
tion need  to  be  intensified.  While  greater  search 
must  be  made  among  the  ethnic,  occupational,  and 
age  groups  most  heavily  infected,  all  possible 
sources  must  be  explored. 

2.  All  known  cases  must  be  removed  from 
situations  in  which  they  can  infect  others.  Isola- 
tion provided  by  the  sanatorium  is  the  only  assur- 
ance against  such  infection. 

3.  Treatment  now  available  must  be  applied  j 
under  competent  management  without  prospect 
of  interruption  and  with  complete  rehabilitation 
as  an  added  objective.  Such  treatment  means 
sanatorium  care. 

4.  Research  must  be  intensified.  There  must  j 
be  no  letdown  in  the  provisions  for  sanatorium  j 
care.  Adequate  facilities  must  be  provided  for 
communities  not  so  equipped. 


EMPLE  UNIVERSITY 

t/~HIS  medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
vv  academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours ; 

General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,  4 semester 
hours;  English,  6 semester  hours. 

The  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  qualitative 
analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology. 

For  catalog  and  full  particulars  unite  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia  40 


SCHOOL  OF 
MEDICINE 


TEMPLE 

UNIVERSITY 
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PENNSYLVANIA  CANCER  FORUM 


. . . like  400,000  other  Americans  cured  of  cancer 

who  went  to  their  doctors  in  time 

I t’s  give  our  doctors  a chance.  Thousands  of  Americans  are 
1 ing  cured  of  cancer  every  year.  But  too  many  are  losing 
t sir  lives  needlessly  because  they  failed  to  consult  their 
octors  when  the  disease  was  in  its  early  . . . and  therefore 
lore  curable  . . . stage. 

Form  the  life-saving  habit  of  a head-to-toe  physical 
( eckup  once  a year.  For  men,  this  should  include  a chest 
jray;  for  women,  a pelvic  examination.  Make  it  a habit 
. for  life. 

Presented  cooperatively  by  the  Commission  on  Cancer  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  the  Pennsylvania  and  Philadelphia  Divisions  of  the  Amer- 
ican Cancer  Society,  and  the  Division  of  Cancer  Control,  Pennsylvania  Department  of 
Health. 


American 
Cancer  Society 
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In  a quiet  house  in  Lynn,  Massachusetts,  in 
1889,  an  old  woman  lay  waiting  for  death. 
"Well,”  she  said  in  amused  wonder,  "if  this  is 
dying,  there  is  nothing  very  unpleasant  about 
it.”  And  the  book  closed  for  one  of  the  most 
remarkable  of  the  many  remarkable  women 
America  has  produced. 

Her  story  began  on  a night  very  long  ago 
when,  as  a Quaker  girl  in  Nantucket,  Maria 
Mitchell  discovered  a comet — and  got  a gold 
medal  worth  20  ducats  from  the  Danish  King. 

Overnight  she  became  a celebrity.  But  many 
people,  wedded  to  the  popular  notion  of  woman 
as  a "household  ornament,”  regarded  Maria  as 
an  unwelcome  phenomenon  and  her  discovery 
as  only  an  accident. 

That  was  because  they  didn’t  know  Maria 
Mitchell.  At  12  she  could  regulate  a ship’s 
chronometer;  at  17  she  understood  Bowditch’s 
"Practical  Navigator”  and  was  studying  science 
in  self-taught  French,  German  and  Latin.  In 
time  she  would  become  the  first  woman  mem- 
ber of  the  American  Academy  of  Arts  and 


Sciences,  the  first  woman  astronomy  professor 
— in  Matthew  Vassar’s  Female  College — and  a 
member  forever  of  New  York  University’s 
Hall  of  Fame. 

Moreover,  all  her  adult  life  she  was  to  work 
with  growing  success  in  the  crusade  to  make 
American  women  free. 

No  one  these  days  would  question  the  rewards 
of  Maria  Mitchell’s  crusade.  Women  today  en- 
rich every  level  of  public  life.  And,  in  family 
life,  they  guard  financial  security  two  times  out 
of  three.  One  reason,  probably,  why  their  fami- 
lies have  more  than  $40,000,000,000  saved — in 
guaranteed-safe  United  States  Savings  Bonds. 

Women  know  there  is  no  safer  way  to  save. 
Trust  them.  Through  Payroll  Savings  or  at 
your  hank,  start  yonr  Bond  program,  toe.  Today. 
Now  Savings  Bonds  are  better  than  ever! 
Every  Series  E Bond  purchased  since  February  1, 
1957,  pays  354%  interest  when  held  to  maturity. 
It  earns  higher  interest  in  the  early  years  than 
ever  before,  and  matures  in  only  8 years  and  11 
months.  Hold  your  old  E Bonds,  too.  They  earn 
more  as  they  get  older. 


PART  OF  EVERY  AMERICAN’S  SAVINGS  BELONGS  IN  U.S.  SAVINGS  BONDS 

The  U.  S.  Government  tines  not  pnv  for  this  advertisement.  It  is  donated  bv  this  publication  in  co- 
operation with  the  Advertising  Council  anti  the  Magazine  Publishers  of  America. 
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THE  WOMAN’S  AUXILIARY 

MRS.  ADOLPHUS  KOENIG.  Editor 
3701  Mt.  Royal  Blvd.,  Glenshaw 


THE  PRESIDENT’S  MESSAGE 

Midsummer  reading  is  usually 
casual  and  light.  Librarians  tell 
us  that  August  finds  them 
swamped  with  requests  for  escape 
novels  and  “who-dunits.”  The 
sale  of  such  tantalizing  fare  as 
picture  magazines  and  digests 
soars  with  every  heat  wave.  We  want  our  read- 
ing in  easy  palatable  doses.  With  this  in  mind, 
and  the  guilty  awareness  that  the  statistical  re- 
port on  the  following  pages  is  taking  a huge  bit 
of  our  allotted  auxiliary  space,  I bring  you  in 
capsule  form  a book  review.  It  is  my  hope  that 
this  will  whet  jaded  reading  appetites  and  send 
you  all  scurrying  to  the  book  stores  for  a copy  of 
this  important  book  to  read  in  its  entirety  during 
the  winter. 

Help  Your  Husband  Stay  Alive  by  Hannah 
Lee  should  be  required  reading  for  every  doctor’s 
wife.  Miss  Lee  explores  many  avenues  of  ap- 
proach to  this  vital  subject  and  brings  new  hope 
and  encouragement  to  men  and  women  alike.  She 
seeks  the  answers  to  such  questions  as : “Is  mod- 
ern man  killing  himself  to  produce  a better  world 
for  his  wife  to  enjoy?”  “Why  do  five  times  as 
many  men  die  from  heart  attacks  today  as  did 
25  years  ago?”  “Are  women  encouraging  their 
men  to  kill  themselves  in  the  name  of  success  at 
the  price  of  many  lonely  years  of  widowhood  ?” 

In  one  chapter  Miss  Lee  points  out  ways  in 
which  a wife  can  help  her  husband  make  impor- 
tant changes  in  his  habits  to  insure  better  health 
and  happiness.  She  makes  the  bold  statement 
that  many  men  die  too  young  of  simple  physical 
neglect.  “Nearly  every  man  admires  good  health, 
vitality,  and  a lean  muscular  body  in  other  men. 
They  even  feel  scornful  of  other  men  who  are 
puny,  sickly,  bulging,  or  saggy.  But  they  seem 
to  take  pride  in  neglecting  everything  that  might 
make  themselves  trim,  rugged,  and  full  of  energy. 
They  want  to  be  fine  specimens  of  men  if  they 
can  do  it  in  spite  of  themselves.”  They  smoke  too 
much,  eat  too  much,  and  work  too  hard.  Every- 


body needs  a certain  amount  of  exercise,  but 
thrusting  violent  exercise  on  a soft  defenseless 
body  is  often  more  than  a heart  can  stand. 

It  is  a lot  easier  to  talk  about  stopping  these 
harmful  practices  than  it  is  to  do  it.  However,  a 
wife  has  it  within  her  power  to  reinforce  her  hus- 
band’s resolve.  “If  she  is  resourceful  and  im- 
aginative, she  can  do  something  positive  which 
her  husband  will  recognize  as  love  ; whereas  nag- 
ging or  making  a constant  issue  of  what  he  eats, 
how  many  packs  of  cigarettes  he  smokes,  or  how 
little  he  sleeps  will  look  like  nothing  but  disagree- 
able efforts  to  run  his  life  for  him.”  A good  low- 
calorie  cookbook  can  produce  delicious,  satisfy- 
ing meals.  Regular  exercise  in  the  form  of  “hus- 
band and  wife  walks”  will  help  tone  up  flabby 
muscles.  The  loving  wife  will  not  crowd  her  hus- 
band’s leisure  time  with  too  many  late  parties 
and  exhausting  social  events.  By  sympathetic  rec- 
ognition of  the  pressures  in  his  life,  she  can  help 
him  face  squarely  what  his  limit  is  and  learn  not 
to  push  him  beyond  that  limit. 

These  and  many  other  timely  and  helpful  sug- 
gestions are  made  by  Miss  Lee.  If  it  were  within 
my  power  to  do  so,  I would  like  to  place  Help 
Your  Husband  Stay  Alive  in  every  physician’s 
library,  or,  better  yet,  on  the  bedside  table  of 
every  doctor’s  wife.  It  is  a book  that  you  will  be 
glad  you  read. 

(Mrs.  Alfred  W.)  Lucille  B.  Crozier, 

President. 


SUMMARY  OF  STATISTICAL  REPORT 
OF  YEAR  1956-57  AS  OF  JUNE  1 

Members — 5271 

AMEF— $5,725.02 

Today’s  Health — 2517 

National  Bulletin — 430 

Counties  participating  in  poster  contest — 24 

Medical  benevolence — $10,904.50 

(This  includes  $2,000  which  was  raised  by  the 
Philadelphia  Auxiliary  for  local  medical  be- 
nevolence) 

Scholarships  and  loans  for  medical  students  and 
nurses — $5,450 
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ADVANCE  REGISTRATION  FORM 
FOR  AUXILIARY  FUNCTIONS 

Please  indicate  the  events  you  expect  to  attend 
during  the  annual  convention  of  the  State  Aux- 
iliary in  Pittsburgh  from  September  16  to  19  and 
mail  this  form  to: 

Mrs.  Robert  C.  Hibbs 
1 18  Longue  Vue  Drive 
Pittsburgh  28,  Pennsylvania 

Your  advance  registration  will  enable  the  com- 
mittee to  process  your  tickets  and  badge  quickly  on 
the  day  of  your  arrival  as  well  as  plan  more 
effectively  for  your  entertainment. 

Check  events  you  wish  to  attend: 

] State  Board  luncheon— Monday,  September 
16,  Longue  Vue  Club 
(Subscription,  $4.50)— Board  members  and 
invited  guests  only 

] Past  Presidents’  luncheon— Tuesday,  Sep- 
tember 17,  Twentieth  Century  Club 
(Subscription,  $4.75)— all  doctors’  wives 
welcome 

] Inaugural  luncheon— Wednesday,  Septem- 
ber 18,  Penn-Sheraton  Hotel 
(Subscription,  $4.50)— all  doctors’  wives 
welcome 

1 Tour  of  Schools  of  the  Health  Professions, 
University  of  Pittsburgh— Tuesday,  Sep- 
tember 17— doctors  and  wives  welcome 

□ Gavel  Club  dinner— Wednesday,  Septem- 
ber 18,  Penn-Sheraton  Hotel— by  invitation 
only 

] Post-convention  breakfast— Thursday,  Sep- 
tember 19,  Penn-Sheraton  Hotel 
(Subscription)  — county  presidents  and 
presidents-elect  meeting  with  the  State 
Board 

Please  indicate  your  interest  in  the  following.  If 
enough  persons  sign,  events  will  be  planned. 

Q Golf— Thursday  afternoon,  September  19 

□ Bridge— Thursday  afternoon,  September  19 

Name  


Address 

(street)  (city) 

Convention  Address 

County  

Office  or  Committee 

1 132 


WILL  OUR  AUXILIARY  EXPAND 
FINANCIALLY? 

Our  auxiliary  has  grown  in  its  activities  and 
usefulness  to  the  medical  society  over  the  years. 
One  need  but  read  this  section  of  the  Pennsyl- 
vania Medical  Journal  each  month  to  see  this. 
But,  whether  we  wish  to  admit  and/or  discuss 
it  or  not,  to  carry  on  work  takes  money!  And  the 
financial  picture  of  our  auxiliary  has  been  in  the 
minds  of  many. 

During  a Board  of  Directors  meeting  on  March 
15,  1954,  Allen  W.  Cowley,  M.D.,  our  adviser, 
“urged  the  Board  of  Directors  to  seriously  con- 
sider an  increase  in  dues,  so  making  possible  an 
increase  in  activities.”  The  following  recommen- 
dation was  made  at  an  advisory  committee  meet- 
ing on  Jan.  16,  1956:  “the  advisory  committee 
favors  a raise  in  dues  for  the  auxiliary.”  At  the 
1956  convention  in  Atlantic  City,  the  following 
motion  was  passed  : “that  the  House  of  Dele- 
gates refer  to  the  county  auxiliaries  the  need  of 
increasing  the  State  Auxiliary’s  income  from 
dues ; that  the  amount  be  increased  from  the 
present  two  dollars  to  three  dollars  per  member; 
and  that  the  counties  study  this  problem  and  in- 
struct their  delegates  to  the  1957  convention  in 
order  that  they  can  take  action  when  setting  the 
dues  for  1958-59.” 

In  January  each  county  finance  chairman  and 
president  received  a letter  giving  the  state  finan- 
cial picture.  Included  were  a “Facts  and  Fig- 
ures” sheet,  a copy  of  “$2.00  Per  Member — 
Where  Does  It  Go?”  which  appeared  in  “The 
News”  distributed  at  the  convention,  and  a copy 
of  last  year’s  financial  report  and  1956-57  budget. 
During  the  Midyear  Conference  in  March,  your 
treasurer  and  finance  chairman  presented  a panel 
on  state  auxiliary  finances. 

At  the  1957  convention  in  Pittsburgh  in  Sep- 
tember, the  Board  of  Directors  will  be  asked  to 
suggest  that  the  House  of  Delegates  set  the  dues 
for  the  1958-59  fiscal  year  at  three  dollars  per 
member.  These  are  the  dues  which  the  counties 
will  begin  to  collect  in  1958  and  pay  to  the  state 
treasurer  by  March  1,  1959.  (State  dues  are  set 
a year  in  advance  because  the  counties  start  col- 
lecting current  dues  before  a state  convention.) 

The  facts  are  available  in  each  county.  Will 
our  auxiliary  expand  financially?  The  answer 
will  be  given  next  month  in  Pittsburgh  when  each 
county’s  delegates  vote  on  the  question. 

Mrs.  Jay  G.  Linn,  of  Pittsburgh,  our  national 
finance  chairman,  states : “When  an  auxiliary 
(Continued  on  page  1137.) 
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THIRTY-THIRD  ANNUAL  CONVENTION 


Woman's  Auxiliary  to  The  Medical  Society 


of  the  State  of  Pennsylvania 


PENN-SHERATON  HOTEL,  PITTSBURGH,  PA 

September  16  to  September  1 9,  1957 


Invitation.— A cordial  invitation 
is  extended  to  all  women  attending 
the  annual  session  of  the  State 
Society  to  join  in  the  activities  of 
the  Auxiliary  even  though  they  may 
not  be  members  of  their  local 
county  auxiliary.  Active  participa- 
tion in  the  business  meetings  is 
limited  to  the  members  of  the 
Board  of  Directors,  the  chairmen  of 
special  committees,  and  duly  ac- 
credited delegates. 

Registration.— All  women  are 
requested  to  register  at  the  Aux- 
iliary registration  desk  as  soon  as 
possible  upon  their  arrival  at  the 
Penn-Sheraton  Hotel.  The  Aux- 
iliary registration  desk,  which  will 
be  located  in  the  Terrace  Room, 
Lobby  Floor,  will  be  open  on  Tues- 
day and  Wednesday  from  8:30  a.m. 
to  4 p.m.,  and  on  Thursday  from 
8:30  a.m.  until  noon. 

Social  Events.  — Many  social 
events  have  been  planned  for  your 
pleasure.  Some  are  just  for  the 
wives,  while  others  will  include  the 
husbands. 

The  reception  and  luncheon  on 
Tuesday  afternoon  in  honor  of  the 
past  presidents  of  the  Auxiliary 
will  feature  Mrs.  Arthur  Wilmurt, 
granddaughter  of  Madam  Schu- 
mann-Heink,  speaking  on  “My  Life 
with  a Prima  Donna.”  Following 
the  luncheon  on  Tuesday  a tour  has 
been  arranged  that  will  take  you 
to  the  Schools  of  the  Health  Pro- 
fessions of  the  University  of  Pitts- 
burgh. 

Tuesday  night,  of  course,  is  the 
night  that  you  and  your  husband 
will  want  to  attend  the  State 
Dinner.  The  menu  will  be  wonder- 
ful and  the  entertainment  excellent. 

On  Wednesday  night  you  will 
want  to  have  your  husband  take 
you  dancing  in  the  Pittsburgh 
Room  of  the  hotel.  The  dance  is 
given  by  the  State  Society  in  honor 


PROGRAM 

Monday,  September  Hi 

9:30  a.m.  Public  Relations  Conference— Terrace  Room,  Lobby  Floor. 

1:00  p.m.  Pre-convention  Board  of  Directors’  luncheon  meeting  (sub- 
scription, $4.50)— Longue  Vue  Club,  Lincoln  Avenue 
Ext. 


Tuesday,  September  17 

8:30  a.m.  Registration— Terrace  Room,  Lobby  Floor. 

9:00  a.m.  F ormal  opening  session— Terrace  Room,  Lobby  Floor. 

Mrs.  Alfred  W.  Crozier,  president,  presiding. 
Invocation— Dr.  L.  B.  Moseley,  pastor,  First  Baptist  Church, 
Pittsburgh. 

Pledge  of  Loyalty— led  by  Mrs.  Fred  L.  Norton. 

Pledge  to  the  Flag— led  by  Mrs.  Fred  L.  Norton. 
Greetings— Elmer  G.  Shelley,  M.D.,  president,  The  Medical 
Society  of  the  State  of  Pennsylvania;  and  Allen  W. 
Cowley,  M.D.,  chairman,  Advisory  Committee  to  the 
Woman’s  Auxiliary,  The  Medical  Society  of  the  State 
of  Pennsylvania. 

Address  of  welcome— Mrs.  John  A.  Schneider,  president, 
Allegheny  County. 

Response— Mrs.  Ralph  K.  Shields,  president,  Northampton 
County. 

Introduction  of  the  convention  chairman,  Mrs.  Walter  E. 
Starz. 

Roll  call  of  counties— Mrs.  C.  Henry  Bloom. 

Report  of  registration— Mrs.  Robert  C.  Hibbs. 

Minutes  of  the  32nd  annual  meeting— Mrs.  C.  Henry  Bloom. 
Acceptance  of  convention  program. 

Adoption  of  Convention  Rules  of  Order— Mrs.  Albert  F. 

Doyle,  parliamentarian. 

In  memoriam— Mrs.  Axel  K.  Olsen. 

Address  of  the  president— Mrs.  Alfred  W.  Crozier. 

Reports  of  officers— Mrs.  Edward  P.  Dennis,  president-elect; 
Mrs.  C.  Henry  Bloom,  recording  secretary;  Mrs.  Allison 
J.  Berlin,  corresponding  secretary;  and  Mrs.  Malcolm 
W.  Miller,  treasurer. 

Official  business. 

Address— Mrs.  Paul  C.  Craig,  president,  Woman’s  Aux- 
iliary to  the  American  Medical  Association. 

Report  of  Nominating  Committee— Mrs.  John  M.  Wagner. 
“Here  Is  an  Idea”— unusual  projects  of  county  auxiliaries 
in  community  service. 

11:30  a.m.  Adjournment. 
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12:30  p.m. 


o!  the  incoming  presidents,  Dr. 
John  W.  Shirer  and  Mrs.  Edward  P. 
Dennis. 

Attention  State  Board  Mem- 
bers.—The  pre-convention  board 
meeting  has  been  changed  to  Mon- 
day, September  16.  It  will  be- 
gin with  a subscription  luncheon 
($4.50,  tax  and  gratuity  included) 
at  one  o’clock  followed  by  a board 
meeting.  The  place  is  the  Longue 
Vue  Club  about  18  miles  from  the 
Penn-Sheraton  Hotel.  All  members 
who  wish  rides  or  wish  to  follow 
the  caravan  of  cars  in  their  own 
car  should  be  at  the  Oliver  Street 
entrance  of  the  Penn-Sheraton  at 
12  noon  on  September  16.  Anyone 
driving  directly  to  the  Club  will 
find  it  easy  to  follow  the  directions. 

Follow  the  Allegheny  River 
Boulevard  as  far  as  the  Nadine 
Pumping  Station;  turn  on  Nadine 
Road  and  drive  to  the  first  cross- 
road (Lincoln  Road);  turn  left  and 
drive  a short  distance  to  the  Ben 
Franklin  School  which  is  on  the 
left;  then  turn  left  at  the  school 
onto  the  private  road  marked 
Longue  Vue  Drive,  which  takes 
you  to  the  Club. 

Tickets.— Tickets  for  all  sub- 
scription events  will  be  on  sale  at 
the  registration  desk.  It  will  help 
in  making  proper  arrangements  if 
you  buy  yours  early.  Guarantees 
must  be  given  for  meal  functions  by 
10  a.m.  on  the  day  of  the  event,  so 
make  your  plans  early.  There  is 
no  charge  for  the  President’s  Recep- 
tion and  Dance,  but  there  will  be 
for  the  breakfast,  luncheons,  and 
the  State  Dinner. 

Exhibits.— Conventions  and  con- 
ferences come  and  go,  and  the 
women  attending  these  meetings 
go  home  many  times  without  know- 
ing the  complete  outline  of  work 
done  by  each  county  auxiliary. 

Auxiliary  members  have  been 
doing  a terrific  job  county-wise. 
Therefore,  “showing  off’’  is  in  order. 
Each  councilor  is  being  asked  to 
prepare  an  exhibit  showing  the 
work  of  the  auxiliaries  in  her  dis- 
trict for  display  at  the  convention. 

These  exhibits  will  be  on  display 
on  the  seventeenth  floor  of  the 
Penn-Sheraton  Hotel.  It  is  our  hope 


Tuesday,  September  I' 


1:00 


p.m. 


Reception  in  honor  of  past  presidents  of  the  Woman’s 
Auxiliary  to  The  Medical  Society  of  the  State  of  Penn- 
sylvania-Twentieth Century  Club,  4344  Bigelow  Boule- 
vard. 

Luncheon  in  honor  of  past  presidents  of  the  Woman’s  Aux- 
iliary to  The  Medical  Society  of  the  State  of  Pennsyl- 
vania (subscription,  $4.75)— Twentieth  Century  Club, 
4344  Bigelow  Boulevard. 

Mrs.  Edward  P.  Dennis,  president-elect,  presiding. 

Hostesses:  Mrs.  Benjamin  S.  Cillespie  and  Mrs.  James  B. 
Shaler. 

Invocation— Mrs.  John  M.  Best. 

“My  Life  with  a Prima  Donna”— Mrs.  Arthur  Wilmurt, 
granddaughter  of  Madam  Schumann-Heink. 


3:00  p.m.  Tour  of  Schools  of  the  Health  Professions,  University  of 
Pittsburgh. 

Hostess:  Mrs.  Robert  A.  Moore. 


7:00  p.m.  Tenth  Annual  State  Dinner  of  The  Medical  Society  of  the 
State  of  Pennsylvania  (subscription,  $6.00)— Pittsburgh 
Room,  Lower  Lobby. 

Elmer  G.  Shelley,  M.D.,  president,  presiding. 

Presentation  of  Benjamin  Rush  Award  and  Health  Poster 
Contest  awards. 

Installation  of  John  W.  Shirer,  M.D.,  as  one  hundred  eighth 
president  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania. 

Entertainment. 


Wednesday,  September  18 

9:00  a.m.  General  session— Terrace  Room,  Lobby  Floor. 

Mrs.  Alfred  W.  Crozier,  president,  presiding. 

Invocation. 

Roll  call  of  counties— Mrs.  C.  Henry  Bloom. 

Report  of  registration— Mrs.  Robert  C.  Hibbs. 

Official  business. 

Report  of  Nominating  Committee— Mrs.  John  M.  Wagner. 

Election  of  officers. 

10:15  a.m.  “Bicentennial  Ahead”— Mr.  Stanton  Belfour,  director,  Pitts- 
burgh Foundation. 

10:30  a.m.  County  reports: 

Group  I— Mrs.  Maurice  V.  Ross,  leader— Terrace  Room, 
Lobby  Floor. 

Group  II— Mrs.  Samuel  L.  Earley,  leader— Terrace  Room, 
Lobby  Floor. 

Group  III— Mrs.  John  W.  Bieri,  leader— Park  View  Room, 
Club  Floor. 

Group  IV— Mrs.  Kenneth  S.  Brickley,  leader— Club  Room, 
Club  Floor. 

11:30  a.m.  Adjournment. 
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that  every  auxiliary  member  at- 
tending the  convention  will  visit 
the  exhibits  to  find  a new  idea 
worth  taking  home  to  her  county 
auxiliary. 

Counties  vary  in  the  number  of 
members  and  not  every  auxiliary  is 
able  to  sponsor  the  same  type  of 
program  or  project.  It  is  believed, 
therefore,  that  a display  of  each 
auxiliary’s  activities  will  stimulate 
interest  and  new'  ideas  for  the  in- 
dividual groups. 

Rules  of  Procedure 

1.  Officers  and  other  members  of  the 
Executive  Board  are  requested  to 
sit  in  their  allotted  space. 

2.  Delegates  and  alternates  are  re- 
quested to  sit  in  the  space  allotted 
their  respective  counties. 

3.  Delegates’  privileges  are  not  trans- 
ferable. 

4.  All  persons  appearing  on  the  pro- 
gram must  be  seated  on  or  near 
the  platform  when  the  session 
opens. 

5.  Badges  must  be  worn  by  the  vot- 
ing body  during  all  general  ses- 
sions of  the  convention. 

6.  When  addressing  the  Chair,  the 
speaker  shall  announce  her  name 
and  her  auxiliary. 

7.  No  resolution  shall  be  presented 
until  it  has  been  referred  to  and  re- 
ported by  the  Committee  on  Reso- 
lutions. 

8.  Any  member,  speaking  from  the 
floor,  shall  be  limited  to  two  min- 
utes on  each  question,  and  may 
speak  not  more  than  twice  on  any 
question  without  unanimous  con- 
sent of  the  voting  body. 

9.  Reports  of  the  Executive  Board 
members  shall  be  limited  to  five 
minutes. 

10.  The  timekeeper  shall  notify  each 
speaker  at  the  end  of  her  allotted 
time. 

11.  No  announcements  except  those  of 
vital  nature  shall  be  made  from 
the  floor. 

12.  All  visitors  are  welcome  at  the 
general  sessions. 

13.  Silence  must  be  observed  at  all 
times.  Pages  will  pass  notes  when 
necessary. 

14.  The  proceedings  of  this  conven- 
tion shall  be  governed  by  Robert’s 
Rules  of  Order,  Revised,  in  any 
case  not  covered  in  these  rules  of 
order. 


Wednesday,  September  IS 


12:30  p.m.  Inaugural  luncheon  (subscription,  $4.50)— Pittsburgh  Room, 
Lower  Lobby. 

Mrs.  Rufus  M.  Bierly,  presiding. 

Hostess:  Mrs.  John  M.  Cook. 

Invocation. 

Installation  of  officers— Mrs.  John  M.  Wagner. 

Presentation  of  past  president’s  pin— Mrs.  Frederic  H.  Steele. 

Presentation  of  president’s  pin  and  gavel— Mrs.  Alfred  W. 
Crozier. 

Inaugural  address— Mrs.  Edward  P.  Dennis. 

Introduction  of  Anvil  Club— an  organization  of  the  husbands 
of  past  presidents,  honorary  members,  and  the  president 
and  president-elect  of  the  Woman’s  Auxiliary  to  The 
Medical  Society  of  the  State  of  Pennsylvania. 

Installation  of  new  president  of  Anvil  Club,  Edward  P. 
Dennis,  M.D.,  by  Alfred  W.  Crozier,  M.D.,  retiring 
president. 

3:00  p.m.  Film  Festival,  “Auxiliaries  at  Work’’— Pittsburgh  Room, 
Lobby  Floor. 

6:00  p.m.  Gavel  Club  dinner  (by  invitation)— Rooms  568-70,  Fifth 
Floor. 

Mrs.  Drury  Hinton,  president,  presiding. 


9:00  p.m.  President’s  Reception  and  Dance  in  honor  of  John  W. 

Shirer,  M.D.,  president  of  The  Medical  Society  of  the 
State  of  Pennsylvania— Pittsburgh  Room,  Lower  Lobby. 


9:00  a.m. 


11:30  a.m. 
1:00  p.m. 


1:00  p.m. 


Thursday,  September  19 

Breakfast  conference  of  county  presidents,  presidents-elect 
for  1957-58,  and  the  Board  of  Directors  (subscription, 
$1.50)— Terrace  Room,  Lobby  Floor. 

Mrs.  Edward  P.  Dennis,  president,  presiding. 

Adjournment. 

Post-convention  Board  of  Directors’  meeting— Grant  Room, 
Club  Floor.  (Elected  officers  and  all  state  chairmen  for 
1957-58  are  expected  to  attend.) 

Mrs.  Edward  P.  Dennis,  president,  presiding. 

Golf  tournament  and  bridge  tournament  will  be  scheduled  if 
enough  auxiliary  members  indicate  interest  in  advance. 


YOU  HAVE  A DATE 
IN  PITTSBURGH 

SEPTEMBER  16-19,  1957 


THIRTY-THIRD  ANNUAL 
CONVENTION 


Make  Your  Reservations  Early 
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STATISTICAL  REPORT 


Nurse  Recruitment 


T oday’s 

Natl. 

Poster 

Med. 

Scholar.  & 

County 

M embers 

AMEF 

Health 

Bull. 

Contest 

Benev. 

Recruit. 

Loans 

Adams 

20 

$25.00 

13 

Yes 

$25.00 

Yes 

Allegheny 

. . 669 

500.00 

250 

33 

Yes 

1,169.00 

Yes 

$1,500.00 

Armstrong 

27 

30.00 

46 

1 

No 

75.00 

Yes 

Beaver  

...  120 

50.00 

44 

11 

Yes 

125.00 

Yes 

Berks  

..  240 

1,000.00 

450 

44 

Yes 

350.00 

Yes 

250.00 

Blair  

107 

50.00 

59 

22 

Yes 

152.50 

Yes 

200.00 

Bradford 

46 

35.00 

38 

3 

No 

80.00 

Yes 

Bucks  

37 

115.00 

Butler  

46 

25.00 

60 

4 

Yes 

75.00 

Yes 

Cambria  

92 

150.00 

56 

3 

Yes 

150.00 

Yes 

Carbon  

20 

50.00 

15 

12 

No 

75.00 

No 

Centre  

40 

Chester  

68 

125.00 

14 

8 

No 

110.00 

No 

Clarion  

19 

5.00 

3 

No 

5.00 

No 

Clearfield  

23 

40.00 

19 

2 

No 

105.00 

No 

Clinton  

22 

5.00 

5 

18 

No 

5.00 

No 

Columbia  

35 

No 

35.00 

No 

Crawford  

24 

No 

32.00 

Yes 

250.00 

Cumberland  

40 

25.00 

18 

No 

40.00 

Yes 

75.00 

Dauphin  

. . 241 

150.00 

59 

2 

No 

250.00 

Yes 

500.00 

Delaware  

. . 148 

125.00 

Elk-Cameron 

15 

10.00 

4 

Yes 

22.00 

Yes 

Erie  

. . 226 

100.00 

35 

22 

No 

325.00 

Yes 

775.00 

Fayette  

68 

212.00 

75 

12 

No 

68.00 

Yes 

Franklin  

67 

28 

Yes 

114.00 

Yes 

Greene 

30 

50.00 

21 

1 

No 

110.00 

No 

Hazleton  Branch  . . . 

72 

25.00 

10 

10 

Yes 

200.00 

No 

Huntingdon  

26 

10.00 

31 

3 

Yes 

50.00 

Yes 

Indiana  

44 

50.00 

142 

3 

No 

110.00 

Yes 

Lackawanna  

. . . 223 

200.00 

90 

34 

Yes 

500.00 

Yes 

300.00 

Lancaster  

149 

1.00 

4 

2 

No 

200.00 

Yes 

Lawrence  

61 

50.00 

2 

No 

100.00 

Yes 

300.00 

Lebanon  

56 

50.00 

42 

7 

No 

100.00 

Yes 

Lehigh 

. ..  219 

200.00 

323 

25 

Yes 

500.00 

No 

Luzerne 

. . . 214 

41 

18 

Yes 

300.00 

Yes 

Lycoming 

...  115 

125.00 

10 

1 

No 

300.00 

Yes 

McKean  

26 

50 

No 

10.00 

No 

Mercer  

86 

150.00 

34 

32 

No 

Yes 

Mifflin-Juniata  

38 

15.00 

76 

3 

Yes 

45.00 

Yes 

Monroe 

40 

100.00 

30 

2 

Yes 

86.00 

Yes 

Montgomery  

91 

300.00 

23 

Yes 

650.00 

No 

Montour  

40 

3 

Yes 

100.00 

Yes 

200.00 

New  Kensington 

Branch  

51 

50.00 

Yes 

52.00 

Yes 

Northampton 

...  145 

200.00 

2 

No 

500.00 

Yes 

Northumberland  . . . 

53 

35.00 

2 

No 

106.00 

No 

Philadelphia 

. . . 483 

200.00 

28 

10 

Yes 

2,150.00* 

Yes 

400.00 

Potter  

6 

10.00 

Schuylkill 

73 

50.00 

22 

4 

Yes 

175.00 

Yes 

Schuylkill  Branch  . 

22 

Yes 

225.00 

Yes 

Somerset 

24 

75.00 

8 

Yes 

25.00 

Yes 

Tioga 

16 

1 

No 

35.00 

Yes 

Venango  

33 

50.00 

1 

38 

No 

125.00 

No 

Warren 

37 

10.00 

25 

No 

50.00 

Yes 

150.00 

Washington 

69 

100.00 

45 

No 

100.00 

Yes 

200.00 

Wayne- Pike 

11 

10.00 

Westmoreland 

109 

50.00 

59 

2 

No 

230.00 

Yes 

350.00 

Wyoming 

8 

(No  report  because  of 

size  of 

membership) 

York  

133 

25.00 

105 

34 

Yes 

133.00 

Yes 

Members-at-large  ....  8 

* $150  state;  $2,000  local  (Philadelphia  Aid) 
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(Continued  from  page  1132.) 
member  is  in  key  and  strikes  the  right  chord,  she 
pays  her  dues  on  time.  This  creates  harmony 
among  the  members.”  We  hope  for  financial 
harmony  throughout  the  State. 

(Mrs.  Daniel  H.)  Gladys  Overholt  Bee, 

Fina nee  C hairn mn. 


AUXILIARY  FAMILY  ALBUM 

Everyone  enjoys  looking  at  the  family  album 
and  auxiliary  members  are  no  exceptions.  Won't 
you  bring  your  scrapbook  to  the  convention  in 
September  so  that  we  may  review  your  activities, 
compare  them  with  our  own,  and  get  some  new 
ideas  for  next  year?  From  the  statistical  report 
and  from  the  amount  of  news  reported  in  the 
Pennsylvania  Medical  Journal  and  the  Key- 
stone Formula,  it  has  been  a busy  year  in  all  of 
the  counties.  Do  collect  your  pictures,  news  items, 
and  accounts  of  special  auxiliary  projects  in  an 
album  and  bring  it  to  Pittsburgh  with  you  ; we 
all  want  to  see  how  your  family  has  grown.  You 
may  win  a blue  ribbon. 


THE  PHYSICIAN-PATIENT  RELATIONSHIP 

Much  has  been  written  on  this  subject  and  some  of  it 
may  bear  repetition.  We  know  what  advantages  it  holds 
for  the  patient,  but  does  the  patient  really  understand  all 
of  its  implications?  Every  physician  soon  learns  that 
many  of  his  patients  become  his  close  friends.  Such  a 
feeling  of  trust  and  warmth  is  an  advantage  for  both 
the  doctor  and  the  patient,  for  it  establishes  a confidence 
in  each  other  that  should  be  the  goal  of  every  doctor- 
patient  relationship. 

It  is  our  privilege  in  this  country  to  build  up  and 
maintain  such  a relationship  in  the  practice  of  medicine. 
Such  is  not  the  case  in  the  welfare  state  of  Great 
Britain  where  the  doctor-patient  relationship  is  de- 
teriorating. As  was  stated  at  the  College  of  General 
Practitioners,  by  Dr.  I.  D.  Grant  of  the  British  Medical 
Association  recently,  “The  old  order  has  changed,  and 
now  the  general  practitioner  is  shackled  to  his  patient 
by  the  iron  fetters  of  a legal  contract.  Formerly,  the 
bond  that  united  them  was  the  golden  thread  of  mutual 
esteem  and  confidence,  and  the  obligation  to  render  serv- 
ice was  enforceable  only  by  the  physician’s  conscience.” 

We  feel  it  behooves  the  patient  or  the  family  to  select 
the  physician  of  his  own  choice  now,  just  as  the  family 
establishes  a charge  account  in  a department  store,  to 
have  services  available  when  they  are  necessary.  We 
urge  that  “every  family  have  a personal  physician”  as 
an  insurance  for  assistance  against  illness  when  it 
strikes. — Max  T.  Schnitker,  M.D.,  president  of  Acad- 
emy of  Medicine  of  Toledo  and  Lucas  County,  Ohio. 


EVERY  WOMAN 
WHO  SUFFERS 
IN  THE 
MENbPAUSE 
DESERVES 
"PREMARIN® 

widely  used 

natural,  oral 

/ 

estrogen 


AYERST  LABORATORIES 
New  York,  N.Y.  • Montreal,  Canada 
5646 
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CALIFORNIA  STATE  assignments  for 
PHYSICIANS  and  PSYCHIATRISTS 

Three  salary  groups: 

$11,400  to  $12,600;  $12,000  to  $13,200;  $13,200 
to  $14,400. 

Streamlined  employment  procedures — interview  only. 

U.  S.  citizenship  and  possession  of,  or  eligibility  for, 
California  license  required. 

If  rite:  Medical  Recruitment  Unit,  Box  A, 

State  Personnel  Board,  801  Capitol  Avenue, 
Sacramento,  California 


c?3he 

ELWYN  TRAINING 
SCHOOL 

Now  in  the  Second  Century 
of  Service  for  Retarded  Children 
1852-1957 

New  children  are  accepted  between  the 
ages  of  seven  and  fifteen  years.  Elwyn 
has  in  residence  all  ages  of  the  men- 
tally retarded  from  seven  to  the 
eighties. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

For  further  inform  a tion,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


MEDICAL  CIVIL  DEFENSE 

FCDA  Develops  New  Concept  of  Medical  Care 
in  Wake  of  Enemy  Attack  * 

The  Federal  Civil  Defense  Administration  on  April 
1,  1957,  announced  a new  concept  of  total  medical  care 
for  use  in  the  wake  of  an  all-out  thermonuclear  attack 
on  this  nation. 

It  allows  for  long-time  medical  treatment  for  millions  I 
of  casualties  in  addition  to  providing  medical  care  for 
the  normal  number  of  sick  among  the  survivors  of  any  ; 
enemy  attack. 

The  new  plan  calls  for  providing  care  for  the  sick 
and  injured  for  a period  as  long  as  one  year.  This  is  in 
sharp  contrast  to  previous  planning  which  called  for  a ! 
period  of  only  about  three  weeks. 

An  important  factor  in  bringing  about  the  new  con- 
cept was  the  drastic  change  in  thermonuclear  weapons — 
both  bombs  and  guided  missiles — and  the  possible  uses 
of  these  weapons  as  either  air  or  ground  bursts  by  an 
enemy,  FCDA  medical  officials  explained. 

The  problem  of  caring  for  the  sick  and  injured  in  the 
post-attack  period  presents  one  of  the  most  staggering  ; 
medical  tasks  ever  to  be  conceived  or  undertaken  by 
this  nation. 

In  an  effort  to  strengthen  and  modernize  civil  defense, 
the  problem  of  casualty  care  in  the  post-attack  period 
has  undergone  constant  study  and  revision.  This  resulted 
in  the  new  total  medical  care  program  for  casualties  and 
non-casualties  developed  recently  by  a ten-member  med-  \ 
ical  task  force  committee. 

Designed  to  save  the  greatest  possible  number  of  lives 
in  the  post-attack  period,  the  plan  grew  out  of  two 
logistics  exercises  sponsored  jointly  by  FCDA  and  the 
Army  last  year.  The  first,  held  at  Fort  Meade,  Md.,  in 
April,  was  witnessed  by  representatives  of  14  national 
health  organizations.  The  second,  at  Brooks  Army  Med-  j 
ical  Center,  Fort  Sam  Houston,  Tex.,  in  July,  was  seen  : 
by  representatives  of  16  national  health  groups. 

The  two  exercises  demonstrated  conclusively  these  four 
points  : 

* Submitted  by  Arthur  B.  Welsh,  M.D.,  Medical  Coordinator  I 
for  Civil  Defense,  Pennsylvania  Department  of  Health,  Harris-  j 
burg,  Pa. 


HAHNEMANN  MEDICAL  COLLEGE  AND  HOSPITAL 


PHILADELPHIA  PENNSYLVANIA 

Designed  especially  for  those  in  general  practice 

2-4  p.  m.  Wednesdays  — September  25th  through  December  11th 

APPROVED  BY  THE  AMERICAN  ACADEMY  OF  GENERAL  PRACTICE  FOR  FORMAL  CREDIT 

FEE  - $5000 

For  detailed  prospectus  information,  write:  BRUCE  V.  MacFADYEN  M.D. 

HAHNEMANN  MEDICAL  COLLEGE 

230  NORTH  BROAD  STREET  PHILADELPHIA  2,  PA. 
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1.  The  basic  equipment  of  the  200-bed  civil  defense 
emergency  hospital  is  sound.  Emergency  hospitals,  com- 
plete with  x-ray  and  operating  room  equipment,  portable 
generators,  200  cots  and  medical  supplies,  are  stored  in 
| strategically  located  sites  around  the  nation.  In  an  emer- 
| gency,  the  hospitals  would  be  set  up  in  outlying  schools, 
churches,  and  other  buildings  to  provide  working  facil- 
; ities  for  doctors  and  nurses  successfully  evacuated  from 

the  1900  general  hospitals  in  the  nation’s  critical  target 
areas  in  conjunction  with  professional  personnel  and 
facilities  in  the  support  areas. 

2.  The  emergency  hospital’s  equipment  is  more  than 
adequate  for  use  in  either  forward  or  near-damage-site 

j operations. 

| 3.  The  hospital  lacks  certain  specialized  equipment 

| required  for  more  definitive  care  than  had  been  originally 
i planned. 

4.  The  standard  equipment  list  for  the  hospital  needed 
5 review  and  reappraisal. 

The  medical  task-force  committee  drew  up  a three- 
1 echelon  system  of  emergency  medical  care,  as  follows : 

1.  Collecting  Points.  These  should  be  established 
immediately  to  the  rear  of  areas  of  greatest  damage 
where  almost  total  destruction  would  be  likely  but  only 
when  radiation  intensities  would  permit.  Here,  imme- 
diate first-aid  measures  would  be  undertaken  and  cas- 
ualties assembled  to  await  transportation  to  the  nearest 
point  of  further  treatment.  No  professional  medical  per- 

: sonnel  would  be  assigned  to  these  stations. 

2.  Emergency  Treatment  Station.  This  would  be  a 
j modification  of  the  FCDA  recommended  first-aid  station 

increased  by  capabilities  of  life-saving  surgery  limited 
j to  arresting  major  hemorrhages,  dressing  wounds,  splint- 
| ing  fractures,  and  performing  similar  life-saving  tech- 
niques. Casualties  awaiting  transportation  to  the  rear 
I would  be  kept  here  on  a short-term  “holding”  basis. 

j 3.  Civil  Defense  Emergency  Hospital.  This  would  in- 
1 elude  substantially  the  same  items  as  before,  with  addi- 
: tional  equipment  for  providing  more  definitive  care.  The 
hospital  would  differ  from  the  emergency  treatment  sta- 
tion  in  that  it  would  have  increased  capability  for  general 
medical  and  surgical  care  for  the  casualty  and  non- 
casualty-type patient.  This  would  include  x-ray,  lab- 
, oratory,  and  pharmacy  equipment  and  supplies.  A series 
of  specialist  instrument  kits  would  be  provided  to  sup- 
plement the  hospital’s  basic  equipment.  These  would  not 
, be  included  in  the  standard  equipment,  but  would  be  dis- 
: patched  to  those  hospitals  having  professional  medical 
staffs  to  put  them  to  use.  The  kits  would  include  equip- 
ment needed  to  perform  brain,  nerve,  chest,  kidney,  and 
eye,  ear,  nose,  and  throat  surgery  among  other  spe- 
cialties. 

The  total  medical  care  plan  would  have  support  from 
other  civil  defense  services  such  as  police,  engineering, 
transportation,  welfare,  and  communications.  For  ex- 
ample, trained  police  and  traffic  personnel  would  assist 
the  health  facilities  and  work  in  collaboration  with  the 
! medical  officer  in  charge. 

Engineering  personnel  would  support  the  health  serv- 
ices activities.  Transportation  vehicles  would  be  as- 
signed to  move  patients  from  emergency  treatment  sta- 
tions to  civil  defense  emergency  hospitals,  and  for  serv- 
| icing  the  hospital  in  its  operation  area. 


Size  10%"  x 10-Ys"  x 11" 
Weight  28  pounds 


CAMBRIDGE 

'Simpli-Scribe''  DIRECT  WRITING 
ELECTROCARDIOGRAPH 

THE  Cambridge  “Simpli-Scribe”  Model  Electro- 
cardiograph has  important  design  features  not 
found  in  any  other  direct  writing  electrocardiograph. 
Its  platen  is  concave  to  compensate  for  the  arc  de- 
scribed by  the  writing  stylus.  As  a result,  its  records 
are  true  rectilinearly  without  tangential  error  and  ac- 
cordingly do  not  require  correction  for  accurate  in- 
terpretation. 

The  entire  writing  mechanism  of  the  Simpli-Scribe 
is  rugged,  and  yet  it  is  extremely  light  in  weight.  This 
means  a minimum  of  inertia  and  friction,  low  power 
requirement  and  resultant  higher  accuracy.  The  entire 
instrument  is  designed  for  light  weight  and  conven- 
ience. For  example,  replacement  of  the  paper  roll  is 
just  a matter  of  snapping  it  into  position.  Simple 
means  are  provided  for  checking  not  only  the  stand- 
ardization of  stylus  deflection,  but  also  for  checking 
accuracy  of  timing  of  the  records  as  well.  The  con- 
trols are  minimum  in  number  and  conveniently  grouped 
for  ease  of  operation.  The  instrument  requires  no 
grounding  wire  under  normal  operating  conditions. 

The  Simpli-Scribe  is  a fine  instrument  worthy  of  its 
Cambridge  nameplate.  It  provides  the  cardiologist, 
clinic  or  hospital  with  a direct  writing  electrocardio- 
graph of  utmost  usefulness  and  accuracy. 

CAMBRIDGE  ALSO  MAKES:  the  Standard  String  Gal- 
vanometer  and  Direct  Writer  Electrocardiographs  in 
Multi-Channel  Models,  Catheterization  Monitor-Record- 
ers, Operating  Room  Cardioscopes,  Educational  Cardio- 
scopes,  Electrokymographs,  Plethysmographs,  Amplifying 
Stethoscopes,  Research  pH  Meters,  Automatic  Continu- 
ous Blood  Pressure  Recorders  and  Instruments  for  Meas- 
uring Radioactivity. 

Send  for  descriptive  literature 

CAMBRIDGE  INSTRUMENT  CO.,  Inc 

3715  Grand  Central  Terminal,  New  York  17,  N.  Y. 

Chicago  39,  4000  West  North  Avenue 
Philadelphia  4,  135  South  36th  Street 
Cleveland  15,  1720  Euclid  Avenue 
Detroit  2,  7410  Woodward  Avenue 
Pioneer  Manufacturers  of  the  Electrocardiograph 

CAMBRIDGE 

ELECTROCARDIOGRAPHS 
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Whenever  possible,  welfare  services  would  set  up  oper- 
ating units  at  health  services’  operating  sites.  Welfare 
would  provide  food  for  both  the  staffs  and  patients  of 
the  civil  defense  emergency  hospitals,  and  would  main- 
tain records  required  in  excess  of  those  kept  by  health 
services.  Communication  equipment  and  trained  person- 
nel would  be  provided  to  health  services’  assembly  areas 
and  hospital  centers. 

The  major  change  involved  in  the  new  total  medical 
care  plan  is  that  there  will  be  two  types  of  treatment 
centers — the  first  for  first-aid  and  immediate  live-saving 
measures,  and  the  second  for  more  definitive  care  of  the 
surviving  population.  These  facilities  would  be  organ- 
ized to  operate  at  the  closest  possible  point  to  damaged 
areas,  radiation  levels  permitting. 


FAR  FAST  FLU  VIRUS  VACCINATION 
POLICY  ISSUED 

The  Department  of  Defense  has  issued  policy  guidance 
for  the  military  to  be  vaccinated  as  soon  as  possible  with 
a special  single-strain  vaccine  to  combat  a previously 
unidentified  virus  which  has  caused  an  outbreak  of  in- 
fluenza in  the  Far  East. 

Dr.  Frank  B.  Berry,  Assistant  Secretary  of  Defense 
(Health  and  Medical),  in  a Department  of  Defense  in- 
struction, said  that  the  vaccine  also  will  be  made  avail- 
able to  civilian  employees  and  military  dependents  on  a 
voluntary  basis  at  overseas  stations. 

Dr.  Berry  said  that  a polyvalent  vaccine  containing  the 
new  vaccine  strain  will  be  given  later  on  schedules  pre- 
viously established  by  the  military  services,  provided  the 
manufacturers  can  meet  these  schedules  without  inter- 
fering with  the  priority  on  the  production  of  the  new, 
special  vaccine. 

The  department  said  that  it  was  supporting  the  use 
of  the  new  vaccine  in  view  of  the  threat  to  the  national 
security  through  the  loss  of  manpower  and  personnel 
which  could  occur  as  a result  of  an  epidemic  involving 
the  Armed  Forces.  Within  the  Armed  Forces,  as  of  this 
date,  no  deaths  resulting  from  the  new  virus  have  been 
reported. 

There  was  general  agreement  on  the  use  of  the  in- 
fluenza vaccine  at  a recent  meeting  of  the  Surgeons  Gen- 
eral of  the  Army,  Navy,  and  Air  Force  with  Dr.  Berry, 
the  department  said,  and  all  three  military  medical  de- 


partments have  established  service  requirements  and 
initiated  procurement  procedures. 

An  influenza  outbreak  in  Hong  Kong,  reported  in  the 
press  on  April  18,  first  alerted  Army  Medical  Service 
personnel  to  the  new  danger.  The  same  day,  Walter 
Reed  Army  Institute  of  Research  and  Major  General 
Silas  B.  Hays,  Army  Surgeon  General,  took  action.  A 
cable  was  dispatched  to  the  chief  surgeon  of  Army 
Forces  in  the  Far  East  suggesting  that  an  epidemiologist 
be  sent  to  Hong  Kong  to  investigate. 

A medical  officer  was  sent  at  once.  Specimens  of  the 
virus  arrived  at  the  406th  General  Medical  Laboratory 
in  Japan  on  April  25,  were  isolated  there,  and  reached 
the  Institute  of  Research  in  Washington,  D.  C.,  by 
courier  on  May  13. 

Twenty-five  days  after  the  first  report  of  the  disease, 
the  virus  was  in  the  Institute,  and  nine  days  later  the 
laboratory  had  identified  the  virus  as  one  different  from 
any  known  influenza  strain.  The  Armed  Forces  Epi- 
demiological Board  has  been  actively  concerned  with  the 
problem. 

On  the  same  day  as  identification  was  made,  samples 
of  the  new  virus  were  furnished  to  the  U.  S.  Public 
Health  Service  and  to  the  National  Institutes  of  Health 
for  transmittal  to  licensed  manufacturers.  The  Institute 
of  Research  then  advised  the  manufacturers  by  tele- 
phone of  the  significance  of  this  new  strain  and  of  its 
possible  importance  as  the  basis  for  a new  vaccine. 

The  new  virus  strain  also  was  sent  by  the  Army  to 
the  World  Influenza  Center  in  London;  the  Interna- 
tional Influenza  Center  of  the  Americas ; U.  S.  Public 
Health  Service,  Montgomery,  Ala. ; and  to  virologists 
in  Australia. 

Anticipating  a continuing  threat  from  the  new  Far 
East  influenza  virus,  Dr.  Maurice  R.  Hilleman,  Chief  of 
the  Department  of  Respiratory  Diseases  at  the  Institute 
of  Research,  requested  on  May  29,  through  the  Sur- 
geon General's  Office,  an  emergency  purchase  of  diag- 
nostic laboratory  materials.  Without  these  materials, 
laboratory  diagnosis  of  the  new  strain  is  impossible.  Be- 
cause the  new  Far  East  strain  was  so  different  from  the 
older  viruses,  no  materials  existed  which  would  permit 
its  diagnosis. 

With  this  emergency  purchase  made,  the  difficulty  was 
overcome.  These  materials  will  now  be  distributed  to 
service  laboratories  as  required. 

The  departments  of  the  Navy  and  Air  Force  also  have 
initiated  studies  on  the  infectivity  of  this  disease. 


Cardiology  Postgraduate  Course  No.  I 

Hahnemann  Medical  College  and  Hospital 

October,  1957— May,  1958  3-hour  Sessions  each  Thursday  afternoon,  2-5 

(Acceptable  for  90  hours  category  1 credit  toward  AAGP  postgraduate  educational  requirements) 

Cardiology  Postgraduate  Course  No.  2 

Thursdays,  1 2:30-2:00  p.m.  30  Sessions  October  through  May 

This  course  is  designed  to  provide  further  clinical  exercises  in  Electrocardiography,  Cardiac  Auscultation,  and  Roentgenog- 
raphy. Available  to  physicians  who  have  previously  taken  Postgraduate  Cardiology  No.  1 or  a comparable  course. 

(Acceptable  for  45  hours  category  1 credit  toward  AAGP  postgraduate  educational  requirements ) 

Detailed  information  on  these  courses  forwarded  upon  request  to  LOWELL  L.  LANE,  M.D. 
Department  of  Cardiology,  Hahnemann  Hospital,  Philadelphia  2,  Pennsylvania 
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FUTURE  MEETING  CALENDAR 

International  College  of  Surgeons — Chicago,  September 
9 to  12. 

Medical  Society  of  the  State  of  Pennsylvania  (Annual 
Session)— Penn-Sheraton  Hotel,  Pittsburgh,  Septem- 
ber 15  to  20. 

Pennsylvania  Academy  of  General  Practice — Pittsburgh, 
September  17  and  18. 

Pennsylvania  Academy  of  Ophthalmology  and  Oto- 
laryngology (Eighth  Annual  Interim  Meeting)  — 
Pittsburgh,  September  18. 

Pennsylvania  Chapter  of  the  American  Academy  of 
Pediatrics — Pittsburgh,  September  19  and  20. 

Pennsylvania  Psychiatric  Society — Pittsburgh,  September 
19  and  20. 

Orthopedic  Society  of  Pennsylvania — Pittsburgh,  Sep- 
tember 20. 

Pennsylvania  Association  of  Clinical  Pathologists — Pitts- 
I burgh,  September  20  and  21. 

Pennsylvania  Society  of  Anesthesiologists — Pittsburgh, 
September  20  and  21. 

American  College  of  Surgeons — Atlantic  City,  October 
14  to  18. 

I 

Association  of  Military  Surgeons  of  the  United  States 

(Annual  Convention) — Washington,  D.  C.,  October 
28  to  30 

American  Medical  Association  (Clinical  Meeting)  — 
Philadelphia,  December  3 to  6. 

Births 

To  Dr.  and  Mrs.  Charles  K.  Kirby,  of  Haverford, 
a daughter,  Robin  Elizabeth  Kirby,  June  4. 

To  Dr.  and  Mrs.  Herbert  Unterberger,  of  Drexel 
Hill,  a daughter,  Susan  Marcia  Unterberger,  June  17. 

Engagements 

Miss  Katharine  Appel,  daughter  of  Dr.  and  Mrs. 
Kenneth  E.  Appel,  of  Ardmore,  to  Mr.  Carl  Spencer 
Muskat,  of  Newtown. 

Miss  Margaret  Juliana  Ryan,  of  Philadelphia,  to 
Robert  Francis  Bell,  M.  D.,  son  of  Dr.  and  Mrs.  Cyril 
B.  Bell,  of  Glen  Campbell. 

Miss  Phyllis  Sandra  Goldfine,  daughter  of  Dr. 
and  Mrs.  H.  Arnold  Goldfine,  to  Gilbert  Grossman,  M.D., 
all  of  Philadelphia. 

Miss  Elizabeth  Ellen  Dickinson,  of  Glenolden,  to 
Mr.  John  Woodward  Klopp,  son  of  Dr.  and  Mrs.  John 
W.  Klopp,  of  Gwynedd  Valley. 

Miss  Margery  Elizabeth  LeWinn,  daughter  of  Dr. 
and  Mrs.  Edward  B.  LeWinn,  of  Philadelphia,  to  Louis 
\\  illiam  Doroshow,  M.D.,  of  Wynnefield. 


Miss  Joann  S.  Yaskin,  daughter  of  the  late  Dr.  and 
Mrs.  Joseph  C.  Yaskin,  of  Philadelphia,  to  Mr.  Herbert 
J.  Nevyas,  who  is  attending  the  School  of  Medicine  of 
the  University  of  Pennsylvania. 

Marriages 

Miss  Patricia  Loraine  Smith,  of  Ephrata,  to 
Horace  Michael  Seitz,  Jr.,  M.D.,  of  Marietta,  recently. 

Miss  Joyce  Burton,  of  Clifton  Heights,  to  Mr. 
Theodore  G.  Beddow,  son  of  Dr.  and  Mrs.  David  W. 
Beddow,  of  Aldan,  June  15. 

Miss  Ann  Stevens  Widmann,  daughter  of  Dr. 
Bernard  P.  Widmann,  of  Philadelphia,  to  Mr.  Austin 
Maloney,  of  Miami,  Fla.,  June  29. 

Miss  Barbara  Ann  Bean,  of  Wynnewood,  to  Mr. 
William  Raymond  Linder,  son  of  Dr.  and  Mrs.  E.  Kern 
Linder,  of  Havertown,  June  22. 

Miss  Mary  Bacon  Parke,  daughter  of  Dr.  and  Mrs. 
Thomas  Parke,  of  Downingtown,  to  Mr.  Anthony  Mc- 
Ilvain  Ostheimer,  of  Whiteford,  June  22. 

Miss  Edna  I.  Grabiak,  daughter  of  Dr.  and  Mrs. 
Boleslaus  W.  Grabiak,  of  Johnstown,  to  Mr.  Walter  L. 
Norton,  of  Lubbock,  Tex.,  June  15. 

Miss  Barbara  Isabelle  Waddell,  of  Pittsburgh, 
to  Mr.  Walter  H.  Burgin,  Jr.,  son  of  Dr.  and  Mrs. 
Walter  H.  Burgin,  of  Camp  Hill,  in  June. 

Miss  Annamary  Monahan,  daughter  of  Dr.  and 
Mrs.  James  J.  Monahan,  of  Shenandoah,  to  Mr.  Wil- 
liam Radford  Coyle,  3d,  of  New  York,  July  13. 

Miss  Barbara  Lois  Fiedler,  of  Allentown,  daughter 
of  Dr.  and  Mrs.  Howard  T.  Fiedler,  to  Dr.  Stanley 
Wolfe  Edelstein,  of  Johnstown,  June  8. 

Miss  Carol  Ann  Spangler,  daughter  of  Dr.  and 
Mrs.  Clyde  M.  Spangler,  of  Philadelphia,  to  Mr.  Sam- 
uel Dutt  Wolcott,  Jr.,  of  Kingston,  June  22. 

Miss  Sarah  Eleanor  Stokes,  daughter  of  Dr.  and 
Mrs.  Joseph  Stokes,  Jr.,  of  Philadelphia,  to  Mr.  Peter 
Loeb  Szanton,  of  Riverdale,  N.  Y.,  June  22. 

Miss  Joan  Carole  Sprecher,  daughter  of  Dr.  and 
Mrs.  Armand  G.  Sprecher,  of  Cynwyd,  to  Mr.  Rufus 
Cutler  Cushman,  Jr.,  of  Brookline,  Mass.,  July  13. 

Miss  Patience  Merritt,  of  Wyndmoor,  to  Mr.  Ed- 
ward Williams  Campbell,  Jr.,  son  of  Dr.  and  Mrs.  Ed- 
ward W.  Campbell,  of  Huntingdon  Valley,  June  29. 

Miss  Cora  Virginia  Howson,  of  Villanova,  to  Mr. 
Donald  Marion  Pillsbury,  Jr.,  son  of  Dr.  and  Mrs. 
Donald  M.  Pillsbury,  of  Bala-Cynwyd,  June  21. 

Miss  Ursula  Emily  Lucchesi,  daughter  of  Dr.  and 
Mrs.  Pascal  F.  Lucchesi,  of  Philadelphia,  to  Mr.  Louis 
Frank  Edelblut,  of  Warrenton,  Va.,  June  15. 
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Deaths 

o Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Williams  B.  Cadwalader,  Philadelphia;  University 
of  Pennsylvania  School  of  Medicine,  1902;  aged  80; 
died  June  1,  1957,  in  Bryn  Mawr  Hospital,  shortly  after 
suffering  a heart  attack  at  his  home  in  Villanova.  Dr. 
Cadwalader,  whose  Welsh  forebears  came  to  this  coun- 
try in  the  17th  century,  was  a direct  descendant  of  Dr. 
Thomas  Cadwalader,  a Provincial  Councilor  of  Penn- 
sylvania prior  to  the  Revolutionary  War.  After  his 
graduation  he  took  postgraduate  work  in  neurology  at 
the  Universities  of  Vienna  and  Munich  and  then  began 
teaching  the  subject  at  the  University  of  Pennsylvania 
Medical  School.  He  became  a full  professor  in  1929,  and 
in  1943  was  elected  professor  emeritus,  a year  after  he 
discontinued  his  private  medical  practice.  Long  associ- 
ated with  the  staffs  of  University,  Bryn  Mawr,  and 
Presbyterian  Hospitals,  in  recent  years  on  a consultative 
basis,  he  was  given  an  honorary  degree  of  Doctor  of 
Science  by  the  University  in  1952.  He  served  as  presi- 
dent of  the  American  Neurological  Association  in  1938 
and  was  a member  of  many  other  professional  societies. 
During  World  War  1,  he  served  overseas  and  held  the 
rank  of  major  when  discharged.  One  of  his  chief  in- 
terests was  the  Philadelphia  zoo.  He  had  been  a patron 
of  the  Zoological  Society  since  1890  and  its  president 
since  1926.  Among  his  survivors  are  one  daughter  and 
three  brothers. 

O Frederick  O.  Zillessen,  Philadelphia ; University  of 
Pennsylvania  School  of  Medicine,  1926;  aged  54;  died 
June  1,  1957,  at  his  home  in  Spring  House.  A prom- 
inent cancer  researcher,  he  had  been  chief  of  pathology 
at  Jeanes  Hospital  since  1949.  Dr.  Zillessen  was  a 
graduate  Fellow  in  pathology  at  the  Mayo  Foundation, 
Rochester,  Minn.  From  1931  to  1947  he  was  pathologist 
and  pathologic  consultant  at  Easton  Hospital,  Easton, 
Warren  Hospital,  Phillipsburg,  N.  J.,  and  Monroe 
County  General  Hospital,  East  Stroudsburg.  From 
1940  to  1949  he  was  engaged  in  research  in  toxicology 
and  pharmacology  in  government-directed  projects.  He 
was  a founding  Fellow  of  the  American  Society  of.  Clin- 
ical Pathologists,  a Fellow  of  the  American  College  of 
Physicians,  and  a member  of  the  College  of  American 
Pathologists  and  many  other  organizations.  Surviving 
are  his  widow,  a son,  a daughter,  his  mother,  and  a 
sister. 

O Simon  S.  Leopold,  Philadelphia ; University  of 
Pennsylvania  School  of  Medicine,  1914;  aged  65;  died 
July  13,  1957,  in  University  Hospital.  A nationally 
known  diagnostician,  Dr.  Leopold  was  the  author  of 
The  Principles  and  Methods  of  Physical  Diagnosis,  a 
standard  textbook  in  many  medical  schools  in  this 
country  and  Canada.  He  was  chief  of  the  thoracic 
clinic  and  assistant  chief  of  the  medical  clinic  at  Univer- 
sity Hospital,  and  for  many  years  was  professor  of 
clinical  medicine  at  the  School  of  Medicine  and  the 
Graduate  School  of  Medicine  of  the  University  of  Penn- 
sylvania. He  was  a Fellow  of  the  American  College  of 
Physicians  and  a member  of  the  American  Trudeau 
Society  and  the  American  Academy  of  Allergy.  Dur- 
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ing  World  War  I,  he  was  a lieutenant  in  the  Army 
Medical  Corps.  He  is  survived  by  his  widow,  three 
sons  (one  a physician,  Dr.  Robert  L.),  and  a brother. 

O Richard  G.  Hamilton,  Pittsburgh;  University  of  [ 
Pittsburgh  School  of  Medicine,  1933;  aged  48;  died  ) 
suddenly  May  22,  1957,  of  a heart  attack.  Dr.  Hamil-  j 
ton  was  associate  professor  of  rhinolaryngology  at  Pitt 
and  was  an  active  staff  member  of  the  Eye  and  Ear 
Hospital,  St.  Francis  General  Hospital,  and  Magee  Hos- 
pital. He  was  a diplomate  of  the  American  Board  of 
Otolaryngology  and  a Fellow  of  the  American  Academy 
of  Ophthalmology  and  Otolaryngology,  the  American 
College  of  Surgeons,  and  the  American  College  of 
Allergists.  Surviving  ore  his  widow,  two  sons,  two 
sisters,  and  one  brother. 

E.  LeRoy  Mercer,  Swarthmore  ; University  of  Pennsyl- 
vania School  of  Medicine,  1913;  aged  68;  died  July  2, 
1957,  in  University  Hospital,  Philadelphia.  Dr.  Mercer 
served  on  the  staffs  of  Bryn  Mawr  and  University  Hos- 
pitals until  1931  when  he  became  head  of  the  physical 
education  department  at  Penn.  He  retired  in  1953.  One  j 
of  Penn's  greatest  all-around  athletes  and  a member  of 
the  U.  S.  Olympic  team  in  1912,  Dr.  Mercer  was  a well-  ij 
known  member  of  the  sports  world.  He  is  survived  by 
his  widow,  a daughter,  and  three  sons. 

William  W.  Blair,  Pittsburgh ; Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1889;  aged  90; 
died  June  12,  1957.  He  was  chief  of  staff  at  the  Eye  and 
Ear  Hospital  until  his  retirement  in  1936.  Dr.  Blair 
did  graduate  medical  work  at  Heidelberg,  Germany,  and 
Vienna.  He  was  professor  emeritus  of  opthalmology  at 
the  University  of  Pittsburgh,  and  was  a Fellow  of  the 
American  College  of  Surgeons  and  of  the  American 
Academy  of  Opthalmology  and  Otolaryngology.  A 
daughter  and  two  sons  survive. 

OJohn  W.  Stinson,  Pittsburgh;  Jefferson  Medical 
College  of  Philadelphia,  1921;  aged  62;  died  May  28, 
1957,  following  a heart  attack  in  his  home.  Dr.  Stinson 
was  president  of  the  medical  staff  at  Pittsburgh  Hospital,  j 
having  served  there  for  30  years.  He  was  a Fellow  of 
the  International  College  of  Surgeons  and  the  American 
College  of  Surgeons,  as  well  as  a regional  governor  of 
the  latter.  Surviving  are  his  widow,  a son  in  medical 
school,  two  daughters,  a brother,  and  a sister. 

O Charles  G.  Steinmetz,  Jr.,  Philadelphia;  Medico- 
Chirurgical  College  of  Philadelphia,  1910;  aged  69; 
died  May  28,  1957,  in  Jefferson  Hospital.  Before  re- 
tiring in  1946  because  of  ill  health,  he  was  on  the  staff 
of  Presbyterian  Hospital  and  the  Woman’s  Hospital  of 
Philadelphia.  During  World  War  I,  he  was  battalion 
surgeon  with  th  28th  Division.  Surviving  are  his  widow, 
and  a son.  Dr.  Charles  G.  Steinmetz,  3rd. 

O William  F.  Weitzel,  Indiana;  Baltimore  Medical 
College,  1903;  aged  80;  died  June  2,  1957,  of  complica- 
tions following  gallbladder  surgery.  Prior  to  his  retire- 
ment in  1945,  he  was  a member  of  the  staff  of  Indiana 
Hospital,  was  a former  president  of  his  county  medical 
society,  and  was  active  in  educational  activities  in  his 
community.  He  served  in  the  Medical  Corps  during 
World  War  I.  Sixteen  nieces  and  nephews  survive. 
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Paul  R.  Rothkugel,  Philadelphia ; Medico-Chirurgical 
College  of  Philadelphia,  1908;  aged  70;  died  June  20, 
1957.  He  was  a district  medical  supervisor  with  the 
i Board  of  Education  for  28  years  and  a member  of  its 
I medical  staff  for  41  years.  For  many  years  he  was  asso- 
ciated with  Jewish  Hospital,  now  the  Northern  Division 
of  the  Einstein  Medical  Center.  He  is  survived  by  his 
widow,  a son,  a sister,  and  a brother. 

O Jacob  D.  Pinson,  Philadelphia;  University  of  Penn- 
sylvania School  of  Medicine,  1924;  aged  59;  died  July 
4,  1957,  on  the  beach  at  Ventnor  City,  N.  J.,  apparently 
of  a heart  attack.  Dr.  Pinson  was  a member  of  the 
s:aff  at  tne  Ei.istein  Medical  Center,  Northern  Division. 
He  was  a Fellow  of  the  American  Academy  of  Ped- 
! iatrics.  Surviving  are  his  widow,  a son,  two  brothers, 
and  three  sisters. 

O Harry  A.  Brown,  Lehman ; Medico-Chirurgical 
College  of  Philadelphia,  1903;  age  80;  died  June  12, 
1957.  He  was  on  the  staff  of  Nesbitt  Memorial  Hos- 
’ pital,  Kingston,  served  as  deputy  coroner,  and  was  a 
beloved  member  of  his  community.  In  1953  he  was 
I honored  upon  the  completion  of.  50  years  in  the  practice 
! of  medicine.  Survivors  include  his  widow,  two  sons,  a 
daughter,  a sister,  and  a brother. 

O George  S.  Mintzer,  Philadelphia ; Medico-Chirur- 
gical College  of  Philadelphia,  1899;  aged  79;  died  June 
i 11,  1957.  He  was  a practicing  physician  for  57  years. 

Dr.  Mintzer  served  as  an  Army  surgeon  in  the  Spanish- 
. American  War  and  the  Philippine  Insurrection,  and 
' during  World  War  I he  was  a major  in  the  Medical 
Corps  and  served  at  Fort  Oglethorpe,  Ga.  He  is  sur- 
vived by  his  widow,  a daughter,  and  a sister. 

O Joseph  T.  Wasilewski,  Coatesville;  Temple  Univer- 
sity School  of  Medicine,  1928;  aged  55;  died  June  27, 
1957,  in  Temple  University  Hospital,  Philadelphia.  He 
had  conducted  a general  practice  in  Kulpmont,  North- 
umberland County,  for  20  years  prior  to  becoming  a 
resident  physician  at  Coatesville  Veterans  Hospital. 
Surviving  are  his  widow,  three  children,  three  sisters, 
and  two  brothers. 

Lawrence  Curtis,  Swarthmore;  University  of  Penn- 
sylvania School  of  Medicine,  1923;  aged  67;  died  June 
8,  1957.  Before  retiring  in  1953,  Dr.  Curtis  had  been 
chief  plastic  surgeon  at  the  Graduate  Hospital  of  the 
University  and  also  at  Presbyterian  Hospital.  He  was 
a Fellow  of  the  American  College  of  Surgeons.  Sur- 
viving are  his  widow,  two  sons,  a daughter,  and  a 
sister. 

O Walter  R.  Long,  Philadelphia;  Temple  University 
School  of  Medicine,  1933 ; aged  53 ; died  unexpectedly 
June  10,  1957,  in  Eugenia  Memorial  Hospital  where  he 
was  a member  of  the  staff.  He  was  also  on  the  staff 
of  Nazareth  and  St.  Mary’s  Hospitals.  He  served  in 
the  Navy  during  World  War  II.  Surviving  are  his 
widow,  a daughter,  his  mother,  two  brothers,  one  being 
Dr.  William  L.  Long,  and  two  sisters. 

O William  H.  Quay,  Wilkes-Barre;  University  of 
Pittsburgh  School  of  Medicine,  1894 ; aged  86 ; died 
July  7,  1957,  following  an  illness  of  seven  months.  Be- 
fore retiring  in  1947  he  practiced  54  years  in  Townville 
and  served  on  the  staffs  of  Spencer,  Meadville  City,  and 


Titusville  Hospitals.  He  served  as  surgeon  in  the  U.  S. 
Navy  during  the  Spanish- American  War.  Surviving  are 
three  sons,  two  brothers,  and  two  sisters. 

O Nathaniel  S.  Yawger,  Llaverford;  University  of 
Pennsylvania  School  of  Medicine,  1898 ; aged  84,  died 
June  2,  1957.  A specialist  in  neurology,  Dr.  Yawger 
had  been  psychiatrist  at  the  Eastern  Penitentiary  since 
1946,  and  for  many  years  had  been  committing  physician 
to  the  Philadelphia  General  Hospital.  He  was  a member 
of  the  American  Neurological  Association. 

o William  A.  Finady,  Bethlehem;  Medico-Chirur- 
gical College  of  Philadelphia,  1910;  aged  69;  died  June 
29,  1957,  in  St.  Luke’s  Hospital,  where  he  was  a member 
of  the  staff  until  1955.  He  studied  in  Vienna  following 
his  internship,  and  was  a Fellow  of  the  American  College 
of  Surgeons.  Among  his  survivors  are  his  widow,  a 
daughter,  a son,  and  a sister. 

Lt.  Donald  Ely,  Navy  Medical  Corps,  Exeter,  N.  H. ; 
University  of  Pennsylvania  School  of  Medicine,  1954; 
aged  28;  died  June  24,  1957.  A psychiatrist,  Dr.  Ely 
was  stationed  at  the  naval  base  in  Portsmouth,  N.  H. 
He  formerly  lived  in  Spring  House,  Montgomery  County. 
Surviving  are  his  wife,  two  sons,  a daughter,  his  mother, 
and  two  brothers. 

Frederic  M.  Lawrence,  Carlisle;  Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1894;  aged  85; 
died  July  3,  1957,  in  Carlisle  Hospital  following  a long 
illness.  After  practicing  medicine  for  ten  years,  he 
turned  to  research  and  biochemical  development  through 
his  acquaintance  with  European  chemists  and  traveled 
extensively. 

O Anthony  P.  Giamboy,  Boothwyn ; Georgetown 
University  School  of  Medicine,  Washington,  D.  C., 
1935;  aged  49;  died  of  a heart  attack  June  3,  1957,  at 
Stanton,  Del.  In  recent  years  his  office  was  located  at 
Marcus  Hook.  He  is  survived  by  his  mother,  four 
brothers,  and  two  sisters. 

O Wilbert  E.  Griffith,  Yatesboro;  College  of  Physi- 
cians and  Surgeons,  Baltimore,  1908 ; aged  71 ; died 
in  Richmond,  Va.,  May  27,  1957,  from  a coronary  oc- 
clusion while  homeward-bound  from  Florida.  He  is 
survived  by  his  widow,  three  sons,  a daughter,  and  a 
sister. 

O Raymond  S.  Leopold,  Philadelphia ; Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1906 ; 
aged  73;  died  June  30,  1957,  in  Germantown  Hospital. 
He  had  retired  from  active  practice  in  1947.  Surviving 
are  his  widow,  a son,  two  daughters,  a sister,  and  a 
brother. 

O Abraham  M.  Kalson,  Erie;  University  of  Cincinnati 
College  of  Medicine,  1916;  aged  64;  died  July  2,  1957, 
in  Hamot  Hospital  following  a heart  attack.  He  was 
admitted  to  the  hospital  as  a surgical  patient  on  June  26. 
Surviving  are  his  widow,  two  daughters,  five  brothers, 
and  a sister. 

O James  F.  Forrest,  Summit  Hill;  Jefferson  Medical 
College  of  Philadelphia,  1917;  aged  66;  died  June  24, 
1957.  During  World  War  II,  he  served  as  a captain 
in  the  Army  Medical  Corps.  He  is  survived  by  three 
brothers  and  two  sisters. 
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O George  J.  Holtzhausser,  Philadelphia;  University 
of  the  South  Medical  Department,  Sewanee,  Tenn.,  1899; 
aged  85;  died  June  30,  1957.  He  had  practiced  50  years 
before  retiring  in  1949.  His  widow,  a son,  and  a 
daughter  survive. 

Ray  D.  Cramer,  Philadelphia ; Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1936;  aged  45; 
died  June  16,  1957.  He  was  a former  staff  member 
of  the  South  Carolina  Sanatorium,  Columbia,  S.  C.  His 
widow  and  a son  survive. 

O Maurice  T.  Leary,  Meadville;  University  of  Penn- 
sylvania School  of  Medicine,  1917;  aged  62;  died  June 
27,  1957,  in  Spencer  Hospital.  He  specialized  in  oph- 
thalmology. His  widow,  a daughter,  and  two  sisters 
survive. 

Charles  H.  Young,  Philadelphia ; University  of  Penn- 
sylvania School  of  Medicine,  1906;  aged  77;  died  May 
26,  1957,  in  Presbyterian  Hospital.  He  was  a major  in 
the  Army  Medical  Corps  during  World  War  I. 

Chester  S.  Sierakowski,  McKees  Rocks ; University 
of  Pittsburgh  School  of  Medicine,  1910;  aged  68;  died 
June  29,  1957.  He  was  a captain  in  the  U.  S.  Army 
during  World  War  I.  His  widow  survives. 

OJohn  \V.  Barr,  Mill  Creek;  Jefferson  Medical  Col- 
lege of  Philadelphia,  1905;  aged  79;  died  May  1,  1957. 
Prior  to  his  retirement,  he  practiced  in  Johnstown. 

O Alfredo  A.  Bernardo,  Philadelphia  ; Regia  Univer- 
sity degei  Studi  di  Roma-Facolta  de  medicina  e Chirur- 
gia,  1917;  aged  72;  died  Jan.  28,  1957. 

O Herbert  Old,  Philadelphia ; University  of  Virginia 
Department  of  Medincine,  Charlottesville,  1895 ; aged 
86;  died  May  24,  1957.  He  was  retired. 

William  R.  Cunningham,  Grove  City;  University  of 
Michigan  Medical  School,  Ann  Arbor,  1899;  aged  84; 
died  March  30,  1957. 

Miscellaneous 

Bernard  J.  Alpers,  M.D.,  of  Philadelphia,  was 
chosen  president-elect  of  the  American  Neurological 
Association  on  June  18  at  its  meeting  in  Atlantic  City, 
N.  J.  ' 

The  Pittsburgh  Roentgen  Society,  at  the  annual 
executive  session  on  June  12,  elected  to  office  the  follow- 
ing : president,  Erwin  Beck,  M.D. ; vice-president, 

Harrison  Richardson,  M.D.;  secretary,  Edward  M. 
Schultz,  M.D. ; treasurer,  J.  Dutney  Hayes,  M.D. 


Frederick  H.  Kramer,  M.D.,  superintendent  of 
Wernersville  State  Hospital,  has  been  made  clinical 
director  at  Danville  State  Hospital.  Dr.  Kramer  has 
been  on  an  extended  leave  because  of  illness  and  “con- 
siders it  inadvisable  to  resume  his  previous  burdensome 
and  exacting  task  at  Wernersville.” 


Charles  P.  Bailey,  M.D.,  medical  director  of  the 
Mary  Bailey  Foundation  at  Hahnemann  Hospital, 
Philadelphia,  was  given  the  first  annual  award  of  the 
Drug  and  Allied  Products  Guild  for  “outstanding 
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achievement  in  the  field  of  medicine”  during  the  annual 
convention  in  Atlantic  City,  N.  J.,  in  June. 


George  D.  Geckeler,  M.D.,  clinical  professor  of 
medicine  at  Hahnemann  Medical  College  and  Hospital, 
Philadelphia,  has  been  elected  president  of  the  Heart 
Association  of  Southeastern  Pennsylvania  succeeding 
Dr.  Hugh  Montgomery.  John  H.  Gibbon,  Jr.,  M.D., 
professor  of  surgery  at  Jefferson  Medical  College  and 
Hospital,  was  named  president-elect. 


The  Ohio  Academy  of  General  Practice  announces 
its  seventh  annual  scientific  assembly  to  be  held  Sept.  18- 
19,  1957,  at  Franklin  County  Veterans  Memorial,  Co- 
lumbus, Ohio.  It  will  provide  a postgraduate  credit  of 
12  hours  for  AAGP  members.  For  further  information, 
write  to  Earl  D.  McCallister,  M.D.,  executive  secretary, 
209  South  High  St.,  Columbus  15,  Ohio. 


At  the  annual  meeting  of  the  Pennsylvania 
Radiological  Society,  held  in  Williamsport,  May  18, 
the  following  new  officers  were  elected : president,  Lewis 
E.  Etter,  M.D. ; president-elect,  John  H.  Harris,  M.D. ; 
first  vice-president,  Joseph  E.  Malia,  M.D.,  second  vice- 
president,  Paul  S.  Friedman,  M.D. ; secretary-treas- 
urer, Walter  P.  Bitner,  M.D.;  editor,  Carl  B.  Lechner, 
M.D. 


It  has  been  announced  that  14  research  physi- 
cians in  the  area  serving  Bucks,  Delaware,  Montgom- 
ery, Chester,  and  Philadelphia  counties  are  receiving  a 
total  of  $178,000  in  grants  at  this  time  from  the  Ameri- 
can Heart  Association,  New  York.  The  research  proj- 
ects cover  the  effects  of  excessive  fatty  particles  in  the 
blood  on  the  heart  and  blood  vessels,  effects  of  smoking 
on  the  cardiovascular  system,  new  heart  surgery,  meas-  I 
urement  of  the  blood  flow,  and  many  other  conditions. 


On  July  14  the  College  of  Physicians  of  Phila- 
delphia awarded  the  Alvarenga  Prize  for  1957  to  Wil- 
liam C.  Stadie,  M.D.,  professor  emeritus  of  research 
medicine,  University  of  Pennsylvania,  for  his  major 
contributions  to  our  knowledge  of  carbohydrate  metab- 
olism. The  Alvarenga  Prize  was  established  by  the 
will  of  Pedro  Francisco  DaCosta  Alvarenga  of  Lisbon, 
Portugal,  an  Associate  Fellow  of  the  College  of  Physi- 
cians of  Philadelphia,  to  be  awarded  annually  by  the 
College  on  the  anniversary  of  the  death  of  the  testator, 
July  14,  1883. 


Two  medical  research  grants  totaling  $7,000 
have  been  announced  by  the  Tri-County  Heart  Asso- 
ciation, representing  Dauphin,  Cumberland,  and  Perry 
counties.  One  grant  of  $5,500  will  go  to  Robert  P. 
Glover,  M.D.,  of  the  Presbyterian  Hospital,  Philadelphia, 
and  one  of  $1,500  to  Theron  B.  Childs,  M.D.,  of  Alle- 
gheny General  Hospital,  Pittsburgh.  Dr.  Glover  will 
study  adaption  of  heart-lung  machine  procedures  to 
surgery  of  acquired  heart  disease,  especially  that  re- 
sulting from  rheumatic  fever.  Dr.  Child  will  investigate 
the  use  of  cinefluorography  in  the  diagnosis  of  con- 
genital and  acquired  cardiac  disease. 
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John  H.  Moyer,  III,  M.D.,  has  been  appointed  head 
of  the  department  of  medicine  at  Hahnemann  Medical 
College  and  Hospital  of  Philadelphia.  Dr.  Moyer  comes 
from  the  Baylor  University  School  of  Medicine  in  Hous- 
i ton,  Tex.,  where  he  held  the  post  of  chief  of  the  depart- 
; ments  of  medicine  and  pharmacology.  A native  of  Her- 
shey,  Pa.,  Dr.  Moyer  is  the  author  of  numerous  scien- 
J tific  and  research  publications  concerning  high  blood 
pressure  and  kidney  diseases.  He  is  a graduate  of 
Lebanon  Valley  College  and  received  his  medical  train- 
ing at  the  University  of  Pennsylvania  School  of  Medi- 
cine, from  which  he  was  graduated  in  1943.  He  interned 
at  Pennsylvania  Hospital. 


i Mrs.  Stella  Patton,  president  of  the  Keystone  State 
i Practical  Nurses  Association,  and  Miss  Grace  A.  Geyer, 
president  of  the  Pennsylvania  Practical  Nurses  Asso- 
ciation, with  the  authorization  of  their  organization, 
announced  on  May  25  that  an  agreement  had  been  made 
, to  merge  the  two  organizations  into  a new  organization 
i to  be  known  as  the  “Licensed  Practical  Nurses  Associa- 
tion of  Pennsylvania.” 

Licenses  will  be  available  to  practical  nurses  in  Penn- 
j sylvania  as  soon  as  an  adequate  appropriation  is  made 
by  the  Legislature  for  the  implementation  of  the  Licensed 
Practical  Nurse  Law  enacted  in  March,  1956. 

Because  of  the  growing  need  for  good  nursing  care  in 
Pennsylvania,  the  practical  nurses  have  realized  the 
! need  for  united  action  to  standardize  qualifications  and 
upgrade  educational  requirements  for  this  important 
i member  of  the  nursing  team. 

The  National  Association  for  Practical  Nurse  Edu- 
' cation  and  the  National  Federation  for  Licensed  Prac- 
i tical  Nurses  have  encouraged  this  movement  toward 
' unity. 


The  Office  of  the  Surgeon  General,  Department 
; of  the  Army,  has  announced  that  the  course  on  “Manage- 
i ment  of  Mass  Casualties”  will  be  offered  on  the  following 
schedule  during  the  fiscal  year  1958  at  the  locations 
i indicated : 


Walter  Reed  Army  Medical  Center,  Washington, 
D.  C.:  Sept.  9-14  and  Dec.  2-7,  1957;  March  24-29 
and  May  12-17,  1958. 

Army  Medical  Service  School,  Fort  Sam  Houston, 
Tex.:  Nov.  18-22,  1957. 

Quotas  are  allotted  to  the  Federal  Civil  Defense  Ad- 
ministration for  the  attendance  of  physicians,  dentists, 
nurses,  and  other  qualified  persons  at  this  course.  Ap- 
plications in  letter  form  must  be  directed  to  and  approved 
by  Dr.  Richard  Gerstell,  the  State  Civil  Defense  Direc- 
tor, Main  Capitol  Building,  Harrisburg,  Pa.,  and  must 
give  the  candidate’s  name,  address,  and  profession,  with 
the  date  of  the  course  desired  and  an  alternate  date 
specified.  Those  who  are  interested  in  the  September 
course  should  apply  as  soon  as  possible ; for  the  other 
courses,  applications  should  be  submitted  at  least  three 
months  in  advance  of  the  dates  given. 

Spaces  in  the  course  are  extremely  limited,  and  ap- 
plication does  not  guarantee  acceptance. 


The  American  College  of  Gastroenterology  an- 
nounces that  its  annual  course  in  postgraduate  gastro- 
enterology will  be  given  at  The  Somerset  in  Boston, 
Mass.,  on  Oct.  24,  25,  and  26,  1957. 

The  course  will  again  be  under  the  direction  and  co- 
chairmanship of  Dr.  Owen  H.  Wangensteen,  professor 
of  surgery  at  the  University  of  Minnesota  Medical 
School,  who  will  serve  as  surgical  coordinator,  and  Dr. 
I.  Snapper,  director  of  medical  education,  Beth-El  Hos- 
pital, Brooklyn,  N.  Y.,  who  will  serve  as  medical  co- 
ordinator. Drs.  Wangensteen  and  Snapper  will  be  as- 
sisted by  a distinguished  faculty  selected  from  the  med- 
ical schools  in  the  Boston  area. 

The  subject  matter  to  be  covered  in  the  course,  from 
a medical  as  well  as  surgical  viewpoint,  will  cover  essen- 
tially the  advances  in  diagnosis  and  treatment  of  gastro- 
intestinal diseases  and  a comprehensive  discussion  of 
diseases  of  the  mouth,  esophagus,  stomach,  pancreas, 
spleen,  liver  and  gallbladder,  colon  and  rectum,  with 
special  studies  of  radiology  and  gastroscopy. 

For  further  information  and  enrollment  write  to  the 
American  College  of  Gastroenterology,  33  West  60th  St., 
New  York  23,  N.  Y. 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Postgraduate  Medical  Institution  in  America ) 


PROCTOLOGY  and 
GASTROENTEROLOGY 

A combined  course  comprising  at- 
tendance at  clinics  and  lectures;  in- 
struction in  examination,  diagnosis 
and  treatment ; pathology,  radiology, 
anatomy,  operative  proctology  on  the 
cadaver,  anesthesiology,  witnessing  of 
operations,  examination  of  patients 
preoperatively  and  postoperatively  in 
the  wards  and  clinics;  attendance  at 
departmental  and  general  conferences. 


UROLOGY 

A combined  full-time  course  in  urology  covering  an  academic  year  (8  months). 
It  comprises  instruction  in  pharmacology;  physiology;  embryology;  biochem- 
istry; bacteriology  and  pathology;  practical  work  in  surgical  anatomy  and 
urologic  operative  procedures  on  the  cadaver;  regional  and  general  anesthesia 
(cadaver);  office  gynecology;  proctologic  diagnosis;  the  use  of  the  ophthal- 
moscope; physical  diagnosis;  roentgenologic  interpretation;  electrocardiograph- 
ic interpretation;  dermatology  and  syphilology;  neurology;  physical  medicine; 
continuous  instruction  in  cysto-endoscopic  diagnosis  and  operative  instrumental 
manipulation;  operative  surgical  clinics;  demonstrations  in  the  operative  in- 
strumental management  of  bladder  tumors  and  other  vesicle  lesions  as  well  as 
endoscopic  prostatic  resection;  attendance  at  departmental  and  general  confer- 
ences. 


For  information  about  these  and  other  courses  address:  THE  DEAN,  345  West  50th  St.,  New  York  19,  N.  Y. 
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CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


Wanted. — Laboratory  technician  for  office  of  internist. 
Address  P.  L.  Rettew,  M.D.,  612  Museum  Rd.,  Reading, 
Pa. 


General  Practitioner. — Desires  association  with  other 
doctor,  group  practice,  or  location  in  needy  community. 
Presently  fulfilling  Selective  Service  obligation.  Write 
Dept.  123,  Pennsylvania  Medical  Journal. 


For  Sale. — Reconditioned  x-ray  and  fluoroscopic  units. 
Guaranteed.  Contact  Scheer  X-Ray  Co.,  largest  in- 
dependent x-ray  dealers  in  western  Pennsylvania,  Ingo- 
mar,  Pa.,  or  telephone  FOrest  4-8844. 


Available  At  Once. — General  practice  in  central  Penn- 
sylvania ; industrial  surgery,  obstetrics.  Income  $25,000. 
Hospital  appointments  arranged.  No  cash  required. 
Write  Dept.  120,  Pennsylvania  Medical  Journal. 


Wanted. — General  practitioner  for  partnership  in 
south  central  Pennsylvania.  Salary  and  percentage  for 
first  year ; partnership  later.  Present  partner  leaving  to 
specialize.  Contact  John  C.  Menges,  M.D.,  213  Lincoln 
Way  E.,  New  Oxford,  Pa. 


Wanted. — December  1,  one  house  physician.  July  1, 
1957,  three  house  physicians.  Salary  $600  in  addition  to 
full  maintenance.  Prerequisite,  Pennsylvania  license  or 
its  equivalent.  Apply  to  Martha  C.  Marks,  Assistant 
Administrator,  Westmoreland  Hospital,  Greensburg,  Pa. 


For  Rent. — To  physician,  furnished  offices  formerly 
occupied  by  recently  deceased  doctor.  Good  hospital 
facilities.  May  be  seen  by  contacting  Mrs.  William  A. 
Breslin,  101  N.  Jardin  St.,  Shenandoah,  Pa.,  telephone 
Shenandoah  2-0320  or  2-1628. 


For  Sale. — Motel  in  ideal  location  on  busy  highway. 
Oil  hot  water  heat,  air  conditioning,  new  furnishings, 
ceramic  tile  baths,  television.  Perfect  for  couple.  You 
will  like  this  business.  Contact  Suburban  Real  Estate 
Co.,  Bedford,  Pa.,  telephone  590. 


Available. — Board-certified  radiologist.  No  Army  ob- 
ligation after  Dec.  31,  1957.  Wishes  to  associate  with 
older  radiologist  or  establish  individual  practice.  Has 
Pennsylvania  license.  Write  Dept.  122,  Pennsylvania 
Medical  Journal. 


Available. — Internist,  university-trained.  Desires  asso- 
ciation, partnership,  or  group  practice.  May  consider 
medical  directorship  of  industrial  or  insurance  company. 
Desires  location  in  or  within  100  miles  of  Philadelphia.  I 
Write  Dept.  124,  Pennsylvania  Medical  Journal. 


Wanted. — July  1,  1957,  medical  resident,  $400  salary 
in  addition  to  full  maintenance,  living  quarters  for  fam- 
ily. Prerequisite — graduate  approved  American  school.  I 
Apply  to  Martha  C.  Marks,  Assistant  Administrator, 
Westmoreland  Hospital  Association,  Greensburg,  Pa. 


For  Sale. — To  eye  or  EENT  specialist,  complete  recep- 
tion and  office  equipment  of  the  oldest  and  one  of  the 
best  locations  in  Harrisburg.  Owner  planning  to  retire. 
Will  stay  one  month  to  introduce.  Certification  neces- 
sary. Terms.  Address  Dept.  125,  Pennsylvania  Med- 
ical Journal. 


General  Practitioners. — Immediate  openings  available 
with  medical  group.  Excellent  educational  opportunities, 
paid  annual  vacation  and  study  period.  Net  starting  in- 
come $12,000  to  $15,000  depending  upon  training  and 
experience.  No  investment  required.  Reply  Box  667, 
California,  Pa. 


Wanted. — General  resident  for  165-bed  general  hos-  | 
pital  with  active  services  and  teaching  program  in  med-  j 
icine,  obstetrics,  surgery,  and  pediatrics.  Salary  $500  per  | 
month.  Must  be  licensed  in  Pennsylvania.  Contact  Miss  : 
Helen  V.  Barton,  Administrator,  Coatesville  Hospital, 
Coatesville,  Pa. 


Wanted. — Full-time  physicians  as  assistant  medical 
examiners  for  large  eastern  railroad  in  Pittsburgh,  Pa., 
and  West  Virginia.  Starting  salary  $788  per  month  I 
with  rapid  promotion.  Applicants  must  be  graduates  of  j 
class-A  American  medical  schools,  be  in  good  health,  j 
and  be  under  55  years  of  age.  Five-day  week.  Write 
Dept.  118,  Pennsylvania  Medical  Journal. 


Vacancy. — Full-time  radiologist,  Board  or  Board  eli- 
gible, to  be  in  charge  of  radiology  service  in  neuropsy- 
chiatric hospital  of  1730  beds.  Citizenship  required. 
Salary  $13,760  per  annum  maximum,  dependent  on  qual- 
ifications. Retirement,  annual  and  sick  leave.  Write  or 
phone  for  additional  information:  Manager,  (Atten- 

tion: R.  F.  Richie,  M.D.,  Director,  Professional  Serv- 
ices), V.A.  Hospital,  Coatesville,  Pa. 


Wanted. — Physician  interested  in  neurology  as  assist- 
ant on  active  diagnostic  neurologic  service.  Must  have 
background  in  internal  medicine.  On-the-job  training 
in  neurology  provided.  This  service  is  a designated 
neurologic  center  located  in  a VA  neurologic  and  psy- 
chiatric hospital,  40  miles  west  of  Philadelphia.  Salary 
depends  on  qualifications.  Write  to  E.  P.  Brannon, 
M.D.,  Manager,  VA  Hospital,  Coatesville,  Pa.,  or  to 
John  F.  Kurtzke,  M.D.,  Chief,  Neurology  Service. 


Wanted  Soon. — Ophthalmologist  to  take  over  lucrative 
practice  established  11  years.  Excellent  opportunity. 
Office  and  home  for  rent.  No  financial  outlay  necessary. 
Present  physician  moving  to  another  state.  Contact  A.  j. 
Podboy,  M.D.,  York,  Pa. 


Wanted. — Physician  in  a town  of  2500,  in  northwest- 
ern Pennsylvania ; a good  opportunity  for  a physician 
and  surgeon.  Office  of  recently  deceased  physician  for 
rent  and  equipment  for  sale.  Write  or  call  Mrs.  C.  B. 
Walker,  Duke  Center,  Pa. 


For  Sale. — Complete  office  equipment  for  the  practice 
of  general  medicine  in  Squirrel  Hill,  Pittsburgh,  Pa. 
Practice  established  27  years.  Lease  available.  Owner 
leaving  to  specialize.  Contact  L.  E.  Egerman,  M.D., 
6556  Northumberland  St.,  Pittsburgh  17,  Pa. 


Golden  Opportunity. — Montgomery  (Lycoming  Coun- 
ty), Pa.,  needs  a third  general  practitioner.  Area  of 
5000  people ; good  schools ; churches ; new  hospital, 
open  staff;  good  roads.  Twelve  factories,  all  operating, 
plus  good  surrounding  agricultural  area.  Hunting,  fish- 
ing, and  golf  if  desired.  Both  doctors  will  welcome  and 
cooperate  with  young  man  willing  to  work.  Contact 
Wilbur  E.  Turner,  M.D.,  or  Howard  H.  Weaner, 
M.D.,  Montgomery. 


Wanted. — Staff  psychiatrist,  Board-eligible  or  finish- 
ing formal  training  in  1957,  for  active  teaching  of  res- 
idents and  medical  students.  Participation  and  super- 
vision of  psychotherapy  in  intensive  treatment  service, 
research  involved  in  new  biochemical  trends ; progressive 
patient-oriented  programs  include  patient-government 
and  individual  community  employment.  Write  or  phone 
E.  P.  Brannon,  M.D.,  Manager,  VA  Hospital,  Coates- 
ville, Pa. 
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Attractive  Opportunity. — General  practitioner  needed 
to  establish  practice  in  growing  community  without  doc- 
tor. Excellent  hospital  facilities  accessible;  generous 
provisions  offered  to  recently  graduated  intern  just 
launching  into  field.  Located  approximately  30  miles 
from  Pittsburgh  and  Youngstown,  Ohio,  in  the  heart  of 
industrially  expanding  area  but  in  clean,  quiet  surround- 
ings; receptive,  friendly  townspeople.  Possibility  of  as- 
sisting doctor  in  adjacent  town.  For  additional  informa- 
tion contact  Miss  Patty  La  Patka,  657  Second  Ave., 
Koppel,  Pa. 


Assistant  Medical  Director. — Leading  life  insurance 
company  has  opening  in  New  York  City  home  office  for 
physician,  to  age  40,  with  background  in  internal  med- 
icine and  interest  in  administrative  medicine.  Position 
provides  opportunity  to  keep  abreast  of  current  clinical 
developments.  Duties  will  include : review  and  medically 
approve  life  insurance  applications,  assist  in  establishing 
medical  selection  standards,  and  take  part  in  business 
conferences  in  selected  national  professional  medical  or- 
ganizations. Send  complete  resume  to  P.  O.  Box  1170, 
G.  P.  O.,  New  York  1,  N.  Y. 


Physician. — We  have  an  unusual  opportunity  for  a 
physician  who  would  like  to  break  into  industrial  med- 
icine with  a large  company.  This  is  an  entry  position 
with  excellent  opportunity  for  obtaining  experience  and 
advancement.  Assignment  involves  travel  along  eastern 
seaboard  performing  examinations  and  follow-up  work 
in  connection  with  employee  health  program,  coordinat- 
ing work  of  fee-basis  physicians,  and  liaison  duties  be- 
tween the  medical  division  and  management.  Five-figure 
salary  plus  travel  expenses  and  an  exceptional  program 
of  employee  benefits.  All  applications  will  be  held  in 
strict  confidence.  Write  to  H.  A.  Smith,  P.  O.  Box 
7258,  Philadelphia  1,  Pa. 


THE  MONTH  IN  WASHINGTON 

The  economy  drive  to  the  contrary  notwithstanding, 
health  spending  by  the  Department  of  Flealth,  Education, 
and  Welfare  for  the  fiscal  year  that  began  this  July  al- 
ready is  assured  of  surpassing  last  year’s  record  by  some 
$33  million.  This  assumes,  of  course,  that  no  further 
.requests  will  be  made  by  HEW  for  supplemental  funds, 
a practice  common  in  government  for  many  years. 

Research  programs  were  the  most  favored  by  legis- 
lators, many  of  whom  spoke  out  against  Federal  spend- 
ing by  other  agencies.  But  when  the  health  budget  came 
up  for  debate,  the  economy  oratory  subsided. 

In  only  one  instance  was  a health  program  cut  back. 
And  to  the  surprise  of  many,  it  occurred  in  the  Senate 
which  traditionally  restores  budget  cuts  originating  in 
the  House.  A sum  of  $45  million  was  voted,  instead  of 
the  House-approved  $50  million,  for  grants  to  states  for 
sewage  treatment  works  construction.  But  then  the 
Senate  wrote  in  language  permitting  states  to  get  their 
maximum  allotments  a full  year  after  the  fiscal  year  ends. 

The  Hill-Burton  hospital  construction  program  re- 
ceived $3.8  million  less  than  last  year,  but  only  because 
the  administration  asked  for  $121.2  million  instead  of  the 
$125  million  appropriated  last  year. 

The  National  Cancer  Institute  received  the  largest  dol- 
lar increase  of  any  health  item  in  the  budget.  The  in- 
crement was  $8  million  over  last  year.  The  administra- 
tion had  asked  for  $48.4  million,  the  House  voted  $46.9 
million,  and  the  Senate  raised  this  to  $58.5.  It  was 
finally  compromised  at  $56.4  million. 

! Congress  obviously  agreed  with  the  views  expressed 


by  the  Senate  Appropriations  Committee : “ . . . the 
committee  is  fully  aware  that  it  is  providing  funds  for 
cancer  research,  the  outcome  of  which  is  unknown.  On 
the  judgment  of  those  who  are  scientifically  most  com- 
petent, the  committee  is  fully  willing  to  risk  the  invest- 
ment on  the  ground  that  the  chance  of  a big  payoff  is 
a reasonable  one.  Such  risks  are  inherent  in  research.” 

The  Institute  of  Arthritis  and  Metabolic  Diseases 
fared  well,  too,  getting  a total  of  $20,385,000  compared 
witli  last  year’s  $17,885,000.  And  the  Senate  Committee 
charged  the  institute  with  taking  leadership  in  research 
on  effects  of  radiation  on  the  human  organism. 

The  Mental  Health  Institute’s  spending  has  been  going 
steadily  upward,  and  this  year  it  was  given  another 
boost  with  a final  appropriation  of  $39,217,000,  an  in- 
crease of  about  $4  million.  Other  research  totals  for  the 
current  year  are  : National  Heart  Institute,  $35,936,000  ; 
Neurology  and  Blindness  Institute,  $21,387,000;  Allergy 
and  Infectious  Disease  Institute,  $17,400,000. 

On  only  one  score  did  the  research  advocates  lose  out. 
The  House  view  prevailed  in  conference  on  the  setting 
of  a 15  per  cent  ceiling  on  additional  overhead  costs 
allowed  schools  and  other  institutions  getting  Federal 
grants.  This  question  which  drew  considerable  attention 
in  hearings  is  likely  to  be  reopened.  Congress  wants  a 
General  Accounting  Office  study  by  the  end  of  this  year. 

In  voting  a $5  million  increase  (to  $22,592,000)  for 
general  public  health  assistance  to  the  states,  Congress 
was  reaffirming  its  support  of  helping  local  health  de- 
partments increase  their  professional  staffs  and  broaden 
their  services.  The  Senate  Committee  report  contained 
this  significant  language : 

“.  . . with  a population  increase  of  more  than  20 
million  during  the  past  decade,  there  are  no  more  organ- 
ized health  departments  than  there  were  ten  years  ago. 
This  means  that  18  million  people  are  living  in  areas 
with  no  full-time  organized  community  health  services, 
and  millions  more  live  in  areas  where  such  services  are 
only  fragmentary.” 

A few  days  later,  the  Public  Health  Service  announced 
plans  for  a broad  survey  of  rural  health  needs,  par- 
ticularly in  sparsely  settled  areas.  It  picked  for  its 
first  study  Kit  Carson  County,  Colorado,  an  area  known 
for  its  scattered  farm  population,  low  income  level,  and 
adverse  climatic  conditions. 

Capital  Notes  : The  President  has  signed  into  law 
a two-year  revision  of  the  Doctor  Draft  Law  permitting 
selective  call-up  of  physicians  to  age  35  if  they  were 
deferred  from  regular  draft  service  to  complete  profes- 
sional training  . . . The  Poliomyelitis  Vaccine  Act 
expired  July  1 with  all  but  $400,000  of  $53.6  million 
taken  up  by  states  for  inoculation  programs.  An  esti- 
mated 29  million  children  and  pregnant  women  received 
70  million  injections  . . . The  Public  Health  Service 
has  conferred  with  the  American  Medical  Association  on 
medical  manpower  plans  in  the  event  of  an  epidemic  of 
the  new  Far  East  influenza  . . . The  National  Library 
of  Medicine  no  longer  is  lending  books  and  other  mate- 
rial over  the  counter  to  individuals ; requests  must  be 
channeled  through  other  libraries  . . . The  administra- 
tion bill  on  Federal  workers’  health  insurance  has  been 
introduced;  it  combines  both  basic  and  major  medical 
coverage. 
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contains  all  the  therapeutically  ac- 
tive alkaloids  of  whole  powdered 
Rauwolfia  serpentina  (double-as- 
sayed) to  provide  a unique  balance 
of  hypotensive  and  sedative  bene- 
fits.1 Bottles  of  100  and  1000  sugar- 
coated  tablets:  50-mg.  red  and 
100-mg.  pink  tablets. 


clinically  proved  combination  for 
moderate  or  severe  hypertension. 
Each  agent  appears  to  potentiate 
the  other’s  hypotensive  activity  and 
produce  beneficial  vasodilatation, 
tranquilization,  and  sedative  re- 
sponses with  a minimum  of  risk.2 
Bottles  of  100  and  1000  tablets,  each 
containing  50  mg.  Rauivolfia  ser- 
pentina and  0.2  mg.  protoveratrines 
A and  B. 


presents  the  principal  crystalline 
alkaloid  of  rauwolfia... reduces  the 
“psychic  magnitude’’  of  everyday 
stresses  in  patients  with  mild  or 
labile  hypertension.3  Bottles  of  100, 
500,  and  1000  scored  tablets: 

0. 1-mg.  white,  0.25-mg.  yellow,  and 
1.0-mg.  orange  tablets. 

1.  Wilkins,  R.  W. : Ann.  New  York  Acad.  Sc.  59:36, 

1954,  2.  Meilman.  E. : Circulation  13:596,  1956. 

3.  Wolferth,  C.  C.:  Pennsylvania  M.  J.  59:327,  1956. 
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BOOK  REVIEWS 


Rheumatic  Diseases,  Rheumatism  and  Arthritis.  By 
(Heinrich  G.  Brugsch,  M.D.,  F.A.C.P.,  Assistant  Pro- 
fessor of  Medicine,  School  of  Medicine,  Tufts  Univer- 
sity; Physician-in-Charge,  Arthritis  Clinic  of  the  Bos- 
ton Dispensary,  a unit  of  the  New  England  Medical 
Center;  Diplomate  of  the  American  Board  of  Internal 
[Medicine.  Philadelphia  and  Montreal : J.  B.  Lippin- 
cott  Company,  1957.  Price,  $10.00. 

* In  this  book  the  author  has  taken  a large  subject  with 
multiple  ramifications  and  condensed  it  into  what  he 
[considers  the  essentials  of  rheumatology.  He  divided  the 
material  into  20  chapters,  all  of  which  are  supplemented 
by  an  adequate  bibliography  for  additional  reading. 
However,  the  contents  are  rather  sketchily  presented  for 
the  most  part  with  the  exception  of  a few  chapters,  such 
as  the  one  on  gout,  which  is  the  most  informative.  He 
has  included  well  over  50  illustrations  that  add  to  the 
merit  of  this  volume. 

All  in  all  your  reviewer  feels  that  this  book  falls 
[short  of  reaching  the  status  of  a comprehensive  text  or 
reference,  but  it  may  be  recommended  for  those  who 
want  only  a nodding  acquaintance  with  the  scope  of  this 
field. 

Children’s  Eye  Problems.  By  Emanuel  Krimsky,  M.D., 
Attending  Staff  in  Ophthalmology,  St.  John’s  Hospital, 
Long  Island  City,  Flower  and  Fifth  Avenue  and  Metro- 
politan Hospitals,  New  York  City;  formerly  Assistant 
in  Pediatrics,  New  York  Post  Graduate  Medical  School. 
[New  York  and  London:  Grune  & Stratton,  Inc.,  1956. 
Price,  $6.00. 

! “The  aim  of  this  book  is  to  provide  the  pediatrician 
[and  the  general  practitioner  with  a practical,  usable  guide 
Ito  the  understanding  of  children’s  eye  problems  and,  at 
the  same  time,  to  present  to  the  ophthalmologist  a plan 
for  dealing  with  the  child  as  a whole  by  emphasizing 
environmental,  psychologic,  hereditary,  and  systemic  in- 
fluences.” 

There  has  been  a need  for  emphasis  on  the  child  rather 
than  the  eye  as  his  primary  problem.  The  author  clearly 
discusses  all  phases  of  ophthalmology  from  this  view- 
point. The  sections  on  strabismus,  cross-eye,  cataract, 
[glaucoma,  and  psychosomatic  problems  are  particularly 
good. 

The  entire  six  chapters  covering  the  development  of 
external  and  fundus  diseases  of  the  eye  are  concise  and 
readable. 

The  Visual  Fields.  A Textbook  and  Atlas  of  Clinical 
Perimetry.  By  David  O.  Harrington,  A.B.,  M.D., 
F.A.C.S.,  Clinical  Professor  of  Ophthalmology,  Univer- 
sity of  California  School  of  Medicine;  Consultant  in 
Ophthalmology,  U.  S.  Veterans  Administration  Hospital, 
Fort  Miley,  San  Francisco,  Calif.  With  234  illustrations 
and  9 color  plates.  St.  Louis : The  C.  V.  Mosby  Com- 
pany, 1956.  Price,  $16.00. 

This  is  a companion  book  to  Dr.  Traquair’s  classic  on 
perimetry.  Dr.  Harrington  is  clinical  professor  of  oph- 
thalmology at  the  University  of  California  School  of 
Medicine  and  was  trained  by  Dr.  Traquair. 
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He  has  added  many  pictures  and  illustrations  to  fur- 
ther clarify  the  aim  of  perimetry,  which  is  to  obtain  a 
quantitative  examination  of  visual  acuity  in  all  portions 
of  the  visual  field.  Many  illustrations  of  visual  field 
defects  also  show  the  anatomical  locations  of  the  lesions. 

Dr.  Harrington’s  enthusiasm  and  personal  experience 
are  woven  throughout  this  well-written  and  well-printed 
book.  Ophthalmologists,  neurologists,  and  neurosurgeons 
should  have  and  use  this  book. 

Electrodiagnosis  and  Electromyography.  Some  Clin- 
ical Applications  of  Electroneurophysiology.  Edited  by 
Sidney  Licht,  M.D.,  Honorary  Member,  British  Asso- 
ciation of  Physical  Medicine,  Danish  Society  of  Physical 
Medicine,  and  the  French  National  Society  of  Physical 
Medicine.  2 72  pages  with  90  figures.  New  Haven, 
Conn. : Elizabeth  Licht,  Publisher,  1956.  Price,  $10.00. 

In  this  book  the  editor  has  compiled  the  works  of  12 
contributors,  who  are  recognized  authorities,  and  pre- 
sented all  facets  of  applied  electroneurophysiology. 

The  material  is  concisely  written  and  supplemented  by 
many  useful  charts  of  dermatomes,  cutaneous  nerve  dis- 
tribution, motor  points,  and  segmental  innervation.  In 
addition,  there  are  lucid  discussions  of  various  technical 
instruments  and  methods  of  clinical  application,  such  as 
for  evaluation  of  motor  and  sensory  nerves.  Interpreta- 
tions of  various  findings  with  explanations  of  limitations 
are  also  included. 

For  purposes  of  orientation  or  reference  the  physician 
will  find  in  this  volume  a wealth  of  information,  which, 
if  put  into  practice,  will  add  considerably  to  the  avail- 
able diagnostic  facilities. 

BOOKS  RECEIVED 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

Medicine  and  Writing.  By  Russell  L.  Cecil,  Morris 
Fishbein,  John  F.  Fulton,  Joseph  Garland,  Douglas 
Guthrie,  and  Felix  Marti-Ibanez.  New  York : M D 
Publications,  Inc.,  1957. 

Management  of  the  Patient  with  Headache.  By  Perry 
S.  MacNeal,  M.D.,  F.A.C.P.,  Physician  to  Pennsylvania 
Hospital  and  Benjamin  Franklin  Clinic,  Philadelphia; 
Assistant  Professor  of  Clinical  Medicine,  Jefferson  Med- 
ical College;  Bernard  J.  Alpers,  M.D.,  Sc.D.  (Med.), 
F.A.C.P.,  Professor  and  Head  of  the  Department  of 
Neurology,  Jefferson  Medical  College;  Consulting  Neu- 
rologist to  Benjamin  Franklin  Clinic  of  Pennsylvania 
Hospital,  Philadelphia;  and  William  R.  O’Brien,  M.C., 
F.A.P.A.,  Psychiatrist  and  Head  of  the  Department  of 
Psychiatry,  Pennsylvania  Hospital ; Associate  Physician 
to  the  Benjamin  Franklin  Clinic  of  the  Pennsylvania 
Hospital ; Instructor  in  Psychiatry,  Jefferson  Medical 
College.  145  pages.  Philadelphia : Lea  & Febiger,  1957. 
Price,  $3.50. 
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Vegetable  Oils  in  Nutrition.  With  Special  Reference 
to  Unsaturated  Fatty  Acids.  By  Dorothy  M.  Rathmann, 
Ph.D.,  Multiple  Fellowship  of  Corn  Products  Refining 
Company,  Mellon  Institute,  Pittsburgh,  Pa.  New  York  : 
Published  by  the  Corn  Products  Refining  Company,  17 
Battery  Place,  New  York  4. 

Principles  of  Surgical  Physiology.  By  Harry  A. 
Davis,  M.D.,  C.M.,  F.A.C.S.,  Clinical  Professor  of 
Surgery  and  Director  of  Surgical  Research,  College  of 
Medical  Evangelists,  Los  Angeles  Division ; Senior 
Attending  Surgeon,  Los  Angeles  County  Hospital, 
White  Memorial  Hospital,  and  California  Hospital,  Los 
Angeles,  Calif.  Foreword  by  Lester  R.  Dragstedt,  M.D., 
F.A.C.S.,  Professor  of  Surgery  and  Chairman  of  the 
Department  of  Surgery,  School  of  Medicine,  University 
of  Chicago.  New  York:  Paul  B.  Hoeber,  Inc.,  Medical 
Book  Department  of  Harper  & Brothers,  1957.  Price, 
$20.00. 

Ry  pin’s  Medical  Licensure  Examinations.  Topical 
Summaries  and  Questions.  Edited  by  Walter  L.  Bier- 
ring, M.D.,  M.A.C.P.,  M.R.C.P.,  Edin.  (Hon.),  former 
Member,  National  Board  of  Medical  Examiners,  Amer- 
ican Board  of  Internal  Medicine,  Iowa  State  Board  of 
Medical  Examiners,  and  Iowa  State  Commission  of 
Health ; Professor  Emeritus  of  Theory  and  Practice 
of  Medicine,  College  of  Medicine,  State  LTniversity  of 
Iowa ; Secretary,  Federation  of  State  Medical  Boards 
of  the  United  States;  Chairman  (Hon.),  1933-53, 
American  Board  of  Preventive  Medicine,  Inc.  With  the 
collaboration  of  a review  panel.  Eighth  edition.  Phila- 
delphia and  Montreal:  J.  B.  Lippincott  Company,  1957. 
Price,  $10.00. 

Modern  Therapy  in  Neurology.  Edited  by  Francis  M. 
Forster,  M.D.,  Dean  and  Professor  of  Neurology, 
Georgetown  University  School  of  Medicine,  Washing- 
ton, D.  C.  With  foreword  by  H.  Houston  Merritt,  M.D., 
Professor  of  Neurology,  College  of  Physicians  and  Sur- 
geons, Columbia  University;  Director  of  New  York 
Neurological  Institute,  New  York,  N.  Y.  St.  Louis: 
The  C.  V.  Mosby  Company,  1957.  Price,  $12.00. 

Epilepsy.  Grand  Mai,  Petit  Mai,  Convulsions.  By 
Letitia  Fairfield,  C.B.E.,  M.D.,  D.P.H.  New  York: 
The  Philosophical  Library,  Inc.,  1957.  Price,  $4.75. 

A Visit  to  the  Hospital.  Written  by  Francine  Chase. 
Pictures  by  James  Bama.  Prepared  under  the  super- 
vision of  Lester  L.  Coleman,  M.D.  With  an  introduc- 
tion by  Flanders  Dunbar,  M.D.  New  York:  Grosset 
& Dunlap,  1957.  Price,  $1.50. 

21st  Annual  Meeting  of  Industrial  Hygiene  Founda- 
tion of  America.  Held  at  Mellon  Institute,  Pittsburgh, 
Pa.,  Nov.  14  and  15,  1956.  Management,  Medical,  Legal, 
Chemical -Toxicologic,  Engineering,  and  Joint  Tech- 
nical Conferences.  Pittsburgh,  Pa. : Industrial  Hygiene 
Foundation  of  America,  Inc.,  1957.  Price,  $5.00. 

Martius’  Gynecologic  Operations.  With  Emphasis  on 
Topographic  Anatomy.  Translated  and  edited  by  Mil- 
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ton  L.  McCall,  M.D.,  F.A.C.S.,  Professor  and  Head, 
Department  of  Obstetrics  and  Gynecology,  Louisiana 
State  University  School  of  Medicine,  New  Orleans;  I 
Obstetrician  and  Gynecologist-in-Chief,  L.S.U.  Unit, 
Charity  Hospital  of  Louisiana  at  New  Orleans;  and  j 
Karl  A.  Bolten,  M.D.,  formerly  Instructor,  Department 
of  Obstetrics  and  Gynecology,  Louisiana  State  Univer- 
sity School  of  Medicine,  New  Orleans;  and  Scientist,  J 

L. S.U.  Unit,  Charity  Hospital  of  Louisiana  at  New  . 
Orleans.  With  450  illustrations  by  Kiithe  Droysen.  Bos-  1 
ton  and  Toronto:  Little,  Brown  and  Company,  1957.  ,1 
Price,  $20.00. 

The  Changing  Patient-Doctor  Relationship.  By  Mar- 
tin G.  Vorhaus,  M.D.,  F.A.C.S.  Drawings  by  A.  Birn- 
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A REPORT  ON  A PROMISING  CONCEPT  IN  ANTIMICROBIAL  THERAPY: 

CONCURRENT  ADMINISTRATION  OF  CHLOROMYCETIN  AND  GAMMA  GLOBULIN 


In  treatment  for  infection,  the  physician  is  confronted 
with  complex  interactions  between  pathogen,  anti- 
microbial agent  and  host.  The  pathogen  represents 
the  unselected  factor,  the  therapeutic  agent  the  com- 
ponent over  which  the  physician  exercises  maximum 
control.  But  even  with  optimal  antibiotic  therapy, 
the  eventual  elimination  of  the  infective  agent  and 
the  resolution  of  pathologic  changes  depend  upon 
efficient  host  response.1,2 

Passive  transfer  of  antibodies  through  gamma  globu- 
lin provides  a broad  antibacterial  spectrum  because 
of  origin  in  adults  exposed  to  a variety  of  microorgan- 
isms. Employed  as  a protective  element  against  some 
of  the  more  common  contagious  diseases,  gamma 
globulin  permits  more  competent  participation  by 
the  host  in  the  fight  against  established  infection. 
Rationale  for  immuno-antibiotie  therapy  lies  in  simul- 
taneous direct  attack  on  the  pathogen  and  re-en- 
forced host  resistance,  which  implies  usefulness  in 
treatment  for  acute  fulminating,  highly  refractory, 
or  prolonged  infections. 


EXPERIMENTAL  STUDIES  ENCOURAGING 

In  carefully  controlled  studies  in  mice,  Fisher  and 
his  colleagues  in  Parke-Davis  Research  Laboratories, 
using  pooled  human  gamma  globulin  and  Chloromy- 
cetin (chloramphenicol,  Parke-Davis)  concurrently, 
demonstrated  a high  degree  of  therapeutic  effective- 
ness in  infected  animals.3  Five  types  of  infection 
induced  with  species  of  Staphylococcus  aureus. 
Streptococcus  pyogenes,  Proteus  vulgaris  and  Pseu- 
domonas aeruginosa  responded  to  joint  therapy  with 
gamma  globulin  and  Chloromycetin,  each  agent  hav- 
ing shown  at  deliberately  low  doses  in  previous  work 
little  or  no  activity  in  these  mouse  infections  when 
used  separately.  Fisher’s  experiences  with  hemolytic 
streptococci  have  been  confirmed.4 

Tests  now  in  progress  with  pneumococci,  salmonellae 
and  additional  strains  of  pseudomonas  and  proteus 
indicate  that  marked  increases  in  survival  rates  may 
be  anticipated  in  any  infection  where  chlorampheni- 
col has  previously  demonstrated  therapeutic  activity.3 
These  observations  suggest  that  immuno-antibiotie 
therapy  can  effect  cures  in  a variety  of  refractory 
microbial  diseases. 


PROMISING  IN  EARLY  CLINICAL  TRIAL 

Observations  analogous  to  those  of  Fisher  have  been 
reported  from  the  clinic.5'7  More  recently,  the  clinical 
use  of  gamma  globulin  in  conjunction  with  anti- 
biotics was  undertaken  by  Waisbren8  on  the  basis  of 
Fisher’s  experimental  work.  His  series  of  46  patients 
with  systemic  and  localized  infections  due  to  various 
strains  of  staphylococcus,  pseudomonas,  salmonella, 
proteus  and  to  the  pneumococcus  had  failed  to  re- 
spond to  maximum  effort  with  conventional  thera- 
peutic measures.  Marked  clinical  improvement  in 


six  of  these  acutely  ill  patients  shows  clearly  . . that 
in  certain  instances  the  addition  of  gamma  globulin 
to  antibiotic  therapy  may  give  a clinical  result  that 
could  not  have  been  obtained  with  the  antibiotics 
used  alone.  In  each  of  these  cases,  a long  and  exten- 
sive control  period  in  which  antibiotics  were  being 
vigorously  administered  had  failed  to  produce  a 
response  but  when  gamma  globulin  was  given  with 
approximately  the  same  dosages  of  antibiotic,  rather 
marked  improvements  occurred.”8 
While  the  precise  mechanism  underlying  the  salu- 
tary effect  of  gamma  globulin  remains  to  be  clarified, 
the  existence  of  quantitative  hypogammaglobulin- 
emia was  ruled  out  in  patients  in  this  series.8 

A RATIONALE  FOR  IMMUN0-ANTIBIOTIO  THERAPY 

Although  the  relationship  of  susceptibility  to  infec- 
tion and  status  of  the  host  is  well  recognized,  host 
resistance  is  an  aspect  of  infectious  disease  still  not 
understood  in  an  era  of  extensive  and  of  massive 
antibiotic  therapy.  Most  antibiotics,  in  concentra- 
tions tolerated  by  living  tissues,  have  bacteriostatic 
rather  than  bactericidal  effect.  In  the  clinic,  bac- 
teriostatic doses  are  most  frequently  given  and  host 
defense  mechanisms  are  responsible  for  the  eventu- 
ally satisfactory  clinical  result.4 

The  problem  of  therapeutic  failures  despite  vigorous 
courses  of  antibiotic  therapy  may  be  due  to  some 
disturbance  in  the  immune  process.9  In  addition, 
disproportionately  high  mortality  rates  in  the  ex- 
tremes of  life  lend  support  to  the  impression  of 
inadequate  defense  mechanisms,  since  these  are 
underdeveloped  and  immature  in  the  very  young 
and  may  be  impaired  or  depressed  in  the  aged.4 
Any  discussion  of  immuno-antibiotie  treatment  must 
at  present  remain  largely  conjectural.  From  pre- 
liminary evidence,  however,  this  approach  to  ther- 
apy  appears  worthy  of  consideration,  especially  in 
patients  in  whom  adequate  antibiotic  therapy  for 
active  infectious  processes  has  been  disappointing. 
While  the  concept  of  enlisting  the  aid  of  the  host 
in  combating  pathogenic  microbes,  thereby  afford- 
ing the  physician  control  of  two  of  the  three  principal 
interacting  factors,  is  not  new,  enhancement  of  host 
resistance  through  use  of  gamma  globulin  in  treat- 
ment for  microbial  disease  is  indeed  a promising  one. 
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famed  quality  flavors  are  blended  with  milk 
instead  of  cream! 

Regular  ice  cream  contains  44%  more  calories l 
And  in  some  special  brands,  this  variation  in 
caloric  content  is  even  greater. 

Available  wherever  Breyers  Ice  Cream  is  sold. 
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FOR  THE  ENTIRE  RANGE  OF  RHEUMATIC-ARTHRITIC 


DISORDERS-from  the  mildest 
to  the  most  severe 

many  patients  with  MILD  Involvement  can  be  effectively 
controlled  with 


many  patients  with  MODERATELY  SEVERE  involvement 
can  be  effectively  controlled  with 


The  only  meprobamate-prednisolone  therapy 


the  one  antirheumatic,  antiarthritic  that 
simultaneouslyrelieves:  (i)  musclespasm 
(2)  joint  inflammation  (3)  anxiety  and 
tension  (4)  discomfort  and  disability. 

SUPPLIED:  Multiple  Compressed  Tablets 
in  three  formulas:  'MEPROLONE'-5  — 
5.0  mg.  prednisolone,  400  mg.  meproba- 
mate and  200  mg.  dried  aluminum  hy- 
droxide gel.  'MEPROLONE’-2 — 2.0  mg. 
prednisolone,  200  mg.  meprobamate  and 
200  mg.  dried  aluminum  hydroxide 
gel.  ‘MEPROLONE’-i  supplies  1.0  mg. 
prednisolone  in  the  same  formula  as 
•MEPROLONE-2. 


MERCK  SHARP  & DOHME 

Ol VISION  OF  MERCK  & CO..  INC. 
PHILADELPHIA  1.  PA. 


•MEPROLONE'  is  a trademark  of  Merck  & Co..  Inc, 
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Combined  Estrogen -Androgen  Therapy  Proved  96%  Effective 
in  Preventing  Postpartum  Breast  Engorgement1 

Dual  Steroid  Approach  also  Successful  in  Osteoporosis 


Of  more  than  4 million  babies  born  in  the 
United  States  this  year,  approximately  75  per 
cent  will  not  be  breast  fed.2  Combined  estro- 
gen-androgen therapy  will  effectively  sup- 
press lactation  and  prevent  postpartum 
breast  engorgement  in  these  mothers. 

Osteoporosis  also  ranks  high  on  the  list  of 
present  day  medical  problems  because  of  the 
increasing  older  population. 

In  either  condition,  combined  estrogen- 
androgen  therapy  produces  a complemen- 
tary metabolic  response  with  little  or  no  side 
effects. 

In  postpartum  breast  engorgement  the  rationale  of 
therapy  is  explained  as  follows:  During  pregnancy, 
the  high  estrogen  titer  exerts  an  inhibitory  effect 
on  the  anterior  pituitary,  thereby  preventing  the  re- 
lease of  the  lactogenic  hormone,  prolactin.  Postpar- 
tum, the  estrogen  level  drops  off  suddenly,  and 
allows  the  release  of  previously  inhibited  prolactin 
which  is  now  free  to  initiate  the  flow  of  milk.  Sex 
hormones  re-establish  pituitary  inhibition,  thus 
arresting  the  lactating  process. 

In  Fiskio’s  study,1  "Premarin”  with  Methyltes- 
tosterone  effectively  relieved  postpartum  breast  en- 
gorgement and  suppressed  lactation  in  96.2  per  cent 
of  his  group  of  267  patients.  Notably  absent  were 
breast  abscesses,  nausea,  vomiting,  excessive  lochia, 
withdrawal  bleeding  or  virilization.  Menses  were  re- 
established after  the  normal  six  week  period.  The 
lack  of  mental  depression  during  the  puerperium 
was  especially  gratifying. 

Osteoporosis  results  from  impairment  of  osteoblas- 
tic activity,  and  gonadal  hormone  decline  is  possibly 
the  most  prevalent  cause.  Estrogen  stimulates  osteo- 
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blastic  activity  and  increases  calcium  and  phosphorus 
retention,  while  androgen  exerts  an  anabolic  or 
protein-forming  action.  Prognosis  for  bone  recalcifi- 
cation is  good,  providing  therapy  is  continued  for 
extended  periods.  The  possibility  of  side  effects  is 
minimized  because  the  two  hormones  exert  an  op- 
posing action  on  sex-linked  tissue. 

Estrogen  and  androgen  as  combined  in  "Premarin”® 
with  Methyltestosterone  provide  a treatment  of 
choice  in  osteoporosis. 

Recommended  Dosage:  (Directions  refer  to  yellow 
tablets. ) 

Postpartum  breast  engorgement  — Short  duration 
therapy  — ( one  week ) — 3 tablets  every  four  hours 
for  five  doses  — then  2 tablets  daily  for  rest  of  week. 
"Step-down”  therapy  — ( 10  to  15  days)  — 1st  day 
— 4 tablets;  2nd  day  — 3 tablets;  3rd  day  — 2 tab- 
lets; thereafter,  1 tablet  daily  for  10  to  15  days.  It  is 
important  to  start  therapy  as  soon  as  possible  after 
delivery. 

Osteoporosis:  2 tablets  daily,  for  the  first  three 
weeks.  Then  1 tablet  daily  thereafter.  In  the  female, 
it  is  suggested  that  combined  therapy  be  given  in 
21  day  courses  with  a rest  period  of  about  one  week 
between  courses,  and  be  continued  for  6 to  12 
months;  following  this  period,  the  patient  may  be 
maintained  with  cyclic  therapy  employing  "Pre- 
marin” Tablets  alone. 

Supplied  in  two  potencies:  Yellow  tablets  — each  contains 
1.25  mg.  conjugated  estrogens,  equine  ("Premarin”)  and 
10  mg.  methyltestosterone.  Red  tablets  — each  contains 
0.625  mg.  and  5 mg.  respectively.  Bottles  of  100  and  1,000. 

Bibliography:  Available  on  request. 

Ayerst  Laboratories 

New  York,  N.  Y.  • Montreal,  Canada  5740 
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Overeating  is  a bad  habit— 
you  can  help  your  patients 
to  break  it 
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Knox  “Choice  of  Foods”  Diet  Can  Help  Your 
HYPERTENSIVE  Patients  to  Reduce  and  Stay  Reduced 


1.  Color  coded  diets  of  1200,  1600  and  1800  calories  are 
based  on  nutritionally  tested  Food  Exchanges.1 

2.  The  easy-to-use  Food  Exchanges  (called  Choices  in 
booklet)  simplify  diet  management  by  eliminating  calorie 
counting. 

3.  Diets  promote  accurate  adjustment  of  caloric  levels  to 
the  special  needs  of  the  patient  yet  allow  each  individual 
considerable  latitude  in  the  choice  of  foods. 

4.  More  than  six  dozen  appetizing,  low-calorie  recipes  are 
described  in  the  last  fourteen  pages  of  the  diet  booklet. 

1.  The  Food  Exchange  Lists  referred  to  are  based  on  material  in 
“Meal  Planning  with  Exchange  Lists”  prepared  by  Committees  of 
the  American  Diabetes  Association,  Inc.,  and  The  American  Dietetic 
Association  in  cooperation  with  the  Chronic  Disease  Program,  Public 
Health  Service,  Department  of  Health,  Education  and  Welfare. 


Ch  as.  B.  Knox  Gelatine  Co.,  Inc. 
Professional  Service  Dept.SJ-26 
Johnstown,  N.  Y. 


Please  send  me dozen  copies  of  the  new,  illus- 

trated Knox  Reducing  booklet  based  on  Food  Exchanges. 

Your  Name  and  Address. 
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Meat... 

and  the  Need  for  Adequate 

Protein  in  Therapeutic  Nutrition 

Liberal  protein  intake  is  considered  to  be  of  therapeutic  value  in  a 
wide  variety  of  pathologic  conditions.1  Advances  in  the  understanding 
of  protein  metabolism  indicate  that  dietary  protein  should  provide 
amino  acids  in  proportions  paralleling  physiologic  needs.2’ 3 In  ex- 
perimental studies  with  animals,  low  protein  diets  supplying  amino 
acids  disproportionate  to  needs  have  been  shown  to  effect  physiologic 
harm  by  depressing  growth,  by  inducing  amino  acid  and  B-vitamin 
deficiencies,  and  by  causing  deposition  of  fat  in  the  liver. 4 

Hence  not  only  the  amount  of  protein  but  also  its  quality  (in  terms  of 
its  amino  acid  proportions)  is  important.  It  has  been  suggested1  that 
for  therapeutic  purposes  about  two-thirds  of  the  ingested  protein  come 
from  foods  of  animal  source,  whose  protein  resembles  human  body  pro- 
tein in  amino  acid  interrelationships.  Depending  on  the  needs  of  the 
patient,  the  therapeutic  diet  may  supply  1.0  or  more  grams  of  protein 
per  kilogram  of  body  weight.  Adequate  caloric  intake  is  required  to 
protect  the  dietary  protein  from  dissipation  for  energy  purposes. 

Meat,  with  its  high  content  of  top-quality  protein,  holds  a prominent 
place  among  foods  which  supply  this  essential  for  establishing  satis- 
factory levels  of  amino  acids  in  physiologic  proportions.  It  also  con- 
tributes valuable  amounts  of  B vitamins  and  essential  minerals— 
nutrients  which  play  a basic  role  in  intermediate  metabolism. 

1.  Proudfit,  P.  T.,  and  Robinson,  C.  H.:  Nutrition  and  Diet  Therapy,  ed.  11,  New  York,  The  Mac- 
millan Company,  1955,  pp.  314-320. 

2.  Harper,  A.  E.:  Amino  Acid  Imbalance,  Toxicities  and  Antagonisms,  Nutrition  Rev.  14:225  (Aug.) 
1956. 

3.  Amino  Acid  Requirements  of  Adult  Man,  Nutrition  Rev.  14:232  (Aug.)  1956. 

4 Amino  Acid  Imbalance  and  Supplementation,  Editorial,  J.A.M.A.  161: 884  (June  30)  1956. 
Council  on  Foods  and  Nutrition,  American  Medical  Association:  Importance  of  Amino  Acid 
Balance  in  Nutrition,  J.A.M.A.  158: 655  (June  25)  1955. 

The  nutritional  statements  made  in  this  advertisement 
have  been  reviewed  by  the  Council  on  Foods  and  Nutri- 
tion of  the  American  Medical  Association  and  found 
consistent  with  current  authoritative  medical  opinion. 

American  Meat  Institute 
Main  Office,  Chicago ...  Members  Throughout  the  United  States 
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How  +o  win  -Friends  ... 


The  Flavor  Remains  Stable  down  to  the  last  tablet. 


25^  Bottle  of  48  tablets  (lit  grs.  each). 

We  will  be  pleased  to  send  samples  on  request. 

THE  BAYER  COMPANY  DIVISION  of  Sterling  Drug  Inc.  1450  Broadway,  New  York  18,  N.  Y 
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Chairmen  of  Standing  Committees 


Committee  on  Archives  : Walter  F.  Donaldson,  M.D., 
Box  250,  Bakerstown.  (Deceased  June  26,  1957.) 

Committee  on  Constitution  and  By-laws  : Frederick 
M.  Jacob,  M.D.,  1159  Murrayhill  Ave.,  Pittsburgh  17. 

Committee  on  Educational  Fund:  James  Z.  Appel, 
M.D.,  305  N.  Duke  St.,  Lancaster. 

Committee  on  Hospital  Relations  : William  F.  Bren- 
nan, M.D.,  Jenkins  Arcade,  Pittsburgh  22. 

Committee  on  Medical  Benevolence:  E.  Roger  Sam- 
uel, M.D.,  103  N.  Hickory  St.,  Mt.  Carmel. 

Committee  on  Medical  Economics  : Edgar  W.  Meiser, 
M.D.,  428  N.  Duke  St.,  Lancaster. 

Committee  on  Military  Affairs  : Richard  A.  Kern, 
M.D.,  3401  N.  Broad  St.,  Philadelphia  40. 

Committee  on  Necrology:  James  A.  Cowan,  Jr.,  M.D., 
1406  Clark  Bldg.,  Pittsburgh  22. 

Committee  to  Nominate  Delegates  and  Alternates 
to  the  House  of  Delegates  of  the  American  Med- 


ical Association:  William  A.  Bradshaw,  M.D.,  121 
University  Place,  Pittsburgh  13. 

Committee  on  Preventive  Medicine  and  Public 
Health  : Pascal  F.  Lucchesi,  M.D.,  Albert  Einstein 
Medical  Center,  York  and  Tabor  Rds.,  Philadelphia 
41. 

Committee  on  Public  Health  Legislation:  John  H. 
Harris,  M.D.,  1301-A  N.  Second  St.,  Harrisburg. 

Committee  on  Public  Relations  : Allen  W.  Cowley, 
M.D.,  1919  N.  Front  St.,  Harrisburg. 

Committee  on  Rural  Health,  and  Physician  Place- 
ment: Charles  H.  J.  Kraft,  M.D.,  Meshoppen. 

Committee  on  Veterans’  Medical  Affairs:  Roy  W. 
Gifford,  M.D.,  103  W.  Middle  St.,  Gettysburg. 

Advisory  Committee  to  Woman’s  Auxiliary:  Allen 
W.  Cowley,  M.D.,  1919  N.  Front  St.,  Harrisburg. 

Committee  on  Workmen’s  Compensation  Laws: 
Paul  K.  Waltz,  M.D.,  106  State  St.,  Harrisburg. 


Chairmen  of  Commissions  and  Special  Committees 


Committee  on  American  Medical  Education  Foun- 
dation : Frederic  H.  Steele,  M.D.,  803  Washington 
St.,  Huntingdon. 

Commission  on  Blood  Banks  : Robert  F.  Norris,  M.D., 
513  Wynnewood  Rd.,  Wynnewood. 

Committee  on  Blue  Cross-Blue  Shield  Delineation: 
Malcolm  W.  Miller,  M.D.,  Lankenau  Medical  Bldg., 
Philadelphia  41. 

Commission  on  Cancer:  Catherine  Macfarlane,  M.D., 
136  South  16th  St.,  Philadelphia  2. 

Commission  on  Cardiovascular  Disease:  Andrew  B. 
Fuller,  M.D.,  121  University  Place,  Pittsburgh  13. 

Committee  to  Study  Committees  and  Commissions  : 
Robert  L.  Schaeffer,  M.D.,  30  N.  Eighth  St.,  Allen- 
town. 

Commission  on  Conservation  of  Vision:  Robert  E. 
Shoemaker,  M.D.,  1248  Hamilton  St.,  Allentown. 

Commission  on  Deafness  Prevention  and  Ameliora- 
tion : James  E.  Landis,  M.D.,  232  N.  Sixth  St.,  Read- 
ing. 

Commission  on  Diabetes  : Garfield  G.  Duncan,  M.D., 
330  S.  Ninth  St.,  Philadelphia  7. 

Committee  on  Distribution  of  Interns:  James  D. 
Weaver,  M D.,  3123  State  St.,  Erie. 

Committee  on  Emergency  Disaster  Medical  Service  : 
Robert  P.  Dutlinger,  M.D.,  128  Locust  St.,  Harris- 
burg. 

Committee  on  Fee-for-Service  Policy:  Wendell  B. 
Gordon,  M.D.,  550  Grant  St.,  Pittsburgh  19. 

Commission  on  Geriatrics:  B.  Frank  Rosenberry, 

M.D.,  346  Delaware  Ave.,  Palmerton. 


Commission  on  Graduate  Education:  Wendell  J. 
Stainsby,  M.D.,  Geisinger  Hospital,  Danville. 

Commission  on  Industrial  Health  and  Hygiene: 
Daniel  C.  Braun,  M.D.,  103  Academy  Ave.,  Pittsburgh 
28. 

Commission  on  Maternal  Welfare:  James  S.  Taylor, 
Sr.,  M.D.,  1200  Fourteenth  Ave.,  Altoona. 

Commission  on  Promotion  of  Medical  Research  : F. 
William  Sunderman,  M.D.,  1025  Walnut  St.,  Phila- 
delphia 7. 

Committee  on  Medicolegal  Medicine:  A.  Reynolds 
Crane,  M.D.,  Pennsylvania  Hospital,  Philadelphia  7. 

Commission  on  Mental  Hygiene:  Hamblen  C.  Eaton, 
M.D.,  Harrisburg  State  Hospital,  Harrisburg. 

Commission  on  Nutrition:  Michael  G.  Wohl,  M.D., 
1727  Pine  St.,  Philadelphia  3. 

Commission  on  Physical  Medicine  and  Rehabilita- 
tion : Albert  A.  Martucci,  M.D.,  5015  Akron  St., 
Philadelphia  24. 

Commission  on  School  and  Child  Health  : Robert 
R.  Macdonald,  M.D.,  448  Brownsville  Rd.,  Pittsburgh 
10. 

Commission  on  Control  of  Syphilis  and  Venereal 
Diseases:  John  F.  Wilson,  M.D.,  2013  Delancey  St., 
Philadelphia  3. 

Committee  on  Third-Party  Principles:  Albert  R. 
Feinberg,  M.D.,  186  S.  Franklin  St.,  Wilkes-Barre. 

Commission  on  Tuberculosis:  Martin  J.  Sokoloff, 

M.D.,  512  Allen’s  Lane,  Philadelphia  19. 

Advisory  Committee  to  Pennsylvania  Board  for 
Vocational  Rehabilitation:  C.  L.  Palmer,  M.D., 
727  S.  Park  Rd.,  Ruthfred  Acres,  Bridgeville. 


Committee  on  Scientific  Work  and  Exhibits 
107th  Annual  Session  — September  15,  16,  17,  18,  19,  and  20,  1957 
Penn-Sheraton  Hotel,  Pittsburgh 

Wendell  J.  Stainsby,  M.D.,  Chairman 
Robert  R.  Macdonald,  M.D.,  Vice-chairman 


T erm 
Expires 


John  E.  Deitrick,  M.D.,  1025  Walnut  St.,  Phila- 
delphia 7 1959 

Wendell  B.  Gordon,  M.D.,  550  Grant  St.,  Pitts- 
burgh 19  1958 

Samuel  P.  Harbison,  M.D.,  Presbyterian  Hos- 
pital, Pittsburgh  13  1959 


Term 

Expires 

Robert  R.  Macdonald,  M.D.,  448  Brownsville  Rd., 

Pittsburgh  10 1957 

I.  S.  Ravdin,  M.D.,  3400  Spruce  St.,  Philadelphia 

4 .....  1958 

Wendell  J.  Stainsby,  M.D.,  Geisinger  Hospital, 
Danville 1957 


Elmer  G.  Shelley,  M.D.,  North  East  Russell  B.  Roth,  M.D.,  Erie  Lester  H.  Perry,  Harrisburg 


Convention  Manager  Scientific  Exhibits 

Alex  H.  Stewart  Robert  R.  Macdonald,  M.D. 

230  State  St.,  Harrisburg  448  Brownsville  Rd.,  Pittsburgh  10 
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PHENAPHEN 


Phenaphen  Plus  is  the  physician-requested 
combination  of  Phenaphen,  plus  an  anti- 
histaminic  and  a nasal  decongestant. 


Available  on  prescription  only. 


each  coated  tablet  contains:  Phenaphen 


Phenacetin  (3  gr.) 194.0  mg. 

Acetylsalicylic  Acid  (2 Vz  gr.)  . 162.0  mg. 

Phenobarbital  (Vi  gr.)  ....  16.2  mg. 

Hyoscyamine  Sulfate  ....  0.031  mg. 

plus 

Prophenpyridamine  Maleate  . . 12.5  mg. 

Phenylephrine  Hydrochloride  . 10.0  mg. 


V. 


■\ 


J 


when  anxiety  and  tension  "erupts”  in  the  G.  I.  tract . . . 

in  spastic 
and  irritable  colon 


PATH  I BAM  ATE 

Meprobamate  with  PATHILON®  Lederle 

Combines  Meprobamate  (400  mg.)  the  most  widely  prescribed  tranquilizer...  helps  control  the 
“emotional  overlay”  of  spastic  and  irritable  colon — without  fear  of  barbiturate  loginess,  hangover  or 
habituation  . . . zvith  PATHILON  (25  mg.)  the  anticholinergic  noted  for  its  extremely  low  toxicity 
and  high  effectiveness  in  the  treatment  of  many  G.I.  disorders. 

Dosage:  1 tablet  t.i.d.  at  mealtime.  2 tablets  at  bedtime.  Supplied:  Bottles  of  100,  1,000. 

‘Trademark  ® Registered  Trademark  for  Tridihexethyl  Iodide  Lederle 

LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER,  NEW  YORK 
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the  "do-it- 
yourself’  dad 
who  "did 
himself  in” 


lumbago 

For  persons  who  overestimate  their  physical  capacity 
—as  with  this  do-it-yourself  dad— chronic  fibrositis  may 
be  a postscript  to  a weekend  of  accomplishment. 

Sigmagen  therapy  is  encouraged  in  the  treatment  of 
chronic  fibrositis  to  alleviate  pain  and  prevent  progres- 
sion of  the  disorder  to  fibrosis  and  calcification. 


Sigmagen  provides  doubly  protective  corticoid-salicyl- 
ate  therapy.  Meticorten®  (prednisone)  and  acetylsal- 
icylic  acid  are  combined  to  provide  additive  antirheu- 
matic benefits  and  rapid  analgesic  effect.  These  dual 
clinical  values  are  enhanced  by  aluminum  hydroxide  to 
counteract  excess  gastric  acidity  and  by  ascorbic  acid 
to  help  meet  the  increased  need  for  this  vitamin  during 
stress  situations. 


Therapy  should  be  individualized.  Acute  conditions: 
2 or  3 tablets  4 times  daily.  Following  desired  response, 
gradually  reduce  daily  dosage  and  discontinue.  Sub- 
acute or  chronic  conditions:  Initially  as  above.  After 
satisfactory  control  is  obtained,  gradually  reduce  the 
daily  dosage  to  minimum  effective  maintenance  level. 
For  best  results  administer  after  meals  and  at  bedtime. 

Precautions : Because  Sigmagen  contains  prednisone, 
the  same  precautions  and  contraindications  observed 
with  this  steroid  apply  also  to  the  use  of  SIGMAGEN. 

for  patients  who  go  beyond  their  physical  capacity 

protective  corticoid-salicylate  therapy 

SlGMAG€N 

corticoid-analgesic  compound  "fglblgtg 

Prednisone 0.75  mg.  Aluminum  hydroxide 75  mg. 

Acetylsalicylic  acid  325  mg.  Ascorbic  acid 20  mg. 


xetr/t 


SO-J-587 


Current  Concepts  In 


Infant  Carbohydrate 
Metabolism 


The  adequately  balanced  diet  must  con- 
tain carbohydrate  as  an  essential  nutrient. 
Though  some  carbohydrate  becomes  available 
to  the  body  from  the  transformation  of  protein 
and  fat,  these  sources  contribute  minor  amounts 
of  the  total  carbohydrate  requirement. 

Body  energy  comes  from  the  oxidation  of 
carbohydrate  and  fat  but  carbohydrates  are  oxi- 
dized preferentially.  The  brain  derives  its  supply 
of  energy  exclusively  from  the  oxidation  of  car- 
bohydrate. Besides,  the  infant’s  requirement  for 
energy  is  unusually  high  and  can  be  most  readily 
satisfied  by  carbohydrate. 

All  tissues  of  the  body  constantly  require  and 
use  carbohydrate  under  all  conditions.  Even  a 
temporary  fall  of  the  blood  sugar  below  critical 
levels  is  accompanied  by  serious  disability.  How- 
ever, the  amount  of  carbohydrate  in  the  body 
at  one  time  is  very  small.  It  would  sustain  life 
for  only  a fraction  of  a day.  Consequently,  the 
infant  must  be  offered  carbohydrate  frequently 
to  yield  a generous  proportion,  usually  over  half, 
of  the  total  caloric  intake. 


The  breast-fed  infant  receives  about  12  gms. 
of  carbohydrate  per  kilo  body  weight,  while  the 
artificially  fed  infant  receives  about  8 to  14  gms. 
per  kilo.  In  the  choice  of  an  added  carbohydrate, 
we  must  consider  adaptability,  tolerance,  di- 
gestability,  absorption,  fermentability,  and  irri- 
tation to  the  intestines. 

The  same  problems  of  infant  feeding  recur 
from  generation  to  generation,  but  solutions  may 
differ  with  each  era.  The  carbohydrate  require- 
ment for  all  infants  is  as  completely  fulfilled  by 
KARO®  Syrup  today  as  a generation  ago.  What- 
ever the  type  of  milk  adapted  to  the  individual 
infant,  KARO  Syrup  may  be  added  confidently 
because  it  is  a balanced  mixture  of  low-molecular 
weight  sugars,  readily  miscible,  well  tolerated, 
palliative,  hypoallergenic,  resistant  to  fermenta- 
tion in  the  intestine,  easily  digestible,  readily 
absorbed  and  non-laxative.  It  is  readily  available 
in  all  food  stores. 

MEDICAL  DIVISION 

CORN  PRODUCTS  REFINING  CO. 

17  Battery  Place,  New  York  4,  N.  Y. 


INFANTS'  CALORIC  REQUIREMENTS 


CALS. 

>r  Pound 


Produced  by 

Corn  Products  Refining  Co, 
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your  patients  with  generalized  gastrointestinal 
complaints  need  the  comprehensive  benefits  of 


Tridar 


(DACTIL®  + PIPTAL®— in  one  tablet) 


rapid,  prolonged  relief  throughout  the  G.I.  tract 
with  unusual  freedom  from  antispasmodic 
and  anticholinergic  side  effects 

One  tablet  two  or  three  times  a day  and  one  at  bedtime.  Each  TRIDAL  tablet 
contains  50  mg.  of  Dactil,  the  only  brand  of  N-ethyl-3-pipendyl 
diphenylacetate  hydrochloride,  and  5 mg  of  Piptal,  the  only  brand 
14357  of  N-ethyl-3-pipendyl-benzilate  methobromide. 
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Eliminate  PINWORMS  IN  ONE  WEEK 
ROUNDWORMS  IN  ONE  OR  TWO  DAYS 

PALATABLE  • DEPENDABLE  • ECONOMICAL 


‘ANTEPAR’  SYRUP  “ Piperazine  Citrate,  100  mg.  per  cc. 
‘ANTEPAR’  TABLETS  “ Piperazine  Citrate,  250  or  500  mg.,  scored 
‘ANTEPAR’  WAFERS  “ Piperazine  Phosphate,  500  mg. 

Literature  available  on  request  - 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 


Pleasant  tasting 

‘ANTEPAR! 


brand 


PIPERAZINE 


SYRUP  * TABLETS  - WAFERS 
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PARKE-DAVIS  announces 

\ MAJOR  ADVANCE 
N FEMALE  HORMONE  THERAPY 


oral  progestational  agent 


with 

unequalled  potency 

and 

unsurpassed  efficacy 


UNEQUALLED  POTENCY 


for  oral  progestational  therapy 


CH 

OH 


NORLUTIN 
( 1 7 -alpha-ethinyl- 1 9- 
nortestosterone) 


NORLUTIN  is  an  example  of  “...increased  bio- 
logical activity  of  a steroid  when  the  methyl 
group  at  carbon  10  is  replaced  with  hydrogen.”1 


RELATIVE  POTENCIES 
OF  ETHISTERONE  AND  NORLUTIN 
IN  HUMANS2'3 


INDICATIONS  FOR  NORLUTIN:  amenorrhea, 
menstrual  irregularity,  functional  uterine  bleed- 
ing, infertility,  habitual  abortion,  threatened 
abortion,  premenstrual  tension,  dysmenorrhea. 


referenceS:(1)  Hertz,  R.;  Tullner,  W„  & Raffelt,  E.:  Endo- 
crinology 54:228.  1954.  (2)  Greenblatt,  R.  B.:  J.  Clin.  Endo- 
crinol. 16:869,  1956.  (3)  Hertz,  R.;  Waite,  J.  H.,  & Thomas, 
L.  B.:  Proc.  Soc.  Exper.  Biol.  6-  Med.  91 :418,  1956.  (4)  Tyler, 
E.  T.:  ].  Clin.  Endocrinol.  15:881,  1955.  (5)  Greenblatt,  R.  B., 
& Clark,  S.  L.:  M.  Clin.  North  America,  Philadelphia.  W.  B. 
Saunders  Co.  (Mar.)  1957.  p.  587. 


NORLUTIN.  oral 


I I I I '■[■ 


packaging  : 5 mg.  scored  tablets  (C.  T.  No.  882).  bottles  of  30, 
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J 
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UNSURPASSED  EFFICACY 

in  disorders  of  menstruation  and  pregnancy 
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NORLUTIN  Progestational  Effect  on  Endome- 
trium . . . 10  mg.  [norlutin]  given  twice 
daily  represents  a reproducibly  effective 
dose  in  women  for  the  production  of  marked 
progestational  changes  in  the  endometrium.”3 


Presecretory  to  secretory  endometrium  after  5 days 
^ treatment. 


NORLUTIN:  Thermogenic  Effect  This  prepara- 
tion was  found  to  have  a marked  ther- 
mogenic, and  other  physiologic  effects  in 
comparatively  small  dosage.”4 


NORLUTIN:  Abolition  of  Arborization  in  Cervical 

Mucus  NORLUTIN  “...inhibits  the  fern  leaf 
pattern  in  cervical  mucus.”5 

^ 1.  Fern  leaf  pattern.  2.  Arborization  completely 
abolished  by  NORLUTIN. 

NORLUTIN:  Induction  of  Withdrawal  Bleeding 

“As  little  as  50  mg.  of  [norlutin]  admin- 
istered in  divided  doses  over  a five-day 
period  was  sufficient  to  induce  withdrawal 
bleeding.”2 
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in  bronchial  asthma  and  respiratory  allergies 


specify  the  buffered  “predni-steroids” 
to  minimize  gastric  distress 


combined  steroid-antacid  therapy . . . 


‘Co-Deltra’  or  ‘Co-Hydel-  Multiple 
tra’  provides  all  the  bene-  ^buts* 
fits  of  “predni-steroid” 
therapy  and  minimizes  the 
likelihood  of  gastric  distress 
which  might  otherwise  im- 
pede therapy.  They  provide 
easier  breathing — and 
smoother  control — in  bron-  2-5  mg-  °.r  50  mg‘ 

, • , , , .it  of  prednisone  or 

chial  asthma  or  stubborn  prednisoione,  plus 
respiratory  allergies.  300  mg.  of  dried 


CoDeltra 


(Prednisone  buffered) 


Coflydeltra 


supplied:  Multiple  Compressed 
Tablets  ‘Co-Deltra’  or  ‘Co-Hy- 
deltra’  in  bottles  of  30,  100,  and 
500. 


aluminum 
hydroxide 
gel  and  SO  mg. 
of  magnesium 
trisilicate. 


MERCK  SHARP  & DOHME 


'CO-DELTRA'  and  'CO-HYDELTRA'  are 
registered  trademarks  of  Merck  & Co..  Inc. 


DIVISION  OF  MERCK  a CO..  INC. 
PHILADELPHIA  1.  PA. 
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Recent  Advances  in  Medicine 

A postgraduate  course  presented  by 

Temple  University  Medical  Center 

Designed  to  integrate  the  office  practice  of  the 
family  physician  with  newer  concepts  in  diagnosis 
and  treatment  in  cardiology,  pulmonary  disease, 
hematology,  infectious  diseases,  gastroenterology, 
rheumatology,  metabolism  and  endocrinology, 
renal  disease,  and  psychosomatic  problems. 

The  course  will  be  given  from  11  a.m.  to  4 p.m. 
on  ten  consecutive  Wednesdays  from  October  16 
to  December  18,  1957. 

Emphasis  will  be  on  dime-type  teaching  and 
panel  discussions.  Registration  fee — $50.00. 

• 

For  further  information  and  curriculum , write: 

DEPARTMENT  OF  MEDICINE 
TEMPLE  UNIVERSITY  HOSPITAL 

Broad  and  Ontario  Sts.  Philadelphia  40 

Thomas  M.  Durant,  M.D., 

Professor 

Albert  J.  Finestone,  M.D., 

J Director  of  Postgraduate  Course 


Overlook  Sanitarium 

New  Wilmington.  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

♦ 

Elizabeth  Veach,  M.D. 

Medical  Director 


when  anxiety  and  tension  "erupts”  in  the  G.  I.  tract . . . 

IN  ILEITIS 


PATH  I BAM  ATE 

Meprobamate  with  PATHILON®  Lederle 


Combines  Meprobamate  ( 400  mg.)  the  most  widely  prescribed  tranquilizer  . . . helps  control 
the  “emotional  overlay”  of  ileitis  — without  fear  of  barbiturate  loginess,  hangover  or 
habituation  . . . zvilh  PATHILON  (25  mg.)  the  anticholinergic  noted  for  its  extremely  low  toxicity 
and  high  effectiveness  in  the  treatment  of  many  G.I.  disorders. 

Dosage:  1 tablet  t.i.d.  at  mealtime.  2 tablets  at  bedtime.  Supplied:  Bottles  of  100,  1,000. 


'Trademark  ® Registered  Trademark  for  Tridihexethyl  Iodide  Lederle 

LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER,  NEY / YORK 
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For  the 
greatest 
potential  value 
and  the 


least  probable  risk 


multi-spectrum  potentiated  therapy  . . . 
buffered  for  higher,  faster  antibiotic  levels 
...adds  new  certainty  in  antibiotic  ther- 
apy ...  particularly  for  that  90%  of  the 
patient  population  treated  at  home  or  office 
when  susceptibility  testing  is  not 
practical — 


Supplied : 

Signemycin  V Capsules  containing  250  mg.  ( ole- 
andomycin 83  mg.,  tetracycline  167  mg.),  phos- 
phate buffered.  Bottles  of  16  and  100. 
SiGNEMYCiNt  Capsules  — 250  mg.  (oleandomycin 
83  mg.,  tetracycline  167  mg.),  bottles  of  16  and 
100;  100  mg.  (oleandomycin  33  mg.,  tetracycline 
67  mg.),  bottles  of  25  and  100. 

Signemycin  for  Oral  Suspension  — 1.5  Gm.,  125 
mg.  per  5 cc.  teaspoonful  (oleandomycin  42  mg., 
tetracycline  83  mg.) , mint  flavored,  bottles  of  2 oz. 
Signemycin  Intravenous  — 500  mg.  vials  (olean- 
domycin 166  mg.,  tetracycline  334  mg.),  and  250 
mg.  vials  (oleandomycin  83  mg.,  tetracycline  167 
mg.) ; buffered  with  ascorbic  acid. 


Pfizer  Laboratories,  Brooklyn  6,  N.  Y. 
Division,  Chas.  Pfizer  & Co.,  Inc. 


World  leader  in  antibiotic  development  and  production 


m'  tTrademark,  oleandomycin  tetracycline 
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new  extensive  studies1  show  at  least 


4 


“over  other  accepted 


local  applications 


a 


in  treating  wounds  and  burns 


8ESITIH  CttWrciL  ' 

* 1 i 


tubes  of  1 oz„ 
2 oz.,  4 oz„  and 
1 lb.  jars. 


!■  helps  achieve  “early,  clean  and  healthy  healing”. 

2 a serves  to  protect  the  wound  from  mechanical  and 
chemical  injury,  and  from  bacterial  contamination. 

3.  helps  check  infection. 

4 b “there  is  no  need  to  sterilize”  Desitin  Ointment. 

5 a vitamins  A and  D plus  unsaturated  fatty  acids  of  cod 

liver  oil  ointment  stimulate  healthy  granulation. 

6b  it  is  bland,  soothing,  non-irritating. 

7 a healing  time  shortened,  nursing  care  facilitated. 


samples  and  new  reprint1  upon  request 

DESITIN  CHEMICAL  COMPANY 

812  Branch  Ave.,  Providence  4,  R.  I. 

1.  Grayzel,  H.  G.,  and  Schapiro,  S.:  Western  J.  Surg.,  Obstet.  & Gynec.,  Oct.  1956. 
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appetites 


LYSINE-VITAMIN  SUPPLEMENT  LEDERLE 


Finicky  eaters  are  headed  for  a fast  nutritional 
build-up  with  Incremin  — tasty  appetite  stimulant. 

Incremin  offers  1-Lysine  for  improved  protein  utili- 
zation, and  essential  vitamins  for  their  stimulating 
effect  on  appetite. 

Tasty  Incremin  is  available  in  either  Drops  or  Tab- 
lets. Caramel-flavored  Tablets  may  be  orally  dissolved, 
chewed  or  swallowed.  Cherry-flavored  Drops  may  be 
mixed  with  milk,  formula  or  other  liquid.  Tablets: 
bottles  of  30.  Drops:  plastic  dropper-type  bottle  of 
15  cc. 

Each  Incremin  Tablet 

or  each  cc.  of  Incremin  Drops  contains: 

1-Lysine  300  mg.  Pyridoxine  (B„)  5 mg. 

Vitamin  Bi 2 25  mcgm.  (Incremin  Drops  con- 

Thiamine  (Bi)  10  mg.  tain  1%  alcohol) 

Dosage:  only  1 Incremin  Tablet  or  10-20  Incremin  Drops 
daily. 

*Reg.  U.S.  Pat.  Off. 

LEDERLE  LABORATORIES  DIVISION 
AMERICAN  CYANAMID  COMPANY 
PEARL  RIVER,  NEW  YORK 


SEPTEMBER,  1957 


1181 


announcing 


MARSILID 

( ! Pr°niazid ) 'Roche' 


Q. 

Q. 

Q. 

Q. 


Marsilid  ‘Roche’  is  a psychic  energizer — the  very  opposite  of  a tranquilizer. 
It  is  useful  not  only  for  mild  and  severe  depression  but  for  stimulation  of 
appetite  and  weight  gain,  and  in  chronic  debilitating  disorders. 


What  is  Marsilid? 


A, 


Marsilid  (iproniazid)  is  an  amine  oxidase  inhibitor  which  affects 
the  metabolism  of  serotonin,  epinephrine,  norepinephrine  and  other  amines. 


How  does  Marsilid  act? 


Marsilid  has  a normal  eudaemonic*  rather  than  an  abnormal  eu- 
phoric effect;  it  promotes  a feeling  of  well-being  and  increased  vitality;  it 
restores  depleted  energy  and  stimulates  appetite  and  weight  gain  in  chronic 
debilitating  disorders. 


How  soon  is  the  effect  of  Marsilid  apparent? 


Marsilid  is  a slow-acting  drug.  In  mild  depression  it  usually  takes 
effect  within  a week  or  two;  in  severe  psychotics,  results  may  be  apparent  only 
after  a month  or  more. 


What  are  the  indications  for  Marsilid? 

Mild  depression  in  ambulatory,  non-psychotic  patients;  psychoses 
associated  with  severe  depression  or  regression;  stimulation  of  appetite  and 
weight  gain  in  debilitated  patients;  chronic  debilitating  disorders;  stimulation 


*Eudaemonia  is  a feeling  of  well-being  or  happiness;  in  Aristotle's  use,  felicity  resulting 
from  life  of  activity  in  accordance  with  reason. 
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(the  opposite  of  a tranquilizer) 


Q. 

Q. 

Q. 

Q. 


of  wound  healing  in  draining  sinuses  (both  tuberculous  and  non-tuberculous); 
adjunctive  therapy  in  rheumatoid  arthritis  when  associated  with  depressed 
psychomotor  activity  (Marsilid  stimulates  physical  and  mental  activity,  appetite 
and  weight  gain  without  objective  joint  changes). 


What  is  the  dosage  of  Marsilid? 


The  daily  dose  of  Marsilid  should  not  exceed  1 50  mg  (50  mg  t.i.d.). 
In  patients  who  are  not  hospitalized,  the  dosage  should  be  reduced  after 
the  first  8 weeks  to  an  average  of  50  mg  daily  or  less,  for  Marsilid  is  a 
cumulative  drug.  Like  all  potent  drugs,  Marsilid  requires  careful  indi- 
vidual dosage  adjustment. 


What  are  the  potential  side  effects  of  Marsilid? 

m. 

Side  effects  due  to  Marsilid  are  reversible  upon  reduction  of  dos- 
age or  cessation  of  therapy.  It  may  cause  constipation,  hyperreflexia,  pares- 
thesias, dizziness,  postural  hypotension,  sweating,  dryness  of  mouth,  delay  in 
starting  micturition,  and  impotence. 


When  is  Marsilid  contraindicated? 

Marsilid  is  contraindicated  in  overactive,  overstimulated  or  agitated 
patients.  Marsilid  therapy  should  be  discontinued  two  days  before  the  use  of 
ether  anesthesia.  It  should  not  be  given  together  with  cocaine  or  meperidine. 
In  patients  with  impaired  kidney  function,  Marsilid  should  be  used  cautiously 
to  prevent  accumulation.  Marsilid  is  not  recommended  in  epileptic  patients. 


How  is  Marsilid  supplied? 


A, 


Marsilid  is  supplied  in  scored  50-mg,  25-mg  and  10-mg  tablets. 

MARSILID  -'  PHOSPHATE  — brand  of  iproniazid  phosphate  (1-isonicotinyl-2-isopropylhydrazine  phosphate) 


HOFFMANN-LA  ROCHE  INC  • NUTLEY  10  • NEW  JERSEY 
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IMS 


effective  vulvovaginal  therapy 

trichotine 

a detergent ...  a bactericide  and  fungicide  . . . 
an  antipruritic  . . . an  aid  to  epithelization  . . . 
an  aesthetic  and  psychosomatic  adjunct 

Trichotine  douches  — incorporating  the  multiple 
advantages  of  sodium  lauryl  sulfate  with  the  recognized 
values  of  other  specific  or  adjunctive  agents  — may 
be  prescribed  as  often  as  required  in  cases  of  nonspecific 
vaginitis  and  leukorrhea,  subacute  and  chronic 
cervicitis,  senile  vaginitis,  trichomoniasis,  and  moniliasis; 
hot  packs  are  often  quickly  effective  in  pruritus  vulvae. 


I 

wM. 


Concentrated  solutions  are  useful  for  clean-up  or  swab 
treatment  in  the  physician’s  office. 


the  24-hour  vaginal  pH  stabilizer 

The  therapeutic  value  of  continual  maintenance 
of  normal  vaginal  pH  (4.0  to  4.5)  is  widely  recognized 
in  the  treatment  of  monilial,  trichomonal,  and 
nonspecific  bacterial  infections  and  in  cervicitis. 

One  Vacid  insert  suppository  will  hold  the  pH  of  the 
vagina  at  the  normal  physiologic  level  for  24  hours. 
Symptomatic  relief  is  noted  usually  the  first  day  and 
progressive  improvement  continues  until  Doderlein 
bacilli  replace  the  infecting  organisms  — usually 
within  7-14  days. 

Samples  and  literature  on  request . . . Full  details  in  PDR. 

The  Fesler  Co.,  Inc.  Stamford,  Conn. 
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Rauwiloid 

A Dependable  Antihypertensive 

“...by  far  the  most  effective 

and  useful  orally  administered  agent  for  reducing  blood 
pressure  . . . fully  worthy  of  a trial  in  every  case  of 
essential  hypertension  in  which  treatment  is  thought 
necessary.  The  severe  cases,  which  always  need  treat- 
ment, are  as  likely  to  respond  as  the  mild.”1 

1.  Locket.  S.:  Brit.  M.J. 

1 :809  (Apr.  2)  1955. 

An  Effective  Tranquilizer,  too 

“ . . . relief  from  anxiety  resulted  in  generally  in- 
creased intellectual  and  psychomotor  efficiency  with 
a few  exceptions.”2  Rauwiloid  is  outstanding  for  its 
nonsoporific  sedative  action  in  a long  list  of  diseases 
burdened  by  psychic  overlay. 

2.  Wright,  W.T.,  Jr.,  et  al.:  J.  Kansas 
M.  Soc.  57:410  (July)  1956. 

Dosage:  Merely  two  2 mg.  tablets  at  bedtime. 
After  full  effect  one  tablet  suffices. 


A logical  first  step  when  more  potent  drugs  are  needed 


Rauwiloid  is  recognized  as  basal 
medication  in  all  grades  and  types 
of  hypertension.  In  combination  with 
more  potent  agents  it  proves  syner- 
gistic or  potentiating,  making 
smaller  dosage  effective  and  freer 
from  side  actions. 

® 

Rauwiloid  +Veriloid' 

In  moderate  to  severe  hyperten- 
sion this  single-tablet  combination 
permits  long-term  therapy  with  de- 
pendably stable  response.  Each  tablet 
contains  1 mg.  Rauwiloid  (alseroxy- 
lon)  and  3 mg.  Veriloid  (alkavervir). 
Initial  dose,  1 tablet  t.i.d.,  p.c. 


Rauwiloid  + 

Hexamethonium 

In  severe,  otherwise  intractable  hy- 
pertension this  single-tablet  com- 
bination provides  smoother,  less 
erratic  response  to  hexamethonium. 
Each  tablet  contains  1 mg.  Rauwi- 
loid and  250  mg.  hexamethonium 
chloride  dihydrate.  Initial  dose,  1 i 
tablet  q.i.d. 

Riker  LOS  ANGELES 
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simple , well-tolerated  routine  for  "sluggish " older  patients 

one  tablet  t.i.d. 


DECHOLIN 


“therapeutic  bile’ 


Establishes  free  drainage  of  biliary  system  — effectively  combats  bile  stasis  and 
improves  intestinal  function. 

Corrects  constipation  without  catharsis  — copious,  free-flowing  bile  overcomes  tendency 
to  hard,  dry  stools  and  provides  the  natural  stimulant  to  peristalsis. 

Relieves  certain  G.I.  complaints  — improved  biliary  and  intestinal  function  enhance 
medical  regimens  in  hepatobiliary  disorders. 

Decholin  Tablets:  (dehydrocholic  acid,  Ames)  33A  gr. 


AMES  COMPANY,  INC  • ELKHART,  INDIANA  • Ames  Company  of  Canada,  Ltd. .Toronto 
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(Prednisolone  ferfiary-butylocetofe,  Merck) 

for  relief  that  lasts -longer 


I 


% ■ 


Bursitis 

Rheumatoid  arthritis 
Osteoarthritis 
Acute  gouty  arthritis 
Tendinitis 
Trigger  finger 
Peritendinitis 
Trigger  points 
Tennis  elbow 
Lumbosacral  strain 
Capsulitis 
Frozen  shoulder 
Coccydynia 
Rheumatoid  nodules 
Fibrositis 
Tensor  fascia  lata 
syndrome 

Collateral  ligament 
strains 

Sprains 
f Radiculitis 
Osteochondritis 
Ganglia 


Duration  of  relief 
exceeds  that 
provided  by  any 
other  steroid 
ester 


Dosage!  the  usual  irma-articular, 
intra-bursal  or  soft  tissue  dose 
ranges  from  20  to  30  mg.  depend- 
ing on  location  and  extent  of 
pathology. 

Supplied!  Suspension  ‘hydeltra’- 
t.b.a. — 20  mg. /cc.  of  predniso- 
lone uzry-butylacetate,  in 
5-cc.  vials. 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  ft  CO..  INC. 
PHILADELPHIA  I . PA. 
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for  your 

incontinent  yatients 


DISPOSABLE  UNDERPADS 

HOSPITAL  STYLE 


As  a real  aid  to  the  morale  and  well  being 
of  both  patient  and  “nurse”,  suggest  the  home  use 
of  CHUX  Disposable  Underpads  Hospital  Style. 
Medicated  to  help  prevent  skin  irritations, 
disposable  to  facilitate  frequent  changes. 

Now  available  in  drug  stores.  CHUX  Disposable 
Underpad  Hospital  Style  is  the  same  product 
used  extensively  in  hospitals  and  nursing 
homes  throughout  the  country. 

U S.  PATENT  2,705,498 
U.S.  PATENT  2,705,688 

AND  OTHER  PATENTS  PENDING 

Chicopee  Mills,  Inc.,  47  Worth  Street,  New  York  13,  New  York 


MADE  BY  A 


(ivivmxzn 


COMPANY 
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optimal  dosages  for  atarax, 
based  on  thousands  of  case  histories: 


( t.i.d.) 


' ■ 


i,  i,  tm:;. 


TENSION  SENILE  ANXIETY  MENOPAUSAL  SYNDROME  ANXIETY  PREMENSTRUAL  TENSION 
PHOBIA  ' HYPOCHONDRIASIS  TICS  FUNCTIONAL  G.  I.  DISORDERS  PRE-OPERATIVE  ANXIETY 
HYSTERIA  PRENATAL  ANXIETY  • AND  ADJUNCTIVELY  IN  CEREBRAL  ARTERIOSCLEROSIS  . 
PEPTIC  ULCER  HYPERTENSION  COLITIS  NEUROSES  DYSPNEA  INSOMNIA 
PRURITIS  ASTHMA  ‘ ALCOHOLISM  DERMATITIS  PARKINSONISM  PSORIASIS 


perhaps  the  safest  ataraxic  known 

pe^ce  OF  MIND  ATARAX 


(BRAND  Of  HY0R0XY2IN&) 


Tablets-Syrup 


Consider  these  3 atarax  advantages: 


• 9 of  every  10  patients  get  release  from  tension, 
without  mental  fogging 


New  York  17,  New  York 


• extremely  safe— no  major  toxicity  is  reported 

• flexible  medication,  with  tablet  and  syrup  form 

Supplied: 

In  tiny  10  mg.  (orange)  and  25  mg.  (green) 
tablets,  bottles  of  100. 

atarax  Syrup,  10  mg.  per  tsp.,  in  pint  bottles. 
Prescription  only. 
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"...especially  suitable 
for  out-patient  and 


office  use''' 


(pronounced  Tnll'-ah-fon) 


perphenazine 


the  full-range  tranquilizer 


EXCEPTIONAL  THERAPEUTIC  RANGE 

. . . dosage  range  adaptable  for  tension  and  anxiety  states, 
ambulatory  psychoneurotics,  agitated  hospitalized  psychotics 


EXCEPTIONAL  POTENCY 

• At  least  five  times  more  potent  than  earlier  phenothiazines 

EXCEPTIONAL  ANTIEMETIC  RANGE 

• From  the  mildest  to  the  severest  nausea  and  vomiting  due 
to  many  causes 

ADEQUATE  SAFETY  IN  RECOMMENDED  DOSAGE  RANGES 

• Jaundice  attributable  to  the  drug  alone  not  reported 

• Unusual  freedom  from  significant  hypotension 

• No  agranulocytosis  observed 

• Mental  acuity  apparently  not  dulled 


TRILAFON -grey  tablets  of  2 mg.  (black  seal),  4 mg.  (green  seal),  8 mg. 
(blue  seal),  bottles  of  50  and  500;  16  mg.  (red  seal),  for  hospital  use, 
bottle  of  500. 


Refer  to  Schering  literature  for  specific  informa- 
tion regarding  indications,  dosage,  side  effects, 
precautions  and  contraindications. 


SCHERING  CORPORATION 

ilfik 


BLOOMFIELD,  NEW  JERSEY 


•T.i.  TRJ.JDT 

outmoding  older 


for  rapid  yet  sustained  sedation 


Available  in  three  con 
venient  strengths  — 3/4, 

1 1/2,  and  3-grain  pul- 
vules. 

ELI  LILLY  AND  CO 


PU  LVU  LES 

TUINAL 

combine  two  cardinal  features 
in  a single  preparation 

There  are  equal  parts  of  quick-acting  'Seconal 
Sodium’*  and  moderately  long-acting  'Amytal 
Sodium’  | in  each  Pulvule  Tuinal.  Assures  your 
obstetric  patient  quick,  sustained  amnesia;  your 
surgical  patient  relief  from  apprehension  and  fear. 

*‘Seconal  Sodium’  (Secobarbital  Sodium,  Lilly) 
t’Amytal  Sodium’  (Amobarbital  Sodium,  Lilly) 

723003 

MPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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INFLUENZA 

LEROY  E.  BURNEY,  M.D.,  Surgeon  General 

U.  S.  Public  Health  Service,  Washington,  D.  C. 


TOURING  recent  weeks  the  eyes  of  the  med- 
ical  profession  have  been  on  the  influenza 
epidemic  which  swept  through  the  Far  East. 
Thus  far  only  sporadic  outbreaks  have  occurred 
in  this  country,  affecting  several  thousand  people. 
Experts  in  the  field  say  there  is  little  question 
that  we  will  have  an  epidemic  in  this  country 
some  time  during  the  fall  and  winter  months. 

Since  1948  the  Influenza  Study  Program  spon- 
sored by  the  World  Health  Organization  has 
maintained  a system  of  reporting  specific  diag- 
noses of  influenza  in  the  United  States,  Canada, 
South  America,  and  Europe. 

The  current  epidemic  was  first  reported  in 
Hong  Kong  and  Singapore  in  late  April,  1957. 
Epidemics  followed  rapidly  in  Taiwan,  the  Phil- 
ippines, the  Malay  States,  Japan,  India,  and 
other  areas.  Viruses  sent  to  this  country  for 
antigenic  analyses  were  found  to  be  a type  A, 
but  antigenicallv  different  from  any  previously 
known  A strains  in  the  hemoagglutination  inhi- 
bition test.  Animal  antisera  prepared  against 
type  A strains  did  not  inhibit  or  neutralize  the 
new  variant  and  no  protective  antibody  could  be 
demonstrated  in  sera  from  human  beings  re- 
peatedly vaccinated  with  previously  prevalent 
type  A virus. 

Information  to  date  suggests  that  little  pro- 
tection against  the  new  virus  is  gained  by  pre- 
vious vaccination  with  existing  influenza  vac- 
cine. 

Beginning  June  2 a series  of  influenza  out- 
breaks were  reported  among  ships  which  had 
been  berthed  in  Narragansett  Bay,  Newport, 


R.  I.  Spread  of  the  epidemic  was  erratic.  Sub- 
sequent infections  have  been  reported  in  San 
Diego,  Monterey,  Davis,  and  San  Francisco, 
Calif. ; Cleveland,  Ohio ; Lexington,  Ky. ; 
Valley  Forge,  Pa. ; Salt  Lake  City,  and  Grinnell, 
Iowa. 

Clinical  and  Public  Health  Aspects 

The  experience  in  Asia  and  in  the  United 
States  provides  no  basis  for  predicting  an  in- 
crease in  severity  of  infection  in  the  coming  fall 
and  winter  or  during  the  next  year  or  two.  The 
present  concern  arises  largely  from  the  possibil- 
ity that  a more  virulent  variety  of  the  Asian  type 
may  emerge.  The  severity  of  the  1918  epidemic 
is  believed  to  have  been  due  to  some  mutation 
which  exposed  the  population  to  a virus  or 
viruses  radically  different  antigenically  from 
those  strains  to  which  they  had  been  previously 
exposed. 

Influenza  is  usually  characterized  by  abrupt 
onset,  prostration,  fever  up  to  104,  headache, 
myalgia,  cough,  and  sore  throat.  N-ray  examina- 
tions of  the  chest  usually  show  no  abnormal  find- 
ings. Leukopenia  is  common  in  uncomplicated 
cases.  The  febrile  period  usually  lasts  three  to 
five  days,  following  which  the  patient  may  com- 
plain of  extreme  weakness  for  several  more  days. 

In  laboratory  diagnosis  of  individual  cases, 
the  virus  may  be  isolated  from  secretions  of  the 
nose  and  throat  early  in  the  course  of  the  illness. 
The  procedure  consists  of  inoculating  chicken 
eggs  which  have  been  incubated  for  about  ten 
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days,  and  recovering  the  virus  in  the  fluids  of 
the  embryonic  sac. 

Paired  specimens  of  blood,  one  taken  in  the 
acute  phase  and  the  other  10  days  to  two  weeks 
later,  may  be  used  for  serologic  tests.  A four- 
fold or  greater  rise  in  antibody  titer  is  regarded 
as  an  indication  of  influenza  infection.  Since 
neither  of  these  laboratory  procedures  can  be 
completed  while  the  patient  is  still  acutely  ill, 
they  are  of  little  value  to  the  physician  in  pre- 
scribing treatment.  Such  tests  are  necessary, 
however,  to  confirm  the  presence  or  absence  of 
influenza  in  a community. 

Immunologic  Aspects 

Studies  in  the  military  reveal  that  a properly 
conditioned  vaccine  is  70  per  cent  effective  un- 
der epidemic  conditions  and  that  reactions  to  the 
vaccine  are  quite  rare.  Individuals  known  to 
be  sensitive  to  egg  are  not  given  the  vaccine 
since  virus  is  grown  in  embryonated  eggs. 

The  manufacturers  of  vaccines  are  able  to 
produce  a satisfactory  monovalent  vaccine  (con- 
taining the  Asian  strain)  in  sufficient  quantity 
for  civilian  use  this  winter.  They  are  currently 
working  on  a large-scale  production  basis. 

Present  Considerations 

Isolation  of  the  causative  virus  has  been  made 
prior  to  the  appearance  of  influenza  in  the  United 
States ; thus  for  the  first  time  in  history  we  are 
in  the  fortunate  position  of  being  ahead  of  an 
impending  epidemic  of  influenza.  It  seems  prob- 
able that  influenza  will  continue  to  spread  for 
the  remainder  of  the  summer  months,  but  will 
not  be  highly  epidemic  in  this  country  until  fall 
or  winter  when  outbreaks  may  be  anticipated. 
While  the  disease  will  probably  be  mild,  there 
is  always  the  outside  possibility  of  a repeat  of 
the  1918  epidemic.  There  is  a further  possibil- 
ity that  the  virulence  of  the  infection  as  reflected 
in  case-mortality  rates  will  increase.  Even 
though  these  are  still  only  possibilities,  any  prep- 
arations which  need  to  be  done  to  meet  these 
eventualities  must  be  accomplished  now.  After 
a pandemic  starts  it  will  be  too  late. 

At  the  invitation  of  the  WHO,  a plan  for  in- 
vestigation of  influenza  outbreaks  in  foreign 
countries  has  been  developed  by  the  influenza 
commission  of  the  Armed  Forces  Epidemiolog- 
ical Board.  Teams  making  the  studies  will  be 
particularly  interested  in  determining  (a)  the 
properties  of  the  virus,  (b)  complete  clinical  de- 
scriptions, (c)  whether  a bacterial  component 
is  associated  with  the  illness,  and  (d)  epi- 
demiologic aspects. 


The  American  Medical  Association  has  already 
announced  a program  designed  to  offset  the 
severe  strain  placed  on  medical  personnel  when 
so  many  people  suddenly  become  ill. 

Finally,  in  recent  years  the  nature  of  influ- 
enza in  this  country  has  not  warranted  the  use 
of  influenza  vaccine  except  on  a group  basis  to 
minimize  absenteeism  or  in  so-called  priority 
groups.  However,  the  present  influenza  epi- 
demic, with  its  rapidity  of  spread  and  high  attack 
rate  is  sufficiently  unusual  to  press  for  immuni- 
zation against  the  new  strain  of  influenza  virus. 
As  a properly  constituted  vaccine  is  the  only 
preventive  for  this  disease,  the  Public  Health 
Service  with  the  Association  of  State  and  Terri- 
torial Health  Officers  and  the  American  Medical 
Association  plans  to  promote  the  use  of  the  vac- 
cine as  soon  as  it  becomes  available.  To  ac- 
complish this  we  plan  to  embark  upon  an  educa- 
tional and  promotional  campaign  to  encourage 
all  persons  who  want  it  to  seek  influenza  vaccine 
on  a voluntary  basis.  Any  such  campaign  must 
be  conducted  in  an  orderly  fashion  to  avoid  con- 
fusion and  hysteria  in  the  public  and  will  call  for 
the  combined  efforts  of  all  of  us. 

Summary 

1.  Influenza  has  been  known  for  centuries  un- 
der a variety  of  names  but,  except  for  the  pan- 
demic of  1918,  the  illness  was  regarded  lightly. 

2.  For  the  past  25  years  it  has  been  possible 
to  incriminate  certain  strains  of  type  A virus 
and  type  B virus  as  causative  agents  of  cyclic 
outbreaks  of  influenza. 

3.  The  current  epidemic  in  the  Far  East  and 
sporadic  outbreaks  in  the  ETnited  States  and 
elsewhere  are  caused  by  a new  strain  of  type  A 
virus  popularly  known  as  the  Far  East  strain. 

4.  There  is  a distinct  probability  that  the  cur- 
rent influenza  epidemic  will  increase  and  develop 
into  pandemic  proportions  by  late  fall  or  winter. 
Also  there  lurks  the  possibility  of  an  increase  in 
virulence  of  the  infection  as  reflected  in  case- 
mortality  rates. 

5.  A properly  constituted  vaccine  containing 
the  new  strain  of  type  A virus  represents  the 
only  preventive  tool  at  our  command. 

6.  Influenza  vaccines  have  been  proven  effec- 
tive and  safe  in  controlled  studies  conducted  by 
the  military. 

7.  The  Public  Health  Service,  in  cooperation 
with  the  State  and  Territorial  Health  Officers 
and  the  American  Medical  Association,  will 
stimulate  and  promote  a nation-wide  voluntary 
program  of  vaccination  against  the  prevalent 
strain  of  influenza. 
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ATTITUDES  TOWARD  AND  APPROACHES  TO  THE 
PROBLEM  OF  HOMOSEXUALITY 

SAMUEL  B.  HADDEN,  M.D. 

Philadelphia,  Pennsylvania 


T TOMOSEXUALITY  is  not  a popular  topic 
in  psychiatric  circles.  The  literature  on  the 
subject  is  mainly  descriptive  or  deals  with  legal 
aspects  of  the  problem.  Although  much  ignor- 
ance exists  about  homosexuality,  it  is  generally 
regarded  as  an  abnormal  emotional  state  in  which 
there  occurs  a persistent  preference  in  adult  life 
for  sexual  partners  of  the  same  sex,  with  some 
degree  of  rejection  of  the  desirability  of  sexual 
union  with  the  opposite  sex.  Homosexual  acts 
per  se  do  not  constitute  homosexuality,  and  by 
many  are  regarded  as  a normal  phase  in  the 
course  of  psychosexual  adjustment.  Only  careful 
evaluation  of  many  factors  can  determine  when 
an  individual  is  homosexual. 

Even  in  medical  circles  there  exists  a wide 
variance  of  attitudes  about  homosexuality ; to 
many  physicians  homosexuals  are  a revolting 
group  of  individuals,  labeled  by  them  as  per- 
verted social  outcasts.  Others  regard  homo- 
sexuals as  pitiable  abnormals,  the  result  of 
glandular  imbalance,  pathetic  freaks  of  nature. 
More  and  more  the  psychiatrist  is  coming  to  re- 
gard homosexuals  as  basically  neurotic  persons 
with  compulsive  trends,  although  he  is  fully 
aware  that  psychotics  and  psychopaths  may  con- 
sistently commit  homosexual  acts. 

While  there  may  be  increasing  agreement 
among  psychiatrists  about  the  nature  of  the  con- 
dition, there  is  wide  variance  of  views  as  to  how 
society  shall  deal  with  the  homosexual.  Many 
psychiatrists  favor  drastic  punitive  measures ; 
others  feel  that  the  homosexual  is  a very  much 
harassed  individual  whose  affliction  should  be 
accepted  and  condoned  by  society.  Not  too  long 
ago  many  of  its  were  impressed  by  a condemna- 
tion by  the  American  Bar  Association  of  judges 
who  were  lenient  with  income  tax  evaders.  The 
Association  felt  that  this  soft  attitude  was  actu- 
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ally  a threat  to  the  whole  legal  structure.  Since 
psychiatrists  were  ready  to  interpret  the  soft 
judicial  attitude  as  a manifestation  of  many 
judges’  poorly  controlled  acquisitive  instinct,  we 
might  properly  interpret  the  psychiatrist’s  atti- 
tude of  leniency  as  a result  of  his  own  unresolved 
homosexual  component,  and  no  more  desirable 
than  the  lenient  attitude  of  judges  toward  income 
tax  evaders. 

In  an  examination  of  attitudes  toward  the 
homosexual,  it  might  be  well  to  inspect  the  homo- 
sexual's attitude  toward  himself.  From  recent 
literature  released  by  homosexual  sympathizers  it 
is  obvious  that  the  homosexual,  like  many  an 
alcoholic,  hates  psychiatrists  but,  unlike  the  al- 
coholic, he  rejects  the  idea  of  being  considered 
sick  or  neurotic.  He  bitterly  resents  his  acts  be- 
ing labeled  as  criminal,  and  would  prefer  being 
regarded  as  a special  kind  of  individual,  extra- 
ordinarily endowed,  and  one  who  should  he  free 
from  the  restraining  laws  of  the  community.  We 
all  know  that  many  extremely  talented  homo- 
sexuals have  made  great  contributions  to  the  arts 
and  sciences,  but  homosexuals  would  have  us 
believe  that  they  are  all  Platos,  Andre  Gides,  or, 
at  least,  Oscar  Wildes. 

A recent  number  of  ONE  Magazine  1 is  very 
interesting  in  that  its  front  cover  presents  pic- 
tures of  a prominent  educator  and  a foremost 
legislator.  The  reason  for  the  appearance  of  the 
pictures  is  an  open  letter,  addressed  to  both  men, 
by  Lyn  Pederson,  an  editor  of  this  particular 
journal.  In  the  letter  the  author  states : “The 
purpose  of  this  letter,  which  can  but  touch  lightly 
on  a complex  subject,  goes  beyond  airing  our 
complaint  against  prejudiced,  outmoded,  and  un- 
enforceable statutes.  It  is  our  contention  that 
in  addition  to  the  direct  effect  of  unjust  laws, 
both  active  and  occasional  homosexuals  are  sub- 
ject to  constant  fear  and  insecurity,  slander  and 
vilification,  discrimination  in  employment,  and 
sudden  waves  of  persecution  during  which  their 
basic  legal  rights  may  be  totally  ignored.  . . . 
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For  him,  that  is,  for  the  ‘exclusive’  homosexual, 
there  are  only  two  real  choices  as  to  how  he  can 
live,  how  he  can  make  use  of  the  nature  he  some- 
how finds  himself  stuck  with.  He  can  either 
thwart  that  nature  (or  society  may  do  it  for 
him)  by  devoting  all  his  energy  to  preventing 
himself  from  ‘doing  what  comes  naturally,’  if  I 
may  use  so  flip  a phrase,  or  he  can  release  him- 
self, free  his  energies,  allow  himself  to  develop 
in  the  way  natural  to  him.  (There  is  much  pious 
talk  about  sublimation,  but  this,  as  a conscious 
program  for  bypassing  sexual  energies,  gener- 
ally results  in  a thwarted  individual,  drawn  like 
a tight-coiled  spring,  quite  dangerous  should  he 
ever  lose  control .)*  Some  authorities  speak 

glihly  of  ‘cures,’  but  for  the  exclusive  homo- 
sexuals, recorded  cures  are  very  rare.  In  De- 
cember of  1955  a committee  of  British  Medical 
Association  members  had  studied  the  subject  in 
consideration  of  proposed  changes  in  the  law, 
and  their  findings  stated  ‘The  medical  profession 
has  no  panacea  to  offer  for  the  cure  of  homo- 
sexuality ; it  cannot  alter  his  sexual  orienta- 
tion.’ ” 

It  is  true  that  in  a large  percentage  of  cases 
treatment  has  been  unsuccessful ; it  is  also  true 
that  compulsive  arsonists,  kleptomaniacs,  and 
others  afflicted  with  unacceptable  patterns  of 
social  behavior  are  similarly  difficult  to  treat,  but 
because  this  is  so  we  have  not  erased  from  our 
statute  books  the  laws  making  these  acts  crim- 
inal. As  psychiatrists  we  favor  considerate  hand- 
ling of  all  cases  on  an  individual  basis,  but  we 
should  proceed  slowly  in  recommending  the  alter- 
ations suggested  by  homosexual  groups.  As  the 
same  writer1  further  attempts  to  justify  homo- 
sexuality he  states  : “No  unbiased  scientific  study 
has  ever  shown  homosexuality  to  be  either  bio- 
logically abnormal  or  socially  harmful.  Scientists 
discover  the  practice  about  as  widespread  among 
animals  as  among  men,  and  about  as  widespread 
in  the  great  periods  of  human  history  as  in  the 
worst.” 

It  is  interesting  to  note  that  in  a debate  be- 
fore the  English  House  of  Commons  on  April 
28,  1954,  Sir  Hugh  Lucas  Tooth 2 stated  that 
an  exhaustive  inquiry  carried  out  by  the  Cam- 
bridge Department  of  Criminal  Sciences  in  a pre- 
liminary report  announced  that  986  persons 
were  convicted  of  homosexual  and  unnatural  of- 
fenses. Most  of  the  offenders  were  minors — 
only  11  per  cent  were  over  21,  and  there  was 
only  one  instance  of  an  adult  with  an  adult  in 
private.  Despite  the  great  hue  and  cry  about 

* The  italics  are  mine. — SRH 
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persecution,  most  homosexuals  are  arrested  in 
public  toilets,  in  places  of  amusement,  occasion- 
ally in  bars,  dance  halls,  or  other  places  where 
their  behavior  becomes  offensive.  Many  will  be 
arrested  on  the  complaint  of  parents  of  minors. 
Even  homosexuals  who  are  very  circumspect  are 
anxious  to  have  our  laws  modified  because  they 
know  that  the  greatest  danger  to  the  homosexual 
is  in  the  later  years  of  his  life.  In  the  early 
stages  of  such  activity,  it  is  usual  for  the  ado-  ; \ 
lescent  to  be  introduced  to  homosexuality  by  an 
older  person ; there  is  then  a gradual  narrow- 
ing of  the  age  difference  between  partners  until 
the  homosexual  activities  are  with  those  of  ap- 
proximately the  same  age.  However,  as  they 
pass  their  mid-thirties,  homosexuals  begin  re- 
cruiting the  adolescent,  and  it  is  at  such  times 
that  the  complaints  of  offended  parents  bring 
them  into  conflict  with  the  law.  One  of  the 
principal  protests  of  the  homosexual  is  that  the 
age  of  consent  is  too  high. 

There  are  many  persons,  even  in  psychiatric 
circles,  who  believe  that  the  male  homosexual  is 
always  an  effeminate  individual.  The  major  per- 
centage of  homosexuals  are  indistinguishable 
from  others  of  their  sex.  In  my  treatment  ex- 
perience with  them  I have  had  Marine  sergeants, 
professional  football  players,  world  champion 
boxers,  steeplechase  riders,  and  those  whose  ap- 
pearance and  public  behavior  might  well  be  the 
envy  of  almost  any  man.  Another  common 
misconception  is  that  a male  homosexual  shows 
no  interest  in  female  companionship  and  is  not 
popular  with  women.  As  a matter  of  fact,  male 
homosexuals  are  very  popular  with  young  women 
because,  as  they  so  frequently  claim,  they  are  of- 
ten talented,  are  excellent  conversationalists  and 
most  delightful  companions.  The  average  girl 
appreciates  their  behavior  because,  like  “perfect 
gentlemen,”  they  do  not  make  sexual  advances. 
Another  misconception  is  that  the  homosexual 
is  either  an  active  one  who  plays  a “male”  role 
or  one  who  is  passive  and  essentially  feminine. 
Most  homosexuals  are  very  acutely  motivated 
to  seek  satisfaction  without  consideration  of  ac- 
tivity, passivity,  male  or  female  roles. 

As  already  indicated,  it  is  not  usual  for 
homosexuals  to  seek  treatment  of  their  own  voli- 
tion ; more  frequently  they  come  under  therapy 
after  being  arrested,  at  which  time  part  of  the 
sentence  imposed  is  that  they  shall  seek  psychi- 
atric assistance  or  be  sent  to  jail.  Proof  that 
they  are  seeing  a psychiatrist  regularly  is  all  that 
is  necessarv.  More  than  once  I have  been  called 
upon  by  an  officer  of  the  court  to  give  a note  to 
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the  effect  that  I have  been  seeing  certain  homo- 
sexuals who  were  simply  fulfilling  the  letter  of 
the  court’s  requirement,  with  no  real  motivation 
for  treatment.  Many  times  the  homosexual  is 
j similarly  forced  into  treatment  when  the  nature 
1 of  his  sexual  maladjustment  becomes  known  to 
j members  of  his  family.  Otherwise  the  psychi- 
j atrist  is  likely  to  see  the  homosexual  only  when 
he  becomes  anxious  because  he  is  being  black- 
mailed, or  when  he  finds  he  is  less  able  to  attract 
adults  and  is  turning  to  younger  and  younger 
i boys.  They  are  most  pathetic  when  the  growing 
I sense  of  isolation  from  the  main  stream  of  society 
; overwhelms  them,  and  sometimes  suicide  seems 
i1  the  only  solution. 

A review  of  the  genesis  of  homosexuality  is 
not  the  purpose  of  this  paper.  It  is  sufficient 
to  mention  that  homosexuality  grows  out  of  ir- 
rational  fear  or  feelings  developed  toward  or  gen- 
| erated  by  one  or  the  other  parent.  Traumatic 
I experiences  may  develop  in  various  stages  of  a 
person’s  development,  as  a result  of  which  the 
I homosexual  pattern  may  represent  a fear  of  the 
same  or  the  opposite  sex,  an  inability  to  accept 
the  adult  responsibility  of  one’s  own  sex.  Like 
other  neurotic  behavior,  the  etiologic  factors  in- 
volved are  unknown  to  the  sufferer.  Individual 
parental  attitudes  toward  a child,  of  the  parents 
toward  each  other,  and  toward  their  own  sexual 
role  and  behavior  are  the  principal  elements  in 
the  production  of  homosexuality.  Easy  access  to 
sexual  experience  with  persons  of  the  same  sex 
is  also  a factor.  In  my  experience  I have  found 
that  in  addition  to  the  particular  pattern  of  sexual 
i behavior,  the  homosexual  is  an  anxious,  lonely, 
and  isolated  individual  whose  withdrawal  from 
normal  social  contacts  is  progressive.  His  mal- 
adaptation  was  usually  apparent  in  the  preschool 
period  or  soon  thereafter. 

There  is  no  question  that  the  treatment  of 
homosexuality  leaves  much  to  be  desired.  To 
accept  it  as  a hopeless  condition,  however,  will 
not  contribute  to  the  solution  of  the  problem  or 
I;  add  to  the  state  of  happiness  of  future  genera- 
j tions  of  homosexuals,  even  though  laws  are  modi- 
fied to  their  wishes.  The  Governmental  (Fed- 
eral) Agencies  of  the  Group  for  the  Advance- 
ment of  Psychiatry  3 report  summarized  attitudes 
toward  treatment  when  it  said : “There  is  little 
valid  evidence  that  treatment  other  than  psycho- 
therapy is  effective.”  Hormone  therapy  has  been 
about  abandoned. 

Long  ago  l concluded  that  most  of  those  af- 
flicted with  this  problem  were  basically  neurotic, 
so  I eventually  began  to  include  them  in  psycho- 


therapeutic groups.  Soon  it  became  clear  to  me 
that  the  average  homosexual  felt  so  socially  stig- 
matized that  it  was  very  difficult  for  him  to  pre- 
sent his  problem  for  discussion  before  peers  who 
were  heterosexually  adjusted.  Only  after  he  had 
gained  considerable  insight  and  ego  strength  and 
was  confident  of  group  acceptance  could  he  re- 
veal this  phase  of  his  neurotic  maladaptation. 
As  homosexual  acts  of  childhood  and  adolescence 
were  under  discussion  by  the  group  it  was  then 
brought  out,  but  the  anxiety  it  produced  in  the 
group  caused  the  homosexual  to  feel  completely 
rejected  and  to  drop  out  of  the  sessions. 

From  a limited  experience  in  treating  an  ex- 
clusively homosexual  group  one  of  the  beneficial 
effects  observed  is  the  speed  with  which  the 
group  breaks  down  the  rationalization  of  its  com- 
ponent members.  It  becomes  quite  apparent  that 
the  smug  rationalizations  are  a faulty  protection 
against  the  intense  anxiety  which  exists  about 
their  abnormality.  In  such  groups,  discussion  of 
the  particularly  brutal  crimes  committed  by  homo- 
sexuals, the  high  suicide  rate;  the  loneliness  and 
the  ostracism  that  these  individuals  must  eventu- 
ally face  are  soon  brought  to  the  fore,  and  dis- 
cussion along  these  lines  quickly  demonstrates 
that  even  those  who  have  avowed  that  they  wish 
to  be  nothing  more  than  insatiable  homosexuals 
soon  have  their  rationalizations  shattered,  and 
then  seek  to  change  to  a normal  pattern  of  be- 
havior. 

From  this  treatment  experience  I am  con- 
vinced that  homosexuality  can  be  favorably  in- 
fluenced by  a group  psychotherapeutic  approach. 
The  group  can  effectually  destroy  the  rationaliza- 
tions of  its  members  who  would  like  to  defend 
their  belief  that  they  really  want  to  be  homo- 
sexuals rather  than  face  the  fact  that  they  need 
not  be,  and  can  bring  realization  that  they  must 
seek  assistance  in  the  working  through  of  the 
conflicts  which  have  effected  their  psychosexual 
arrest. 

Before  concluding  I want  to  return  to  a further 
discussion  of  the  public  attitude  and  our  policy 
concerning  the  homosexual.  Sentences  to  prison 
should  be  reserved  for  those  who  have  become 
publicly  offensive  and  dangerous,  but  even  these 
individuals  should  be  placed  under  intensive 
treatment  during  their  confinement.  Those  who 
have  been  arrested  for  lesser  infractions  of  the 
code  might  be  given  a suspended  sentence  con- 
ditioned upon  psychiatric  treatment,  with  their 
sincerity  regarding  treatment  being  assured  by 
some  type  of  court  supervision. 

LTider  the  guidance  of  Dr.  Winifred  Stewart, 
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the  Philadelphia  courts  are  developing  an  im- 
proved method  of  dealing  with  homosexual  cases 
which  come  under  their  jurisdiction,  usually  as 
a result  of  offenses  that  have  created  some  degree 
of  public  indignation.  I am  sure  Dr.  Stewart  will 
agree  that  the  local  plan  of  approach  is  a very 
desirable  one  and  a great  improvement  over  the 
handling  of  this  problem  in  many  other  com- 
munities. It  does  not  say  to  the  offender:  “you 
are  a poor,  dear  thing,  grossly  misunderstood 
and  badly  abused” ; it  places  upon  him  an  obli- 
gation to  continue  treatment  while  he  is  on  a 
suspended  sentence.  It  has  been  my  experience 
that  most  homosexuals  are  perfectly  satisfied  with 
this  arrangement.  They  may  resent  being  caught 
and  further  resent  the  inconvenience  of  even  this 
most  lenient  handling.  One  of  the  features  of 
the  local  program  is  that  every  offender  is  made 
financially  responsible  for  his  treatment. 

As  a research  project  I should  like  to  see  a 
large  number  of  males  who  have  been  convicted 
of  homosexual  offenses  brought  into  group  psv- 
chotherapy.  Rather  than  establish  a clinic  at  the 


taxpayers’  expense,  I believe  that  homosexual  of- 
fenders should  be  held  responsible  for  the  main- 
tenance of  such  a research  project.  I feel  that 
they  should  carry  the  full  burden  of  cost  for  treat- 
ment designed  to  reintegrate  them  into  the  main 
stream  of  society  as  self-respecting  and  respected 
citizens.  The  alcoholic,  through  the  psychiatri- 
cally  sound  program  of  Alcoholics  Anonymous, 
has  contributed  much  to  the  solution  and  under- 
standing of  alcoholism  at  little  cost  to  the  public. 
I am  sure  that  the  homosexual  who  conscienti- 
ously seeks  help  will  not  plead  for  special  legis- 
lation to  make  it  easier  for  him  to  continue  his 
maladjusted  pattern  of  sexual  behavior  when 
once  it  is  demonstrated  to  him  that  he  can  regain 
a position  in  society  through  effective  psycho- 
therapy. 
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PHYSICIAN  AS  CORONKR 

Dr.  Theodore  J.  Curphey,  formerly  chief  medical  ex- 
aminer of  Nassau  County,  New  York,  has  been  appointed 
coroner  of  Los  Angeles  County  (Calif.)  to  fill  a post 
created  by  a charter  amendment  approved  by  voters  last 
November  which  separates  the  duties  of  coroner  from 
those  of  public  administrator  and  provides  that  the 
coroner  shall  be  a physician. — California  Medicine,  May, 
1957. 


AMA  TO  PUBLISH  MEDICOLEGAL 
MATERIAL 

To  guide  physicians  and  hospitals  in  the  selection  of 
appropriate  medicolegal  forms,  the  AMA’s  Law  Depart- 
ment has  compiled  a series  of  six  brief  articles  for  the 
Journal  of  the  AMA.  These  articles  will  appear  weekly 
in  the  Journal  beginning  about  September  1.  In  addi- 
tion, the  Law  Department  will  publish  a booklet  encom- 
passing the  material  plus  case  citations  and  legal 
analysis  for  distribution  about  October  1. 

The  chief  purpose  of  this  material  will  be  to  provide 
up-to-date  information  and  miscellaneous  medicolegal 
forms  which  physicians  and  their  attorneys  may  adapt 
to  their  own  needs.  The  subjects  to  be  covered  are: 

( 1 ) consent  to  operations  and  other  medical  procedures ; 

(2)  patient’s  right  to  privacy;  (3)  confidential  com- 
munications and  records;  (4)  artificial  insemination; 
(5)  the  physician-patient  relationship;  and  (6)  autopsy. 

In  all  cases  the  Law  Department  strongly  advises 
doctors  to  seek  competent  legal  advice  locally. 


MORE  BLESSED  TO  GIVE 

I was  one  of  the  members  of  our  Philadelphia  County 
Medical  Society  to  volunteer  to  examine  Boy  Scouts 
at  the  recent  jamboree  at  Valley  Forge;  I signed  up 
for  one  day  only  from  8 : 30  a.m.  to  12 : 30  p.m.  and,  ‘ 
on  seeing  the  need,  stayed  for  three  days. 

I gave  so  little.  In  Texas  Unit  22,  to  which  I was 
assigned,  there  were  four  physicians  and  one  dentist 
who  came  along  with  the  scouts  all  the  way  from 
Texas:  they  were  six  days  on  the  train,  toured  Wash- 
ington and  New  York  and,  when  the  jamboree  ended, 
they  went  on  with  the  scouts  to  Niagara  Falls  and 
Ford’s  old  city  before  returning  to  Texas. 

These  physicians  are  the  ones  who  are  blessed.  We  i 
were  asked  only  for  a half  day — they  were  giving  weeks  : 
of  time  and  effort,  contributing  to  save  the  youth  and  j 
make  the  men  of  America’s  future.  They  believe  with  I 
Disraeli : “All  the  vagabondage  of  the  world  begins 

with  'neglected'  youth.” 

It  was  my  great  privilege  to  entertain  the  physicians 
and  many  of  the  scouts  at  my  home  and  I hope  I con- 
tributed some  “northern  Pennsylvania  hospitality.”  The  1 
reward?  The  memory  and  reminder  of  my  old  friend  j 
and  teacher,  the  late  Dr.  “Spicey"  Morgan,  who  showed 
me  the  engraved  inscription  over  the  portals  of  old 
Medico-Chi  in  1924: 

“Think  not  that  the  noble  things  of  thy  soul  shall 
perish  unremembered.  The  good  thou  doest  nobly 
truth  and  love  approve.  Each  pure  and  gentle  deed 
of  mercy  brings  its  honest  recompense  and  from  it 
looms  the  sovereign  knowledge  of  thy  duty  done — 
a joy  beyond  all  dignities  of  earth.” — Perk  Lee 
Davis,  M.D.,  Philadelphia  Medicine. 
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RADIOLOGY  UNDER  RLUE  SHIELD  AND  GLUE  CROSS 
IN  PENNSYLVANIA 


D.  ALAN  SAMPSON,  M.D. 

Ardmore,  Pennsylvania 


O ADIOLOGISTS  and  other  physicians  are 
quite  familiar  with  the  radiology  benefits  of 
Blue  Cross  and  Blue  Shield.  However,  while 
there  is  only  one  Blue  Shield  in  Pennsylvania, 
there  are  five  Blue  Cross  plans.  Therefore,  this 
report  on  radiology  under  Blue  Cross  and  Blue 
Shield  in  Pennsylvania  will  fill  in  many  of  the 
gaps  in  your  knowledge  of  what  these  plans  are 
and  how  they  operate. 

In  the  various  Blue  Cross  plans  there  are  cer- 
tain basic  features  inherent  in  the  standard  agree- 
ments  with  those  who  subscribe  through  groups 
and  through  non-group  memberships.  Ordinary 
group  and  non-group  benefits  are  essentially  the 
same.  Because  the  risk  for  a non-group  or  in- 
dividual subscriber  is  greater  than  that  of  a per- 
son covered  through  an  occupational  group,  the 
non-group  rate  is  slightly  higher  and  the  benefit 
in  days  of  hospitalization  is  decreased. 

Let  us  consider  first  the  standard  group  and 
non-group  coverages. 

Though  there  are  differences  in  details,  radio- 
logic  coverage  under  the  five  Blue  Cross  plans  is 
uniform  in  principle.  Radiation  therapy  is  not 
covered.  Diagnostic  radiology  is  covered  when 
incident  to  a stay  in  a hospital  for  treatment  of 
injury  or  illness.  Details  vary  as  to  the  extent 
of  coverage  of  such  diagnostic  radiology.  The 
Hospital  Service  Association  of  Northeastern 
Pennsylvania,  with  headquarters  at  Wilkes- 
Barre,  has  a top  dollar  limit  of  $15.  Associated 
Hospital  Service  of  Philadelphia  covers  up  to 
$35.  The  Hospital  Service  Association  of  West- 
ern Pennsylvania  with  headquarters  at  Pitts- 
burgh, the  largest  geographic  area,  bounded  by 
Maryland  and  Lake  Erie,  has  no  dollar  limit  for 
its  in-hospital  diagnostic  radiology  benefits,  nor 
has  the  Lehigh  Valley  plan,  which  has  its  office 
at  Allentown.  Capital  Hospital  Service,  Inc., 
serving  central  Pennsylvania  and  having  its  head- 
quarters at  Harrisburg,  has  two  plans.  One  of 
these  is  similar  to  that  of  the  Philadelphia  plan, 
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with  a top  limit  of  $35.  Under  the  other  plan,  the 
subscriber  pays  $2.50  per  day  for  20  days  and  the 
diagnostic  x-ray  coverage  is  unlimited  though, 
as  is  implied  or  stated  in  the  other  plans,  it  must 
be  related  to  the  admitting  diagnosis. 

Under  certain  conditions  in  some  of  the  plans, 
out-patient  diagnostic  x-ray  service  at  the  hos- 
pital is  covered  under  the  basic  group  or  non- 
group agreements.  The  condition  of  such  cover- 
age is  uniform  throughout  the  various  areas.  The 
benefit  is  provided  only  for  detection  of  suspected 
fracture  and  the  x-ray  examination  must  be  car- 
ried out  within  24  hours  following  the  injury  ex- 
cept in  Lehigh  Valley  where  such  service  is  cov- 
ered within  48  hours.  The  dollar  limitations 
vary.  The  Wilkes-Barre  and  Harrisburg  plans 
have  a top  limit  of  $10,  the  Lehigh  Valley  plan, 
$7.50.  The  Pittsburgh  plan  has  no  top  dollar 
limit.  The  Philadelphia  Blue  Cross  does  not  pro- 
vide such  emergency  accident  out-patient  diag- 
nostic radiology  service ; it  was  furnished  for  a 
few  years  but  has  been  discontinued. 

How  does  Blue  Cross  pay  for  radiology  serv- 
ice for  in-patients?  Except  for  a special  condi- 
tion in  the  Philadelphia  system,  the  method  is 
practically  uniform  throughout  the  State.  Blue 
Cross  pays  the  hospital  on  a per  diem  basis,  the 
per  diem  payment  covering  ordinary  hospital  bed 
and  board  care,  drugs,  laboratory  tests,  and  diag- 
nostic radiology.  Regardless  of  whether  much 
radiologic  service  is  provided,  or  even  none,  the 
payment  by  Blue  Cross  is  the  same.  There  is  no 
differentiation  between  allocation  for  normal  hos- 
pital bed  and  board  or  for  medical  services  in- 
cidental to  hospitalization.  For  the  patient  in 
two-bed  semiprivate  accommodation  in  the  Phila- 
delphia area,  Blue  Cross  pays  the  hospital  $32 
for  the  first  day,  $16  the  second  day,  $12  the  third 
day,  and  $15  daily  thereafter  up  until  about  the 
end  of  a month,  following  which  time  the  daily 
payment  drops  to  $13.  The  rate  is  $2.00  a day 
less  for  the  patient  in  a three-  or  four-bed  semi- 
private ward.  In  most  cases  this  results  in  the 
payment  by  Blue  Cross  to  the  hospital  being  less 
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than  the  total  normal  charges  for  hospitalization 
plus  incidental  medical  services  covered.  In  an 
occasional  case  the  Blue  Cross  payment  comes  to 
more  than  the  normal  bill  covering  hospitalization 
and  such  services.  However,  the  over-all  result  is 
that  Blue  Cross  does  not  reimburse  the  hospital 
for  the  facilities  covered  at  100  cents  on  the  dol- 
lar. For  one  of  the  plans,  calculations  based  on 
its  1956  records  show  that  it  paid  75  to  95  per 
cent  of  the  usual  charges  for  hospitalization  and 
insured  incidental  medical  expenses,  averaging 
about  85  per  cent,  this  being  an  area  where  the 
per  diem  varies  from  hospital  to  hospital  depend- 
ing upon  cost  of  service ; in  other  areas  there  is 
no  such  variation  in  per  diem  rate,  regardless  of 
hospital  cost,  and  in  some  instances  there  have 
been  complaints  that  the  allowances  accruing  to 
the  hospitals  from  Blue  Cross  have  been  much 
lower  than  the  percentages  just  cited. 

In  the  Philadelphia  area  a special  system  of 
payment  was  set  up  by  Blue  Cross  at  its  founding 
in  order  not  to  disturb  relationships  between 
patients,  doctors,  and  hospitals.  For  radiologists 
customarily  billing  patients  directly,  it  was 
agreed  by  Blue  Cross  that  such  radiologists 
would  be  paid  directly  by  the  plan  rather  than 
through  a hospital.  Such  direct  payments  are 
made  on  the  basis  of  the  bills  submitted  by  the 
radiologists  to  Blue  Cross,  at  100  cents  on  the 
dollar,  without  the  requirement  of  a fee  sched- 
ule. Such  payments  are  deducted  from  the  Blue 
Cross  allowances  to  the  hospital  and  thus,  since 
the  radiologist  is  being  paid  100  per  cent  of  his 
charges,  the  percentage  received  by  the  hospital 
drops  considerably  below  that  received  by  an  in- 
stitution where  the  radiologist  is  not  on  a direct 
billing  basis. 

The  Philadelphia  Blue  Cross  plan  is  the  only 
one  which  provides  for  direct  payment  to  the 
radiologist  when  he  normally  bills  his  patients. 
Under  all  the  other  Blue  Cross  plans  of  Pennsyl- 
vania, payment  is  made  only  to  the  hospital,  even 
when  the  radiologist  normally  bills  bis  patients 
directly. 

For  qualifying  out-patient  diagnostic  radiology 
service,  payment  is  made  by  Blue  Cross  on  the 
basis  of  the  charge,  frequently  at  less  than  the 
billing  submitted. 

The  fiscal  arrangement  between  the  radiologist 
and  his  hospital  in  regard  to  credits  for  service 
rendered  to  Blue  Cross  patients  varies.  In  some 
cases  the  radiologist  is  credited  with  100  per  cent 
of  his  charges  in  spite  of  Blue  Cross  paying  less 
than  100  per  cent.  In  some  cases  the  receipts 
from  Blue  Cross  are  prorated  evenly  among  all 
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charges  for  hospitalization  and  covered  incidental 
medical  services.  In  some  institutions  the  hos- 
pital retains  from  the  Blue  Cross  allocation  100 
per  cent  of  its  usual  charges  for  bed  and  board 
and  then  allocates  the  residue  among  the  inciden- 
tal medical  services  covered.  There  are  some 
hospitals  where  radiologists  have  been  induced 
to  accept  salaries  for  the  work  done  for  Blue 
Cross  patients  in  spite  of  the  fact  that  the  radiol- 
ogist may  be  on  a percentage  or  other  arrange- 
ment for  non-Blue  Cross  cases.  These  last  two 
systems,  final  prorating  and  salary,  have  been  the 
cause  of  much  bitter  recrimination  by  radiologists 
so  affected. 

Let  us  turn  from  standard  Blue  Cross  radi- 
ology coverage.  In  addition,  there  are  various 
special  groups  with  more  comprehensive  cover- 
age. Because  of  their  number  and  diversity,  facts 
regarding  all  of  them  are  not  available  and  space 
would  not  permit  reviewing  them  in  detail. 
These  are  negotiated  contracts  with  employed 
groups,  usually  providing  radiologic  benefits  with 
higher  limits  or  no  limits  for  bed  patients  in  the 
hospital.  In  the  Philadelphia  area,  Blue  Cross 
payment  for  the  first  $35,  the  normal  limit  of  cov- 
erage, is  included  in  the  per  diem,  but  above  this 
figure  Blue  Cross  pays  100  per  cent  of  the  billed 
charges  for  diagnostic  radiology. 

Blue  Shield  radiologic  coverage  is  the  same 
throughout  the  State.  It  has  two  types  of  stand- 
ard subscriber-agreement.  Tbe  “surgical  agree- 
ment" has  no  coverage  for  radiology.  The  “med- 
ical-surgical agreement"  covers  radiation  ther- 
apy, including  x-ray  treatment,  radium,  and  ra- 
dioactive isotopes,  but  does  not  include  diagnostic 
radiology.  There  is  no  restriction  as  to  the  loca- 
tion of  the  patient  at  the  time  of  treatment.  He 
may  be  a patient  in  the  hospital,  may  be  treated 
at  the  hospital  as  an  out-patient,  or  may  be 
treated  in  tbe  office  of  the  physician.  There  is 
no  stipulation  that  the  physician  be  a radiologist. 
The  payment  method  is  simple.  Blue  Shield  pays 
the  doctor,  never  the  hospital,  though  wdien  phy- 
sicians are  practicing  together  as  a group,  the 
physician  can  assign  his  payment  to  the  group, 
provided  he  obtains  approval  for  the  assignment 
from  Blue  Shield. 

In  those  cases  where  the  physician  does  not 
normally  bill  his  patients  directly,  he  can,  as  re- 
quired for  hospital  accounting  purposes,  transfer 
or  credit  Blue  Shield  receipts  to  the  department 
of  radiology  of  the  hospital  where  he  practices. 
Payments  by  Blue  Shield  to  the  radiologist  are 
on  the  basis  of  a fee  schedule  depending  on  the 
nature  of  the  disease.  Certain  benign  or  inflam- 
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matory  conditions  are  covered  as  well  as  all 
malignancies.  It  is  required  that  the  schedule 
fees  be  accepted  as  full  payment  for  patients  qual- 
ified for  service  benefits.  This  qualification  de- 
pends on  the  income.  For  Plan  B it  is  $4,000  for 
individuals,  $6,000  for  families ; for  Plan  A, 
$2,500  and  $4,000  respectively.  For  patients 
whose  income  exceeds  such  limits,  the  physician 
is  at  liberty  to  charge  his  usual  fee  if  it  is  higher 
than  the  scheduled  fee. 

It  is  the  policy  of  Blue  Shield  not  to  pay  two 
( physicians  for  care  of  the  patient  for  the  same 
; disease  at  the  same  time.  Therefore,  when  a pa- 
tient is  in  a hospital  and  is  to  receive  radiation 
therapy,  it  is  required  that  the  patient  be  trans- 
ferred to  the  service  of  the  radiologist  in  order 
to  entitle  the  radiologist  to  payment  by  Blue 
Shield.  This  policy  has  resulted  also  in  a pro- 
vision that  has  been  objected  to  very  much  by 
radiologists,  viz.,  that  radiation  therapy  is  not 
covered  during  90  days  following  definitive  sur- 
gery for  the  same  condition. 

As  has  already  been  intimated,  there  are  cer- 
tain objectionable  features  in  the  Blue  Cross  and 
Blue  Shield  plans.  Take  the  case  of  the  Blue 
Cross  patient  who  is  legitimately  admitted  to  the 
hospital  because  of  injury  or  illness.  If  he  has 
had  a roentgen  examination  prior  to  admission, 
he  is  not  reimbursed  for  such  pre-admission 
study.  The  only  way  under  the  systems  in  Penn- 
sylvania for  the  patient  to  avoid  this  extra  cost 
is  to  be  admitted  earlier  than  actually  necessary. 
1 hus,  he  is  discouraged  from  having  such  diag- 
nostic x-ray  study  performed  as  an  out-patient 
at  the  hospital  x-ray  department ; he  is  diverted 
from  the  office  of  the  private  office  radiologist. 
His  unnecessarily  early  admission  to  the  hospital 
results  in  bed  wastage.  This  is  economically  un- 
sound and  is  the  cause  of  much  increased  cost  to 
Blue  Cross. 

As  opposed  to  unnecessarily  early  legitimate 
admissions,  fraudulent  admissions  are  prevalent. 
The  objections  are  the  same  as  those  just  stated, 
but  are  even  more  applicable.  Here  a patient 
is  admitted  to  the  hospital  for  so-called  treat- 
ment of  a condition  which  does  not  require  an 
actual  stay  in  the  hospital,  merely  for  the  finan- 
cial advantage  to  the  patient  of  obtaining  with- 
out cost  those  incidental  medical  services  for 
which  he  would  have  to  pay  if  not  admitted.  Ac- 
cording to  the  terms  of  his  Blue  Cross  contract, 
;there  is  no  legitimate  justification  for  his  ad- 
mission to  a hospital  and  he  is  obtaining  bootleg 
'benefits.  Radiologists  with  private  offices  long 
have  complained  of  this  because  it  diverts  prac- 
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tice  into  hospitals.  It  has  also  been  a source 
of  great  financial  expense  to  Blue  Cross,  as  has 
been  pointed  out  by  Mr.  E.  A.  van  Steenwyk, 
executive  vice-president  of  Associated  Hospital 
Service  of  Philadelphia  and  of  the  Hospital  Serv- 
ice Plan  of  Lehigh  Valley,  in  his  address  at 
the  general  session  of  The  Medical  Society  of 
the  State  of  Pennsylvania  in  Atlantic  City,  Oct. 
23,  1956, 1 at  which  time  he  specifically  indicated 
that  Blue  Cross  is  aware  that  many  of  its  sub- 
scribers are  being  admitted  to  hospitals  solely 
for  diagnostic  services  even  though  Blue  Cross 
contracts  expressly  exclude  this  benefit.  The 
March,  1957  issue  of  the  Philadelphia  Blue 
Cross-Blue  Shield  “Messenger”  says  that  there 
are  more  hospital  beds  here  today  than  are  neces- 
sary and  comments  that  “we  are  never  going  to 
make  practical  sense  in  the  over-all  picture  if 
hospitals  just  keep  building  and  expanding.” 

To  combat  this  and  other  unjustified  drains 
on  Blue  Cross  financial  resources,  Associated 
Hospital  Service  of  Philadelphia  has  distributed 
a booklet,  “Is  There  a Patient  in  the  House?”, 
dealing  with  the  gremlins  that  like  to  see  Blue 
Cross  service  wasted,  the  gremlins  that  know 
that  if  subscribers  wangle  things  they  are  not 
entitled  to,  it  helps  raise  the  subscription  charges 
for  Blue  Cross  protection.  As  a matter  of  fact, 
certain  provisions  in  the  medical-surgical  sub- 
scriber agreement  of  the  Medical  Service  Associ- 
ation of  Pennsylvania  induce  some  physicians  to 
hospitalize  patients  unnecessarily — provisions  for 
the  paying  of  medical  benefits  only  when  sub- 
scribers are  hospitalized  and  provisions  for  higher 
surgical  fee  schedules  for  the  same  operation  in 
hospitals  instead  of  in  doctors’  offices.  In  Nebras- 
ka there  is  a standard  Blue  Shield  agreement 
which  tends  to  eliminate  many  fraudulent  admis- 
sions; it  provides  benefits  only  if  the  patient  is 
confined  in  the  hospital  for  four  consecutive  days. 
It  is  well  known  in  Pennsylvania  that  patients 
who  are  fraudulently  admitted  rarely  stay  longer 
than  three  or  four  days.  In  Washington,  D.  C., 
the  patient  is  protected  by  the  provision  that,  if 
he  has  diagnostic  x-ray  studies  as  an  out-patient 
within  five  days  prior  to  admission  and  related 
to  the  surgical  or  obstetric  condition  for  which 
he  or  she  is  admitted,  such  patient  is  reimbursed 
for  the  cost  of  such  pre-admission  studies  up  to 
the  limit  of  the  coverage. 

An  objectionable  feature  in  the  Blue  Shield 
coverage  is  the  provision  disqualifying  radiation 
therapy  within  90  days  after  definitive  surgery. 
A biopsy  is  not  definitive  surgery  and  does  not 
produce  this  disqualification.  Incomplete  re- 
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moval  of  a malignant  tumor  sometimes  is  re- 
garded as  “complete  removal”  by  a surgeon  for 
the  purpose  of  his  hilling  to  Blue  Shield,  and 
in  such  cases  Blue  Shield  is  unwilling  to  pay  for 
radiation  therapy  within  the  90  postoperative 
days  although  the  surgeon  may  know  that  im- 
mediate radiation  is  necessary  for  the  welfare  of 
the  patient.  Though  the  “90  days  after  definitive 
surgery”  provision  does  protect  the  patient 
against  the  cost  for  treatment  of  delayed  metas- 
tases  or  recurrences,  the  patient  is  penalized 
when  he  does  need  immediate  radiation  therapy 
following  incomplete  removal  of  the  malignant 
neoplasm.  This  matter  has  been  brought  to  the 
attention  of  the  Blue  Shield  administration,  which 
has  agreed  to  eliminate  this  90-day  restriction 
when  permitted  by  the  Insurance  Commissioner 
of  Pennsylvania.  The  Commissioner  has  refused 
such  liberalization  of  benefits  until  new  sub- 
scriber agreements  are  printed,  and  because  of 
the  cost  of  such  printing,  running  into  several 
hundred  thousand  dollars,  this  liberalization  has 
not  yet  been  activated. 

A relatively  minor  objectionable  feature  of  the 
Blue  Shield  coverage  has  been  the  lack  of  inclu- 
sion of  x-ray  therapy  for  nasopharyngeal  granu- 
lation or  adenoid  tissue,  treatment  for  which  is 
covered  when  the  modality  is  radium.  The  Blue 
Shield  administration  has  agreed  to  include  x-ray 
treatment  as  an  alternative  form  of  therapy  when 
such  liberalization  is  permitted  by  the  Insurance 
Commissioner. 

The  foregoing  covers  the  essential  features  of 
the  standard  Blue  Cross  and  Blue  Shield  radiol- 
ogy features.  Because  of  their  inadequacies, 
and  particularly  because  the  fraudulent  in-patient 
diagnostic  admission  problem  has  its  basis  in  the 
needs  of  modern  medical  practice,  a demand  has 
arisen  for  a more  universal  coverage,  one  which 
would  spare  Blue  Cross  the  ever-increasing  ex- 
pense caused  by  such  admissions  in  facilities  con- 
tinually becoming  more  costly,  and  one  which 
would  overcome  the  apparent  unlimited  need  for 
additional  hospital  beds.  Provision  of  diagnostic 
services  on  an  out-patient  basis  was  offered  as 
a solution.  Late  in  1955  the  Hospital  Service 
Association  of  Western  Pennsylvania  (Pitts- 
burgh) announced  its  proposal  to  offer  such 
benefits  for  services  rendered  at  hospitals,  and 
at  or  about  the  same  time  the  Medical  Service 
Association  of  Pennsylvania  (Blue  Shield)  an- 
nounced its  intention  of  providing  comparable 
coverage  in  the  office  of  the  qualified  specialist 
as  well  as  at  and  in  hospitals  when  billed  by  the 
physician.  Pittsburgh  Steel  Company  was  a 
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prospective  purchaser  of  such  coverage  for  its 
employees.  No  objections  were  raised  to  the 
Blue  Shield  offering.  Objections  of  organized 
medicine  against  extension  of  Blue  Cross  hos- 
pitalization to  include  out-patient  medical  service 
were  registered  with  the  Insurance  Commissioner 
of  Pennsylvania  at  a hearing  in  Harrisburg  on 
June  6,  but  such  objections  were  overruled. 

You  will  be  interested  in  some  of  the  discus- 
sion that  took  place  at  the  hearing.2  Mr.  Ber- 
nard Greenberg,  representative  of  the  United 
Steel  Workers  of  America,  who  had  participated 
on  behalf  of  the  national  organization  in  negoti- 
ations between  the  union  and  Pittsburgh  Steel 
since  1951,  pointed  out  that  the  union  had  no 
desire  to  change  in  any  way,  shape,  or  form  the 
practice  of  medicine  in  the  United  States,  that 
the  union  had  recognized  that  there  had  been  a 
lot  of  unnecessary  utilization  of  hospital  beds 
and  that,  therefore,  it  agreed  to  provide  a Blue 
Shield  benefit  for  out-patient  diagnostic  services 
as  well  as  payment  for  diagnostic  services  ren- 
dered in  a hospital  on  the  recommendation  of  a 
physician,  and  that,  if  a physician  refers  a pa- 
tient to  a radiologist  or  anyone  else  who  is  in  a 
specialty  reimbursed  by  the  Blue  Shield  contract, 
that  patient’s  bill  will  be  paid  by  Blue  Shield. 

The  point  at  issue  at  the  hearing  was  the 
clause : “When  the  subscriber  requires  x-ray 
services  in  the  out-patient  facilities  of  the  hos- 
pital for  the  diagnosis  of  a bodily  injury  and 
such  services  are  ordered  by  licensed  physicians,  I 
such  services  will  be  covered  provided  the  serv- 
ice is  regularly  provided  and  billed  by  the  hos- 
pital rendering  the  service.” 

Representatives  of  medical  societies  contended 
that  payment  to  a doctor  for  his  services  through 
a hospital  could  still  be  made  if  set  up  properly 
through  Blue  Shield  rather  than  via  payments 
to  the  hospital  by  Blue  Cross.  Mr.  William  H. 
Ford,  president  of  the  Hospital  Service  Associ- 
ation of  Western  Pennsylvania,  argued  that  a 
certain  practice  exists  in  every  community  and  | 
that  all  Blue  Cross  had  to  say  was  “Let’s  pick 
up  the  bills,”  that  Blue  Shield  and  Blue  Gross 
were  quite  willing  to  work  together,  that  in  the 
Pittsburgh  Steel  contract  both  had  filed  to  cover 
diagnostic  care,  that  is,  Blue  Cross  would  pay 
the  hospital  bills  and  Blue  Shield  would  pay  the  I 
doctor  bills.  That  there  was  such  filing  by  both 
Blue  Shield  and  Blue  Cross  was  affirmed  by  the 
presiding  Deputy  Insurance  Commissioner,  Mr. 
Thomas  R.  Balaban,  following  which  Mr.  Green- 
berg went  on  to  say  that  the  people  in  his  union 
believe  they  should  have  a fully  rounded-out 
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program  of  hospitalization  and  medical  benefits 
to  the  extent  that  it  is  possible  to  purchase  them, 
that  it  is  the  hope  of  the  union  that  it  can,  in 
addition  to  diagnostic  care  and  in-hospital  medical 
care,  add  such  other  services  as  will  be  made 
available  by  Blue  Cross  and  Blue  Shield  in  the 
months  and  years  to  come.  He  explained  that 
the  proposed  contract  would  call  for  Blue  Cross 
hospitalization  and  Blue  Shield  medical  care,  that 
the  Blue  Shield  matter  was  not  before  the  In- 
surance Commissioner  at  this  hearing  because  no 
one  had  protested  against  it,  that  the  only  mat- 
ter in  dispute  was  whether  diagnostic  service  at 
the  hospital  should  be  included.  He  continued 
by  saying  that  from  the  very  beginning  when 
the  union,  in  order  to  negotiate  these  programs 
in  the  steel  industry,  had  said,  through  him  as 
its  representative,  that  it  wanted  to  preserve  the 
present  method  of  the  practice  of  medicine  and 
therefore  wanted  the  program  both  in  Blue 
Shield  and  Blue  Cross,  the  union  did  not  want 
anybody  to  go  to  a hospital  to  get  an  x-ray  which 
would  be  better  taken  in  a radiologist’s  office. 
On  the  other  hand,  he  pointed  out,  to  cover 
service  at  a hospital  where  radiology  is  billed  by 
the  institution  rather  than  by  the  radiologist,  the 
union  did  not  want  to  destroy  any  existing  satis- 
factory relationships  that  might  exist  between 
hospitals  and  radiologists. 

In  rendering  his  formal  opinion,  Mr.  Francis 
R.  Smith,  the  Insurance  Commissioner,  stated 
that  inasmuch  as  hospitals  have  previously  billed 
for  out-patient  diagnostic  x-ray  service,  it  is 
legitimate  for  Blue  Cross  to  underwrite  the  costs 
of  such  services,  and  that  numerous  commercial 
carriers  underwrite  such  out-patient  diagnostic 
coverage.  Other  reasons  were  cited  also  and  ac- 
cordingly the  contract  between  the  Hospital  Serv- 
ice Association  of  Western  Pennsylvania  and  the 
Pittsburgh  Steel  Company  was  approved.3 

The  outcome  of  the  negotiations  was  the  pro- 
gram of  insurance  benefits  for  the  employees  of 
the  United  States  Steel  Corporation  and  the 
Bethlehem  Steel  Corporation  and  subsidiary 
companies,  effective  Sept.  1,  1956.  This  joint 
Blue  Cross-Blue  Shield  program  provides  for 
radiation  therapy.  When  billed  by  the  hospital 
to  Blue  Cross,  there  is  no  fee  schedule  or  top 
dollar  limit.  When  billed  by  the  radiologist  to 
Blue  Shield,  the  previously  published  fee  sched- 
ule still  applies,  but  the  90-day  restriction  fol- 
lowing definitive  surgery  has  been  eliminated. 
Diagnostic  radiology  in  the  hospital  and  as  an 
out-patient  at  the  hospital  is  covered  under  the 
Blue  Cross  feature  without  fee  schedule  or  dollar 


limitation ; the  only  limit  is  the  need  of  the  pa- 
tient. When  billing  for  diagnostic  radiology  is 
done  by  the  radiologist  in  the  hospital  or  for 
out-patients  at  the  hospital  as  well  as  in  the  office 
of  a qualified  specialist,  coverage  is  by  Blue 
Shield  and  a diagnostic  fee  schedule  applies  with 
a $75  limit  per  year.  This  schedule  has  been 
distributed  to  all  Blue  Shield  participating  physi- 
cians. The  qualified  specialist  has  been  defined 
as  a physician  who  restricts  his  practice  to 
radiology^  or  one  who  is  qualified  to  include 
radiology  within  the  confines  of  his  own  specialty. 
Examples  of  the  latter  would  include  urologists 
and  gastroenterologists. 

Is  patient  coverage  adequate  under  the  steel 
program?  It  would  seem  that  it  is.  Does  it 
permit  free  choice  of  physician  and  avoid  di- 
version of  the  office  patient  to  the  hospital  x-ray 
department?  It  would  seem  that  it  does.  In- 
dividuals now  covered  under  the  steel  program 
have  free  choice  of  physicians  qualified  for  radiol- 
ogy. Radiologists  with  offices  in  the  areas  where 
the  steel  industries  are  located  report  that  pa- 
tients who  no  doubt  previously  would  have  been 
admitted  to  a hospital  for  diagnostic  studies  now 
are  being  referred  as  out-patients  to  hospital 
x-ray  departments  or  to  their  offices  for  appro- 
priate examinations  in  reasonable  number,  also 
that  few  of  these  individuals  are  having  unneces- 
sary examinations. 

Control  of  utilization  does  not  as  yet  seem  to 
have  become  a problem.  Participation  of  the  pa- 
tient in  the  expense  of  an  examination  is  a de- 
terrent against  unnecessary  examinations.  An 
initial  deductible  reduces  the  cost  of  insurance ; 
this  is  a well-known  feature  in  automobile 
policies.  By  saving  the  insurance  carrier  the 
great  expense  of  processing  numerous  trivial 
claims,  the  cost  to  the  consumer  is  greatly  re- 
duced. It  has  been  calculated  at  the  office  ot 
the  Medical  Service  Association  of  Pennsylvania 
that  an  initial  deduction  of  $10  would  reduce  the 
premium  by  $6.00  per  annum  for  the  coverage 
under  the  steel  program.  Some  of  the  smaller 
steel  company  groups  have  plans  with  an  annual 
limit  of  $50  per  member  and  an  initial  $5.00  de- 
ductible payable  by  the  subscriber  for  any  x-ray 
examination  or  series  of  examinations  within 
any  period  of  four  days. 

fust  how  many  people  in  Pennsylvania  are 
covered  under  the  steel  program  ? There  are 
550,000,  with  benefits  including  diagnostic  radi- 
ology at  the  private  offices  of  radiologists  as  well 
as  at  and  in  hospitals.  As  of  April  3,  1957, 
there  were  65  groups  with  diagnostic  x-ray  and 
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diagnostic  medical  benefits.  The  subscription 
rates  for  diagnostic  x-ray  coverage  are  as  fol- 
lows : For  a contract  providing  a “no  deduct- 
ible’' feature  and  a $75  maximum  allowance  for 
a 12-month  period,  such  as  the  Master  Steel 
Agreement,  the  rates  are  $.30  a month  for  an 
individual,  $.90  a month  for  two  persons,  and 
$1.05  a month  for  a family  of  three  or  more  per- 
sons. Specifications  of  the  diagnostic  x-ray  bene- 
fits were  published  in  the  March-April  bulletin 
of  Blue  Shield. 

Steel  is  not  the  only  organization  in  the  pic- 
ture. During  the  past  year  President  Eisenhower 
signed  Public  Law  569  providing  civilian  medical 
care  for  dependents  of  military  personnel.  The 
Department  of  Defense  contacted  all  state  medical 
societies  through  the  AMA.  Jointly  they  set  up 
the  program  of  benefits  known  as  “Medicare” 
and  Blue  Shield  was  made  the  fiscal  agent.  The 
radiology  benefits  for  approximately  80,000  de- 
pendents of  servicemen  in  Pennsylvania  include 
diagnostic  and  therapeutic  radiology,  but  are  sub- 
ject to  certain  limitations  not  present  in  the  steel 
program.  The  fee  schedule  is  the  same  as  that 
for  steel.  Diagnostic  x-rays  during  hospitaliza- 
tion are  included.  Out-patient  diagnostic  x-rays 
up  to  a limit  of  $75  with  a $15  deductible  are 
limited  to  those  needed  for  treatment  of  fractures, 
dislocations,  lacerations,  and  other  wounds.  Pay- 
ment is  authorized  up  to  $75  of  scheduled  fees 
(without  a deductible)  for  necessary  diagnostic 
x-rays  and  other  tests  prior  to  hospitalization  for 
the  same  injury  or  surgical  condition  for  which 
the  patient  is  admitted.  Payment  up  to  $50  is 
authorized  for  related  x-rays  and  other  tests 
after  discharge  from  hospital.  Radiotherapy  is 
covered  only  when  given  or  initiated  while  in 
the  hospital. 

The  city  of  Philadelphia  has  recently  insti- 
tuted an  insurance  program  for  its  employees. 
It  provides  for  diagnostic  and  therapeutic  radiol- 
ogy in  the  office  of  the  radiologist  as  well  as  at 
the  hospital,  with  a $70  limit  at  either  location. 

What  will  the  future  bring?  Developments 
will  be  influenced  by  several  factors. 

First  and  foremost,  there  are  the  needs  of 
modern  medical  practice.  Medical  care  plans 
have  become  more  comprehensive  and,  though 
they  likely  will  not  include  preventive  features 
for  a long  time  to  come,  the  trend  towards  more 
comprehensive  coverage  will  continue  and  will 
not  be  satisfied  until  there  is  adequate  coverage 
of  all  needed  services  for  illness  and  injury. 

Awareness  by  the  patient  that  the  cost  of  these 
needs  can  be  met  by  prepayment  plans  already  is  a 
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reality  and  the  demand  has  been  created.  Pay- 
roll deductions  have  become  the  painless  method 
of  paying,  particularly  when  they  have  been  made 
part  of  a negotiated  management-labor  contract. 
The  voice  of  labor  was  responsible  for  the  inclu- 
sion of  out-patient  hospital  and  office  radiology 
in  the  terms  that  ended  the  1956  steel  strike.  It 
continues  to  be  heard  in  the  AFL-CIO  News, 
which  states  that  labor  is  beginning  to  focus 
more  on  the  objectives  of  complete  prepayment 
for  medical  care  without  co-insurance  and  deduct- 
ible features  and  hidden  added  costs,  plus  com- 
prehensive benefits  that  are  complete  in  that  they 
will  meet  the  individual’s  health  needs  effectively 
and  economically.  The  January  5 (1957)  issue 
of  this  weekly  publication  tells  us: 

“The  awareness  of  both  management  and 
labor  of  the  inadequacy  of  most  indemnity-type 
medical-care  insurance  which  provides  limited 
in-hospital  medical  and  surgical  care  caused  them 
to  come  to  the  conclusion  that  something  must 
be  done  about  the  organization  of  health  care  in 
order  to  bring  the  advantages  of  modern  medi- 
cine to  the  American  people,  and  that  a greater 
extension  of  prepayment  is  the  only  practical 
way  of  making  progress  in  health  security. 

“The  UAW  is  engaged  at  the  present  time  in 
establishing  a medical  service  plan  in  the  Michi- 
gan area.  It  proposes  to  develop  a community- 
wide program  to  furnish  comprehensive  prepaid 
health  services  of  high  quality  based  on  more 
efficient  utilization  of  existing  facilities  and  per- 
sonnel, a rational  organization  of  personal  health 
services,  a method  of  financing  geared  to  the  pos- 
itive promotion  of  health.  The  plan  is  to  make 
available  to  members  and  their  families  all  es- 
sential health  care  in  the  doctor’s  office,  the  hos- 
pital, and  the  home.” 

This  article  ends  by  stating : “Here  again  is 
evidence  that  labor  can  be  a potent  force  leading 
to  the  establishment  of  much  needed  community- 
wide comprehensive  medical  service  programs. 

Cost  is  a deterring  or  delaying  force  in  spite 
of  public  desire  for  prepaid  protection  against 
the  economic  hazards  of  sickness.  It  may  be  ex- 
pected that  provisions  for  out-patient  diagnostic 
benefits  will  eventually  reduce  total  costs  because 
of  elimination  of  much  unnecessary  admission  to 
hospitals.  Nevertheless,  experience  figures  are 
not  yet  available.  Present  rates  for  the  expanded 
coverage  are  experimental,  and  management  is 
reluctant  to  accept  the  added  potential  financial 
obligations. 

As  a footnote,  comment  should  be  made  about 
the  handicaps  that  Blue  Cross  and  Blue  Shield 
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have  by  comparison  with  the  commercial  insur- 
ance carriers.  The  latter  are  in  a better  position 
to  select  groups  with  younger  employees,  who 
therefore  are  better  risks.  The  Blue  plans,  how- 
ever, are  in  a less  favorable  position  and,  with 
rates  that  are  more  or  less  uniform  regardless 
of  sex  or  age,  must  perforce  accept  a larger  share 
of  the  poor  risks.  Thus,  the  commercial  carriers 
often  can  underbid  the  Blue  plans.  A large  Phila- 
delphia area  group  was  recently  lost  by  Blue 
Cross-Blue  Shield  to  a commercial  insurance 
company  because  of  this.  We  should  realize,  and 
never  forget,  that  Blue  Cross  and  Blue  Shield 
continue  coverage  for  their  subscribers  when  they 
retire  into  those  years  when  they  could  repre- 
sent a serious  hospital  problem,  when  they  are 
long  on  needs  for  medical  attention  and  short 
on  funds.  Older  patients  not  only  need  more 
frequent  and  extensive  care  but  have  little  money 
of  their  own  to  pay  hospital  and  doctor  bills.  It 
is  only  the  non-profit  plans  such  as  Blue  Cross 
and  Blue  Shield  that  have  made  a consistent  ef- 
fort to  provide  practical  protection  for  the  aging. 
Most  commercial  insurance  policies  are  discon- 
tinued once  the  policyholder  becomes  seriously 
ill.  The  insurance  company  pays  the  first  hos- 
pital or  medical  bill.  This  is  in  the  contract, 
but  the  policyholder  is  soon  notified  that  his 
policy  is  canceled  or  the  rate  drastically  increased. 
Unlike  ordinary  insurers,  as  has  been  pointed 
out  by  Mr.  van  Steenwyk,4  Blue  Cross  and  Blue 
Shield  never  cancel  a subscriber’s  coverage  be- 
cause of  his  age,  retirement,  or  after  leaving  em- 
ployment because  of  frequent  or  prolonged  ill- 
nesses. Under  Blue  Cross  and  Blue  Shield, 
group  coverage  may  be  converted  to  a “direct 
payment”  basis  at  fair  rates  and  benefits.  The 
combination  of  this  advantage  and  the  “service 
principle”  demonstrates  why  the  hospitals  and 
doctors  working  with  Blue  Cross  and  Blue  Shield 
plans  have  established  standards  of  coverage  and 
operation  to  which  each  plan  must  adhere  in 
order  to  obtain  the  coveted  stamps  of  approval. 

Over  the  years  Blue  Cross  has  been  the  sub- 
ject of  much  criticism  because  of  its  requirement 
of  services  only  at  the  hospital  as  a qualification 
for  benefits  in  radiology.  Radiologists  with  pri- 
vate offices,  pointing  out  that  doctors  are  not 
permitted  to  advertise,  have  long  cried  “unfair 
competition”  when  Blue  Cross  has  advertised  in 
the  press,  by  radio,  and  by  highway  poster,  of 
the  benefits  for  the  subscriber.  Extension  of  the 
medical  phases  of  Blue  Cross  coverage  is  re- 
garded as  further  encroachment  into  the  field  of 
the  practice  of  medicine.  The  lumping  of  pay- 


ment for  incidental  medical  service  in  a per  diem 
has  been  a grievance  also  because  such  alloca- 
tions so  frequently  are  arbitrarily  distributed  by 
hospital  management.  Even  hospitals  have  com- 
plained of  inadequate  payment  for  services  for 
Blue  Cross  patients.  In  spite  of  all  this,  and 
recognizing  that  the  financial  basis  of  such  plans 
to  date  has  been  predicated  on  hospital  admission 
for  treatment,  the  annual  report  of  one  such  plan 
includes  the  comment  that  the  need  for  a pro- 
vision in  the  patient-contract  for  admission  for 
nothing  more  than  diagnostic  studies  has  been 
becoming  more  urgent  locally  and  generally.  A 
more  realistic  approach  has  been  expressed  by 
Mr.  van  Steenwyk  in  his  statement:  “The  new 
agreement  worked  out  by  Blue  Cross-Blue  Shield 
for  the  steel  industry  providing  for  out-patient 
diagnostic  service  in  hospital  out-patient  depart- 
ments and  doctors’  offices,  part  to  be  provided  by 
Blue  Cross  and  part  by  Blue  Shield,  is  a cour- 
ageous and  much  needed  step.  More  of  this 
needs  to  be  done.”  And  his  comment  is  appro- 
priate : “What  hospitals  and  doctors  need — reg- 
ular financing — and  what  the  community  wants 
— assurance  that  everyone  will  get  the  hospital 
and  medical  care  they  need  when  they  need  it — 
can  both  be  obtained  through  the  unique  partner- 
ship of  people  and  hospitals  and  doctors  which 
Blue  Cross-Blue  Shield  represent.”  1 

Blue  Shield  has  a conservative  attitude.  It  is 
younger  than  Blue  Cross,  has  fewer  subscribers 
and,  because  it  represents  doctors,  who  cannot 
advertise,  as  opposed  to  hospitals,  which  have 
no  restrictions  regarding  public  relations  pro- 
grams, it  has  not  received  the  recognition  it  de- 
serves. Actually,  during  its  earlier  years,  it 
was  looked  on  with  disfavor  by  Blue  Cross  and 
many  hospital  officials ; disparaging  remarks 
about  “The  Doctors’  Plan”  were  not  uncommon. 
Of  recent  years  Blue  Shield  has  been  coming 
into  its  own  and  our  M.S.A.P.,  which  ten  years 
ago  had  fewer  than  100,000  subscribers,  cur- 
rently lists  one-third  of  the  population  of  the 
State  as  its  members.  Blue  Shield’s  caution  is 
justified.  This  policy  is  a carry-over  from  the 
not  too  distant  days  when,  as  a doctors’  plan,  it 
was  a pioneer  organization  that  blazed  the  trail 
and  took  all  the  initial  risks  after  commercial 
companies  had  refused  to  undertake  such  a pro- 
gram. Diagnostic  x-ray  coverage  is  now  avail- 
able through  the  Pennsylvania  Blue  Shield  Plan 
to  any  master  group,  which  has  been  defined  as 
any  group  which  meets  the  following  standards : 

1.  One  hundred  or  more  employees,  except  for 
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companies  where  there  is  a United  Steelworkers- 
CIO  Union. 

2.  Seventy-five  per  cent  or  more  of  all  em- 
ployees must  enroll. 

3.  The  employer  must  contribute  at  least  the 
single  rate  of  the  basic  coverage  selected  by  the 
company. 

4.  A master  contract  or  letter  of  agreement 
must  he  executed  to  hold  both  the  parties  (the 
company  and  Blue  Shield)  to  the  arrangements 
for  at  least  one  year. 

The  attitude  of  doctors  is  an  influence  in  the 
various  relationships  of  Blue  Shield,  for  Blue 
Shield  was  created  and  is  sponsored  by  the  State 
Medical  Society.  In  collaborating  with  Blue 
Cross  in  the  extension  of  hospital  and  medical 
services,  Blue  Shield  is  governed  by  the  policy 
of  the  Society.  At  the  1956  meeting  of  the  State 
Medical  Society  a committee  was  appointed  to 
delineate  the  functions  of  Blue  Cross  and  Blue 
Shield.  This  was  in  response  to  repeated  de- 
mands from  physicians  and  their  various  pro- 
fessional societies  to  have  medical  services  cov- 
ered solely  by  Blue  Shield.  The  transcript  of 
the  Harrisburg  hearing  records  comments  re- 
flecting these  demands.  As  recently  as  April, 
1957,  the  Philadelphia  County  Medical  Society 
sent  a resolution  to  the  trustees  of  Blue  Shield, 
Philadelphia  Blue  Cross,  and  to  the  Hospital 
Council  of  Philadelphia  requesting  transfer  of 


Blue  Cross-covered  medical  services  to  Blue 
Shield. 

A spokesman  for  Blue  Cross  said  the  pro- 
posal, if  adopted,  would  mean  that  all  Blue  Cross 
subscribers  would  have  to  join  Blue  Shield  to 
get  their  medical  bills  paid,  that  at  present  only 
half  of  them  are  Blue  Shield  subscribers.5  Many 
contend  that  this  is  the  answer,  that  Blue  Cross 
and  Blue  Shield  should  be  sold  together,  Blue 
Cross  for  hospital  care,  Blue  Shield  for  medical 
services,  and  that  joint  coverage  without  induce- 
ment for  fraudulent  hospital  admissions  will 
eliminate  the  free  riders  and  distribute  the  costs 
where  they  belong  and  will  end  putting  ambu- 
latory patients  into  hospital  beds.  Civic  leaders, 
Blue  Cross  and  Blue  Shield  executives,  and 
doctors  who  urge  this  cooperative  venture  of 
Blue  Cross-Blue  Shield  are  in  accord  with  labor 
in  its  demand  for  a plan  to  make  available  to 
members  and  their  families  all  essential  health 
care  in  the  doctor’s  office,  the  hospital,  and  the 
home. 
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NEW  VA  POLICY 

Non-service-connected  patients  covered  by  workmen’s 
compensation  or  other  industrial  accident  insurance  will 
be  transferred  from  Veterans  Administration  hospitals 
when  their  condition  warrants,  VA  said  today. 

Dr.  Roy  A.  Wolford,  deputy  chief  medical  director  in 
VA  central  office  at  Washington,  D.  C.,  said  that  no  vet- 
eran will  be  transferred  or  discharged  under  the  new 
policy  until  his  entitlement  to  necessary  treatment  else- 
where at  no  expense  to  himself  has  been  established 
clearly. 

VA’s  173  hospitals  across  the  country  were  told  by 
Dr.  Wolford  to  make  the  transfers  or  discharges  from 
the  hospital  as  soon  as  possible  after  this  entitlement 
has  been  established  without  endangering  the  patient’s 
“life  or  limb.” 

The  order  applies  only  to  veterans  without  service- 
connected  disabilities  who  are  admitted  to  VA  hospitals 
for  treatment  of  occupational  injuries  or  diseases  in- 
curred in  or  as  the  result  of  their  employment,  Dr.  Wol- 
ford said. 

Since  most  veterans  brought  to  VA  hospitals  for  on- 


the-job  injuries  are  emergency  cases,  the  extent  of  in- 
dustrial accident  insurance  coverage  provided  by  the  em- 
ployer or  by  workmen’s  compensation  statute  or  law 
usually  cannot  be  determined  until  after  admission,  Dr. 
Wolford  explained. 

These  non-service-connected  veterans  are  admitted  to 
VA  hospitals  on  their  statement,  under  oath,  that  they 
are  unable  to  defray  costs  of  hospitalization  elsew'here, 
he  said. 

In  such  cases,  Dr.  Wolford  said,  insurance  or  work- 
men’s compensation  coverage  will  be  determined  by  cor- 
respondence between  the  hospital  and  the  veteran’s  em- 
ployer. 

If  the  veteran  has  full  coverage,  his  entitlement  to 
treatment  elsewhere  then  will  be  explained  to  him,  and 
he  will  be  asked  to  reconsider  his  statement  of  inability 
to  pay  and  to  agree  to  transfer  to  a non-VA  hospital 
when  his  condition  permits,  Dr.  Wolford  said. 

Dr.  Wolford  said  that  if  in  these  circumstances  a vet- 
eran refuses  to  transfer,  his  file  will  be  sent  to  VA 
central  office  in  Washington  for  review  and  possible 
referral  to  the  Department  of  Justice,  which  may  pros- 
ecute. 
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OBSTETRIC  CASE  REPORTS 


Birth  Canal  Lacerations 


Presented  by  the  Commission  on  Maternal  Welfare  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania. 

Each  report  is  of  a death  which  occurred  in  Pennsylvania  and  was  reviewed  by  the  commission  in 
its  survey  of  maternal  deaths. 


Case  Report 


Case  14. — A 21-year-old  primigravida,  whose  esti- 
mated date  of  delivery  was  given  as  June  1,  was  ad- 
mitted to  the  hospital  at  midnight,  June  5,  with  “mem- 
branes intact,  without  any  vaginal  discharge,  and  with 
fairly  good  5-minute  contractions.”  Her  prenatal  care 
was  considered  inadequate,  but  her  previous  medical 
history  showed  nothing  pertinent.  She  had  a negative 
Wassermann  reaction  and  her  blood  was  Rh  positive. 
The  pelvic  measurements,  considered  part  of  good  pre- 
natal care,  were  woefully  lacking,  as  the  only  notations 
on  the  hospital  history  record  were  “transverse  of 
outlet  9+  cm.,  pubic  arch  wide,  sacrum  hollowed,  and 
gynecoid  type  of  pelvis.”  (Evidence  later  proved  these 
in  error.) 

The  blood  pressure  on  admission  was  120/80,  temp- 
erature 983,  pulse  88,  and  respiration  20.  She  was 
routinely  shaved  and  given  an  enema,  and  at  1:15  a.m. 
was  given  sedation  by  mouth.  At  2 : 40  a.m.  the  uterine 
contractions  were  strong  at  3 to  4 minutes ; at  4 : 25  a.m. 
there  was  a bloody  vaginal  discharge,  and  at  6 : 45  a.m. 
she  was  examined  by  her  own  physician  (labor  having 
started  at  nine  o’clock  the  night  before)  with  the  fol- 
lowing findings  and  notes : “contractions  every  5 min- 
utes, vertex  presentation,  fetal  heart  tones  good  in 
R.L.Q.  position ; and  by  rectal  examination  the  cervix 
was  60  per  cent  effaced  and  dilated  2 cm.,  R.O.A.  posi- 
tion (station  not  given)  and  membranes  intact.”  At 
this  time  she  was  given  100  mg.  of  Demerol  intra- 
muscularly, and  “contractions  continued  at  4-minute 
intervals.” 

The  above  notes  are  from  the  physician’s  and  nurse’s 
records,  as  are  the  following:  “At  11:15  a.m.  con- 
tractions at  2 to  3 minutes,  strong,  and  patient  un- 
comfortable.” At  this  time  Nisentil  40  mg.  was  given. 
At  1 : 30  p.m.  there  were  “irregular  contractions  and 
cervix  70  per  cent  effaced”  with  no  change  in  dilatation 
and  no  notes  on  station  of  presenting  part  or  position 
and  “labor  progressing  slowly.”  At  2 : 50  p.m.  “500 
cc.  of  10  per  cent  glucose  was  started  intravenously 
with  contractions  stronger  every  2 minutes.”  At 
6 p.m.  no  change  was  noted  on  examination  and  the 
patient  was  allowed  out  of  bed  with  irregular  contrac- 
tions. At  7 p.m.,  back  in  bed,  she  was  “given  Delvinal 
1)4  gr.  with  only  moderate  pains  at  2 to  6 minutes.” 
At  9 p.m.  she  was  “sleeping  between  pains  of  5-minute 
intervals  lasting  30  to  45  seconds  and  with  cervix 
effaced  80  per  cent,  dilated  4 cm.,  and  position  probably 
R.O.P.” 


At  midnight  (24  hours  after  admission  and  27  hours 
after  labor  began)  she  was  given  “morphine  sulfate 
gr.  y hypodermically  and  another  500  cc.  of  10  per 
cent  glucose  intravenously,”  and  a slight  pinkish  dis- 
charge was  still  noted.  From  this  time  until  6 a.m. 


the  notes  show  “contractions  every  3 to  4 minutes ; 
then  again  more  severe  at  2)4  minutes  and  lasting 
longer.”  At  7:15  a.m.  Nisentil  40  mg.  was  repeated, 
after  which  we  note  “pains  irregular,  some  bloody  show, 
sleeping  between  pains.”  At  8 a.m.  the  pains  were 
"irregular  but  strong”;  at  9:30  a.m.  “os  dilated  4 to 
5 cm.,  vertex  R.O.T.  at  minus  one  station”  (this  is 
first  notation  on  exact  position  and  station  after  36 
hours’  labor).  An  x-ray  was  ordered  at  this  time 
showing  “position  is  L.O.T.,  the  sacrosciatic  notch  is 
wide,  and  the  sacrum  is  hollowed  out.  There  is  no 
bony  disproportion.”  An  obstetric  consultation  had 
been  carried  out  after  12  hours’  labor  and  the  notes 
state : “L.O.T.  position  with  good  fetal  heart  sounds. 
Cervix  near  full  effacement  and  os  dilated  4 to  5 cm. 
with  station  of  vertex  at  minus  one.” 

Delivery  per  vagina  being  anticipated,  at  11:45  a.m. 
(36  hours  after  labor  started)  she  was  given  100  mg. 
of  Demerol  intramuscularly ; she  was  having  “irregular 
pains  but  strong,  lasting  1)4  minutes,  and  with  moder- 
ate bloody  discharge.”  The  membranes  (?)  ruptured 
spontaneously  at  3:15  p.m.  (error)  and  at  5:30  p.m. 
she  was  “taken  to  delivery  room  and  a sterile  am- 
niotomy  was  done  with  vertex  at  station  zero” ; at 
this  time  another  100  mg.  of  Demerol  was  given  intra- 
muscularly. The  total  sedation  up  to  this  time  (over  a 
period  of.  74  hours)  amounted  to  Delvinal  sodium  4)4 
gr.,  Nisentil  80  mg.,  morphine  sulfate  gr.  %,  Demerol 
300  mg.  The  patient  was  delivered  of  a living  male 
child  weighing  8 pounds  2)4  ounces  after  a 74-hour 
labor  with  marked  molding  by  “rotating  vertex  from 
L.O.T.  to  L.O.A.  to  O.A.  with  forceps  with  vertex  at 
(station  not  stated)  with  no  unusual  delay  or  difficulty”; 
a right  mesiolateral  episiotomy  was  performed  and  the 
placenta  was  expelled  four  minutes  after  delivery  of 
fetus. 

A “moderate”  (?)  profuse  postpartum  hemorrhage 
(estimated  at  500-600  cc.)  occurred  immediately  after 
the  placenta  was  expressed,  which  is  not  moderate.  At 
this  time  she  was  given  Pitocin  intramuscularly  and 
intravenously  with  Ergotrate  intravenously  and  blood 
was  ordered.  One-half  hour  postpartum  there  was 
“excessive  bleeding”  and  in  another  quarter  hour  we 
note : “500  cc.  whole  blood  started  with  blood  pressure 
90/50  and  pulse  weak,  thready,  and  irregular.”  One 
hour  postpartum  the  “blood  pressure  was  70/40  and 
pulse  unable  to  get.”  Plavolex  was  started,  morphine 
sulfate  gr.  % hypodermically,  and  Ergotrate  intra- 
muscularly ; one-half  hour  later  Pitocin  1 unit,  intra- 
muscularly, and  second  pint  of  whole  blood  started.” 
This  therapy  was  continued  steadily  with  “patient  sink- 
ing, pulse  weaker  or  unobtainable,”  and  7 hours  after 
delivery  the  “blood  pressure  was  70/50  with  patient 
serious,”  having  received  5 pints  of  whole  blood  as 
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well  as  5 per  cent  glucose  water  with  Plavolex  and 
Fibrinogen  1 gram  in  the  first  7 hours  postpartum. 
Suspecting  “uterine  rupture  with  utero-abdominal  bleed- 
ing, the  patient  was  taken  to  operating  room  for  ex- 
ploratory laparotomy.”  There  was  no  evidence  of  free 
blood  in  abdomen  or  of  a ruptured  uterus,  and  the 
fundus  was  well  contracted.  The  vagina  was  tightly 
packed  with  gauze.  Immediately  postpartum  (after 
early  uncontrolled  bleeding)  we  note : “uterus  was  ex- 
plored and  found  empty ; cervix  was  intact  and  no  ex- 
tension of  episiotomy.”  The  bleeding  was  attributed  to 
“lower  segment  atonia.”  The  patient  died  12  hours 
postpartum  after  a 74-hour  labor. 

Autopsy  report  (only  the  pertinent  findings)  : 
“Corpus  uteri  measures  15x15x7  cm.  Internal  sur- 
face red  and  rough.  Cervical  segment  is  dilated  and 
soft.  Uterus  removed  from  the  pelvic  cavity  together 
with  upper  segment  of  vagina.  At  approximately  three 
o'clock  (on  left  side  of  uterus)  there  is  a tear  in  the 
angle  at  the  lateral  aspect  of  the  cervix  uteri  and  the 
left  vaginal  wall.  The  tear  extends  along  the  left  side 
of  the  cervix  uteri  and  measures  4x4x3  cm.  There 
is  no  perforation  of  the  vagina  into  the  pelvic  cavity.” 

Diagnosis : Laceration  of  left  lateral  cervical  vaginal 
angle. 

This  case  presents  several  factors  which  should 
he  reviewed  and  which  in  toto  by  either  omission 
or  commission  produced  this  unnecessary  death  : 

1.  Unwarranted  sedation  too  early  in  labor, 
which  proved  to  be  of  the  primary  inertial  type. 
Labor  didn’t  have  a decent  chance  to  prove  itself. 

2.  Delay  in  appreciating  the  exact  position  of 
the  presenting  part,  which  was  found  to  be  a 
transverse  vertex  at  zero  station  at  the  time  of 
artificial  rupture  of  the  membranes,  after  68 
hours  of  labor  and  with  os  still  dilated  only  8 cm. 
It  was  six  hours  after  this  when  delivery  oc- 
curred. 

3.  A 74-hour  labor  is  reminiscent  of  ancient 
days.  Certainly  there  was  plenty  of  time  to  com- 
pletely re-evaluate  the  progress  of  labor  rather 
than  permit  no  definite  progress  to  tie  the  hands 
of  the  attendant. 


SPECIALTY  TRAINING  IN  OCCUPATIONAL 
HEALTH 

The  three-year  course  of  graduate  training  in  occupa- 
tional medicine  at  the  University  of  Pittsburgh  was  re- 
cently given  provisional  residency  approval  by  the 
AMA’s  Council  on  Medical  Education  and  Hospitals. 
Courses  were  similarly  approved  at  Cincinnati,  Roch- 
ester (N.  Y.),  and  Ohio  State  Universities.  These  pro- 
grams are  designed  to  qualify  physicians  as  specialists 
for  certification  in  occupational  medicine  by  the  Amer- 
ican Board  of  Preventive  Medicine.  The  various  schools 
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4.  Failure  postpartum  to  anticipate  or  dili- 
gently search  for  a cervical  or  high  vaginal  lac- 
eration with  a firm  uterus  and  an  intact  episi- 
otomy. An  extensive  search  for  a vaginal  or 
cervical  laceration  should  have  preceded  any  ex- 
ploratory laparotomy.  In  this  case  it  was  found 
only  at  autopsy. 

As  Eastman  states  (in  Williams’  Obstetrics), 
“the  difference  between  bleeding  from  uterine 
atony  (relaxed  soft  uterus)  and  from  uterine 
lacerations  is  made  tentatively  on  the  condition  | 
of  the  fundus ; if  bleeding  persists,  despite  a 1 
firm,  well-retracted  uterine  body,  the  source 
of  the  bleeding  is  probably  lacerations.  Bright 
red  blood  suggests  lacerations,  while  venous 
blood  points  to  the  uterine  cavity  as  its  source. 
To  establish  or  rule  out  lacerations  as  a cause 
of  bleeding,  careful  inspection  of  cervix  and 
vaginal  walls  is  essential.’’ 

For  this  case,  rotation  by  forceps  in  the  mid- 
pelvic  plane  of  an  R.O.T.  position  probably  was 
the  definite  cause  of  the  laceration.  No  one  can 
prove  whether  in  this  particular  case  the  lacera- 
tion was  vaginal  to  cervical  or  first  a cervical 
extending  into  the  vagina,  but  the  end  result  was 
a cervical-vaginal  laceration  of  sufficient  extent 
and  depth  to  have  caused  uncontrollable  bleeding 
no  matter  how  much  blood  was  given  by  trans- 
fusion. Unless  such  bleeding  lacerations  are 
looked  for  and  repaired,  bleeding  will  persist  re- 
gardless of  other  measures.  After  any  vaginal 
operative  delivery  when  there  is  more  than 
normal  postpartum  bleeding,  the  important  thing 
is  to  look  for  lacerations  of  the  cervix  and/or 
vagina  and,  while  looking,  give  blood  and  more 
blood  until  the  lacerations  can  be  repaired. 

This  maternal  death  was  considered  prevent- 
able. 

James  S.  Taylor,  Sr.,  M.D.,  Chairman, 
MSSP  Commission  on  Maternal  Welfare. 


have  available  a limited  number  of  graduate  fellowships 
that  provide  financial  support  during  the  course  of  train- 
ing. The  University  of  Pittsburgh  has,  in  addition,  work- 
ing arrangements  with  industrial  establishments  by  which 
physicians  licensed  in  Pennsylvania  may  work  part  time 
at  plant  medical  departments  during  the  course  of  train- 
ing. The  training  period  is  in  this  circumstance  pro- 
longed to  accommodate  for  the  time  spent  at  a plant. 
Information  regarding  opportunities  at  Pittsburgh  may 
be  had  from  the  Secretary,  Graduate  School  of  Public 
Health,  University  of  Pittsburgh,  Pittsburgh  13. 
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CARDIOVASCULAR  BRIEFS 

MANAGEMENT  OF  COMMON  CARDIAC  EMERGENCIES 

Fart  I 


Questions  asked  by  Herbert  Unterberger,  M.D.,  Woman’s  Medical  College  of  Pennsylvania.  Questions  an- 
swered by  William  G.  Leaman,  Jr.,  M.D.,  professor  of  medicine,  Woman’s  Medical  College  of  Pennsylvania. 


(Q.)  How  common  are  cardiovascular  emergencies ? 
j (A.)  Since  cardiovascular  disease  accounts  for  more 
, than  half  of  the  deaths  after  the  age  of  50,  emergency 
j situations  of  a cardiac  nature  are  more  often  seen  than 
j those  relating  to  any  other  organ. 

(Q.)  What  is  required  for  the  efficient  management 
I of  common  cardiac  emergencies ? 

(A.)  A correct  diagnosis  of  the  condition  encountered, 
a knowledge  of  the  action  and  the  best  method  of  ad- 
ministration of  reliable  therapeutic  remedies,  and  an 
immediately  available  and  fresh  supply  of  essential  drugs 
| and  equipment.  All  supplies  should  be  kept  in  a separate 
bag  in  a convenient  place. 

(Q.)  What  emergencies  are  commonly  encountered 
I'  by  the  general  practitioner? 

i (A.)  The  shock  of  myocardial  infarction,  acute  left 
ventricular  failure,  disorders  of  the  heart  beat,  arterial 
and  pulmonary  embolization  of  cardiac  origin,  electro- 
; lyte  disturbances,  and  less  often,  cardiac  tamponade,  dis- 
secting aneurysm,  and  cardiac  arrest. 

(Q.)  Under  what  circumstances  do  arrhythmias 
I threaten  life? 

(A.)  When  the  heart  rate  is  so  slow  or  so  rapid  that 
j it  decreases  cardiac  output.  A normal  heart  will  toler- 
Sate  a rapid  rate  longer  than  a diseased  organ. 

(Q.)  How  would  you  manage  an  older  patient  with 
|o  paroxysmal  auricular  arrhythmia  and  a rapid  ven- 
' tricular  rate? 

(A.)  The  immediate  problem  is  to  control  the  ven- 
| tricular  rate.  To  do  this,  use  any  rapidly  acting  prep- 
aration of  digitalis.  When  the  ventricle  is  protected 
by  the  A-V  block  induced  by  this  drug,  a study  of  the 
| cause  may  be  begun. 

(Q.)  Do  ventricular  arrhythmias  call  for  a different 
(approach? 

.(A.)  Yes.  Even  short  episodes  of  paroxysmal  ven- 
tricular tachycardia  may  be  precursors  of  ventricular 
J flutter,  fibrillation,  and  death.  Here  quinidine  or  Pro- 
nestyl  is  the  drug  of  choice.  Either  preparation  may 
be  given  orally  or  intravenously,  but  only  under  constant 
| electrocardiographic  observation. 

(Q.)  How  successful  are  these  drugs  in  controlling 
j;  the  situation? 

(A.)  The  response  is  not  dramatic.  However,  we 
I must  remember  that  the  heart  lesion  precipitating  the 
# situation,  in  itself,  has  a serious  prognosis.  Conse- 
quently, when  paroxysms  of  ventricular  tachycardia  oc- 
cur,  doses  of  Pronestyl  sufficient  to  increase  the  QRS 
| duration  beyond  the  accepted  25  per  cent  are  at  times 
j required  in  an  effort  to  terminate  the  paroxysm. 

(Q.)  What  forms  of  heart  block  precipitate  emer- 
\ gencies? 

(A.)  In  most  patients  first  and  second  degrees  of 
I heart  block  do  not,  as  a rule,  present  situations  of 
urgency.  The  transition  stage  from  second  to  third 
j degree,  or  complete,  heart  block  or  complete  heart 
block  alone  may  be  attended  by  alarming  and  serious 
symptoms.  Safe  treatment  of  the  patient  will  then 
demand  an  exact  knowledge  of  the  nature  of  the  under- 


lying mechanism.  For  example,  a patient  who  has 
complete  heart  block  may  suddenly  develop  syncope 
(Stokes-Adams  syndrome).  Either  a prefibrillary  type 
of  ventricular  tachycardia  or  complete  asystole  of  the 
ventricle  may  be  present.  In  the  former  instance  an 
anti-fibrillary  agent,  such  as  Pronestyl,  is  required.  In 
the  latter,  a ventricular  stimulant,  such  as  epinephrine, 
is  of  value.  If  you  do  not  know  the  nature  of  the 
cardiac  mechanism  at  the  moment,  do  not  use  potent 
drugs.  We  should  also  keep  in  mind  that  patients  with 
complete  heart  block  may  not  have  the  same  mechan- 
ism at  the  time  of  subsequent  syncopal  attacks.  Conse- 
quently, we  re-emphasize  that  rational  therapy  of 
Adams-Stokes  seizures'  is,  at  all  times,  guided  by  an 
electrocardiogram.  If  this  instrument  is  not  immedi- 
ately available,  thumping  on  the  Precordial  area  is  pref- 
erable to  the  use  of  a drug  which  may  prove  harmful. 
Most  often  when  Adams-Stokes  attacks  are  present, 
cardiac  contractions  are  not  able  to  maintain  the  circu- 
lation. Under  these  circumstances,  any  parenteral  in- 
jection will  be  futile.  Restoration  of  the  cardiac  con- 
tractions, therefore,  usually  is  a spontaneous  happening. 

(Q.)  In  what  types  of  heart  disease  should  we  sus- 
pect embolisation ? 

(A.)  We  encounter  systemic  arterial  embolism  in 
rheumatic  heart  disease,  myocardial  infarction,  chronic 
arteriosclerotic  heart  disease,  and  subacute  bacterial 
endocarditis.  The  most  common  cause  of  pulmonary 
embolism  is  a thrombosis  in  the  peripheral  veins.  It  is 
also  seen  in  the  presence  of  congenital  cardiac  defects, 
rheumatic  heart  disease,  and  congestive  cardiac  failure. 

(Q.)  How  important  is  pulmonary  embolization? 

(A.)  This  complication  is  extremely  important  in 
cardiac  patients.  Most  pulmonary  emboli  are  overlooked 
because  they  are  either  small  and  subclinical  or  large 
and  misdiagnosed.  A healthy  suspicion  is  always  neces- 
sary if  we  expect  to  diagnose  the  presence  of  this  con- 
dition. A good  rule  to  follow  if  we  expect  to  raise  our 
diagnostic  percentage  of  this  emergency  is  not  to  expect 
all  of  the  signs  and  symptoms  described  in  the  average 
textbook. 

(Q.)  What  treatment  do  you  recommend  if  the 
embolus  is  large  and  arises  from  peripheral  thrombo- 
phlebitis? 

(A.)  I prefer  surgical  ligation  if  a direct  relation- 
ship to  thrombophlebitis  of  the  leg  veins  is  proved.  If 
the  source  of  the  embolus  is  in  doubt  or  if  the  patient’s 
condition  does  not  justify  ligation,  an  anticoagulant 
should  be  given.  I prefer  heparin.  Others  give  heparin 
immediately  and  follow  with  Dicumarol  orally.  Heparin 
is  easy  to  give  and  control.  The  dose  is  100  mg.  every 
eight  hours.  The  use  of  oral  anticoagulants  requires 
much  closer  supervision  than  does  heparin.  There  is 
also  a wide  variation  in  the  response  to  them  from  per- 
son to  person  and  even  in  the  same  person  from  day 
to  day.  Even  after  some  stabilization  of  the  dose 
appears  to  have  been  achieved,  further  administration 
of  the  drug  in  some  cases  produces  unpredictable  and 
sometimes  alarming  effects.  In  my  opinion,  heparin  is 
the  anticoagulant  of  choice  for  the  physician  in  out- 
practice.  He  can  control  the  amount  the  patient  receives 
and  can  readily  carry  out  in  his  office  the  tests  necessary 
to  maintain  its  action. 


This  Brief  has  been  prepared  by  William  G.  Leaman,  Jr.,  M.D.,  for  the  Commission  on  Cardiovascular  Diseases 
i of  The  Medical  Society  of  the  State  of  Pennsylvania,  in  cooperation  with  the  Pennsylvania  Heart  Association. 


SEPTEMBER,  1957 


1209 


*0m 


WALTER  F.  DONALDSON,  M.D. 

September  13,  1873 — June  26,  1957 


The  death  of  Walter  F.  Donaldson,  M.D.,  on 
June  26,  1957,  left  a void  in  the  hearts  of  the  staff 
members  who  had  worked  with  him  during  the 
17  years  he  served  as  editor  of  this  Journal.  It 
is  with  a feeling  of  deep  regret  and  fond  remem- 
brance that  we  record  below  some  of  the  many 
achievements  in  the  lifetime  of  this  distinguished 
physician  and  medical  statesman  who  was  the 
guiding  light  of  the  destinies  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  for  40  years. 

Walter  Foster  Donaldson  was  born  in  Bridge- 
ville,  Allegheny  County,  Pennsylvania,  on  Sep- 
tember 13,  1873,  the  son  of  Dr.  John  Boyce  and 
Elizabeth  Foster  Donaldson.  Fie  was  educated 
at  the  Jefferson  Academy,  and  following  the  prec- 
edent set  by  his  grandfather  and  father  he  de- 
cided upon  a career  in  medicine  and  matriculated 
at  Northwestern  University  School  of  Medicine. 

Following  his  graduation  from  medical  school 
in  1898,  Dr.  Donaldson  began  the  practice  of 
medicine  in  Pittsburgh  by  joining  the  Allegheny 
County  Medical  Society  and  he  became  a staff 
member  of  the  West  Penn,  South  Side,  Presby- 
terian, and  Women’s  Hospitals.  In  1909  Dr. 
Donaldson  first  became  active  in  the  affairs  of 
The  Medical  Society  of  the  State  of  Pennsylvania 
when  he  was  appointed  chairman  of  the  Commit- 
tee on  Criminal  Malpractice  by  the  then  Pres- 
ident Theodore  B.  Appel,  of  Lancaster.  He 
headed  this  committee,  which  was  later  renamed 
the  Committee  on  Plan  for  Medical  Defense,  un- 
til 1912  when  the  committee  was  discharged  after 
recommending  the  plan  presently  employed  in 
the  administration  of  the  Medical  Defense  Fund. 

In  1917  Dr.  Donaldson  was  elected  first  vice- 
president  of  The  Medical  Society  of  the  State  of 
Pennsylvania  and  succeeded  to  the  presidency 
upon  the  death  of  President  Samuel  G.  Dixon 
on  February  27,  1918.  This  event  occurred  just 
seven  years  after  Dr.  Donaldson’s  father,  Dr. 
John  B.  Donaldson,  had  been  president. 

At  the  1918  annual  session  Dr.  Cyrus  Lee 
Stevens  retired  as  secretary  of  the  Society  to  be- 
come president-elect  and  Dr.  Walter  Donaldson 
was  elected  by  the  House  of  Delegates  as  the 
third  permanent  secretary  of  the  Society.  Dr. 
Stevens,  who  was  then  also  owner  and  editor  of 


the  Pennsylvania  Medical  Journal,  editorial- 
ly wrote  the  following  about  Secretary  Donald- 
son : 

"The  new  secretary,  who  was  unan- 
imously elected,  is  the  retiring  pres- 
ident, the  son  of  the  late  Dr.  John  B. 
Donaldson  of  Canonsburg,  the  first 
county  society  secretary  to  publish  a so- 
ciety bulletin.  It  is  no  disparagement 
to  the  many  good  county  society  secre- 
taries to  say  that  I do  not  remember 
anyone  who  was  a better  secretary  all  in 
all  than  the  elder  Dr.  Donaldson.  Let 
us  hope  that  the  younger  man  will  make 
the  best  secretary  the  State  Society  has 
ever  had.” 

The  hope  expressed  by  Dr.  Stevens  in  1918 
was  not  long  in  becoming  a reality,  and  Dr.  Don- 
aldson’s talents  were  called  upon  by  numerous 
medical  organizations  as  well  as  by  civic  and 
religious  groups. 

At  the  beginning  of  Dr.  Donaldson’s  term  as 
secretary,  the  membership  of  the  Society  was 
6787  and  the  Society  had  assets  of  $35,278.35.  In 
his  final  report  to  the  1952  House  of  Delegates 
as  secretary,  Dr.  Donaldson  reported  a member- 
ship of  10,284  and  total  assets  of  $761,366.57. 
These  figures  reflect  the  cpiality  of  Dr.  Donald- 
son’s leadership,  ability,  and  devotion  to  duty. 

Throughout  his  34  years  as  secretary,  Dr.  Don- 
aldson guided  the  ever-expanding  programs  of 
the  committees  and  commissions  with  tact  and 
diplomacy.  He  was  never  too  busy  to  advise  and 
help  a chairman  or  to  indoctrinate  a county  so- 
ciety secretary  in  his  duties.  It  was  his  practice 
for  many  years  to  visit  the  county  medical  so- 
cieties and  he  always  attended  the  councilor  dis- 
trict meetings  throughout  the  State. 

Dr.  Donaldson  had  a special  interest  in  the 
welfare  of  his  unfortunate  colleagues  and  their 
families.  For  39  years  he  administered  the  Med- 
ical Benevolence  Fund  and  encouraged  the  Wom- 
an’s Auxiliary  to  actively  support  the  Fund. 

As  a part  of  the  Society’s  centennial  celebra- 
tion in  1948,  he  urged  the  publication  of  the 
History  of  the  Society  and  he  personally  wrote 
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the  year-by-year  history  of  the  Society  from  1896 
to  1948  as  well  as  the  chapter  on  “Publications 
of  the  Society.” 

In  1944  the  office  of  treasurer  was  combined 
with  that  of  the  office  of  secretary,  adding  a 
greater  load  to  his  shoulders.  He  was  able  to 
carry  out  this  additional  task  with  the  able  help 
of  Miss  Ida  L.  Little,  who  was  his  secretary  in 
his  medical  office  at  the  time  he  became  secretary 
of  the  Society.  Ur.  Donaldson  and  Miss  Little 
continued  working  together  until  his  death. 

In  1940  Dr.  Donaldson  was  elected  editor  of 
the  Pennsylvania  Medical  Journal.  In  this 
capacity  he  developed  the  Journal  into  one  of 
the  finest  state  journals  in  the  country  from  a 
scientific  standpoint.  His  statesmanship  was  evi- 
denced in  each  of  his  editorials  and  his  humor 
often  appeared  in  his  own  column,  “The  Editor 
Ruminates.”  He  always  insisted  on  a strict  ad- 
vertising policy  for  the  Journal  that  did  not  per- 
mit the  publication  of  advertisements  for  ques- 
tionable products,  yet  the  advertising  income  in- 
creased from  $14,012  in  1940  to  $106,384  in  1957. 

Dr.  Donaldson  was  a member  of  the  Allegheny 
County  Medical  Society  for  58  years,  serving  in 
many  capacities.  In  1923  he  was  president  and 
he  was  continuously  a director  from  1921  until 
his  death.  He  edited  the  county  society  bulletin 
from  1928  to  1947,  when  he  turned  the  duties 
over  to  younger  hands  and  became  chairman  of 
the  Editorial  Advisory  Committee.  A letter  was 
on  his  desk  at  the  time  of  his  death  requesting 
his  acceptance  of  this  chairmanship  for  the  com- 
ing year. 

Nationally,  Dr.  Donaldson  was  active  in  the 
affairs  of  the  American  Medical  Association.  He 
was  a member  of  the  Council  on  Medical  Educa- 
tion and  Hospitals  from  1924  to  1931.  In  June, 
1956,  at  the  Chicago  session,  Dr.  Donaldson  vol- 
untarily retired  as  a member  of  the  Judicial 
Council  after  being  a member  of  this  distin- 
guished body  for  25  years.  He  also  represented 
the  members  of  The  Medical  Society  of  the  State 
of  Pennsylvania  as  an  active  member  of  the 
House  of  Delegates  of  the  American  Medical  As- 
sociation from  1923  to  1948. 

Professionally,  Dr.  Donaldson  practiced  for 
many  years  in  Pittsburgh,  but  as  his  duties  with 


the  State  Society  took  more  and  more  of  his  time, 
he  gradually  retired  from  active  practice.  In  1919 
he  was  appointed  medical  director  of  the  Stand- 
ard Life  Insurance  Company  of  America  and  in 
1946  he  was  made  president  of  the  company.  He 
was  a life  Fellow  of  the  American  College  of  Phy- 
sicians, a member  of  the  Pittsburgh  Academy  of 
Medicine,  and  the  Nu  Sigma  Nu  medical  frater- 
nity. In  1924  the  Philadelphia  County  Medical 
Society  honored  Dr.  Donaldson  by  electing  him 
an  honorary  member  of  that  society. 

Dr.  Donaldson  was  active  in  civic  and  church 
affairs  in  Pittsburgh.  He  was  chairman  of  the 
Health  Committee  of  the  Pittsburgh  Chamber  of 
Commerce  for  ten  years.  He  was  selected  as 
Pittsburgh’s  “Man  of  the  Week”  on  Saturday, 
October  8,  1949,  by  the  Pittsburgh  Post-Gazette, 
which  at  that  time  was  selecting  each  week  an 
outstanding  Pittsburgher  for  this  honor  and  de- 
voted some  30  column  inches  to  a feature  story 
concerning  the  outstanding  achievements  of  the 
person  selected.  Dr.  Donaldson  was  a long-time 
member  and  ruling  elder  of  the  Bellefield  Pres- 
byterian Church  in  Pittsburgh.  In  1953  he  sold 
his  home  in  Pittsburgh  and  moved  to  a beautiful 
country  home,  Pine-Oak  Acres,  at  Bakerstown, 
in  northern  Allegheny  County,  and  transferred 
his  church  membership  to  the  Bakerstown  Pres- 
byterian Church.  He  was  also  a member  of  the 
Masonic  Order. 

On  June  19,  1913,  Dr.  Donaldson  was  married 
to  Miss  Nan  Swearingen.  The  Donaldsons  had 
six  children:  Walter  F.  Donaldson,  Jr.,  of  Cin- 
cinnati, Ohio ; Sara,  who  is  married  to  Robert 
E.  Stoll,  of  Oberlin,  Ohio ; J.  Van  S.  Donaldson, 
M.D.,  of  Pittsburgh;  John  B.  Donaldson,  of 
Pekin,  111.;  Nancy,  who  is  married  to  Samuel 
D.  Clarke,  Jr.,  of  Pittsburgh;  and  William  P. 
Donaldson,  of  Pittsburgh.  Dr.  Donaldson  is  sur- 
vived by  Mrs.  Donaldson,  the  six  children,  ten 
grandchildren,  and  a brother,  D.  Halsey  Donald- 
son, of  Pittsburgh. 

Funeral  services  were  conducted  by  Dr.  Don- 
aldson’s minister,  The  Reverend  James  Little,  of 
the  Bakerstown  Presbyterian  Church,  at  two 
o’clock,  Saturday  afternoon,  June  29,  1957,  in 
the  Samson  Funeral  Home  in  Pittsburgh  and  in- 
terment followed  at  the  Allegheny  Cemetery. 


".  . . Search  in  every  prince’s  court,  you’ll  rarely  find  his  peer. 
For  he’s  one  of  Nature's  Gentlemen,  the  best  of  every  time.” 
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SIR  WALTER  DONALDSON 

When  I returned  to  Pittsburgh  in  1918,  my 
first  visit  was  to  Dr.  Adolphus  Koenig,  Sr.,  rela- 
tive to  licensure.  At  the  close  of  our  interview 
Dr.  Koenig  said,  “There  are  two  things  I want 
you  to  do  right  now : apply  for  membership  in 
the  Allegheny  County  Medical  Society  and  then 
call  on  Dr.  Walter  Donaldson.  You  will  want 
him  as  a friend  and  adviser  through  the  years  to 
come.”  The  words  of  a seer  could  not  have  been 
more  wisely  spoken.  From  that  day  on  it  was 
destined  that  our  activities  were  intermingled  to 
a great  extent. 

I called  on  him  for  advice  and  it  was  always 
freely  and  wisely  given.  Through  his  influence  I 
became  interested  in  county  society  activities ; 
dispensary  and  charity  wards  in  the  hospitals ; 

1 and  teaching  in  the  School  of  Medicine  of  the 
University  of  Pittsburgh.  He  urged  me  to  ac- 
cept committee  positions  in  the  county  and  state 
societies  and  later  the  officerships  that  were 
granted  me.  When  he  resigned  as  delegate  to  the 
American  Medical  Association,  it  was  his  influ- 
ence that  passed  his  position  on  to  me. 

County,  state,  and  national  medicine  owe  much 
to  Dr.  Donaldson.  When  he  might  with  honor 
have  relinquished  more  of  his  duties,  he  carried 
on.  He  continued  as  a member  of  the  board  of 
directors  of  Allegheny  County  Medical  Society 
and  attended  all  board  meetings  of  the  State  So- 
ciety, the  Houses  of  Delegates  of  the  State  So- 
ciety and  American  Medical  Association,  and 
only  recently  resigned  as  a member  of  the  Judicial 
Council  of  the  AMA.  After  his  resignation  from 
the  Council  he  was  given  a standing  ovation  by 
the  members  of  the  House  of  Delegates  of  the 
AMA.  When  he  rose  from  his  seat  in  the  bal- 
cony and  the  House  turned  facing  his  statuesque 
and  dignified  figure  and  thundered  its  applause, 
the  members  were  showing  their  love  and  respect 
for  their  friend — and  few  eyes  were  dry  in  that 
House  of  Delegates. 

I was  again  privileged  to  follow  in  his  foot- 
steps when  he  resigned  as  secretary-treasurer  of 
1 he  Medical  Society  of  the  State  of  Pennsylvania 
and  I was  elected  as  secretary  in  his  place.  He 
continued  as  editor  of  the  Pennsylvania  Med- 
ical Journal  which,  with  the  help  of  the  manag- 
ing editor,  Mr.  Alex  H.  Stewart,  he  had  through 
the  years  developed  into  one  of  the  foremost  med- 
ical publications  in  the  country.  He  attended  the 
meetings  of  the  Board  of  Trustees  in  Harrisburg 
on  May  16  and  17,  but  shortly  after  was  stricken 
by  the  illness  which  was  destined  to  bring  his 
long  and  wonderful  life  to  its  close.  Many  were 


the  friends  from  over  the  State  who  joined  those 
in  Pittsburgh  to  be  with  his  loyal  wife  and  sons 
and  daughters  to  pay  homage  to  a wonderful  hus- 
band, father,  friend,  and  physician. 

When  we  stood  at  the  foot  of  his  grave  on  a 
green  hillside  in  beautiful  Allegheny  Cemetery, 
we  realized  that  we  were  saying  goodbye  to  the 
friend  and  mentor  of  legions  of  members  of  the 
county  and  state  medical  societies  and  the  Amer- 
ican Medical  Association.  Many  of  us  knew  that 
no  one  could  take  his  place  in  our  lives.  Medicine 
lost  a great  physician  who  gave  most  of  his  life 
to  organized  medicine — a man  who  was  above  all 
a humanitarian,  and  our  elder  statesman — Sir 
Walter  Donaldson. 

Harold  B.  Gardner,  M.D., 

Secretary. 


DR.  DONALDSON  AS  I KNEW  HIM 

It  was  over  a quarter  of  a century  ago  in  the 
summer  of  1931  that  I first  met  Dr.  Donaldson. 
He  was  editor  of  the  Pittsburgh  Medical  Bulletin, 
and  I had  just  been  appointed  to  the  newly 
created  position  of  executive  secretary  of  the 
Allegheny  County  Medical  Society. 

Well  do  I remember  the  esteem  and  respect 
which  Dr.  Donaldson’s  colleagues  held  for  him 
back  in  those  days.  As  the  years  rolled  by,  it  was 
my  privilege  to  watch  this  respect  and  esteem 
grow  broader  until  it  encompassed  not  only  the 
State  but  the  Nation  itself  and — what  is  much 
more  significant — to  deepen  into  love  and  ven- 
eration. 

Dr.  Donaldson  came  very  close — as  close  as  a 
human  could — to  what  we  think  of  as  the  ideal 
physician.  His  neat  and  clean-cut  appearance,  his 
quiet  dignity,  his  solid  scientific  foundation  bal- 
anced neatly  between  theory  and  practice,  his 
high  ethical  standards,  his  sterling  character 
based  solidly  on  his  unfaltering  Christian  faith, 
his  humanitarian  ism,  his  love  and  affection  for 
his  family,  his  devotion  to  the  highest  ideals  of 
his  chosen  profession  and  to  the  public  which  it 
serves — these  characteristics  and  many  more  like 
them  are  what  endeared  Dr.  Donaldson  to  those 
who  knew  him  well  and  brought  forth  respect 
and  admiration  from  those  who  knew  him  only 
casually. 

In  my  work  for  The  Medical  Society  of  the 
State  of  Pennsylvania,  Dr.  Donaldson  was  my 
“chief”  for  20  years.  It  would  not  be  true  to  say 
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that  in  those  two  decades  we  never  disagreed,  but 
we  did  so  with  amazing  infrequency,  deep  and 
abiding  friendship,  and — I am  confident  that  I am 
safe  in  saying — mutual  respect.  Never  once  in 
those  20  years — even  on  those  rare  occasions 
when  we  had  different  ideas  as  to  what  course  of 
action  to  follow — was  there  ever  the  slightest 
question  in  my  mind  about  the  validity  of  Dr. 
Donaldson’s  logic  or  the  integrity  of  his  motives. 
While  his  logic  and  mine  might  lead  us  to  dif- 
ferent conclusions,  he  was  never  illogical.  And  as 
for  integrity,  he  was  integrity  personified. 

As  I write,  there  keeps  recurring  in  my  mind 
the  thought  that  if  someone  who  never  knew  Dr. 
Donaldson  reads  these  words,  he  will  probably 
think  I am  exaggerating.  And  actually  it  is  a lit- 
tle amazing  to  find  out  how  much  Dr.  Donaldson 
excelled  when  measured  by  almost  any  standard 
of  human  comparison.  I never  quite  realized  it 
myself  until — in  response  to  a request  from  Alex 
Stewart — I attempted  to  phrase  this  tribute  to 
his  memory. 

To  those  who  did  not  know  Dr.  Donaldson 
well,  he  might  have  seemed  austere,  and  perhaps 
he  was  in  the  better  sense  of  that  word.  He  was 
serious-minded — no  question  about  that — but, 
like  the  best  of  men,  he  also  relished  a little  non- 
sense now  and  then. 

Dr.  Donaldson  had  an  exquisite  sense  of  pro- 
priety. He  thoroughly  enjoyed  gaiety  and  frivol- 
ity in  its  proper  time  and  place,  but  frivolity  out 
of  place  was  discordant  to  the  very  nature  of  this 
man  of  culture  and  refinement.  And  he  recoiled 
from  vulgarity  in  any  form. 

There  was  one  unique  and  charming  attribute 
possessed  by  Dr.  Donaldson  that  is  rare  among 
men — he  grew  younger  in  spirit  as  he  grew  older 
in  age.  His  earnestness  of  purpose,  which  in  my 
younger  days  seemed  occasionally  to  be  a little 
grim,  gradually  became  lighter  and  the  twinkle 
in  his  eye  more  sprightly  as  the  years  slowed  his 
step  a trifle  and  added  just  a few  pounds  to  his 
trim  and  youthful  figure. 

There  are  literally  hundreds  among  us  who 
feel  a personal  sense  of  loss  now  that  Dr.  Donald- 
son is  no  longer  with  us  in  person,  but  we  can 
all  take  pride  and  comfort  from  the  realization 
that  Heaven  itself  has  become  enriched  by  his 
presence. 

Lester  H.  Perry, 

Executive  Director. 


WALTER  F.  DONALDSON,  M.D. 

“None  knew  him  hut  to  love  him ; none  named 
him  hut  to  praise.”  These  few  words  well  de- 1 
scribe  the  esteem  in  which  Dr.  Donaldson  was 
held  by  all  who  knew  him.  For  many  useful 
years,  this  servant  of  man  furnished  brilliant 
leadership  in  the  field  of  organized  medicine.  It 
was  my  privilege  to  know  Dr.  Donaldson  for 
more  than  22  years.  My  affection  and  admira- 
tion for  this  man  was  that  of  a son  for  his  father. 
No  one  will  ever  know  of  the  many  instances  - 
when  this  great  humanitarian,  this  ideal  phy- 
sician, gave  valuable  counsel  to  younger  phy-  ; 
sicians  of  less  experience.  lie  was  always  pleased 
and  extremely  patient  in  aiding  and  advising 
those  of  less  maturity. 

He  was  a man  of  fine  and  strong  character-  ' 
istics — honesty,  loyalty,  common  sense,  courage,  | 
justice,  self-control,  confidence,  energy,  reliabil-  ; 
itv,  reason,  self-respect,  appreciation,  companion-  j 
ship,  and  fair  play.  His  life  fully  exemplified  | 
‘‘the  brotherhood  of  man  and  the  fatherhood  of  | 
God.” 

Dr.  Donaldson’s  own  words,  better  than  my 
own,  express  his  ideal  for  organized  medicine: 
“The  members  of  The  Medical  Society  of  the 
State  of  Pennsylvania  are  federated  to  extend 
medical  knowledge  so  that  the  profession  shall  be-  I 
come  more  useful  to  the  public  in  prolonging  and 
adding  to  the  comfort  of  human  life.” 

Again  he  writes,  “Medical  statesmanship  com-  j 
prises  the  art  of  changing  the  health  condition 
of  a community,  county,  or  state  from  what  it  is 
to  what  it  ought  to  be.” 

My  happy  and  fruitful  association  with  Dr. 
Donaldson  leads  me  to  believe  that  these  words 
by  Henry  Wadsworth  Longfellow  were  written 
expressly  about  him : 

Lives  of  great  men  all  remind  us 
We  can  make  our  lives  sublime, 

And,  departing,  leave  behind  us 
Footprints  on  the  sands  of  time. 

Footprints,  that  perhaps  another, 

Sailing  o’er  life’s  solemn  main, 

A forlorn  and  shipwrecked  brother, 

Seeing,  shall  take  heart  again. 

Let  us  then  be  up  and  doing, 

With  a heart  for  any  fate; 

Still  achieving,  still  pursuing, 

Learn  to  labor  and  to  wait. 

Elmer  G.  Shelley,  M.D., 
President. 
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The  life  of  Dr.  Walter  Foster  Donaldson  was 
one  rich  with  both  deeds  and  thought,  lived  un- 
selfishly. Perhaps  the  greatest  interest  of  his  life 
was  the  Pennsylvania  Medical  Journal.  He 
leaves  to  the  medical  profession  a legacy  of  the 
highest  professional  ethics  and  a state  medical 
journal  second  to  none.  To  the  Woman’s  Aux- 
iliary to  The  Medical  Society  of  the  State  of 
Pennsylvania  he  was  ever  generous  of  his  time, 
wise  counsel,  and  encouragement.  We  members 
of  the  Auxiliary  are  deeply  indebted  to  him  for 
his  belief  in  and  championship  of  the  purposes 
and  ideals  of  our  organization.  Truly  the  Aux- 
iliary has  lost,  in  the  words  of  Alexander  Pope, 
a “guide,  philosopher,  and  friend.” 

(Mrs.  Adolphus)  Saraii  D.  Koenig, 
Editor  of  the  Woman’s  Auxiliary  Section. 


IN  TRIBUTE 

The  spontaneous  response  by  the  many  friends 
and  associates  of  Dr.  Walter  F.  Donaldson  upon 
learning  of  his  death  was  indeed  a wonderful  trib- 
ute. 

While  it  is  impossible  to  publish  all  of  the  notes 
written  to  Mrs.  Donaldson  and  her  family,  we 
are  printing  a few  that  express  the  feelings  of  so 
many. 

I,  as  well  as  all  the  other  doctors  of  Pennsylvania, 
will  greatly  miss  your  husband’s  wise,  thoughtful  coun- 
sel and  kindly  friendliness.  We  have  all  leaned  so  long 
on  his  wisdom  that  it  will  be  hard  to  learn  to  do  with- 
out it. 

My  love  and  sympathy  are  with  you  at  this  time. 

Dorothy  E.  Johnson,  M.D. 

Just  a note  to  express  to  you  Doris’  and  my  deepest 
sympathy  to  you. 

Dr.  Donaldson  was  to  me  an  outstanding  man,  one 
to  use  as  an  example,  to  aim  for.  He  was  fatherly  in 
giving  advice  and  kind  in  his  criticisms.  He  has  helped 
me  over  many  a hurdle,  and  that  I can  never  forget.  I 
have  never  known  another  doctor  like  him.  He,  to  me, 
typified  the  American  doctor. 

Again  our  deepest  sympathy,  and  if  there  is  anything 
either  of  us  might  do,  please  call  upon  us — it  would  be 
a privilege  to  serve. 

Gilson  Colby  Engel,  M.D. 

The  members  of  the  Pennsylvania  delegation  to  the 
AMA  and  the  staff,  each  and  every  one,  were  inquiring 
last  month:  “Where  is  Walter?  This  is  the  first  meet- 
ing he  has  missed  in  many  sessions.” 

After  the  meeting  Mrs.  Klump  and  I left  to  visit  our 
daughter,  her  husband,  and  a grandson  where  this  little 


family  is  serving  a hitch  in  the  Medical  Department 
of  the  U.  S.  Army.  We  were  out  of  the  country  when 
a telegram  was  received  at  my  office  from  Mr.  Perry 
regarding  your  bereavement. 

When  I called  my  secretary  upon  returning,  the  first 
thing  she  said  was : “I  have  bad  news  for  you.” 

This  seems  unusually  significant  to  me.  Here  was  an 
experienced  Girl  Friday,  almost  two  decades  in  my  office, 
who  ignored  all  of  the  month’s  accumulated  problems  to 
inform  me  of  the  telegram. 

And  instinctively  she  was  so  right. 

You  see,  then,  how  Dr.  Donaldson’s  influence  per- 
meated the  minds  of  persons  who  never  had  the  oppor- 
tunity to  meet  him. 

We  who  have  had  the  privilege  of  working  with  your 
husband  know  full  well  of  his  sound  judgment,  personal 
integrity,  and  forgiving  heart.  His  title  of  Sir  Walter 
is  accepted  throughout  the  profession  as  the  highest  ac- 
colade ever  accorded  one  of  our  members. 

Sir  Walter  has  e'arned  immortality  in  the  memories 
of  all  who  have  brushed  his  sleeve  and  has  gained  im- 
mortality in  the  widest  possible  expression  of  the  term 
by  permanent  contributions  to  improving  human  rela- 
tionships. 

We  who  have  known  and  loved  Dr.  Donaldson  are 
certain  that  his  teachings  will  influence  our  world  for 
the  better  so  long  as  there  be  anywhere  the  conviction 
that  men  of  every  origin  are  brothers  under  the  father- 
hood of  a Supreme  Being. 

We  grieve  with  you,  Mrs.  Donaldson,  but  we  rejoice 
in  having  shared  with  you  the  knowledge  of  what  Sir 
Walter  has  done  for  us  and  to  us. 

Mrs.  Klump  joins  me  in  this  expression  of  sympathy. 

George  S.  Klump,  M.D. 

It  was  with  great  regret  that  I received  the  news 
from  Mr.  Lester  H.  Perry  that  Dr.  Donaldson  had  died. 
We  will  miss  his  counsel  very  much  in  The  Medical 
Society  of  the  State  of  Pennsylvania.  When  I was 
president  of  the  Society,  I always  looked  forward  to 
his  advice.  Accept  my  heartfelt  sympathy  in  your  hour 
of  bereavement. 

Moses  Behrend,  M.D. 

I know  this  is  a late  letter  to  you,  but  we  have  just 
returned  from  a vacation  and  learned  of  the  death  of 
Walter. 

You  have  no  doubt  received  many  letters  telling  of 
our  great  loss  as  a medical  society,  but  my  loss  will  be 
not  so  much  professional  as  personal.  He  was  always 
a good,  staunch  friend  when  the  going  was  a bit  rough 
and  it  is  for  this  that  I appreciate  his  friendship. 

As  a member  of  the  Benevolence  Fund  he  had  the 
uncanny  way  of  knowing,  in  advance,  some  of  the  things 
the  committee  found  out  later  were  just  the  right  things 
to  do. 

We  who  worked  for  him  and  with  him  will  miss  those 
thought-provoking  words  of  wisdom  he  was  so  ably  apt 
to  express  just  at  the  time  they  did  the  most  good. 

Many  a silly  argument  or  nasty  fight  amongst  our- 
selves he  averted  by  a few  kind  words. 

Mrs.  Samuel  and  myself  feel  as  if  we  have  lost  one 
of  the  family,  he  seemed  so  near  and  dear  to  us. 

Please  believe  that  we  are  thinking  of  you  in  your 
sorrow  and  praying  that  you  will  be  comforted  by  the 
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many,  many  happy  thoughts  that  we  are  all  remember- 
ing rather  than  continuing  to  sorrow  for  what  had  to  be. 

Emily  and  E.  Roger  Samuel,  M.D. 

You,  who  knew  Walter’s  friends,  know,  I am  sure, 
better  than  I can  write  it  how  I feel  at  his  having  been 
called  to  his  Place  of  Rest  and  Peace.  It  was  a privilege 
to  have  been  associated  with  the  true  gentleman  that 
Walter  always  was — to  have  known  his  ideals,  his  in- 
tegrity, his  all-in-all  outstanding  character,  and  I know 
we  were  all  made  better  men  by  following  his  leadership. 
It  is  given  to  few  men  to  leave  such  an  imperishable 
memory  in  the  minds  and  hearts  of  men. 

I share  your  loss  and  send  you  my  understanding- 
sympathy. 

Thomas  R.  Gagion,  M.D. 

I was  so  sorry  to  learn  of  Dr.  Donaldson’s  death. 
There  is  no  adequate  way  for  me  to  express  my  sorrow 
nor  my  sympathy.  He  was  such  a good  man,  such  a 
kind  man,  such  an  understanding  man,  and  such  a lov- 
able man  that  there  is  great  sorrow  in  the  hearts  of  all 
who  knew  him. 

Since  my  earliest  days  on  the  Council  I recognized 
him  as  the  real  head  of  the  Council.  I have  always 
looked  to  him  for  advice  and  counsel  and  have  never 
been  disappointed.  He  has  been  my  inspiration.  Next  to 
my  father  I admired  no  one  more.  To  live  my  life  as 
he  did  and  to  have  the  admiration  and  confidence  of  my 
fellows  as  he  did  is  my  most  earnest  desire. 

I am  thinking  of  you  and  my  prayers  are  for  you  dur- 
ing these  your  sad  hours.  May  God  bless  you  and  keep 
you. 

Homer  L.  Pearson,  Jr.,  M.D., 
Chairman,  Judicial  Council, 
American  Medical  Association. 

I want  to  express  to  you  my  condolences  at  the  pass- 
ing of  Dr.  Donaldson  and  the  sadness  I feel  at  the  loss 
of  such  a friend  and  colleague. 

I was  associated  with  Dr.  Donaldson  in  his  American 
Medical  Association  activities  for  many  years  and  held 
him  in  deepest  admiration  and  respect. 

In  his  position  with  The  Medical  Society  of  the  State 
of  Pennsylvania,  his  counsel  and  advice  demonstrated 
the  true  statesmanship  which  is  characteristic  of  the 
men  who  hold  that  office. 

Warren  F.  Draper,  M.D., 
Executive  Medical  Officer, 

United  Mine  Workers  of  America 
Welfare  and  Retirement  Fund. 

I was  in  Harrisburg  this  week  when  the  sad  news 
came  of  Dr.  Donaldson’s  death.  We  all  were  shocked. 
I especially  felt  unhappy — almost  lonely.  Aside  from 
my  great  uncle  and  my  father,  Dr.  Donaldson  was  the 
finest  mentor  I had  in  medicine.  As  often  as  we  were 
together,  and  as  intimately  involved  in  State  Society 
affairs,  I very  seldom  addressed  him  by  first  name. 
My  respect  for  him  was  too  great. 

Did  he  ever  mention  the  trip  that  he  and  I made  to- 
gether from  Harrisburg  to  Bedford,  where  we  stayed 
overnight,  thence  to  a councilor  district  meeting  at 
Johnstown?  He  asked  “the  privilege”  of  riding  with 
me  in  my  car — “wanted  to  get  acquainted”  with  his  new 
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president-elect.  What  a rare  afternoon  and  evening  for 
the  younger  man ! After  dinner  we  walked  about  in  the 
residential  streets  of  Bedford  while  he  chatted  about  the 
times  he  spent  there  in  summers  as  a boy.  I have  always 
liked  Bedford  since  then. 

Mrs.  Buckman  and  I are  deeply  sympathetic  to  you 
and  your  family.  Please  believe  my  clumsy  effort  to 
tell  you  so.  We  have  lost  a great  man. 

Lewis  T.  Buckman,  M.D. 

We  were  certainly  grieved  to  learn  about  Walter.  He 
seemed  to  have  failed  a little  when  I had  seen  him  last 
October,  but  I had  regarded  him  as  an  old  indestructible 
and  it  all  comes  as  a real  shock  to  realize  he  will  not 
be  with  us  at  our  state  conclave  next  September. 

He  certainly  was  one  of  Pennsylvania’s  great  medical 
statesmen.  His  full  life  of  devotion  to  medicine  won 
acclaim  at  all  levels  and  his  sterling  qualities  of  sound 
judgment  and  unimpeachable  integrity  gave  him  the 
full  stature  of  a revered  Nestor  among  our  national 
confreres.  Even  at  our  most  recent  AMA  meeting  his 
contributions  were  recalled  with  a great  deal  of  nostalgic 
regret  by  many  of  his  old  friends. 

I esteem  it  a great  privilege  to  have  had  most  of  my 
state  medical  “baptism  of  fire”  directly  from  his  hands, 
and  certainly  his  influence  upon  medicine  in  Pennsyl- 
vania will  live  on  for  many  years  to  come. 

Anne  joins  me  in  our  deepest  sympathy  to  you  all. 

William  L.  Estes,  M.D. 

Mrs.  Schaeffer  and  I were  grieved  to  learn  of  the 
death  of  your  good  husband.  I feel  there  was  no  phy- 
sician in  this  great  nation  who  over  a period  of  years 
has  done  as  much  for  organized  medicine  as  Dr.  Don- 
aldson. As  a member  of  the  House  of  Delegates,  Board 
of  Trustees,  and  officers  of  The  Medical  Society  of  the 
State  of  Pennsylvania,  I have  always  found  Dr.  Donald- 
son’s advice  to  have  been  most  valuable.  When  no  one 
else  knew  how  to  solve  a problem  we  would  ask  Dr. 
Donaldson,  and  as  a rule  he  had  the  answer. 

It  was  indeed  a pleasure  and  a privilege  for  me  to 
work  with  him  in  organized  medicine  in  the  last  20 
years,  and  I feel  somewhat  honored  to  know  that  I was 
the  last  president  of  The  Medical  Society  of  the  State 
of  Pennsylvania  to  be  installed  by  your  husband.  It  was 
a great  personal  satisfaction  to  know  that  Dr.  Donald- 
son was  willing  to  administer  the  oath  of  office  to  me. 

His  loss  to  his  family,  friends,  and  to  organized  med- 
icine cannot  be  estimated  in  dollars  and  cents — it  is  so 
great  that  numbers  cannot  cover  it. 

I regret  that  it  was  impossible  for  me  to  attend  the 
funeral  personally  to  pay  tribute  at  his  last  rites. 

Kindest  regards  from  both  Mrs.  Schaeffer  and  my- 
self. 

Robert  L.  Schaeffer,  M.D. 

The  sad  news  of  Dr.  Donaldson’s  death  came  as  a 
shock,  and  for  myself  and  the  members  of  the  Mont- 
gomery County  Medical  Society  I want  you  to  know- 
how much  we  loved  and  respected  him. 

I am  so  glad  that  I had  a chance  to  shake  his  hand 
and  exchange  a few  words  at  Atlantic  City  last  fall.  I 
will  always  remember  the  morning  he  called  me  from 
Pittsburgh  many  years  ago  and  asked  me  to  do  two 
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things  and  expected  an  answer  on  the  moment.  I en- 
joyed both  assignments  and  was  honored  that  he  thought 
I was  able  to  do  them. 

We  send  you  our  sincerest  sympathy. 

Alice  E.  Sheppard,  M.D. 

It  is  difficult  to  put  into  words  our  sympathy  to  you 
in  your  great  bereavement. 

Dr.  Donaldson  epitomized  American  medicine  in  all 
of  its  high  ideals.  His  contributions  to  organized  med- 
icine will  long  be  a landmark  to  future  generations  of 
physicians.  His  constructive  influence  not  only  made 
itself  felt  on  a local  level  but  also  on  the  state  and 
national  levels. 

His  devotion  to  medicine  was  a contagious  thing  and 
I am  sure  that  those  who  came  into  intimate  association 
with  him  felt  a strength  that  was  rewarding.  I consid- 
ered it  a privilege  to  have  been  one  of  these  individuals. 

I hope  that  the  high  respect  with  which  he  was  re- 
garded by  his  confreres  will  be  an  anchor  to  you  in  your 
personal  loss. 

William  F.  Irwin. 

We  were  greatly  surprised  and  terribly  shocked  by 
the  sad  news  of  Walter’s  passing.  I had  heard  he  was 
unable  to  go  to  the  AMA,  but  did  not  know  how 
serious  he  was. 

My  first  thought  was  to  be  able  to  go  to  Pittsburgh 
this  afternoon,  but  due  to  the  extreme  heat  and  humid- 
ity, from  which  I suffer  greatly,  and  after  a conference 
with  Mary,  we  decided  it  would  be  best  for  us  not  to 
attempt  the  trip. 

One  of  my  most  pleasant  associations  with  Walter 
was  the  Monday  evening  dinners  at  the  convention 
when  our  wives  were  attending  a meeting.  We  had  such 
wise  talks  and  those  dinners  seemed  to  be  an  annual 
affair. 

When  I was  new  in  the  State  Society,  it  was  Walter’s 
guiding  hand  that  gave  me  what  success  I attained,  first 
as  county  society  secretary  and  then  as  chairman  of  the 
Board  of  Trustees.  I have  seen  so  many  of  my  asso- 
ciates pass  on  lately,  but  this  is  the  greatest  sadness  I 
have  had  for  many  years.  I now  feel  that  going  to  the 
annual  meeting  is  just  a duty  and  I will  always  miss 
Walter’s  association  with  these  meetings. 

Mary  joins  me  in  extending  to  you  and  the  family 
our  deepest  sympathy. 

Edgar  S.  Buyers,  M.D. 

Have  just  heard  of  Walter’s  passing  and  regret  I 
will  be  unable  to  be  present  at  the  services. 

He  was  a grand  friend,  and  many  besides  his  imme- 
diate family  are  going  to  miss  his  sage  advice. 

It  is  a hard  problem  to  adjust  to  such  a loss,  and  I 
can  only  hope  that  you  may  make  the  necessary  adjust- 
ments without  too  much  toll  on  your  health  and  spirits. 

William  Bates,  M.D. 

Although  but  a few  members  of  our  county  society 
personally  knew  Dr.  Donaldson,  the  writer  nonetheless 
knew  him  quite  well. 

And  we  shall  miss  him  greatly,  too.  His  genial,  kindly 
manner  was  all-possessing  and  a thing  so  forgotten  or 
lost  in  the  present  hastening,  rushing  age. 


Please  accept  our  sympathy  and  our  condolence  in 
your  hour  of  sadness. 

H.  Malcolm  Read,  M.D. 

As  one  of  the  senior  editors  in  our  group  of  state 
medical  journals,  Dr.  Donaldson  has  been  held  in  high 
regard  by  his  fellow  editors  and  other  members  of  the 
state  associations  at  our  biennial  conferences  through- 
out the  years.  Faithful  in  his  attendance,  he  has  given 
us  the  same  valued  counsel  that  has  helped  the  Penn- 
sylvania Medical  Journal  become  such  an  outstand- 
ing publication. 

I am  sure  the  many  tributes  paid  to  your  fine  hus- 
band have  been  true  reflections  of  his  devotion  to  scien- 
tific medicine  and  his  genuine  qualities  as  a friend.  When 
Alex  Stewart’s  telegram,  with  its  sad  news  about  Dr. 
Donaldson,  reached  our  office,  my  first  thought  was  of 
the  pleasant  conversation  we  had  at  a recent  AMA 
meeting.  Certainly  he  was  never  too  busy  to  exchange  a 
few  words  with  his  associates. 

Like  his  medical  colleagues,  we  shall  miss  him  from 
our  meetings  but,  though  unseen,  his  presence  will  be  felt 
as  an  inspiration  to  all  who  enjoyed  the  privilege  of 
Dr.  Donaldson’s  friendship. 

Alfred  J.  Jackson,  President, 

State  Medical  Journal  Advertising  Bureau,  Inc. 

Mrs.  Woodhouse  and  I were  very  sorry  to  hear  of 
the  death  of  your  husband.  During  my  short  period  of 
service  on  the  Judicial  Council  I was  continuously  im- 
pressed with  the  judicious  decisions  and  high  integrity 
of  Walter.  He  was  a tower  of  strength  and  continuous 
support  of  all  the  activities  of  the  Council. 

We  knew  of  his  condition  and  were  so  happy  that  he 
was  able  to  fulfill  his  desire  of  serving  American  med- 
icine on  the  Judicial  Council  for  a quarter  of  a century. 

Mrs.  Woodhouse  and  I join  you  in  mourning  his  pass- 
ing and  we  wish  to  extend  to  you  and  your  family  our 
deepest  sympathy. 

George  A.  Woodhouse,  M.D., 
Member  of  Judicial  Council, 
American  Medical  Association. 


RESOLUTION  ON  THE  DEATH  OF 
WALTER  F.  DONALDSON 

(Adopted  by  the  Lycoming  County  Medical 
Society) 

Whereas,  It  has  been  the  will  of  Almighty 
God  that  Walter  F.  Donaldson  has  passed  from 
this  existence  to  the  next,  and 

Whereas,  He  was  a most  important  member 
of  our  noble  profession  and  a man  known  to  all 
members  of  The  Medical  Society  of  the  State  of 
Pennsylvania  and  well  known  on  a national  scale. 
For  many  years  as  secretary  of  the  State  Society 
he  served  with  great  faithfulness  and  distinction. 

He  had  a dignified  and  engaging  personality 
which  made  him  one  of  the  most  beloved  of  our 
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organization.  Year  after  year  he  was  recognized 
at  various  meetings  of  our  state  society  and  al- 
ways with  enthusiastic  acclaim.  To  enumerate 
his  many  efforts  and  accomplishments  would  be 
beyond  the  scope  of  this  expression. 

We,  of  the  Lycoming  County  Medical  Society, 
feel  keenly  the  loss  of  a great  friend,  a noble 
character,  a faithful  and  valuable  servant  and  ad- 
viser, a gentleman  of  the  highest  order.  His  pass- 
ing has  shocked  us,  but  the  memory  of  him  will 
linger. 

It  is  therefore  with  sorrow  that  we  present 
this  resolution  and  recommend  that  it  be  in- 
scribed on  the  minutes  of  this  society  and  that  a 
copy  he  sent  to  his  family  and  to  The  Medical 
Society  of  the  State  of  Pennsylvania. 

Robert  R.  Garison,  M.D., 

(Signed)  Warren  H.  Hayes,  M.D., 

Charles  A.  Lehman,  Jr.,  M.D., 
LaRue  M.  Hoffman,  M.D.,  Chairman, 
Committee  on  Welfare  and  Necrology. 


SO  TYPICAL 

At  the  1951  annual  session,  following  his  elec- 
tion as  secretary-treasurer  for  the  thirty-fourth 
time,  1 )r.  Walter  F.  Donaldson  addressed  the 
members  of  the  House  in  his  typically  sincere 
and  gentlemanly  manner.  Given  below  is  Speak- 
er Buckman's  introduction  and  Dr.  Donaldson’s 
remarks. 

Speaker  Buckman  : I believe  for  the  first  time  in  a 
great  many  years  Dr.  Donaldson  wants  to  address  the 
House  on  the  occasion  of  his  re-election  as  secretary- 
treasurer. 

Secretary  Donaldson:  Ladies  and  gentlemen  of  the 
House  and  my  fellow  members  of  The  Medical  Society 
of  the  State  of  Pennsylvania : For  the  thirty-fourth  time 
you  have  paid  me  the  honor  of  returning  me  to  this  office. 
I dare  say  that  some  of  the  veteran  members  who  may 
have  voted  for  me  perhaps  34  times,  or  24  times,  or 
something  of  that  kind,  are  beginning  to  wonder  when 
we  are  going  to  get  rid  of  that  old-timer.  I am  here  at 
this  moment  to  make  it  easy  for  you  by  telling  you  that 
my  name  will  not  go  up  again  for  this  office.  I do  it 
with  full  appreciation  of  the  joy  that  I have  had  out  of 
it.  Next  to  my  family,  I have  been  interested  most  of 
all  in  organized  medicine  as  represented  by  The  Med- 
ical Society  of  the  State  of  Pennsylvania. 

f haven’t  the  slightest  doubt  that  after  the  end  of 
this  year’s  term  and  I am  replaced  by  a younger  man, 
because  it  wouldn’t  be  possible  to  find  an  older  one, 
things  will  go  on  just  as  I hope  and  pray  they  wall  under 
the  philosophy  that  every  year  will  see  improvement  in 
the  program  and  the  advancement  of  this  great  medical 
society.  Thank  you  very  much  for  one  more  year  of 
service.  [The  audience  arose  and  applauded.] 
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HIGHLIGHTS  OF  THE  PAST 

In  fairly  recent  years  the  members  of  The 
Medical  Society  of  the  State  of  Pennsylvania 
formally  recognized  on  two  occasions  the  out- 
standing service  that  was  being  rendered  to  them 
by  Walter  F.  Donaldson.  These  festivities  were 
recorded,  so  it  is  possible  to  give  an  accurate  ac- 
count of  them. 

The  first  occasion  was  the  Installation  Meet- 
ing during  the  Centennial  Celebration  Session  in 
1948  when  Dr.  Donaldson  was  celebrating  his 
fiftieth  anniversary  in  medicine.  The  second  oc- 
casion was  the  fifth  annual  State  Dinner  during 
the  1952  annual  session  when  Dr.  Donaldson  re- 
tired as  secretary. 

Printed  below  are  the  verbatim  minutes  of  that 
portion  of  these  two  programs  that  honored  our 
“Sir  Walter.” 

Installation  Meeting 

The  Installation  Meeting  during  the  Centen-  ! 
nial  Celebration  of  The  Medical  Society  of  the 
State  of  Pennsylvania  in  session  at  the  Academy 
of  Music,  Philadelphia,  Tuesday  evening,  Oct.  5, 
1948.  President  Gilson  Colby  Engel,  presiding. 

President  Engel  : You  have  had  surprises  before  this 
evening,  but  now  we  have  another  surprise ; at  least  we 
think  it  is,  if  a wife  can  hold  her  tongue. 

We  have  in  our  organization  a member  whose  grand- 
father was  a doctor,  his  father  was  a doctor,  he  is  a 
doctor,  and  he  has  a son  who  is  a doctor.  He  is  a grad- 
uate of  the  Northwestern  Medical  School,  the  class  of 
’98.  He  interned  at  the  West  Penn  Hospital  in  Pitts- 
burgh, and  has  served  on  the  staffs  of  the  West  Penn, 
the  South  Side,  and  Presbyterian  Hospitals.  He  has 
been  a director  of  the  Allegheny  County  Medical  Society 
since  1919,  and  was  its  president  in  1923.  He  was  pres- 
ident of  this  State  Society  in  1917,  as  w'as  his  father  in 
1910.  He  has  been  editor  of  the  Pennsylvania  Med- 
ical Journal  since  1940,  received  a citation  for  50  years 
of  practice  of  medicine  this  year.  Since  1923  he  has  been 
a member  of  the  House  of  Delegates  of  the  AMA  and 
served  on  the  Judicial  Council  of  the  American  Medical 
Association  since  1931.  He  is  a Fellow  of  the  American 
College  of  Physicians  and  a Fellow  of  the  Pittsburgh 
Academy  of  Medicine.  He  is  medical  director  of  the 
Standard  Life  Insurance  Company  of  America.  And 
now  he  is  finishing  his  thirtieth  year  as  secretary  of  The 
Medical  Society  of  the  State  of  Pennsylvania. 

The  Board  of  Trustees  has  voted  an  award  to  honor 
this  man  who  has  served  Pennsylvania  medicine  so 
faithfully  for  so  many  years. 

Now,  before  he  gets  up,  I w'ant  to  say  something 
else.  The  Board  of  Trustees,  when  it  voted  this  award, 
was  at  a loss  to  know  what  to  get  Dr.  Donaldson.  So  I 
Drs.  Whitehill  and  Palmer  were  delegated  to  join  Mrs. 
Donaldson  at  tea  some  afternoon  to  learn  w'hat  her  hus- 
band would  like  to  have.  So  whether  he  likes  it  or  not. 
Mrs.  Donaldson  will  be  in  for  it.  Now,  Dr.  Donaldson, 

I am  sure  that  you  will  like  it,  because  your  wife  advised 
that  you  would  like  to  have  a television  set.  It  will  also 
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have  a radio  with  record  player  and  recorder.  I think 
it  has  everything  hut  a deep  freeze  in  it.  It  will  be  in 
your  home  in  time  for  you  to  see  the  last  part  of  the 
World  Series,  unless  Mrs.  Donaldson  wants  to  look  at 
a fashion  show  at  that  time. 

It  is  a distinct  honor  and  privilege  for  me  tonight  on 
behalf  of  the  State  Society  to  make  the  presentation  of 
this  award  to  Dr.  Donaldson.  The  instrument  will  bear 
the  following  inscription  on  a metal  plate : 

Presented  to 

Walter  F.  Donaldson,  M.D. 

By  the  Members  of 

The  Medical  Society  of  the  State  of  Pennsylvania 

In  recognition  and  appreciation  of  his  thirty 
years  of  outstanding  service  as  Secretary — 
1918-1948;  Secretary-Treasurer,  1943-1948, 
and  Editor,  Pennsylvania  Medical  Jour- 
nal, 1941-1948. 

October  5,  1948 

Secretary  Donaldson  : Thank  you,  Mr.  President, 
and  my  good  friends  on  the  Board  of  Trustees  and 
throughout  the  membership  of  the  State  Medical  So- 
ciety, for  solving  a mystery  that  has  been  disturbing 
me  for  quite  some  weeks — mysterious  talks  over  the 
telephone,  strange  men’s  voices,  and  all  that. 

Now,  I feel  greatly  relieved.  I am  sure  that  I will 
enjoy  this  gift.  You  have  little  idea  of  not  only  what 
this  thoughtfulness  on  your  part  means  to  me  but  of 
the  fitness  of  the  wise  selection  that  my  good  wife  has 
made  in  my  behalf.  I am  approaching  the  day  when  I 
expect  to  toast  my  shins  and  relax,  and  nothing  could 
please  me  more  than  to  have  good  music  and  an  oppor- 
tunity to  listen  to  the  crack  of  the  bat  and  see  the  ball 
sail  out  over  the  fence  for  a home  run. 

I would  like  to  say,  too,  that  I value  having  had  the 
opportunity  to  work  in  these  30  years’  time  with  nearly 
a hundred  members  of  this  Board  of  Trustees  and  prob- 
ably with  2000  members  of  the  House  of  Delegates  and 
having  thousands  of  medical  friends  not  only  in  Penn- 
sylvania but  throughout  the  United  States  who  call  me 
by  my  first  name  and  expect  me  to  call  them  by  their 
first  name.  Friendship  is  something  to  be  appreciated, 
as  are  memories  that  can’t  be  taken  away  from  one. 

I don’t  want  to  speak  of  the  past.  I expect  some  of 
these  days  soon  to  sit  back  and  enjoy  the  progress  that 
lies  before  this  organization  under  the  administration 
and  the  guidance  of  wiser  and  younger  men  typified  by 
Dr.  Engel. 

State  Dinner 

The  fifth  annual  State  Dinner  of  The  Medical 
Society  of  the  State  of  Pennsylvania  in  the  ball- 
room of  the  Bellevue-Stratford  Hotel,  Philadel- 
phia, Monday  evening,  Sept.  29,  1952.  President 
Louis  W.  Jones,  presiding. 

President  Jones  : We  come  now  to  the  most  impor- 
tant portion  of  this  program.  We  pay  a tribute  to  our 
most  honored  guest.  Many  of  us,  like  a super  nova, 
shine  brilliantly  for  a short  period  and  then  disappear 
from  view,  but,  like  the  sun  itself,  Walter  Donaldson 
shines  forever  in  his  own  light. 


No  one  can  estimate  the  value  of  the  contributions 
that  Walter  Donaldson  has  made  to  organized  medicine, 
but  we  all  know  that  while  the  arteries  of  The  Medical 
Society  of  the  State  of  Pennsylvania  reached  into  every 
county  society,  the  heart  beat  itself  came  from  the  Pitts- 
burgh office.  In  recognizing  Dr.  Donaldson,  it  is  also 
fitting  that  we  should  recognize  his  faithful  right  hand — 
Miss  Ida  L.  Little. 

Miss  Little,  will  you  please  stand? 

I should  like,  too,  at  this  time  to  ask  Mrs.  Donaldson 
and  the  members  of  Dr.  Donaldson’s  family  who  are 
here  to  help  us  pay  him  that  tribute  to  please  stand. 

There  are  those  in  our  society  who  are  better  able  to 
pay  our  tribute  to  this  great  man  and  I am  happy  now 
to  ask  Dr.  James  Whitehill,  chairman  of  the  Board  of 
Trustees,  to  pay  that  tribute. 

Dr.  James  L.  Whitehill:  It  is  a supreme  pleasure 
to  me  to  be  given  this  part  of  the  program  tonight. 
After  34  years  of  service  beyond  the  call  of  duty,  our 
secretary-treasurer  has  deemed  it  wise  to  lay  down  these 
arduous  tasks  and  assume  a lighter  role  as  editor  of  the 
Journal  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania. 

To  the  one  who  has  been  the  symbol  of  organized 
medicine  in  our  commonwealth  all  these  years  and 
whose  light  has  spread  to  all  parts  of  the  United  States, 
we  are  now  assembled  to  give  just  praise  and  adoration. 
He  has  been  our  guiding  light  through  the  stormy  seas 
for  the  past  third  of  a century.  We  have  never  found 
him  lacking  in  loyalty,  integrity,  or  patience.  He  has 
been  blessed  with  the  wisdom  of  a sage. 

No  one  knows  the  many  hours  that  he  has  spent 
thinking,  planning,  and  constructing  this  society  into 
the  most  cohesive  medical  society  in  the  world. 

This  society  has  incurred  a debt  to  him  that  it  can 
never  repay,  and  that  I am  sure  I can  never  express  in 
words  here  tonight.  May  he  live  many  more  years  and 
continue  to  give  our  society  the  sunshine  of  his  wisdom. 

To  many  of  us,  he  stands  as  the  bridge-builder,  and 
I would  like  to  read  that  poem. 

The  Bridge  Builder 

An  old  man,  going  a lone  highway, 

Came  at  the  evening,  cold  and  gray, 

To  a chasm,  vast  and  deep  and  wide, 

Through  which  was  flowing  a sullen  tide. 

The  old  man  crossed  in  the  twilight  dim  : 

The  sullen  stream  had  no  fears  for  him ; 

But  he  turned  when  safe  on  the  other  side 
And  built  a bridge  to  span  the  tide. 

“Old  Man,”  said  a fellow  pilgrim  near, 

“You  are  wasting  strength  with  building  here ; 

Your  journey  will  end  with  the  ending  day; 

You  never  again  must  pass  this  way; 

You  have  crossed  the  chasm,  deep  and  wide — 

Why  build  you  the  bridge  at  the  eventime?” 

The  builder  lifted  his  old  gray  head: 

“Good  Friend,  in  the  path  I have  come,”  he  said, 
“There  followeth  after  me  today 
A youth  whose  feet  must  pass  this  way. 

This  chasm  that  has  been  naught  to  me 
To  that  fair-haired  youth  may  a pitfall  be. 

He,  too,  must  cross  in  the  twilight  dim  ; 

Good  Friend,  I am  building  the  bridge  for  him.” 
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That  is  what  he  symbolizes  to  us. 

Dr.  Donaldson,  will  you  come  forward? 

| The  audience  arose  and  applauded.] 

Dr.  Whitehill:  Dr.  Donaldson,  on  behalf  of  the 
Board  of  Trustees  and  in  the  name  of  each  member  of 
the  Society,  it  gives  me  great  pleasure  to  present  to 
you  a small  memento  of  our  pride  and  esteem  of  you. 
May  it  remind  you  of  the  many  hours  that  you  have 
given  so  faithfully  to  this  organization. 

This  is  a watch;  engraved  on  the  back  is  “M.S.S.P. 
Secretary  from  1918  to  1952”;  on  the  band,  the  cadu- 
ceus;  on  the  face  of  the  watch  is  W-A-L-T-E-R 
D-O-N-A-L-D-S-O-N. 

Secretary  Donaldson:  Well,  with  friends  to  the 
right  of  me  and  friends  to  the  left  of  me,  I shan’t  at- 
tempt to  address  my  few  remarks  to  any  one  of  you. 
I am  going  to  take  the  liberty  of  addressing  my  very 
first  remarks  to  my  children  over  here  on  the  left  and 
admonish  them  that  any  time  they  hear  or  remember 
all  the  things  that  have  been  said  about  me  here  to- 
night as  to  what  I have  accomplished,  they  will  please 
bear  in  mind  the  quality  and  the  loyalty  and  the  spirit 
and  the  service  of  the  men  of  this  society  who  have 
been  presented  here  tonight  before  I was  called  upon  to 
speak. 

Anything  that  I have  accomplished  in  all  these  years 
only  reflects  the  support  that  I have  had  throughout 
the  entire  third  of  a century.  I have  constantly  been 
surrounded  by  loyal  helpers,  good,  wise  advisers,  and 
have  never  seen  a day  that  I couldn't  call  upon  them  for 
assistance. 

Now,  it  has  been  said  that  he  who  has  friends  who 
appreciate  his  efforts  is  indeed  wealthy.  If  that  be 
true,  indeed  no  man  anywise  is  more  wealthy  than  I am 
tonight.  I appreciate  more  than  I can  possibly  tell  you 
that  I am  permitted  to  stand  here  and  look  over  this 
sea  of  faces — I understand  nearly  500  people — and  feel 
that  I can  count  every  one  of  them  as  a friend;  and  I 
may  say  that  that  privilege  is  mine  throughout  Penn- 
sylvania and  throughout  portions  of  the  United  States. 
And  all  this  the  organized  medical  profession  has  done 
for  me  in  Pennsylvania,  beginning  in  my  own  county, 
Allegheny  County,  and  leading  up  to  this  moment. 

Thirty-four  years  may  seem  a long  time  to  look  for- 
ward to,  but  in  retrospect,  with  all  the  pleasant  asso- 
ciations that  I have  had  in  my  work,  it  has  been  but  as 
a night.  Thirty-four  years  ago  I stood  on  this  stage  in 
this  beautiful  room  presiding  over  this  organization  as 
its  president.  At  that  time  I was  elected  secretary  of 
the  Society  succeeding  a man  who  had  done  more  for 
the  Society  under  less  fortuitous  circumstances  than  I 
had — Dr.  C.  L.  Stevens.  He  in  turn  succeeded  Dr. 
Atkinson,  of  Philadelphia,  who  too  had  served  34  years 
to  the  best  of  his  ability  in  the  early  real  struggling 
days  of  this  organization.  So  that  in  these  89  years 
your  society  has  had  but  three  regular  secretaries — 
permanent  secretaries  they  were  called.  I don’t  suppose 
that  record  will  ever  be  equaled;  but  I can  only  ask  of 
you  that  whoever  my  successor  may  be,  you  will  give 
him  the  same  opportunity  and  the  same  support  that  I 
have  had  from  you. 

I can’t  pass  up  this  opportunity  to  say  something  that 
is  a little  out  of  line  with  what  you  might  expect  on  an 
occasion  of  this  kind,  and  what  I shall  say  will  be  brief 
and  perhaps  a familiar  story  to  many  of  you.  But  if 


there  are  25  people  in  this  audience  to  whom  I can 
bring  the  few  thoughts  that  I want  to  express  in  the 
next  few  minutes,  I will  have  to  ask  the  rest  of  you  to 
suffer  in  silence  while  I say  something  that  you  have 
heard  before. 

None  of  you  are  going  to  be  surprised  if  I have  some- 
thing to  say  about  socialized  medicine;  but  I want  to 
put  it  in  its  latest  form  and  present  to  you  the  manner 
in  which  it  threatens  our  organization,  our  profession, 
and  our  beloved  country  in  greater  degree  than  it  ever 
has  before. 

An  organization  known  as  the  International  Labour 
Office,  with  the  initials  ILO,  has  been  active  in  recent 
months  and  years  addressing  its  remarks,  its  observa- 
tions, and  its  philosophy  to  more  than  two  score  of  the 
other  nations  of  the  world.  The  object  of  its  attack  is 
the  organized  medical  profession.  ILO  members  say 
that  the  present  method  of  the  practice  of  medicine  as 
a free  enterprise  is  not  the  right  way  and  they  would 
like  to  try  a system  whereby  patients  would  be  divided 
among  the  doctors  who  would  be  paid  from  tax  funds, 
but  they  don’t  like  to  do  that  because  doctors  would 
enter  into  a conspiracy  with  their  patients  to  cheat  and 
obtain  funds  and  money  that  they  do  not  work  for. 

Then  they  say,  “We  would  like  to  put  them  on  a 
salary  basis,  but  if  we  do  that,  they  will  loaf  on  the  job 
and  we  will  not  get  our  money’s  worth.” 

Now,  ladies  and  gentlemen,  they  are  not  saying  that 
to  the  people  of  the  United  States  of  America  alone ; 
they  are  saying  that  throughout  the  world.  In  order  to 
save  you  and  myself  a good  many  words,  I am  going 
to  tell  you  that  this  whole  topic  is  set  forth  in  the  Sep- 
tember issue  of  the  Pennsylvania  Medical  Journal 
in  an  editorial  under  the  title,  “Doctors  Are  Always 
Suspect.”  These  people  put  us  in  that  category. 

When  you  go  back  to  your  offices  and  your  homes, 
you  are  going  to  find  the  September  issue,  and  I would 
like  you  all  to  read  that  particular  editorial.  I assem- 
bled it;  I didn’t  write  it.  It  was  written  by  Dr.  Roger 
I.  Lee,  a former  president  of  the  American  Medical 
Association,  by  Dr.  Morris  Fishbein,  who  requires  no 
introduction  to  this  audience,  and  by  Dr.  George  Lull, 
the  secretary  and  general  manager  of  the  American 
Medical  Association.  I would  like  you  to  read  every 
word  of  it  and  then  I am  sure  you  will  be  impressed,  as 
I have  been  impressed,  with  the  great  threat  of  this 
novel  approach  to  the  introduction  of  this  type  of  legis- 
lation, and  not  through  our  Congress  but  by  a “treaty” 
that  has  been  adopted  by  this  organization  of  foreign 
countries  along  with  the  ILO  representatives  of  the 
United  States  of  America.  That  comes  onto  our  shores 
in  the  form  of  a treaty,  and  if  that  treaty  is  adopted  by 
a majority  of  the  United  States  Senate — it  has  nothing 
to  do  with  the  House  of  Representatives  or  the  Pres- 
ident— it  becomes  a law  of  the  land  as  well  as  of  every 
other  country  in  this  organization. 

I don’t  know  whether  you  are  as  thoroughly  convinced 
as  I am  about  the  inroads  of  creeping  socialism  into  our 
own  government.  Why  do  they  pick  on  the  medical 
profession  first  of  all?  Because  in  the  relationship  be- 
tween the  doctor  and  his  patient  whom  he  attempts  to 
relieve  of  illness  or  injury  exists  the  absolutely  essential 
dignity  and  free  enterprise  which  are  so  incompatible 
with  centralized  government  and  bureaucratic  control 
and  their  socialistic  form  of  philosophy.  They  cannot 
succeed  until  they  have  overcome  our  resistance  and  the 
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resistance  of  those  who  have  worked  with  us  in  com- 
bating socialized  medicine.  Just  as  soon  as  the  people 
of  this  country  or  any  other  country  have  to  accept  their 
medical  service  along  these  government-controlled  lines, 
then  it  becomes  easier  to  overcome  free  enterprise  in 
every  field  of  endeavor. 

I want  to  leave  that  thought  and  all  its  serious  mean- 
ing with  you  and  ask  you  not  to  make  up  your  mind 
until  you  have  read  this  editorial  which  I bring  to  your 
attention.  When  you  are  through  reading  it,  you  can 
turn  to  the  August  23  issue  of  the  Journal  of  the  Amer- 
ican Medical  Association  and  read  an  editorial  about 
“Socialized  Medicine  the  ILO  Way.” 

If  we  don’t  develop  the  necessary  resistance  to  it, 
that  which  state  societies  have  accomplished  in  the  last 
20  years  will  be  doubled  in  the  next  20  years.  I beg  of 
you  all  to  put  your  shoulder  to  the  wheel,  and  if  we  do 
get  a change  of  administration  in  Washington,  which  I 
for  one  fervently  hope  we  will  this  fall,  it  will  not  mean 
that  victory  is  at  hand,  but  it  may  mean  a respite  of 
four  years  in  which  we  may  finally  develop  our  resist- 
ance so  that  it  may  never,  never  be  said  that  socialism 
has  taken  over  in  the  United  States  of  America. 

I apologize  for  turning  this  feast  of  joy,  which  has 
been  unlimited,  into  a — what  shall  I call  it — political 
meeting.  I have  taken  advantage  of  you ; I admit  it 
freely,  but  you  can  expect  as  long  as  I am  editor  of  the 
Pennsylvania  Medical  Journal  and  am  not  overrid- 
den by  a publication  committee  of  the  Board  of  Trus- 
tees, which  I fortunately  never  have  been,  that  you  are 
going  to  hear  from  me  from  time  to  time  along  these 
lines ; but  if  you  never  hear  again,  don’t  fail  to  read 
this  and  take  it  to  heart  and  do  something  about  it. 

Now,  Mr.  Chairman,  I am  ready  to  do  it  again. 
Thank  you,  and  thank  all  of  you,  and  I wish  for  all  of 
you  God’s  blessing. 

President  Jones  : Thank  you,  Walter ! 

Mrs.  Donaldson,  I find  tonight  that  there  are  some 
women  who  are  very  much  in  love  with  your  husband. 

The  Woman’s  Auxiliary  to  The  Medical  Society  of 
the  State  of  Pennsylvania  have  had  frequent  contacts 
with  our  honored  guest,  both  during  the  days  of  organ- 
izational pain  and  during  their  adolescence  and  matur- 
ity. They,  too,  desire  to  pay  tribute  and  may  I present 
to  you  now  Mrs.  Albert  F.  Doyle,  president  of  the 
Woman’s  Auxiliary  to  The  Medical  Society  of  the  State 
of  Pennsylvania. 

Mrs.  Albert  F.  Doyle:  Dr.  Jones,  Ladies  and  Gen- 
tlemen : This  gift  which  I wish  to  present  on  behalf  of 
the  Woman’s  Auxiliary  to  The  Medical  Society  of  the 
State  of  Pennsylvania  is  not  one  upon  which  a message 
can  be  inscribed.  If  it  were  possible  to  inscribe  one,  it 
would  read  thus:  To  a distinguished  gentleman.  It  has 
been  a rare  privilege  to  have  been  the  recipient  of  your 
wise  counsel  and  your  friendly  understanding. 

The  message  cannot  be  inscribed  upon  the  gift,  but  it 
is  inscribed  upon  our  hearts,  and  so  it  is  a most  pleas- 
urable privilege  to  present  to  you  this  gift,  and  with  it 
go  our  very  best  wishes,  Dr.  Donaldson. 

[The  gift  was  a motion  picture  camera  complete  with 
light  meter,  rolls  of  film,  and  a handsome  leather  carry- 
ing case.] 

Secretary  Donaldson  : Now,  I am  at  a loss  for 
words.  What  shall  I say?  I think  I will  say  this:  Mrs. 
Donaldson  and  I have  a retreat  prepared  to  which  we 
can  retire  from  time  to  time,  a day  or  two  at  a time, 


in  which  and  on  which  and  around  which  we  are  sur- 
rounded by  trees,  dogwood  trees  that  are  white  and 
lovely  in  the  spring,  wild  crabapple  trees  that  are  pink 
with  blossoms  and  heavy  with  perfume  in  the  early 
summer,  oak  trees,  maple  trees  that  are  covered  with 
varying  foliage  in  the  autumn,  rich  in  color,  and  in 
winter  when  we  need  something  green  and  graceful, 
hemlock  trees  standing  in  the  midst  of  snow  and  ice. 
When  we  record  those  beauties  with  this  camera  that 
you  have  so  kindly  presented  to  me,  I am  sure  that  when 
the  pictures  are  thrown  on  the  screen  they  will  serve  to 
suggest  to  me  and  to  Mrs.  Donaldson  the  beauties  of 
face  and  character  of  the  women  of  the  Auxiliary  with 
whom  we  have  both  been  privileged  to  be  associated. 

May  I say  again — thank  you  more  than  words  can  ex- 
press. 


THE  EPITOME  OE  SERVICE  TO 
MEDICINE 

Few  physicians  have  better  or  longer  served 
their  chosen  profession  than  did  Dr.  Walter 
Foster  Donaldson. 

As  a practitioner  from  the  time  of  his  grad- 
uation in  1889  from  Northwestern  University 
Medical  School  patients  were  well  and  capably 
cared  for  by  him,  as  signified  by  his  membership 
in  the  American  College  of  Physicians,  until  his 
health  forced  a state  of  semi-retirement.  But, 
from  before  his  acceptance  of  the  office  of  pres- 
ident of  The  Medical  Society  of  the  State  of 
Pennsylvania  in  1917  until  his  death  on  June  26, 
1957,  he  never  stopped  serving  his  profession. 

His  interest  in  improving  the  practice  of  med- 
icine and  his  great  love  of  his  colleagues  carried 
him  from  the  office  of  president  of  the  Allegheny 
County  Medical  Society  in  1922  through  a never- 
ending  series  of  honors  and  responsibilities  in 
organized  medicine.  At  the  county  level,  he  was 
continuously  a member  of  the  board  of  directors 
for  36  years  and  served  as  editor  of  this  Bulletin 
from  1928  to  1947. 

At  the  state  level,  in  addition  to  serving  as 
president  of  The  Medical  Society  of  the  State  of 
Pennsylvania,  he  was  secretary-treasurer  from 
1918  to  1952  and  editor  of  the  Pennsylvania 
Medical  Journal  from  1941  until  his  death. 

At  the  national  level,  he  served  as  a Pennsyl- 
vania delegate  to  the  American  Medical  Associa- 
tion from  1923  to  1948,  served  continuously 
from  1931  to  1956  on  the  Judicial  Council  of  the 
AMA  and  seven  years  on  its  Council  of  Medical 
Education  and  Hospitals. 

This  was  his  contribution  to  his  community, 
his  state,  and  his  nation — continuous,  capable. 
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and  untiring  service  to  humanity  by  helping  and 
improving  the  practice  of  medicine.  Through  un- 
selfish service  to  his  beloved  profession  he  served 
his  colleagues  and  his  fellowman. 

Does  not  such  a record  dwarf  the  puny  efforts 
of  the  rest  of  us?  With  such  an  example  from 
among  us  how  foolish  must  sound  the  weak  ex- 
cuses of  members  who  are  too  busy  treating  pa- 
tients (or  making  money?)  to  accept  committee 
work  or  assignments  in  the  interest  of  organized 
medicine;  too  busy  to  contribute  a little  of  their 
time  to  the  profession  which  speaks  for  and  acts 
in  the  interest  of  all  members;  too  selfish  to 
repay  a tiny  fraction  of  the  resources  they  have 
withdrawn  from  the  storehouse  of  centuries ; too 
self-interested  to  care  for  the  interest  of  his  col- 
leagues or  to  wish  to  help  provide  for  and  protect 
future  physicians ! 

These  many  experiences  made  his  opinions 
highly  regarded  and  his  wisdom  greatly  re- 


spected. The  sincere  sympathy  of  his  many  pro- 
fessional brothers  is  extended  to  his  family  in 
the  realization  that  they  alone  can  measure  his 
loss.  The  loss  to  our  profession  is  truly  great  in 
that  he  who  played  so  important  a role  in  pro- 
tecting the  interests  and  improving  the  condi- 
tions under  which  three  generations  of  physicians 
in  the  past,  and  the  Lord  only  knows  how  many 
in  the  future,  have  and  will  practice  their  art  is 
no  longer  with  us. 

The  councils  of  medicine  throughout  this  land 
will  long  have  a vacant  chair.  The  profession  as 
a whole,  especially  the  members  of  the  Allegheny 
County  Medical  Society,  bow  their  heads  in 
silent  prayer  for  Sir  Walter,  as  he  was  affection- 
ately spoken  of  by  many  of  his  close  associates. 
Well  done,  dear  friend.  Sleep  in  peace. 

William  A.  Barrett,  M.D., 
Bulletin  of  Allegheny  County 
Medical  Society,  Sept.  7,  1957. 
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(Reprinted  from  the  July , 1956  issue  of  the  Pennsylvania  Medical  Journal.,) 


A 1 nbute  to  a Distinguished 


M edical  State 


swan 


The  eleven-man  delegation  to  the  American  Medical  Association  from  The  Medical  Society  of 
the  State  of  Pennsylvania  at  the  recent  annual  session  of  the  AMA  composed  the  following  state- 
ment for  presentation  to  the  House  of  Delegates  in  recognition  of  the  services  rendered  to  organ- 
ized medicine  by  Walter  F.  Donaldson,  M.D.: 

“The  members  of  the  Pennsylvania  delegation  to  the  American  Medical  Association  would  like  to 
express  publicly  their  deep  appreciation  for  the  services  rendered  to  organized  medicine  by 
Walter  F.  Donaldson,  who  retires  from  the  Judicial  Council  at  this  105th  annual  session  of  the 
American  Medical  Association. 

“It  was  in  1931,  at  the  last  annual  session  held  in  Philadelphia,  that  Walter  Donaldson  was  first 
elected  to  the  Judicial  Council.  Today  he  rounds  out  25  years  of  faithful  service  as  a member 
of  that  council. 

“Dr.  Donaldson  was  also  an  active  member  of  this  House,  serving  from  1923  to  1948 — another  25 
years — and  a member  of  the  Council  on  Medical  Education  and  Hospitals  from  1924  to  1931. 

“This  distinguished  gentleman  has  been  the  guiding  light  of  our  own  State  Society  for  39  years — as 
president  in  1917,  as  secretary-treasurer  from  1918  to  1952,  and  currently  he  is  editor  of  the 
Pennsylvania  Medical  Journal,  our  official  publication.  While  having  reached  the  age  of 
83,  Dr.  Donaldson  actively  continues  to  advise  us  and  his  county  society,  which  he  has  served 
as  president  and  editor,  and  continues  to  serve  as  a director,  a post  that  he  has  held  since  1921. 

“As  he  now  retires  from  the  official  AMA  family,  we  of  Pennsylvania  wish  to  say  a humble  thank 
you’  to  Sir  Walter  for  the  service  he  has  rendered  so  well  to  the  Allegheny  County  Medical 
Society,  The  Medical  Society  of  the  State  of  Pennsylvania,  and  the  American  Medical  Associa- 
tion.” 

The  delegation  to  the  Chicago  session  was  composed  of  the  following  members  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania:  James  Z.  Appel,  Lancaster,  chairman;  Harold  B.  Gard- 
ner, Dauphin  County,  secretary;  William  L.  Estes,  Jr.,  Northampton  County;  Charles  L.  Shafer 
and  Louis  W.  Jones,  Luzerne  County;  Gilson  Colby  Engel,  Philadelphia  County;  George  S.  Klump, 
Lycoming  County;  Howard  K.  Petry;  Dauphin  County;  William  F.  Brennan,  Allegheny  County; 
Elmer  G.  Shelley,  Erie  County;  and  C.  Henry  Bloom,  Blair  County,  serving  as  alternate  for 
Thomas  W.  McCreary,  Beaver  County.  (A.H.S. ) 
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THE  EDITOR  RUMINATES 

( I bis  will  be  the  final  appearance  of  this  page.  Dr.  Donaldson  bad  submitted  /be  copy  for  this  par- 
ticular page  just  a few  days  before  bis  death  on  June  26,  1957.) 

i he  Editor,  believing  that  Journal  readers  who  are  occasionally  surfeited  with  simon-pure 
writing  dedicated  to  the  knowledge  and  the  art  of  medical  practice  might  enjoy  turning  to  a Jour- 
nal page  more  lightly  freighted  with  observations  and  comments  taken  from  exchanges,  presents 
this  page  with  medical  and  socio-economic  seasoning. 


Laura  Bridgman  and  Her  Teacher 

On  the  bottom  shelf  of  a case  in  the  Mutter  Museum 
of  the  College  of  Physicians  of  Philadelphia  is  the  brok- 
en cast  of  the  brain  of  Laura  Dewey  Bridgman,  the  blind 
deaf-mute  and  star  pupil  of  Dr.  Samuel  Gridley  Howe, 
a Boston  physician  and  successful  teacher  of  the  blind. 

Laura  Bridgman  was  born  in  Hanover,  N.  H.,  in  1829. 
At  the  age  of  two  she  contracted  scarlet  fever  which  left 
her  blind,  deaf,  and  deprived  of  the  senses  of  smell  and 
taste,  yet  through  Dr.  Howe’s  teaching  she  learned  to 
appreciate  literature,  music,  and  art,  and  later  became  a 
teacher  of  the  blind  under  his  direction  at  the  Perkins 
Institute  where  he  served  as  superintendent  for  43  years. 

So  interested  was  Dr.  Howe  in  all  misfortunes  of  his 
fellow-man  that  he  was  forever  engaging  in  international 
politics  which  once  landed  him  in  a Berlin  prison,  but 
even  here  he  translated  and  studied  new  German  books 
on  the  education  of  the  blind. 

His  work  with  the  blind  was  started  in  a small  house 
in  Boston  with  a half-dozen  pupils  and  little  money  ex- 
cept that  contributed  by  his  friend,  Dr.  Fisher.  He  in- 
vented a raised-letter  system  by  which  he  taught  reading, 
using  gummed  twine  on  cardboard  to  fashion  the  alpha- 
bet. In  order  to  interest  people  and  get  money  to  ex- 
pand his  work  he  exhibited  his  class.  This  excited  great 
enthusiasm  and  resulted  in  the  offer  of  Colonel  Perkins 
to  give  his  large  house  and  grounds  for  use  of  the  blind 
if  the  city  of  Boston  would  raise  $50,000  for  the  cause. 

To  know  the  actual  difficulties  of  a life  of  darkness, 
Dr.  Howe  went  around  the  streets  blindfolded  for  weeks 
at  a time,  and  himself  learned  to  use  the  blind  type  as 
well  as  his  pupils. — Ella  N.  Wade,  Curator,  Philadel- 
phia Medicine. 

The  Heart  of  a Child 

The  mystical  heart  of  a child  is  a precious  and  beau- 
tiful thing.  It  is  marred  only  by  wounds  of  a thought- 
less and  not  too  intelligent  world.  In  a physical  sense 
the  heart  is  a tough  organ — a marvelous  mechanism  that, 
mostly  without  repairs,  will  give  valiant  pumping  serv- 
ice up  to  a hundred  years.  In  an  emotional  sense  it  is 
susceptible  to  wounds  of  indifference,  thoughtlessness, 
and  neglect  and  during  episodes  of  illness  is  especially 
vulnerable.  The  heart  of  a child  is  mysteriously  molded 
by  parents,  teachers,  playmates,  and  all  those  with  whom 
it  comes  in  contact.  Physicians  wish  during  those  short 
but  violent  episodes  of  illness  to  avoid  wounds  that  will 
leave  irreparable  scars.  I am  convinced  that  the  heart  of 
a child  sunned  by  love,  security,  and  understanding  will 


be  able  to  withstand  the  storms  of  illness  and  pain. — 
William  J.  Potts,  M.D.,  in  J.A.M.A.,  via  Westmore- 
land County  Medical  Society  Bulletin. 


Men,  Machines,  and  Medicine 

Data  gathered  on  cars  with  safety  catches  on  the  doors, 
padding,  seat  belts,  etc.,  show  that  occupants  of  cars 
with  these  have  a reduction  of  29  per  cent  in  the  risk  of 
injury  rated  dangerous.  As  to  improved  door-locking 
mechanisms  alone,  statistics  show  that  there  is  a reduc- 
tion of  27  per  cent  in  the  chance  of  front  doors  opening 
on  impact  and  a reduction  of  50  per  cent  in  the  chances 
of  passenger  ejection.  Present  findings  are  that  seat 
belts,  properly  designed  and  installed,  can  reduce  injury 
rates  by  as  much  as  30  to  60  per  cent,  depending  on  the 
type  of  accident  and  other  factors. 

The  medical  profession’s  part  in  this  study  boils  down 
to  a careful  report  on  injuries  received  in  automobile 
accidents.  The  Cornell  University  studies  being  carried 
out  in  California  correlate  standardized  data  from  the 
attending  physician  with  the  California  Highway  Patrol, 
the  hospital  emergency  room,  and  the  State  Department 
of  Public  Health. 

When  an  automobile  accident  occurs  and  there  are 
injuries,  the  highway  patrolman  on  the  case  fills  in  a few 
basic  items  on  a report  sheet.  . . . 

In  all,  three  years  will  be  devoted  to  the  gathering  of 
statistics  in  California.  The  studies  will  cover  metro- 
politan, suburban,  and  rural  areas,  all  types  of  highways, 
all  types  of  terrain,  and  all  types  of  weather  conditions. 

In  making  these  studies,  Cornell  University  is  work- 
ing under  the  sponsorship  of  the  Armed  Forces  Epi- 
demiologic Board  through  its  Commission  on  Accidental 
Trauma.  Funds  for  the  studies  come  from  the  Surgeon 
General  of  the  Army,  the  United  States  Public  Health 
Service,  Ford  Motor  Company,  and  the  Chrysler  Cor- 
poration. The  automobile  makers  have  provided  their 
funds  on  an  unrestricted  basis. 


The  California  Medical  Association  has  been  proud 
to  lend  its  assistance  to  these  studies,  which  have  already 
produced  worth-while  results.  Members  of  the  associa- 
tion in  the  counties  being  studied  have  responded  ad- 
mirably to  the  request  for  medical  knowledge  and  report- 
ing in  accident  cases.  Such  cooperation  may  be  ex- 
pected to  continue.  The  end  result  of  this  research,  if 
interim  findings  may  be  taken  as  a criterion,  will  be  an 
immense  saving  in  human  life  and  human  suffering. — 
Excerpts  from  editorial  in  California  Medicine,  May, 
1957. 
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EDITORIALS 


AMA  ANNOUNCES  CHANGES  IN 
ADMINISTRATIVE  SETUP 

The  American  Medical  Association  announced 
on  July  25  two  important  changes  in  its  admin- 
istrative setup. 

The  Board  of  Trustees  elevated  Dr.  George  F. 
Lull,  who  has  been  secretary-general  manager  of 
the  association  for  1 1 years,  to  the  newly  created 
position  of  assistant  to  the  president  of  the  AMA. 
He  will  continue  serving  as  secretary,  which  is 
an  elective  office. 

At  the  same  time,  the  Board  announced  the 
appointment  of  Dr.  Francis  J.  L.  Blasingame  of 
Wharton,  Texas,  to  the  position  of  general  man- 
ager of  the  American  Medical  Association.  He 
will  take  over  his  new  duties  on  Jan.  1,  1958. 

Dr.  Blasingame,  who  is  50,  has  been  active  in 
medical  affairs,  both  at  the  state  and  national 
level,  for  many  years.  When  the  AMA  House 
of  Delegates  elected  him  as  a member  of  the 
Board  of  Trustees  in  1949,  he  was  one  of  the 
youngest  physicians  ever  chosen.  Since  then,  he 
has  held  many  important  AMA  committee  ap- 
pointments. He  served  as  president  of  the  Texas 
State  Medical  Association  in  1955. 

Dr.  Edwin  S.  Hamilton,  Kankakee,  111.,  chair- 
man of  the  AMA  Board  of  Trustees,  said  that 


“the  164,000  members  of  the  American  Medical 
Association  are  fortunate  in  obtaining  the  serv- 
ices of  Dr.  Blasingame.  He  is  young,  highly  ex- 
perienced, and  he  is  making  the  change  at  a great 
sacrifice  to  himself.” 

Dr.  Hamilton,  in  announcing  the  appointment, 
said  that  “Dr.  Blasingame  is  dedicated  to  the 
principles  of  good  medical  care  for  all  of  the 
American  people.  He  possesses  all  the  essentials 
of  leadership,  plus  knowledge,  imagination,  and 
sound  thinking.  His  work  on  behalf  of  medicine 
through  the  years  has  shown  that  he  has  the 
courage  and  initiative  to  shoulder  responsibility.” 

In  his  new  job  Dr.  Lull  will  relieve  the  presi- 
dent of  the  association  of  many  of  the  burdens  of 
this  office,  which  have  become  especially  heavy 
in  the  last  few  years. 

Dr.  Hamilton  said  that  “Dr.  Lull  will  serve  as 
spokesman,  trouble-shooter,  listening  post,  in- 
formation center,  and  as  an  ambassador  of  the 
medical  profession  in  cities  and  towns  throughout 
the  country.  His  experience  is  invaluable,  and  it 
will  be  applied  in  solving  medical  problems  at 
the  state  and  local  level,  as  well  as  nationally.” 
Dr.  Lull,  who  is  70,  joined  the  AMA  staff  after 
serving  34  years  in  the  Army. 


Opinions  expressed  in  contributions  to  this  Journal  are  those  of  the  writers  and  do 
not  necessarily  reflect  the  views  of  The  Medical  Society  of  the  State  of  Pennsylvania 
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THE  USE  OF  THE  ARTIFICIAL 
KIDNEY  IN  ACUTE  RENAL  FAILURE 

Nearly  a half  century  has  passed  since  Dr. 
John  Abel,  the  first  professor  of  pharmacology  at 
Johns  Hopkins  University,  developed  the  original 
prototype  of  the  modern  artificial  kidney.  He 
expressed  the  hope  that  a device  of  this  sort 
might  one  day  be  used  clinically  to  “tide  over  a 
dangerous  crisis”  in  “a  number  of  toxic  states  in 
which  the  eliminating  organs  of  the  body,  more 
specifically  the  kidneys,  are  incapable  of  remov- 
ing from  the  body,  at  an  adequate  rate,  the 
natural  or  unnatural  substances  whose  accumula- 
tion is  detrimental  to  life.”  The  success  with 
which  recent  experience  has  fulfilled  this  hope, 
while  a tribute  to  modern  medicine,  should  call 
to  mind  the  old  adage  that  it  is  easy  to  see  a 
great  distance  when  one  stands  on  the  shoulders 
of  a giant. 

Since  its  conception,  the  artificial  kidney  has 
passed  through  two  major  phases  of  develop- 
ment. The  first  lasted  30  years,  during  which 
time  relatively  sporadic  efforts  were  made  to  im- 
prove mechanical  design  and  the  type  of  mem- 
brane used,  none  of  which  resulted  in  a device 
suitable  for  use  on  humans.  With  the  advent 
of  heparin  and  commercially  available  mem- 
branes of  regenerated  cellulose,  Dr.  Willem  J. 
Ivolffi  in  1943  devised  his  ingenious  “rotating 
drum”  hemodialyzer  which  ushered  in  the  second 
phase,  that  of  clinical  trial  and  evaluation.  The 
Kolffi  apparatus,  subsequent  modifications  of  it 
(the  Brigham-Kolff  dialyzer),  and  other  innova- 
tions allowing  for  both  dialysis  and  ultrafiltration 
(Skeggs-Leonards,  Alwall,  Travenol  twin-coil 
units)  have  now  been  used  in  over  1000  clinical 
trials  in  civilian  and  military  medical  centers  dur- 
ing the  past  decade. 

In  the  light  of  this  experience,  how  has  the 
artificial  kidney  measured  up  to  expectations? 
Opinions  have  varied.  At  first,  the  voices  of 
ambivalence  or  even  frank  skepticism  were  fre- 
quently more  audible  than  those  of  advocation. 
It  was  emphasized  early,  and  with  some  justifi- 
cation, that  hemodialysis  was  attended  by  serious 
dangers,  such  as  bleeding,  pyrogenic  reactions, 
hemolysis,  hypertension  or  hypotension,  plus  a 
host  of  troubles  related  to  mechanical  failures  in- 
herent in  a complex  machine.  Proponents  of 
conservative  treatment  argued  that  many  patients 
with  acute  renal  failure  could  he  tided  over  the 
acute  episode  perfectly  well  without  dialysis,  and 
that  those  who  died  frequently  did  so  because  of 
complications,  such  as  overwhelming  infection, 
which  could  not  be  treated  by  dialysis  anyway. 

1226 


More  recently,  however,  an  increasing  number 
of  authorities  armed  with  mechanically  improved 
apparatus  and  greater  clinical  experience  have 
contended  that  the  artificial  kidney  has  already 
proved  a valuable,  and  at  times  life-saving,  ad- 
junct to  conservative  management.  Merrill,  on 
the  basis  of  .over  500  clinical  trials,  states  in  his 
excellent  book,  The  Treatment  of  Renal  Fail- 
ure: 

“The  use  of  the  artificial  kidney  in  renal 
failure  requires  one  basic  assumption : that 
an  apparatus  for  the  removal  of  diffusible 
substances  from  the  circulating  blood  may 
he  safely  and  effectively  utilized  in  sick  pa- 
tients. This  assumption  is  fully  justified  by 
our  experience  over  the  past  six  years.  The 
second  fundamental  assumption  which  must 
be  made  is  that  the  morbid  state  in  renal 
failure  may  be  improved  by  the  removal  of 
substances  which  will  diffuse  through  the 
pores  of  a cellophane  membrane.  This  as- 
sumption, too,  is  adequately  justified  by  the 
dramatic  clinical  improvement  which  fre- 
quently follows  the  application  of  this  tech- 
nique to  patients  with  the  uremic  syndrome.” 

Teschan  and  co-workers,  reporting  on  the 
Korean  experience  during  1952,  state: 

“The  mortality  rate  accompanying  acute 
renal  failure  in  military  casualties  in  Korea 
was  approximately  80  to  90  per  cent,  similar 
to  the  mortality  rate  during  World  War  II. 
After  establishment  of  a Renal  Insufficiency 
Center,  and  with  the  use  of  a Brigham-Kolff 
type  artificial  kidney,  the  over-all  mortality 
rate  in  51  patients  was  53  per  cent.” 

This  reduction  in  mortality  rate  was  attributable 
in  part  to  improved  conservative  care,  as  well  as 
to  dialysis.  Not  all  of  the  dialyzed  patients  in 
this  series  responded  favorably ; however,  sub- 
jective improvement  in  some  patients  following 
dialysis  was  “of  such  a degree  that  several  pa- 
tients requested  another  dialysis  after  the  return 
of  uremic  symptoms  during  continued  oliguria.” 
Schreiner  at  Georgetown  University  has  also 
demonstrated  the  value  of  extracorporeal  dialysis 
in  a series  of  seriously  ill  patients  with  acute 
renal  failure  associated  with  obstetric  complica- 
tions. Recognizing  the  impossibility  of  “prov- 
ing” that  any  given  patient  would  not  have  sur- 
vived without  dialysis,  he  presents  several  cases 
whose  clinical  improvement  following  this  pro- 
cedure “should  satisfy  even  the  most  skeptical.” 
Similarly  favorable  clinical  reports  have  ap- 
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peared  from  many  others,  including  Kolff,  Al- 
wall,  Salisbury,  Mateer,  Brim,  Morris,  and 
Bluemle.  To  further  attest  a growing  acceptance 
of  the  artificial  kidney  as  a valuable  therapeutic 
tool  is  the  recent  establishment  of  dialysis  units 
at  many  centers  previously  considered  to  be 
strongholds  of  purely  conservative  management. 
In  the  May,  1956  issue  of  The  Lancet,  for  exam- 
ple, the  question  was  raised  in  an  editorial  regard- 
ing England’s  failure  to  utilize  the  artificial  kid- 
ney as  to  “whether  we  may  not  in  this  country 
have  carried  conservatism  to  a fault.”  In  the 
December,  1956  issue  of  the  same  journal  an 
article  by  Anthonisen  appeared  describing  the 
successful  application  of  the  artificial  kidney  at 
Hammersmith  Hospital,  London,  in  11  out  of  35 
patients  with  severe  acute  renal  failure,  all  of 
whom  “would  probably  have  died  without 
hemodialysis.” 

Still  lacking  is  a clear  demonstration  of  a 
statistically  significant  difference  in  mortality- 
rate  between  dialyzed  and  undialyzed  patients 
with  acute  renal  failure.  Such  incontrovertible 
proof  is  not  likely  forthcoming  for  the  follow- 
ing reasons.  First,  usually  only  the  more 
seriously  ill  patients  with  this  disease  are  sub- 
jected to  dialysis,  thus  weighting  the  statistics 
in  favor  of  conservative  care,  and  second,  both 
morbidity  and  mortality  in  acute  renal  failure  are 
frequently  attributable  to  factors  which  have 
caused,  rather  than  resulted  from,  acute  renal 
failure — persistent  shock,  severe  infection,  exo- 
genous poisoning,  extensive  tissue  damage  from 
burn  or  crush  injury — in  other  words,  factors 
which  could  not  be  expected  to  respond  favor- 
ably to  dialysis. 

What,  then,  are  the  indications  and  contraindi- 
cations for  this  procedure  in  acute  renal  failure? 
The  only  generally  accepted  contraindication  to 
dialysis  is  bleeding,  particularly  in  the  gastro- 
intestinal tract,  since  heparinization  will  almost 
invariably  increase  such  hemorrhage.  Hyper- 
kalemia and  prolonged  oliguria  or  fulminating 
uremic  syndrome  constitute  in  a general  sense 
the  two  paramount  indications  for  dialysis.  The 
latter  indication  is  purposely  expressed  in  non- 
specific terms  to  allow  for  flexibility  based  on 
clinical  judgment  in  each  individual  case.  Ideally, 
all  patients  who  would  not  otherwise  survive 
should  be  dialyzed.  The  degree  to  which  prog- 
nostic ability  can  approach  such  clairvoyance,  ex- 
cept in  retrospect,  is,  however,  often  discourag- 
ing. Unfortunately,  the  need  for  dialysis  is  fre- 
quently not  recognized  until  the  patient  has  be- 
come so  moribund  that  even  an  ambulance  ride 


to  the  nearest  dialysis  center  is  a serious  threat 
to  survival.  For  this  reason  the  author  agrees 
with  others  who  feel  that  all  but  the  very  mildest 
cases  should  be  cared  for  in  institutions  which 
are  equipped  to  provide  dialysis  therapy  on  short 
notice,  if  it  appears  that  conservative  management 
alone  will  not  suffice.  The  corollary  to  this  opin- 
ion is,  of  course,  that  patients  be  transferred  to 
such  institutions  early  in  the  course  of  their  ill- 
ness. 

With  the  development  of  simplified  dialyzers 
during  the  past  several  years,  an  increasing  num- 
ber of  physicians  have  evinced  interest  in  set- 
ting up  facilities  for  hemodialysis  in  smaller  hos- 
pitals through  this  state  and  elsewhere.  While 
such  interest  deserves  encouragement  and  finan- 
cial support,  it  should  be  remembered  that  the 
successful  operation  of  an  artificial  kidney  de- 
pends less  on  physical  facilities  and  apparatus 
than  on  the  experience  and  training  of  an  organ- 
ized team.  Such  a team  should  become  familiar 
not  only  with  the  mechanics  of  dialysis  but  with 
the  pathophysiology  of  body  fluids  in  uremia  and 
with  current  concepts  of  conservative  measures. 

Lewis  W.  Bluemle,  Jr.,  M.D., 

Philadelphia,  Pa. 


RESERVOIRS  OF  PULMONARY 
TUBERCULOSIS  IN  THE  AGING 

Editor’s  note  : This  is  the  seventh  of  the  second  series 
of  guest  editorials  furnished  for  the  Journal  through 
the  Commission  on  Geriatrics  of  The  Medical  Society 
of  the  State  of  Pennsylvania  and  edited  by  Joseph  T. 
Freeman,  M.D.,  Philadelphia,  of  the  commission. 

Records  of  several  centuries  reveal  that  pul- 
monary tuberculosis  was  present  frequently 
among  older  people.  In  Vienna  in  1752  and 
1753  among  persons  of  50  years  or  over  tubercu- 
losis mortality  was  20.8  per  cent  of  the  total. 
From  1752  to  1754  among  men  of  this  age  tuber- 
culosis mortality  was  11.13,  and  among  women, 
8.63  per  1000  inhabitants.  Since  that  time  there 
are  numerous  references  to  tuberculosis  among 
the  elderly.  A preponderance  of  the  observations 
are  based  on  necropsy  findings. 

For  centuries  tuberculous  infection  was  well 
nigh  universal  in  many  parts  of  the  world  (and 
still  is  among  large  populations)  by  the  time 
maturity  was  attained.  Acute  forms  of  the  dis- 
ease in  children  and  progressive  chronic  forms 
among  young  adults  overshadowed  chronic  con- 
tagious disease  among  the  elderly,  who  often  had 
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no  symptoms  except  a cough  and  expectoration, 
usually  ascribed  to  chronic  bronchitis,  emphy- 
sema, or  asthma. 

Freeman  and  Heiken  2 aroused  interest  in  1941 
which  led  to  more  careful  examinations  for 
tuberculosis  among  elderly  persons.  They  re- 
ported on  3000  routine  necropsies  and  found 
pulmonary  tuberculosis  in  25  per  cent.  The  older 
group  (60  years  or  more)  comprised  one-third 
of  the  total  necropsy  incidence.  In  this  fraction, 
28  per  cent  of  the  total  incidence  of  pulmonary 
tuberculosis  was  found.  The  large  group  of  older 
diseased  persons  were  designated  as  a major  ob- 
struction to  tuberculosis  control. 

Medlar’s  paper,  “Disregarded  Seedbed  of  the 
Tubercle  Bacillus”  3 (1948),  helped  to  convince 
physicians  of  the  magnitude  of  this  problem.  His 
group  saw  many  tuberculous  lesions  among  per- 
sons of  45  or  older,  dead  from  other  conditions 
including  accidents,  who  apparently  had  not  been 
aware  of  having  tuberculosis. 

When  specific  diagnostic  agents  became  avail- 
able, they  usually  were  not  utilized  among  older 
people.  However,  the  occasional  physician  who 
employed  them  found  clinical  tuberculosis  far 
more  frequently  than  had  been  suspected.  For 
example,  Harrington  reported  9 per  cent  of  975 
persons  of  55  years  or  over  had  tubercle  bacilli 
in  sputa.  Most  of  these  persons  lived  in  homes 
for  the  aged,  and  none  was  previously  suspected 
of  having  tuberculosis.  Numerous  cases  of  fatal 
disease  in  infants  and  children,  as  well  as  tuber- 
culin conversion,  have  been  traced  to  grand- 
parents with  previously  unknown  contagious 
disease. 

Percentage-wise,  there  probably  is  no  more 
tuberculosis  among  elderly  persons  today  than 
in  past  centuries.  Actually,  however,  the  total 
number  of  cases  is  greater  since  the  number  of 
elderly  persons  has  greatly  increased. 

In  some  parts  of  the  world,  including  Scandi- 
navian countries,  the  Netherlands,  and  the 
United  States,  a preponderance  of  current  tu- 
berculosis morbidity  and  mortality  occurs  among 
persons  in  the  upper  age  brackets.  In  fact,  in 
many  sanatoria  the  majority  of  the  patients  now 
are  45  years  or  older.  This  is  not  a mysterious 
phenomenon.  It  is  the  result  of  persistent  and 
faithful  efforts  to  reduce  the  populations  of  tu- 
bercle bacilli  which  resulted  in  a marked  decrease 
in  infection  attack  rates  among  infants,  children, 
and  young  adults. 

The  incidence  of  infection  rates  is  paralleled 
by  morbidity  rates,  but  at  a lower  level  because 
not  all  infected  persons  fall  ill  from  tuberculosis. 


Until  about  1947,  when  extensive  use  of  anti- 
tuberculosis drugs  began,  mortality  rates  paral- 
leled the  incidence  of  infection  rates,  but  at  a 
lower  level  than  morbidity  rates  inasmuch  as  not 
all  persons  with  clinical  tuberculosis  died.  Be- 
ginning about  1947,  morbidity  and  mortality 
rates  began  to  diverge,  apparently  because  anti- 
tuberculosis drugs  at  least  postponed  many 
deaths  whereas  morbidity  rates  continued  to 
parallel  the  incidence  of  infection  rates. 


Many  of  today’s  older  generations  became  in- 
fected with  tubercle  bacilli  as  children  and  young 
adults.  Tuberculosis  claimed  large  numbers 
from  their  ranks  as  they  passed  through  child- 
hood and  young  adulthood.  The  onslaught  is 
continuing  among  the  survivors.  In  many  states 
50  to  85  per  cent  of  clinical  cases  and  deaths  are 
among  persons  40  years  and  older. 

Postmortem  studies  and  other  evidence  attest 
that  most  of  the  destruction  now  taking  place 
among  older  people  is  caused  by  endogenous  re- 
infections. The  victims  have  harbored  necrotic  , 
and  caseous  lesions  of  tuberculosis  primary  com-  | 
plexes  since  early  life.  These  lesions  are  now 
releasing  living  virulent  tubercle  bacilli  into  al- 
lergic tissues. 


Tuberculin-testing  in  grade-school  children  of 
one  city  in  1916  showed  70  per  cent  reactors. 

In  the  same  city  in  1954,  3.9  per  cent  of  children 
in  grade  schools  reacted.  In  persons  of  all  ages  ! 
in  a rural  county  of  the  same  state  in  1954,  Jordan 
and  Jordan 4 reported  that,  among  more  than 
2000  men  between  40  and  80,  approximately  47 
per  cent  reacted.  In  the  decade  60  to  69,  59  per 
cent  reacted.  In  more  than  2100  women  between  ! 
ages  40  and  80,  42  per  cent  reacted,  with  51  per 
cent  in  the  decade  60  to  69. 

In  the  same  state  in  1918,  among  persons  un- 
der 25  years  of  age,  792  died  from  tuberculosis, 
which  was  31.2  per  cent  of  all  deaths  from  this 
disease.  That  year,  580  persons  of  45  years  and 
older  died,  which  was  22.8  per  cent  of  the  total 
deaths  from  this  disease. 


In  comparison,  in  1955  among  persons  under 
25  years,  only  tzvo  died,  which  was  1.6  per  cent 
of  all  deaths  from  tuberculosis.  Hozvever,  among 
those  of  45  years  and  older,  100  died , which  was 
77.1  per  cent  of  the  total. 

Potential  clinical  tuberculosis  exists  in  every- 
one who  reacts  characteristically  to  tuberculin. 
This  disease  develops  only  in  bodies  of  tuberculin 
reactors.  Therefore,  the  larger  the  number  of 
reactors,  the  higher  the  morbidity  and  mortality 
from  tuberculosis  in  any  group.  This  fact  is  now 
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clearly  in  evidence  among  people  in  the  upper 
I age  brackets. 

After  a lifelong  study  of  the  pathology  of  tu- 
! berculosis,  Medlar  said:  . . the  pathologic 

evidence  is  overwhelming  that  the  disease  com- 
monly remains  in  a suppressed  unhealed  state 
even  in  persons  who  present  the  picture  of 
health.  . . . The  major  problem  revolves  about 
the  surviving  tuberculous  persons  who  harbor 
smouldering  unhealed  disease  that  only  too  often 
flares  into  activity.”  This  is  occurring  among 
elderly  infected  persons  as  it  probably  has  for 
1 centuries. 

The  problem  is  serious  and  will  be  solved  only 
when  every  physician  is  alerted  and  acts  ac- 
cordingly. The  solution  is  simple  but  requires 
unlimited  patience  and  perseverance.  Nearly  ev- 
ery old  person  harboring  tubercle  bacilli  can  be 
identified  by  proper  tuberculin  testing. 

Persons  who  have  had  such  bacilli  for  a long 
time  without  exogenous  or  endogenous  reinfec- 
tions may  have  waning  allergy  to  tuberculopro- 
tein.  This  may  reach  such  a low  level  that  it  is 
not  elicited  by  the  usual  tuberculin  dosage. 
Therefore,  larger  doses  may  be  necessary  in  older 
people. 

This  test  should  be  a part  of  every  physician’s 
examination  of  an  elderly  person,  regardless  of 
whether  he  practices  general  medicine  or  a 
specialty.  Clinical  disease  will  develop  only  in 
persons  who  react  to  the  properly  administered 
test  and  those  who  subsequently  become  injected. 
The  test  is  the  first  approach  to  the  solution  of 
the  problem,  since  it  promptly  identifies  those  in 
whom  clinical  disease  already  exists  or  may  de- 
velop subsequently. 

There  is  a surprise  in  store  for  physicians  who 
administer  this  test  to  older  persons  for  the  first 


time.  Many  have  not  used  it  because  of  the  er- 
roneous belief  that  all  old  persons  are  infected. 
Actual  testing  has  revealed  that  a sizable  seg- 
ment of  older  persons  are  not  now  infected. 

After  an  older  person  is  found  to  be  harboring 
tubercle  bacilli,  the  next  step  is  an  x-ray  study 
of  the  chest.  Nearly  everyone  with  the  clinical 
disease  will  be  found. 

On  first  examination  of  a large  number  of 
elderly  reactors,  one  rarely  finds  more  than  1 
per  cent  with  clinically  significant  lesions.  How- 
ever, each  of  the  others  is  a potential  case,  so 
frequent  periodic  examinations,  always  including 
chest  x-ray  inspection,  are  imperative.  When 
this  is  done,  lesions  that  may  evolve  can  be  found 
in  the  silent  stage  before  they  have  become 
overtly  contagious.  At  this  time,  nearly  all  such 
cases  can  be  treated  so  that  illness  and  contagion 
are  avoided.  However,  periodic  examinations 
must  be  continued,  as  new  lesions  may  develop 
or  old  ones  reactivate. 

By  this  method,  which  has  been  in  practice 
long  enough  on  sufficient  numbers  of  persons  to 
prove  its  efficacy,  the  tuberculosis  problem  of 
the  elderly  can  be  solved,  for  the  individual  and 
also  for  the  community,  since  the  organism  is 
kept  corralled  throughout  the  life  of  the  host. 

J.  Arthur  Myers,  M.D., 
Minneapolis,  Minn. 

REFERENCES 

1.  Peller,  S.:  Zur  Kenntnis  der  stadtischen  Hortalitat  in  18. 
Jahrhundert  mit  besonderer  Beruchsichtigung  der  Sauglings  and 
Tuberkulose-sterblichkeit  (Wien  sur  Zeit  der  ersten  Vollszahlung), 
Ztschr.  f.  Hyg.  u.  Infektions-Krankh.,  19:2* 27,  1920. 

2.  Freeman,  J.  T.,  and  Heiken,  C.  A.:  The  Geriatric  Aspect 
of  Pulmonary  Tuberculosis,  Am.  J.  M.  Sc.,  202:29,  1941. 

3.  Medlar,  E.  M.,  Spain,  D.  M.,  and  Halliday,  R.  W.: 
Disregarded  Seedbed  of  the  Tubercle  Bacillus,  Arch.  Int.  Med., 
81:501,  1948. 

4.  Jordan,  K.  B.,  and  Jordan,  L.  S.:  County-wide  Tuberculin 
Testing,  Dis.  Chest,  26:  528,  1954. 


QUACKERY  IN  MEDICINE 

Use  of  the  mails  to  promote  medical  quackery  is  at 
the  highest  level  in  history,  Postmaster  General  Arthur 
E.  Summerfield  said  in  a recent  statement. 

Based  on  reports  from  Chief  Inspector  David  H. 
Stephens,  medical  frauds  today  are  more  lucrative  than 
any  other  criminal  activity. 

“People  in  all  walks  of  life  are  paying  big  money  for 
these  frauds,”  Mr.  Summerfield  said.  He  estimated 
that  the  medical  fraud  cases  now  pending  represent  an 
annual  loss  to  the  public  of  $50,000,000. 

In  the  past  12  months,  46  fraud  orders  have  been 
issued  in  medical  fraud  cases. 

“However,”  Mr.  Summerfield  said,  “rather  than  at- 


tempt to  defend  the  indefensible,  106  persons  or  firms 
signed  stipulations  agreeing  to  discontinue  their  ques- 
tionable enterprise.  These  phony  schemes  altogether 
were  known  to  be  taking  in  at  least  $225,000  a day.  Is 
it  any  wonder  that  new  frauds  spring  up  every  day?” 

Medical  frauds  most  common  today,  in  order  of  pop- 
ularity, are  “dietless”  reducing  schemes,  and  “sure  cures” 
for  cancer,  arthritis,  skin  trouble,  baldness,  and  “lost 
manhood.”  Bust  development  gimmicks  are  also  on  the 
best-seller  lists. 

The  latest  in  “cancer  cure”  devices  is  supposed  to 
contain  “atomic”  material. 

Mr.  Summerfield  urged  citizens  to  report  suspected 
mail  frauds  to  the  Post  Office  Department  for  prompt 
investigation. — AMA  Secretary’s  Letter. 
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DOCTOR 


we  need  your  opinion 

For  the  purpose  of  continuous  improvement  of  your  STATE  MEDICAL  JOURNAL  — in 
reading  content  — original  articles,  editorials,  news,  economics  and  other  subjects 
pertaining  to  statewide  and  national  affairs,  it  is  urgently  requested  that  you  spare  a 
few  moments  to  fill  in  and  return  this  questionnaire. 

YOUR  RESPONSE  TO  QUESTIONS  BELOW  WILL  BE  MOST  HELPFUL 

MORE  LESS 

Indicate  your  choice  on  scientific  papers  

Editorials  

Special  Articles  (socio-economic  and  pro- 
fessional business  problems,  etc.)  __  

News  items  and  personals  

Book  Reviews  

Features  to  be  added  or  increased 


Features  to  be  deleted  or  decreased 


Indicate  your  favorite  department  or  feature 


Do  you  read  your  STATE  MEDICAL  JOURNAL? 

Every  month  Frequently Occasionally 

Do  you  read  advertisements?  Regularly Occasionally 

Please  indicate  one  product  advertised  of  particular  interest  to  you  in  last  two  issues 


Name  medical  journals  you  read  in  order  of  interest:  Indicate  position  you  would 
give  your  State  Medical  Journal: 


1. 

2. 

3. 


4 

5 — 
6 


PLEASE  RETURN  THIS  PAGE  TO 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 
230  State  Street 
Harrisburg,  Pennsylvania 


OFFICERS’  DEPARTMENT 

HAROLD  B GARDNER.  M.D.,  Secretary 


Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community,  County, 

or  State  from  What  It  Is  to  What  It  Ought  to  Be. 


COMMITTEE  AND  COMMISSION 
BRIEFS 

(This  material  has  been  supplied  for  publication  by  the 
staff  secretaries  serving  the  commissions.) 

Fee  for  Service 

More  than  4000  members  of  the  State  Society 
have  returned  the  questionnaire  on  professional 
income  which  was  recently  mailed  to  the  society 
membership. 

The  purpose  of  the  questionnaire  is  to  get  an 
expression  of  opinion  from  the  membership  on 
the  action  of  the  House  of  Delegates  which  in- 
fers that  some  types  of  professional  income  are 
either  unethical  or  are  of  questionable  propriety. 

Other  important  facts  which  the  special 
Committee  on  Fee-for-Service  Policy  is  seek- 
ing are : the  number  of  Pennsylvania  physicians 
receiving  professional  income  entirely  on  a fee- 
for-service  basis ; the  number  of  Pennsylvania 
physicians  who  have  no  professional  income 
other  than  salaries ; the  number  of  Pennsyl- 
vania physicians  who  receive  a part  of  their  pro- 
fessional income  on  a salary  and  a part  on  a 
fee-for-service  basis. 

The  results  of  the  questionnaire  will  either 
be  presented  to  the  House  of  Delegates  or  pub- 
lished in  the  Journal. 

Blood  Banks 

The  problem  of  blood  is  of  great  concern  to 
the  citizens  of  Pennsylvania.  This  was  evi- 
denced in  the  recent  stories  appearing  in  Penn- 
sylvania newspapers  concerning  the  formation 
of  a Pennsylvania  Blood  Bank  Association  by 
the  Commission  on  Blood  Banks.  Editorial 
comments  approved  this  effort  of  the  State  So- 
ciety to  bring  some  order  to  the  over-all  blood 
picture  in  the  State.  At  the  present  time  there 
are  120  hospital  blood  banks  in  Pennsylvania 
and  several  commercial  blood  banks  in  large  ur- 
ban areas.  These  combined  with  the  collection 
and  distribution  facilities  of  the  American  Red 


Cross  constitute  the  blood  services  now  avail- 
able to  Pennsylvanians. 

A state-wide  blood  bank  clearinghouse  would 
be  the  first  step  undertaken  by  the  proposed 
association.  Operating  in  a manner  similar  to 
financial  clearinghouses,  the  proposed  program 
would  enable  banks  in  various  parts  of  the  State 
to  exchange  credits  for  blood  used.  Thus  if  a 
patient  from  a rural  area  in  Pennsylvania  was 
hospitalized  in  Philadelphia  and  was  given 
several  pints  of  blood,  he  could  replace  this 
blood  supply  by  using  friends  and  relatives  as 
donors.  They  would  be  able  to  go  to  the  local 
bank  and  in  a sense  make  a deposit  for  the  pa- 
tient in  the  Philadelphia  hospital.  At  present 
most  hospital  blood  banks  are  asking  that  don- 
ors come  directly  to  them  before  blood  can  be 
accepted. 

The  goal  of  the  present  program  is  that  even- 
tually blood  given  in  any  hospital  blood  bank 
will  be  acceptable  to  any  other  blood  bank  in  the 
State. 

Nutrition 

From  New  York  to  California  the  Manual  of 
Standard  Therapeutic  Diets  is  publicizing  the 
work  of  the  Commission  on  Nutrition  of  The 
Medical  Society  of  the  State  of  Pennsylvania. 
Since  first  released  in  June,  1956,  1190  copies  of 
the  second  edition  of  the  Manual  have  been  dis- 
tributed to  hospitals,  physicians,  dietitians, 
nurses,  and  others  in  Pennsylvania  and  17  other 
states.  Several  copies  have  been  sent  out  of  the 
country.  Over  640  copies  have  been  distributed 
directly  to  the  hospitals  of  Pennsylvania.  Al- 
most 200  of  these  Manuals  have  been  given  free 
of  charge  to  senior  medical  students  in  Pennsyl- 
vania. Plans  are  being  made  to  continue  this 
distribution  to  next  year’s  senior  medical  stu- 
dents. About  150  Manuals  have  been  purchased 
by  individuals  outside  of  the  State.  Physicians 
in  New  York  and  New  Jersey  have  made  many 
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of  these  requests.  Statistics  reveal  that  only  96 
Pennsylvania  physicians  have  requested  copies  of 
this  compact  yet  informative  Manual.  It  should 
be  pointed  out  that  it  is  of  value  to  the  physician 
in  his  private  practice,  since  it  contains  a variety 
of  useful  diets  which  will  help  his  patients  to 
meet  many  different  dietary  needs.  Copies  of  the 
Manual  of  Standard  Therapeutic  Diets  are  still 
available  and  may  be  secured  by  sending  $1 .00  to 
the  Commission  on  Nutrition,  230  State  St., 
Harrisburg,  Pa. 

Graduate  Education 

The  Commission  on  Graduate  Education,  at 
a recent  meeting,  has  indicated  that  the  Penn- 
sylvania Medical  Journal  might  be  used,  on 
a biannual  basis,  as  a medium  to  bring  to  the  at- 
tention of  the  membership  of  the  State  Society 
information  on  the  various  types  of  postgraduate 
educational  opportunities  which  are  available  for 
the  general  practitioner  in  the  State  of  Penn- 
sylvania. This  information  will  consist  of  an- 
nouncements of  postgraduate  courses  offered  by 
the  six  medical  schools,  courses  being  given  un- 
der the  auspices  of  the  Academy  of  General  Prac- 
tice, courses  sponsored  by  the  Commission  on 
Graduate  Education,  and  other  similar  postgrad- 
uate educational  sponsoring  agencies. 

Because  of  the  overwhelmingly  favorable  re- 
sponse to  the  postgraduate  hospital  training 
courses  which  the  commission  has  sponsored 
over  the  past  five  years,  it  is  planned  to  expand 
these  courses  and  make  them  available  in  smaller 
hospitals  and  to  more  rural  practitioners. 

Physical  Medicine  and  Rehabilitation 

Hospitals  throughout  the  state  of  Pennsylvania 
are  becoming  increasingly  interested  in  rehabili- 
tation. Many  large  ones  have  developed  com- 
plete departments  of  physical  medicine  and  re- 
habilitation. Smaller  hospitals  of  more  modest 
means  are  improving  their  physical  therapy  serv- 
ices or  establishing  physical  therapy  departments. 
The  1954  survey  of  rehabilitation  facilities  in 
Pennsylvania  made  by  the  commission  revealed 
that  facilities  for  rehabilitation  were  inadequate 
outside  of  the  larger  urban  areas.  It  was  appar- 
ent that  facilities  for  the  rehabilitation  of  children 
were  more  evenly  distributed  throughout  the 
State  than  were  facilities  for  the  rehabilitation  of 
the  injured  worker  and  the  older  person.  Dur- 
ing the  past  year  the  commission  has  been  devel- 
oping an  advisory  service  to  meet  the  many  re- 
quests for  information  about  establishing  ade- 
quate rehabilitation  facilities. 
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In  the  past  year  1 1 hospitals  have  called  upon 
the  advisory  service  of  the  commission  and  at  the 
last  report  four  of  these  hospitals  were  contem- 
plating the  establishment  of  departments  of  phy- 
sical medicine  and  rehabilitation.  It  should  be 
noted  that  the  establishment  of  such  departments  \ 
does  not  necessitate  the  outlay  of  a tremendous 
amount  of  money.  Hospitals  with  moderate 
means  are  often  able  to  improve  their  facilities  i 
considerably  by  using  the  methods  advocated  by 
the  advisory  service.  It  should  be  stressed  also  | 
that  voluntary  agencies  and  other  groups  working 
in  the  rehabilitation  field  may  also  use  the  services  ! 
of  the  commission.  All  inquiries  should  be  di- 
rected to  the  Commission  on  Physical  Medicine 
and  Rehabilitation,  230  State  St.,  Harrisburg,  Pa. 


IMPORTANT  NATIONAL  ITEMS 

Secretary  Lull’s  letter  of  July  30  contained 
several  items  of  information  of  interest  to  all  our  | 
members. 

On  Jan.  1,  1958,  Dr.  George  F.  Lull  will  as- 
sume the  position  of  assistant  to  the  president 
of  the  American  Medical  Association  and  con- 
tinue to  serve  as  secretary  of  the  AMA  until  the 
June  meeting  of  the  House  of  Delegates  in  San 
Francisco. 

New7  General  Manager 

Dr.  Francis  J.  L.  Blasingame,  of  Wharton, 
Texas,  will  become  general  manager  of  the  AMA 
on  Jan.  1,  1958. 

Of  particular  local  interest  to  Pennsylvania 
physicians  is  the  appointment  of  Dr.  Dean  F. 
Smiley,  formerly  secretary  of  the  Association  of 
American  Medical  Colleges,  as  director  of  the 
Educational  Council  for  Foreign  Medical  Grad- 
nates.  The  council  has  been  in  the  throes  of 
birth  pains  for  some  time  and  the  beleaguered 
bureaus  of  medical  education  and  licensure  in 
many  states  will  welcome  the  newborn  foundling. 
We  quote  from  the  Secretary’s  letter : 

“This  council  is  the  outgrowth  of  long  plan- 
ning by  the  AMA  Council  on  Medical  Educa- 
tion and  Hospitals,  the  Association  of  American 
Medical  Colleges,  the  Federation  of  State  Boards 
of  Medical  Examiners,  and  the  American  Hospi- 
tal Association  in  an  effort  to  develop  a mutually 
acceptable  means  of  verifying  the  educational 
background  and  qualifications  of  foreign  medical 
school  graduates. 

“The  council  is  not  concerned  with  the  place- 
ment of  individual  foreign  physicians  in  hospitals 
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or  with  assisting  individuals  to  obtain  licenses 
to  practice.  Its  chief  function  is  to  evaluate  in- 
dividual foreign  graduates  and  to  supply  resulting 
information  to  state  boards,  hospitals,  and  other 
agencies  upon  request.  It  will  also  assume  the 
responsibility  of  furthering  a student’s  medical 
education  in  this  country  if  he  has  the  right  back- 
ground and  can  benefit  from  it.” 

AFL-CIO  to  Fight  Medical  Society  Actions 

Another  item  of  unusual  interest  to  the  pro- 
fession in  Pennsylvania  pinpoints  what  may  be 
a threat  to  the  medical  societies  in  Pennsylvania, 
Illinois,  and  Colorado.  We  believe  this  infor- 
mation is  sufficiently  important  to  quote  in  full 
and  we  present  it  for  your  sober  consideration. 

“AFL-CIO  to  Fight  Medical  Society  Actions. 
A firm  stand  against  the  actions  of  medical  so- 
cieties who  fail  to  go  along  with  union  labor 
medical  programs  has  been  agreed  upon  by  the 
AFL-CIO  committee  on  social  security  accord- 
ing to  the  ‘Summer  Newsletter’  recently  issued  by 
the  Association  of  Labor  Health  Administrators. 
The  ALHA  is  a group  of  medical  directors,  lay 
administrators,  and  other  representatives  of  union 
health  center  plans. 

“The  publication  calls  for  action  in  opposing 
the  ‘attack  and  harassment  of  component  medical 
societies  against  union  plans,  particularly  in  the 
states  of  Pennsylvania,  Illinois,  and  Colorado.’  It 
states  that  at  a meeting  on  May  15  in  Washing- 
ton, D.  C.,  ‘at  the  merged  headquarters,’  the 
AFL-CIO  executive  committee  approved  funds 
to  encourage  and  promote  the  work  of  the 
ALHA  in  providing  ‘technical  aid  to  the  trade 
union  groups  in  development  of  better  health 
service  programs  for  the  benefit  of  workers  and 
their  families.’  The  letter  also  stated  that  the 
association  ‘will  stand  ready  to  bring  experi- 
enced technical  and  legal  counsel  on  request  to 
the  defense  of  the  victims  of  any  efforts  on  the 
part  of  medical  power  groups  to  destroy  pro- 
grams which  endeavor  to  improve  the  quality  and 
scope  of  prepaid  health  services  available  to  work- 
ing people  and  their  families.’  The  work  will  be 
carried  out  in  cooperation  with  the  AFL-CIO 
through  its  department  of  social  security. 

“The  Newsletter  used  terms  such  as  ‘medical 
power  groups,’  ‘fee-minded  physicians,’  and 
‘monopolistic  elements  of  organized  medicine’  in 
referring  to  the  recent  actions  taken  by  the  medi- 
cal societies  in  Pennsylvania,  Illinois,  and  Colo- 
rado.” 

And  finally,  and  in  a happier  vein,  this  bit  of 
information  from  the  National  Foundation  for 
Infantile  Paralysis : 


“Of  the  109,000,000  Americans  under  40 
years  of  age,  more  than  68,000,000  have  already 
received  at  least  one  inoculation  of  Salk  vaccine. 
For  this  remarkable  achievement  and  for  your 
continuing  efforts  to  see  that  all  receive  the  nec- 
essary three  injections,  you  have  the  enduring 
gratitude  of  both  the  American  public  and  our- 
selves.” 


POLIO  REPORTING  ENDED 

The  State  Secretary  of  Health,  Dr.  Berwyn  F. 
Mattison,  has  advised  physicians  in  Pennsylvania 
that  they  no  longer  need  send  reports  to  the  State 
Department  of  Health  on  the  use  of  poliomyelitis 
vaccine. 

Dr.  Mattison  also  notified  commercial  pharma- 
cists that  as  of  June  28,  1957,  records  of  the  sale 
of  poliomyelitis  vaccine  will  not  be  required  by 
the  State  Department  of  Health. 

The  Secretary  expressed  appreciation  to  doc- 
tors for  their  cooperation  “in  this  program  in 
which,  in  65  counties  of  the  State,  89.9  per  cent 
of  the  vaccine  purchased  and  administered  by  the 
physicians  to  patients  in  their  practices  has  been 
reported  to  the  Department. 

“This  number  of  reports,”  Dr.  Mattison  stated, 
“will  provide  a valid  sample  from  which,  it  is 
hoped,  we  can  determine  the  duration  of  the 
effectiveness  of  the  present  poliomyelitis  vaccine 
used  in  accordance  with  the  schedules  recom- 
mended during  the  past  two  years.” 

The  cooperation  of  the  State’s  pharmacists,  in 
keeping  records  of  sales  of  the  polio  vaccine,  Dr. 
Mattison  said,  “made  it  possible  for  the  State 
Health  Department  to  know  where  vaccine  had 
been  distributed  and  to  help  meet  the  demands 
for  it  in  the  various  parts  of  the  Commonwealth.” 


NEW  LEGISLATION  REPLACES 
DOCTOR  DRAFT 

Amendments  to  the  Universal  Military  Training  and 
Service  Act,  as  amended,  adopted  in  June,  1957,  re- 
place the  former  “Doctor  Draft”  law  and  provide  for 
meeting  the  requirements  of  the  Armed  Forces  for  med- 
ical, dental,  and  allied  specialists  until  July  1,  1959. 
Under  the  new  amendments  only  those  specialists  who 
are  otherwise  liable  as  regular  registrants  are  subject 
to  induction  under  the  Selective  Service  law. 

The  old  “Doctor  Draft”  law  under  which  medical, 
dental,  and  allied  specialists  had  been  liable  since  1950 
expired  July  1,  1957.  It  had  placed  liability  for  service 
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on  older  doctors,  dentists,  and  allied  specialists,  at  one 
time  up  to  the  age  of  51. 

One  of  the  principal  effects  of  the  new  amendments 
to  the  basic  Selective  Service  law  is  to  limit  liability  of 
doctors,  dentists,  and  allied  specialists  to  age  35  for  those 
deferred  on  or  after  June  19,  1951;  and  to  age  26  for 
others.  Public  Law  85 — 62,  which  amends  the  basic  Se- 
lective Service  law  with  respect  to  these  specialists,  was 
signed  by  the  President  on  June  27,  1957.  By  placing 
medical,  dental,  and  allied  specialists  under  the  same 
provisions  of  law  and  regulations  as  other  registrants 
with  respect  to  the  upper  limit  of  the  age  of  liability,  the 
1957  amendments  relieve  from  liability  the  Universal 
Military  Training  and  Service  Act,  as  amended,  any 
such  specialist  over  the  age  of  32  on  the  date  the  amend- 
ments became  effective — July  1,  1957.  This  is  true  be- 
cause in  order  to  have  acquired  extended  liability  under 
the  June  19,  1951  amendments,  a registrant  must  not 
only  have  been  deferred  on  or  after  that  date  but  also 
must  not  have  attained  the  twenty-sixth  anniversary  of 
his  birth  by  that  date.  Any  man  who  was  26  on  June  19, 
1951,  would,  on  July  1,  1957,  have  been  32  years  old. 

The  amendments  in  addition  provide  that : 

(1)  No  person  in  the  medical,  dental,  and  allied 
specialist  categories  shall  be  inducted  if  he  applies  for 
an  appointment  as  a Reserve  officer  and  is  or  has  been 
rejected  for  such  an  appointment  on  the  sole  ground  of 
physical  disqualification. 

(2)  The  President  may  order  to  active  duty  for  not 
more  than  24  consecutive  months  any  member  of  a 
Reserve  component  who  is  such  a specialist,  who  is  un- 
der 35,  and  who  has  not  performed  at  least  one  year  of 
active  duty  in  the  Armed  Forces. 

(3)  Any  such  person  called  or  ordered  to  active  duty 
from  a Reserve  component  of  the  Armed  Forces  and 
who  serves  on  active  duty  as  a specialist  for  12  months 
or  more,  shall  upon  release  from  active  duty  or  within 
six  months  after  release  be  given  an  opportunity  to 
resign  the  commission  unless  he  is  otherwise  obligated 
to  serve  on  active  training  and  service  in  the  Armed 
Forces  or  in  training  in  a Reserve  component  by  law 
or  contract. 

(4)  Any  physician  or  dentist  qualified  for  a Reserve 
commission  shall,  so  long  as  a need  for  his  services 
exists,  be  given  an  opportunity  to  volunteer  for  active 
duty  of  not  less  than  24  months. 

(5)  The  President  may  prescribe  rules  and  regulations 
for  the  selection  or  induction  of  persons  by  age  group  or 
groups  and  for  the  selection  and  induction  of  persons 
qualified  in  needed  medical,  dental,  or  allied  specialist 
categories  pursuant  to  requisitions  submitted  by  the 
Secretary  of  Defense. 

(6)  Qualified  specialist  aliens  liable  for  induction  shall 
not  be  held  ineligible  for  appointment  as  commissioned 
officers  solely  on  the  grounds  that  such  alien  specialists 
are  not  citizens  or  have  not  declared  their  intention  of 
becoming  citizens. 

(7)  Any  qualified  person  who  is  liable  for  induction, 
or  who  is  ordered  to  active  duty  as  a member  of  a 
Reserve  component  as  a physician,  or  a dentist,  or  in  an 
allied  specialist  category,  shall  be  appointed,  reappointed, 
or  promoted  to  such  grade  or  rank  as  may  be  commen- 
surate with  his  professional  education,  experience,  or 
ability  provided  that  any  person  in  a needed  medical, 
dental,  or  allied  specialist  category  who  fails  to  qualify 
for,  or  who  does  not  accept,  a commission,  or  whose 
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commission  has  been  terminated,  may  be  used  in  his  pro-  j 
fessional  capacity  in  an  enlisted  grade. 

(8)  Periods  of  active  duty  performed  by  such  special- 
ists in  student  programs  prior  to  receipt  of  appropriate 
professional  degree  or  in  intern  training  shall  not  be 
counted  toward  establishing  the  qualification  of  such 
specialists  for  classification  as  a veteran  exempt  from 
liability  for  training  and  service. 

(9)  It  is  the  sense  of  Congress  that  the  President  pro- 
vide for  deferment  of  optometry  students  and  pre-  I 
medical,  pre-osteopathic,  pre-veterinary,  pre-optometry, 
and  pre-dental  students  in  numbers  at  least  equal  to  the 
numbers  of  such  male  students  now  studying  in  colleges 
and  universities. 

(10)  Public  Law  62,  85th  Congress,  amending  the 
Universal  Military  Training  and  Service  Act,  as  amen- 
ded, to  provide  service  liability  for  persons  in  medical, 
dental,  and  allied  specialist  categories,  expires  on  July  1, 
1959. 

With  the  expiration  of  the  requirement  for  special 
registration  of  medical,  dental,  and  allied  specialists, 
such  specialists  under  the  amendments  of  June  27,  1957, 
should  notify  their  local  boards  within  10  days  of  the 
attainment  of  degrees  in  these  fields. 

—Selective  Service, 
August,  1957. 


OPTIMIST  OF  THE  YEAR 

Leo  P.  Sheedy,  M.D.,  immediate  past  presi- 
dent of  the  Allegheny  County  Medical  Society, 
was  selected  “Optimist  of  the  Year”  by  the  Opti- 
mist Club  of  Pittsburgh  on  June  6.  Dr.  Sheedy 
was  selected  for  this  honor  in  recognition  of  his 
leadership  in  the  Allegheny  County  polio  vac- 
cination program. 


EXCERPTS  FROM  MINUTES  OF  MEETINGS 
OF  BOARD  OF  TRUSTEES  AND 
COUNCILORS 

May  16,  1957 

A regular  meeting  of  the  Board  of  Trustees  and  Coun- 
cilors of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania was  held  Thursday,  May  16,  1957,  at  7 : 55  p.m., 
in  the  Harrisburger  Hotel,  Harrisburg,  Vice-chairman 
Bee  presiding,  with  all  trustees  present  except  Dr. 
James  Z.  Appel,  of  the  Fifth  District. 

Officers  present  were:  Drs.  Elmer  G.  Shelley,  John  j 
W.  Shirer,  Robert  I..  Schaeffer,  Dorothy  E.  Johnson,  j 
Harold  B.  Gardner,  and  Mr.  Lester  H.  Perry. 

Others  present  were:  Drs.  Walter  F.  Donaldson, 

medical  editor ; Berwyn  F.  Mattison,  Secretary  of 
Health ; C.  L.  Palmer,  special  consultant,  Committee 
on  Public  Health  Legislation ; Mr.  Arthur  H.  Clephane, 
legal  counsel ; chairmen  of  various  committees  and  com- 
missions ; and  staff  secretaries. 
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Approval  of  Minutes  of  March  Meeting 

Chairman  Bee  called  for  approval  of  the  minutes.  A 
motion  was  made  and  carried  that  the  minutes  be  ap- 
I proved. 

Secretary  Gardner  apologized  for  the  length  of.  the 
printed  minutes  of  the  March  meetings,  there  having 
been  360  pages  of  stenotype  copy  which  could  not  be 
edited  to  less  than  52  pages.  He  suggested  that  per- 
haps the  Board  might  acquiesce  to  a simple  statement 
of  each  problem  being  made  which  would  be  sufficiently 
clarifying,  with  the  actions,  motions,  etc.,  thereto,  and 
delete  the  many  pages  of  discussion. 

Dr.  Miller  spoke  off  the  record  and  then  moved  that 
the  secretary’s  suggestion  be  adopted.  Dr.  Walker 
amended  the  motion  to  the  effect  that  aside  from  a brief 
presentation  of  the  problem  the  fact  that  a motion  was 
made  and  defeated  should  be  included.  Dr.  Miller  ac- 
cepted this  amendment.  The  amended  motion  was  sec- 
onded by  Dr.  West. 

Dr.  Harer  stated  that  he  preferred  the  editing  of  the 
minutes  to  continue  as  has  been  the  recent  custom,  but 
} he  saw  no  useful  purpose  in  a chairman  reading  prac- 
tically verbatim  the  report  that  had  already  been  sub- 
mitted to  the  Board. 

The  chairman  ruled  that  Dr.  Harer’s  recommenda- 
tions be  considered  as  an  amendment  to  Dr.  Miller's 
motion,  with  permission  granted  by  Drs.  Miller  and 
West. 

Dr.  Miller  then  suggested  that  his  original  motion  be 
withdrawn  in  favor  of  the  substitute  suggestion  that 
the  chairman  had  made,  stating,  “I  move  that  your 

I comments  be  read  into  the  minutes  as  a motion  which 
I will  make.”  This  was  acceptable  to  Dr.  West,  sec- 
onder of  the  original  motion. 

Dr.  Flannery  stated  the  following  opinion  as  his 
clarification : Motion  to  the  effect  that  we  continue  to 
take  the  minutes  as  we  have ; that  we  continue  to  send 
out  committee  reports  to  the  members  as  we  have ; that 
at  Board  meetings  no  committee  reports  will  be  read 
by  the  reporting  chairmen  ; that  only  those  items  from 
their  reports  requiring  Board  action  will  be  brought 
before  the  Board. 

The  chairman  asked  Dr.  Flannery  if  he  would  pre- 
sent the  above  wording  as  a motion  and  he  did  so.  Dr. 
Miller  withdrew  his  motion  in  favor  of  the  substitute 
suggestion  and  seconded  Dr.  Flannery’s  motion,  which 
was  put  to  a vote  and  carried. 

Secretary  Gardner  reported  that  corrections  to  and 
rewording  of  the  March  minutes  had  been  received 
from  Drs.  Harer,  Roth,  and  Appel,  having  largely  to 
do  with  wording.  He  stated  that  all  of  the  corrections 
had  been  properly  recorded  in  the  official  copy  of  the 
minutes.  Chairman  Bee  stated  that  he  would  accept 
that  and  called  for  a motion  of  approval.  A motion  was 
made  and  carried  that  the  minutes  as  corrected  by  the 
secretary  be  approved  as  suggested  above. 

Fixing  Time  of  Next  Meeting 

It  was  agreed  that  the  next  meeting  of  the  Board 
would  be  held  July  18  and  19,  1957. 

Reports  of  Trustees  and  Councilors 

There  were  no  reports  from  Districts  1,  4,  5,  8,  and 
12 ; the  second  district  reported  later. 

Dr.  Walker  (third  district)  had  attended  the  annual 
meeting  of  the  Lackawanna  County  Medical  Society 
and  was  given  the  opinion  that  the  Moses  Taylor  Hos- 


pital situation  would  be  amicably  settled  to  the  satis- 
faction of  the  county  society. 

Dr.  West  (sixth  district)  stated  that  his  district  had 
asked  him  to  bring  before  the  Board  for  consideration 
the  act  of  the  Legislature  requiring  that  all  hospitals  of 
over  100  or  150  beds  be  covered  24  hours  a day  by 
physicians. 

Dr.  Flannery  quoted  from  Act  No.  230  of  1935,  which 
is  concerned  with  State-aided  hospitals : 

“All  hospitals  having  100  beds  or  more,  receiving  any 
appropriation  from  the  State,  shall  at  all  times  have  in 
attendance  at  least  one  licensed  physician  or  resident 
intern  who  shall  have  graduated  from  an  approved  med- 
ical college  or  approved  osteopathic  college  if  such  hos- 
pital be  an  osteopathic  hospital.” 

Various  members  of  the  Board  stated  that  in  their 
districts  the  staffs  of  affected  hospitals  were  making  sure 
that  a nearby  physician  was  on  call  at  all  times. 

A motion  was  made  and  carried  that  this  matter,  as 
discussed,  be  presented  to  the  Committee  on  Public 
Llealth  Legislation. 

Dr.  Youngman  (seventh  district)  and  Dr.  Flannery 
(tenth  district)  said  they  had  no  new7  medical  defense 
cases. 

Dr.  Austin  (eleventh  district)  reported  that  on  March 
4 Cambria  County  Medical  Society  reaffirmed  by  motion 
the  opinion  that  fee  for  service  was  the  best  way  to 
practice  medicine.  The  physician  from  whom  member- 
ship was  withheld  because  he  had  not  stated  that  he 
w'ould  agree  to  practice  only  by  fee  for  service  had  been 
elected  to  membership  in  the  county  society. 

Reports  of  Board  Committees 

Building  Maintenance : Dr.  Flannery  commented  upon 
the  crowded  conditions  at  230  State  Street.  He  advised 
that  there  was  to  be  a rearrangement  of  the  personnel, 
and  it  would  be  necessary  to  erect  two  movable  walls 
to  assure  more  privacy.  A motion  was  made  and  carried 
that  an  appropriation  of  approximately  $1,500  be  ap- 
proved for  this  purpose. 

Finance:  Dr.  Roth  had  five  items  to  present : 

1.  The  cost  of  having  the  services  of  legal  counsel  at 
each  board  meeting  and  at  the  annual  session.  A motion 
was  made  and  carried  that  this  recommendation  be  ap- 
proved. 

2.  A letter  from  Dr.  Gilson  Colby  Engel,  chairman 
of  the  Clinical  Session  of  the  AMA,  to  be  held  in  Phila- 
delphia Dec.  3-6,  1957.  Dr.  Engel  expressed  the  hope 
that  The  Medical  Society  of  the  State  of  Pennsylvania 
w'ould  contribute  toward  the  expense  involved  the  sum 
of  $9,000  with  the  understanding  that  whatever  might 
be  left  over  would  be  returned  on  a pro  rata  basis. 

Dr.  Roth  moved  approval  of  the  amount  of  $9,000 
under  the  terms  specified  in  the  letter.  The  motion  was 
seconded  by  Drs.  Fischer  and  Miller  and  carried. 

3.  Dr.  Roth  stated  that  a chairman  of  one  of  the 
MSSP  committees  had  requested  approval  to  attend  the 
AMA  meeting  in  New  York  at  the  expense  of  the 
Society.  He  presented  the  following  statement  for  con- 
sideration by  the  Board. 

“Meetings  at  which  Pennsylvania  representation  is 
requested,  which  are  held  at  the  time  of  AMA  regular 
or  interim  sessions,  shall  be  officially  attended  by  one  or 
more  members  of  the  Pennsylvania  delegation  assigned 
by  the  chairman  of  the  delegation.  Other  representa- 
tion by  committee  members  shall  be  regarded  as  official 
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but  non-reimbursable.”  A motion  was  made  and  carried 
(hat  the  Board  adopt  as  policy  the  statement  read  by  Dr. 
Roth. 

4.  A letter  had  been  received  from  Dr.  Janies  D. 
Weaver,  president  of  the  Pennsylvania  Health  Council, 
stating  that  the  council  was  in  trouble  both  financially 
and  personnel-wise  and  unless  aid  was  given  it  might  be 
absorbed  by  some  welfare  organization. 

Dr.  Roth  moved  that  authorization  be  granted  for 
further  negotiation.  The  motion  was  seconded  (Dr. 
Walker),  put  to  a vote,  and  carried. 

5.  Dr.  Roth  referred  to  the  previous  action  of  the 
Board  charging  the  Finance  Committee  to  consider  the 
suggestion  that  the  invested  funds  of  the  Society,  which 
are  entirely  in  government  bonds,  represented  too  con- 
servative an  investment  policy. 

Chairman  Bee  stated  that  he  would  poll  the  members 
d1  the  Board  as  to  whether  they  favored  continued  ultra- 
conservative policies  of  investment  or  would  approve 
basically  of  liberalizing  the  policy  of  investing  under 
competent  advice.  All  members  of  the  Board  definitely 
favored  liberalization  of  the  present  policy. 

Reports  of  State  Society  Officers 

Report  of  President : After  some  informatory  re- 

marks, President  Shelley  presented  as  the  first  item  for 
consideration  by  the  Board  a letter  from  Dr.  Marjorie 
Hosfield,  acting  medical  director  of  the  State  Depart- 
ment of  Public  Assistance,  requesting  that  four  mem- 
bers of  the  State  Society  (Drs.  William  A.  Bradshaw, 
Luther  A.  Lenker,  Pascal  F.  Lucchesi,  and  Robert  L. 
Schaeffer)  be  nominated  to  represent  the  Society  on  the 
special  Medical  Advisory  Committee  to  study  the  medi- 
cal care  program  of  the  Department. 

The  letter  discussed  plans  to  provide  better  medical 
care  to  the  recipients  of  public  assistance,  the  need  for 
a closer  liaison  with  physicians,  and  the  preparation  of 
a formulary  to  control  the  use  of  high-priced  drugs 
when  others  less  costly  might  serve  the  purpose. 

Fhe  second  part  of  the  communication  was  a reso- 
lution by  the  Medical  Advisory  Committee,  as  follows: 

“ Resolved , That  the  Medical  Advisory  Committee 
shall  request  The  Medical  Society  of  the  State  of  Penn- 
sylvania to  designate  either  the  Committee  on  Preven- 
tive Medicine  and  Public  Health  or  the  Committee  on 
Medical  Economics  to  he  the  liaison  between  the  medical 
profession  and  the  Department  of  Public  Assistance; 
and  be  it  further 

“ Resolved , I 'hat  the  Department  of  Public  Assistance 
be  invited  to  have  its  medical  director  participate  in 
meetings  with  the  committee  so  designated.” 

Dr.  Flannery  moved  that  the  Board  accept  the  recom- 
mendation that  there  he  a closer  association  between 
county  medical  societies  and  the  county  public  assistance 
offices,  also  the  recommendation  of  the  committee  that 
the  Department  enlist  the  help  of  The  Medical  Society 
of  the  State  of  Pennsylvania  in  setting  up  a definite  plan 
for  closer  working  relationships  between  the  two  groups. 
The  motion  was  seconded,  put  to  a vote,  and  carried. 

A motion  was  made  and  carried  that  the  resolution 
be  adopted. 

The  chairman  then  stated : “The  resolution  has  been 
adopted.  I rule  that  we  delegate  the  Committee  on 
Medical  Economics  to  be  the  liaison  committee  ; and  the 
Healing  Arts  Committee  is  an  advisory  committee  and 
the  Medical  Economics  Committee  may  call  on  either  of 
the  two  committees  for  advice.” 

1236 


A motion  was  made  and  carried  that  the  preparation 
of  a drug  formulary  not  be  considered  at  this  time. 

Report  of  Secretary  of  Health:  Dr.  Mattison  stated 
that  he  had  two  problems  to  present  to  the  Board.  The 
first  concerned  regulations  referred  by  the  Advisory 
Health  Board  to  the  Board  of  Trustees  having  to  do 
with  reinstatement  of  a regulation  which  was  originally 
promulgated  under  the  old  Hypnotic  Drug  Act  and  be- 
came inactive  with  the  repeal  of  that  act  in  1955.  He 
felt  that  it  would  be  wise  to  take  the  Act  back  and  see 
if  the  band  of  drugs  could  be  narrowed  down  so  that 
it  would  be  more  acceptable  and  in  harmony  with  the 
reporting  required  in  the  previous  Act. 

In  presenting  the  second  problem,  Dr.  Mattison  said 
he  recognized  that  the  policy  of  the  Board  has  been  not 
to  take  definite  action  on  specific  provisions  of  the 
Health  Department’s  budget.  However,  he  hoped  the 
State  Society  would  continue  to  support  medical  leader- 
ship in  public  health  and  would  find  some  way  to  give 
supportive  action. 

Report  of  Secretary:  Dr.  Gardner  stated  that  many 
items  in  his  report  had  already  been  covered  in  the  re- 
ports of  the  trustees  and  councilors  and  others.  He  pre- 
sented an  informative  report  on  the  Medical  Benevo- 
lence, Educational,  and  Medical  Defense  Funds,  which 
required  no  action. 

Report  of  Executive  Director:  Mr.  Perry  reported 

on  the  following : 

1.  Appendices  indicating  changes  in  the  administra- 
tive setup  at  230  State  Street.  No  action  requested. 

2.  The  resolution  adopted  at  the  1956  session  of  the 
House  of  Delegates  relative  to  the  election  of  M.D.’s 
on  hospital  boards  of  directors. 

Mr.  Perry  outlined  the  difficulties  encountered  in  try- 
ing to  obtain  the  names  of  the  board  members  of  many 
hospitals  throughout  the  State.  He  also  referred  to 
the  proposal  that  the  public  relations  department  pre- 
pare suitable  literature  to  explain  the  wisdom  of  having 
physicians  on  hospital  boards  of  directors. 

In  addition,  he  reminded  the  Board  that  the  resolution 
stated  that  the  State  Society  should  contact  each  county 
medical  society  and  request  the  county  society  to  imple- 
ment the  resolution. 

Chairman  Bee  stated  that  with  the  approval  of  the 
Board  his  suggestion  would  he  that  this  might  be  turned 
over  to  the  Committee  on  Public  Relations  to  implement, 
utilizing  the  suggestions  just  heard. 

Reports  of  Special  Committees  and  Assignments 

Advisory  Committee  to  Pennsylvania  Board  for  Vo- 
cational Rehabilitation : Dr.  Palmer  reminded  the  Board 
that  this  is  not  a committee  of  the  State  Medical  Society. 

He  also  discussed  the  amended  Social  Security  Act 
and  Illi  7225,  in  which  an  applicant  who  considered  he 
had  a permanent  and  total  disability  could  apply  for  an 
examination  to  determine  his  status  and  if  qualified  he 
would  then  receive  a waiver  of  his  premiums  and  a cash 
benefit.  The  age  had  been  reduced  from  60  to  50  years 
or  over. 

Volume  VII  of  the  Directory  of  Medical  Specialists 
would  be  used  for  authority  as  to  certified  specialists, 
and  physicians  recognized  by  the  county  medical  societies 
would  be  contacted  as  to  whether  they  would  be  willing 
to  serve  as  specialists  if  recommended  by  the  family 
physician  of  the  recipient  of  Social  Security.  The  spec- 
ialist’s fee  had  been  raised  from  $5.00  to  $10.00.  The 
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family  physician  would  receive  a fee  of  $5.00  for  re- 
ferring the  patient  after  preliminary  examination. 

Committee  to  Study  Committees  and  Commissions: 
Dr.  Robert  L.  Schaeffer  referred  to  the  action  of  the 
House  of  Delegates  at  the  Atlantic  City  meeting.  His 
committee  plans  that  outside  of  references  to  specific 
groups  of  committees,  all  other  committees  and  com- 
missions of  the  House  would  be  grouped  under  four 
councils  which  would  have  general  supervision  over 
special  committee  activities  and  would  be  responsible 
for  the  preparation  of  reports  to  the  Board  of  Trustees 
and  House  of  Delegates.  He  listed  four  councils  that 
would  come  under  this  division:  (1)  Council  on  Public 
and  Professional  Services;  (2)  Council  on  Medical 
Services;  (3)  Council  on  Public  Policy;  (4)  Council 
on  Preventive  Medicine  and  Disease  Control. 

The  chairmen  and  members  of  the  councils  would  be 
appointed  by  the  president,  with  approval  of  the  Board 
of  Trustees,  on  staggered  three-year  terms  with  a chair- 
man and  two  vice-chairmen  to  each  council  who  would 
not  be  members  of  the  special  committees  which  function 
under  their  council. 

After  a few  clarifying  remarks  by  Dr.  Bee  and  Mr. 
Richards,  a motion  was  made  and  carried  that  the  report 
be  approved. 

Correspondence 

The  chairman  called  on  Executive  Director  Perry  for 
j correspondence. 

Mr.  Perry  presented  two  resolutions,  one  from  Hunt- 
ingdon and  one  from  the  Philadelphia  County  Medical 
l Society.  In  discussion  reference  was  made  to  the  poll 
on  Social  Security  conducted  a year  ago  by  the  State 
Society,  and  the  final  figures  were  requested,  which  the 
secretary  supplied,  as  follows : in  favor  of  compulsory 
| Social  Security — 3796 ; opposed — 3534 ; total — 7330,  or 
a 61  per  cent  yield. 

A motion  was  made  and  carried  that  the  resolutions 
, be  referred  to  the  Pennsylvania  delegation  to  the  AMA 

I and  that  all  material  from  Philadelphia  County  be  sent 
with  the  resolutions. 

A letter  from  James  A.  Morrison,  executive  director 
of  the  Convention  and  Visitors  Bureau  of  the  Chamber 
of  Commerce  of  Greater  Philadelphia,  stated  that  at 
the  first  convention  of  the  Pennsylvania  Association  of 
Medical  Assistants  it  was  voted  to  invite  the  American 
| Association  of  Medical  Assistants  to  hold  its  1959  con- 
vention in  Philadelphia.  He  requested  letters  from  the 
Philadelphia  County  Medical  Society  and  The  Medical 
Society  of  the  State  of  Pennsylvania,  joining  in  this 
i invitation  of  the  Pennsylvania  Association  of  Medical 
■ Assistants,  to  be  included  in  the  invitation  brochure, 
j Dr.  Miller  stated  that  inasmuch  as  the  Board  had  ap- 
!:  proved  the  formation  of  the  Pennsylvania  organization 

j of  medical  assistants  he  felt  it  should  approve  their 
invitation  to  hold  the  meeting  in  Philadelphia.  He  pre- 
I sented  this  as  a motion,  which  was  carried, 
j A letter  from  Lester  R.  Dragstedt,  M.D.,  president  of 
the  National  Society  for  Medical  Research,  asked  for 
a contribution  to  that  organization.  Chairman  Bee  sug- 
j gested  that  this  request  be  referred  to  the  Pennsylvania 
| Committee  and  the  Board  await  its  reply. 

Election  of  Associate  Members 

Mr.  Stewart  presented  a list  of  six  permanent  and 
! seven  temporary  applicants,  all  eligible,  and  recommen- 
ded their  election.  A motion  was  made  and  carried 


that  the  list  be  approved.  These  names  will  be  pub- 
lished in  the  Pennsylvania  Medical  Journal. 

Chairman  Bee  stated  that  he  would  declare  the  meet- 
ing adjourned,  to  meet  at  8:30  the  following  morning. 

May  17,  1957 

The  Board  of  Trustees  reconvened  in  the  Harrisbur- 
ger  Hotel  at  9:15  a.m.,  Friday,  May  17,  Chairman 
Appel  presiding. 

The  attendance  was  the  same  as  that  of  the  previous 
evening  except  for  the  absence  of  Dr.  Palmer  and  the 
presence  of  Drs.  James  Z.  Appel  (fifth  district),  John 
H.  Harris  (Public  Health  Legislation),  and  Pascal  F. 
Lucchesi  (Preventive  Medicine  and  Public  Health)  ; and 
Messrs.  Robert  H.  Craig,  Jr.,  Calder  C.  Murlott,  Jr., 
Richard  B.  McKenzie,  and  Roy  Jansen,  of  the  staff. 

Chairman  Appel  called  the  meeting  to  order.  He 
asked  if  there  were  any  matters  which  should  be  con- 
sidered in  executive  session ; as  there  were  none,  he 
proceeded  with  the  regular  session. 

Silver  Anvil  Award 

Chairman  Appel  reported  on  his  attendance  at  the 
thirteenth  annual  conference  of  the  American  Public  Re- 
lations Association,  at  which  he  received  the  Silver  An- 
vil Trophy  of  that  organization  in  recognition  of  the 
excellence  of  the  activities  of  the  Public  Relations  Com- 
mittee of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania. Dr.  Appel  made  a formal  presentation  of  the 
Silver  Anvil  Award  to  Dr.  Cowley,  chairman  of  the 
committee,  with  due  honor  to  Messrs.  Harlan,  Rineman, 
and  Jansen,  and  asked  Dr.  Cowley  to  read  the  citation, 
as  follows : 

“The  Committee  of  Judges  of  Awards  Competition  of 
the  American  Public  Relations  Association  vote  the 
Silver  Anvil  Trophy  in  the  category  of  professional 
associations  to  The  Medical  Society  of  the  State  of 
Pennsylvania  for  a public  relations  program  successful 
because  of  adherence  to  its  objectives,  the  program  be- 
ing an  outstanding  example  of  enlightened  selflessness  in 
promoting  the  public  welfare.” 

Reports  of  Standing  Committees 

Public  Health  Legislation:  Dr.  Harris  stated  that  the 
committee’s  activities  had  necessarily  been  confined  en- 
tirely to  bills  which  had  been  introduced  in  the  Legis- 
lature. He  first  reported  on  the  Varallo  Committee 
which  was  appointed  by  the  last  Legislature.  Its  pur- 
pose was  stated  in  Resolution  131  as  “empowering  the 
committee  to  conduct  a thorough  inquiry  into  the  man- 
ner in  which  the  State  Board  of  Medical  Education  and 
Licensure  grants  or  denies  certificates  of  internship  to 
applicants  who  are  graduates  of  foreign  medical  schools.” 

It  was  stated  that  the  Varallo  Committee  was  inter- 
ested in  the  manner  in  which  the  State  Board  had  pro- 
cessed applications  submitted  it  by  residents  of  the  Com- 
monwealth who  were  graduates  of  foreign  schools. 

Dr.  Bee  moved  that  the  chairman  of  the  Board  appoint 
a special  committee  to  see  to  the  drafting  of  acceptable 
legislation  having  to  do  with  modernizing  our  State 
Board  of  Medical  Education  and  Licensure  and  the  laws 
governing  it.  The  motion  was  seconded  by  Dr.  Miller. 
Dr.  Roth  requested  that  the  motion  be  restated. 

Dr.  Bee  : It  states  essentially  that  at  the  present  time 
the  Board  feels  it  is  likely  that  some  changes  in  the 
State  Board  of  Medical  Education  and  Licensure  and 
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its  modus  operandi,  including  a method  of  testing  and 
evaluating  pre-medicals,  are  needed;  that  the  Medical 
Society  feels  it  should  have  time  for  adequate  consul- 
tation with  all  interested  parties;  and  the  Board,  there- 
fore, charges  the  Committee  on  Public  Health  Legis- 
lation, or  a separate  committee  at  the  decision  of  the 
Chair,  to  accept  what  consultation  is  necessary  and  come 
up  with  suitable  legislation  to  effect  the  changes  that 
are  thought  to  be  necessary. 

The  motion  was  put  to  a vote  and  carried. 

Dr.  Bee  then  asked  if  it  would  be  appropriate  for  the 
Board  to  state  that  the  two  names  Dr.  Mattison  re- 
ported as  having  been  suggested  to  the  Govenor  for 
membership  on  the  Board  of  Medical  Education  and 
Licensure  were  acceptable  to  The  Medical  Society  of 
the  State  of  Pennsylvania. 

A motion  was  made  and  carried  that  the  Board  de- 
clare Drs.  George  S.  Klump  and  Max  M.  Strumia 
acceptable  as  members  of  the  Board  of  Medical  Educa- 
tion and  Licensure  of  the  Commonwealth  of  Pennsyl- 
vania. 

Chairman  Appel  brought  up  the  matter  of  the  pro- 
posed study  of  the  activities  of  the  Public  Health  Legis- 
lation Committee  which  had  been  discussed  previously 
in  executive  session  and  most  of  the  present  remarks 
were  off  the  record. 

A motion  had  been  made  by  Dr.  Roth  at  the  March 
meeting  to  the  effect  that  the  Committee  on  Public 
Health  Legislation  be  authorized  to  establish  a meeting 
or  meetings  with  members  of  the  AMA  staff  and  the 
staffs  of  such  state  medical  societies  as  they  may  elect 
for  the  consideration  of  and  determination  of  policies 
which  shall  be  recommended  to  this  Board  as  governing 
the  legislative  program  of  The  Medical  Society  of  the 
State  of  Pennsylvania.  With  the  advice  of  Mr. 
Clephane,  the  above  motion  was  amended  by  deleting 
the  words  “AMA  staff’’  and  inserting  in  lieu  thereof, 
“with  other  medical  societies.” 

Veterans'  Medical  Affairs:  Mr.  Craig  referred  to  a 
letter  from  Dr.  Roy  W.  Gifford,  chairman  of  the  com- 
mittee, in  which  he  suggested  that  county  medical  soci- 
eties appoint  committees  on  veterans’  medical  affairs. 
Dr.  Roth  moved  that  the  committee's  recommendation 
be  supported  by  the  Board.  The  motion  was  seconded. 

Chairman  Appel  restated  the  motion  as  follows : “The 
motion  is  that  the  Board  approve  the  recommendation 
of  the  state  level  committee ; that  each  county  society, 
where  appropriate,  should  appoint  a special  committee 
on  veterans’  medical  affairs  or  include  those  duties  in 
some  existing  committee.” 

The  motion  was  put  to  a vote  and  carried. 

Reports  of  Special  Committees  and  Assignments 

AMEF : In  the  absence  of  Dr.  Steele  the  Board  was 
referred  to  the  written  report  that  had  been  submitted  to 
the  members  indicating  that  AMEF  contributions  in 
Pennsylvania  and  the  number  of  contributors  had  defin- 
itely increased  during  the  past  year. 

Chairman  Appel  called  on  Dr.  Walker  to  discuss  the 
budget  of  the  State  Health  Department  at  this  time. 
Dr.  Walker  referred  to  the  statement  of  Dr.  Mattison 
the  previous  evening  that  actions  on  the  Hill  indicated 
that  his  budget  would  be  cut  back  to  the  1955  level. 
Dr.  Bee  stated  that  Dr.  Mattison  would  appreciate  a 
blanket  approval  of  his  budget  and  that  he,  personally, 
did  not  approve  of  the  blanket  approval  of  the  budget. 

Dr.  Walker  agreed  with  Dr.  Bee  and  suggested  that 


the  Board  place  this  matter  in  the  hands  of  the  Com- 
mittee on  Public  Health  Legislation  with  authority, 
within  its  judgment,  to  give  Dr.  Mattison  whatever  sup- 
port it  feels  is  justifiable. 

Blue  Cross-Blue  Shield  Delineation:  Dr.  Miller  re- 
ported on  two  meetings,  one  with  his  committee  to  define 
procedure,  and  the  second  with  representatives  of  Blue 
Shield.  Another  pair  of  meetings  was  set  up,  one  with 
representatives  of  the  five  Blue  Cross  plans  in  Penn- 
sylvania, to  he  followed  immediately  by  one  with  rep- 
resentatives of  the  State  Hospital  Association,  the  Hos- 
pital Council  of  Pittsburgh  or  Allegheny  County,  and 
of  Philadelphia. 

Fee-for-Service  Policy:  Mr.  Murlott  reported  for  Dr. 
Gordon  that  the  committee  would  meet  very  shortly  to 
crystallize  a report  for  discussion  by  the  Board  and  for 
later  submission  to  the  House  of  Delegates. 

Third-Party  Principles:  Mr.  Murlott  reported  that 

the  committee  had  presented  a report  and  had  drafted 
what  it  called  “tentative  third-party  principles.” 

Conference  of  AMA  Committee  on  Medical  Care  for 
Industrial  Workers:  Chairman  Appel  reported  on  the 
conference  held  in  Chicago.  The  committee  was  a joint 
committee  of  the  Council  on  Medical  Service  and  the 
Council  on  Industrial  Health.  It  was  an  open  meeting, 
wfith  representatives  from  Colorado,  Illinois,  Pennsyl- 
vania, and  West  Virginia. 

Educational  and  Scientific  Trust:  Dr.  Appel,  chair- 
man of  the  trustees  of  the  Trust,  stated  that  an  additional 
$35,000  grant  from  the  Mellon  Educational  and  Char- 
itable Trust  had  been  received  to  continue  the  project  for 
two  more  years  until  1959. 

Medicare:  Dr.  Roth  reported  that  the  request  for  an 
extension  of  the  same  contract  for  an  additional  year  had 
been  signed  and  it  was  indicated  that  there  would  be  no 
renegotiation  until  October,  1958.  It  was  the  opinion 
of  Dr.  Roth  and  Attorney  Clephane  that  the  revision  or 
extension  should  be  specifically  authorized  by  the  Board. 
A motion  was  made  and  carried  that  this  action  be  ap- 
proved. 

Reports  of  Commissions 

Cancer:  Mr.  McKenzie  reported  that  a motion  was 
made  at  the  last  meeting  of  the  commission  urging  the 
strengthening  and  promotion  of  the  tumor  clinic  and 
registry  program  in  Pennsylvania.  The  commission 
desired  that  the  Board  recommend  to  the  State  Health 
Department  that  the  program  be  re-evaluated  in  con- 
junction with  the  Commission  on  Cancer  and  the  Wain- 
wright  Tumor  Clinic  Association.  A motion  was  made 
and  carried  that  this  recommendation  be  approved. 

The  next  problem  of  the  commission  dealt  with  the 
drug  Krebiozen,  which  was  known  as  presently  being 
used  in  Lebanon  County.  A motion  was  made  and  car- 
ried that  the  matter  be  referred  to  the  Committee  on 
Public  Relations,  with  instructions  to  furnish  the  phy- 
sicians of  Pennsylvania  with  adequate  information  con- 
cerning the  present  status  of  Krebiozen  and  the  treat- 
ment of  cancer  with  it. 

Geriatrics : Permission  was  requested  to  send  a letter 
to  Governor  Leader  with  a statement  about  the  past  work 
of  the  commission  and  its  interest  in  problems  of  the 
aging  and  offering  to  help  him  in  any  way  it  could.  A 
motion  was  made  and  carried  that  this  permission  be 
granted  and  the  information  he  forwarded  to  the  Gov- 
ernor. 
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Graduate  Education:  Mr.  Murlott  referred  to  six 

recommendations  that  the  House  of  Delegates  made  to 
the  commission : 

1.  The  commission  to  further  investigate  the  interest 
of  physicians  in  postgraduate  institutes,  which  had  been 
discontinued. 

2.  That  the  hospital  training  courses  be  scheduled  so 
that  they  do  not  duplicate  or  conflict  in  the  same  area. 

3.  That  the  commission  act  as  a clearing  agency  for 
all  courses  given,  especially  in  the  medical  centers. 

4.  That  the  commission  expand  its  program,  espec- 
ially in  the  direction  of  physical  medicine  and  rehabili- 
tation. 

5.  That  the  commission  seek  outside  sources  of  support 
from  voluntary  agencies  to  carry  out  its  program. 

6.  That  the  education  of  physicians  on  acute  appen- 
dicitis mortality  can  be  made  the  responsibility  of  the 
commission. 

Chairman  Appel  ruled  that  the  report  would  be  re- 
ceived and  stated  that  he  assumed  it  would  go  to  the 
House  of  Delegates  without  comment  from  the  Board. 

Physical  Medicine  and  Rehabilitation:  In  Dr.  Mar- 
j tucci’s  absence  Mr.  McKenzie  reported  that  the  com- 
i mission  recommended  that  the  Board  give  consideration 
to  securing  adequate  medical  representation  on  the 
board  of  directors  of  the  Pennsylvania  Welfare  Forum. 

A motion  was  made  and  carried  that  a recommen- 
dation from  the  two  commissions  involved  be  presented 
to  the  Board  in  July. 

Unfinished  Business 

Chairman  Appel  called  for  any  unfinished  business 
and  stated  that  he  recalled  a resolution.  Dr.  Flannery 
( stated  that  at  a meeting  held  at  Allegheny  Valley  Hos- 
I pital  in  Tarentum  attention  was  called  to  the  resolution 
from  Colorado.  This  group  requested  that  the  Penn- 
sylvania  delegates  be  instructed  to  support  this  resolu- 
f tion  aggressively. 

A motion  was  made  by  Dr.  Flannery  and  seconded 
? by  Dr.  West  that  the  Board  instruct  the  Pennsylvania 
ji  delegation  to  the  AMA  to  support  the  Colorado  reso- 
lution. 

I Dr.  Appel,  chairman  of  the  Pennsylvania  delegation, 

! stated  that  he  had  received  this  resolution  from  Mr. 

! Harvey  T.  Sethman,  executive  secretary  of  the  Colorado 
j State  Medical  Society,  and  had  replied  that  Pennsyl- 
: vania  would  support  it  with  the  exception  of  the  last 
resolve,  which  our  delegation  would  not  wish  to  support 
until  it  had  a legal  opinion  as  to  whether  that  particular 
! resolve  could  be  complied  with  legally.  Consequently, 
he  had  sent  a copy  of  it  to  the  Judicial  Council,  which 
had  replied  that  it  was  questionable  and  would  require 
a lot  of  study. 

Dr.  Miller  said : “As  the  motion  now  stands  you  are 
i not  committed  to  support  the  resolution  specifically  as 
read.  You  are  simply  to  support  the  principle  in- 
j volved.”  Dr.  Appel  replied,  “The  principle  and  opinion 

I of  the  resolution.” 

The  motion  was  put  to  a vote  and  carried. 

Dr.  Flannery  then  stated  that  the  real  point  of  the 
i meeting  previously  referred  to  was  to  present  and  get 

II  action  on  a resolution  which  they  wished  to  present  to 
the  AMA.  He  then  read  the  resolution,  as  follows : 

" Resolved , That  the  administrators  of  the  UMWA 
I Welfare  and  Retirement  Fund  who  are  members  of 
• the  AMA  be  advised  by  the  American  Medical  Asso- 
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ciation  (a)  to  cease  interference  with  free  choice  of 
physicians  and  hospitals;  (b)  that  the  qualifications  of 
physicians  to  be  on  the  hospital  staff  must  be  deter- 
mined solely  by  hospital  staffs  and  their  representative 
boards  of  directors;  and  (c)  that  membership  on  hos- 
pital staffs  is  determined  solely  by  the  local  hospital  staff 
and  board  of  directors  and,  furthermore,  that  the  Fund 
desist  from  the  present  practice  of  attempting  to  force 
acceptance  of  physicians  of  their  choosing  on  hospital 
staffs  by  threat  of  black  list.” 

Chairman  Appel  then  called  for  action  on  the  motion, 
which  was  seconded  and  carried.  He  instructed  Execu- 
tive Director  Perry  to  see  that  the  material  was  for- 
warded immediately  to  Chicago. 

New  Business 

Dr.  Harer  stated  that  he  had  a letter  from  the  Thomas 
M.  Fitzgerald  Mercy  Hospital,  Darby,  Pa.,  concerning 
relationships  with  osteopathic  physicians  in  regard  to 
sending  patients  to  the  hospital  for  out-patient  x-rays, 
laboratory  studies,  etc.  The  question  was  whether  re- 
ports on  such  examinations  may  ethically  be  sent  to 
osteopaths  by  the  hospital  either  over  the  signature  of 
doctors  of  medicine  or  by  the  hospital  without  a doctor 
signing  those  reports. 

A motion  was  made  and  carried  that  this  matter  be 
referred  to  the  Judicial  Council  of  the  AMA  for  a 
reply. 

Another  item  presented  by  Dr.  Harer  concerned 
county  society  membership.  He  quoted  from  Chapter 
VIII,  Section  5,  of  the  Constitution  and  By-laws  of  the 
State  Society : “Any  doctor  of  medicine  living  near  a 
county  line  may  hold  his  membership  in  the  county  so- 
ciety most  convenient  for  him  to  attend  on  permission 
of  the  councilor  of  his  district,  but  no  doctor  of  medicine 
shall  at  the  same  time  hold  membership  in  more  than 
one  component  county  medical  society.” 

Dr.  Harer  stated  that  this  section  of  the  By-laws  had 
been  used  in  more  than  one  instance  to  secure  admission 
to  a county  medical  society  and  through  that  to  mem- 
bership in  The  Medical  Society  of  the  State  of  Penn- 
sylvania and  the  American  Medical  Association  by  phy- 
sicians who  could  not  be  admitted  to  membership  in 
their  own  county  society.  Also,  the  councilor  of  the 
district  had  not  been  contacted  for  permission  to  trans- 
fer. 

Chairman  Appel  stated  that  it  is  a matter  of  educating 
the  county  society  secretaries.  He  then  asked  Dr. 
Harer,  “Would  it  be  satisfactory  if  the  secretary  was 
instructed  to  communicate  with  the  secretary  of  each 
county  society,  pointing  out  this  portion  of  the  By- 
laws?” Dr.  Harer  agreed. 

Chairman  Appel:  “If  that  is  satisfactory  to  the 

Board,  we  do  not  have  to  have  a formal  vote.” 

A motion  was  made  and  carried  that  the  meeting  be 
adjourned.  The  meeting  was  adjourned  at  12 : 50  p.m. 

James  Z.  Appel,  Chairman 
Harold  B.  Gardner,  Secretary 


An  American  neurologist,  the  late  Dr.  Silas  Weir 
Mitchell,  of  Philadelphia,  in  addition  to  his  medical  writ- 
ing left  15  novels,  a play,  poems,  and  children’s  books. 
His  first  novel  was  written  when  he  was  fifty,  his  last 
when  he  was  in  his  eighties. 
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CHANGES  IN  MEMBERSHIP 

New  (48),  Reinstated  (37),  Transfers  (5) 

Allegheny  County:  Frank  L.  Rommel,  Glassport; 
Donald  I.  Cope,  Ingomar;  James  E.  Conklin,  Edna  M. 
Fitch,  William  J.  Harvey,  and  Vaughan  Peters,  Pitts- 
burgh. Reinstated — Richard  W.  Heineman,  Tarentum; 
Richard  A.  Milo,  Pittsburgh. 

Armstrong  County:  Marvin  Que  Sanner,  Vander- 
grift. 

Berks  County:  Robert  R.  Bender,  Bowmansville ; 
Edward  B.  Glenn  and  Stephen  Pruzinsky,  Reading. 
Transfer — John  J.  Buckley,  Reading  (from  Schuylkill 
County) . 

Blair  County:  George  A.  Montgomery,  Jr.,  Al- 
toona. 

Bradford  County  : Albert  M.  Murtland,  Athens. 

Cambria  County  : Lawrence  F.  Casale,  Portage. 

Reinstated — Willis  T.  Blair,  Cleveland,  Ohio ; Patrick 
D.  Brisini,  Parma  Heights,  Ohio. 

Centre  County:  Reinstated — John  S.  Moffitt,  State 
College. 

Columbia  County:  Transfer — Leroy  F.  Ritmiller, 

Bloomsburg  (from  Montour  County). 

Cumberland  County:  John  H.  Harris,  Jr.,  Carlisle. 

Dauphin  County:  Transfer — Marion  C.  Insley,  Jr., 
Harrisburg  (from  Montour  County). 

Delaware  County:  Reinstated — Marie  Valdes-Da- 
pena,  Merion  Station. 

Franklin  County  : Harold  I.  Sparling,  Chambers- 
burg. 

Lackawanna  County:  Reinstated — Alfred  G.  Car- 
ter and  William  A.  Coggins,  Scranton. 

Luzerne  County:  Reinstated — Anthony  G.  Stish, 

Hazleton. 

Lycoming  County:  Robert  G.  Stevens,  Williams- 
port. 

Mercer  County:  David  A.  Vermeire,  Farrell. 

Montgomery  County:  Reinstated — J.  Curtis  Lamp, 
Haverford. 

Montour  County:  George  A.  Moller,  Bloomsburg. 
Reinstated — Regis  F.  Downey,  Mayview. 

Northampton  County:  Don  C.  Follmer,  Bethle- 

hem. Transfer — John  C.  Lychak,  Bethlehem  (from 
Philadelphia  County). 

Philadelphia  County:  Leonard  Bachman,  Bryn 

Mawr ; Bernard  A.  Kirshbaum,  Havertown ; Mor- 
rison J.  Goldman  and  Richard  Stader,  Narberth;  David 
Chesen,  Joseph  V.  Conroy,  Reuben  Copperman,  Jerome 
M.  Cotier,  Elizabeth  Dawson,  William  E.  Delaney,  III, 
Richard  P.  Delaplaine,  Leonard  S.  Dreifus,  Milton  J. 
Friedberg,  Margaret  A.  Friel,  Oscar  E.  Heim,  Ber- 
nard H.  Kaplan,  Hans  G.  Keitel,  Sara  H.  Maiden, 
Gerald  Marks,  Robert  A.  Matthews,  John  J.  Moran, 
Marvin  L.  Sachs,  Philip  H.  Sechzer,  William  J.  Tour- 
ish,  Francis  A.  Vazuka,  Frederick  N.  Waltzer,  and 
Abraham  J.  Zagerman,  Philadelphia.  Reinstated — Philo 
W.  Rugh,  Ardmore;  George  F.  Parrott,  Huntingdon 


Valley;  Antonio  Valdes-Dapena,  Merion  Station; 
Howard  N.  Baier,  Linus  A.  Barbor,  Raymond  C.  Baron, 
Sergil  I..  Cave,  Nathaniel  H.  Copeland,  Samuel  Finkel- 
man,  Milton  J.  Freiwald,  Douglas  W.  Greene,  LeRoy 
W.  Krumperman,  Malcolm  J.  MacDonald,  Lyndall  Mol- 
than,  Helen  I.  Moorehead,  James  A.  Morris,  Martin  J. 
Schwartz,  Alfred  R.  Seraphin,  Vincent  T.  Shipley, 
Edward  Steinfield,  Marion  West,  and  Glenn  L.  Wil- 
liams, Philadelphia;  Samuel  L.  DeLong,  Rosemont; 
William  H.  Annesley,  Jr.,  Upper  Darby.  Transfer — 
Richard  H.  Flandreau,  Philadelphia  (from  Allegheny 
County) . 

Westmoreland  County:  Reinstated — Milton  H. 

Graditor,  Hollywood,  Fla. 

Wyoming  County:  Reinstated — Oscar  L.  Reynolds, 
Tunkhannock. 

York  County:  Donald  E.  Piper,  Dallastown;  Rich- 
ard E.  Small,  York. 

Resignations  (3),  Deaths  (17) 

Allegheny  County  : Deaths — Walter  F.  Donaldson, 
Bakerstown  (Northwestern  Univ.  ’98),  June  26,  1957, 
aged  84;  Clarence  W.  Lurting,  Pittsburgh  (Coll,  of 
Phys.  & Surg.,  Baltimore  ’03),  July  22,  1957,  aged  83. 

Carbon  County:  Death — James  F.  Forrest,  Summit 
Hill  (Jeff.  Med.  Coll.  ’17),  June  24,  1957,  aged  66. 

Crawford  County  : Deaths — Maurice  T.  Leary, 

Meadville  (Univ.  of  Pa.  ’17),  June  27,  1957,  aged  62; 
William  H.  Quay,  Jr.,  Wilkes-Barre  (Univ.  of  Pgh. 
’94),  July  7,  1957,  aged  87. 

Delaware  County:  Resignation — James  G.  Lang- 
ford, Waco,  Tex.  Death — Patrick  J.  Hand,  Glenolden 
(Univ.  of  Pa.  ’35),  July  23,  1957,  aged  48. 

Erie  County  : Resignation — Milo  M.  Kirk,  Manhat- 
tan Beach,  Calif.  Deaths — Abraham  M.  Kalson,  Erie 
(Univ.  of  Cincinnati  ’16),  July  2,  1957,  aged  65;  Wil- 
liam D.  Weber,  Erie  (Duke  Univ.  ’45),  July  15,  1957, 
aged  37. 

Lancaster  County  : Resignation — Edwin  C.  Snoke, 
Lancaster.  Death — Henry  F.  Myers,  Lancaster  (Univ. 
of  Pa.  ’93),  July  20,  1957,  aged  87. 

Luzerne  County  : Death — Harry  A.  Brown,  Leh- 
man (Medico-Chi.  Coll.  ’03),  June  12,  1957,  aged  80. 

Northampton  County:  Death — -William  A.  Fin- 

ady,  Bethlehem  (Medico-Chi.  Coll.  ’10),  June  29,  1957, 
aged  69. 

Northumberland  County:  Death — Joseph  T.  Was- 
ilewski,  Coatesville  (Temple  Univ.  ’28),  June  27,  1957, 
aged  56. 

Philadelphia  County:  Deaths — Albert  P.  Berg, 

Philadelphia  (Medico-Chi.  Coll.  ’01),  July  20,  1957, 
aged  78;  George  J.  Holtzhausser,  Philadelphia  (Univ. 
of  the  South  ’99),  June  30,  1957,  aged  85;  Raymond 
S.  Leopold,  Philadelphia  (Hahnemann  Med.  Coll.  ’06), 
June  30,  1957,  aged  73;  Simon  S.  Leopold,  Philadelphia 
(Univ.  of  Pa.  ’14),  July  13,  1957,  aged  65;  Jacob  D. 
Pinson,  Philadelphia  (Univ.  of  Pa.  ’24),  July  4,  1957, 
aged  59. 

Change  of  Status 

Lackawanna  County  : Lucian  L.  Rinaldi  from 

active  to  temporary  associate. 
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Pro-Banthlneeprovides  rapid 

control  of  pain  in  peptic  ulcer 


In  a two-year  study1  by  Lichstein  and  co- 
workers, documented  by  intensive  personal 
observation  and  by  follow-up  studies,  Pro- 
BanthTne  (brand  of  propantheline  bromide) 
often  brought  immediate  relief  of  ulcer  pain. 
Patients  (1 1 per  cent)  who  did  not  respond 
satisfactorily  to  Pro-Banthlne  therapy  had 
“anxiety  manifestations  of  psychoneurotic 
proportions.” 

In  addition  to  frequent  immediate  sympto- 
matic relief,  Pro-Banthlne  reduces  gastroin- 
testinal motility  and  diminishes  the  secretion 
and  acidity  of  gastric  juice,  all-important 
factors  in  the  generation  and  aggravation  of 
peptic  ulcer. 

These  actions  of  Pro-Banthlne  and  its 
demonstrated  effectiveness  in  accelerating  ul- 


cer healing2 3 4'5  mark  the  drug  as  a most  valu- 
able adjunct  in  the  treatment  of  peptic  ulcer. 

The  suggested  initial  dosage  is  one  15-mg. 
tablet  with  meals  and  two  tablets  at  bedtime. 
An  increased  dosage  may  be  necessary  for 
severe  manifestations  and  then  two  or  more 
tablets  four  times  a day  may  be  prescribed. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
Research  in  the  Service  of  Medicine. 


1.  Lichstein,  J.;  Morehouse,  M.  G.,  and  Osmon,  K.  L.t 
Am.  J.  M.  Sc.  232. 156  (Aug.)  1956. 

2.  Sun.  D.  C.  H.,  and  Shay,  H.:  Arch.  Int.  Med.  97:442 
(April)  1956. 

3.  Rafsky.  H.  A.;  Fein,  H.  D.;  Breslaw.  L.,  and  Rafsky, 
J.  C.:  Gastroenterology  27:21  (July)  1954. 

4.  Schwartz,  I.  R.;  Lehman,  E.;  Ostrove,  R.,  and  Seibel, 
J.  M.:  Gastroenterology  25:416  (Nov.)  1953. 

5.  Silver,  H.  M.;  Pucci,  H.,  and  Almy.  T.  P.:  New  Eng- 
land J.  Med.  252:520  (March  31)  1955. 
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CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  fund,  all  of  which  have  been  previously  acknowl- 
edged individually : 

Friends,  in  memory  of  Dr.  Walter  F.  Don- 
aldson   

Professional  friends,  in  memory  of  Dr.  Wal- 
ter F.  Donaldson  

Bakerstown  neighbors,  in  memory  of  Dr. 

Walter  F.  Donaldson  

Dr.  and  Mrs.  Harold  B.  Gardner,  in  memory 

of  Mr.  James  H.  Thompson  

Woman’s  Auxiliary,  Allegheny  County,  in 
memory  of  Dr.  Walter  F.  Donaldson  .... 

Indiana  County  Medical  Society,  in  memory 

of  Dr.  Walter  F.  Donaldson  

Woman’s  Auxiliary,  Berks  County,  in  mem- 
ory of  Dr.  Walter  F.  Donaldson  

Woman’s  Auxiliary,  Schuylkill  County,  in 

memory  of  Mrs.  Roland  F.  Fleck  

Woman’s  Auxiliary,  Northampton  County 
in  memory  of  Mrs.  Charles  A.  Waltman  . 

Dr.  and  Mrs.  Harold  B.  Gardner,  in  mem- 
ory of  Mr.  James  G.  Dennis  


$370.00 


Total  contributions  to  date:  $370.00 


A PACKAGE  LIBRARY 

The  package  library  service  of  The  Medical 
Society  of  the  State  of  Pennsylvania  maintains 
a collection  of  reprints,  tear-sheets,  and  other 
periodical  material  covering  thousands  of  medical 
topics  for  your  use. 

Why  not  take  advantage  of  this  “free”  service? 
It  has  proven  to  be  invaluable  to  many  physicians 
and  others  in  the  preparation  of  papers  and 
speeches,  in  compiling  interesting  case  reports, 
and  in  solving  diagnostic  problems. 


Should  you  desire  to  use  this  service,  address 
your  request  to  the  Librarian,  230  State  St.,  Har- 
risburg, Pa.,  specifying  tbe  subject  in  which  you 
are  interested  and  a package  will  be  mailed 
promptly  to  you  for  a loan  period  of  two  weeks. 

The  following  is  a partial  list  of  subjects  re- 


$75.00 

quested  during  the  month  of  July  : 

Oath  of  Hippocrates 

Hysterosalpinography 

170.00 

Coronary  insufficiency 

Ichthyosis 

Fractures  of  the  humerus 

Epiphyses 

55.00 

Breast  development 

Thoracentesis 

Silo-filler’s  disease 

Schmorl’s  nodes 

10.00 

Chronic  illness 

Nausea  in  dysmenorrhea 

Natural  childbirth 

Peyronie’s  disease 

10.00 

Ehlers-Danlos  syndrome 

Hibernotherapy 

Orthopedics 

Hormones  in  food 

20.00 

Blood  groups  and  types 

Myelogenous  leukemia 

Splenectomy 

Cysts  of  the  spleen 

10.00 

Arthritis  and  rheumatism 

Tranquilizing  drugs 

Metaplasia 

Serum  transaminase 

5.00 

Depression 

Undescended  testicle 

Hospital  accreditation 

Rocky  Mountain  fever 

5.00 

Incidence  of  acute  appendicitis 

Care  of  post-myocardial 

infarct  cases 

10.00 

Treatment  of  pelvic  infla 

mmatory  conditions 

Subcutaneous  nodules  in 

rheumatic  fever 

Carcinoma  of  the  gallbladder  and  bile  duct 

Activity  after  myocardial  infarction 

Care  of  the  incurable  cancer  patient 

Perspiration  during  the  menstrual  period 

Consultation  of  physicians  in  sexual  sterilization 

Krebiozen  in  the  management  of  cancer 

Slipped  capital  femoral  epiphysis 

Ultrasonics  in  physical  medicine 

Internal  hernias  of  the  abdomen 

Monilia  infection  of  the  lungs 

Sarcoidosis  of  the  lungs 

General  anesthesia  in  cataract  extraction 

Method  for  determination  of  ethyl  alcohol 

Dietary  treatment  in  cancer 

Antibiotic-resistant  staphylococci 

Treatment  of  parkinsonism 

Electrophoretic  patterns  in  complicated  pregnancy 
Effects  of  relaxant  drugs  as  used  in  anesthesia 
Acute  infectious  mononucleosis 
Long-term  use  of  anticoagulants 


COURSE  IN  PSYCHOTHERAPY  FOR 
PHYSICIANS 

The  Staunton  Clinic  of  the  Department  of  Psychiatry, 
University  of  Pittsburgh,  will  again  offer  an  introduc- 
tory course  in  psychotherapy  for  physicians  in  the  fall 
of  1957. 

The  course  is  designed  to  assist  physicians  in  under- 
standing and  handling  the  emotional  problems  of  pa- 
tients. Groups  of  from  five  to  ten  physicians,  meeting 
with  a psychiatrist,  will  discuss  case  material  from 
their  own  practices. 

A series  of  12  sessions  will  be  held  on  Wednesdays 
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from  2 to  4 p.m.  in  the  Falk  Clinic,  3601  Fifth  Avenue, 
Pittsburgh,  beginning  on  Sept.  4,  1957.  A Thursday 
section  could  be  arranged  if  enough  physicians  were 
interested.  The  fee  will  be  $40.  Each  group  will  be 
limited  to  10  registrants. 

The  course  qualifies  for  Category  I credit  for  post- 
graduate study  for  members  of  the  American  Academy 
of  General  Practice. 

Interested  physicians  may  write  or  call  Rex  A.  Pit- 
tenger,  M.D.,  Chief,  Staunton  Clinic,  3601  Fifth  Ave., 
Pittsburgh  13,  Pa.  (Phone:  MUseum  1-8347)  for  fur- 
ther information  or  applications. 
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PARTIAL  BIBLIOGRAPHY 
ON  IRON  TOXICITY 

I.  Branch,  L.  K.  : Ferrous  sulfate 
poisoning:  Report  of  fatal  case, 
Pediatrics  10:677,  1952.  2.  Bur- 
rows, N.  F.  E. : Ferrous  sulphate 
poisoning,  Proc.  Roy.  Soc.  Med. 
44:297,  1951.  3.  Clark,  W.  M.  , Jr. , 
et  al.  : Ferrous  sulfate  poisoning. 
Am.  J.  Dis.  Child.  88:220,  1954. 

4.  Crosskey,  P.  H.  : Pyloric  steno- 
sis after  ferrous  sulphate  poison- 
ing, Brit.  M.  J.  2:285,  1952. 

5.  Curtiss,  C.  D.,  and  Kosinski, 
A.  A.  : Fatal  case  of  iron  intoxica- 
tion in  a child , J.A.M.A. 156:1326, 
1954.  6.  Davis,  D.  W. , and  Gibbs, 
G.  E. : Iron  poisoning.  Am.  Pract. 
Jc  Digest  Treat.  7:1092,  1956. 

7.  Duffy,  T.  L.,  and  Diehl,  A.  M.  : 
Ferrous  sulfate  poisoning:  Report 
of  3 cases,  J.  Pediat.  40:1,  1952. 

8.  Editorial:  Fatal  iron  poison- 
ing, Brit.  M.  J.  1:293,  1950. 

9.  Editorial:  Fatal  hepatitis  due 
to  iron  poisoning.  Ibid.  1:312, 
1950.  10.  Editorial:  Poisoning  by 
iron  salts.  Ibid.  1:386,  1947. 

II.  Editorial:  Poisoning  by  fer- 

rous sulphate.  Ibid.  2:1034,  1949. 
12,  Editorial:  Acute  iron  poison- 
ing in  children,  Canad.  M.  A,  J. 
66:278,  1952/  13.  Editorial: 

accidental  inges- 
rial  iron.  X.A.M.A. 


HE 

IRON  UNDER 
CONTROL 

THROUGH 
CHELATION 

Chel-Iron 


Brand  of  Iron  Choline  Citrate 
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chelated  for  maximum  hematinic  action 
without  the  discomfort  of  g.i.  irritation  or  the 
danger  of  systemic  iron  toxicity3-13 


DOSAGE:  Adults,  1 or  2 tablets  t.i.d.  after  meals. 
Children,  1 tablet  t.i.d.  after  meals.  Three  tablets  supply 
1 Gm.  iron  choline  citrate  complex*  equivalent  to 
120  mg.  of  elemental  iron  and  360  mg.  of  choline  base. 
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( ll(‘I " 1 1*011  PEDIATRIC  DROPS 
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deficiency  anemia 

(-hol'l  1*011  TABLETS 

for  macrocytic  and  microcytic  anemias  . . . 

high  content  of  B vitamins,  including  pyridoxine,  makes 
this  formula  especially  useful  during  pregnancy 


a.  Franklin,  M.:  To  be  published,  b.  Rohse,  W.  G.,  and  Kemp,  C.  R.: 
Astudy  of  the  relative  toxicityof  iron  choline  citrate. To  be  published. 
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NEO-SVNEPHRINE 

COMPOUND 

CMTabkb  Jj 

offer  "Syndromatic”  Control 
in  the  COMMON  COLD,  Allergic  Rhinitis 


Patients  breathe,  sleep,  work  and 

play  better  with  new  "syndromatic"  action. 

Neo-Synephrine  Compound  Cold  Tablets... 
for... Full  "Syndromatic"  Relief. 


Neo-Synephrine  (brand  of  phenylephrine)  and 

Thenfadil  (brand  of  thenyldiamine),  trademarks  reg.  U.S.  Pat.  Off. 


Neo-Synephrine  Compound  CcUTalM 

protect  patients  through  the  full 
range  of  symptoms 


Each  tablet  contains: 


mthek 


NEO-SYNEPHRINE  HCI,  5 mg. 
Mild,  long  acting  decongestive 


NASAL  STUFFINESS,  RHINORRHEA 


Acetaminophen,  150  mg. 

Effective  analgesic  and  antipyretic 


HEADACHE  AND  ASSOCIATED  ACHES  AND  PAINS 


Thenfadil0  HCI,  7.5  mg. 

Dependable,  well  tolerated  antihistaminic 


ALLERGIC  SENSITIZATION 


Caffeine,  1 5 mg. 


Mitfmifa, 


MENTAL  AND  PHYSICAL  LASSITUDE 


Dose.-  Adults  — 2 tablets  three  times  daily. 

Children  6 to  12  years  — 1 tablet  three  times  daily. 

Bottles  of  100  tablets  ^ 

LABORATORIES 

NEW  YORK  18,  N.  Y. 


TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health 
Society  and  The  Medical  Society  of  the  State  of  Pennsylvania 

MINIMAL  PULMONARY  TUBERCULOSIS  IN  MILITARY  PERSONNEL: 

WORLD  WAR  II 


By  James  J . Waring,  M.D.,  and  William  H. 
Roper,  M.D.,  The  American  Review  of  Tuber- 
culosis and  Pulmonary  Diseases,  January,  1957. 

The  mobilization  and  maintenance  of  the  Army 
of  the  United  States  in  World  War  II,  with 
initial  physical  examination  of  all  accepted  mili- 
tary personnel  and  subsequent  medical  control 
and  hospitalization  as  necessary,  provided  an  ex- 
ceptionally valuable  opportunity  for  studying  the 
fate  of  tuberculous  lesions.  The  medical  pro- 
visions of  the  mobilization  regulations,  permitting 
acceptance  of  men  with  small  densely  scarred  le- 
sions, and  the  occurrence  of  active  tuberculosis 
in  the  military  forces  as  a result  of  failure  of  de- 
tection on  entry  or  new  acquisition  of  the  disease 
during  service,  made  it  possible  to  study  in  a 
known  military  environment  the  progress  of  tu- 
berculous lesions  that  became  manifest  under 
conditions  ranging  from  sedentary  occupations  to 
the  extreme  physical  strains  of  military  combat. 

The  study  here  described  was  set  up  to  take 
advantage  of  this  unusual  opportunity.  Its  find- 
ings are  of  interest  and  value  at  the  present  time 
for  comparison  with  currently  accumulating  data 
on  the  course  of  pulmonary  tuberculosis  of  sim- 
ilar character  as  affected  by  methods  of  treatment 
(specific  chemotherapy)  not  available  at  the  time 
of  this  study. 

A research  organization  was  established  that 
would  permit  observation  over  a period  of  years 
of  a group  of  a thousand  men  and  women  with 
pulmonary  tuberculosis  in  the  minimal  stage  at 
the  time  of  its  first  detection,  or  with  reliable 
records  furnishing  objective  evidence  of  its  pres- 
ence in  that  stage  at  some  previous  period,  e.g., 
in  an  army  induction  station  examination  in 
which  the  lesion  was  overlooked.  A group  of  ap- 
proximately this  size  was  selected  and  a system 
of  follow-up  was  set  up  for  a period  of  three  years 
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or  more.  Because  of  the  nature  of  the  material, 
the  observations  were  oriented  on  a military 
basis.  In  essence,  however,  they  apply  equally 
well  to  tuberculosis  in  a non-military  environ- 
ment. 

This  study  of  minimal  pulmonary  tubercu- 
losis as  it  occurred  in  the  U.  S.  Army  during 
World  War  II  was  begun  in  January,  1944;  the 
last  patient  was  included  in  the  project  in  June, 
1946,  preceding  the  era  of  chemotherapy  for  tu- 
berculosis. Observations  were  continued  until 
September,  1949.  The  primary  purpose  of  this 
study  was  to  ascertain  what  happened  under  war 
conditions  to  military  personnel  in  whom  min- 
imal pulmonary  tuberculosis  developed  while  they 
were  in  service.  It  was  also  hoped  to  determine 
the  reliability  or  unreliability  of  certain  criteria 
for  acceptance  or  rejection  of  recruits  for  mili- 
tary service,  such  as  roentgenographic  abnormal- 
ities and  previous  history'  of  active  tuberculo- 
sis. 

After  excluding  the  35  persons  who  died  dur- 
ing the  study,  the  average  follow-up  period  was 
52  months  for  each  person.  Chest  roentgen- 
ograms taken  on  entry  into  the  army  were  re- 
viewed for  918  of  the  967  military  personnel  un- 
der observation.  During  the  follow-up  period, 
every  person  in  the  group  was  examined  three  to 
six  times  annually  for  three  or  more  years,  and 
more  than  28  films  per  person  were  reviewed. 

The  method  of  selecting  patients  for  study  is 
believed  to  have  yielded  a valid  random  sample 
of  minimal  pulmonary  tuberculosis  in  the  army. 
For  example,  the  median  age  of  all  patients  in- 
cluded in  this  study  was  28.2  years,  compared 
with  28.8  years  for  the  patients  with  minimal  dis- 
ease in  the  army  as  a whole  during  the  same 
period. 

Of  625  persons  with  active  minimal  tubercu- 
losis at  the  time  of  the  first  clinical  classification 
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a more  serene,  a happier  pregnancy 
. . . without  nausea 


give  her  i 


MAREDOX 


brand 


Cyclizine  Hydrochloride  and  Pyridoxine  Hydrochloride 


because 


‘Maredox’  gives  the  expectant  mother  new-found 
relief  from  morning  sickness. 


relieves  nausea  and  vomiting 

and 

counteracts  pyridoxine  deficiency 


in  pregnancy 


One  tablet  a day,  taken  either  on  rising  or  at  night, 
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by  the  Army  Research  Section,  the  disease  im- 
proved in  one-third  and  worsened  in  two-thirds 
during  the  period  of  observation.  Of  342  persons 
with  apparently  inactive  tuberculosis  at  first 
study,  78  per  cent  remained  well,  9 per  cent  had 
relapses  and  later  improved,  while  13  per  cent 
had  relapses  with  subsequent  worsening  of  their 
disease.  The  proportion  of  active  cases  in  which 
improvement  occurred  was  highest  in  the  group 
25  to  34  years  of  age. 

Eighty-two  persons  acquired  active  pulmonary 
tuberculosis  within  12  months  and  31  of  them 
within  six  months  after  entry  into  military  serv- 
ice. Despite  “acceptable”  roentgenograms,  the 
majority  of  those  with  histories  of  active  tuber- 
culosis before  admission  to  the  army  in  World 
War  II  had  relapses  during  military  service.  Of 
94  persons  with  histories  of  pre-military  active 
tuberculosis,  68  had  relapses  during  service  or 
after  discharge.  The  probability  of  relapse  was 
greatest  in  those  with  histories  of  pleural  effu- 
sion, in  those  with  previous  extrathoracic  tuber- 
culosis, and  in  those  who  had  less  than  six  months 
of  rest  treatment.  On  the  other  hand,  30  of  the 
112  persons  with  histories  of  active  tuberculosis 
in  the  pre-military  period  remained  well  while 
in  service  and  did  not  experience  a relapse  sub- 
sequently in  the  period  of  observation.  Unless 
adequately  treated  before  return  to  duty,  the 
hazard  of  relapse  during  military  service  after 
apparent  recovery  from  active  tuberculosis  is 
great.  The  figures  involved  are  admittedly  small. 
These  observations  were  made  before  chemother- 
apy became  available. 

Persons  with  calcific  elements  in  the  paren- 
chymal J,esions  shown  on  entry  roentgenograms 
did  better  in  every  way  than  would  be  expected 
on  the  basis  of  chance  alone.  In  the  absence  of 
pre-military  skin  tests,  the  implications  of  this 
observation  are  uncertain.  In  the  estimation  of 
activity  and  potential  reactivation,  the  number, 
distribution,  size,  and  character  of  intrathoracic 
lesions  are  not  as  helpful  as  roentgenographic 
evidences  of  stability  or  instability  of  the  lesions. 
The  value  of  a negative  tuberculin  iest  has  been 
emphasized.  Abnormal  physical  signs  and  symp- 
toms were  not  very  helpful  in  diagnosis.  In  391 
(63  per  cent)  of  the  625  persons  with  active  tu- 
berculosis at  first  examination,  initial  recognition 
of  active  pulmonary  tuberculosis  with  no  sus- 
picious symptoms  was  due  to  routine  roentgen- 
ograms of  the  chest. 


Among  the  active  cases  the  duration  of  over- 
seas service  bore  little  relation  to  “breakdown” 
with  active  disease  or  to  the  subsequent  course  of 
the  disease.  Persons  engaged  in  combat  fared  the 
worst,  while  those  assigned  to  light  or  moderate 
work  outside  without  combat  duty  faired  the  best. 

Assignment  of  “poor  risks”  to  limited  duty 
within  continental  United  States  seemed  to  afford 
a measure  of  protection.  Persons  with  active 
tuberculosis  on  limited  duty  did  no  better,  how- 
ever, than  those  on  general  duty.  These  findings 
substantiate  the  general  medical  opinion  that 
heavier  physical  exertion  increases  the  likelihood 
of  “breakdown”  with  tuberculosis  and  also  in- 
creases the  likelihood  of  worsening  in  active  dis- 
ease. 

The  type  of  onset,  with  or  without  symptoms, 
did  not  bear  a significant  relationship  to  the 
course  of  the  disease ; one-half  of  those  present- 
ing symptoms  proved  to  have  inactive  tubercu- 
losis. Persons  with  persistent  rales  were  more 
apt  to  have  recurrence  of  activity  than  those  with- 
out rales.  Single  erythrocyte  sedimentation  rates 
did  not  prove  helpful.  “Active”  cases  with  spu- 
tum persistently  negative  for  tubercle  bacilli  did 
better  than  “active”  cases  with  sputum  positive 
for  tubercle  bacilli. 

Patients  with  longer  periods  of  hospitalization 
did  much  better  than  those  treated  for  less  than 
six  months.  Approximately  96  per  cent  of  all 
observed  relapses  occurred  within  the  first  three 
years  after  the  end  of  treatment  for  the  military 
episode  of  active  disease.  Relapses  included  prac- 
tically all  forms  of  intra-  and  extrathoracic  tuber- 
culosis. 

At  the  end  of  the  follow-up  period  in  Septem- 
ber, 1949,  of  625  persons  with  active  minimal  tu- 
berculosis at  first  observation,  370  were  well,  228 
had  active  disease,  16  were  dead  of  tuberculosis, 
and  1 1 had  died  of  other  causes.  Of  342  with  in- 
active minimal  tuberculosis,  262  were  well,  72 
had  active  disease,  4 were  dead  of  tuberculosis, 
and  4 had  died  of  other  causes.  Of  the  342  rated 
inactive  at  first  observation,  75  had  had  relapses 
and  had  active  disease. 

In  brief,  of  those  diagnosed  as  having  active 
tuberculosis  at  the  time  of  the  first  clinical  exam- 
ination by  the  Army  Research  Section,  59  per 
cent  were  alive  and  well  at  the  end  of  the  period 
of  observation,  compared  with  77  per  cent  of 
those  diagnosed  as  having  apparently  inactive 
disease. 
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For  anxiety,  tension 
and  muscle  spasm 
in  everyday  practice. 

well  suited  for  prolonged 
therapy 

well  tolerated,  relatively 
nontoxic 

no  blood  dyscrasias, 
liver  toxicity,  Parkinson-like 
syndrome  or  nasal 
stuffiness 


MAXES  BOTH  MIND  AND  MUSCLE 

WITHOUT  IMPAIRING  MENTAL  OR  PHYSICAL  EFFICIENCY 


tranquilizer  with  muscle-relaxant  action 


2-methyl -2-n-propyl-l,  3-propanediol 
dicarbamate  — U.  S.  Patent  2,724,720 


Supplied:  400  mg.  scored  tablets 
200  mg.  sugar-coated  tablets 

Usual  dosage:  One  or  two 
400  mg.  tablets  t.i.d. 


Literature  and  samples  available  on  request 


WALLACE  LABORATORIES,  New  Brunswick,  N.  J. 


Relaxes  without 
impairing  mental 
or  physical 

efficiency 


“ Since  it  [meprobamate — 
‘Miltown']  does  not  cloud 
consciousness  or  lessen 
intellectual  capacity,  it 
can  be  used... even  by  those 
busily  occupied  in  intel- 
lectual work.” 

Keyes,  B.  L.:  Pennsylvania  M.  J.  60: 177,  Feb.  1957. 

Miltown 

2-methyl-2-n-propyl-l,3-propanediol  dicarbamate — U.S.  Patent  2,724,720 

TRANQUILIZER  WITH  M USCLE-RELAXANT  ACTION 


Trasenline- 


c I B A 

Summit,  N.  J. 


integrated,  relief . . . 
mild  sedation 
visceral  spasmolysis 
mucosal  analgesia 


TABLETS  ( yellow , coated),  each  containing 
60  mg.  Trasentine®  hydrochloride  (adiphenine 
hydrochloride  CIBA)  and  20  mg.  phenobarbital* , 


2J2228U 
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stands  for— greater  antibioiic 
blood  levels  • faster  broad- spectrin 


is  a new  and  superior  form  o1 
widely  prescribed  broad-spectrun 
in  the  treatment  of  more  th.ii 
ACHROMYCIN  V Capsules  ai; 
practically  twice  the  absorptioi 
oral  broad-spectrum 

ACHROMYCIN  V is  now  available  in  - CAPSULES.  (Pink)  250  mg.,  100  mg.  (tetracycline  HCI  equivalents, 
phosphate-buffered.)  SYRUP.  Each  teaspoonful  (5  cc.)  of  orange-flavored  syrup  contains  125  mg.  of  tetracyclim 
HCI  activity,  phosphate-buffered.  LIQUID  PEDIATRIC  DROPS.  Each  cc.  (20  drops)  contains  100  mg.  o 
tetracycline  HCI  activity,  phosphate-buffered.  (Approx.  5 mg.  per  drop).  Orange  Flavor.  Plastic  dropper-type  bottle  of  10 cc 
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isorption  • earlier  therapeutic 
lotion 


Tetracycline  Buffered  with  Phosphate 

(JHROMYCIN*  Tetracycline -the 
i.tibiotic,  noted  for  its  effectiveness 
:0  different  infections.  New 
ipid  - acting,  offer  an  average  of 
:i  half  the  time  — unsurpassed 
li  e r a p y . 

CHROMYCIN  V dosage:  6-7  mg.  per  lb.  of  body  weight  per  day  for  children  and  adults. 

I MCMDCD  TUC  If  IlfUCll  CDCAICVIMn  A/«UDAMVf«IU  If 

lesU.S.  Pot.  Off. 

El'RLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER.  NEW  YORK 
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PENNSYLVANIA  CANCER  FORUM 

Presented  cooperatively  by  the  Commission  on  Cancer  of  The  Medical  Society  of  the  State  of  Pennsylvania,  the 
Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society,  and  the  Division  of  Cancer  Control,  Penn- 
sylvania Department  of  Health. 

THE  PENNSYLVANIA  DIVISION  OF  THE  AMERICAN  CANCER  SOCIETY  CORDIALLY  INVITES 
ALL  PHYSICIANS  TO  THE  THIRTEENTH  ANNUAL  MEETING  AND  TRAINING  SCHOOL 

PENN-SHERATON  HOTEL  - PITTSBURGH,  PENNSYLVANIA 

OCTOBER  4,  5,  6,  1957 

• 

Including  a Symposium  on 

MANAGEMENT  OF  THE  CANCER  PATIENT  AFTER  DEFINITIVE  TREATMENT 

Saturday,  October  5,  1957  — 9:30  a.m.  to  3:00  p.m. 


atari  na 


"Palliative  Drugs  in  the  Control  of  Cancer  Symptoms ” 

AMEDEO  S.  MARRAZZI,  M.D., 

Veterans  Hospital,  Leech  Farms,  Pittsburgh,  Pa. 

The  Practitioner' s Role  in  the  Psychologic  Adjustment  of  the  Cancer  Patient” 
ARTHUR  M.  SUTHERLAND,  M.D., 

Memorial  Center,  New  York,  N.  Y. 

"Maintenance  of  the  Leukemia  Patient ” 

JAY  H.  SILVERBERG,  M.D., 

Montefiore  Hospital,  Pittsburgh,  Pa. 

"Realistic  Concepts  in  the  Management  of  the  Cancer  Patient” 

JAMES  BLOOM,  M.D., 

Harrisburg  Hospital,  Harrisburg,  Pa. 


A number  of  professional  films  on  cancer  will  be  projected  at  scheduled  times 
Friday  afternoon  and  evening  and  Saturday  evening. 


For  reservations  contact: 

AMERICAN  CANCER  SOCIETY 

Pennsylvania  Division,  Inc. 

P.  O.  BOX  267  HARRISBURG,  PENNSYLVANIA 


EVERY  DOCTOR’S  OFFICE  SHOULD  BE  A CANCER  DETECTION  CENTER 
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THE  WOMAN’S  AUXILIARY 

MRS.  ADOLPHUS  KOENIG.  Editor 
3701  Mt.  Royal  Blvd..  Glenshaw 


PRESIDENT  S MESSAGE 

Three  hundred  and  sixty-five 
days  in  the  life  of  a child  seem 
endless.  To  an  adult,  however, 
a year  races  along  from  beginning 
to  end  with  frightening  speed. 
This  is  especially  true  when  one’s 
every  waking  hour  of  the  day  is 
| filled  with  a project  as  engrossing  as  mine  has 
i been  this  year.  Many  nights  I have  been  peck- 
ing away  at  my  typewriter  long  after  everyone 
else  was  in  bed.  Correspondence,  articles,  and 
reports  keep  me  on  my  toes.  Morning  after 
morning  I have  been  scurrying  away  at  daylight 
to  catch  a plane  or  train  for  some  distant  county 
auxiliary  meeting.  But  it  has  all  been  worth 
while  and  I have  enjoyed  every  busy  moment 
of  it.  “Mother’s  one-year  career”  it  has  been 
rightfully  dubbed,  and  each  member  of  my  house- 
hold has  accepted  the  fact  with  patience,  under- 
standing, and  good  humor. 

My  greatest  pleasure  from  this  assignment  has 
come  with  the  personal  contacts  I have  made 
with  county  presidents  and  their  auxiliaries.  I 
have  met  Mrs.  America  in  her  noblest  role — 
i that  of  loving  wife,  mother,  and  civic  leader. 
In  the  26  visits  that  I have  been  privileged  to 
make  I have  been  in  every  district  in  the  State. 
As  you  can  see  from  my  traveling  schedule,  al- 
most every  one  of  the  57  counties  have  sent  rep- 
resentatives to  these  meetings. 

District  Presidential  Visits 

First — Philadelphia,  County  Medical  Society  Building, 
February  12. 

Second — Berks  County,  Berkshire  Hotel,  Reading,  No- 
vember 12. 

Lehigh  County,  Lehigh  Country  Club,  Allentown, 
November  13. 

Montgomery,  Chester,  and  Delaware  counties,  Paoli 
Inn,  February  13. 

j Third — Lackawanna  County,  Hotel  Casey,  Scranton, 
October  9. 

Carbon,  Monroe,  and  Northampton  counties  at  Ma- 
honing Valley  Country  Club,  November  14. 

■j  Fourth — Five  counties  met  at  Fountain  Springs  Coun- 
try Club,  October  30. 


Fifth — Seven  counties  met  at  Carlisle  Country  Club, 
October  31. 

York  County  Auxiliary  thirtieth  anniversary,  York 
Country  Club,  May  14. 

Sixth — All  counties  met  at  Elks  Club,  Huntingdon, 
April  11. 

Guest  of  Blair  County  Medical  Society,  January  31. 
Seventh — Elk-Cameron  County  Auxiliary  at  St.  Mary’s, 
November  15. 

Tioga  County  at  Tioga  Country  Club,  Wellsboro, 
November  15. 

Lycoming  and  Clinton  Auxiliaries  at  Williamsport 
Women’s  Club,  November  16. 

Eighth — Mercer  County  at  Shenango  Inn,  Sharon,  Oc- 
tober 17. 

Erie  County  at  Lawrence  Hotel,  Erie,  March  4. 

Crawford  County  at  Meadville,  April  17. 

McKean  County  at  Penn-Hills  Club,  Bradford,  May 
29. 

Ninth — All  counties  met  at  Indiana  Country  Club,  Sep- 
tember 13. 

Tenth — Beaver  Valley,  Butler,  and  Lawrence  counties 
at  Beaver  Valley  Country  Club,  September  25. 

Allegheny  County,  Penn-Sheraton  Hotel,  Janu- 
ary 22. 

Eleventh — Washington  County,  George  Washington 
Hotel,  November  6. 

Cambria  and  Somerset  counties,  Fort  Stanwix 
Hotel,  Johnstown,  November  8. 

Fayette  County  at  Uniontown  Country  Club,  No- 
vember 7. 

Greene  County  at  Fort  Jackson  Hotel,  Waynesburg, 
May  7. 

Twelfth — Luzerne  County  at  Hotel  Sterling,  Wilkes- 
Barre,  March  26. 

Bradford  County  in  Waverly,  N.  Y.,  March  27. 

In  addition  to  county  visits  I have  been  the 
guest  at  the  state  meetings  in  New  Jersey,  Con- 
necticut, and  New  York.  The  Woman’s  Aux- 
iliary to  the  AMA  invited  me  to  be  present  at 
a formation  meeting  of  the  Woman’s  Auxiliary 
to  the  Student  AMA  in  Philadelphia.  I have 
attended  the  planning  meetings  of  a Future 
Nurses’  Club  rally  including  a successful  event 
in  Pittsburgh  on  April  27  when  115  high  school 
girls  from  all  over  western  Pennsylvania  met 
at  Magee  Hospital.  I attended  the  Senior  Day 
of  the  Committee  on  Rural  Health,  and  Physi- 
cian Placement  in  Pittsburgh  on  March  9,  the 
Secretaries-Editors  Conference  in  Harrisburg  on 
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EVERY  WOMAN 
WHO  SUFFERS 
IN  THE 
MENOPAUSE 
DESERVES 

"premarin: 

widely  used 
natural , oral 
estrogen 


AYERST  LABORATORIES 
New  York,  N.  Y.  • Montreal,  Canada 
56-45 


March  7 and  8,  and  took  an  active  part  in  the  j 
midyear  conference  of  the  Auxiliary  on  March 
20,  21,  and  22. 

It  was  in)-  pleasure  to  accompany  Mrs.  Dennis 
to  the  Conference  of  Presidents  and  Presidents-  I 
elect  in  Chicago  and  to  he  appointed  conference  j 
secretary  for  that  meeting.  The  Woman’s  Med-  ' 
ical  College  invited  me  to  be  a member  of  the 
Commonwealth  Committee  and  before  my  Phila-  j 
delpbia  County  Auxiliary  meeting  I took  a tour 
of  the  hospital.  I was  a guest  at  Mrs.  George 
Leader’s  March  of  Dimes  Tea  at  the  executive  ; 
mansion  in  Harrisburg  on  January  19.  I have  j 
attended  the  medical  society  legislative  commit- 
tee meetings,  rural  health  committee  meetings,  j 
public  relations  meetings,  and  the  judging  of  the  | 
state  health  poster  contest  in  Harrisburg. 

I have  attempted  to  meet  the  requirements  of  I 
the  editors  of  the  Pennsylvania  Medical  j 
Journal  each  month  and  assisted  the  editor  of 
the  “Keystone  Formula’’  in  her  work.  To  Mrs. 
Koenig  of  the  Journal  and  Mrs.  Gaynor  of  the 
“Formula”  I owe  a deep  debt  of  gratitude  for 
their  skillful  management,  patience,  and  under- 
standing. 

The  planning  of  the  reception  for  Catharine 
Craig  at  the  AMA  convention  in  New  York 
was  a labor  of  love.  As  chairman  of  the  Penn- 
sylvania delegation  I was  also  responsible  for  52 
delegates  and  the  report  of  Pennsylvania’s 
achievements  for  the  year.  Mrs.  Flanders  asked 
me  to  serve  on  the  election  committee  for  the 
New  York  convention.  June  was  a busy,  happy 
month. 

Looking  ahead  we  have  the  state  convention 
in  Pittsburgh  this  month  and  elsewhere  in  the 
Journal  you  will  have  a glimpse  of  some  of  the 
attractions  that  have  been  planned.  I thank  my 
loyal  auxiliary  members  for  their  support  and 
shall  be  looking  forward  to  seeing  them  all  in 
Pittsburgh  from  September  16  to  19  so  that  I 
may  properly  say  “Farewell”  as  my  presidential 
year  ends. 

(Mrs.  Alfred  W.)  Lucille  B.  Crozier, 

President. 


Public  relations  begins  with  the  dignified  and  profes- 
sional care  of  a sick  person  by  an  educated  gentleman 
who,  at  the  same  time,  must  often  deal  with  a distraught 
and  unreasonable  family  to  whom  such  illness  is  in- 
tensely personal.- — Exchange. 
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FAREWELL 


As  our  auxiliary  year  closes,  we  all  wish  to 
extend  to  Mrs.  Alfred  W.  Crozier  our  most  sin- 
cere appreciation  for  her  leadership.  It  has  been 
an  outstanding  year  in  our  organization’s  growth, 
i With  the  end  of  each  president’s  term  of  office, 
it  is  natural  to  experience  a sense  of  loss.  But, 
i if  I may  be  permitted  a popular  misquote,  “one 
j man’s  loss  is  another’s  gain.”  Last  year  we  re- 
ported that  Lucille  had  achieved  the  distinctive 
i honor  of  being  the  first  woman  ever  elected  to 
the  first  vice-presidency  of  the  General  Alumni 
, Association  of  the  University  of  Pittsburgh.  This 
year  she  has  been  further  honored  by  being 
chosen  president  of  this  organization  with  a mem- 
i bership  of  over  50,000.  So,  as  we  say  "Fare- 
well” to  our  president,  we  wish  her  happiness 
i and  success  in  her  service  to  her  alma  mater. 


PATTERN  OF  THE  FUTURE 

Mrs.  Paul  C.  C raig,  in  her  inaugural  address 
at  the  convention  of  the  Woman’s  Auxiliary  to 
the  American  Medical  Association,  presented  a 
working  formula  by  which  we  as  auxiliary  mem- 
bers might  achieve  our  goal  for  this  year — to 
realize  that  health  is  a joint  endeavor.  The 
following  excerpts,  in  the  opinion  of  this  editor, 
are  pertinent  and  worthy  of  our  intelligent  re- 
flection.* 

“We  face  the  challenge  of  change  and  of  sig- 
nificant opportunity.  I believe  we  can  meet  it 
best  by  extending  the  boundaries  of  our  home- 
making to  our  neighborhoods  and  beyond.  . . . 
‘We  can  widen  the  reach  of  our  love.’ 

"I  here  is  a new  meaning  in  the  art  of  living 
together  in  harmony  with  minds  and  hearts 
sensitive  to  the  relationships  between  people. 

“Mutual  understanding,  wonderful  words  to 
live  by,  for  they  mean  fine  human  relationships. 

We  can  pioneer  to  improve  our  working 
knowledge  of  human  relations  and  group  be- 
havior. From  this  idea  perhaps  a new  quality 
and  a new  concept  of  auxiliary  service  will 
evolve. 


, Craig's  inaugural  address  appears  in  the  September, 

195/  issue  of  the  Bulletin  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association. 
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“In  all  that  we  do  there  are  a few  basic  con- 
cepts to  remember : 

“1.  We  are  a working  community  service 
group. 

“2.  We  do  our  most  productive  work  under 
the  direct  guidance  of  the  medical 
society. 

“3.  We  should  continually  evaluate  our 
projects  to  help  us  judge  whether  they 
are  carrying  out  our  objectives. 

“4.  We  should  develop  all  of  our  activities 
to  give  motivation  and  a sense  of  par- 
ticipation and  achievement  to  each  in- 
dividual member. 

“I  will  work  with  you,  and  for  you,  and  among 
you  with  dedication  to  the  dreams  of  the  pioneers 
which  are  our  dreams,  too.  Our  hearts  are  dedi- 
cated to  the  work  we  have  assembled. 

“May  we  continue  to  guard  our  heritage.  . . . 
And  may  we  remember  that  in  all  we  do  health 
is  a joint  endeavor.” 


HIGHLIGHTS  OF  NATIONAL 
CONVENTION 

The  thirty-fourth  annual  convention  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association  was 
climaxed  with  the  inauguration  of  Mrs.  Paul  C.  Craig 
of  Berks  County  as  president.  Sixty  Pennsylvania  mem- 
bers attended,  including  the  state’s  full  quota  of  53' 
delegates. 

In  her  inaugural  address,  Mrs.  Craig  said:  “This^ 

convention  brings  to  a close  our  thirty-fifth  year ; its 
impressive  record  of  accomplishment  is  a testimonial  to 
the  fact  that  our  hearts  are  dedicated.”  She  went  on 
to  say  that  there  were  still  frontiers  awaiting  discov- 
ery ; that  the  organization  of  doctors’  wives  has  special 
obligations  and  significant  opportunities.  Mrs.  Craig, 
in  referring  to  the  theme  of  the  new  year,  said : “Our 
auxiliary  was  founded  on  the  concept  of  the  value  of 
group  activity,  of  working  with  others.  Then,  as  now, 
there  was  the  realization  that  health  is  a joint  en- 
deavor.” 

At  one  point  during  the  sessions,  Mrs.  Jay  G.  Linn, 
national  finance  chairman  from  Allegheny  County,  in 
presenting  the  proposed  budget  for  the  coming  year, 
called  attention  to  two  new  items  of  expenditure- 
safety  and  state  unemployment  tax.  The  House  of 


1957  Postgraduate  Course  in  GYNECOLOGY  ANII  OBSTETRICS 

HAHNEMANN  MEDICAL  COLLEGE  AND  HOSPITAL 

PHILADELPHIA  PENNSYLVANIA 

Designed  especially  for  those  in  general  practice 

2-4  p.  m.  Wednesdays  — September  25th  through  December  11th 

APPROVED  BY  THE  AMERICAN  ACADEMY  OF  GENERAL  PRACTICE  FOR  FORMAL  CREDIT 

FEE  - $50.00 

For  detailed  prospectus  information,  write:  BRUCE  V.  MacFADYEN  M.D 
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230  NORTH  BROAD  STREET 
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THE  NEW  YORK  POLYCLINIC 


MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 
(The  Pioneer  Postgraduate  Medical  Institution  in  America) 


SURGERY  and  ALLIED  SUBJECTS 


A two  months’  full-time  combined  surgical  course  comprising 
general  surgery,  traumatic  surgery,  abdominal  surgery,  gastro- 
enterology, proctology,  gynecologic  surgery,  urologic  surgery. 
Attendance  at  lectures,  witnessing  operations,  examination  of 
patients  preoperatively  and  postoperatively  and  follow-up  in  the 
wards  postoperatively.  Pathology,  roentgenology,  physical  med- 
icine, anesthesia.  Cadaver  demonstrations  in  surgical  anatomy, 
thoracic  surgery,  proctology,  orthopedics.  Operative  surgery 
and  operative  gynecology  on  the  cadaver;  attendance  at  depart- 
mental and  general  conferences. 


COURSE  FOR  GENERAL 
PRACTITIONERS 


Intensive  full-time  instruction  in  those  subjects  which 
are  of  particular  interest  to  the  physician  in  general  prac- 
tice, consisting  of  clinics,  lectures  and  demonstrations 
in  the  following  departments — medicine,  pediatrics,  car- 
diology, arthritis,  chest  diseases,  gastroenterology,  dia- 
betes, allergy,  dermatology,  neurology,  minor  surgery, 
clinical  gynecology,  proctology,  peripheral  vascular  dis- 
eases, fractures,  urology,  otolaryngology,  pathology, 
radiology.  The  class  is  expected  to  attend  departmental 
and  general  conferences. 


For  information  about  these  and  other  courses  address:  THE  DEAN,  345  West  50th  St.,  New  York  19,  N.  Y. 
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! Delegates  voted  the  adoption  of  the  budget  without 
discussion. 

The  nominating  committee  proposed  the  name  of 
; Mrs.  E.  Arthur  Underwood  of  Vancouver,  Wash.,  as 
president-elect.  Mrs.  Underwood  was  elected  without 
opposition,  as  was  the  rest  of  the  presented  slate  of 
officers.  Mrs.  Underwood,  in  summarizing  the  year’s 
i achievements  of  the  organization  committee,  explained 
I the  policy  that  has  been  used  in  organization ; namely, 
to  obtain  new  members,  to  retain  current  members,  and 
to  retrieve  members  lost. 

Mrs.  Flanders,  in  her  final  address  to  the  House  of 
Delegates,  said  that  the  Auxiliary  has  progressed,  but 
the  work  will  never  be  finished;  “we  will  never  feel 
the  last  step  has  been  mounted.”  She  went  on  to  say 
that  more  and  more  the  American  Medical  Association 
is  asking  for  our  assistance.  She  also  urged  the  mem- 
bers to  be  alert  to  all  bills  introduced  relating  to  health, 
las  this  is  one  of  our  most  important  projects.  In  her 
’ report,  Mrs.  Flanders  told  of  the  meetings  she  had  at- 
tended as  a representative  of  the  national  auxiliary, 
j While  attending  the  National  Safety  Awards  Confer- 
ence, she  found  the  committee  greatly  interested  in  our 
! GEMS  program  and  was  asked  to  explain  the  function 
of  this  safety  project  so  successfully  promoted  by  the 
; medical  auxiliaries.  “We  must  keep  our  nation  the 
i healthiest  nation  in  the  world,”  Mrs.  Flanders  con- 
■!  eluded,  “as  health  is  our  American  heritage.” 

! In  reporting  special  state  programs  for  the  year,  Mrs. 
I Bertram  J.  L.  Sauerbrunn,  of  New  Jersey,  explained 
1 that  the  purpose  of  her  state’s  program  was  to  promote 
[good  health  for  husbands.  The  program  was  called 


“Protect  Your  Handsome  Investment,  ’ and  was  given 
full  support  by  the  Medical  Society  of  the  State  of 
New  Jersey. 

Mrs.  E.  Roland  Hill  reported  that  three  members  of 
the  Connecticut  Auxiliary  had  been  elected  to  the  state 
legislature  this  year.  These  are  the  only  doctors’  wives 
among  46  women  elected  to  serve  in  the  1957  General 
Assembly  of  Connecticut. 

Pennsylvania’s  president,  Mrs.  Alfred  W.  Crozier, 
reported  a state  membership  of  5241.  Mrs.  Crozier  felt 
that  the  GEMS  program  had  been  one  of  the  most  suc- 
cessful safety  projects  undertaken  during  her  term. 
Pennsylvania  is  one  of  the  few  states  whose  presidential 
year  does  not  end  in  the  spring. 

During  the  sessions,  certificates  of  awards  for  the 
largest  contributions  per  capita  to  the  AMEF  were 
presented  to  two  states  and  approximately  22  counties. 
Berks  County  received  one  of  the  national  auxiliary 
AMEF  certificates  for  its  outstanding  contribution 
given  in  honor  of  Mrs.  Paul  C.  Craig. 

The  delegates  heard  state  reports  from  48  states,  the 
District  of  Columbia,  and  Hawaii  during  various  ses- 
sions. Reporting  from  the  north  central  region,  North 
Dakota’s  president,  Mrs.  Charles  Aarneson,  explained 
that  one  of  her  state’s  special  projects  had  been  pro- 
viding loans  to  sophomore  medical  school  students. 
Another  interesting  report,  given  by  Mrs.  Howard 
Christensen  of  Wisconsin,  pertained  to  dues.  Mrs. 
Christensen  said  that  auxiliary  dues  in  Wisconsin  were 
incorporated  with  those  of  the  members’  husbands  and 
included  payment  for  a subscription  to  Today's  Health. 
Wisconsin  reported  100  per  cent  in  the  sale  of  Today’s 
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Health.  In  referring  to  the  state  reports,  a suggestion 
was  made  at  the  post-convention  workshop  to  study 
changes  which  could  be  made  in  the  manner  of  pre- 
senting these  reports  at  conventions.  Such  changes 
would  facilitate  the  presentation  of  important  state  ma- 
terial. 

Upon  the  advice  of  the  legal  department  of  the  AM  A 
concerning  the  incorporation  of  the  Auxiliary,  no  ac- 
tion could  be  taken  on  the  proposed  revisions  to  the 
constitution  and  by-laws  which  were  scheduled  for  de- 
bate and  vote  by  the  House  of  Delegates.  This  re- 
vision, originally  proposed  by  Pennsylvania  and  Florida, 
would  effect  a reduction  in  the  number  of  delegates  to 
national  conventions.  As  a change  in  the  status  of 
the  national  auxiliary  may  necessitate  changes  in  the 
by-laws,  it  was  considered  advisable  to  withhold  action 
on  the  revisions  until  next  year. 

The  national  Today's  Health  committee  announced 
that  the  Pennsylvania  Auxiliary  was  awarded  a first 
prize  of  $40  for  an  outstanding  number  of  subscription 
credits  earned  during  the  current  year.  Pennsylvania 
was  the  sole  winner  in  Group  IV  which  is  comprised 
of  state  auxiliaries  with  a membership  of  3001  or  more. 
Mrs.  Leroy  G.  Cooper,  of  York  County,  has  been  our 
state  Today's  Health  chairman  this  year.  Mrs.  Crozier, 
with  other  state  and  territorial  presidents  whose  aux- 
iliaries had  reached  or  exceeded  100  per  cent  of  the 
contest  subscription  quota,  were  entertained  at  the 
annual  Today’s  Health  breakfast. 

Two  resolutions  were  adopted  at  the  convention. 
One  called  for  the  cooperation  of  the  automobile  man- 
ufacturers with  the  civil  defense  committee  of  the 


Woman’s  Auxiliary  to  the  AMA  by  urging  the  manu- 
facturers to  adopt  a specially  designed  first-aid  kit  as  a 
standard  car  accessory.  As  the  automobile  is  a possible 
ambulatory  type  of  bomb  shelter,  it  should  carry  neces- 
sary types  of  disaster  equipment  which  can  also  be  j 
used  in  peacetime  emergencies.  In  the  second  resolu-  ! 
tion  the  delegates  urged  the  President  of  the  United 
States  to  request  legislation  from  Congress  authorizing  [ 
the  appointment  of  a national  body  to  approve  and  reg-  I 
ulate  safety  standards  of  automobile  construction  in  the 
same  manner  that  modes  of  public  transportation  are  • 
safeguarded. 

(Mrs.  Clement  A.)  Sandy  Gay  nor. 


COUNTY  GLIMPSES 

September  has  been  a busy  month  for  the  members 
of  the  ALLEGHENY  County  Auxiliary.  The  first 
meeting  of  the  year  was  held  on  September  3 in  the 
Penn-Sheraton  Hotel.  After  luncheon  Dr.  Walter  S. 
Nettrour,  lecturer  in  the  School  of  Medicine  of  the 
University  of  Pittsburgh,  spoke  on  “Early  Medicine 
in  Allegheny  County.”  Drs.  David  Katz,  president,  and 
Walter  E.  Starz,  chairman  of  the  advisory  committee, 
brought  greetings  from  the  Allegheny  County  Medical 
Society.  Mrs.  Walter  E.  Starz,  convention  chairman, 
and  her  committees  have  been  completing  their  plans 
to  assure  the  members  and  guests  of  the  State  Auxiliary 
a most  cordial  welcome  and  a flawless  program  during 
the  annual  meeting.  In  addition,  this  active  group 
has  found  time  to  plan  for  the  annual  Candlelight  Ball 
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Baker’s  Modified  Milk  is  a complete  infant  food 

— contains  all  requirements  for  complete  infant 
nutrition  ...  It  is  available  in  two  time-saving 
forms  — easy  - to  - prepare  Bakers  Liquid  and 
Bakers  Powder , the  latter  particularly  adaptable 
for  prematures  and  for  complemental  and  sup- 
plemental feedings.  Both  forms  are  low  in  cost 

— less  than  a penny  per  ounce  of  formula. 

Double  Check  the  results  you  get! 

In  the  hospital  — and  at  home. 


/lira 

t fi  is 

, 

teed/ng  Directions'  „ 

*****  MODIFIED  Mint  a-  ; 

ZWBORN  ms  m ‘",,d 

"/3  cool  1 p°"  eok„-,  ,0 

» ho«e_, 

P r f c°ol  Wafer.  POrf 


Powder 


Liquid 


BAKER’S  MODIFIED  MILK 


THE  BAKER  LABORATORIES,  INC. 

/idj/A  TPaducfc  3xc/wU(/e/rp  tfe  MeckeaZ  ffiofeMwn; 


Main  Office:  Cleveland  3,  Ohio  • Plant:  last  Troy,  Wisconsin 


SEPTEMBER,  1957 


1259 


to  be  held  on  October  5.  The  proceeds  will  be  used  for 
the  auxiliary’s  philanthropic  projects  including  medical 
benevolence,  recruitment,  the  AMEF,  and  student  loan. 

Mrs.  Ralston  O.  Gettemy,  president,  in  her  accept- 
ance speech  urged  the  members  of  BLAIR  County 
Auxiliary  to  make  this  coming  year  the  most  useful 
one  in  auxiliary  history  by  increasing  their  efforts  in 
the  volunteer  work  in  the  community. 

CAMBRIA  County  Auxiliary  members  enjoyed  a 
number  of  social  activities  during  the  summer  months. 
Mrs.  A.  J.  Edelstein,  president,  and  her  committee 
chairmen  completed  plans  to  carry  on  a full  auxiliary 
program  during  the  1957-58  year. 

Victor  Diehm,  manager  of  the  Hazleton  radio  sta- 
tion, was  the  speaker  at  the  June  meeting  of  the 
COLUMBIA  Auxiliary. 

Members  and  guests  at  the  June  luncheon  meeting 
of  the  HAZLETON  BRANCH  Auxiliary  saw  Mrs. 
Otto  J.  Libener  installed  as  the  new  president.  The 
13  past  presidents  of  the  organization  were  honored 
at  an  appropriate  ceremony.  This  meeting  marked  the 
close  of  the  year’s  activities. 

INDIANA  Auxiliary  members  provided  transporta- 
tion for  the  members  of  the  county’s  Future  Nurses’ 
Clubs  who  attended  the  rally  in  Pittsburgh. 

The  committee  chairmen  of  LACKAWANNA 
County  Auxiliary  have  been  busy  making  plans  for  the 
1957-58  year.  The  auxiliary  will  co-sponsor  with  the 
welfare  council  a health  day  program  which  will  be  open 
to  the  public.  The  nurses’  scholarship  program,  recruit- 


Cardiology  Postgraduate  Course  No.  1 

Hahnemann  Medical  College  and  Hospital 
October,  1957— May,  1958  3-hour  Sessions  each  Thursday  afternoon,  2-5 

( Acceptable  for  90  hours  category  1 credit  toward  AAGP  postgraduate  educational  requirements ) 

Cardiology  Postgraduate  Course  No.  2 

Thursdays,  12:30-2:00  p.m.  30  Sessions  October  through  May 

This  course  is  designed  to  provide  further  clinical  exercises  in  Electrocardiography,  Cardiac  Auscultation,  and  Roentgenog- 
raphy. Available  to  physicians  who  have  previously  taken  Postgraduate  Cardiology  No.  1 or  a comparable  course. 

(Acceptable  for  45  hours  category  1 credit  toward  AAGP  postgraduate  educational  requirements) 

Detailed  information  on  these  courses  forwarded  upon  request  to  LOWELL  L.  LANE,  M.D. 
Department  of  Cardiology,  Hahnemann  Hospital,  Philadelphia  2,  Pennsylvania 


Y?/ie 

ELWYN  TRAINING 
SCHOOL 

Now  in  the  Second  Century 
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New  children  are  accepted  between  the 
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has  in  residence  all  ages  of  the  men- 
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Elwyn,  Pa. 
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ment,  and  the  health  poster  contest  are  other  activities 
in  which  the  auxiliary  will  participate  this  year. 

LUZERNE  County  Auxiliary  has  planned  its  1957-58 
meetings  around  the  objectives  of  service  to  the  com- 
munity and  the  medical  society.  The  first  meeting  of 
the  fall  was  arranged  as  a welcome  to  the  new  mem- 
bers. The  “$64,000  Answer”  was  presented  during  the 
afternoon  program.  Safety  in  the  home  and  on  the 
highway  will  be  stressed  at  future  meetings  this  year. 

The  annual  picnic  for  members  of  the  NEW  KEN- 
SINGTON BRANCH  Auxiliary  and  their  families  was 
held  in  June  at  the  summer  home  of  Dr.  and  Mrs. 
Knighton  V.  Waite. 

Mrs.  Frederick  W.  Ward  was  installed  as  president 
of  the  NORTHAMPTON  County  Auxiliary.  Mrs. 
Walter  M.  Brenholtz  conducted  the  installation  service 
for  the  officers  to  serve  during  the  coming  year. 

The  FIFTH  DISTRICT  held  a regional  workshop 
in  Harrisburg  in  June  with  representatives  from  seven 
counties  in  attendance.  A round-table  discussion,  with 
Mrs.  Edward  P.  Dennis  and  Mrs.  Herbert  C.  Mc- 
Clelland as  moderators,  provided  working  information 
on  such  subjects  as  mental  health,  future  nurses’  clubs, 
medical  legislation,  and  suitable  programs  for  the 
smaller  county  units. 


Because  the  play  of  the  muscles  looked  to  them  like 
a mouse  running  up  and  down  under  the  skin,  the 
Greeks  called  them  after  musculus,  a little  mouse.— 
“Your  Health”  MSSP. 


THE  MONTH  IN  WASHINGTON 

If  dangerous  epidemics  of  Asian  flu  break  out  in  the 
country  this  fall  and  winter,  the  medical  profession  will 
have  its  hands  full.  But  the  doctors  won’t  be  taken 
by  surprise,  nor  will  they  lack  specific  information  on 
proper  treatment. 

While  the  attacks  in  the  U.  S.  were  still  sporadic 
and  the  death  rate  low — three  fatalities  in  the  first 
11,000  reported  cases — a number  of  major,  nation-wide 
efforts  were  under  way  to  combat  the  disease  in  the 
months  when  influenza  rates  are  generally  the  highest. 

1.  Acting  in  coordination  with  U.  S.  Public  Health 
Service,  the  American  Medical  Association  was  press- 
ing forward  with  its  campaign  to  insure  that  all  physi- 
cians are  informed  of  how  to  deal  with  the  disease. 

2.  In  line  with  recommendations  of  the  AMA  com- 
mittee, a number  of  state  medical  societies  by  mid- 
August  had  laid  out  complete  emergency  plans,  ready 
to  be  put  in  operation  if  needed. 

3.  U.  S.  Public  Health  Service  epidemic  intelligence 
experts  were  scanning  the  country  for  outbreaks  that 
might  be  Asian  influenza,  and  other  PHS  officers  were 
investigating  acute  respiratory  diseases.  PHS  also  set 
up  machinery  to  keep  the  medical  and  health  professions 
informed  on  nation-wide  developments  in  the  influenza 
picture. 

4.  Advising  Surgeon  General  Burney  was  a special 
committee,  which  included  representatives  from  the 
AMA,  the  American  Academy  of  Pediatrics,  the  Amer- 
ican Academy  of  General  Practitioners,  and  the  Associ- 
ation of  State  and  Territorial  Health  Officers. 

5.  Manufacturers  of  the  vaccine,  by  running  their 
plants  on  two  or  three  shifts  and  seven  days  a week, 
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Combines  Meprobamate  ( 400  mg.)  the  most  widely  prescribed  tranquilizer  . . . helps  control 
the  “emotional  overlay”  of  duodenal  ulcer  — without  fear  of  barbiturate  loginess,  hangover  or 
habituation  ...  with  PATHILON  (25  mg.)  the  anticholinergic  noted  for  its  extremely  low  toxicity 
and  high  effectiveness  in  the  treatment  of  many  G.I.  disorders. 

Dosage:  1 tablet  t.i.d.  at  mealtime.  2 tablets  at  bedtime.  Supplied:  Bottles  of  100,  1,000. 


‘Trademark  ® Registered  Trademark  for  Tridihexethyl  Iodide  Lederle 
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were  hoping  to  have  produced  60,000,000  cc.  by  Febru- 
ary 1 . 

There  was,  of  course,  the  possibility  that  with  Con- 
gress in  session  through  most  of  the  summer  a vast 
Federal  program  would  be  set  up,  with  the  U.  S.  pur- 
chasing and  allocating  the  vaccine.  It  was  heartening 
to  the  medical  profession  that  this  possibility  was  pretty 
well  eliminated  in  the  early  stages  when  the  Depart- 
ment of  Health,  Education,  and  Welfare  announced 
the  following  as  official  policy: 

"The  Public  Health  Service,  in  cooperation  with 
the  medical  profession,  will  stimulate  and  promote 
a nation-wide  voluntary  program  of  vaccination 
against  the  prevalent  strain  of  influenza.  It  will 
not,  however,  request  federal  funds  for  the  purchase 
or  administration  of  vaccine — except  for  its  own 
legal  beneficiaries.  The  Association  of  State  and 
Territorial  Health  Officers  and  the  American  Med- 
ical Association  have  jointly  assured  the  Surgeon 
General  that  community  resources,  both  public  and 
private,  will  be  mobilized  to  provide  vaccinations 
for  persons  who  are  unable  to  pay  for  such  pro- 
tection." 

This  policy  was  reaffirmed  later  by  the  White  House, 
when  the  President  asked  for  half  a million  dollars  to 
finance  the  additional  work  for  the  Public  Health 
Service.  The  White  House  statement  said  flatly  that 
it  did  not  plan  to  have  the  federal  government  buy 
vaccine. 

The  AMA’s  Board  of  Trustees  selected  as  members 
of  the  special  committee  the  same  physicians  who  make 
up  the  Civil  Defense  Committee,  with  Dr.  Harold  C. 
Lueth  as  chairman.  In  addition  to  the  work  of  this 
committee,  special  articles  are  being  published  in  the 
AMA  Journal,  mass  circulation  media  are  being  used 
to  bring  information  on  Asian  influenza  to  the  lay  public, 
and  the  AMA  Council  on  Drugs  is  investigating  and 
reporting  to  physicians  on  the  use  of  antibiotics  in 
treatment  of  the  disease. 

Notes:  To  wind  up  a long  investigation  of  the  safety 
of  chemical  additives  to  foods,  a House  committee 
called  in  a panel  of  scientists  for  two  days  of  discus- 
sion. In  general  they  concluded : Be  careful  about 
any  mandatory  federal  controls. 

Another  hearing  on  weight-reducing  preparations  sold 
over-the-counter  in  drug  stores  heard  a parade  of  wit- 
nesses, all  of  whom  had  about  the  same  opinion : In 
themselves,  the  pills  all  are  virtually  useless  in  inducing 
loss  of  weight,  but  their  other  effects  range  from  harm- 
less to  definitely  dangerous. 

* * * 

The  Veterans  Administration  is  increasing  fees  to 
physicians  under  the  home-town  care  program,  with 
the  new  schedules  varying  by  states  and  areas.  During 
this  fiscal  year  VA  will  pay  out  $8  million  under  this 
program. 

* * * 

A former  AMA  president,  Dr.  Elmer  Hess,  now 
heads  two  government  advisory  committees,  the  Health 
Resources  Advisory  Committee  to  the  Office  of  De- 
fense Mobilization  and  the  Medical  Advisory  Committee 
to  Selective  Service,  membership  of  which  is  the  same. 
He  succeeds  Dr.  Howard  A.  Rusk. — AMA  Washington 
office. 
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MEDICAL  CIVIL  DEFENSE 

The  Pennsylvania  Medical  Civil  Defense 
Program  * 

Part  I — Introduction 

This  series  of  short  articles  commencing  with  this 
number  was  requested  by  numerous  members  of  the 
medical  profession  desirous  of  a better  working  knowl- 
edge of  the  Commonwealth’s  medical  civil  defense  pro- 
gram. Most  physicians  realize  that  the  civilian  popula- 
tion looks  to  them  for  leadership  in  medical  civil  defense. 
Commonwealth  physicians  are  entitled  to  available  in- 
formation on  the  status  of  medical  civil  defense  planning 
in  Pennsylvania.  This  series  is  an  attempt  on  the  part 
of  the  Department  of  Health  to  comply,  at  least  in  part, 
with  such  requests. 

It  is  only  fair  to  state  at  the  beginning  of  this  series 
of  articles  that  Pennsylvania  does  not  possess  the  key 
that  will  solve  the  medical  civil  defense  problem.  It 
will  take  a skeleton  key  of  some  size  to  turn  that  lock. 

Civil  defense  in  the  past  ten  years  has  been  con- 
sidered carefully  by  the  experts.  To  mention  but  a 
few — the  Bull  Board,  the  Hopley  report,  the  National 
Security  Resources  Board,  the  Hoover  Commission,  the 
Kefauver  Committee,  the  Sarnoff  report,  and  by  Presi- 
dent Eisenhower,  who,  during  Operation  Alert  1956 
provoked  much  thought  by  his  declaration  of  a state  of 
mock  federal  martial  law.  Congressman  Holifield  and 
his  subcommittee  recently  investigated  the  civil  defense 
organization  of  our  country.  Perhaps  they  have  found 
the  answer. 

Civil  defense  in  Pennsylvania  must  be  prepared  for 
a natural  disaster  role  and  an  enemy  attack  role.  The 
State  Council  of  Civil  Defense  is  completing  the  rules 
and  regulations  to  implement  Act  135  passed  in  the 
1955  Assembly.  That  act  brings  civil  defense  into 
play  at  the  time  of  natural  disaster.  The  Common 
wealth  also  continues  to  operate  under  an  emergency 
proclamation  issued  by  Governor  Fine  on  March  19. 
1951 — the  type  issued  for  wartime  emergencies. 

Operation  Alert  1956  estimates  as  a result  of  an 
assumed  enemy  attack  upon  Pennsylvania  showed  two 
million  dead,  one  million  seven  hundred  thousand  pa- 
tients alive  at  the  end  of  24  hours  who  required 
emergency  care,  and  a shortage  of  a half  million  hos- 
pital beds  with  inadequate  numbers  of  personnel  for 
their  staffing.  Most  of  the  personnel  available  to  civil 
defense  in  such  a situation  will  be  insufficiently  trained 
and  will  have  had  little  control  direction  pre-attack. 
The  above  medical  work  load  doesn’t  consider  the  im- 
mense problem  of  the  medical  care  of  the  non-casualty 
population. 

Such  an  estimate  presents  a challenge  to  any  state. 
Can  it  be  done?  Is  the  task  hopeless?  Is  civil  defense 
nobody’s  baby  ? Does  anyone  in  the  medical  field  really 
have  authority?  Is  civil  defense  a local,  state,  or  federal 
responsibility?  Should  one  operating  head  direct  the 
medical  service  from  the  federal  level?  Presently  that 
authority  seems  to  be  scattered  among  many  federal 
agencies  with  the  Federal  Civil  Defense  Administration 
being  charged  with  planning  and  policy-making  in  the 

* By  Arthur  B.  Welsh,  M.D.,  Medical  Coordinator  for  Civil 
Defense,  Pennsylvania  Department  of  Health. 
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symptomatic  relief ...  plus! 


ACHROCIDIN  is  a well-balanced,  comprehensive  formula  for 
treating  acute  upper  respiratory  infections. 

Debilitating  symptoms  of  malaise,  headache,  pain,  mucosal 
and  nasal  discharge  are  rapidly  relieved. 

Early,  potent  therapy  is  offered  against  disabling  complications 
to  which  the  patient  may  be  highly  vulnerable,  particularly 
during  febrile  respiratory  epidemics  or  when  questionable  middle 
ear,  pulmonary,  nephritic,  or  rheumatic  signs  are  present. 

achrocidin  is  convenient  for  you  to  prescribe — easy  for  the 
patient  to  take.  Average  adult  dose:  two  tablets,  or  teaspoonfuls 
of  syrup,  three  or  four  times  daily. 


tablets 

ACHROMYCIN  ® Tetracycline  . 125  mg. 


Phenacetin 120  mg. 

Caffeine 30  mg. 

Salicylamide 150  mg. 

Chlorothen  Citrate 25  mg. 


Bottle  of  24  tablets 

syrup 

Each  teaspoonful  (5  cc.)  contains: 
ACHROMYCIN  ® Tetracycline 

equivalent  to  tetracycline  HC1  125  mg. 


Phenacetin  ........  120  mg. 

Salicylamide 150  mg. 

Ascorbic  Acid  (C) 25  mg. 

Pyrilamine  Maleate 15  mg. 

Methylparaben 4 mg. 

Propylparaben 1 mg. 


Available  on  prescription  only 
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casualty  care  field  but  with  no  authority  to  order  or 
direct. 

It  is  fair  to  assume  that  only  through  organized  effort 
and  careful  planning  can  the  major  medical  problems 
be  solved  and  that  a highly  competent  organized  staff 
must  be  provided  for  its  accomplishment.  Do  we  need 
Army-type  leadership,  Army-type  command,  staff,  and 
unit  organization  to  accomplish  this  mass  casualty  care 
task  t Certainly  we  need  aid  station  equipment,  mobile 
hospitals,  expansion  equipment  for  hospitals,  equipment 
for  highly  mobile  medical  and  surgical  teams,  mainten- 
ance and  replacement  units,  equipment  for  rehabilita- 
tion, and  highly  mobile  civil  defense  medical  companies 
organized  and  ready  to  move  to  critical  areas.  Penn- 
sylvania plans  to  adhere  to  the  principle  of  Spartan 
simplicity  in  its  medical  organization  for  civil  defense 
and  visualizes  most  of  the  above-mentioned  equipment 
as  stripped-down  assemblages  free  of  non-essentials. 
Civil  defense  medical  service  must  be  planned  and  pro- 
grammed by  the  best  available  administrative  and  pro- 
fessional personnel  within  the  Commonwealth.  How 
should  the  impetus  be  provided  to  get  this  program 
underway? 


TKalftnactcct  'PtofiAytaxiA 


ONLY  DEFENSE 
SAFEGUARDS  REPUTATIONS 


S/tecialtyed  Service 
ma&eo  our  doctor  ca^er 

THE] 

MEDICAL  ,BilQy>E(GaiI«^E|  GjQMBANa? 

EomiV*TO  Indiana^. 

Professional  Protection  Exclusively 
since  1899 


PHILADELPHIA  Office:  E.  L.  Edwards 
and  D.  R.  Lowe,  Representatives, 
Suite  124  AB,  The  Benson,  Jenkintown 
Telephone  Germantown  8-2246 
PITTSBURGH  Office: 

S.  A.  Deardorff,  Rep.,  127  Violet  Street 
Ned  Wells,  Rep.,  308  Millet  Lane 
Telephone  Court  1-5282 


The  remaining  articles  of  this  series  will  be  aimed 
at  giving  the  reader  a concept  of  Pennsylvania’s  pro- 
posed medical  program  by  means  of  charts  and  will 
cover  briefly  the  following  subjects: 

The  State  Council  of  Civil  Defense  Organization 
The  Department  of  Health  Organization 
The  State  Health  Regions’  Organization 
The  State  Civil  Defense  Area  Organization 
The  State  Health  Regions  and  Civil  Defense  Areas 
The  Critical  Targets  of  Pennsylvania 
The  State  Health  Region  Civil  Defense  Responsi- 
bilities 

The  State  Health  Department  Pre-attack  Organi- 
zation 

The  State  Health  Department  Post-attack  Organi- 
zation 

The  State  Health  Region  Post-attack  Organization 
The  Civil  Defense  Medical  Supply  Depots 
Pennsylvania  Hospital  Resources  and  Requirements 
Pennsylvania  Personnel  Resources  and  Require- 
ments 

The  Scheme  of  Evacuation 
Channels  of  Communication 
Problems  Remaining  to  Be  Solved 

Interested  readers  may  wish  to  review  the  following 
medical  civil  defense  articles  that  have  appeared  in  the 
Pennsylvania  Medical  Journal: 

Nerve  Gases — July  and  September,  1955 
The  Hamburg  Story — August,  1955 
The  Pennsylvania  Health  Department  in  Hurricane 
Diane — October,  1955 

Suggestions  for  Developing  a County  Medical  Civil 
Defense  Plan — October,  1955 
The  Problem  of  Panic — -November,  1955 
Radioactive  Fallout — January,  1956 
Sanitation  in  Mass  Evacuation — February,  1956 
Medical  Management  of  Mass  Casualties  in  Nuclear 
Warfare — March,  1956 

Hospital  Disaster  Plan  Check  List — April,  1956 
The  Role  of  the  State  Health  Region  in  Medical 
Civil  Defense — May,  1956 
Medical  Casualty  Channels — November,  1956 
Newer  Concepts  in  Mass  Casualty  Care — Decem- 
ber, 1956 


There  is  no  evidence  that  the  tranquilizer  drugs  are 
habit-forming  or  addictive,  U.  S.  Narcotics  Commis- 
sioner Harry  J.  Anslinger  has  told  a Congressional  sub- 
committee. On  the  contrary,  Dr.  Anslinger  indicated, 
the  tranquilizers  have  proven  to  be  “of  terrific  value” 
in  relation  to  the  U.  S.  mental  health  problem. 


SCHOOL  OF 
MEDICINE 


EMPLE  UNIVERSITY 


TEMPLE 

UNIVERSITY 


v-XtHIS  medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
va  academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 
General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,  4 semester 
hours;  English,  6 semester  hours. 

The  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  qualitative 
analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology. 

For  catalog  and  full  particulars  write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia  40 
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among  nonhormonal  antiarthritics . . . 

unexcelled  in 
therapeutic  potency 

BUTAZOLIDIN 

(phenylbutazone  Geicy) 

In  the  nonhormonal  treatment  of  arthritis 
and  allied  disorders  no  agent  surpasses 
Butazolidin  in  potency  of  action. 

Its  well-established  advantages 
include  remarkably  prompt  action, 
broad  scope  of  usefulness, 
and  no  tendency  to  development 
of  drug  tolerance.  Being 
nonhormonal,  Butazolidin 
causes  no  upset  of  normal 
endocrine  balance. 

Butazolidin  relieves  pain, 
improves  function, 
resolves  inflammation  in: 

Gouty  Arthritis 
Rheumatoid  Arthritis 
Rheumatoid  Spondylitis 
Painful  Shoulder  Syndrome 

Butazolidin  being  a potent  therapeutic 
agent,  physicians  unfamiliar  with  its 
use  are  urged  to  send  for  detailed 
literature  before  instituting  therapy. 

Butazolidin®  (phenylbutazone 
Geigy).  Red  coated  tablets  of  100  mg. 


GEIGY 

Ardsley,  New  York 
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If  you  could 


Q 0. 

visit 


with  a user  of  the  Picker  Anatomatic 
Century  x-ray  unit  you'd  soon  know 
why  this  remarkable  "new  way  in  x-ray' 
machine  has  come  so  far  so  fast. 


He'd  probably  tell  you  first  how  incredibly  easy  it  is  to  use 
(just  dial  the  body  part  and  set  its  thickness... 
then  press  the  button).  He  might  sigh  with 


no 


relief  at  having  no  charts  to  consult, 
calculations  to  make  (the  anatomatic 
principle  does  all  the  tedious  "figgerin" 
^ for  you). 


He'd  probably  show  you  how  good  W.  ^ 
a radiograph  he  gets  every  time  f / — - v^anf 

w*  \s| 


He  might  even  touch  on  the  peace-of-mind 
that  comes  of  having  a local  Picker 
office  so  near,  with  a trained  Picker 
expert  always  on  call  for  help  and  counsel 


and  there 'd  be  no  mistaking 
the  light  in  his  eye  when  it 
falls  on  the  handsome  big-name 
unit  whose  fine  appearance 
adds  so  much  to  the 
impressiveness  of  his  office. 


P.S.  Somewhere  along  the  line  the  matter  of  price  would 
come  up  ...  he'd  most  likely  comment  on  how  little  he  paid 
to  get  so  much.  Or  he  might  even  be  among  those  who  rent 
their  x-ray  machine  (Picker  has  an  attractive  rental  plan, 
you  know). 

P.P.S.  Next  best  thing  is  to  call  your  local  Picker  man  in  and 
let  him  tell  you  about  this  great  new  machine  (find  him  in  your 
'phone  book)  or  write  Picker  X-Ray  Corporation,  25  South  Broadway, 

White  Plains,  N.  Y. 


PHILADELPHIA  4,  PA.,  103  S.  34th  Street 
Scranton  3,  Pa.,  Medical  Arts  Bldg. 

Lancaster  1,  Pa.,  P.O.  Box  181 


PITTSBURGH  13,  PA.,  3400  Forbes  Street 
Altoona,  Pa.,  2507  Dove  Avenue 
New  Castle,  Pa.,  941  Ryan  Avenue 
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MEDICAL  NEWS 


FUTURE  MEETING  CALENDAR 

Medical  Society  of  the  State  of  Pennsylvania  (Annual 
Session) — Penn-Sheraton  Hotel,  Pittsburgh,  Septem- 
ber IS  to  20. 

Pennsylvania  Academy  of  General  Practice — Pittsburgh, 
September  17  and  18. 

Pennsylvania  Academy  of  Ophthalmology  and  Oto- 
laryngology (Eighth  Annual  Interim  Meeting)  — 
Pittsburgh,  September  18. 

Pennsylvania  Chapter  of  the  American  Academy  of 
Pediatrics — Pittsburgh,  September  19  and  20. 

Pennsylvania  Psychiatric  Society — Pittsburgh,  September 
19  and  20. 

Orthopedic  Society  of  Pennsylvania — Pittsburgh,  Sep- 
tember 20. 

Pennsylvania  Association  of  Clinical  Pathologists — Pitts- 
burgh, September  20  and  21. 

Pennsylvania  Society  of  Anesthesiologists- — Pittsburgh, 
September  20  and  21. 

American  College  of  Surgeons — Atlantic  City,  October 
14  to  18. 

Association  of  Military  Surgeons  of  the  United  States 

(Annual  Convention) — Washington,  D.  C.,  October 
28  to  30. 

American  Medical  Association  (Clinical  Meeting)  — 
Philadelphia,  December  3 to  6. 

Births 

To  Dr.  and  Mrs.  Joseph  S.  Bennett,  4th,  of  Abing- 
ton,  a daughter,  Kimberlea  Bennett,  July  16. 

To  Dr.  and  Mrs.  Burton  A.  Fleming,  of  Phila- 
delphia, a daughter,  Cynthia  Lynn  Fleming,  July  28. 

To  Dr.  and  Mrs.  Norman  J.  Quinn,  Jr.,  of  Ambler, 
a daughter,  Christine  Stockton  Quinn,  July  17. 

Engagements 

Miss  Mary  Eva  Bluett,  of  Philadelphia,  to  Mr. 
William  Henry  Woods,  son  of  Dr.  and  Mrs.  William  S. 
Woods,  of  Blairsville. 

Miss  Mary  Reyda,  of  Abington,  to  Mr.  James 
Francis  Tompkins,  Jr.,  son  of  Dr.  and  Mrs.  James  F. 
Tompkins,  of  Philadelphia. 

Miss  Jean  Wolff,  daughter  of  Dr.  and  Mrs.  Martin 
J.  Sokoloff,  of  Philadelphia,  to  Mr.  Walter  Ernest  Umla, 
Jr.,  of  Brooklyn,  N.  Y. 

Marriages 

Miss  Amory  Hare  Zantzinger,  of  Ithan,  to  LeRoy 
Henry  Stahlgren,  M.D.,  of  Erie,  August  3. 


Miss  Bobbe  Ann  Glisson  to  Lt.  (jg)  Wallace  Stuart 
Nelowet,  son  of  Dr.  and  Mrs.  Erwin  J.  Nelowet,  of 
Norristown,  June  29. 

Miss  Marlene  Allegra  Miller,  daughter  of  Dr. 
and  Mrs.  Stanley  J.  Miller,  of  Berwyn,  to  Mr.  Robert 
Buckley,  of  Philadelphia,  August  10. 

Miss  Elizabeth  Barbara  Hand,  daughter  of  Dr. 
and  Mrs.  Roy  H.  Hand,  of  Wyncote,  to  Mr.  Kenneth 
E.  Schneider,  of  Philadelphia,  August  24. 

Miss  Mary  Kathryn  Kerr,  of  Indiana,  to  Mr. 
Thomas  Edgar  Lindsay,  Jr.,  son  of  Dr.  and  Mrs. 
Thomas  E.  Lindsay,  of  Ivy  land,  August  17. 

Miss  Lois  Rachel  Finkel,  of  Elkins  Park,  to  Mr. 
Arnold  Sayre  Rapoport,  son  of  Dr.  and  Mrs.  Abraham 
M.  Rapoport,  of  Norristown,  July  16. 

Miss  Beverley  Ann  Bond,  daughter  of  Dr.  and 
Airs.  S.  Wallace  Bond,  of  Twin  Falls,  Idaho,  to  Howard 
Phelps  Potter,  Jr.,  M.D.,  of  Philadelphia,  August  18. 

Miss  Jo-Ann  Sarah  Reinheimer,  daughter  of  Dr. 
and  Mrs.  Kenneth  George  Reinheimer,  of  Lehighton,  to 
Mr.  Richard  Charles  Pearce,  of  Allentown,  August  3. 

Miss  Henrietta  June  Fruchtman,  daughter  of  Dr. 
and  Mrs.  Richard  B.  Fruchtman,  of  Philadelphia,  to 
Mr.  Edward  Walter  Kelley,  son  of  Dr.  and  Airs.  Ed- 
ward F.  Kelley,  of  Jenkintown,  June  6. 

Aliss  Mary  Gray  Ornston,  daughter  of  Dr.  Darius 
Gray  Orston,  of  Philadelphia,  and  the  late  Airs.  Ornston, 
to  Mr.  John  David  Stoner,  son  of  Dr.  and  Mrs.  John 
E.  Stoner,  of  Bloomington,  Ind.,  July  20. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Samuel  S.  Simons,  Lancaster;  Jefferson  Aledical 
College  of  Philadelphia,  1923;  aged  67;  died  Aug.  2, 
1957,  at  his  home  in  Marietta.  He  was  a staff  member 
of  the  department  of  ophthalmology  at  the  Lancaster 
General  Hospital,  and  was  a Fellow  of  the  American 
College  of  Physicians.  Formerly  he  was  active  in  the 
teaching  profession,  having  taught  school,  then  becoming 
supervising  principal,  and  later  serving  as  assistant 
county  superintendent  of  Lancaster  County  schools. 
After  becoming  an  ophthalmologist,  he  was  an  instructor 
at  Jefferson  Medical  College  for  four  years.  Surviving 
are  his  widow,  a son,  a daughter,  and  a brother. 

O Albert  E.  Thompson,  Washington;  University  of 
Pennsylvania  School  of  Medicine,  1898;  aged  83;  died 
July  29,  1957,  from  a heart  ailment.  A World  War  I 
veteran,  Dr.  Thompson  was  active  in  civic,  educational, 
church,  and  hospital  affairs.  He  was  a staff  surgeon  at 
the  Washington  Hospital  and  became  dean  of  the  staff 
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when  the  new  hospital  was  built.  He  was  a former 
president  and  secretary  of  his  county  medical  society, 
and  was  a Fellow  of  the  American  College  of  Surgeons. 
Surviving  are  his  widow  and  a son  to  his  first  wife. 

O Emilie  E.  Mundy  Burke,  Manoa ; Woman’s  Med- 
ical College  of  Pennsylvania,  1923;  aged  61;  died  of 
hepatitis  July  31,  1957,  at  Fitzgerald  Mercy  Hospital 
after  being  flown  from  Cape  Cod  where  she  had  been 
vacationing.  Dr.  Burke  was  the  first  woman  intern  at 
Misericordia  Hospital.  She  was  on  the  staffs  of  both 
Misericordia  and  Fitzgerald  Mercy  Hospitals,  and  was 
the  widow  of  the  late  Dr.  Alexander  E.  Burke.  Three 
daughters  survive,  one  of  whom,  Marie  Therese,  is  a 
physician. 

Sydney  J.  Hawley,  Seattle,  Wash.;  University  of 
Pennsylvania  School  of  Medicine,  1924;  aged  58;  died 
July  29,  1957,  following  a heart  attack.  Dr.  Hawdey 
was  a radiologist  at  Geisinger  Memorial  Hospital,  Dan- 
ville, from  1926  to  1946  and  served  as  a consultant 
radiologist  at  Danville  State  Hospital.  He  was  a mem- 
ber of  the  American  Roentgen  Ray  Society,  the  Radio- 
logical Society  of  North  America,  and  the  American 
College  of  Radiology. 

O Patrick  J.  Hand,  Glen  Olden  ; University  of  Penn- 
sylvania School  of  Medici  ne,  1935;  aged  48;  died  July 
23,  1957,  at  Avalon,  N.  J.,  while  on  vacation.  Dr.  Hand 
was  a staff  member  of  Fitzgerald  Mercy  Hospital,  and 
was  a member  of  the  American  Academy  of  General 
Practice.  During  World  War  II,  he  served  in  the 
Army  in  Europe  and  was  discharged  as  a lieutenant 
colonel.  Surviving  are  his  widow,  two  sons,  and  a 
brother. 

Egbert  L.  Klock,  Orwigsburg;  Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1905;  aged  77; 
died  July  29,  1957,  in  Pottsville  Hospital.  He  had  been 
in  ill  health  about  10  years.  Dr.  Klock  had  served  as 
deputy  coroner  for  many  years  and  was  also  a school 
district  medical  examiner.  In  1955  he  was  honored 
when  he  completed  50  years  in  the  practice  of  medicine. 
Among  his  survivors  are  his  widow,  three  daughters, 
and  a son. 

O Clarence  W.  Lurting,  Pittsburgh ; College  of 
Physicians  and  Surgeons,  Baltimore,  Md.,  1903 ; aged 
83;  collapsed  and  died  at  the  bedside  of  a patient  July 
22,  1957.  He  practiced  in  the  same  locality  for  54  years 
and  was  loved  by  all  who  knew  him.  At  St.  John’s 
Hospital,  where  he  served  for  so  many  years,  a nursing 
station  to  be  built  will  bear  his  name.  Surviving  are 
his  wife,  a son,  and  three  sisters. 

Anthony  R.  Camero,  Los  Angeles,  Calif. ; University 
of  Pennsylvania  School  of  Medicine,  1929;  aged  52; 
died  July  20,  1957.  Dr.  Camero  practiced  in  Phila- 
delphia for  15  years  before  he  moved  to  the  West  Coast. 
He  was  a member  of  the  College  of  American  Path- 
ologists and  the  American  Society  of  Clinical  Path- 
ologists. He  is  survived  by  his  w'ife,  two  daughters, 
a son,  two  brothers,  and  five  sisters. 

O A.  H.  Boyer  Drake,  Philadelphia ; University  of 
Pennsylvania  School  of  Medicine,  1923;  aged  57;  died 
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Aug.  7,  1957,  in  Jeanes  Hospital.  He  was  a pediatrician 
on  the  staffs  of  St.  Christopher’s  and  Frankford  Hos- 
pitals. During  World  War  II,  he  served  as  a major 
in  the  Army.  His  wife  and  two  sons  survive. 

Hobart  W.  Dodson,  Nanticoke;  Jefferson  Medical 
College  of  Philadelphia,  1921;  aged  60;  died  suddenly, 
July  28,  1957,  following  a heart  attack  at  his  summer 
home.  Since  retiring  in  1954,  after  suffering  a coronary 
attack,  Dr.  Dodson  had  been  living  at  Pompano  Beach, 
Fla.  His  wife  and  a son  survive. 

O Henry  F.  Myers,  Lancaster ; University  of  Penn- 
sylvania School  of  Medicine,  1893;  aged  87;  died  July 
20,  1957.  Dr.  Myers  was  a member  of  the  staff  of 
Rossmere  Sanatorium  from  its  opening  in  1925  until  its 
closing.  He  is  survived  by  two  sons,  two  daughters, 
and  a sister. 

O Albert  P.  Berg,  Philadelphia ; Medico-Chirurgical 
College  of  Philadelphia,  1901;  aged  78;  died  July  20, 
1957.  During  World  War  I,  he  served  as  a captain  in 
the  Army  Medical  Corps  and  was  wounded  in  France. 
His  wife,  a son,  and  a daughter  survive. 

John  A.  Nark,  Philadelphia;  Temple  University 
School  of  Medicine,  1927 ; aged  55;  died  July  27,  1957. 
He  was  a staff  member  of  St.  Mary’s  Hospital.  Sur- 
vivors are  his  wife,  two  daughters,  two  sons,  his  mother, 
and  a sister. 

O William  D.  Weber,  Erie ; Duke  University  School 
of  Medicine,  Durham,  N.  C.,  1945;  aged  37;  died  July 
15,  1957.  He  was  a member  of  the  American  Trudeau 
Society  and  the  American  Academy  of  General  Practice. 

O William  L.  Grala,  Hazleton;  Temple  University- 
School  of  Medicine,  1919;  aged  68;  died  July  19,  1957. 
He  is  survived  by  his  widow,  a son,  a daughter,  a J 
sister,  and  three  brothers. 

O Samuel  J.  Marcus,  Pittsburgh;  University  of  Pitts- 
burgh School  of  Medicine,  1909;  aged  69;  died  July  j 
25,  1957,  at  Mercy  Hospital.  He  practiced  medicine  J 
more  than  40  years.  A sister  survives. 

O Thomas  J.  Russell,  Philadelphia;  University  of 
Maryland  School  of  Medicine,  Baltimore,  1910;  aged  j 
71;  died  July  11,  1957.  His  widow  survives. 

Janies  P.  McCain,  Pittsburgh;  Howard  University 
College  of  Medicine,  Washington,  D.  C.,  1918;  aged  j 
64;  died  April  27,  1957.  His  widow  survives. 

o Midford  M.  Waller,  Pittsburgh;  University  of 
Pittsburgh  School  of  Medicine,  1905;  aged  75;  died 
April  19,  1957.  His  wife  survives. 

Miscellaneous 

The  twenty-second  annual  meeting  of  the  Indus- 
trial Hygiene  Foundation  will  he  held  October  30-31 
at  Mellon  Institute,  Pittsburgh. 


The  ninth  annual  meeting  and  scientific  assem- 
bly of  the  Maryland  Academy  of  General  Practice  will  : 
he  held  October  9 and  10  at  Tidewater  Inn,  Easton,  Md. 
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kids  really  like.. 


SQUIBB  IRON.  B COMPLEX  AND  Bu  VITAMINS  ELIXIR 

B to  correct  many  common  anemias 

■ to  correct  mild  B complex  deficiency  states 
* to  aid  in  promotion  of  growth  and  stimulation  of  appetite  in  poorly  nourished  children. 


Squibb 


Squibb  Quality — 
the  Priceless  Ingredient 


aUBRATOrr©  IS  A SQUIBB  TRADEMARK 


Each  teaspoonful  (5  cc.)  supplies; 

Elemental  Iron  38  mg, 

(as  ferric  ammonium  citrate  and  colloidal  iron) 

(equivalent  to  130  mg.  ferrous  sulfate  exsiccated) 

Vitamin  Bis  activity  concentrate 4 meg. 

Thiamine  mononitrate  1.0  mg. 

Riboflavin 1.0  mg. 

Niacinamide  5 mg. 

Pantothenic  acid  (Panthenol)  „ 1.5  mg, 

Pyridoxine  hydrochloride _ 0.5  mg. 


Alcohol  content:  12  per  cent 
Dosage:  1 or  2 teaspoonfuls  t.i.d. 

Supply:  Bottles  of  8 ounces  and  1 pint. 
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The  Pennsylvania  Academy  of  Physical  Medi- 
cine and  Rehabilitation  will  meet  on  Saturday  after- 
noon, October  26,  at  the  Veterans  Administration  Hos- 
pital,  Pleasant  Valley  Blvd.,  Altoona,  Pa. 

The  March  of  Dimes  has  given  the  University  of 
Pittsburgh  $317,312  to  expand  its  virus  research  under 
the  direction  of  Dr.  Jonas  E.  Salk.  The  grant  is  the 
largest  given  this  year  by  the  polio-fighting  organi- 
zation. 


Dr.  Eugene  P.  Pendergrass,  professor  of  radiology 
at  the  University  of  Pennsylvania  School  of  Medicine, 
Philadelphia,  is  one  of  four  new  appointees  to  the  Vet- 
erans Administration  Special  Medical  Advisory  Group 
and  will  attend  the  next  meeting,  September  9,  in 
Washington,  D.  C. 


The  fourth  annual  meeting  of  the  Academy  of 
Psychosomatic  Medicine,  to  be  held  October  17-19,  at 
the  Morrison  Hotel  in  Chicago,  will  be  devoted  to 
“Psychosomatic  Aspects  of  Obstetrics,  Gynecology, 
Endocrinology,  and  Diseases  of  Metabolism.”  Informa- 
tion may  be  obtained  from  Dr.  William  S.  Kroger, 
Secretary,  104  South  Michigan  Ave.,  Chicago  3,  111. 


The  Albert  Einstein  Medical  Center  will  conduct 
a postgraduate  course  in  gastroenterology  at  the  North- 
ern Division,  York  and  Tabor  Roads,  Philadelphia  41, 
beginning  November  6.  The  course  will  consist  of  a 
total  of  24  hours  of  instruction  divided  into  12  sessions 
of  two  hours  each.  The  sessions  will  be  held  on  con- 
secutive Wednesdays  from  3 to  5 p.m.  The  fee  for 
the  course  is  $50.  Registration  closes  on  October  26 


The  Fourth  Naval  District  announces  the  eighth 
annual  Military  Medico-Dental  Symposium  on  Modern 
Trends  in  Military  Medicine  for  all  armed  forces  of  the 
United  States  to  be  held  October  23-25  at  the  U.  S. 
Naval  Hospital,  Pattison  Ave.,  Philadelphia  45,  Pa. 
Members  of  the  medical,  dental,  and  nursing  professions, 
students,  interns,  and  residents  of  these  groups,  and  hos- 
pital administrators  are  cordially  invited  to  attend. 


Dr.  Gunhild  Gisi.erud,  of  Tyrone,  has  been  ap- 
pointed Assistant  Public  Health  Physician  in  the  Penn- 
sylvania Department  of  Health  to  be  in  charge  of  the 
department's  Cancer  Control  Section.  Dr.  Gislerud,  a 
native  of  Norway,  was  graduated  from  the  University 
of  Oslo  in  1947.  She  fulfilled  her  internship  at  the 
Aultman  Hospital,  Canton,  Ohio,  following  which  she 
served  as  school  physician  with  the  Milwaukee  Health 
Department.  She  received  her  degree  of  Master  of 
Public  Health  from  the  University  of  North  Carolina 
in  1956. 


The  Hawthorne  Surgical  Society,  which  is  an  hon- 
orary fellowship  of  qualified  surgeons  who  are  alumni 
of  the  Graduate  School  of  Medicine  of  the  University 
of  Pennsylvania,  will  hold  its  fifth  annual  meeting  on 
October  16  at  the  Shelburne  Hotel  in  Atlantic  City, 
N.  J.  The  meeting  will  be  addressed  by  Dr.  Henry  L. 
Bockus,  chairman  of  the  Department  of  Medicine  of 
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the  University  of  Pennsylvania  Graduate  School  of 
Medicine.  Reservations  should  be  forwarded  to:  Julian 
A.  Sterling,  M.D.,  Secretary,  Hawthorne  Surgical 
Society,  1008  Sharpless  Road,  Philadelphia  26,  Pa. 


A total  of  $131,914  in  U.  S.  Public  Health  Service 
grants  have  been  awarded  staff  members  of  the  Temple 
University  Medical  Center,  Philadelphia.  Grants  for 
cancer  study  include : $26,105  to  Dr.  Robert  Robbins,  i 
department  of  radiology;  $25,000  to  Dr.  John  V.  Blady, 
professor  of  surgery;  $13,842  to  Dr.  Valy  Menkin,  ex- 
perimental pathology,  and  $10,958  to  Dr.  Herbert  M. 
Stauffer,  department  of  radiology.  Other  grants  were: 
$25,000  to  Dr.  Morton  J.  Oppenheimer,  department  of 
physiology;  $17,250  to  Dr.  Sidney  Ellis,  pharmacology: 
$8,436  to  Dr.  Ernest  A.  Spiegel,  neurology,  and  $5,323 
to  Dr.  John  D.  Hartman,  anatomy. 


A CONFERENCE  ON  NUTRITION  IN  RELATION  TO  DISEASE 

will  be  held  September  30  at  the  College  of  Physicians 
of  Philadelphia.  Dr.  Floyd  S.  Daft,  director  of  the  Na- 
tional Institute  of  Arthritis  and  Metabolic  Diseases, 
Bethesda,  Md.,  will  speak  on  “The  Relationship  Be- 
tween Hormones  and  Nutrition.”  Dr.  Edward  H. 
Ahrens,  Jr.,  of  the  Rockefeller  Institute  of  Medical  Re- 
search, New  York,  will  speak  on  “Fat  Metabolism  in 
Relation  to  Cardiovascular  Disease — Atherosclerosis.” 
The  conference  is  sponsored  by  the  Commission  o; 
Nutrition  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania, the  Philadelphia  County  Medical  Society,  and 
the  National  Vitamin  Foundation. 


The  annual  Scientific  Day  of  the  Medical  1 
Alumni  Association  of  the  University  of  Pitts-  I 
burgh  will  he  held  November  1 in  the  Mellon  Institute. 

The  morning  session  will  be  devoted  to  some  of  the 
new  experimental  and  clinical  aspects  of  arteriosclerosis 
and  aging.  The  speakers  will  be  Robert  J.  Boucek, 
M.D.,  associate  professor  of  medicine  at  the  University 
of  Miami,  and  Charles  F.  Wilkinson,  M.D.,  professor 
of  medicine  at  the  New  York  University  School  of 
Medicine. 

Following  a luncheon  at  Webster  Hall,  papers  will 
be  read  by  Charles  Dunham,  M.D.,  director  of  the  Di- 
vision of  Biology  and  Medicine  of  the  Atomic  Energy  i 
Commission,  Washington,  D.  C.,  and  Perry  B.  Hudson,  | 
M.D.,  assistant  professor  of  urology  at  Columbia  Uni- 
versity College  of  Physicians  and  Surgeons,  New  York 
City. 


RECKLESS  SALE  OF  POTENT  DRUGS 

Perhaps  it  is  an  exaggeration  of  a problem,  but  one 
wonders  whether  or  not  we  will  become  a nation  of 
somber-faced,  heavy-eyed  individuals  nibbling  at  mood 
pills  and  all  of  us  having  a somewhat  dulled  emotional 
level.  Surely,  the  use  of  tranquilizing  drugs  should  be 
limited  to  specific  emotional  states  and  under  medical 
control  rather  than  by  promiscuous  sale  to  the  public. 
Self-medication  is  a poor  method  for  the  administration 
of  any  therapy  and  the  use  of  so-called  non-habit-form- 
ing tranquilizing  pills  is  no  exception. — Gilmore  M. 
Sanes,  M.D.,  in  an  editorial,  Bulletin  of  the  Allegheny 
County  Medical  Society,  May  25,  1957. 
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CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 

; Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


For  Sale. — Reconditioned  x-ray  and  fluoroscopic  units. 
Guaranteed.  Contact  Scheer  X-Ray  Co.,  largest  in- 
dependent x-ray  dealers  in  western  Pennsylvania,  Ingo- 
mar,  Pa.,  or  telephone  FOrest  4-8844. 


Available  At  Once. — General  practice  in  central  Penn- 
sylvania ; industrial  surgery,  obstetrics.  Income  $25,000. 
Hospital  appointments  arranged.  No  cash  required. 
Write  Dept.  120,  Pennsylvania  Medical  Journal. 


Wanted. — General  practitioner  for  association  in  a 
lucrative  general  practice  located  in  western  Pennsyl- 
vania. Leaving  for  residency  within  year.  Send  full  par- 
ticulars to  Dept.  126,  Pennsylvania  Medical  Journal. 


Salesman  Wanted. — Preferably  one  with  knowledge  of 
; physical  therapy  and  rehabilitation  apparatus.  Work  in 
I western  Pennsylvania,  not  necessarily  Pittsburgh.  Write 
( Dept.  127,  Pennsylvania  Medcial  Journal. 


For  Sale. — Physician’s  home  with  attached  offices 
located  on  three  streets.  Retiring  from  active  practice. 
Contact  John  A.  Fritchey,  2nd,  M.D.,  1800  N.  Third 
St.,  Harrisburg,  Pa. 


Wanted. — December  1,  one  house  physician.  July  1, 
1957,  three  house  physicians.  Salary  $600  in  addition  to 
full  maintenance.  Prerequisite,  Pennsylvania  license  or 
its  equivalent.  Apply  to  Martha  C.  Marks,  Assistant 
Administrator,  Westmoreland  Hospital,  Greensburg,  Pa. 


Wanted. — Physician  in  a town  of  2500,  in  northwest- 
ern Pennsylvania ; a good  opportunity  for  a physician 
and  surgeon.  Office  of  recently  deceased  physician  for 
rent  and  equipment  for  sale.  Write  or  call  Mrs.  C.  B. 
Walker,  Duke  Center,  Pa. 


Wanted. — July  1,  1957,  medical  resident,  $400  salary 
in  addition  to  full  maintenance,  living  quarters  for  fam- 
ily. Prerequisite — graduate  approved  American  school. 
Apply  to  Martha  C.  Marks,  Assistant  Administrator, 
1 Westmoreland  Hospital  Association,  Greensburg,  Pa. 


Available. — Board-certified  radiologist.  No  Army  ob- 
ligation after  Dec.  31,  1957.  Wishes  to  associate  with 
older  radiologist  or  establish  individual  practice.  Has 
Pennsylvania  license.  Write  Dept.  122,  Pennsylvania 
Medical  Journal. 


Wanted. — Family  physicians  to  associate  with  medical 
group.  Modern,  well-equipped  facilities  ; excellent  edu- 
cational opportunities.  Net  starting  income  $12,000  to 
$15,000  per  year.  Write  Dept.  128,  Pennsylvania 
Medical  Journal. 


Wanted. — General  resident  for  165-bed  general  hos- 
pital with  active  services  and  teaching  program  in  med- 
icine, obstetrics,  surgery,  and  pediatrics.  Salary  $500  per 
month.  Must  be  licensed  in  Pennsylvania.  Contact  Miss 
Helen  V.  Barton,  Administrator,  Coatesville  Hospital, 
Coatesville,  Pa. 


Wanted. — Physicians  for  medical  care  of  mental  pa- 
tients in  state  hospital  near  Pittsburgh.  Forty-hour  week 
with  vacation  and  holiday  time.  Good  salary  depending 
on  qualifications,  full  maintenance,  retirement  benefits. 
Write  Superintendent,  Mayview  State  Hospital,  May- 
view,  Pa. 
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Physician  Urgently  Needed.  — For  residential  com- 
munity in  southwestern  Pennsylvania ; fine  school  and 
churches.  Housing  and  equipped  office  available ; priv- 
ileges in  modern  hospital.  Estimated  annual  earnings — 
$18,000  to  $20,000.  Nearest  physician,  in  community 
nine  miles  distant,  is  willing  to  cooperate  on  vacation 
time  and  days  off.  Contact  Rev.  Louis  Brown,  Avella, 
Pa. 


Vacancy. — Full-time  radiologist,  Board  or  Board  eli- 
gible, to  be  in  charge  of  radiology  service  in  neuropsy- 
chiatric hospital  of  1730  beds.  Citizenship  required. 
Salary  $13,7o0  per  annum  maximum,  dependent  on  qual- 
ifications. Retirement,  annual  and  sick  leave.  Write  or 
phone  for  additional  information:  Manager,  (Atten- 

tion : R.  F.  Richie,  M.D.,  Director,  Professional  Serv- 
ices), V.A.  Hospital,  Coatesville,  Pa. 


Wanted. — Physician  for  large  employee  health  service 
in  central  Pennsylvania.  Regular  hours  eight-thirty  to 
five;  five-day  week;  vacation  and  retirement  benefits. 
Requirement — eligibility  or  possessing  certification  of 
American  Board  of  Internal  Medicine  or  Occupational 
Medicine  and  license  to  practice  medicine  in  the  state  of 
Pennsylvania.  Salary  start  $10,954  to  $13,979  in  reg- 
ular annual  increments.  Write  Dept.  129,  Pennsyl- 
vania Medical  Journal. 


Wanted. — Physician  interested  in  neurology  as  assist- 
ant on  active  diagnostic  neurologic  service.  Must  have 
background  in  internal  medicine.  On-the-job  training 
in  neurology  provided.  This  service  is  a designated 
neurologic  center  located  in  a VA  neurologic  and  psy- 
chiatric hospital,  40  miles  west  of  Philadelphia.  Salary 
depends  on  qualifications.  Write  to  E.  P.  Brannon, 
M.D.,  Manager,  VA  Hospital,  Coatesville,  Pa.,  or  to 
John  F.  Kurtzke,  M.D.,  Chief,  Neurology  Service. 


Golden  Opportunity. — Montgomery  (Lycoming  Coun- 
ty), Pa.,  needs  a third  general  practitioner.  Area  of 
5000  people ; good  schools ; churches ; new  hospital, 
open  staff;  good  roads.  Twelve  factories,  all  operating, 
plus  good  surrounding  agricultural  area.  Hunting,  fish- 
ing, and  golf  if  desired.  Both  doctors  will  welcome  and 
cooperate  with  young  man  willing  to  work.  Contact 
Wilbur  E.  Turner,  M.D.,  or  Howard  H.  Weaner, 
M.D.,  Montgomery. 


Wanted. — Staff  psychiatrist,  Board-eligible  or  finish- 
ing formal  training  in  1957,  for  active  teaching  of  res- 
idents and  medical  students.  Participation  and  super- 
vision of  psychotherapy  in  intensive  treatment  service, 
research  involved  in  new  biochemical  trends ; progressive 
patient-oriented  programs  include  patient-government 
and  individual  community  employment.  Write  or  phone 
E.  P.  Brannon,  M.D.,  Manager,  VA  Hospital,  Coates- 
ville, Pa. 


Attractive  Opportunity. — General  practitioner  needed 
to  establish  practice  in  growing  community  without  doc- 
tor. Excellent  hospital  facilities  accessible ; generous 
provisions  offered  to  recently  graduated  intern  just 
launching  into  field.  Located  approximately  30  miles 
from  Pittsburgh  and  Youngstown,  Ohio,  in  the  heart  of 
industrially  expanding  area  but  in  clean,  quiet  surround- 
ings ; receptive,  friendly  townspeople.  Possibility  of  as- 
sisting doctor  in  adjacent  town.  For  additional  informa- 
tion contact  Miss  Patty  La  Patka,  657  Second  Ave., 
Koppel,  Pa. 


Physician. — We  have  an  unusual  opportunity  for  a 
physician  who  would  like  to  break  into  industrial  med- 
icine with  a large  company.  This  is  an  entry  position 
with  excellent  opportunity  for  obtaining  experience  and 
advancement.  Assignment  involves  travel  along  eastern 
seaboard  performing  examinations  and  follow-up  work 
in  connection  with  employee  health  program,  coordinat- 
ing work  of  fee-basis  physicians,  and  liaison  duties  be- 
tween the  medical  division  and  management.  Five-figure 
salary  plus  travel  expenses  and  an  exceptional  program 
of  employee  benefits.  All  applications  will  be  held  in 
strict  confidence.  Write  to  H.  A.  Smith,  P.  O.  Box 
7258,  Philadelphia  1,  Pa. 
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A bullet  for 
CharlefoQcthe, 


The  Caco  general  got  slowly  to  his  feet.  Behind 
him,  in  the  darkness,  stood  a hundred  Haitian 
outlaws.  At  his  feet  was  a small  fire. 

Confronting  him,  the  tattered  young  man  in 
blackface  disguise  saw  the  firegleam  on  his  white 
silk  shirt  and  pearl  handled  pistol  and  knew  this 
was  the  murderous  chieftain, Charlemagne  Masena 
Peralte.  The  man  he’d  come  for,  through  a jungle 
and  a 1200-man  encampment,  past  six  hostile 
outposts,  risking  detection  and  certain  death. 

Charlemagne  squinted  across  the  fire.  "Who 
is  it?”  he  challenged  in  Creole. 

There  was  no  alternative;  Marine  Sergeant 
Herman  Hanneken  drew  an  automatic  and  fired. 

The  night  exploded  into  gunflame,  most  of  it 
from  Hanneken’s  second-in-command,  Marine 
Corporal  Button,  and  his  handful  ol  disguised 
Haitian  gendarmes.  But  the  shot  that  killed 
Charlemagne  was  the  one  which  would  finally 
end  Caco  terror  and  bring  peace  to  Haiti. 

Sergeant  Hanneken  is  retired  now — as  Briga- 
dier General  Hanneken,  USMC,  with  a Silver 


Star,  a Legion  of  Merit,  a Bronze  Star,  a Gold 
Star,  and  a Navy  Cross.  And,  for  his  expedition 
against  Charlemagne,  November  1,  1919,  the 
Medal  of  Honor. 

The  Herman  Hannekens  are  a rare  breed,  it 
is  true.  Yet  in  all  Americans  there  is  much  of 
the  courage  and  character  which  they  possess 
in  such  abundance.  Richer  than  gold,  it  is  the 
living  wealth  behind  one  of  the  world’s  soundest 
investments — United  States  Savings  Bonds.  It 
backs  our  country’s  guarantee:  safety  of  princi- 
pal up  to  any  amount,  and  an  assured  rate  of 
return.  For  real  security,  buy  Bonds  regularly, 
through  your  bank  or  the  Payroll  Savings  Plan. 

Now  Savings  Bonds  are  better  than 
ever!  Every  Series  E Bond  purchased 
since  February  1,  1957,  pays  3H%  in- 
terest when  held  to  maturity.  It  earns 
higher  interest  in  the  early  years  than 
ever  before,  and  matures  in  only  8 years 
and  11  months.  Hold  your  old  E Bonds, 
too.  They  earn  more  as  they  get  older. 


SAFE  AS  AMERICA  . . . U.  S.  SAVINGS  BONDS 

The  U.S.  Government  does  not  pav  for  this  advertisement.  It  is  donated  by  this  publication  in  cooperation  with  the 
Advertising  Council  and  the  Magazine  Publishers  of  America. 
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NOLUDAR 


PRODUCT  INFORMATION 


NOLUDAR  'Roche' 

A non-barbiturate  sedative-hypnotic 


DESCRIPTION:  Noludar  is  a mild  sedative-hypnotic  with 

moderately  prompt  onset  and  short  duration  of  action. 

It  is  not  a barbiturate,  but  a piperidine  derivative; 
chemically,  it  is  3,3-diethyl-5-methyl-2,4-piperidinedione . 

PROPERTIES:  Noludar  produces  refreshing  sleep  with  little 

likelihood  of  "hangover"  on  awakening.  Sleep  is  usually 
induced  within  % to  1 hour,  lasting  for  6 to  7 hours. 
Therapeutic  doses  of  Noludar  are,  as  a rule,  well  tolerated. 

INDICATIONS:  Relief  of  nervous  insomnia  and  daytime  tension. 

DOSAGE:  For  nervous  insomnia,  200  mg  at  bedtime;  if 

necessary,  another  100  mg  may  be  given  after  V/2  to  2 hours. 
For  daytime  tension,  50  mg  three  to  four  times  daily. 

SUPPLY:  Noludar  is  available  in  scored  tablets  of  two 

strengths  - 50  mg  for  sedation  and  200  mg  for  insomnia  — 
and  in  a palatable,  cordial-flavored  elixir,  50  mg  per 
teaspoonful  (5  cc) . Tablets,  50  and  200  mg,  bottles  of 
100;  elixir,  bottles  of  16  oz. 



Noludar  — brand  of  methyprylon 


Hoffmann-La  Roche  Inc  • Nutley  10  * New  Jersey 


BOOK  REVIEWS 


Physiologic  Principles  of  Surgery.  Edited  by  Leo  M. 
Zimmerman,  M.D.,  Professor  and  Chairman  of  the 
Department  of  Surgery,  Chicago  Medical  School,  and 
Rachmiel  Levine,  M.D.,  Chairman,  Department  of 
Medicine,  and  Director,  Department  of  Metabolic  and 
Endocrine  Research,  Michael  Reese  Hospital.  988 
pages.  Illustrated.  Philadelphia  and  London : W.  B. 
Saunders  Company,  1957.  Price,  $15.00. 

Virchow,  the  great  German  pathologist,  was  of  the 
opinion  that  knowledge  of  physiology  would  eventually 
approach  that  of  pathology.  The  great  need  for  physio- 
logic interpretations  of  pathologic  changes  in  disease 
is  becoming  increasingly  appreciated.  The  curricula 
in  medical  schools  and  postgraduate  programs  are  ex- 
panding the  time  required  in  study  of  normal  and 
pathologic  physiology.  Pathology,  the  study  of  dead 
tissues,  has  expanded  with  the  breath  of  life  into  a vital 
living  problem  when  combined  with  physiology. 

This  book  takes  cognizance  of  the  needs  of  clinical 
surgeons  for  these  newer  precepts  and  facts.  The  table 
of  contents  looks  like  a selected  composite  from  the 
old-time  pathology  and  physiology  books.  The  ex- 
perimental minutiae  have  been  deleted  and  the  text  is 
written  in  a clear,  concise,  and  fact-giving  manner 
which  is  pleasant  to  read.  Diagrams  and  pictures  are 
clear  and  for  the  most  part  directly  from  patients  and 
clinical  studies. 

At  the  end  of  each  chapter  is  an  extensive  bibli- 
ography for  those  who  wish  further  and  more  detailed 
information. 

The  book  is  a compendium  of  several  contributors, 
all  well  known  in  their  respective  fields.  The  newer 
drugs  and  laboratory  tests  are  discussed  with  clarity. 

A practicing  clinical  surgeon  will  find  this  book  ap- 
pealing from  many  aspects,  the  outstanding  being  easy 
readability,  clarity,  and  new  material. 

X-ray  Technology.  By  Charles  A.  Jacobi,  B.Sc.,  R.T. 
(A.R.X.T.),  M.T.  (A.S.C.P.),  M.T.  (A.M.T.),  Head, 
X-ray  Technology,  Oregon  Technical  Institute,  Oretech, 
Ore.,  and  Donald  E.  Hagen,  R.T.  (A.R.X.T.),  Instruc- 
tor, X-ray  Technology,  Oregon  Technical  Institute, 
Oretech,  Ore.  With  a foreword  by  James  M.  Hilton, 
M.D.,  Roentgenologist  and  Course  Supervisor,  X-ray 
Technology,  Oregon  Technical  Institute,  Oretech,  Ore. 
With  320  illustrations.  St.  Louis  : The  C.  V.  Mosby 
Company,  1957.  Price,  $9.75. 

This  volume  of  395  pages  presents  the  basic  knowl- 
edge necessary  for  a foundation  in  x-ray  technology.  It 
is  practical  in  every  respect  and  concise. 

The  elementary  foundations  of  electricity,  physics, 
and  dark-room  chemistry  are  briefly  but  adequately 
treated  in  the  first  few  chapters.  Each  area  of  the 
body  is  described  anatomically  with  diagrams  before 
the  technical  aspects  are  explained.  Excellent  photo- 
graphs of  the  patients  demonstrate  positioning  and  im- 
mediately beneath  these  are  well-reproduced  radiographs 
of  the  part.  The  student  technician  thus  learns  what 
should  be  expected  in  a good  study  of  the  body  area. 


The  details  of  many  of  the  unusual  and  of  the  more 
complicated  problems  are  omitted. 

This  text  should  prove  useful  not  only  as  a guide 
in  teaching  new  student  technicians  but  also  in  meeting 
the  needs  of  those  with  limited  training  and  experience 
who  are  thrown  “on  their  own”  in  smaller  hospitals 
and  clinics. 

BOOKS  RECEIVED 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

Essentials  of  Clinical  Proctology.  By  Manuel  G. 
Spiesman,  M.D.,  B.S.,  L.L.D.,  F.I.C.P.,  Associate  Pro- 
fessor of  Proctology,  Chicago  Medical  School ; Chief 
of  Proctology,  Mt.  Sinai  Hospital  Rectal  Clinics ; Chief 
of  Proctology,  Edgewater  Hospital ; former  Head  of 
the  Cook  County  Hospital  Rectal  Clinic ; and  Louis 
Malow,  M.D.,  B.S.,  F.A.C.S.,  Associate  in  Surgery, 
Chicago  Medical  School ; Proctologist,  Grant  Hospital ; 
Attending  Staff  Surgeon,  Edgewater  Hospital  and  Rec- 
tal Clinic,  Mt.  Sinai  Hospital ; Diplomate,  American 
Board  of  Surgery.  Third  edition.  New  York  and  Lon- 
don: Grune  & Stratton,  Inc.,  1957.  Price,  $8.75. 

Alcoholism.  A Treatment  Guide  for  General  Practi- 
tioners. By  Donald  W.  Hewitt,  M.D.  Philadelphia: 
Lea  & Febiger,  1957.  Price,  $3.00. 

Textbook  of  Pathology.  With  Clinical  Applications. 
By  Stanley  L.  Robbins,  M.D.,  Associate  Professor  of 
Pathology,  Boston  University  School  of  Medicine ; As- 
sociate Director  of  the  Mallory  Institute  of  Pathology, 
Boston,  Mass. ; Lecturer,  Harvard  Medical  School  and 
Tufts  University  School  of  Medicine.  1351  pages  with 
933  figures.  Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1957.  Price,  $18.00. 

Ciba  Foundation  Symposium  on  the  Chemistry  and 
Biology  of  Purines.  Editors  for  the  Ciba  Foundation : 
G.  E.  W.  Wolstenholme,  O.B.E.,  M.A.,  M.B.,  B.Ch., 
and  Cecilia  M.  O'Connor,  B.Sc.  With  124  illustrations 
and  structural  formulae.  Boston : Little,  Brown  and 

Company,  1957.  Price,  $9.00. 

Ciba  Foundation  Colloquia  on  Endocrinology.  Volume 
10.  Regulation  and  Mode  of  Action  of  Thyroid  Hor- 
mones. Editors  for  the  Ciba  Foundation : G.  E.  W. 
Wolstenholme,  O.B.E.,  M.A.,  M.B.,  B.Ch.,  and  Elaine 
C.  P.  Millar,  A.H.-W.C.,  A.R.I.C.  With  114  illustra- 
tions. Boston  : Little,  Brown  and  Company,  1957.  Price, 
$8.50. 

Practical  Clinical  Psychiatry.  By  Jack  R.  Ewalt, 
M.D.,  Clinical  Professor  of  Psychiatry,  Harvard  Med- 
ical School ; Commissioner,  Department  of  Mental 
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Health,  Commonwealth  of  Massachusetts;  Edward  A. 
Strecker,  M.D.,  Sc.D.,  LL.D.,  formerly  Professor  of 
Psychiatry,  University  of  Pennsylvania  Medical  School 
and  Graduate  School ; and  Franklin  G.  Ebaugh,  M.D., 
Clinical  Professor  of  Psychiatry,  University  of  Colorado 
School  of  Medicine;  formerly  Director,  Colorado  Psy- 
chopathic Hospital.  Eighth  edition.  New  York,  Toronto, 
London:  The  Blakiston  Division,  McGraw-Hill  Book 
Company,  Inc.,  1957.  Price,  $8.00. 

Synopsis  of  Obstetrics.  By  Jennings  C.  Litzengerg, 
B.Sc.,  M.D.,  F.A.C.S.,  late  Professor  Emeritus  of  Ob- 
stetrics and  Gynecology,  University  of  Minnesota  Med- 
ical School,  Minneapolis.  Revised  by  Charles  E.  McLen- 
nan, M.D.,  Professor  of  Obstetrics  and  Gynecology, 
Stanford  Lhiiversity  School  of  Medicine,  San  Francisco. 
With  163  illustrations  including  four  in  color.  Fifth  edi- 
tion. St.  Louis : 1 he  C.  V.  Mosby  Company,  1957. 

Price,  $6.00. 

Gout.  By  John  H.  Talbott,  A.B.,  M.D.,  D.Sc.  (Hon.), 
Professor  of  Medicine,  University  of  Buffalo  School  of 
Medicine  and  Physician-in-Chief,  Buffalo  General  Hos- 
pital, Buffalo,  N.  Y.  New  York  and  London:  Grune 
& Stratton,  Inc.,  1957.  Price,  $6.75. 

Practical  Refraction.  By  Bernard  C.  Gettes,  M.D.,  As- 
sistant Professor  of  Ophthalmology,  Graduate  School  of 
Medicine,  University  of  Pennsylvania ; Attending  Oph- 
thalmologist, Philadelphia  General  Hospital  (Blockley 
Division)  ; Assistant  Surgeon,  Wills  Eye  Hospital, 
Philadelphia.  New  York  and  London:  Grune  & Strat- 
ton, Inc.,  1957.  Price,  $6.50 

William  Harvey.  His  Life  and  Times:  His  Discov- 
eries : His  Methods.  By  Louis  Chauvois.  Foreword  by 
Sir  Zachary  Cope.  New  York : The  Philosophical  Li- 
brary, Inc.,  1957.  Price,  $7.50. 

Fluids  and  Electrolytes  in  Practice.  By  Harry  Stat- 
land,  M.D.,  Associate  in  Medicine,  University  of  Kansas 
School  of  Medicine;  Chief,  Division  of  Internal  Med- 
icine, Memorah  Medical  Center,  Kansas  City,  Mo. ; 
Consultant  in  Medicine,  Veterans  Administration  Hos- 
pital, Kansas  City,  Mo.  Second  edition.  Philadelphia 
and  Montreal : J.  B.  Lippincott  Company,  1957.  Price, 
$6.00. 

Practitioners’  Conference.  Held  at  the  New  York 
Hospital-Cornell  Medical  Center.  Volume  6.  Edited  by 
Llaude  E.  Forkner,  M.D.,  F.A.C.P.,  Professor  of  Clin- 
ical Medicine,  Cornell  University  Medical  College;  At- 
tending Physician,  New  York  Hospital;  Consultant  in 
Medicine  (Hematology),  Roosevelt  Hospital;  Consult- 
ant in  Internal  Medicine,  Bronx  Veterans  Administra- 
tion Hospital.  New  York:  Appleton-Century-Crofts, 

Inc.,  1957.  Price,  $6.75. 

Cryptorchism.  By  Charles  W.  Charny,  M.D.,  Asso- 
ciate Attending  Urologist,  Albert  Einstein  Medical  Cen- 
ter, Southern  Division,  Philadelphia;  and  William  Wol- 
gin,  M.D.,  Assistant  Urologist,  Albert  Einstein  Medical 
Center,  Southern  Division,  Philadelphia.  New  York: 
Paul  B.  Hoeber,  Inc.,  Medical  Book  Department  of 
Harper  & Brothers.  Price,  $5.85. 
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Obesity.  Its  Cause,  Classification,  and  Care.  By  E 
Philip  Gelvin,  M.D.,  F.A.C.P.,  Associate  in  Medicine, 
New  York  Medical  College,  Flower  and  Fifth  Avenue 
Hospital ; Physician-in-Charge,  Obesity  Clinic,  Metro- 
politan Hospital,  New  York;  and  Thomas  H.  Mc- 
Gavack,  M.D.,  F.A.C.P.,  Professor  of  Clinical  Medicine, 
New  York  Medical  College,  Flower  and  Fifth  Avenue 
Hospital,  New  Yoik.  First  edition.  New  York:  Paul 
B.  Hoeber,  Inc.,  Medical  Book  Department  of  Harper 
& Brothers.  Price,  $3.50. 

Oral  Medicine.  Diagnosis  and  Treatment.  By  Lester 
W.  Burket,  A.B.,  D.D.S.,  M.D.,  Sc.D.,  Professor  of 
Oral  Medicine  and  Dean  of  the  School  of  Dentistry,  Uni- 
versity of  Pennsylvania ; Professor  of  Oral  Medicine, 
Gradutae  School  of  Medicine,  University  of  Pennsyl- 
vania ; Honorary  Professor,  National  University,  Bo- 
gota, Colombia ; Chief,  Oral  Medicine  Service,  Phila- 
delphia General  Hospital ; Consultant  to  the  Army. 
Navy,  and  Veterans  Administration.  With  a chapter  on 
oral  cancer  by  S.  Gordon  Castigliano,  B.A.,  B.S.,  M.D., 
F.A.C.S.,  Chief,  Department  of  Head  and  Neck  Tumors, 
American  Oncologic  Hospital,  Philadelphia ; Professor 
of  Oncology,  Temple  University  School  of  Dentistry, 
Philadelphia.  391  illustrations  including  40  subjects  in 
color.  Third  edition.  Philadelphia  and  Montreal : J.  B. 
Lippincott  Company,  1957.  Price,  $14.00. 

Orthopedic  Surgery  in  the  Mediterranean  Theater  of 
Operations.  Surgery  in  World  War  II,  Medical  Depart- 
ment, Llnited  States  Army.  Editor-in-Chief,  Colonel 
John  Boyd  Coates,  Jr.,  MC;  Editor  for  Orthopedic  Sur- 
gery, Mather  Cleveland,  M.D. ; Associate  Editor,  Eliz- 
abeth M.  McFetridge,  M.A.  Washington,  D.  C. : Office 
of  the  Surgeon  General,  Department  of  the  Army,  1957. 
Price,  $4.00. 

Clinical  Proctology.  By  J.  Peerman  Nesselrod,  B.S., 
M.S.,  M Sc.  (Med.),  M.D.,  F.A.C.S.,  F.A.P.S.,  Assist- 
ant Professor  of  Surgery,  Northwestern  University 
Medical  School.  296  pages  with  72  illustrations.  Second 
edition.  Philadelphia  and  London:  W.  B.  Saunders 

Company,  1957.  Price,  $7.00. 

Gocpp’s  Medic  i State  BorrJ  Questions  and  Answers. 
By  Harrison  F.  Fiippin,  M.D.,  Professor  of  Clinical 
Microbiology,  Graduate  School  of  Medicine,  University 
ci  Pennsylvania.  Editorial  consultants:  William  S. 

Blakemore,  M.D.,  Jefferson  H.  Clark,  M.D.,  George  M. 
Eisenberg,  D.Sc.,  and  George  L.  Hoffman,  M.D.  Ninth 
edition.  569  pages.  Philadelphia  and  London : W.  B. 
Saunders  Company,  1957.  Price,  $8.00. 

The  Specialties  in  General  Practice.  Edited  by  Russell 

L.  Cecil,  M.D.,  Professor  of  Clinical  Medicine,  Emeritus, 
Cornell  University  Medical  College,  New  York  City; 
and  Howard  F.  Conn,  M.D.,  Fellow,  Department  of 
Physiology,  Baylor  University  College  of  Medicine  and 
the  Blue  Bird  Clinic,  Methodist  Hospital,  Houston,  Tex. 
With  articles  by  William  A.  Barnes,  M.D.,  T.  George 
Bidder,  M.D.,  Douglas  D.  Bond,  M.D.,  Charles  G.  Child, 
III,  M.D.,  R.  Cannon  Eley,  M.D.,  John  M.  Flumerfelt, 

M. D.,  Edmund  P.  Fowler,  Jr.,  M.D.,  Louis  M.  Hell- 
man,  M.D.,  Charles  H.  Herndon,  M.D.,  Chevalier  L. 
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Jackson,  M.D.,  Hugh  J.  Jewett,  M.D.,  George  M.  Lewis, 
M.D.,  R.  Townley  Paton,  M.D.,  Arthur  W.  Proetz, 
M.D.,  and  L.  Ramsay  Straub,  M.D.  780  pages  with  76 
figures.  Illustrated.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1957.  P’rice,  $16.00. 

A Manual  of  Pharmacology.  Its  Applications  to  Ther- 
apeutics and  Toxicology.  By  Torald  Sollmann,  M.D., 
Professor  Emeritus  of  Pharmacology  and  Materia  Med- 
ica,  School  of  Medicine,  Western  Reserve  University, 
Cleveland,  Ohio.  Eighth  edition.  1535  pages.  Phila- 
delphia and  London  : W.  B.  Saunders  Company,  1957. 
Price,  $20.00. 

J.A.M.A.  Clinical  Abstracts  of  Diagnosis  and  Treat- 
ment. Published  with  the  approval  of  the  Board  of  Trus- 
tees, American  Medical  Association.  New  York  and 
London : Intercontinental  Medical  Book  Corporation 

with  Grune  & Stratton,  Inc.,  1957.  Price,  $5.50. 
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Mesopin.t  Average  adult  dose:  One  tea- 
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A natural 

biochemical  treatment 


for  your  problem 
of  PRURITUS  ANI  - 

HYDROLAMINS® 

TOPICAL  AMINO  ACID  THERAPY 

Immediate  and  prolonged  relief  . . . Inherent  safety 


98%  Effective 1 and  Why — 

Recent  observations  on  the  pruritogenic 
effects  of  proteolytic  enzymes2  have  focused 
new  interest  on  the  value  of  proteins  and 
amino  acids  in  pruritus  ani. 

Using  selected  amino  acids — Hydrolamins 
— Bodkin  and  Ferguson1  obtained  relief  in 
98%  of  pruritus  ani  cases.  McGivney3 
states  that  practically  all  his  patients  have 
had  immediate  relief. 

Hydrolamins  offers  a protective  stainless 
biochemical  barrier  to  irritating  enzymes 
and  also  neutralizes  alkaline  irritants 
seeping  from  the  anal  canal. 

100%  Safe  and  Why  — 

Being  biochemical  in  character  and  having 
a pH  of  around  6,  Hydrolamins  harmo- 
nizes with  the  skin,  does  not — unlike  the 
"caines”  and  steroids  — tend  to  cause 
treatment  dermatitis  or  sensitization  — in 
a word  is  SAFE. 


Hydrolamins  is,  therefore,  indicated  in  the  topical  treatment  of — 

Pruritus  Ani  et  V ulvae  • Fissures  • Diaper  Rash  • Anal  Irritations  and 
Erythemas  • Pinworm  Pruritus  • Ileostomy  and  Colostomy  Irritations 


SUPPLIED:  1 oz.  and  2.5  oz.  tubes. 


Pharmaceutical  Company 


Chicago  14,  Illinois 


1.  Bodkin,  L.  G.,  and  Ferguson,  E.  A..  Jr.:  Am.  ) Digest.  Dis.  18:59  (Feb.)  1951.  2.  Arthur,  R,  P.,  and  Shelley, 
W.  B.:  J.  Invest.  Derm.  25:341  (Nov.)  1955.  3.  McGivney.  J.:  Texas  J.  Med.  47:770  (Nov.)  1951. 
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a new  practical 
and  effective  method 
or  lowering  blood 

cholesterol  levels... 


ust  one  dose  a day  effectively 
owers  elevated  blood  cholesterol 

. . while  allowing  the  patient 
o eat  a balanced  . . . nutritious  . . . 
ind  palatable  diet 

ach  tablespoonful  of  emulsion  contains: 

Linoleic  acid 6.8  Gm. 

Vitamin  B6 0.6  mg. 

Mixed  tocopherols  (Vitamin  E)  11.5  mg. 

(sodium  benzoate  as  preservative) 

ircofac  is  effective  in  small  dos^.s 
md  is  reasonable  in  cost 
o the  patient 
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Third  Councilor  District- — Dudley  P.  Walker,  M.D., 
Union  Bank  Bldg.,  Bethlehem,  Trustee  and  Councilor 
(term  expires  1960).  Carbon,  Lackawanna,  Monroe, 
Northampton,  Pike,  and  Wayne  Counties. 

Fourth  Councilor  District — Charles  L.  Johnston, 

M. D.,  238  Main  St.,  Catawissa,  Trustee  and  Councilor 
(term  expires  1958).  Columbia,  Montour,  Northumber- 
land, Schuylkill,  and  Snyder  Counties. 

Fifth  Councilor  District — James  Z.  Appel,  M.D.,  305 

N.  Duke  St.,  Lancaster,  Trustee  and  Councilor  (term 
expires  1958).  Adams,  Cumberland,  Dauphin,  Franklin, 
Fulton,  Lancaster,  Lebanon,  Perry,  and  York  Counties. 

Sixth  Councilor  District — -William  B.  West,  M.D., 
904  Mifflin  St.,  Huntingdon,  Trustee  and  Councilor 
(term  expires  1959).  Blair,  Centre,  Clearfield,  Hunting- 
don, Juniata,  and  Mifflin  Counties. 
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Seventh  Councilor  District — Sydney  E.  Sinclair, 
M.D.,  414  Locust  St.,  Williamsport,  Trustee  and  Coun- 
cilor (term  expires  1962).  Cameron,  Clinton,  Elk, 
Lycoming,  Potter,  Tioga,  and  Union  Counties. 

Eighth  Councilor  District — Russell  B.  Roth,  M.D., 
Commerce  Bldg.,  Erie,  Trustee  and  Councilor  (term 
expires  1961).  Crawford,  Erie,  Forest,  Mercer,  Mc- 
Kean, and  Warren  Counties. 

Ninth  Councilor  District — Daniel  H.  Bee,  M.D.,  555 
Water  St.,  Indiana,  Trustee  and  Councilor  (term  ex- 
pires 1960).  Armstrong,  Butler,  Clarion,  Indiana,  Jef- 
ferson, and  Venango  Counties. 

Tenth  Councilor  District — Wilbur  E.  Flannery, 
M.D.,  24  E.  Grant  St.,  New  Castle,  Trustee  and  Coun- 
cilor (term  expires  1962).  Allegheny,  Beaver,  Law- 
rence, and  Westmoreland  Counties. 

Eleventh  Councilor  District — Bruce  R.  Austin, 
M.D.,  59  S.  Washington  St.,  Waynesburg,  Trustee  and 
Councilor  (term  expires  1961).  Bedford,  Cambria,  Fay- 
ette, Greene,  Somerset,  and  Washington  Counties. 

Twelfth  Councilor  District — Herman  A.  Fischer, 
Jr.,  M.D.,  316  S.  Washington  St.,  Wilkes-Barre,  Trus- 
tee and  Councilor  (term  expires  1962).  Bradford,  Lu- 
zerne, Sullivan,  Susquehanna,  and  Wyoming  Counties. 
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your  patients  with  generalized  gastrointestinal 
complaints  need  the  comprehensive  benefits  of 


Tridal 


LAKESIDE 


(DACTIL®  + PIPTAL®— in  one  tablet) 

rapid,  prolonged  relief  throughout  the  G.I.  tract 
with  unusual  freedom  from  antispasmodic 
and  anticholinergic  side  effects 

One  tablet  two  or  three  times  a day  and  one  at  bedtime.  Each  tridal  tablet 
contains  50  mg.  of  Dactil,  the  only  brand  of  N-ethyl-3-pipendyl 
diphenylacetate  hydrochloride,  and  5 mg  of  Piptal,  the  only  brand 
14357  of  N-ethyl-3-pipendyl-benzilate  methobromide. 
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Chairmen  of  Stan 

Committee  on  Archives:  George  L.  Laverty,  M.D., 

212  Vineyard  Rd.,  Harrisburg. 

Committee  on  Constitution  and  By-laws:  Frederick 
M.  Jacob,  M.D.,  1159  Murrayhill  Ave.,  Pittsburgh  17. 

Committee  on  Educational  Fund:  James  Z.  Appel, 
M.D.,  305  N.  Duke  St.,  Lancaster. 

Committee  on  Hospital  Relations:  William  Bates, 
M.D.,  Polyclinic  Hospital,  Harrisburg. 

Committee  on  Medical  Benevolence:  E.  Roger  Sam- 
uel, M.D.,  103  N.  Hickory  St.,  Mt.  Carmel. 

Committee  on  Medical  Economics:  Edwin  F.  Tait, 
M.D.,  1324  W.  Main  St.,  Norristown. 

Committee  on  Military  Affairs:  Richard  A.  Kern, 
M.D.,  3401  N.  Broad  St.,  Philadelphia  40. 

Committee  on  Necrology:  James  A.  Cowan,  Jr.,  M.D., 
1406  Clark  Bldg.,  Pittsburgh  22. 

Committee  to  Nominate  Delegates  and  Alternates 

Chairmen  of  Commissions 

Committee  on  American  Medical  Education  Foun- 
dation: Frederic  H.  Steele,  M.D.,  803  Washington 
St.,  Huntingdon. 

Commission  on  Blood  Banks:  Robert  F.  Norris,  M.D., 

513  Wynnewood  Rd.,  Wynnewood. 

Committee  on  Blue  Cross-Blue  Shield  Delineation: 
Malcolm  W.  Miller,  M.D.,  Lankenau  Medical  Bldg.. 
Philadelphia  31. 

Commission  on  Cancer:  Catherine  Macfarlane,  M.D., 

136  South  16th  St.,  Philadelphia  2. 

Commission  on  Cardiovascular  Disease:  Andrew  B. 
Fuller,  M.D.,  121  University  Place,  Pittsburgh  13. 

Committee  to  Study  Committees  and  Commissions: 
Robert  L.  Schaeffer,  M.D.,  30  N.  Eighth  St.,  Allen- 
town. 

Commission  on  Conservation  of  Vision:  Robert  E. 
Shoemaker,  M.D.,  1248  Hamilton  St.,  Allentown. 

Commission  on  Deafness  Prevention  and  Ameliora- 
tion : James  E.  Landis,  M.D.,  232  N.  Sixth  St.,  Read- 
ing. 

Commission  on  Diabetes:  John  A.  O’Donnell,  M.D., 
Jenkins  Arcade,  Pittsburgh  22. 

Committee  on  Distribution  of  Interns:  James  D. 
Weaver,  M.D.,  3123  State  St.,  Erie. 

Committee  on  Emergency  Disaster  Medical  Service: 
LeRoy  A.  Gehris,  M.D.,  108  N.  Third  St.,  Reading. 

Commission  on  Geriatrics:  B.  Frank  Rosenberry, 

M.D.,  346  Delaware  Ave.,  Palmerton. 


ding  Committees 

to  the  House  of  Delegates  of  the  American  Med- 
ical Association:  William  A.  Bradshaw,  M.D.,  121 
University  Place,  Pittsburgh  13. 

Committee  on  Preventive  Medicine  and  Public 
Health  : Pascal  F.  Lucchesi,  M.D.,  Albert  Einstein 
Medical  Center,  York  and  Tabor  Rds.,  Philadelphia 
41. 

Committee  on  Public  Health  Legislation:  John  H. 
Harris,  M.D.,  1301-A  N.  Second  St.,  Harrisburg. 

Committee  on  Public  Relations:  Allen  W.  Cowley, 
M.D.,  1919  N.  Front  St.,  Harrisburg. 

Committee  on  Rural  Health,  and  Physician  Place- 
ment: Charles  H.  J.  Kraft,  M.D.,  Meshoppen. 

Committee  on  Veterans’  Medical  Affairs  : Roy  W. 
Gifford,  M.D.,  103  W.  Middle  St.,  Gettysburg. 

Advisory  Committee  to  Woman’s  Auxiliary:  Allen 
W.  Cowley,  M.D.,  1919  N.  Front  St.,  Harrisburg. 

and  Special  Committees 

Commission  on  Graduate  Education  : George  I. 

Blumstein,  M.D.,  2039  Delancey  St.,  Philadelphia  3. 

Commission  on  Industrial  Health  and  Hygiene: 
Daniel  C.  Braun,  M.D.,  724  Robinwood  Dr.,  Pitts- 
burgh 26. 

Commission  on  Maternal  Welfare:  James  S.  Taylor, 
Sr.,  M.D.,  1200  Fourteenth  Ave.,  Altoona. 

Commission  on  Promotion  of  Medical  Research  : F. 
William  Sunderman,  M.D.,  1025  Walnut  St.,  Phila- 
delphia 7. 

Committee  on  Medicolegal  Medicine:  A.  Reynolds 
Crane,  M.D.,  Pennsylvania  Hospital,  Philadelphia  7. 

Commission  on  Mental  Hygiene:  Hamblen  C.  Eaton, 
M.D.,  Harrisburg  State  Hospital,  Harrisburg. 

Commission  on  Nutrition:  Michael  G.  Wohl,  M.D., 
1727  Pine  St.,  Philadelphia  3. 

Commission  on  Physical  Medicine  and  Rehabilita- 
tion : Murray  B.  Ferderber,  M.D.,  5722  Fifth  Ave., 
Pittsburgh  6. 

Commission  on  School  and  Child  Health  : Robert 
R.  Macdonald,  M.D.,  448  Brownsville  Rd.,  Pittsburgh 
10. 

Commission  on  Control  of  Syphilis  and  Venereal 
Diseases:  John  F.  Wilson,  M.D.,  2013  Delancey  St., 
Philadelphia  3. 

Committee  on  Third-Party  Principles:  Albert  R. 
Feinberg,  M.D.,  186  S.  Franklin  St.,  Wilkes-Barre. 

Commission  on  Tuberculosis:  George  E.  Martin, 

M.D.,  Pittsburgh  Tuberculosis  Hospital,  Pittsburgh  6. 


Committee  on  Scientific  Work  and  Exhibits 

108th  Annual  Session  — October  12,  13,  14  15  16.  and  17.  1958 

Bellevue-Stratford  Hotel,  Philadelphia 

Wendell  B.  Gordon,  M.D.,  Chairman 
I.  S.  Ravdin,  M.D.,  Vice-Chairman 


T crm 
Expires 

Thomas  M.  Durant,  M.D.,  3401  N.  Broad  St., 

Philadelphia  40  1960 

Wendell  B.  Gordon,  M.D.,  550  Grant  St.,  Pitts- 
burgh 19  1958 

Samuel  P.  Harbison,  M.D.,  Presbyterian  Hos- 
pital, Pittsburgh  13  1959 

John  W.  Shirer,  M.D.,  Pittsburgh  Russell  B.  Roth, 


T erm 
Expires 

I.  S.  Ravdin,  M.D.,  3400  Spruce  St.,  Philadelphia 

4 1958 

Leandro  M.  Tocantins,  M.D.,  135  S.  18th  St., 

Philadelphia  3 1959 

Edward  D.  Torrance,  M.D.,  678  Burmont  Rd., 
Drexel  Hill  1960 

M.D.,  Erie  Lester  H.  Perry,  Harrisburg 


Convention  Manager 


Scientific  Exhibits 


Alex.  H.  Stewart 
230  State  St.,  Harrisburg 


I.  S.  Ravdin,  M.D. 

3400  Spruce  St.,  Philadelphia  4 
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Introducing:  A NEW  DRUG-a  significant 


Robins  research  discovery 
having  remarkable  efficacy 
in  skeletal  muscle  relaxation 


Significant  I^£)bins  research  discovery 


a highly  efficient  skeletal  muscle  relaxant 


Robaxin  - synthesized  in  the  Robins  Research  Laboratories,  an 
intensively  studied  for  five  years  — introduces  to  the  physician  a 
entirely  new  agent  for  effective  and  well-tolerated  skeletal  muscl 
relaxation.  Robaxin  is  an  entirely  new  chemical  formulation,  wit 
outstanding  clinical  properties: 

• Highly  potent  and  long  acting.58 

• Relatively  free  of  adverse  side  effects.1  2 3 4 6 7 

• Does  not  reduce  normal  muscle  strength  or  reflex  activit 
in  ordinary  dosage. 

• Beneficial  in  94.4%  of  cases  with  acute  back  pain 
due  to  muscle  spasm.1  3 4 6 7 


Highly  specific  action 

Robaxin  is  highly  specific  in  its  action  on  the 
internuncial  neurons  of  the  spinal  cord  — with 
inherently  sustained  repression  of  multisyn- 
aptic  reflexes,  but  with  no  demonstrable  effect 
on  monosynaptic  reflexes.  It  thus  is  useful  in 
the  control  of  skeletal  muscle  spasm,  tremor  and 
i other  manifestations  of  hyperactivity,  as  well 
as  the  pain  incident  to  spasm,  without  impair- 
ing strength  or  normal  neuromuscular  function. 


Beneficial  in  94.4%  of  cases  tested 

When  tested  in  72  patients  with  acute  back 
pain  involving  muscle  spasm,  Robaxin  in- 
duced marked  relief  in  59,  moderate  relief  in 
6,  and  slight  relief  in  3 — or  an  over-all  bene- 
ficial effect  in  94.4%.1,3, 4,6,7  No  side  effects 
occurred  in  64  of  the  patients,  and  only  slight 
side  effects  in  8.  In  studies  of  129  patients, 
moderate  or  negligible  side  effects  occurred 
in  only  6.2%.1,2,3, 4,6,7 


CLINICAL  RESULTS  WITH  ROBAXIN  IN  ACUTE  BACK  PAIN1  3 4 6 7 


base  entity 

No. 

of 

Cases 

Duration 

of 

Treatment 

— 

Dose 
per  day 

(divided)  Marked 

L. 1 

Response 
Mod.  Slight 

Neg. 

Side  Effects 

e back  pain  due  to 

1 9 

Ousde  spasm  secondary 
sprain 

18 

2-42  days 

3-6  Gm. 

17 

1 

0 

0 

None,  16; 
Dizziness,  1 ; 
Slight  nausea,  1 . 

1 iusde  spasm  due  to 
auma 

13 

1 -42  days 

2-6  Gm. 

8 

1 

3 

1 

None,  12; 
Nervousness,  1. 

usde  spasm  due  to 
srve  irritation 

5 

4-240  days 

2.25-6  Gm 

4 

1 

0 

0 

None,  5. 

iusde  spasm  secondary 
discogenic  disease 
id  postoperative 
thopedic  procedures 

30 

2-28  days 

1.5-9  Gm. 

24 

3 

0 

3 

None,  25; 

Dizziness,  1 ; 
Lightheadedness,  2; 
Nausea,  2.* 

ollaneous  (bursitis, 
rticollis,  etc.) 

6 

3-60  days 

4-8  Gm. 

6 

0 

0 

0 

None,  6. 

TOTAL 

72 

59 

6 

3 

4 

♦Relieved  on  reduction 
of  dose 

NOW 


a highly  specific  skeletal  muscle  relaxant , 


(Methocarbamol  Robins) 

This  new  drug- for  use  in  the  control  of  skeletal  muscle 
hyperactivity  in  many  disease  states  manifesting 
neuromuscular  dysfunction  — is  available  NOW 
on  your  prescription  at  all  leading  pharmacies. 
Informational  literature  is  available  on  request. 


Indications : 

Acute  back  pain  associated  with:  (a)  muscle 
spasm  secondary  to  sprain;  (b)  muscle  spasm 
due  to  trauma;  (c)  muscle  spasm  due  to  nerve 
irritation;  (d)  muscle  spasm  secondary  to  disco- 
genic  disease  and  postoperative  orthopedic  pro- 
cedures; and  (e)  miscellaneous  conditions  such 
as  bursitis,  torticollis,  and  related  conditions. 

Dosage: 

Adults:  2 tablets  4 times  a day  to  3 tablets  6 
times  a day. 

Children:  Total  daily  dosage  270  to  335  mg. 
per  10  pounds  of  body  weight,  adjusted  for  age 
and  weight,  and  divided  into  4 to  6 doses  per  day. 


Supplied: 

Robaxin  Tablets  (white,  scored),  each  contain- 
ing methocarbamol  [3-(o-methoxyphenoxy)-2- 
hydroxypropyl-l-carbamate],  0.5  Gm.  Bottles 
of  50. 

References: 

1.  Carpenter,  E.  B. : Publication  pending. 

2.  Carter,  C.  H. : Personal  communication. 

3.  Forsyth,  H.  F. : Publication  pending. 

4.  F reund,  J. : Personal  communication. 

5.  Morgan,  A.  M.,  Truitt,  E.  B.,  Jr.,  and  Little,  J.  M 
J.  American  Pharm.  Assn.  46:374,  1957. 

6.  Nachman,  H.  M.:  Personal  communication. 

7.  O’Doherty,  D. : Publication  pending. 

8.  Truitt,  E.  B.,  Jr.,  and  Little,  J.  M.:  J.  Pharm. 

& Exper.  Therap.  119:161,  1957. 


A.  H.  ROBINS  CO.,  INC.,  Richmond  20,  Virginia 


I 

I 

I 


Tastiest  way  to  dissolve  sore  throat  symptoms 


(hydrocortisone-bacitracin-tyrothricin- 

NEOMYCIN-BENZOCAINE  TROCHES) 


Adult  or  juvenile,  your  patients  with  sore  throats 
will  welcome  a course  of  HYDROZETS.  These 
newest  Merck  Sharp  & Dohme  troches  offer  anti- 
inflammatory, anti-infective  and  analgesic  proper- 
ties that  promptly  alleviate  distressing  mouth  or 
throat  irritation  whether  caused  by  infection, 
mechanical  injury  or  allergic  reaction.  And 
HYDROZETS  taste  so  good,  it’s  hard  to  believe 
they’re  medicine. 

Formula:  Each  HYDROZETS  Troche  contains  — 
2.5  mg.  ‘HYDROCORTONE’  to  reduce  pain,  heat 
and  swelling;  50  units  Zinc  Bacitracin,  1 mg. 
Tyrothricin  and  5 mg.  Neomycin  Sulfate  to  com- 
bat gram-positive  and  gram-negative  bacteria;  and 
5 mg.  Benzocaine  for  rapid  soothing  analgesia. 
Other  indications:  As  adjunct  therapy  in  aphthous 
ulcers,  acute  and  chronic  gingivitis  and  Vincent’s 
infection. 

Supplied:  Vials  of  12  troches. 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO.  Inc..  PHILADELPHIA  1.  PA. 
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why  Oimetaneis  the  best  reason  yet  for  you  to  re-examie 


the  antihistamine  you’re  now  using  » Milligram,  for  mMigrh 


Diagnosis 

No.  of 
Patients 

Response 

Excellent 

Good 

Fair 

Negative 

Allergic 

rhinitis  and  vaso- 
motor rhinitis 

30 

14 

9 

5 

2 

Urticaria  and 
angioneurotic 
edema 

3 

1 

1 

1 

Allergic 

dermatitis 

2 

1 

1 

Bronchial  asthma 
Pruritus 

1 

1 

1 

1 

Total 

37 

15 

13 

7 

2 

Side  Effects 


I: 


DIMETANE  potency  is  unexcelled,  dimetane  has  a therapeutic  index  unrivaled  bypf* 
other  antihistamine— a relative  safety  unexceeded 
by  any  other  antihistamine,  dimetane,  even  in  very 
low  dosage,  has  been  effective  when  other  antihis- 
tamines have  failed.  Drowsiness,  other  side  effects 
have  been  at  the  very  minimum. 

» unexcelled  antihistaminic  action 


Slight  DrOWS  P 
Ditty  (I) 

Slight  DrOWS  P 


Drowsiness  I!  £ 

Duty  O'  J 


ill  be  reported as e 


From  the  preliminary  Dimetane  Extentabs  studies  of  three  investigators.  Further  clinical  investigations  wi 


DIMETANE  IS  PARABROMDYL AMINE  MALEATE  - EXTENTABS  12  MG., TABLETS  4 MG.,  ELIXIR  2 MG.  PER  5 CC. 


lanket  of  allergic  protection,  covering  10-12 
cirs— with  just  one  Dimetane  Extentab  » DlMETANE 
zentabs  protect  patient  for  10-12  hours  on  one  tablet. 


Periods  of  stress  can  be  easily  han- 
dled with  supplementary  dimetane 
Tablets  or  Elixir  to  obtain  maxi- 
mum coverage. 

A.  H.  ROBINS  CO.,  INC. 


Dosage: 

Adults— One  or  two  tabs, 

or  two  to  four  teaspoonfuls 
Elixir , three  or  fotir  times  daily. 

One  Extentab  q.8-12  h. 

or  twice  daily. 
Children  over  G—One  tab. 
or  two  teaspoonfuls  Elixir  t.i.d. 
or  q.i.d.t  or  one  Extentab  q.l2h. 

Children  3-6— Vz  tab. 
or  one  teaspoonful  Elixir  t.i.d , 


Richmond,  Virginia  | Ethical  Pharmaceuticals  of  Merit  Since  1878 


" the  value  of  analgesic  and  tranquilizing  agents 
should  be  clearly  recognized  in  the  management  of  [angina]  . . 


new  for  angina 


^eNTAERYTMfttTOt  • RAND  or 
TETAANITRATC  MYO«OXY2Mlt 


New  York  17,  New  York 


In  pain.  Anxious.  Fearful.  On  the  road  to  cardiac  in- 
validism. These  are  the  pathways  of  angina  patients. 
For  fear  and  pain  are  inextricably  linked  in  the 
angina  syndrome. 

For  angina  patients  — perhaps  the  next  one  who 
enters  your  office— won't  you  consider  new  cartrax? 
This  doubly  effective  therapy  combines  petn  (pen- 
taerythritol  tetranitrate)  for  lasting  vasodilation  and 
atarax  for  peace  of  mind.  Thus  cartrax  relieves 
not  only  the  anginal  pain  but  reduces  the  concomi- 
tant anxiety. 

Dosage  and  supplied:  begin  with  1 to  2 yellow  tab- 
lets ( 1 0 mg.  petn  plus  1 0 mg.  atarax)  3 to  4 times 
daily.  This  may  be  increased  for  maximal  effect  by 
switching  to  pink  tablets  (20  mg.  petn  plus  10  mg. 
atarax).  In  bottles  of  100. 

cartrax  should  be  taken  before  meals,  on  a contin- 
uous dosage  schedule.  Use  with  caution  in  glaucoma. 

1.  Russek,  H.  I.:  J.  Am.  Geriat.  Soc.  Y:877  (Sept.)  1956. 
•Trademark 
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Flu  Fight 


Drug  Firms  Speed  fi 
Vaccine  Output,  Ril 
Will  the  U.S.  Need!! 


Asiatic  Virus  Raises  Tli 


G 


8 STUDENTS  ON 


FLIGHTS  TO  U.  S. 
HAVE  ASIAN  FLU 


overnment  Buys,  lodi 
nd  I lens  Have  to  I I j : 


en  Attack, 


Rapid  S en 


i War  on  Mutant  A 


Florence  was  in  the  grip  of  an  epi- 
c of  colds,  coughs  and  fevers,  astrolo- 
. . . declared  that  it  was  caused  by 
nfluencc  of  an  unusual  conjunction  of 
ds.  This  sickness 


J§ji  S | 


: •• 


known  as  “infl 
—Chronicles  of 
i 200-1470. 


> combat  new  r 
ce.”  a worldwide 
week  in  respons 
the  Far  East.  Si 
e World  Health 
, which  collects  i 
around  the  globe 
mens  of  the  ene 
. In  more  than  a 


Asian  Flu:  the  Outlook 

Asian  influenza  will  hit  the  U.S.  this 
fail  before  mass  immunization  can  be 
effective,  and  the  nation  faces  an  epi- 
demic which  may  strike  15  million  to 
30  million  people.  The  disease  is  relatively 
mild  (in  no  way  comparable  to  the  kill- 
ing “Spanish  flu”  of  1918-19),  and  is 
likely  to  cause  only  a small  number  of 
deaths  among  the  feeble  young  and.  En- 
feebled old.  But  it  may  compel  10 % to 
20%  of  the  population  in  affected  areas 
to  tal 


New  York,  Aug.  15  UP 
Laboratory  tests  on  e 
foreign  exchange  student 
arrived  Aug.  8 show  they 
! victims  of  Asiatic  flu,  the 
health  department  repo 
today.  The  eight  arrived 
plane  from  Europe. 

Twenty-nine  other  slud< 
suffering  from  influenza 
rived  Tuesday  from  RoL_i 
dam  on  the  ship  Arosa  Sky.; 
One,  Nicholas  Memmos,  ^ 
Greek  exchange  student.  tnc'T 
yesterday.  Six  of  these  stu-i 
dents  were  released  today 
the  others  are  to  be  rr 
tomorrow.  It  has  not  J 
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The  War  On  Asiatic  Flu 
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There’s  cause  for  concern  about  Asiatic 
flu,  but  scientists  and  public  health  officials 
see  no  reason  for  anyone  to  panic. 

First  shipments  of  the  vaccine  against  the 
new  influenza  strain  have  arrived  in  Chi- 
cago, setting  off  a flood  of  telephone  calls 
from  worried  patients  to  doctors,  and  from 
doctors  to  drug  suppliers.  This  is  a nor'- 
pattern  of  mass  fear  and  is  understan 
'f  th*»  ' ■ ■ ■ 


Even  though  Salk  vaccine  priorities  were 
necessary,  the  regulation  produced  adminis- 
trative headaches,  public  complaints  and 
probably  a gray,  if  not  a black  market.  When 
regulation  i 


invoke  it. 
would  u 
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► INFLUENZA,  one  of  the  mora 
dictable  of  communicable  disease® 
ing  “on  cat  feet”  across  the  nai  H 
now.  It  has  already  struck  once 
in  mild  epidemic  form  at  an  /H 
base  in  Colorado.  When  and  hov® 
it  will  strike  again  is  a perennial  j4U 
public  health  authorities. 

It  will  probably  not  lie  dor® 
the  rest  of  the  winter  months.  At® 
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effective  against  staph-,  strep-  and  pneumococci 


GMott 


Avoid  ‘ BOTTOM  OF  THE  VIAL”  reactions 


Each  cc.  of  Globin  Insulin 
— including  the  last  one— 
provides  the  same 
unvarying  potency. 


Of  the  intermediate-acting  insulins, 
only  Globin  Insulin  is  a clear  solution. 


24-hour  control  for  the  majority 
of  diabetics 


GLOBIN  INSULIN 


‘B.W.&CO.’ 


© 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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FOR  THE  ENTIRE  RANGE  OF  RHEUMATIC-ARTHRITIC 


DISORDERS-from  the  mildest 
to  the  most  severe 

many  patients  with  MILD  involvement  can  be  effectively 
controlled  with 

MEPROLONE 

many  patients  with  MODERATELY  SEVERE  involvement 
can  be  effectively  controlled  with 


The  first  meprobamate-prednisolone  therapy 


the  one  antirheumatic,  antiarthritic  that 
simultaneouslyrelieves:  (i)  musclespasm 
(2)  joint  inflammation  (3)  anxiety  and 
tension  (4)  discomfort  and  disability. 

SUPPLIED:  Multiple  Compressed  Tablets 
in  three  formulas:  'MEPROLONE’-5 — 
5.0  mg.  prednisolone,  400  mg.  meproba- 
mate and  aoo  mg.  dried  aluminum  hy- 
droxide gel.  ‘MEPROLONE’-2 — 2.0  mg. 
prednisolone,  200  mg.  meprobamate  and 
200  mg.  dried  aluminum  hydroxide 
gel.  ‘MEPROLONE’- 1 supplies  1.0  mg. 
prednisolone  in  the  same  formula  as 
'MEPROLONE’-2. 


MERCK  SHARP  6c  DOHME 

DIVISION  OF  MERCK  a CO..  INC. 
PHILADELPHIA  I.  PA. 


•MEPROLONE’  is  a trademark  of  Merck  & Co.,  inc« 
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LIST 

COUNTY  SOCIETY 

Adams 

Allegheny 

Armstrong  .... 

Beaver  

Bedford 

Berks  

Blair  

Bradford 

Bucks  

Butler  

Cambria  

Carbon  

Centre  

Chester  

Clarion  

Clearfield  

Clinton  

Columbia  

Crawford  

Cumberland  . . . 

Dauphin  

Delaware  

Elk 

Erie  

Fayette  

Franklin  

Greene 

Huntingdon  . . . 

Indiana  

Jefferson 

Lackawanna  . . . 

Lancaster  

Lawrence  

Lebanon  

Lehigh 

Luzerne 

Lycoming  

McKean  

Mercer  

Mifflin-Juniata  . 

Monroe 

Montgomery  . . 

Montour  

Northampton  . . 
Northumberland 

Perry 

Philadelphia  . . . 

Potter  

Schuylkill 

Somerset 

Susquehanna  . . 

Tioga 

Venango  

Warren 

Washington  . . . 
Wayne-Pike  . . . 
Westmoreland  . 

Wyoming 

York  

* Except  July  and 


OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


PRESIDENT 

SECRETARY 

MEETINGS 

Kenneth  W.  Ehrhart,  New  Oxford 

James  H.  Allison,  Gettysburg 

Monthly 

David  Katz,  Pittsburgh 

William  F.  Brennan,  Pittsburgh 

Monthlyf 

William  H.  Pitts,  Rural  Valley 

Calvin  El  Miller,  Jr.,  Kittanning 

Monthly* 

Franklin  A.  Bontempo,  Rochester 

J.  Willard  Smith,  Beaver  Falls 

Monthly 

Victor  Maffucci,  Jr.,  Bedford 

James  K.  Gordon,  Bedford 

Quarterly 

M.  Luther  Leymeister,  Reading 

George  R.  Matthews,  Reading 

Monthly 

Joseph  M.  Stowell,  Altoona 

Edward  R.  Bowser,  Jr.,  Altoona 

Monthly* 

Thomas  B.  Johnson,  Towanda 

William  C.  Beck,  Sayre 

Monthly 

Daniel  T.  Erhard,  Levittown 

Harvey  D.  Groff,  Quakertown 

6 a year 

John  F.  Burn,  Butler 

Ralph  M.  Weaver,  Butler 

Monthly* 

James  W.  Grady,  Johnstown 

John  B.  Lovette,  Johnstown 

Monthly 

B.  Frank  Rosenberry,  Palmerton 

John  L.  Bond,  Lehighton 

Bimonthly 

Esker  W.  Cullen,  State  College 

Eugene  H.  Mateer,  State  College 

Monthly 

Louis  S.  Bringhurst,  West  Chester 

Frank  H.  Ridgley,  West  Chester 

Monthly 

Donald  W.  Briceland,  Rimersburg 

Connell  H.  Miller,  Sligo 

Quarterly 

Fred  Pease,  Clearfield 

Frederick  R.  Gilmore,  Clearfield 

Monthly 

Gilbert  L.  Nicklas,  Avis 

William  C.  Long,  Jr.,  Lock  Haven 

Monthly 

D.  Ernest  Witt,  Bloomsburg 

George  A.  Rowdand,  Millville 

Monthly 

W.  Kenneth  Fisher,  Meadville 

David  D.  Kirkpatrick,  Jr.,  Meadville 

Monthly 

Edwin  Matlin,  Mt.  Holly  Springs 

David  S.  Masland,  Carlisle 

Bimonthly 

Hamblen  C.  Eaton,  Harrisburg 

John  W.  Bieri,  Camp  Hill 

Monthly* 

Patrick  J.  Devers,  Ardmore 

William  Y.  Rial,  Swarthmore 

Monthly 

Paul  R.  Myers,  Ridgway 

John  T.  McGeehan,  St.  Marys 

Monthly* 

Ralph  E.  Scbmidt,  Erie 

David  D.  Dunn,  Erie 

Monthly 

Fred  L.  Norton,  Connellsville 

Gertrude  Blumenschein,  Uniontovvn 

Monthly 

Cornelius  P.  Brink,  Chambersburg 

Charles  A.  Bikle,  Chambersburg 

Monthly 

Roy  C.  Jack,  Carmichaels 

William  B.  Birch,  Waynesburg 

Monthly 

Philip  F.  Dunn,  Huntingdon 

Harry  H.  Negley,  Jr.,  Huntingdon 

Monthly 

Espedito  S.  Capizzi,  Indiana 

William  G.  Evans,  Clymer 

Monthly 

Nicholas  F.  Lorenzo,  Brockway 

Robert  F.  Beckley,  Falls  Creek 

Monthly 

Francis  P.  Boland,  Scranton 

William  J.  Yevitz,  Scranton 

Weekly 

Gardner  A.  Sayres,  Lancaster 

Joseph  Appleyard,  Lancaster 

Monthly 

Wilbur  E.  Flannery,  New  Castle 

Charles  H.  Whalen,  New  Castle 

Monthly 

James  M.  Keiter,  Campbelltown 

J.  DeWitt  Kerr,  Lebanon 

Monthly* 

Lloyd  A.  Stahl,  Allentown 

Pauline  K.  Reinhardt,  Allentown 

Monthly 

Harry  W.  Croop,  Kingston 

Robert  M.  Kerr,  Wilkes-Barre 

Semimonthly* 

Charles  A.  Lehman,  Jr.,  Williamsport 

Robert  R.  Garison,  Williamsport 

Monthly 

Harold  Shapiro,  Bradford 

Leo  D.  Moss,  Bradford 

Monthly 

Michael  E.  Connelly,  Sharon 

Matthew  G.  Brown,  Sharon 

Monthly* 

Ralph  E.  Morgan;  Lewistown 

A.  Reid  Leopold,  Lewistown 

Monthly 

Philip  F.  Ehrig,  East  Stroudsburg 

Harold  B.  Flagler,  Stroudsburg 

Monthly 

Samuel  F.  Cohen,  Norristown 

Alice  E.  Sheppard,  Pottstown 

Monthly* 

J.  Morgan  Schwab,  Danville 

James  A.  Collins,  Jr.,  Danville 

Monthly 

James  G.  Whildin,  Bethlehem 

William  G.  Johnson,  Nazareth 

Monthly* 

Joseph  F.  Greco,  Mt.  Carmel 

Mark  K.  Gass,  Sunbury 

Monthly* 

John  D.  Anderson,  Newport 

0.  K.  Stephenson,  New  Bloomfield 

Bimonthly 

Samuel  B.  Hadden,  Philadelphia 

Gulden  Mackmull,  Philadelphia 

Monthly* 

James  Orndorf,  Ulysses 

Clifford  J.  Lewis,  Ulysses 

Bimonthly 

Lewis  H.  Bacon,  Pottsville 

Clayton  C.  Barclay,  Orwigsburg 

Monthly 

Leroy  W.  Coffroth,  Somerset 

James  L.  Killius,  Berlin 

Bimonthly 

Raymond  E.  Rapp,  Montrose 

Park  M.  Horton,  New  Milford 

4 a year 

Ronald  G.  Stevens,  Wellsboro 

Robert  S.  Sanford,  Mansfield 

Monthly 

Donovan  C.  Blanchard,  Franklin 

John  S.  Frank,  Oil  City 

Monthly 

William  L.  Ball,  Warren 

William  M.  Cashman,  Warren 

Monthly 

Marshall  W.  Graham,  Washington 

George  E.  Clapp,  Washington 

Monthly* 

Hobart  N.  Owens,  Hawley 

Emil  T.  Niesen,  Honesdale 

Monthly* 

Charles  P.  Snyder,  Jr.,  Manor 

William  U.  Sipe,  Pleasant  Unity 

Monthly* 

Milton  L.  Klotzbach,  Laceyville 

Charles  J.  H.  Kraft,  Meshoppen 

Bimonthly 

Philip  A.  Hoover,  Dallastown 

H.  Malcolm  Read,  York 

Semimonthly* 

August.  f Except  June,  July,  and  August. 
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NO  PAIN 
NO  MEMORY... 

NO  NIGHTMARE 

OF  FEAR 

IN  PEDIATRIC  ANESTHESIA 


How  important — and  yet  how  simple — it  is 
to  spare  the  child  the  emotional  shock  of 
the  operating  room.  With  Pentothal  by 
rectum,  you  can  put  the  patient  to  sleep  in 
his  own  bed,  where  he  awakens  untroubled 
after  surgery.  As  a basal  anesthetic  or  as 
the  sole  agent  in  selected  minor  procedures, 
Pentothal  by  rectum  is  a notably  safe, 
humane  approach  to  pediatric  anesthesia. 

(Mrott 


(Thiopental  Sodium,  Abbott) 
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Recent  Observations 


On  Self-Regulated 


Genetically  acquired  behavioral  predisposi- 
tions enable  the  normal  baby  to  regulate  its 
feeding  intake  and  periodic  hunger  sensa- 
tions, its  feeding  habits.  These  physiological 
regulatory  forces  may  be  satisfied  by  adapt- 
ing the  formula  content  and  feeding  period 
to  the  individual  needs  of  the  infant.  It  in- 
volves a sensible  compromise  between  too 
rigid  a schedule,  geared  to  the  clock  and  too 
lax  a schedule,  based  on  self-demand  feed- 
ings. Such  is  the  current  objective:  for  either 
extreme  can  lead  to  infant  feeding  difficulties. 

The  newborn  may  become  a feeding  prob- 
lem if  the  prescribed  formula  is  excessive  or 
the  feeding  schedule  rigid.  Every  time  he  is 
awakened  abruptly  from  satisfying  slumber 
to  be  fed  forcefully,  the  baby  gradually  loses 
his  enthusiasm  for  the  food  and  begins  to 
resist  the  feeding.  The  young  infant  may  balk 
at  the  crude  introduction  of  a new  food  or 
feeding  procedure  without  the  proper  prelude 
of  gradual  adaptation  of  taste,  color,  consist- 
ency and  quantity. 

The  older  infant  weaned  from  bottle  to  cup 
may  reject  milk  or  go  on  a hunger  strike. 
Devoted  to  his  bottle  he  resents  its  sudden 
deprivation.  It  takes  a certain  readiness  for 
weaning  to  make  that  change  agreeable.  Later 
the  infant  becomes  somewhat  independent  of 
his  mother  and  arbitrary  with  his  food.  What 
he  enjoyed  yesterday,  he  rejects  today.  If  he 
distorts  the  diet  for  a day  and  his  mother 
resorts  to  force,  a feeding  problem  is  in  the 
making.  Sensible  decorum  will  solve  these 


For  Infants 

little  difficulties  before  they  become  big  be- 
havior disturbances  in  childhood. 

The  problems  of  infant  feeding  are  always 
the  same  but  solutions  may  differ  with  each 
era.  The  carbohydrate  requirement  for  all 
infants  is  as  completely  fulfilled  by  Karo® 
Syrup  today  as  a generation  ago.  Whatever 
the  type  of  milk  adapted  to  the  individual 
infant,  Karo  may  be  added  confidently  be- 
cause it  is  a balanced  mixture  of  low  sugars, 
easily  mixed,  well  tolerated,  palatable,  hypo- 
allergenic, resistant  to  fermentation,  easily 
digestible,  readily  absorbed,  non-laxative. 
Readily  available  in  all  food  stores. 

MEDICAL  DIVISION 

CORN  PRODUCTS  REFINING  CO. 


Behind  Every  Karo  Bottle...  A Generation  of  World  Literature 


17  Battery  Place,  New  York  4,  N.  Y. 


Produced  by 

Corn  Products  Refining  Co. 
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MAJOR  ADVANCE  IN  FEMALE  HORMONE  THERAPY 

for  certain  disorders  of  menstruation  and  pregnancy 


With  NORLUTIN  you  can  now  prescribe  truly  effective  oral  progestational  therapy.  Small  oral  doses 
of  this  new  and  distinctive  progestogen  produce  the  biologic  effects  of  injected  progesterone. 


(norethindrone,  Parke-Davis) 


oral  progestogen 

with 

unexcelled  potency 

and 

unsurpassed  efficacy 


Progestational  Effect  on  Endometrium 


A A 

Presecretory  to  secretory  endometrium  The  x-ray  diffraction  pattern  of  NORLUTIN  distinguishes 

after  5 days’  treatment  with  NORLUTIN.  its  crystal  structure  from  that  of  other  progestogens. 


indications  for  noriutin  Conditions  involving  a deficiency  in  progestogen, 
such  as  primary  and  secondary  amenorrhea,  menstrual  irregularity,  functional  uterine 
bleeding,  infertility,  habitual  abortion,  threatened  abortion,  premenstrual  tension,  dys- 
menorrhea. 

c*«,  packaging.-  5-mg.  scored  tablets  (C.T.  No.  882),  bottles  of  30. 

\ 

H p A R K E . DAVIS  & COMPANY  . DETROIT  32,  MICHIGAN 
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WOMAN'S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 

OFFICERS  FOR  THE  YEAR  1957-1958 


President 

Mrs.  Edward  P.  Dennis 
4719  Sunnydale  Blvd. 
Erie 


President-Elect 

Mrs.  Herbert  C.  McClelland 
437  N.  Eighth  St. 
Lebanon 


Recording  Secretary 
Mrs.  C.  Henry  Bloom 
1021  58th  St. 
Altoona 


First  Vice-President 
Mrs.  Samuel  L.  Earley 
Cherry  Tree 


Second  Vice-President 
Mrs.  Daniel  J.  O’Connell 
225  N.  First  St. 
Jeannette 


Third  Vice-President 

Mrs.  Joseph  N.  Corriere 
Seiderville  Road 
Bethlehem 


Corresponding  Secretary 


Mrs.  Ralph  E.  Schmidt 
930  W.  Sixth  St. 

Erie 


Treasurer 

Mrs.  Malcolm  W.  Miller 
212  Beech  Hill  Rd. 
Wynne  wood 


Parliamentarian 

Mrs.  John  M.  Wagner 
112  Colburn  St. 
Clarks  Summit 


Directors 


One-Year  Term 

Mrs.  Kermit  L.  Leitner,  2146  N.  Second  St.,  Harris- 
burg. 

Mrs.  P.  Ray'  Meikrantz,  1601  Market  St.,  Pottsville. 
Mrs.  Joseph  E.  Shelby,  18  Barton  Mill  Rd.,  Union- 
town. 


Two-Year  Term 

Mrs.  Herbert  W.  Goebert,  “Treepoint,”  Coatesville. 
Mrs.  Walter  Orthner,  3916  N.  Eighth  St.,  Philadel- 
phia 40. 

Mrs.  John  W.  Shirer,  4309  Parkman  Blvd.,  Pitts- 
burgh 13. 


District  Councilors 

Mrs.  Herbert  C.  McClelland,  437  N.  Eighth  St.,  Lebanon,  Chairman 


1 —  Mrs.  William  A.  Shannon,  Rock  Creek,  Idlewild 

Road,  Gladwyne. 

2 —  Mrs.  John  R.  Spannuth,  500  Sycamore  Rd.,  West 

Reading. 

3 —  Mrs.  Walter  H.  Caulfield,  120  Analomink  St.,  East 

Stroudsburg. 

4 —  Mrs.  Samuel  S.  Peoples,  Carroll  Park,  Bloomsburg, 

5 —  Mrs.  LeRoy  G.  Cooper,  143  Peyton  Rd.,  York. 

6 —  Mrs.  Harry  W.  Weest,  Cresson  Sanitarium,  Cres- 

son. 


7 —  Mrs.  Kenneth  S.  Brickley,  35  W.  Main  St.,  Lock 

Haven. 

8 —  Mrs.  Gerald  M.  Brooks,  448  Grant  St.,  Saegertown. 

9 —  Mrs.  John  H.  I.apsley,  1317  Philadelphia  St.,  In- 

diana. 

10 —  Mrs.  Allison  J.  Berlin,  1446  State  St.,  Coraopolis. 

11 —  Mrs.  Fred  L.  Norton,  401  Wills  Rd.,  Connellsville. 

12 —  Mrs.  Philip  J.  Morgan,  35  Gersholm  Place,  Kings- 

ton. 


Chairmen  of  Standing  Committees 


Archives:  Mrs.  T.  Russell  Evans,  1206  Richmont  St., 
Scranton. 

By-Laws:  Mrs.  Robert  L.  Schaeffer,  32  N.  Eighth  St., 
Allentown. 

Clippings:  Mrs.  Peter  B.  Mulligan,  314  S.  Hoffman 
St.,  Ashland. 

Convention:  Mrs.  Vincent  T.  Shipley,  4701  Pine  St., 
Philadelphia  43. 

Finance:  Mrs.  Daniel  H.  Bee,  555  Water  St.,  Indiana. 

Legislation:  Mrs.  John  V.  Foster,  Jr.,  900  N.  Second 
St.,  Harrisburg. 

Medical  Benevolence:  Mrs.  Delmar  R.  Palmer,  226 
W.  26th  St.,  Erie. 

National  Bulletin:  Miss  Rowena  McBride,  894  Lin- 
den St.,  Sharon. 

Necrology:  Mrs.  Frank  P.  Dwyer,  Renovo. 


Nominations:  Mrs.  Alfred  W.  Crozier,  138  Yorkshire 
Drive,  Pittsburgh  8. 

Organization  : Mrs.  Herbert  C.  McClelland,  437  N. 
Eighth  St.,  Lebanon. 

Program:  Mrs.  Walter  W.  Werley,  1330  N.  13th  St., 
Reading. 

Public  Relations:  Mrs.  Edward  R.  Janjigian,  22 

Pierce  St.,  Kingston. 

Publicity:  Mrs.  Tom  Outland,  Crippled  Children’s 

Hospital,  Elizabethtown. 

Editor,  Journal  Auxiliary  Section — Mrs.  Adolphus 
Koenig,  3701  Mt.  Royal  Blvd.,  Glenshaw. 

Editor,  Keystone  Formula — Mrs.  Clement  A.  Gay- 
nor,  405  Clay  Ave.,  Scranton. 

Today'’s  Health  : Mrs.  Maurice  V.  E.  Ross,  1715  Third 
Ave.,  New  Brighton. 


Chairmen  of  Special  Committees 


American  Medical  Education  Foundation:  Mrs. 

Harry  W.  Buzzerd,  760  Glenwood  Ave.,  Williams- 
port. 

Civil  Defense:  Mrs.  John  W.  Bieri,  2929  Rathton 
Road,  Camp  Hill. 

Conference:  Mrs.  Hamil  R.  Pezzuti,  303  North  28th 
St.,  Camp  Hill. 

Health  Poster  Contest:  Mrs.  H.  Fred  Moffitt,  3409 
Baker  Blvd.,  Altoona. 


Mental  Health  : Mrs.  Mark  G.  Risser,  State  Hospital, 
Hollidaysburg. 

Public  Health  : Mrs.  Rufus  M.  Bierly,  222  Wyoming 
Ave.,  West  Pittston. 

Recruitment:  Mrs.  Benjamin  S.  Gillespie,  100  Dewey 
St.,  Pittsburgh  18. 

Rural  Health:  Mrs.  Hugh  I.  Stitt,  204  N.  Jefferson 
St.,  Kittanning. 

Safety:  Mrs.  Edward  J.  Zamborsky,  917  N.  St.  Lucas 
St.,  Allentown. 
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CORN  OIL  is  a Prime  Source 
of  UNsaturated  Fatty  Acid 


Numerous  clinical 
studies  emphasize 
its  efficacy  in  the 
reduction  and 
control  of  serum 
cholesterol  levels 


Physicians  are  quite  aware  of  the  rapidly 
growing  appreciation  of  the  role  of  dietary 
lipids  in  health  and  disease.  Accumulating 
metabolic  studies  throughout  the  world  indi- 
cate that  serum  cholesterol  levels  may  be 
influenced  more  by  the  kind  than  by  the 
amount  of  the  dietary  fat. 

Unsaturated  fats  tend  to  depress  serum  cho- 
lesterol levels  in  many  patients,  whereas  sat- 
urated fats  may  have  the  opposite  effect. 
Medical  references  on  this  subject,  as  well  as 
other  findings  concerning  unsaturated  fatty 
acids  in  nutrition,  may  be  found  in  the  book, 
“Vegetable  Oils  in  Nutrition.” 


Mazola  Corn  Oil  is  an  excellent  source  of 
zmsaturated  fatty  acids... 85%  of  its  com- 
ponent fatty  acids  are  unsaturated . . . average 
values  being  55%  linoleic  acid,  30%  oleic 
acid.  Mazola  is  unadulterated  corn  oil  in  its 
natural  form... no?  flavored,  not  blended, 
not  hydrogenated.  Well  tolerated,  easily 
digested,  readily  absorbed,  Mazola  is  also 
an  excellent  carrier  for  fat  soluble  vitamins. 

Mazola  Corn  Oil  is  widely  used  for  salad 
dressings,  in  frying,  cooking  and  baking... 
and  thus  may  be  included  palatably  in  great 
variety  as  a replacement  for  part  of  the  daily 
fat  intake. 


COMPARATIVE  COMPOSITIONS  OF  FOOD  FATS  AND  OILS 

Fatty  Acids  as  Percentage  of  Total  Acids 


Fat 

Saturated 
Ave.  Range 

Oleic 

Ave.  Range 

Linoleic 
Ave.  Range 

Linolenic 
Ave.  Range 

Arachidonic 

Ave. 

Iodine  Value 
Average  Range 

Butter 



46 

48 





4.0 



1.2 



0.2 



26 

42 

Coconut  oil 

— 

75 

88 

— 

5-8 

_ 

1.0-2. 5 

— 

— 

— 

— 

7 

10 

Corn  oil 

1 3 

1 1 

15 

— 

23-40 

56 

46-66 

— 

0.0-0. 6 

— 

126 

113 

131 

Cottonseed  oil 

26 

21 

30 

27 

22-36 

47 

34-57 

_ 

— 

— 

105 

90 

1 17 

Lard 

43 

46 

— 

10 

15.6 

0.5 

— 

0.5  (2.1) 

— 

53 

77 

Linseed  oil 

— 

6 

12 

— 

13-31 

— 

10-27 

— 

30-64 

— 

— 

170 

204 

Margarine 

23 

15 

23 

62 

59-77 

5.8 

5-1  1 

— 

0.1 -0.9 

0 

81 

74 

85 

Olive  oil 

— 

8 

16 

— 

53-86 

— 

4-20 

— 

— 

— 

_ 

80 

88 

Peanut  oil 

17 

14 

22 

54 

44-65 

29 

20-37 

— 

— 

— 

98 

90 

102 

Shortening 

25 

17 

45 

62 

43-79 

5 

3-12 

— 

0.2-0. 6 

0-0.5 

78 

59 

80 

Soybean  oil 

15 

1 1 

18 

25 

18-58 

55 

28-62 

5.1 

0.3-10 

— 

130 

100 

143 

Tallow  (beef) 

53 

42 

- 

4 

5.3 

0.5 

- 

0.5 

— 

40 

48 

Iodine  num 

hers 

are 

an  accepted  measure 

of  the 

degree  of  unsaturation 

of  veg 

ctalde  oils. 

TO  PHYSICIANS  interested  in  the  study  ami  manage- 
ment of  high  cholesterol  blood  levels,  this  most  recent 
monograph  will  provide  helpful  information.  It  is  free 
on  request.  Write  to:  Corn  Products  Refining  Company, 
17  Battery  Place,  New  York  4,  N.  Y. 


CORN  PRODUCTS 
REFINING  COMPANY 

17  Battery  Place, 

New  York  4,  N.  Y. 
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portrait  of  a contented  baby 

Jtfrcfrvc  hypoallergenic  formula 


An  ideal  food  for  milk  allergies,  eczema  and  problem  feeding 
An  excellent  formula  for  regular  infant  feeding 

Strikingly  similar  to  mother’s  milk  in  composition  and  ease  of  assimila- 
tion, babies  thrive  on  soyalac. 

Clinical  data  furnish  evidence  of  soyalac’s  value  in  promoting  growth 
and  development. 

Protein  of  high  biologic  value  is  obtained  from  the  soybean  by  an  ex- 
clusive process. 

soyalac  is  an  ideal  “regular”  formula.  It  also  helps  solve  the  feeding 
problems  of  prematures  and  infants  requiring  milk-free  diets. 

No  mixing  problem  with  soyalac  Concentrated  Liquid.  Simply  dilute 
with  equal  amount  of  water. 

FREE  BOOKLET  AND  SAMPLES 

A request  on  your  professional  letterhead  or  prescription  form  will  bring 
complete  information  and  a supply  of  samples.  Address  Loma  Linda  Food 
Company,  Arlington,  California  or  Mount  Vernon,  Ohio. 


LOMA  LINDA  FOOD  COMPANY 

ARLINGTON, CALIF.  MOUNT  VERNON,  OHIO 


Medical  Products  Division 
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TETRACYCLINE 


OPHTHALMIC  OIL 


bland  soothing  drops 

• floods  tissues  quickly,  evenly 

• compatible  with  ocular  tissues  and  fluids 

• eliminates  cross  contamination 


SUSPENSION  1% 

unsurpassed  in  antibiotic  efficacy 

• Therapeutic:  the  true  broad-spectrum  action 
of  Achromycin,  promptly  effective  in  a wide 
variety  of  common  eye  infections 


• easily  self-administered 

supplied: 

4 cc.  plastic  squeeze,  dropper  bottle  containing 
Achromycin  Tetracycline  HC1  (1%)  10.0  mg., 
suspended  in  sesame  oil. 


• Prophylactic:  following  removal  of  foreign 
bodies;  minor  eye  injuries 

• Stable,  no  refrigeration  needed:  retains  full 
potency  for  2 years 


LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER,  NEW  YORK 

’Reg.  U.  S.  Pat.  Off. 
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fJew  Chemotherapy 


iMj 


RHEUMATOID 


ARTHRITIS 


Extensive  studies  of  rheumatoid  arthritis  and  related 
collagen  diseases— in  this  country  and  abroad- 

have  shown  the  anti  mala  rial  Aralen  phosphate  to  be  highly  effective 
and  well  tolerated  in  a large  percentage  of  patients. 


Clinical  Results  with  Aralen 
in  Rheumatoid  Arthritis 


ANALGESICS  AND  STEROIDS: 


Requirements  usually  reduced  or 
eliminated 


Author 

NO.  Of 

Cases 

Major 

Improvement 

Minor 

Improvement 

No  Effect 

Haydo' 

28 

22 

5 

1 

Rinehart? 

25 

12 

4 

9 

Freedman^ 

50 

43 

3 

4 

Bagnall4 

108 

77 

12 

19 

Bruckner5 

36 

32 

0 

4 

Cohen  and  Calkint* 

22 

17 

3 

2 

Scherbol  et  al.7 

2S 

9 

8 

8 

Total 

294 

212  (72%) 

35  (12%) 

47  (16%) 

• Success  dependent  upon  persistent  treatment 

• Often  of  benefit  where  other  agents  have  failed 

• Remissions  on  therapy  well  maintained 


JOINT  EFFECTS: 


• Pain  and  tenderness  relieved 

• Mobility  increases 

• Swellings  diminish  or  disappear 

• Muscle  strength  improves 

• Rheumatic  nodules  may  disappear 

• Even  severe  or  advanced  deformity 
may  improve 

• Active  inflammatory  process  usually 
subsides 

• Joint  effusion  may  diminish 


• Remission  of  3 to  12  months  possible  even  if 
treatment  is  interrupted 

• Tachyphylaxis  not  evident 

E2EEM1EEM 

• Patient  feels  better 

• Patient  looks  better 

• Exercise  tolerance  increases 

• Walking  speed  and  hand  grip  improves 


LABORATORY  EFFECTS: 


• E.  S.  R.  may  fall  slowly 
^fJemoglobir^eve^na^gradually^^se 


DOSAGE: 


Aralen  is  cumulative  in  action  and 
requires  four  to  twelve  weeks  of 
administration  before  therapeutic  effects 
become  apparent. 

Latest  information  indicates  that  an 
initial  dose  of  250  mg.  of  Aralen 
phosphate  is  preferable  to  the  higher 
doses  sometimes  recommended.  However, 
If  side  effects  appear,  withdraw  Aralen 
for  several  days  until  they  subside. 
Reinstate  treatment  with  125  mg. 
daily  and,  if  well  tolerated,  increase  to 
250  mg.  The  usual  maintenance  dose 
is  250  mg.  daily.  » 


INDICATIONS: 

• Rheumatoid  arthritis,  acute  or  chronic 
—with  or  without  adjunctive  therapy. 

• Spondylitis 

• Arthritis  associated  with  lupus 
erythematosus  or  psoriasis 


Chemotherapy 

THEORY  OF  ACTION: 

Aralen  appears  to  suppress  or 
induce  remission  of  rheumatoid 
inflammatory  processes  by  inhibiting 
adenosinetriphosphatase. 


HOW  SUPPLIED: 

Aralen  phosphate:  250  mg.  tablets  in  bottles  of  100  and  1000. 

125  mg.  tablets  in  bottles  of  100. 


Tolerance: 


\ralen  is  usually  well  tolerated.  Toxic  effects  are 
jsually  mild  and  to  date  have  been  transitory  in 
lature,  disappearing  completely  either  on  con- 
tinuance or  cessation  of  therapy  or  on  reduction  in 

losage. 

Gastrointestinal  disturbances  (e.g.  nausea, 
•arely  vomiting,  diarrhea,  abdominal  cramps, 
inorexia)  are  frequent  manifestations  of  intoler- 
tnce.  Temporary  blurring  of  vision  (due  to  inter- 
erence  with  accommodation)  is  also  relatively 
'requent. 

Pleomorphic  skin  eruptions  (e.g.  lichenoid, 
naculopapular, purpuric ), although  generally  mild, 
nay  preclude  the  use  of  an  optimum  dosage 
(schedule.  If  a skin  reaction  persists  on  a reduced 
losage  schedule,  or  recurs  after  reinstitution  of 
reatment  with  gradually  increasing  doses,  discon- 
inue  Aralen  till  the  lesion  again  disappears  and 
onsider  resuming  treatment  with  Plaquenil® 
brand  of  hydroxychloroquine). 

Less  frequently  transitory  vertigo,  headache, 
lassitude,  or  neurological  disturbances,  such  as 
nervousness,  irritability,  emotional  change,  and 
lightmares  have  been  reported.  Instances  of  unex- 
plained slight  gradual  weight  loss  as  the  patient’s 
general  health  and  arthritic  condition  improved 
lave  been  mentioned.  Occasional  instances  of 
teaching  (depigmentation)  of  the  hair  have  been 
described. 

Although  an  occasional  instance  of  leukopenia, 
.vith  normal  differential  count,  has  been  reported 
(WBC  about  3000),  it  has  not  proved  troublesome 
because  it  has  always  been  reversible  on  discontinu- 
ance, or  diminution  of  the  dose.  Even  spontaneous 
[reversal  may  occur  while  full  dosage  is  maintained. 


Caution : 


Aralen  is  known  to  concentrate  in  the  liver  and, 
although  hepatic  damage  has  never  been  reported, 
the  drug  should  be  used  with  caution  in  the  pres- 
ence of  liver  disease.  In  the  presence  of  severe 
gastrointestinal,  neurological,  or  blood  disorders, 
the  drug  should  be  used  with  caution  or  not  at  all. 
If  such  disorders  occur  during  the  course  of  ther- 
apy, the  drug  should  be  discontinued.  Concomitant 
use  of  gold  or  phenylbutazone  with  Aralen  should 
be  avoided  because  of  the  tendency  of  these  agents 
to  produce  drug  dermatitis. 


Clinical  Comments : 


Of  fifty  patients  receiving  Aralen  therapy,  “43 
have  become  really  well ; that  is,  they  have  no  stiff- 
ness, and  any  pain  that  occurs  can  reasonably  be 
attributed  to  use  of  joints  affected  by  secondary 
degenerative  changes.  They  have  no  evidence  of 
joint  inflammation,  but  may  have  a raised  erythro- 
cyte sedimentation  rate.  They  have  little  or  no  need 
for  analgesics.”  Freedman > 

“One  hundred  and  twenty-five  private  patients 
have  been  carefully  followed  clinically  and  haema- 
tologically  while  receiving  well  over  200  patient- 
years  of  chloroquine  [Aralen]  therapy.  The  results 
are  considered  good  in  70%,  one-half  of  these  cases 
being  in  remission.  Improved  work  performance, 
sedimentation  rate,  and  hemoglobin  levels  para- 
lleled the  major  objective  gain  in  this  70%.  90%  of 
them  remained  on  chloroquine  [Aralen]  therapy, 
half  for  more  than  two  years.  Classical  peripheral 
rheumatoid  arthritis,  spondylitis,  arthritis  of 
juvenile  onset,  and  rheumatoid  disease  with 
psoriasis,  all  appeared  to  respond  about  equally 
well. 

“It  is  suggested  that  chloroquine  comes  closer  to 
the  ideal  for  long-term,  safe,  control  of  rheumatoid 
disease  than  any  other  agent  now  available.” 

Bagnall1 2 3  4 5 6 7 

“Out  of  the  36  rheumatoid  arthritis  cases  we 
treated  . . . favorable  results  were  obtained  in  32 

C&S6S.  Bruckner  ct  al ,s 
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kids  really  like ... 

RUBRATON 

SQUIBB  IRON,  B COMPLEX  AND  B12  VITAMINS  ELIXIR 


■ to  correct  many  common  anemias 

■ to  correct  mild  B complex  deficiency  states 
■ to  aid  in  promotion  of  growth  and  stimulation  of  appetite  in  poorly  nourished  children. 


Squibb 


Squibb  Quality — 
the  Priceless  Ingredient 


Each  teaspoonful  (5  cc.)  supplies: 

Elemental  Iron  38  mg, 

(as  ferric  ammonium  citrate  and  colloidal  iron) 

(equivalent  to  130  mg.  ferrous  sulfate  exsiccated) 

Vitamin  B12  activity  concentrate 4 meg. 

Thiamine  mononitrate  1.0  mg. 

Riboflavin 1.0  mg. 

Niacinamide  5 mg. 

Pantothenic  acid  (Panthenol)  - 1.5  mg. 

Pyridoxine  hydrochloride 0.5  mg. 

Alcohol  content : 12  per  cent 
Dosage:  1 or  2 teaspoonfuls  t.i.d. 

Supply:  Bottles  of  8 ounces  and  1 pint. 


AUBRATON’©  IS  A SQUIBB  TRADEMARK 
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experience  in  the 
;reatment  of  respiratory  tract  infections  with 

SIGNEMYCIN  V 

IEANDOMYCIN  TETRACYCLINE-PHOSPHATE  BUFFEREO 


Vide  pharyngitis 
lieumonia 
eurisy 
itis  media, 

•onchitis 
nusitis 
onchiectasis 
msillitis 
ift  uenza 

ronchopneumoyiia 

msinusitis 

ryngitis 

•acheitis 

thmoiditis 

'reptococcal  pharyngitis 
asopharyngitis 
mcheobr  onchitis 
acterial  pneumonia  due  to 
resistant  pneumococci, 
staphylococci,  or  mixed  flora 
iralor  nonspecific 
pneumonia  not  responsive 
to  other  therapy 
mg  abscess 
ollicular  tonsillitis 
laryngitis  caused  by 
resistant  staphylococci. 
Streptococcus  viridans, 
or  hemolytic  Streptococcus 
obar  pneumonia 
nral  URI 


and  with 


outstanding 
safety  and, 
toleration 


914 


patients  with 
respiratory 
infections 
treated  with 
Signemycinf1 


patients  showed 
an  excellent 
or  good  response 


patients  had 
fair  response 


patients  had  a 
poor  response 


patients  had 
no  side  effects 


References:  1.  Case  reports  in  the  Pfizer  Medical 
. Files  from  fifty-three  clinicians,  and 
the  following  published  reports:  Shubin,  H.: 
,„nct‘bl“tic  Med.  & Clin.  Therapy  4:174  (March) 
1957.  Carter,  C.  H.,  and  Maley.  M.  C.:  Antibi- 
otics Annual  1956-1957,  New  York,  Medical  En- 
cyclopedia, Inc.,  1957.  p.  51.  Winton,  S.  S.,  and 
Chesrow,  E.:  Ibid.,  p.  65.  LaCaille.  R.  A.,  and 
Prigot,  A.:  Ibid.,  p.  19. 

'Trademark 

tTrademark,  oleandomycin  tetracycline 


Increasing  use  of  Signemycin  V and  other  Signemycin  formulations  has  con- 
firmed the  value  of  this  agent  in  the  armamentarium  of  the  physician  treating 
antibiotic-susceptible  infections,  particularly  those  seen  at  home  or  in  office 
where  susceptibility  testing  may  not  be  practicable  and  where 
immediate  institution  of  the  most  broadly  effective  therapy  is 
necessary. 

World  leader  in  antibiotic  development  and  production 
Pfizer  Laboratories,  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y, 
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In  keeping  with  its  tradition  of  responding  to  the  immediate 
needs  of  the  medical  profession.  Lederle  announces  the  avail- 
ability of  “Influenza  Virus  Vaccine-Monovalent,  Type  A 
Asian  Strain.”  produced  according  to  N.I.H.  specifications. 

The  vaccine  is  specific  against  the  known  strains  of  the  so- 
called  “Far  East  Influenza”  virus,  and  is  supplied  in  a 10 
immunization  (10  cc.)  vial.  Every  effort  will  be  made  to 
fulfill  your  requirements. 


LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER,  NEW  YORK 
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PATRICIAN 


/ a General  Electric  product 
in  step  with  your  progress 


■ 


to  fluoroscopy 


1 

1 

jp 

* 

A 

. . . in  a matter  of  seconds 


— and  those  seconds  are  split  in  radiography 
with  Patrician’s  stop-motion  200-ma,  100- 
kvp,  full-wave  power.  Involuntary  move- 
ments of  patients  or  organs  no  longer  need 
be  your  problem  — nor  the  heavy  investment 
formerly  required  for  x-ray  equipment  capa- 
ble of  overcoming  them. 

At  a price  competitive  with  low-power, 
limited-range  apparatus,  you  can  now  enjoy 
-full  x-ray  facilities  offered  by  the  General 
Electric  Patrician:  kenotron-rectified  output 
for  longer  x-ray  tube  life.  ..81-inch  angulat- 
ing  table  for  those  tall  patients . . . double-focus 
rotating-anode  tube  for  radiography  and 


"Progress  fs  Our  Most  Important  Product 

GENERAL®  ELECTRIC 


fluoroscopy  . . . highly  maneuverable  inde- 
pendent tube  stand  . . . fully  counterbalanced 
fluoroscopic  screen  . . . compact,  simplified 
control  unit. 

Before  investing  in  x-ray  equip- 
ment, get  the  complete  Patrician 
story,  including  G-E  financing 
plans.  Use  this  handy  coupon. 


X-RAY  DEPARTMENT 
GENERAL  ELECTRIC  CO. 
Milwaukee  1,  Wisconsin 


□ Please  send  me  your  16-page  PATRICIAN  bulletin 
[~1  Facts  about  deferred  payment 

□ MAXISERVICE  rental 


Address.. 
City 


..Zone State.. 


Direct  Factory  Branches : 

PHILADELPHIA  — Hunting  Park  Avenue  at  Ridge  PITTSBURGH  — 231  South  Euclid  Avenue 
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She’s  nervous — and  depressed  at  the  same  time:  “I  just  can’t 
get  interested  in  anything.” 

You  feel  that  a “tranquilizer”  will  probably  relieve  her  nervousness 
— but  not  her  depression.  On  the  other  hand,  stimulants  will  relieve 
the  depression — but  may  magnify  her  nervousness. 


In  this  type  of  patient,  a clinical  trial  with  Dexamyl*  often  produces 
gratifying  results.  ‘Dexamyl’,  a “normalizing”  agent,  relieves  both  anxiety 
and  depression  and  imparts  to  your  patient  a sense  of  cheerfulness, 
optimism  and  assurance.  A combination  of  Dexedrine*  (dextro- 
amphetamine sulfate,  S.K.F.)  and  amobarbital,  ‘Dexamyl’  is 
available  as  tablets,  elixir  and  Spansule*  sustained  release 
capsules  (two  strengths). 

Made  only  by  Smith,  Kline  & French  Laboratories,  Philadelphia. 


*T.M.  Reg.  U.S.  Pat.  Off. 
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IHYDROCORTONE®  WITH  PROPADRINE®  AND  NEOMYCINI 


NASAL- 

SUSPENSION 


Anti-inflammatory — 
Decongestant — Antibacterial 


Topically  applied  hydrocortisone1  in  therapeutic 
concentrations  has  been  shown  to  afford  a sig- 
nificant degree  of  subjective  and  objective  im- 
provement in  a high  percentage  of  patients 
suffering  from  various  types  of  rhinitis.  Hydro- 
spray provides  Hydrocortone  in  a concentra- 
tion of  0.1  % plus  a safe  but  potent  decongestant, 
Propadrine,  and  a wide-spectrum  antibiotic. 
Neomycin,  with  low  sensitization  potential.  This 
combination  provides  a three-fold  attack  on  the 
physiologic  and  pathologic  manifestations  of 
nasal  allergies  which  results  in  a degree  of  relief 
that  is  often  greater  and  achieved  faster  than 
when  any  one  of  these  agents  is  employed  alone. 
INDICATIONS:  Acute  and  chronic  rhinitis,  vaso- 
motor rhinitis,  perennial  rhinitis  and  polyposis. 


SUPPLIED:  In  squeezable  plastic  spray  bottles 
containing  15  cc.  Hydrospray,  each  cc.  sup- 
plying 1 mg.  of  Hydrocortone,  15  mg.  of 
Propadrine  Hydrochloride  and  5 mg.  of  Neo- 
mycin Sulfate  (equivalent  to  8.5  mg.  of  neo- 
mycin base). 


Philadelphia  1,  Pa. 
division  of  MERCK  & CO..  Inc. 


REFERENCE:  1.  Silcox,  L.  E.,  A.M.A.  Arch.  Otolaryng.  60:431,  Oct.  1954. 
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unique 
3-dimensional 
nutritional 
protectant 
does  more 
for  your 
pregnant 
patients! 


there’s  nothing  like 
BIVAM  to  protect 
the  health 
of  mother  and  baby 


Dose  of  three  BIVAM  tablets  provides: 
trus  Bioflavonoid  Compound*  . 100  mg. 

scorbic  Acid  (C) 100  mg. 


1 Gm. 
100  mg. 
6000  U.S.P.  Units 
600  U.S.P.  Units 
3 mg. 
3 mg. 
3 mg. 


alcium  Lactate 
>rrous  Gluconate 
'tamin  A . 

\tamin  D . 

liamine  Mononitrate  (Bi) 
boflavin  (B2)  .... 
mdoxine  HCI  (B6)  . 

tamin  B12 

(cobalamin  concentrate)  ...  3 meg. 

I acinamide 25  mg. 

Calcium  Pantothenate  ...  5 mg. 

Iilic  Acid 0.5  mg. 

enadione  (K) 1 mg. 

tamin  E (dl,  alpha 

tocopheryl  acetate)  ...  1 Int.  Unit 

agnesium 3 mg. 

anganese 1 mg. 

opper 1 mg. 

1 mg. 

olybdenum 0.2  mg. 

dine 0.1  mg. 

obalt 0.1  mg. 

ontains  the  many  active  bioflavonoid  fac- 
ars  of  the  specially  processed  water-soluble 
oflavonoid  complex  from  citrus. 


IfW** 


Mitt 


TABLETS 


the  new  third  dimension 
in  prenatal  protection 

bioflavonoids 
plus . . . multiple  vitamins 
and . . . multiple  minerals 

(phosphorus-free  calcium) 


tmmi 


supplied: 

Bottles  of  100,  300 
and  1000  tablets. 


Clinical  studies  in 
thousands  of  gravid  women 
show  that  optimal 
nutrition  significantly 
reduces  the  incidence  of 
abortions,  premature 
births,  stillbirths, 
toxemias  and  fatalities. 
Babies  are  healthier, 
less  subject  to  illness. 

0 

BIVAM’s  phosphorus-free 
calcium  minimizes  leg 
cramps  of  pregnancy. 

BIVAM  is  an  excellent 
adjunct  to  C.V.P. 
in  guarding  against 
occurrence  of  capillary 
permeability  and  fragility 
which  affect  many 
pregnant  women— to  help 
reduce  the  risk  of 
retroplacental  bleeding, 
abortion,  postpartum 
bleeding  and 
erythroblastosis  fetalis. 


AMPLES  of  small,  easy-to-swallow  BIVAM  tablets  and  literature  from  . . . 

1-  s.  vitamin  corporation  • PHARMACEUTICALS 

rlington-Funk  Laboratories,  division  • 250  East  43rd  Street,  New  York  17,  N.  Y. 


optimal  dosages  for  atarax, 
based  on  thousands  of  case  histories: 


mg.  (t.i.d.) 

■or  ih esc.  - ad i. 

TENSION  SENILE  ANXIETY  MENOPAUSAL  SYNDROME  ANXIETY  PREMENSTRUAL  TENSION 
PHOBIA  HYPOCHONDRIASIS  TICS  FUNCTIONAL  G.  I.  DISORDERS  PRE-OPERATIVE  ANXIETY 
HYSTERIA  PRENATAL  ANXIETY  • AND  ADJUNCTIVELY  IN  CEREBRAL  ARTERIOSCLEROSIS 
PEPTIC  ULCER  HYPERTENSION  COLITIS  NEUROSES  DYSPNEA  INSOMNIA 
PRURITIS  ASTHMA  ALCOHOLISM  DERMATITIS  PARKINSONISM  PSORIASIS 


perhaps  the  safest  ataraxic  known 

P€^C€  OF  MIND  ATARAX 


(BRAND  Of  HY0R0XY2IN&) 


Tablets-Syrup 


New  York  17,  New  York 


Consider  these  3 atarax  advantages: 

• 9 of  every  10  patients  get  release  from  tension, 
without  mental  fogging 

• extremely  safe— no  major  toxicity  is  reported 

• flexible  medication,  with  tablet  and  syrup  form 

Supplied: 

In  tiny  10  mg.  (orange)  and  25  mg.  (green) 
tablets,  bottles  of  100. 

atarax  Syrup,  10  mg.  per  tsp.,  in  pint  bottles. 
Prescription  only. 
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GEIGY 


Ardsley,  New  York 


just  one  specific 

therapeu  tic  purpose 

to  curb  the  appetite 

of  the  overweight  patient 


(brand  of  phenmetrazine  hydrochloride) 

Preludin  makes  reducing: 

Effective  because  it  provides  potent  appetite  suppres- 
sion, while  minimizing  the  undesirable  effects  on  the 
central  nervous  system  which  may  be  encountered 
with  certain  other  weight-reducing  agents.’ 

Comfortable  because  it  virtually  eliminates  nervous 
tension,  palpitations  and  loss  of  sleep.2 

Notably  safe  because  it  is  not  likely  to  aggravate 
coexisting  conditions,  such  as  diabetes,  hypertension 
or  chronic  cardiac  disease.3 

References:  (1)  Holt,  J.O.S.,  Jr.:  Dallas  M.  J.  42:4 97,  1956.  (2)  Gelvin, 
E.  P.;  McGavack,  T.  H.,  and  Kenigsberg,  S.:  Am.  J.  Digest.  Dis.  1 : 155, 
1956.  (3)  Natenshon,  A.  L.:  Am.  Pract.  & Digest  Treat.  7:1456,  1956. 

Preludin®  (brand  of  phenmetrazine  hydrochloride).  Scored,  square, 
pink  tablets  of  25  mg.  Under  license  from  C.  H.  Boehringer  Sohn, 
Ingelheim. 


PRELUDIN 
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(fNTRAVENOU^  Compatible  with  common 
lv  riuiAs . Stable  for  24  hours  in 
solution  at  room  temperature.  Aver^ 
age  IV  dose  is  500  mg.  given  at  12 
hour  intervals.  Vials  of  100  mg., 

250  mg.,  500  mg.  I 


THERAPEUTIC  BLOOD  LEVELS  ACHIEVED 


Many  physicians  advantageously  use 
the  parenteral  forms  of  ACHROMYCIN 
in  establishing  immediate,  effectiv< 
antibiotic  concentrations.  With 
ACHROMYCIN  you  can  expect  prompt 
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ifTRAMUSCULAR  Used  to  start  a pa- 
ent  on  his  regimen  immediately, 

; for  patients  unable  to  take  oral 
t dication.  Convenient,  easy-to-use, 
:eally  suited  for  administration 
office  or  patient's  home.  Supplied 
r single  dose  vials  of  100  mg.,  (no 
*frigeration  required) . 


Tetracycline  H 


& MINUTES  — SUSTAINED  FOR  HOURS 

:ntrol,  with  minimal  side  effects, 
.er  a wide  variety  of  infections  - 
easons  why  ACHROMYCIN  is  one  of  to 
£/'s  foremost  antibiotics. 


El  E LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER.  NEW  YORK 


l 


Pal.  Oil. 
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For— 

quick  symptomatic  relief 
or  prophylaxis  in 
urinary  tract  infections 


SURO 

MATE 

TRADEMARK 

Ce 

atch  ] 

THE  TRIPLE  SULFA 

Sulfadiazine  ....  100  mg.  ^ 

Sulfamerazine  ....  100  mg. 

Sulfacetamide  ....  100  mg.  q 

rr 

P 

SI 

in  improved  combination  including  sulfacetamide 
. . efficient  antibacterial  of  exceptional  solubility.1 
lifers  wide-spectrum  activity  with  low  dosage, 
linimal  danger  of  crystalluria  or  sensitization.2 
referred  to  antibiotics  because  drug  resistance  or 
aperinfection  is  less  likely.3 

with  the  DOUBLE  PLUS... 

Ext.  Hyoscyamus  . 5.75  mg.  1 

(alkaloids  0.155%)  r 

■A®  Potassium  Citrate  . 200  mg.  i 

e 

Vntispasmodic  action  of  hyoscyamus  quickly 
elieves  pain,  irritation,  burning,  urgency.4 

Ukalizing  and  diuretic  effects  of  potassium  citrate 
nhance  sulfonamide  solubility  and  safety.4 

Supplied:  Bottles  of  100  tablets. 


1.  Kerley,  L.,  and  Headlee,  C.  P.:  J.  Am.  Pharm.  A.  (Scient.  Ed.) 

4 ^ : 82 , 1956.  2.  Lehr,  D.:  Special  Exhibit,  Mod.  Med.  23:111,  No.  2, 
1955.  3.  Editorial.  J.A.M.A.  160:210,  1956.  4.  Bastedo,  W.  A.: 
Materia  Medica,  Pharmacology,  Therapeutics  and  Prescription  Writing, 
ed.  4,  Philadelphia,  W.  B.  Saunders  Company,  1937,  pp.  514,  101. 

THE  E.  L.  PATCH  COMPANY 

STONEHAM, MASSACHUSETTS 


1320 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


'Vjm&uM  -Heat. . . 


AND  USE  THE  UNIT 


WHAT’S 


THAT  GIVES  YOU 
ALL  THE  BEST  FEATURES 
OF  SAFE,  MODERN  SHORT-WAVE 


VidfajmKl 


OST  USEFUL  PIECE 


OF  EQUIPMENT  Y&U  COULD  ADD? 


Modern  short-wave ^diathermy  gives  you 
dependable  safety  anjd  maximum  treatment 
flexibility.  Its  demonstrated  usefulness 
covers  such  a wide  r^ange  of  frequently- 
encountered  conditions  that  you  know, 
without  question,  to  wh\it  extent  it  could 
help  you  in  your  daily  practice.  L-F\ 
Short-Wave  Diathermy  Units  give  you  all 
the  best  features  of  thi^  modern  modality. 
This  unit  is  right  for  any  anil  all  applications 
where  thermal  therapy  is  indicated. 
Investigate  this  safe,  efficient  diathermy  unit 
now.  SEND  THE  COUPON  FOR  6-PAGE 
DESCRIPTIVE  BROCHURE.  No  obligation. 


Liebel 


Flarsheim 


UEBEL-FLARSHEIM  CO. 

Cincinnati  15,  Ohio 

Gentlemen:  Please  send  me  your  latest  6-page 
brochure  describing  L-F  Frequency-Controlled 
Diathermy  Units.  No  obligation. 
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Announcing 

ROMILAR 


/ 


/ 


he  new,  complete 

" told  Formula 


X 


X 


i /S  m 

■ j / 

T ' / 

Ki  /■  7 

^ j is  ^ Romilar  CF  brings  new  comfort  and  ease 
i ' j y to  your  patients  with  colds  and  other 
respiratory  disorders  by  providing  more 
complete  symptomatic  control.  Romilar 
CF  syrup  combines  the  benefits  of  an  anti- 
histaminic,  a decongestant,  and  an  anal- 
gesic-antipyretic with  the  effective  cough 
suppressant  action  of  Romilar  Hydrobro- 
mide*—the  non-narcotic  cough  specific 
with  codeine’s  antitussive  effect  but  with- 
out codeine’s  side  effects. 

Each  teaspoonful  (5  cc)  of  Romilar  CF 
provides: 

antitussive:  Romilar  ® Hydrobromide* 15  mg 

antihjstaminic  : Chlorpheniramine  Maleate 1.25  mg 

COItgestant:  Phenylephrine  Hydrochloride.  . . 5 mg 

Igesic-antipyretic : N-acetyl-p-aminophenol 120  mg 

/ 

ROCHE  LABORATORIES 

v / 

Division  of  Hoffmann-La  Roche  Inc 
Nutley,  New  Jersey 

♦Brand  of  dextromethorphan  hydrobromide 
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in  acne 


“results  were  uniformly  encouraging”1 


antibacterial 
detergent — 
nonirritating, 
hypoallergenic. 


The  acne  skin  that  is  “surgically 
clean”  is  the  one  most  likely  to  clear 
completely.  Hodges1  found  that 
standard  acne  treatment  usually  re- 
sults in  “mediocre  success”  for  most 
patients.  The  addition  of  pHisoHex ® 
u>ashings  to  standard  treatment  pro- 
duced results  that  far  excel  any  ob- 
tained previously. 

pHisoHex,  a powerful  antibacterial 
skin  cleanser  containing  hexachloro- 
phene,  removes  oil  and  virtually  all 
the  bacteria  from  the  skin  surface. 

For  best  results  prescribe  from  four 
to  six  pHisoHex  washings  of  the 
acne  area  daily. 

1 Hodges,  F.  T.:  GP.  14:86.  Nov..  1956. 

pHisoHex,  trademark  reg.  U.  S.  Pat.  Off. 


LABORATORIES 
New  York  18,  N.Y. 
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If  you  could 


with  a user  of  the  Picker  Anatomatic 
Century  x-ray  unit  you'd  soon  know 
why  this  remarkable  "new  way  in  x-ray 
machine  has  come  so  far  so  fast. 


If 


He'd  probably  tell  you  first  how  incredibly  easy  it  is  to  use 

• • • 


P.P.S.  Next  best  thing  is  to  call  your  local  Picker  man  in  and 
let  him  tell  you  about  this  great  new  machine  (find  him  in  your 
'phone  book)  or  write  Picker  X-Ray  Corporation,  25  South  Broadway, 
White  Plains,  N.  Y. 


P.S.  Somewhere  along  the  line  the  matter  of  price  would 
come  up  ...  he'd  most  likely  comment  on  how  little  he  paid 
to  get  so  much.  Or  he  might  even  be  among  those  who  rent 
their  x-ray  machine  (Picker  has  an  attractive  rental  plan, 
you  know) . 


PHILADELPHIA  4,  PA.,  103  S 34th  Street 
Scranton  3,  Pa.,  Medical  Arts  Bldg. 

Lancaster  1,  Pa.,  P.O.  Box  181 


PITTSBURGH  13,  PA.,  3400  Forbes  Street 
Altoona,  Pa.,  2507  Dove  Avenue 
New  Castle,  Pa.,  941  Ryan  Avenue 
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Edition  of  neomycin  to  the 
fitive  Donnagel  formula  assures 
:rriore  certain  control  of  most 
o :he  common  forms  of  diarrhea, 
jomycin  is  an  ideal  antibiotic 
mric  use:  it  is  effectively 
3<eriostatic  against  neomycin- 
:4tible  pathogens;  and  it  is 
eitively  non-absorbable. 

The  secret  of  Donnagel  with  Neomycin’s  clinical  dependability 
lies  in  the  comprehensive  approach  of  its  rational  formula: 


Rgbins 

Informational 
literature 
available 
upon  request. 


COMPONENT 

in  each  30  cc.  (1  fl.  oz.) 

ACTION 

BENEFIT 

Neomycin  base,  210.0  mg 

(as  neomycin  sulfate,  300  mg.) 

antibiotic 

Affords  effective  intestinal  bacte- 
riostasis. 

Kaolin  (6.0  Gm.) 

adsorbent, 

demulcent 

Bindstoxicand  irritatingsubstan- 
ces.  Provides  protective  coating 
for  irritated  intestinal  mucosa. 

Pectin  (142.8  mg.) 

protective, 

demulcent 

Supplements  action  of  kaolin  as 
an  intestinal  detoxifying  and 
demulcent  agent. 

Dihydroxyaluminum 

aminoacetate  (0.25  Gm.) 

antacid, 

demulcent 

Enhances  demulcent  and  detoxi- 
fying action  of  the  kaolin-pectin 
suspension. 

Natural  belladonna  alkaloids: 
hyoscyamine  sulfate  (0.1037  mg.) 
atropine  sulfate  (0.0194  mg.) 
hyoscine  hydrobromide  (0.0065  mg.) 

anti- 

spasmodic 

Relieves  intestinal  hypermotility 
and  hypertonicity. 

Phenobarbital  (%  gr.) 

sedative 

Diminishes  nervousness,  stress 
and  apprehension. 

INDICATIONS:  Donnagel  with  Neomycin 
is  specifically  indicated  in  diarrheas  or 
dysentery  caused  by  neomycin-suscep- 
tible organisms;  in  diarrheas  not  yet 
proven  to  be  of  bacterial  origin,  priorto  de- 
finitive diagnosis.  Also  useful  in  enteritis, 
even  though  diarrhea  may  not  be  present. 

SUPPLIED:  Bottles  of  6 fl.  oz.  At  all  pre- 
scription pharmacies. 


DOSAGE:  Adults:  1 to  2 tablespoonfuls  (15 
to  30  cc.)  every  4 hours.  Children  over  1 
year:  1 to  2 teaspoonfuls  every  4 hours. 
Children  under  1 year:  l/2  to  1 teaspoon- 
ful every  4 hours. 

ALSO  AVAILABLE-  Donnagel,  the  original 
formula,  for  use  when  an  antibiotic  is  not 
indicated. 


A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VA. 


Ethical  Pharmaceuticals  of  Merit  since  1873 


For  Complete  Nutrition 


INFANTS  THRIVE  ON  BAKER’S. 
And  for  sound  reasons: 

Baker’s  contains  all  requirements  for  complete 
infant  nutrition  ...  It  is  available  as  an  easy- 
to-prepare  Liquid  and  as  a Powder,  the  latter 
particularly  adaptable  for  feeding  prematures 
and  for  complemental  and  supplemental 
feedings . . . 


Liquid 


NEWBORN  INFANTS  (Hospital)-l  part 
Baker's  to  2 parts  cool  water. 

FIRST  WEEK  AT  HOME  - 1 part  Baker's  to 
1 V2  parts  cool  water. 

AFTER  FIRST  WEEK  AT  HOME-1  part 
Baker's  to  1 part  cool  water. 

mu 


Both  forms  are  easy  to  prescribe  and  prepare 
in  hospital  and  home  . . . Both  cost  less  than 
a penny  per  ounce  of  formula,  are  furnished 
gratis  to  hospitals  for  your  use. 


BAKER’S  MODIFIED  MILK 

THE  BAKER  LABORATORIES,  INC. 

. /PtUA  P/u>dotcft>  firt  tfe  MeciicaL  P/uyfauans 

Powder  Main  Office:  Cleveland  3,  Ohio  • Plant:  last  Troy,  Wisconsin 
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thousands  of  physicians 
confirm  daily  in  practice 
the  overwhelming  evidence 
in  hundreds  of  publications 

METICORTEN* 

prednisone 

overwhelmingly  favored  by  physicians  in  rheumatoid 
arthritis  and  bronchial  asthma 

increasingly  favored  by  physicians  in  intractable  hay  fever, 
nephrosis,  disseminated  lupus  erythematosus  and  acute 
rheumatic  fever 

Meticorten,  1,  2.5  and  5 mg.  white  tablets. 


when  your  findings  include  anemia 


TRI  NSICON 

(Hematinic  Concentrate  with  Intrinsic  Factor,  Lilly) 

serves  a vital  function  in  your  total  therapy 


Just  2 Pulvules  ‘ Trinsicon ’ 
( daily  dose)  provide: 

Special  Liver-Stomach 
Concentrate,  Lilly 
(containing  Intrinsic 

Factor) 300  mg. 

*Vitamin  Bn  with 
Intrinsic  Factor 
Concentrate,  U.S.P. 

1 U.S.P.  unit  (oral) 
Vitamin  Bn  Activity 


Concentrate, 

N.F 15  meg. 

Ferrous  Sulfate, 

A nhydrous 600  mg. 

Ascorbic  Acid.  . . . 150  mg. 
Folic  Acid 2 mg. 


Potent  ‘Trinsicon’  offers  complete  and  conven- 
ient oral  therapy;  provides  therapeutic  quanti- 
ties of  all  known  hematinic  factors.  Just  two 
Pulvules  ‘Trinsicon’  daily  produce  a standard 
response  in  the  average  uncomplicated  case  of 
pernicious  anemia  (and  related  megaloblastic 
anemias)  and  provide  at  least  an  average  dose 
of  iron  for  hypochromic  anemias,  including 
nutritional  deficiency  types. 

Available  in  bottles  of  60  and  500. 


^Intrinsic  Factor  Concentrate,  Lilly, 

Enhances  . . . Never  Inhibits  Vitamin  B12  Absorption 

ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6.  INDIANA,  U.S.A. 
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MANAGEMENT  OF  ALLERGIC  ECZEMA 


LOUIS  TUFT,  M.D. 

Philadelphia,  Pennsylvania 


ALLERGIC  eczema,  preferably  designated 
atopic  dermatitis,  long  has  been  the  prob- 
lem child  of  both  the  dermatologist,  whom  the 
patient  often  consults  first,  and  the  allergist,  who 
sees  the  patient  when  local  dermatologic  treat- 
ment fails  or  because  the  patient  has  an  associated 
allergic  manifestation  like  hay  fever  and/or 
asthma.  The  management  of  the  dermatitis  often 
tries  the  patience,  skill,  and  ingenuity  of  the  at- 
tending physician,  who  formerly  breathed  a sigh 
of  relief  when  the  patient  discontinued  treatment 
or  went  to  another  physician.  Recent  advances 
in  our  knowledge  of  the  etiology,  notably  the 
demonstration  of  the  importance  of  inhalant  al- 
lergens, and  the  judicious  use  of  cortico-steroids 
have  greatly  enhanced  the  chances  for  successful 
treatment  and  rendered  management  less  dif- 
ficult. 

Ample  clinical  and  experimental  evidence  has 
shown  that  allergic  eczema  is  primarily  an  al- 
lergic problem  so  similar  in  most  aspects  to  al- 
lergic bronchial  asthma  that  it  could  he  called 
"asthma  of  the  skin.”  In  fact,  allergic  eczema 
should  be  studied  and  treated  like  asthma  with 
emphasis  upon  inhalant  factors  like  house  dust, 
animal  danders  (cat,  dog,  or  horse),  wool,  and 
atmospheric  plant  pollens  and  molds.  The  latter 
agents  have  been  shown  in  recently  reported  ex- 
periments by  the  author  and  his  associates  1 to  be 
the  most  significant  causative  factors  in  the  pro- 
duction of  allergic  eczema,  especially  in  older 
children  and  adults,  in  contrast  to  food  allergens 
which  are  the  more  important  causes  in  infants 

From  the  Clinic  of  Allergy  and  Applied  Immunology,  Temple 
University  Medical  Center,  Philadelphia,  Pa. 

Read  at  the  session  on  allergy.  Section  of  Miscellaneous  Topics, 
American  Medical  Association,  June  5,  1957. 


and  very  young  children.  It  was  the  failure  to 
realize  the  significance  of  inhalant  allergens  that 
has  hindered  a satisfactory  outcome  in  the  treat- 
ment of  these  individuals. 

In  this  presentation,  the  author  will  discuss  the 
management  of  patients  afflicted  with  allergic 
eczema,  his  observations  being  based  upon  a 
review  of  more  than  200  patients,  many  of  whom 
have  been  treated  for  sufficiently  long  periods  of 
time  to  determine  the  outcome. 

The  management  of  the  patient  with  allergic 
eczema  actually  is  not  too  difficult,  especially  if 
one  keeps  in  mind  the  basic  mechanism  or  path- 
ogenesis. In  order  for  the  lesions  to  form,  the 
specific  offending  allergen,  either  after  inhalation 
or  ingestion,  must  be  brought  via  the  circulating 
blood  to  the  sensitized  cells  or  shock  tissue  resid- 
ing in  the  capillary  loops  in  the  upper  corium. 
The  interaction  between  the  transported  allergen 
and  its  specific  antibody,  present  in  these  cells, 
results  in  an  allergic  reaction  similar  to  that 
which  occurs  when  these  agents  are  injected  into 
the  skin,  namely,  capillary  dilatation  and  forma- 
tion of  wheals.  This  results  in  erythema  or  red- 
ness, slight  elevation  of  the  skin  or  papulation, 
and  itching  of  variable  intensity.  The  latter  in 
turn  leads  to  scratching  and  rubbing  of  the 
affected  area,  to  excoriation,  and  to  possible  sec- 
ondary infection ; and  if  continued  long  enough, 
to  thickening  or  lichenification  and  subsequent 
ichthyosis. 

With  the  above  picture  in  mind,  the  plan  of 
treatment  must  include  appropriate  measures 
which  have  as  their  goal  the  following  objectives  : 

1.  Those  designed  to  prevent  the  entrance  of 


OCTOBER,  1957 


1329 


the  specific  allergen  into  the  circulation  and  its 
transport  to  the  sensitized  skin  tissues — this  to 
he  accomplished  by  proper  allergy  studies  and 
treatment. 

2.  Measures  to  counteract  or  minimize  the 
allergic  reaction  and  the  subsequent  release  of 
histamine. 

3.  Measures  to  control  or  prevent  the  scratch- 
ing of  the  skin  areas  by  tbe  patient  so  as  to  pre- 
vent continued  damage  to  the  skin  areas. 

The  principles  underlying  the  allergy  treatment 
of  patients  with  allergic  eczema  are  the  same  as 
those  required  for  a patient  with  allergic  asthma 
or  nasal  allergy.  Determination  of  the  specific 
allergens  by  means  of  history  and  skin  tests  is 
important;  and,  in  selected  cases  with  negative 
skin  test  reactions,  diet  trial  by  food  elimination 
helps  to  uncover  specific  food  allergies.  Regard- 
less of  advice  to  the  contrary  given  patients  by 
dermatologists,  pediatricians,  and  even  some  al- 
lergists, skin  tests,  whether  by  the  scratch  or  in- 
tracutaneous  methods,  can  be  extremely  helpful 
in  finding  the  specific  allergens  responsible  for 
the  dermatitis  if  properly  employed  and  inter- 
preted. Those  who  would  restrict  or  abolish  their 
use  in  these  patients  should  also  want  to  do  this 
in  patients  with  asthma,  which  is  its  bronchial 
counterpart,  or  in  nasal  allergy. 

Most  of  the  confusion  relating  to  the  usefulness 
of  skin  tests  in  these  patients  arises  from  faulty 
interpretation  of  positive  skin  test  reactions  and 
the  inability  to  differentiate  true  clinical  positives 
either  from  non-specific  reactions  (due  to  faulty 
technique)  or  from  non-clinical  positives  (due, 
for  example,  to  past  sensitivities).  In  the  author’s 
opinion,  a patient  with  allergic  eczema  should  be 
tested  with  the  extracts  of  all  inhalant  allergens 
to  which  he  is  exposed  (including  pollens  and 
atmospheric  molds)  and  to  any  foods  which  he 
ingests.  The  number  of  tests  performed  will  de- 
pend naturally  upon  the  history  as  well  as  the 
age  of  the  patient.  For  example,  an  infant  with 
atopic  dermatitis  who  is  eating  few  foods  should 
be  tested  with  those  foods  being  eaten  at  that 
time,  for  example,  egg,  milk,  wheat,  orange,  etc., 
whereas  older  children  will  be  tested  additionally 
with  extracts  of  house  dust,  wool,  or  any  other 
inhalants  to  which  the  child  might  be  exposed. 
The  author  employs  direct  testing  (intracuta- 
neously),  even  in  infants,  and  seldom  has  occa- 
sion to  use  the  indirect  method  of  testing  by  the 
passive  transfer  method. 

Regardless  of  the  method  employed,  the  results 
of  the  allergic  studies  should  furnish  a clue  as  to 


the  specific  offending  allergen  or  allergens  and 
pave  the  way  for  allergy  treatment. 

The  general  principles  of  treatment  employed 
in  the  treatment  of  other  allergic  conditions  apply 
equally  to  the  management  of  allergic  eczema, 
namely,  (1)  complete  elimination  and/or  avoid- 
ance of  contact  with  the  offending  allergen  and 
(2)  where  this  is  not  possible,  as  with  many  in- 
halant allergens,  reduction  of  contact  to  a min- 
imum and  attempts  to  improve  the  tolerance  of 
the  patient  by  desensitizing  injections  of  the  ex- 
tract. It  must  be  remembered  that,  in  contrast  to 
asthma,  disappearance  of  the  skin  lesions  follow- 
ing elimination  of  the  offending  allergens  may 
take  place  slowly.  This  requires  considerable  pa- 
tience and  perseverance  before  changing  treat- 
ment and  trying  other  measures. 

Food  elimination  seldom  offers  difficulty  except 
in  infants  or  young  children  allergic  to  milk.  Soy- 
bean milks  (e.g.,  Sobee  or  Mull-Soy)  or  protein 
foods  (Nutramigen)  provide  satisfactory  substi- 
tutes. Some  infants  with  only  slight  allergy  to 
milk  can  tolerate  evaporated  goats’  or  cows’  milk 
or  even  fresh  goats’  milk  without  difficulty,  but 
before  using  the  latter,  it  is  better  to  begin  first 
with  the  evaporated  form.  As  the  child  grows  j 
older  this  tolerance  for  milk  sometimes  increases,  j 
so  that  after  the  eczema  has  cleared,  attempts 
should  be  made  to  give  him  cows’  milk  again,  first  j 
in  the  evaporated  or  cooked  form  and  later  as  j 
fresh  milk. 


Inhalant  allergens  which  can  be  eliminated,  like  j 
feathers,  wool,  or  animals,  should  be  removed  j 
from  the  patient's  environment.  Emphasis  must  -I 
be  placed  on  the  necessity  of  complete  elimina-  j 
tion  of  wool,  especially  in  children.  Clinical  ex- 
perience has  confirmed  the  observations  of  Os-  1 
borne ' concerning  the  etiologic  significance  of  j 
wool  in  allergic  eczema.  Woolen  sweaters  should 
lie  replaced  by  cotton  or  orlon  ones,  woolen  blan-  1 
kets  by  cotton  quilts,  and  woolen  rugs  eliminated  j 
from  the  patient’s  bedroom.  A potent  source  of  1 
wool  contact  (also  of  dust  contact),  especially  in 
young  children,  is  the  woolen  rug  in  the  living  ,i 
room  upon  which  the  child  lies  when  viewing  a ; 
favorite  TV  program.  The  author  has  seen  sev- 
eral children  with  dermatitis  localized  to  one  or  | 
both  buttocks  from  this  type  of  contact. 

I f the  inhalant  is  of  a type  which  cannot  be  re-  I 
moved  or  contact  with  it  cannot  be  avoided,  for  | 
example,  house  dust,  then  an  attempt  should  be  | 
made  to  reduce  contact  to  a minimum  by  elim- 
inating from  the  environment  those  articles  which  f 
are  likely  to  contain  dust  and  replace  them  with  tj 
those  which  do  not.  In  most  of  these  patients  it 
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I will  be  necessary  to  give  injections  of  the  ex- 
tracts of  these  allergens  in  an  attempt  to  lessen 
s the  sensitization.  This  usually  is  necessary  in 
patients  who  are  allergic  to  house  dust,  pollens, 
and/or  atmospheric  molds.  Some  allergists  have 
used  extracts  of  wool  or  feathers  or  cottonseed, 
i but  since  these  are  such  poor  antigens,  it  is  un- 
likely that  treatment  with  these  extracts  is  of  any 
value.  The  present  author  usually  does  not  in- 
clude them  in  his  plan  of  treatment. 

Desensitization  with  these  extracts  should  be 
carried  out  in  the  same  manner  as  is  done  in  hay 
' fever  and/or  asthma.  One  precaution  must  he 
kept  in  mind  since,  if  it  is  ignored,  aggravation 
of  the  patient’s  symptoms  instead  of  improvement 
I may  follow.  The  dosage  of  the  extract,  especially 
at  the  outset,  should  be  quite  small,  even  minute, 
and  should  not  be  increased  rapidly.  Constitu- 
; tional  reactions  induced  by  injections  of  these  ex- 
tracts often  may  be  delayed  as  long  as  24  to  48 
1 hours.  They  will  consist  of  aggravation  of  the 
i dermatitis,  sometimes  in  a minor  degree.  Unless 
this  is  realized,  each  succeeding  dose  only  serves 
to  increase  the  dermatitis  rather  than  lessen  it. 

| Thus  in  several  patients  the  author  had  to  use 
doses  of  extracts  corresponding  to  0.1  cc.  of  a 
one  to  one  million  dilution  at  the  outset.  This 
dose  could  not  be  increased  without  inducing  re- 
action. Another  patient  under  care  at  present 
gets  consistent  reaction  from  a dose  of  extract 
corresponding  to  0.1  cc.  of  a 1 : 10,000  dilution. 
When  the  dilution  was  reduced  to  1 : 100,000,  it 
; was  possible  to  give  her  small  doses  without  the 
S induction  of  similar  reactions,  so  that  the  der- 
■ matitis  has  now  cleared  almost  completely.  When 
I reactions  do  occur  and  cannot  be  avoided  by  per- 
sistent dilution,  the  author  has  given  the  injec- 
tions of  the  diluted  extracts  intracutaneously, 
using  a dosage  scale  varying  from  0.01  cc.  to  0.1 
} cc.  This  enables  one  to  observe  the  extent  of  the 
local  reaction  to  the  injection  and  thus  determine 
the  proper  dosage  and  dilution  of  the  extract  to 
be  used.  If  these  precautions  are  kept  in  mind, 
it  is  possible  to  carry  out  desensitization  success- 
fully in  most  patients  with  atopic  dermatitis. 
Many  patients  can  take  dosages  of  extract  com- 
parable to  those  which  are  employed  in  other 
allergic  diseases.  In  other  patients  minute  doses 
may  have  to  be  used,  even  for  long  periods  of 
time,  just  as  is  true  with  the  dosage  of  pollen 
extracts  in  certain  hay  fever  patients. 

Local  treatment  has  for  its  aim  the  control  of 
scratching  and  the  prevention  of  the  resultant  ex- 
coriation and  secondary  infection.  The  nails 
should  be  kept  very  short  and  the  patient  should 
wear  white  cotton  gloves  at  night  so  as  to  prevent 


the  scratching  and  rubbing  which  so  frequently 
happens  during  sleep.  In  infants  and  young  chil- 
dren, the  arms  should  be  immobilized  during 
sleep  by  cardboard  splints  to  prevent  scratching 
of  the  antecubital  areas ; and  if  necessary,  the 
hands  should  be  tied  to  the  sides  of  the  bed  during 
sleep. 

Any  local  applications  made  to  the  affected  skin 
areas  should  be  mild,  non-irritating,  and  should 
not  contain  any  potent  sensitizing  drug.  Lotions 
and  wet  compresses  should  be  used  when  there  is 
oozing  and/or  infection.  When  the  area  is  dry, 
bland  ointments  like  vaseline,  Nivea  cream,  or 
Lassar’s  paste  first  may  be  used  and  may  be  suf- 
ficient to  relieve  the  patient.  If  this  does  not  im- 
prove the  patient  or  in  those  with  more  marked 
involvement,  cortico-steroid  ointments,  either 
plain  or  combined  with  neomycin  when  infection 
is  present,  can  be  used  locally,  but  their  use  is  by 
no  means  routine. 

Internal  remedies  are  employed  to  relieve  the 
itching  and  to  counteract  the  dermatitis.  For  this 
purpose  antihistaminics  are  most  useful.  The 
author  usually  prescribes  tripelennamine  PU  or 
a similar  drug  four  times  daily,  with  an  additional 
50  mg.  of  diphenhydramine  hydrochloride  at  bed- 
time, not  only  to  minimize  the  itching  but  also  to 
induce  sleep.  Sedatives  have  little  value  in  the 
author’s  experience  and  are  seldom  employed. 

Cortico-steroids  given  either  orally  or  paren- 
terallv  are  useful  adjuncts  in  the  treatment  of 
allergic  eczema,  but,  as  in  asthma,  are  not  re- 
quired as  often  as  they  are  prescribed  nor  are 
they  always  beneficial.  The  author  uses  them 
only  in  patients  who  fail  to  respond  to  the  meth- 
ods of  treatment  just  outlined  or  in  patients  with 
extensive  lesions  causing  great  discomfort  who 
must  be  relieved  as  quickly  as  possible.  In  such 
instances  the  patient  may  be  given  divided  doses 
of  prednisone  (totaling  20  to  40  mg.  daily)  by 
mouth  or  daily  intramuscular  injections  of 
ACTH  (40  to  80  mg.)  until  improvement  occurs, 
followed  by  a course  of  prednisone  orally.  If  the 
patient  is  in  the  hospital,  an  initial  course  of  in- 
travenous injections  of  ACTH  (10  to  40  units  in 
300  cc.  of  5 per  cent  glucose  in  water  by  slow 
drip)  may  be  utilized,  followed  by  oral  admin- 
istration of  prednisone.  As  soon  as  recovery  or 
marked  improvement  takes  place,  the  dosage  of 
the  latter  drug  should  be  reduced  gradually  either 
to  a maintenance  level  or  discontinued  if  no 
longer  needed.  Appropriate  allergic  studies  and 
treatment  then  should  be  carried  out.  It  must  be 
emphasized  that  as  in  asthma  cortico-steroid 
therapy  gives  temporary  and  only  palliative  re- 
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lief.  It  does  not  constitute  a substitute  for  allergy 
treatment. 

Much  has  been  written  concerning  the  value 
of  psychotherapy  in  allergic  eczema.  Actually, 
the  amount  required  is  inversely  proportionate 
to  the  ability  of  the  attending  physician  to  find 
the  cause  of  the  dermatitis.  The  author’s  expe- 
rience in  the  few  patients  subjected  to  this  ther- 
apy has  been  decidedly  unsatisfactory.  As  an  ex- 
ample may  be  cited  one  patient,  aged  52,  who  had 
seasonal  hay  fever  and  allergic  eczema  of  many 
years’  duration.  All  forms  of  treatment  were  un- 
successful and  he  finally  underwent  extensive 
psychoanalysis  over  a period  of  several  years. 
This  straightened  him  out  emotionally,  but  had 
no  effect  whatsoever  upon  his  dermatitis.  The 
latter  did  not  improve  until  the  author  instituted 
allergy  treatment  which  included  food  elimination 
plus  desensitization  with  extracts  of  house  dust, 
ragweed,  and  grass  pollens.  This  is  an  example 
of  a patient  with  two  coexisting  situations,  name- 
ly, emotional  problems  and  allergic  sensitization, 
that  have  no  causal  relationship  to  one  another, 
and  which  require  separate  and  unrelated  treat- 
ment to  bring  about  relief.  This  is  a common  mis- 
conception among  those  who  attempt  to  invoke 
psychosomatic  factors  as  a cause  of  allergic 
eczema. 

Finally,  a most  important  consideration  in  rela- 
tion to  management  are  the  results  of  treatment. 
Some  have  expressed  doubt  as  to  the  value  of 
allergy  treatment  and  in  fact  state  that  they  have 
never  seen  a case  cured  by  it.  It  is  difficult  to 
understand  how  they  can  make  such  a statement 
considering  the  many  infants  and  young  children 
who  improve  after  elimination  of  offending  al- 
lergenic foods-.  One  of  the  drawbacks  to  success- 
ful treatment  is  the  tendency,  especially  among 
dermatologists,  to  regard  allergic  eczema  as  a 
local  skin  disease  requiring  only  local  treatment. 
This  is  just  as  wrong  as  it  would  be  for  the 
rhinologist  to  regard  hay  fever  as  a local  con- 
dition of  the  nose  requiring  only  topical  treat- 
ment. Allergic  eczema  is  an  external  cutaneous 
manifestation  of  a systemic  allergic  disease.  Such 
patients,  therefore,  should  be  managed  in  the 
same  way  as  the  asthmatic.  If  treatment  is  done 
by  a specialist,  he  should  be  one  who  is  best 
equipped  to  manage  this  disease,  namely,  an  al- 
lergist, assisted  when  necessary  by  the  dermatol- 
ogist. Tf  these  practices  were  adopted,  the  end 
results  of  treatment  in  these  patients  unquestion- 
ably would  be  better.  This  has  been  true  in  the 
author’s  experience ; in  fact,  his  results  with 
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allergic  eczema  are  better  than  with  the  chronic 
asthmatic. 

It  must  be  remembered  when  dealing  with 
these  patients,  as  with  asthmatics,  that  quick 
“cures”  are  not  to  be  expected  except  perhaps 
in  those  patients  allergic  to  easily  avoided  foods 
or  inhalant  allergens.  But  where  desensitization 
is  required,  improvement  may  be  slow  and  con- 
siderable patience  and  perseverance  are  needed 
over  a long  period  of  time.  This  should  not  be 
surprising  when  one  considers  how  long  a period 
of  desensitization  is  required  by  many  hay  fever 
patients  in  order  to  induce  a remission.  Why 
should  this  be  different  in  allergic  eczema?  Like- 
wise, in  patients  with  marked  changes  in  the  skin 
of  a more  or  less  permanent  character,  it  is  not 
to  be  expected  that  the  skin  would  return  to  nor- 
mal any  more  than  would  be  true  of  an  asthmatic 
with  a fixed  emphysematous  chest.  Even  so,  re- 
markable restoration  of  the  skin  to  normal  ap- 
pearance may  occur  and,  in  the  author’s  expe- 
rience, has  occurred  in  certain  patients  despite 
what  seemed  like  marked  organic  skin  changes. 

Summary 

Allergic  eczema  (atopic  dermatitis)  primarily 
is  an  allergic  problem  similar  in  most  aspects  to 
its  bronchial  counterpart,  allergic  asthma.  It 
should  be  studied  and  treated  like  the  latter  with 
emphasis  upon  inhalant  factors  such  as  house 
dust,  animal  danders,  wool,  pollens,  and  atmos- 
pheric molds. 

Proper  management  includes  allergy  treatment, 
which  in  turn  depends  upon  the  results  of  com- 
plete allergy  studies  including  skin  tests  with  both 
inhalant  and  food  allergens  and  diet  trial  when 
necessary.  Desensitizing  injections  of  extracts  of 
house  dust,  pollens,  and  atmospheric  molds  are 
done  in  the  same  manner  as  in  asthma  or  hay 
fever  except  that  in  certain  patients  extremely 
minute  doses  of  highly  diluted  extracts  may  be 
necessary  to  avoid  reactions.  The  onset  of  the 
latter  may  be  delayed  24  or  48  hours  and,  if  un- 
recognized, may  result  in  aggravation  of  the  der-  I 
matitis  instead  of  improvement. 

Appropriate  measures  must  be  taken  to  pre- 
vent the  injurious  scratching  of  the  affected  skin 
area.  Local  applications  should  be  mild,  non- 
irritating, and  should  not  contain  any  potent 
sensitizing  drug.  Internal  remedies  include  anti- 
histamines (useful  to  counteract  the  itching)  and 
cortico-steroids.  The  latter  are  only  adjuncts  in 
treatment  to  be  employed  either  initially  in  severe 
cases  until  the  dermatitis  is  brought  under  control 
or  as  a last  resort  when  other  treatment  fails. 
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When  managed  in  the  manner  outlined,  few  pa- 
tients with  allergic  eczema  in  the  author’s  expe- 
rience will  fail  to  respond  to  treatment  and  at 
times  startling  and  unexpected  reversal  of  seem- 
ingly intractable  dermatitis  will  occur.  All  that  is 
needed  is  an  understanding  of  the  basic  principles 
of  treatment  and  sufficient  patience  and  persever- 
ance not  only  by  the  patient  but  also  by  the  at- 
tending physician. 
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THIRD  MAN  THEME 

A word  of  warning  before  you  read  this  editorial : 
what  you  are  about  to  see  is  true — it  is  not  the  heat ; 
there  is  no  hallucination;  just  blink  your  eyes  and 
read  it  again. 

Writing  in  the  May  18  issue  of  the  AFL-CIO  News, 
Nelson  H.  Cruikshank,  director  of  the  A.F.L.-C.I.O. 
social  security  department  and  an  ardent  promoter  of 
compulsory  health  insurance,  had  this  to  say  about 
labor’s  interest  in  medical  care : 

“The  organizational  and  collective  bargaining  pro- 
cess must  be  extended  into  a new  dimension  through 
negotiations,  agreements,  and  arrangements  with 
third  parlies — the  providers  of  medical  services  and 
facilities.  Only  in  this  way  can  the  job  of  trans- 
lating health  and  welfare  funds  into  better  medical 
care  be  effectively  accomplished.” 

The  emphasis  is  ours,  and  it  bears  re-emphasis.  The 
traditional  doctor-patient  relationship  has  been  turned 
topsy-turvy.  Now  it  is  the  physician  who  is  the  third 
party!  Mr.  Cruikshank  speaks  of  medical  care  as  if 
it  is  something  that  is  arranged  between  union  and  em- 
ployee with  the  physician  coming  along  rather  inci- 
dentally. 

Perhaps  this  was  the  fear  behind  the  passion  dis- 
j played  at  the  recent  New  York  AMA  meeting  when 
the  House  of  Delegates  and  its  reference  committees 
devoted  so  much  of  their  time  to  the  third-party  theme. 
At  the  AMA  meeting,  attention  was  focused  on  the  dif- 
ferences between  the  medical  profession  and  the  United 
Mine  Workers  of  America;  the  latter’s  welfare  pro- 
gram insists  on  proscribing  free  choice  of  physician 
and  hospital,  determining  qualifications  of  physicians 

I for  practice,  defining  ethical  conduct,  and  evaluating  the 
standards  of  hospitals. 

The  delegates,  concerned  as  they  were  about  the 
UMWA,  saw  this  third-party  intervention  ballooning 
across  the  nation  with  dire  consequences  on  medical 
practice  and  patient  well-being.  Their  fears  were  sup- 
ported by  a congressman  guest  who  spoke  to  state 
medical  society  officers.  Now  further  support  to  their 
concern  comes  from  Florida,  where  the  medical  associ- 
ation’s advisory  committee  to  Blue  Shield  has  urged 
physicians  to  give  careful  thought  to  the  fact  that  busi- 
ness-, labor-,  and  government-sponsored  health  pro- 
grams are  exerting  increasing  pressure  as  third  parties 
in  the  patient-physician  relationship.  The  committee 
cites  Walter  Reuther’s  proposed  community  health  serv- 
ice plan,  Medicare,  state-sponsored  indigent  health  care 


programs  in  which  free  choice  is  limited,  closed  panel 
plans  of  corporations  for  their  employees,  and  similar 
proposals  around  the  country. 

The  importance  of  Mr.  Cruikshank’s  switch  on  the 
third  man  theme  should  not  be  underestimated.  By 
employing  the  repetitive  technique  of  the  song  by  the 
same  name,  he  and  his  co-believers  may  find  it  possible 
to  convince  the  public  that  the  physician  is  the  third 
party  in  medical  care. — The  Wisconsin  Medical  Journal, 
July,  1957. 


ASSIGNMENT  FROM  THE  PRESIDENT 

A few  months  ago  President  Eisenhower  assigned  a 
job  to  every  American.  He  said  the  United  States  could 
never  have  enough  ambassadors  to  explain  America  to 
the  rest  of  the  world  and  asked  every  American  to  be  a 
private  ambassador.  He  called  this  program  “people  to 
people.” 

CARE,  the  great  international  relief  agency,  known 
the  world  over,  has  accepted  President  Eisenhower’s 
challenge  of  “people  to  people”  and  is  asking  the  volun- 
tary associations  of  America  to  help  them. 

In  addition  to  the  well-known  CARE  food  packages, 
you  can  now  also  send  a farmer  a plow,  a tool  which 
will  double  or  treble  his  harvest  by  replacing  his  ancient 
crooked  stick.  CARE  also  provides  tool  kits  for  shoe- 
makers, automobile  mechanics,  metal  workers,  and  other 
self-help  trades.  The  need  is  so  great  that  CARE  has 
found  it  necessary  to  furnish  medical  books  for  doctors 
and  nurses,  sewing  machines  for  homemakers,  and  nets 
for  refugee  Chinese  fishermen. 

President  Eisenhower’s  plea  for  help  can  be  met,  say 
officials  of  CARE,  through  the  leaders  in  associations 
and  industry.  Mrs.  Raymond  Clapper,  director  of  the 
Washington  CARE  Office,  has  said  that  when  you  give 
a man  his  tools,  you  don’t  have  to  give  him  charity. 
When  you  broaden  his  horizons  with  a book,  you  help 
yourself  by  creating  an  understanding  world  neighbor. 

Associations  may  cooperate  by  corporate  or  member 
gifts  in  any  amount  to  CARE.  Contributions  are  tax- 
deductible.  Any  association  wishing  to  undertake  an 
effective  public  relations  project  in  behalf  of  CARE  may 
obtain  promotional  aids  including  drop-in  ads,  radio  and 
TV  spot  announcements,  and  explanatory  leaflets.  If 
you  are  interested  and  want  to  help,  direct  an  inquiry 
to  Director  of  Public  Relations,  Washington  Office  of 
CARE,  Washington  6,  D.  C. 
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PUBLIC  HEALTH  PROBLEMS  RELATEB  TO  HOME 
TREATMENT  OF  TUBERCULOSIS 

J.  WOODROW  SAVACOOL.  M.D. 

Philadelphia,  Pennsylvania 


TH  K phenomenal  results  of 
antimicrobial  treatment  of  tu- 
berculosis with  consequent  reduc- 
tion in  the  number  of  patients 
requiring  long-term  hospital  care 
have  created  new  problems  relat- 
ing to  home  care  and  brought  ex- 
isting problems  into  new  perspective. 

In  each  patient  with  tuberculosis  tbe  public  in- 
terest and  the  interest  of  the  individual  are  paral- 
lel. The  patient’s  desire  and  need  to  return  to 
normal  health  coincide  exactly  with  public  health 
efforts  to  restore  him  to  productive  employment 
without  danger  to  other  people.  There  are  times, 
however,  when  misunderstandings  and  difficul- 
ties arise.  These  often  result  from  lack  of  accept- 
ance of  realities  by  the  patient,  outright  efforts  to 
evade  issues,  social  and  family  situations  which 
for  a time  tend  to  defeat  public  health  purposes, 
and,  on  occasion,  misplaced  effort  or  lack  of  co- 
ordinated effort  on  the  part  of  public  health  per- 
sonnel. 

In  the  tuberculosis  control  section  of  the  Phila- 
delphia Department  of  Health  certain  experiences 
have  accumulated  since  the  home-care  program 
was  expanded  early  in  1954  which  have  aided  in 
clarifying  many  of  the  problems.  These  expe- 
riences are  generally  similar  to  those  of  other 
large  cities  where  comparable  programs  are  in 
operation.  We  find  that  home  care  is  well  adapted 
to  certain  categories  of  tuberculous  patients  dur- 
ing part  or  all  of  the  individual’s  treatment.  The 
selection  of  patients  for  participation  in  the  pro- 
gram has  depended  largely  on  the  estimate  of 
communicability  of  the  individual's  disease,  but 
also  upon  home  conditions,  economic  status,  fam- 
ily resources  other  than  economic,  and  the  esti- 
mate of  the  patient’s  ability  or  willingness  to  co- 
operate. 

Concerning  the  magnitude  of  the  total  prob- 
blem  of  borne  treatment,  a recent  count  of  both 

Read  as  part  of  a panel  discussion  on  “Modern  Treatment  of 
Tuberculosis”  during  the  one  hundred  sixth  annual  session  of 
The  Medical  Society  of  the  State  of  Pennsylvania  in  Atlantic 
City,  N.  J.,  Oct.  24,  1956. 
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clinic  and  private  patients  under  drug  treatment 
in  a large  area  of  Philadelphia  reveals  that  the 
number  continues  to  increase.  In  one  district  it 
doubled  between  December,  1955,  and  Septem- 
ber, 1956.  This  clearly  indicates  that  our  attack 
on  tuberculosis  must  continue  with  increasing  em- 
phasis on  the  home-care  program. 

We  regard  as  basic  the  principle  that  patients 
with  infectious  tuberculosis  should  have  treat- 
ment begun  in  a hospital  or  sanatorium.  The 
duration  of  such  treatment  will  relate  to  the  time 
required  to  bring  about  conversion  of  sputum. 
Home-treatment  problems,  therefore,  relate  prin- 
cipally to  tbe  following  categories  of  patients  : 

1.  Those  discharged  with  consent. 

2.  Those  who  leave  without  consent  but  who 
are  willing  to  continue  treatment. 

3.  Those  who  leave  without  consent  and  de- 
cline further  treatment. 

4.  Those  who  decline  hospital  admission. 

5.  Those  in  whom  the  diagnosis  is  not  en- 
tirely clear  and  about  whom  too  little  is  known 
to  make  adequate  evaluation. 

6.  Elderly  people  with  chronic  tuberculosis 
and  intermittently  positive  sputum. 

Those  discharged  with  consent  are  rarely 
troublesome.  Cooperation  between  local  phy- 
sicians and  the  discharging  agency  is  important 
to  assure  continuation  of  treatment  until  the  pre- 
scribed period  is  ended.  In  tbe  average  non-com- 
plicated  case  it  is  regarded  as  desirable  to  bring 
about  return  to  work  prior  to  expiration  of  anti- 
microbial treatment. 

There  are  times  when  patients  do  not  press  the 
physician  for  advice  concerning  return  to  work 
even  though  they  may  be  ready  to  undertake  suit- 
able employment.  In  reviewing  patients’  records 
we  occasionally  encounter  such  patients  who  ap- 
preciate a suggestion  that  the  matter  may  be  con- 
sidered. 

The  second  group  of  patients,  who  leave  with- 
out consent  but  are  willing  to  continue  treatment, 
are  often  misled  by  publicity  given  to  home  treat- 
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meat  and  can  see  no  reason  why  they  should  not 
j do  as  others  have  done.  They  often  do  not  realize 
that  hospital  treatment  has  a larger  purpose  than 
the  administration  of  medicines.  Some  of  these 
people  do  well  and,  if  not  infectious,  are  permitted 
to  continue.  Others  require  a re-evaluation  of  the 
total  problem  which  may  lead  to  readmission,  sur- 
; gical  treatment,  or  a change  in  antimicrobial 
agents.  In  certain  instances  lack  of  careful  ex- 
planation  by  the  sanatorium  physician  has  been 
the  factor  leading  to  discharge  before  full  con- 
sent is  granted.  There  is  no  substitute  for  a good 
1 doctor-patient  relationship.  Troubled  patients 
I should  always  have  the  privilege  of  open  discus- 
sion of  their  individual  problems. 

Patients  who  leave  hospitals  and  decline  fur- 
ther treatment  are  real  problems  because  they 
do  not  understand  the  implications  of  their  ill- 
i ness.  They  often  consult  private  physicians  in 
the  hope  of  finding  an  easier  way  when  none  ex- 
I ists.  Generally,  doctors  are  guided  by  the  facts 
in  the  case  which  they  may  obtain  at  all  times 
from  the  responsible  agencies.  A word  of  caution 
| may  be  in  order  that  physicians  cannot  always 
accept  the  word  of  dissatisfied  or  uncooperative 
patients  because  they  may  deliberately  falsify  or 
gloss  over  pertinent  facts.  Alcoholics  are  espe- 
cially unreliable,  often  seeking  discharge  from 
institutions  in  order  to  resume  their  usual  habits. 
Patients  who  are  infectious  and  decline  treatment 
may  be  isolated  by  law  in  Philadelphia,  but  the 
mobilization  of  all  of  our  resources,  medical,  nurs- 
ing, and  social  service,  is  often  successful  in  re- 
gaining cooperation  voluntarilv. 

For  patients  who  decline  admission  to  hos- 
pitals or  sanatoriums,  the  same  considerations 
apply.  The  difference  is  that  these  people  have 
had  no  training  in  tuberculosis  management  and 
thus  are  ignorant  of  basic  principles.  Where  such 
patients  are  not  in  contact  with  the  public  and  can 
be  isolated  at  home  it  is  often  possible  to  fit  them 
into  home-treatment  plans.  The  teaching  func- 
tions of  public  health  nurses  are  often  most  effec- 
tive in  bringing  about  eventual  cooperation  of 
such  individuals. 

In  those  who  have  not  yet  had  a specific  diag- 
nosis, and  where  one  can  only  suggest  that  a po- 
tentially serious  lung  disease  exists,  it  is  our 
policy  to  advise  admission  to  a local  hospital  for 
diagnosis.  When  the  question  of  tuberculosis, 
carcinoma,  or  other  serious  illness  has  been 
raised,  often  by  survey  x-rays,  patients  frequently 
welcome  a suggestion  that  hospital  study  be  car- 
ried out  to  clarify  the  matter  as  quickly  and  ac- 
curately as  possible.  In  the  past  many  of  these 
people  have  been  classified  on  clinic  records  as 


having  “questionable”  tuberculosis.  Such  an  in- 
definite diagnosis  causes  continuing  apprehension 
on  the  part  of  patients  and  uncertainty  on  the 
part  of  clinicians.  In  the  hospital  the  intelligent 
and  immediate  application  of  proper  diagnostic 
methods  usually  results  in  a plan  for  treatment. 
When  one  can  rule  out  other  serious  pulmonary 
disease  and  the  diagnosis  of  tuberculosis  can  still 
not  be  proved,  it  is  our  usual  policy  to  treat  the 
patient  for  tuberculosis. 

Problems  relating  to  aged  persons  with  chronic 
tuberculosis  have  increased  with  the  general  aging 
of  our  population.  Many  of  these  people  have  low- 
grade  fibrotic  tuberculosis  which  has  been  smol- 
dering for  years  and  has  become  activated  as  a 
result  of  the  stresses  of  advancing  years,  other 
illnesses,  or  economic  and  family  difficulties. 
They  are  often  not  suitable  for  sanatorium  care 
because  of  coexisting  conditions  which  cannot  be 
managed  in  a specialized  hospital.  Some  receive 
little  benefit  from  antimicrobial  therapy.  Living 
conditions  are  often  unsatisfactory.  Each  of  these 
individuals  requires  careful  evaluation  and  sym- 
pathetic guidance.  Social  services  discussed  later 
apply  particularly  to  this  group  of  people. 

I should  like  to  discuss  now  our  facilities  for 
management  of  the  problems  outlined.  Of  special 
importance  are  the  public  health  nurses  who  are 
specially  trained  in  tuberculosis  work.  These 
skilled  nurses  provide  the  earliest  contact  between 
patient  and  physician,  and  the  effectiveness  of 
their  work  often  determines  the  character  of  the 
relation  between  patient  and  health  personnel.  In 
Philadelphia  the  services  of  the  nurses  are  avail- 
able to  clinic  and  private  physicians.  The  clini- 
cians who  see  patients  for  diagnosis  and  follow-up 
in  the  clinic  provide  the  next  step,  and  here 
again  attention  to  the  changing  aspects  of  tuber- 
culosis management  is  necessary.  Difficult  prob- 
lems are  reviewed  with  consultants  who  are  re- 
sponsible for  translating  into  fact  the  newer  ap- 
proaches to  tuberculosis  treatment.  At  times  it 
is  necessary  to  overcome  habits  of  bygone  days 
when  all  facilities  were  inadequate,  when  a se- 
rious bed  shortage  produced  a long  waiting  list 
and  precluded  admission  of  patients  with  early 
tuberculosis,  when  little  except  follow-up  and  in- 
struction could  be  accomplished  with  home  pa- 
tients. We  need  to  press  constantly  for  complete 
use  of  the  facilities  we  now  have  at  hand. 

When  nurses,  clinicians,  and  consultants  have 
been  unable  to  achieve  cooperation  of  certain  dif- 
ficult patients  for  various  reasons,  trained  social 
workers  may  be  able  to  restore  or  develop  a work- 
ing relationship.  During  the  last  two  years  the 
Division  of  Tuberculosis  has  had  the  expert  serv- 
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ices  of  a medical  social  work  consultant.  The 
experience  has  been  most  satisfactory  in  enabling 
patients  to  find  a workable  solution  to  apparently 
insurmountable  problems.  When  this  is  possible, 
an  early  cooperative  attitude  results  and  the  total 
duration  of  physical  disability  as  well  as  family 
dependence  is  effectively  reduced.  Our  social 
service  consultant  interviews  patients  either  in  the 
home  or  clinic.  We  regard  her  services  as  one  of 
the  major  improvements  in  the  effectiveness  of 
our  program. 

Another  aspect  of  home  treatment  is  the  ques- 
tion of  whether  the  patient  actually  receives  the 
drugs  ordered.  The  nurses  often  can  form  an 
early  opinion  as  to  the  faithfulness  with  which  pa- 
tients take  the  drugs  through  regular  interviews 
when  supplies  of  drugs  are  issued. 

We  have,  on  occasion,  continued  streptomycin 
injections  upon  suspicion  of  such  lapses  when 
otherwise  a change  to  oral  treatment  might  have 
been  ordered.  These  problems  often  arise  in 
treatment  of  private  patients  by  physicians  who 
are  not  completely  familiar  with  modern  tuber- 
culosis management.  Inadequate  therapy,  includ- 
ing irregular  drug  regimens  or  small  doses  of 
drugs,  enhances  the  tendency  of  tubercle  bacilli 
to  become  resistant.  Especially  in  patients  who 
have  recently  begun  treatment,  it  is  essential  that 
the  full  program  be  carried  out  as  ordered.  This 
is  another  argument  for  the  principle  of  starting 
treatment  under  supervision  in  a hospital.  Inade- 
quate chemotherapy  may  mean  the  difference  be- 
tween early  complete  recovery  and  chronic  illness. 

The  history  of  tuberculosis  has  been  character- 
ized by  relapse  and  chronicity  with  each  exacerba- 
tion worse  than  the  last.  Mortality  has  now  been 
reduced  to  the  point  where  life  expectancy  is  little 
shorter  for  people  with  tuberculosis  than  for  nor- 
mal individuals.  The  disability  from  tuberculosis 
will  also  eventually  become  insignificant  if  we 
pursue  without  letup  the  principles  now  accepted 
as  standard.  For  the  present,  however,  relapse 
continues  to  be  a threat  in  all  categories  of  pa- 
tients discussed  unless  the  groundwork  of  educa- 
tion has  been  effectively  laid  for  every  patient 
regardless  of  the  character  and  extent  of  his  dis- 
ease. This  basic  function  of  the  sanatorium  must 
be  taken  over  by  public  health  personnel  and  tu- 
berculosis societies  in  cooperation  with  family 
physicians  for  home-care  patients. 

When  patients  return  to  family  physicians  for 
guidance,  it  is  essential  that  they  be  advised  in 
conformity  with  the  best  principles  of  tuberculosis 
follow-up.  It  is  emphasized  that  convalescence 
continues  well  beyond  the  period  of  antimicrobial 
therapy  and  return  to  gainful  employment.  Mod- 
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eration  in  all  things,  as  advised  by  St.  Paul,  is 
a reasonable  guide,  but  special  attention  must  also  J 
be  given  to  periods  of  excessive  pressure  and 
other  illness,  especially  acute  respiratory  infec- 
tions. Patients  must  be  taught  to  respect  any  ill- 
ness associated  with  cough  and  fever.  It  is  my  , 
own  practice  to  employ  antibiotics  and  cough 
sedatives  freely  in  such  patients  to  prevent  re-  | 
lapse.  Actually,  when  patients  with  healed  tuber- 
culosis are  careful  with  respect  to  rest  and  ex- 
posure during  winter  months,  they  have  better 
records  of  employment  than  their  apparently 
healthy  colleagues  who  have  no  special  reason  or 
training  to  exercise  such  precautions. 

Finally,  I should  like  to  indicate  a few  of  the 
areas  in  which  physicians  in  practice  can  make 
major  contributions  to  the  prevention  and  solu- 
tion of  some  of  the  problems  discussed.  In  the 
matter  of  contacts  of  people  with  tuberculosis, 
for  example,  physicians  are  often  asked  if  x-rays, 
sputum  and  tuberculin  tests  are  necessary.  This 
should  always  be  answered  with  an  enthusiastic 
“yes”  for  reasons  too  obvious  to  enlarge  upon  i 
here.  Also,  since  the  incidence  of  positive  tuber- 
culin reactors  in  our  population  is  constantly  de- 
creasing, the  test  assumes  greater  significance 
when  positive  than  ever  before.  It  should  be  used 
as  a diagnostic  method  with  more  frequency  and 
discrimination.  The  same  discretion  applies  to 
patients  with  diseases  of  the  lungs  suitable  for 
treatment  with  steroid  agents.  Our  principle  is 
that  these  agents  should  not  be  employed  where 
the  tuberculin  test  is  strongly  positive  unless  ;• 
prophylactic  isoniazid  is  given  concurrently.  Pa-  j 
tients  with  sarcoidosis  have  been  known  to  ac-  i 
quire  active  tuberculosis  as  a result  of  cortisone  j 
treatment.  A final  obligation  is  to  avoid  bland 
reassurance  of  patients  with  suspicious  lung  le- 
sions when  diagnostic  studies  have  not  been  ex-  | 
haustive  and  the  physician  has  an  incomplete  un- 
derstanding of  the  matters  at  hand. 

If  we  pursue  without  letup  the  principles  now  . 
accepted  as  standard,  disability  from  tuberculosis  i 
will  eventually  decline  to  insignificance. 

5 ummary 

The  home-care  program  for  management  of 
pulmonary  tuberculosis  is  a major  part  of  the 
total  attack  on  tuberculosis,  both  in  clinic  and 
private  practice.  The  prevention  of  communica-  j 
bility  of  tuberculosis  must  always  be  the  first 
consideration.  The  principles  outlined  here  have 
been  shown  to  be  effective  and  practical.  Their 
general  application,  with  continuing  awareness  of 
the  responsibility  of  all  physicians,  will  make  the 
program  successful. 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


THE  USE  OF  RADIUM  IN 
BENIGN  GYNECOLOGIC  CONDITIONS 


FRED  B.  NUGENT,  M.D..  J.  GEORGE  MEHARG,  M.D.. 
J.  FRANKLIN  MENGES,  M.D.,  and  JAMES  E.  GLEICHERT,  M.D.* 

Reading,  Pennsylvania 


W/ITH  the  description  of  the 
physiologic  effects  of  radi- 
ation by  Henri  Becqueral  in  1896 
and  the  discovery  of  radium  by 
the  Curies  in  1898  a new  method 
of  therapy  was  introduced  to  the 
medical  profession.  Its  use  in 
benign  uterine  hemorrhage  result- 
ing from  fibroid  tumors,  endometrial  polyps,  and 
dysfunctional  bleeding  was  quickly  taken  up  by 
gynecologists  and  radiologists  both  in  this  coun- 
try and  abroad.  Ouidin  in  1907  is  credited  with 
the  first  report  on  the  use  of  radium  in  these  con- 
ditions. From  The  Medical  Society  of  the  State 
of  Pennsylvania  George  E.  Pfahler  and  John  G. 
Clark  were  among  the  first  to  investigate  and 
utilize  this  new  therapeutic  modality.  The  en- 
thusiasm for  it  grew  until  in  1931  in  an  address 
before  the  Philadelphia  Obstetrical  Society  Dr. 
Howard  A.  Kelly  described  the  use  of  radium  in 
benign  gynecologic  bleeding  as  “a  modern  med- 
ical miracle.” 

In  the  same  year  Catharine  Macfarlane  first 
gave  warning  of  the  possible  carcinogenic  effects 
of  radiation.  Norris  and  Behney  (1936),  Schef- 
fey  (1942),  Montgomery  (1952),  and  Hunter 
(1954)  reported  disquieting  instances  of  post- 
radiation pelvic  malignancy  in  patients  treated 
initially  for  benign  pelvic  conditions.  These 
studies,  combined  with  many  others  both  here 
and  abroad,  have  caused  Kelly’s  modern  medical 
miracle  to  fall  into  disrepute  in  many  of  the  teach- 
ing centers. 

Intra-uterine  use  of  radium  has  many  advan- 
tages over  hysterectomy  in  the  management  of  be- 

Read  at  a Specialty  Meeting  on  Obstetrics  and  Gynecology 
during  the  one  hundred  sixth  annual  session  of  The  Medical 
Society  of  the  State  of  Pennsylvania  in  Atlantic  City,  N.  J., 
Oct.  24,  1956. 

From  the  department  of  obstetrics  and  gynecology,  Reading 
Hospital,  West  Reading,  Pa. 

* Present  address:  Dallas,  Tex. 


nign  uterine  bleeding.  It  is  simple  to  apply,  re- 
quires a short  hospital  and  home  convalescence, 
and  permits  rapid  return  of  the  patient  to  full  use- 
fulness in  the  home  or  in  industry.  It  is  par- 
ticularly applicable  to  the  bad-risk  patient  in 
whom  major  surgery  is  contraindicated.  It  has 
also  proved  valuable  in  the  management  of  pa- 
tients suspected  of  having  carcinoma  of  the 
fundus.  The  immediate  application  of  radium  at 
the  time  of  curettage  in  questionable  cases  per- 
mits ready  control  of  most  benign  hemorrhages 
and  the  institution  of  pre-hysterectomy  radiation 
if  the  curettings  should  show  malignancy.  We 
have  questioned  the  abandonment  of  this  form 
of  treatment  unless  it  can  be  clearly  shown  that 
the  advantages  listed  above  are  outweighed  by 
the  disadvantages  of  late  complications,  especi- 
ally those  of  pelvic  malignancy. 

The  purpose  of  this  study  is  twofold  : to  re- 
view briefly  the  more  recent  literature  on  this 
subject  and  to  analyze  our  own  experience  with 
radium  in  the  treatment  of  benign  gynecologic 
conditions. 

A survey  of  the  literature  is  confusing  for  two 
reasons.  First,  there  has  been  no  unanimity  of 
opinion  as  to  the  frequency  of  pelvic  carcinoma 
following  radium  application  for  benign  pelvic 
disease.  And  second,  until  recently,  the  normal 
incidence  of  pelvic  malignancy  in  the  general  pop- 
ulation had  not  been  clearly  defined  as  a base  line 
for  comparison. 

Hunter  and  his  associates  in  an  analysis  of  644 
patients  found  an  incidence  of  postradiation 
cancer  of  0.46  per  cent.  Palmer  and  Spratt,  in 
an  analysis  of  721  patients  in  a comparable  series, 
found  an  incidence  of  6.65  per  cent.  These  are 
the  extremes  of  the  reports  available  in  modern 
literature.  How  can  these  differences  be  recon- 
ciled among  careful  observers  ? Speert  and 
Peightal  (1949)  suggested  two  sources  of  error 
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to  explain  these  differences : the  long  latent 

period  between  radiation  and  the  development  of 
malignancy,  and  the  fact  that  no  author  has  been 
able  to  follow  all  his  cases.  In  Speert’s  study 
(1949)  the  interval  between  radiation  and  the 
recognition  of  malignancy  was  8.3  years.  In 
Scheffey’s  report  ( 1942)  the  average  interval  was 
10.2  years,  and  in  Palmer  and  Spratt’s  (1956) 
group  an  average  of  9.96  years  elapsed.  Both 
Scheffey  and  Palmer  found  cases  in  which  carci- 
noma developed  23  years  after  initial  radiation, 
the  spread  varying  from  one  to  23  years.  In 
Hunter’s  series  65  per  cent  of  his  patients  were 
followed  less  than  10  years.  In  Spratt’s  study  no 
patient  was  followed  less  than  12  years,  and  the 
average  follow-up  was  16  years. 

The  base  line  for  the  normal  incidence  of 
gynecologic  malignancy  in  the  general  popula- 
tion has  been  stated  by  Ross  Cameron  of  the 
United  States  Public  Health  Service  as  2.5  per 
cent.  This  figure  is  comparable  to  that  of  the 
British  Isles  where  the  incidence  was  found  to 
be  2.8  per  cent.  In  addition,  graphs  prepared 
by  the  Division  of  Cancer  Control  of  the  states 
of  New  York  and  Connecticut  are  available,  in- 
dicating the  expected  incidence  of  gynecologic 
malignancy  in  any  age  group. 

TABLE  I 

Indications  for  Radium  Treatment  of 
Benign  Gynecologic  Condition 

No.  of 


Diagnosis  Cases  Per  Cent 

Dysfunctional  bleeding  124  55 

Premenopausal — 85 
Postmenopausal — 39 

Fibromyoma 87  38 

Fibromyoma  with  endometrial  polyp  9 3.5 

Endometrial  polyp  8 3.5 


Total  228  100 


Because  we  believe  that  a long-term  follow-up 
is  necessary  to  determine  the  incidence  of  pelvic 
malignancy  following  radium  treatment  in  benign 
gynecologic  conditions,  we  have  limited  our  re- 
view to  those  patients  who  had  their  initial  radi- 
ation from  10  to  20  years  ago.  Because  our  series 
is  too  small  to  permit  the  use  of  the  graphs  de- 
veloped by  New  York  and  Connecticut,  we  have 
adopted  Cameron’s  figure  of  2.5  per  cent  as  the 
expected  incidence  of  genital  malignancy  in  the 
general  population. 

The  Material 

The  records  of  291  patients  admitted  to  the 
gynecologic  service  of  the  Reading  Hospital  dur- 
ing the  years  1935  to  1945,  inclusive,  in  whom 


TABLE  II 
Pathologic  Rf.ports 

N o.  of  Cases 


Endometrial  hyperplasia  106 

Proliferative  endometrium  41 

Secretory  endometrium  30 

Endometrial  polyp  17 

Polypoid  endomentrium  13 

Atrophic  endometrium  10 

F'ibromyoma 5 

Insufficient  tissue  4 

Adenomatous  hyperplasia  2 


Total 


228 


radium  was  used  in  the  treatment  of  benign  pel-  \ 
vie  pathology,  were  reviewed.  Follow-up  was 
obtained  in  228  patients  (78  per  cent).  Only  j 
these  patients  are  included  in  the  statistical 
analysis. 

The  microscopic  sections  were  reviewed  in 
those  patients  in  whom  cervical  or  fundal  malig- 
nancy  later  developed  to  eliminate  those  whose  j 
original  biopsy  showed  malignancy. 

The  diagnoses  followed  the  usual  pattern  found  I 
in  the  literature  except  that  our  incidence  of  ! 
dysfunctional  uterine  bleeding  exceeded  that  of 
fibromyoma. 

We  have  arbitrarily  included  both  premeno- 
pausal and  postmenopausal  bleeding  in  this  cate- 
gory. 

The  endometrial  patterns  are  summarized  in  j 
Table  II  and  are  also  comparable  to  similar 


studies. 

The  contraindications  to  major  surgery  show 
a predominance  of  hypertensive  cardiovascular 
disease,  severe  anemia,  and  diabetes. 

Medical  anesthesiology,  blood  banks,  improved 
medical  techniques  for  evaluation  of  the  risk,  and 
improved  surgical  technique  have  come  a long 
way  toward  eliminating  many  of  the  contra- 
indications listed.  Where  more  than  one  contra- 
indication existed  in  a single  patient,  both  are 
listed  under  the  separate  headings.  Many  of 
these  patients  were  treated  electively  for  socio- 
economic reasons.  In  this  study  severe  anemia 


TABLE  III 

Contraindications  to  Major  Surgery 

No.  of  Cases 


Hypertensive  cardiovascular  disease  49 

Anemia  (hemoglobin  40  per  cent  or  below)  15 

Diabetes  14 

Obesity  • 12 

Rheumatic  heart  disease  8 

Thyrotoxicosis  3 

Tuberculosis 3 

Miscellaneous  H 


Total 
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TABLE  IV 

Radium  Dosage  (Mg.  Hours) 


Age  No.  of  Dosage 

Group  Cases  Range  Average 

20-30  1 400  400 

30-35  6 150-600  410 

35-40  22  350-2600  1550 

40-45  75  800-3950  1700 

45-50  84  600-3850  1700 

50  up  40  1200-3785  2175 


Totals  228  150-3950  1800 


i is  defined  as  a hemoglobin  of  40  per  cent  or  less. 

The  average  age  of  the  patients  at  the  time  of 
radiation  was  48  years ; 70  per  cent  of  the  group 
fell  between  the  ages  of  40  and  50  years.  The 
index  of  fertility  in  this  group  is  unusually  low, 
being  one  full-term  pregnancy  per  patient  as 
compared  with  2.5  children  born  to  patients  who 
subsequently  had  carcinoma  of  the  endometrium 
and  3.5  children  to  mothers  who  subsequently 
had  carcinoma  of  the  cervix  in  our  community. 

I Method  of  Radium  Application 

During  the  period  surveyed,  radium  was  ap- 
plied in  a single  50  mg.  capsule  with  a filtration 
of  one  millimeter  of  platinum.  The  average  dose 
employed  for  the  entire  series  was  1800  mg. 
hours  with  a variation  of  150  to  4300  mg.  hours. 
A breakdown  of  the  dosage  according  to  age 
is  shown  in  Table  IV. 

In  the  younger  groups,  relatively  small  doses 
of  radium  were  given  in  the  hopes  of  controlling 
dysfunctional  uterine  bleeding  by  temporarily 
suppressing  ovarian  function.  These  patients 
were  treated  before  the  development  of  effective 
endocrine  therapy  and  before  our  knowledge  of 
the  mechanisms  of  dysfunctional  uterine  bleed- 
ing had  been  adequately  developed.  As  the  pa- 
tients neared  the  menopausal  age,  larger  doses 
of  radium  were  given  for  the  purpose  of  inducing 
the  menopause.  The  very  largest  doses  were 
given  to  those  patients  in  whom  carcinoma  of  the 
endometrium  was  suspected  but  subsequently 
disproved. 

TABLE  V 
Morbidity 

No.  of  Cases 


Radium  reaction  8 

Respiratory  infection  6 

Urinary  tract  infection  5 

Thrombophlebitis  3 

Parametritis  1 


Total  (10.1  per  cent)  23 

Mortality 

Peritonitis  1 


Immediate  Results  of  Therapy 

There  was  a satisfactory  control  of  bleeding 
in  205  patients  (90  per  cent),  while  23  patients 
(10  per  cent)  required  re-irradiation  or  hyster- 
ectomy for  recurrent  benign  bleeding.  Not  in- 
cluded in  these  results  are  two  patients  who  ac- 
quired gonorrhea  three  months  and  two  years 
respectively  following  radiation  but  who  subse- 
quently required  hysterectomy  and  bilateral 
salpingo-oophorectomy  because  of  this  disease. 
We  have  also  not  included  one  patient  who  had 
a hysterectomy  for  unrecognized  incomplete 
abortion,  nor  have  we  included  patients  subse- 
quently treated  for  malignancy. 

The  immediate  febrile  morbidities  are  recorded 
in  Table  VT  and  follow  the  American  College  of 
Surgeons  standard. 

There  was  one  immediate  postoperative  mor- 
tality— a patient  who  suffered  an  accidental  per- 
foration of  the  uterus  with  unrecognized  injury 
to  the  ileum,  resulting  in  peritonitis  and  death. 

Of  the  23  patients  requiring  further  treatment 
for  benign  bleeding,  13  were  given  repeat  radium 
applications  and  10  were  subjected  to  hyster- 
ectomy. The  time  interval  between  primary  ir- 
radiation and  subsequent  therapy  is  shown  in 
Table  VI. 

TABLE  VI 

Time  Interval  Between  Radiation  and 
Further  Treatment 


interval  No.  of  Cases 

(Years)  Repeat  Radium  Hysterectomy 

1 4 4 

2 4 3 

3 2 0 

4 0 2 

5 1 1 

6 1 0 

7 1 0 


Totals  13  10 


It  is  an  accepted  fact  among  radiotherapists 
that  the  action  of  radium  in  arresting  benign 
pelvic  hemorrhage  is  twofold.  It  has  a depress- 
ing action  on  ovarian  function,  the  degree  of 
the  suppression  being  directly  proportional  to 
the  amount  of  radiation  received.  Payne  (1948) 
has  pointed  out  that  there  is  a variation  in  sus- 
ceptibility of  the  ovary  to  radiation  depending 
on  the  age  of  the  patient.  In  addition,  gyne- 
cologists are  conscious  of  the  tremendous  normal 
variation  in  the  distance  from  the  ovary  to  the 
uterine  cavity  in  which  the  radium  is  implanted. 
This  variant  is  accentuated  by  the  interposition 
of  one  or  more  fibroids.  Since  the  dosage  is  in- 
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versely  proportional  to  the  square  of  the  distance, 
many  therapists  have  minimized  the  effect  on 
the  ovary  to  be  anticipated  from  the  intracavitary 
use  of  radium.  The  second  action  by  which  radi- 
ation can  effect  the  control  of  uterine  bleeding 
is  by  its  obliterative  action  on  the  end  arteries  of 
the  endometrium  and  myometrium. 

In  our  series  the  primary  radium  dosages  in 
the  treatment  failures  varied  from  400  to  2400 
mg.  hours.  The  average  dose  of  1535  mg.  hours 
is  lower  than  the  average  of  1800  mg.  hours  for 
the  entire  series.  This  difference  is  not  striking. 
We  must  therefore  conclude  that  the  variables 
in  ovarian  susceptibility,  the  variables  of  distance 
from  radium  source  to  ovary,  and  the  variation 
in  area  of  the  uterine  cavity  as  well,  must  all 
have  contributed  to  our  failures. 

Late  Results  of  Therapy 

Benign  ovarian  tumors  were  found  in  three 
patients  from  one  to  12  years  after  primary  radi- 
ation (Table  VII). 

TABLE  VII 

Late  Results  in  3 Benign  Ovarian  Tumors 

Type  Time  After  Radium 

Dermoid  1 year 

Pseudomucinous  9 years 

Serous  cystadenoma  12  years 

No  malignant  ovarian  tumor  was  found  by  us. 
Totaling  the  malignancies  reported  by  Corscaden, 
Costolow,  Crossen,  Montgomery,  Hunter,  and 
Palmer,  12  malignant  ovarian  tumors  were  re- 
ported compared  to  56  uterine  malignancies,  a 
ratio  of  1 ovarian  cancer  to  4.6  uterine  cancers. 

In  our  series  malignant  pelvic  tumors  were 
found  in  14  of  228  patients  studied,  an  incidence 
of  6.1  per  cent.  These  patients  were  all  treated 
with  radium  alone.  In  Palmer’s  series  88  pa- 
tients treated  with  radium  alone  showed  an  inci- 
dence of  5.2  per  cent  of  subsequent  pelvic  malig- 
nancy, but  when  those  treated  by  radium  and 
x-ray  or  by  x-ray  alone  were  included,  the  in- 
cidence rose  to  6.65  per  cent. 

TABLE  VIII 

Malignant  Pelvic  Tumors 


Expected  incidence  (Cameron)  2.5  % 

Palmer  and  Spratt  (721  patients)  6.65% 

This  series  (228  patients)  6.1  % 


In  our  series  the  incidence  of  genital  malig- 
nancy is  2.5  times  that  expected.  The  experi- 
mental and  clinical  evidence  that  irradiation  may 
stimulate  the  development  of  malignancy  has 
been  presented  in  detail  by  Speert  and  Peightal. 

1 340 


In  opposition  to  their  views  the  significance  of 
radiation  in  carcinogenesis  has  been  questioned 
by  Corscaden,  Gusberg,  and  Fertig  (1946). 
These  authors  found  that  women  who  experience 
abnormal  bleeding  at  or  near  the  menopause 
have  an  increased  susceptibility  to  cancer  of  the 
fundus.  In  their  review  9.6  per  cent  of  women 
with  menorrhagia  preceding  the  menopause  are 
destined  to  have  carcinoma  of  the  fundus  before 
the  age  of  80.  Randall  (1945)  reached  the  same 
conclusion  and  felt  that  pelvic  radiation  might  ; 
serve  as  a prophylactic  measure  against  corpus 
cancer. 

Palmer  has  used  the  incidence  of  non-genital 
cancer  as  a measure  of  susceptibility  in  his  series. 

In  our  group  the  incidence  of  non-genital  cancers 
found  is  summarized  in  Table  IX. 

TABLE  IX 

Non-genital  Cancers  Found 

No.  of  Time  After 


Site  Cases  Radiation 

Breast  5 5 to  16  years 

Gallbladder  1 18  months 

Colon 1 9 years 

Larynx  1 16  years 

Brain  1 11  years 

Leukemia  1 9 years 


This  summary  is  presented  for  completeness  but 
with  no  thought  that  it  contributes  evidence  to- 
ward the  solution  of  the  problem  of  cancer  sus- 
ceptibility. 

The  concept  that  the  small  dosages  of  irradi- 
ation used  in  the  treatment  of  benign  gynecologic 
conditions  may  have  a growth-stimulating  reac- 
tion has  appeared  repeatedly  in  modern  litera- 
ture. Where  larger  doses  of  irradiation  have 
been  employed,  this  tendency  seems  to  be  mini- 
mized. The  theory  is  that  with  small  doses 
estrogenic  function  is  depressed  hut  not  elimi- 
nated. If  we  accept  the  evidence  presented  by 
Taylor  (1932)  and  Novak  (1936)  that  estro- 
genic activity  is  important  in  the  genesis  of  endo- 
metrial cancer,  this  theory  seems  tenable. 

Palmer  found  the  incidence  of  subsequent 
cancer  3.48  times  the  normal  expectancy  in  pa- 
tients treated  for  benign  bleeding  with  small 
doses  of  irradiation  as  compared  with  1.14  times 
the  normal  expectancy  in  patients  who  originally 
were  treated  for  carcinoma  of  the  cervix  with 
large  doses  of  irradiation. 

In  onr  own  series  we  have  compared  the 
radium  dosage  of  patients  in  whom  pelvic  ma- 
lignancy subsequently  developed  with  that  in 
those  whose  original  radiation  was  unsuccessful 
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and  who  were  given  radium  a second  time  in 
the  management  of  benign  bleeding. 

Malignancy  did  not  develop  in  any  of  the  pa- 
tients subjected  to  repeat  radium  application. 
Despite  the  small  number  of  cases  presented,  our 
experience  tends  to  indicate  that  where  radiation 
for  benign  bleeding  is  elected  larger  doses  of 
radium  should  be  employed. 

TABLE  X 

Radium  Dosage  in  Patients  in  Whom  Pelvic 
Malignancy  Developed 


Type  No.  of  Cases  Range  Average 

Cervical  5 400-2400  1400 

Fundal  8 1200-3650  1885 

Sarcoma  1 1500  1500 


Totals  14  400-3650  1700 


Total  Radium  Dosage  in  Patients  Re-irradiated 
for  Benign  Bleeding 


Malignancy  No.  of  Cases  Range  Average 

None  13  1600-4800  3330 


The  type  and  site  of  malignancy  encountered 
and  the  interval  between  primary  radiation  and 
recognition  of  the  malignancy  are  shown  in 
Table  XI. 

Summarizing  the  combined  reports  on  post- 
radiation malignancy  of  Corscaden,  Costolow, 
Crossen,  Montgomery,  Hunter,  and  Palmer,  56 
cases  of  fundal  malignancy  were  found  in  com- 
parison with  21  cases  of  carcinoma  of  the  cervix, 
a ratio  of  8 to  3.  The  reversal  of  the  normal  ratio 
between  carcinoma  of  the  fundus  and  cervix  is 
striking.  In  the  years  1935  to  1940,  the  ratio  in 
[ our  clinic  was  six  cervical  cancers  to  one  of  the 
fundus.  From  1945  to  1949,  this  ratio  had 
changed  to  1.6  cervical  to  1 fundal  malignancy. 
This  coincides  with  the  experience  of  all  clinics 
reporting.  Speert  suggests  that  the  use  of  radi- 
ation for  benign  pelvic  conditions  plus  the  fairly 
universal  use  of  estrogens  in  the  management 
of  the  menopause  may  play  a part  in  the  reversal 
of  ratio  that  has  been  observed.  The  evidence 
cited  above  strongly  supports  the  view  that  radi- 
ation for  benign  bleeding  definitely  stimulates  the 
development  of  fundal  cancer. 

TABLE  XI 


Malignant  Pelvic  Tumors 

Elapsed  Time  Average 


Type 

No.  of  Cases 

(years) 

(years) 

Cancer  of  cervix  . . . 

5 

4 to  7 

5.6 

Cancer  of  fundus  . . 

8 

1 to  17 

10.6 

Sarcoma  of  fundus 

1 

12 

12 

Totals  

14 

1 to  17 

8.2 

As  a corollary  the  incidence  of  carcinoma  of 
the  fundus  after  bilateral  oophorectomy  is  known 
to  be  low. 

A relationship  between  radiation  for  benign 
bleeding  and  the  subsequent  development  of  sar- 
coma has  been  suggested  by  the  findings  of 
Scheffey,  Burnam  (1942),  and  Speert.  Elimi- 
nating those  cases  in  which  Scheffey  felt  that 
endometrial  carcinoma  was  present  at  the  time 
of  primary  irradiation,  his  incidence  of  sarcoma 
relative  to  carcinoma  of  the  endometrium  was  of 
the  order  of  1 to  6.  Burnam  found  an  incidence 
of  1 to  5 and  Speert  found  32  per  cent  (1  to  3) 
in  his  series.  These  findings  were  not  supported 
by  any  of  the  other  groups  studied. 

The  importance  of  long-term  follow-up  is  em- 
phasized by  the  fact  that,  of  the  14  malignancies 
found,  five  (36  per  cent)  developed  11  or  more 
years  after  the  initial  radiation. 

The  endometrial  patterns  have  been  reviewed 
in  all  patients  in  whom  carcinoma  of  the  corpus 
subsequently  developed. 

TABLE  XII 

Endometrial  Patterns  in  Patients  in  Whom 
Corpus  Carcinoma  Developed 

No.  of  Cases 


Hyperplasia  3 

Hyperplasia  with  polyp  1 

Adenomatous  hyperplasia  2 

Secretory  1 

Atrophic  1 


Total  8 


The  significance  of  adenomatous  hyperplasia 
is  emphasized  by  the  fact  that  the  only  two  pa- 
tients in  whom  this  pattern  occurred  were  found 
to  have  endometrial  cancer  in  one  and  six  years 
respectively. 

Of  the  five  patients  who  subsequently  had 
carcinoma  of  the  cervix,  all  had  been  biopsied  at 
the  time  of  primary  irradiation  and  none  showed 
intra-epithelial  carcinoma. 

Summary 

T wo  hundred  and  twenty-eight  patients  treated 
with  radium  for  abnormal  hemorrhage  due  to 
dysfunctional  bleeding,  small  fibromyomas,  and 
benign  endometrial  polyps  from  1935  to  1945 
have  been  followed  from  10  to  20  years. 

The  immediate  results  of  therapy  were  satis- 
factory in  90  per  cent  of  patients. 

An  explanation  for  the  failure  of  primary  ir- 
radiation to  control  the  bleeding  in  10  per  cent 
has  been  offered. 

Malignant  tumors  developed  in  14  patients, 
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;m  incidence  of  6.1  per  cent.  This  is  more  than 
2.5  times  the  normal  expectancy. 

hi  this  series  the  ratio  of  carcinoma  of  the 
fundus  to  carcinoma  of  the  cervix  has  been  com- 
pletely reversed,  being  8 to  5. 

Of  the  14  malignancies  found,  five  (36  per 
cent)  developed  11  or  more  years  after  the  pri- 
mary radiation. 

Some  evidence  has  been  presented  to  show  that 
where  irradiation  is  elected  the  dosage  should  be 
3000  mg.  hours  or  more. 

Corroborative  studies  from  the  literature  have 
been  presented. 

Conclusions 

We  do  not  pretend  to  have  all  the  answers, 
but  the  fact  is  inescapable  that  if  all  our  patients 
had  been  subjected  to  hysterectomy  for  benign 
pelvic  conditions,  none  would  have  had  cervical 
or  fundal  malignancy  later. 

On  the  basis  of  the  above  findings  we  believe 
that  the  use  of  radium  in  benign  pelvic  condi- 
tions should  be  restricted  to  those  patients  unfit 
for  major  surgery. 

Where  radiation  is  elected,  doses  of  3000  mg. 
hours  or  more  should  he  used  to  avoid  growth 


stimulation  and  completely  suppress  ovarian 
function. 

We  further  believe  that  all  patients  so  treated 
should  he  followed  carefully  over  a minimum 
period  of  20  years. 
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HAZARDS  OF  HAIR  BLEACHING 

In  becoming  a blonde  the  peroxide  way,  a woman 
stands  the  risk  of  losing  many  of  the  most  prized  prop- 
erties of  her  hair,  the  secretary  of  the  American  Med- 
ical Association’s  committee  on  cosmetics  warns. 

Mrs.  Veronica  Conley  said  in  the  AMA’s  Today’s 
Health  that  a woman  must  answer  three  questions  be- 
fore bleaching  her  hair.  They  are : Will  her  skin  blend 
well  with  blonde  hair?  Can  she  afford  the  added  profes- 
sional care?  Is  her  hair  sufficiently  healthy  and  sturdy 
to  stand  the  assault  of  a bleaching  agent  without  dis- 
astrous damage? 

Mrs.  Conley  pointed  out  that  no  matter  how  pretty  a 
shade  of  blonde  is  on  one  person,  it  may  not  be  on  an- 
other. Complexion  and  hair  must  complement  one  an- 
other. Treating  the  hair  with  peroxide  most  often  pro- 
duces a harsh  yellow  shade,  particularly  unflattering  to 
all  but  the  very  young.  Adding  a hair  dye  of  suitable 
shade  in  the  blonde  range  softens  and  refines  the  harsh- 
ness of  peroxide,  but  the  strain  on  the  hair  is  consider- 
ably increased  when  it  is  subjected  to  two  hair-coloring 
processes,  she  said. 

Bleached  hair  looks  dry  and  is  brittle  and  curl-resist- 
ant. Under  a microscope  changes  in  the  hair  are  ap- 
parent. There  is  little  doubt  that  bleaching  weakens  the 
hair,  she  said,  because  the  bleach  must  penetrate  through 
the  major  part  of  the  hair  to  the  pigment  in  the  center 
of  the  shaft. 
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Hair  bleaching  requires  skill  and  should  be  entrusted 
to  no  one  but  a professional  beauty  operator  with  much 
skill,  Mrs.  Conley  said.  This  constitutes  not  only  an 
initial  but  a continual  drain  on  the  budget.  Hair  grows 
about  one-half  inch  a month,  so  that  newly  grown  hairs 
must  be  bleached  at  least  this  frequently. 

Added  to  this  is  the  problem  of  grooming  bleached  ! 
hair.  It  is  curl-resistant  and  permanent  waving  and 
routine  setting  after  shampoos  produce  inferior  results. 

Mrs.  Conley  concluded  that  a woman  in  thinking  about 
hair  bleaching  must  remember  that  her  hair’s  sheen,  its 
ability  to  take  and  hold  a curl,  and  its  generally  healthy 
look  are  often  sacrificed.  In  addition,  it  takes  time  and 
money  to  keep  bleached  hair  looking  its  best. — Journal 
of  the  Medical  Society  of  New  Jersey. 


CORRECTION 

The  sentence  on  page  854  of  the  July  issue  of  the 
Journal  stating  “This  digital  examination  should  be 
done  with  the  patient  in  the  typical  knee  chest  position” 
should  have  read  “The  digital  examination  should  be 
made  with  the  patient  leaning  over  a table,  with  his 
weight  resting  mostly  on  his  elbows  and  his  knees  bent 
and  spread  apart.  In  such  a position,  the  area  to  be 
examined  is  most  relaxed  and  the  examination  less  pain- 
ful.” 
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A COMPARATIVE  STUDY  OF  PROMAZINE  AND 
CHLORPROMAZINE  FOR  HOSPITAL  MANAGEMENT 

RALPH  H.  ARCHER  M.D. 

Mayview,  Pennsylvania 


SINCE  the  shortage  of  trained  personnel  in 
psychiatric  service  is  so  acute,  state  mental 
hospitals  frequently  have  been  forced  to  assign  a 
large  part  of  the  work  load  to  relatively  untrained 
employees,  who  function  under  the  supervision 
of  the  professional  staff.1’ 2 In  many  states,  quiet 
chronic  patients  are  permitted  to  return,  at  least 
for  visits,  to  family  life  in  the  community  under 
the  care  of  lay  persons,  if  one  can  depend  on  them 
to  submit  without  resistance  to  the  requirements 
of  the  home  situation.3  Ease  of  management, 
therefore,  is  a primary  consideration,  both  within 
the  institution  and  in  out-patient  treatment. 

The  present  investigation  was  conducted  solely 
in  an  attempt  to  compare  the  effectiveness  of  two 
related  compounds,  chlorpromazine  and  pro- 
mazine, for  hospital  management  of  overactive, 
disturbed  psychotic  patients.  No  attempt  was 
made  to  establish  the  individual  value  of  either 
drug,  using  untreated  controls,  nor  were  criteria 
considered  for  adjustment  outside  the  institution. 

Procedure 

This  series  comprised  40  psychotic  female  pa- 
tients, with  obvious  symptoms  of  agitation  and 
hyperactivity,  who  were  living  together  in  one 
hospital  unit  separated  physically  from  the  other 
units  of  the  building.  The  investigation  was  con- 
tinued for  a total  of  ten  weeks. 

All  patients  previously  had  been  under  medica- 
tion with  chlorpromazine,  and  were  considered  to 
have  derived  some  benefit. 

The  series  was  divided  into  two  groups.  The 
diagnosis  was  recorded  in  each  case,  but  was  con- 
sidered of  little  significance  in  determining  the 
division  of  the  series.  It  was  considered  of  great- 
er importance  to  balance  the  groups  with  regard 
to  age  and  length  of  continuous  hospitalization. 

Twenty  patients  (controls),  ranging  in  age 
from  24  to  61  years,  with  an  average  of  41% 


From  the  Mayview  State  Hospital,  Mayview,  Pa. 

* Promazine  hydrochloride  is  available  as  Sparine®  Hydro- 
chloride from  Wyeth  Laboratories. 


years,  were  continued  on  chlorpromazine  in  the 
dosage  previously  administered.  Twenty  pa- 
tients, ranging  in  age  from  23  to  76  years,  with 
an  average  of  40)4  years,  were  transferred  to 
promazine  * medication  on  a milligram  for  mil- 
ligram basis. 

The  hospital  stay  for  the  promazine-treated  pa- 
tients ranged  from  six  months  to  25  years,  with 
an  average  of  nine  and  seven-tenths’  years.  For 
the  chlorpromazine-treated  group,  previous  hos- 
pitalization ranged  from  two  to  27  years,  also 
with  an  average  stay  of  nine  and  seven-tenths’ 
years. 

The  total  daily  dose  of  either  drug  averaged 
300  to  400  mg.  and  never  exceeded  800  mg. 

Method  oj  Evaluation 

Since  this  was  a management  study  only,  no 
psychiatric  evaluations,  in  the  orthodox  sense, 
were  carried  out  except  the  standard  examina- 
tions performed  on  all  hospitalized  patients  for 
classification  and  other  routine  purposes. 

Twenty  separate  observations  were  made  on 
each  patient,  in  the  evening  as  well  as  in  the  day- 
time, by  attendants  who  had  had  a minimum  of 
formal  training  and  possessed  little  understand- 
ing of  the  psychotic  state,  but  who  were  in  con- 
stant contact  with  the  patients.  They  performed 
the  necessary  services  under  the  supervision  of 
registered  nurses  who,  although  possessed  of 
specialized  professional  skills,  were  functioning, 
it  must  be  realized,  under  the  heavy  load  of  gen- 
eral duty  in  a psychotic  population. 

The  importance  of  evaluations  by  such  a group 
of  attendants  appears  to  lie  in  the  fact  that  they 
closely  approximate  the  attitudes  of  the  lay  pop- 
ulation toward  the  disturbed  individual,  with  all 
the  usual  prejudices  and  absence  of  professional 
insight.  Therefore,  what  may  be  lacking  in  scien- 
tific precision  in  this  study  may  be  offset  by  the 
practical  value  of  the  findings. 

Observations  were  recorded  on  a simplified 
check  list.  The  factors  considered  of  greatest 
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significance  were:  (1)  activity  range,  which  was 
evaluated  as  (a)  increased,  (b)  decreased,  or  (c) 
normal;  (2)  ward  relationships,  which  were 
evaluated  as  (a)  friendly  and  cooperative,  or  (b) 
unfriendly  and  uncooperative;  (3)  side  reac- 
tions. Additional  items  such  as  speech,  reality 
contacts,  and  mood  were  recorded  as  the  study 
progressed,  but  were  not  taken  into  consideration 
in  the  regulation  of  dosage  or  in  the  final  evalua- 
tion of  results. 

When  side  reactions  developed  (such  as  diz- 
ziness and  drowsiness  ; signs  of  sensitization  such 
as  skin  rashes  and  edema;  muscular  tremors, 
jaundice,  and  temperature  elevation),  the  patients 
were  examined  by  a physician. 

Results 

At  the  end  of  the  first  observation  period  (four 
weeks)  the  initial  results  were  tabulated  (Table 
I).  The  only  significant  differences  in  the  per- 
formance of  the  two  compounds  appeared  in  the 
area  of  ward  relationships  and  in  the  occurrence 
of  side  reactions.  In  the  chlorpromazine-treated 
group,  two  patients  complained  of  drowsiness  and 
dizziness ; one  was  drowsy  and  dizzy,  and 
showed  marked  edema  of  face  and  extremities, 
while  the  other  had  a Parkinson-like  tremor. 
None  of  these  symptoms  had  been  present  prior 
to  use  of  chlorpromazine  on  the  ward. 


TABLE  I 


Activity 
Normal  . 
Increased 
Decreased 

Ward  relationships 


Friendly  13  17 

Unfriendly  7 3 

Side  reactions  0 4 (20%) 


No.  of 
Promazine- 
Treated 
Patients 


No.  of 

Chlorpromasinc- 
T reated 
Patients 


The  dosages  of  the  medication  were  then  ad- 
justed in  both  groups  in  an  attempt  to  secure 
greater  tractability.  The  dose  was  increased  for 
nine  patients  receiving  promazine  and  for  four 
patients  receiving  chlorpromazine ; and  was  re- 
duced in  five  cases  in  the  chlorpromazine-treated 
group  in  an  effort  to  control  the  side  reactions. 

After  the  second  observation  period  (four 
weeks)  the  results  were  again  tabulated  (Table 
II).  Adjustment  of  the  dosage  in  the  initial  pe- 
riod had  brought  the  two  groups  into  closer  ap- 
proximation with  regard  to  ward  relationship. 
However,  normal  activity  was  seen  in  a greater 


TABLE  II 


Activity 
Normal  . 
Increased 
Decreased 

Ward  relationships 


Friendly  15  16 

Unfriendly  5 4 

Side  reactions  0 3 (15%) 


No.  of  A o.  of 

Promazine-  Chlorpromazine- 
T reated  Treated 

Patients  Patients 

14  9 

2 5 

4 6 


number  of  promazine-treated  patients  than  in  the 
control  group. 

Again  the  most  significant  differences  appeared 
in  evaluation  of  side  reactions.  In  the  chlorpro- 
mazine-treated group,  undesirable  but  not  severe 
side  effects  persisted  in  three.  The  patient  in 
whom  edema  of  the  face  and  extremities  had 
necessitated  reduction  of  the  initial  dose  expe- 
rienced no  side  effects  during  the  second  period 
but  was  less  easily  managed  on  the  ward. 

The  dosage  was  not  reduced  for  any  patient  in 
either  group  at  the  end  of  the  second  period  of 
evaluation.  The  dose  was  increased  for  four  pa- 
tients receiving  promazine  and  for  two  receiving 
chlorpromazine. 

The  final  tabulation  was  made  after  the  third 
period  of  observation  (two  weeks)  (Table  III). 

Side  reactions  had  persisted  throughout  the 
final  period  in  two  patients  receiving  chlorpro- 
mazine, consisting  of  drowsiness  and  dizziness  in 
one  and  Parkinson-like  tremor  in  the  other. 
After  termination  of  the  study,  the  dosage  was 
reduced  for  these  two  patients  to  the  level  at 
which  side  effects  were  controlled,  but  at  the  ex- 
pense of  exacerbation  of  their  behavior  problems. 

Discussion 

The  observations  made  in  this  study,  in  which 
there  was  no  attempt  to  measure  absolute  psy- 
chiatric improvement,  appear  to  be  of  value  in 


TABLE  III 


Activity 
Normal  . 
Increased 
Decreased 

Ward  relationships 


Friendly  15  18 

Unfriendly  5 2 

Side  reactions  0 2 (10%) 


No.  of  No.  of 

Promazine-  Chlorpromazine- 
T reated  T reated 

Patients  Patients 


15 

3 

o 


11 

5 

4 
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the  practical  aspects  of  patient  management. 
Having  been  carried  out  in  a large  state  hospital 
operating  with  less  than  ideal  facilities  and  large- 
ly with  personnel  lacking  professional  training, 
the  study  affords  information  of  significance  in 
! that  the  findings  reflect  the  attitudes  to  be  ex- 
pected from  the  layman  who  may  be  called  on  to 
provide  home  care  for  the  psychotic  patient. 

It  is  admitted,  of  course,  that  a certain  amount 
of  oversimplification  is  involved,  which  actually 
is  not  as  objectionable  as  it  might  first  appear 
I when  it  is  realized  that  the  factors  evaluated  as 
most  important  are  frequently  the  criteria  which 
1 determine  the  release  of  the  patient  from  institu- 
: tional  to  community  life.  For  example,  a patient 
I who  is  seriously  distorting  reality  perceptions  but 
is  cooperative  and  completely  submissive  to  the 
j restrictions  of  his  environment  may  be  acceptable 
j to  his  family.  On  the  other  hand,  a patient  who 
is  doing  reasonably  well  from  a psychiatric  view- 
I point  may  have  to  remain  in  the  hospital  because 
j of  his  refusal  to  conform  to  the  behavior  pattern 
required  in  the  home. 

With  this  in  mind,  the  results  may  be  inter- 
preted as  showing  no  important  differences  in  the 
usefulness  of  the  two  drugs.  Variations  did  tend 
to  occur  in  the  observations  made  on  the  perform- 
ance of  the  two  compounds,  but  appeared  to  offset 
one  another.  For  example,  a greater  number  of 
patients  receiving  promazine  were  considered  to 
have  reverted  to  normal  activity,  but  more  of  the 
i chlorpromazine-treated  group  were  thought  to 
be  friendly  and  cooperative. 

The  one  prominent  difference  between  the  two 
drugs  occurred  in  the  incidence  of  adverse  side 
reactions.  In  the  patients  receiving  chlorpro- 
mazine,  side  effects  occurred  at  first  in  20  per 
cent;  as  the  dosage  later  was  reduced,  the  in- 
cidence decreased  to  10  per  cent,  but  management 
difficulties  recurred.  The  promazine-treated  pa- 
ji  tients  experienced  no  side  reactions  at  any  time. 

Certain  other  observations,  which  were  re- 
! corded  but  not  discussed,  seem  worthy  of  men- 
i tion  here.  One  is  that  it  is  necessary  to  individ- 
ualize the  dose  of  either  drug  to  secure  maximum 
response.  The  other  is  that  chlorpromazine  ap- 


pears to  possess  a narrower  margin  of  safety ; 
the  toxic  level  too  closely  approximates  the  dos- 
age necessary  for  satisfactory  management  of  the 
patient.  When  toxic  symptoms  develop,  it  is  dif- 
ficult to  individualize  the  dose.  With  promazine 
this  was  not  a problem  in  this  study,  since  there 
were  no  toxic  reactions. 

Summary  and  Conclusions 

A series  of  40  agitated  and  overactive  psychotic 
female  patients,  with  an  average  age  of  about  40 
to  41  years,  and  duration  of  hospitalization  aver- 
aging nine  and  seven-tenths’  years,  was  divided 
into  two  groups.  All  had  been  previously  treated 
with  chlorpromazine.  Twenty  were  continued  on 
this  compound,  and  20  were  transferred  to  med- 
ication with  promazine,  on  a milligram  for  mil- 
ligram basis.  The  total  daily  dose  of  either  drug 
averaged  300  to  400  mg.  and  never  exceeded  800 
mg.  The  dosage  was  increased  or  reduced  as 
indicated  by  the  response  of  the  patient.  The 
study  was  continued  for  ten  weeks. 

Observations  were  made  by  lay  attendants 
working  under  the  supervision  of  scientifically 
trained  personnel.  The  patients  were  evaluated, 
in  three  observation  periods  of  four,  four,  and 
two  weeks,  respectively,  for  activity  range,  ward 
relationships,  and  side  reactions.  There  was  no 
measurement  of  psychiatric  improvement.  This 
investigation  therefore  emphasizes  the  practical 
aspects  of  patient  management  and  reflects  the 
attitude  to  be  expected  from  the  layman  who  may 
be  called  on  to  care  for  the  psychotic  in  the  home. 

The  final  impressions  obtained  from  the  study 
are  : ( 1 ) promazine  equals  chlorpromazine  for 
hospital  management  of  overactive,  disturbed 
psychotics ; (2)  promazine  is  less  toxic  than 

chlorpromazine  and  exhibits  a greater  margin 
of  safety. 
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THE  NEED  FOR  CERTAIN  TYPES  OF  MEDICAL  FACILITIES 
IN  PENNSYLVANIA  AS  ESTIMATED  RY  PHYSICIANS 


TN  1954  the  Congress  of  the  United  States  en- 

acted  the  Medical  Facilities  Survey  and  Con- 
struction Act,  as  an  extension  of  the  original 
Hill-Burton  Act,  making  grants  available  to  com- 
munity non-profit  and  governmental  groups  for 
the  construction  of  four  types  of  medical  facil- 
ities : nursing  homes,  chronic  disease  hospitals, 
diagnostic  and  treatment  centers,  and  rehabilita- 
tion facilities.  Funds  were  appropriated  to  en- 
able the  several  state  governments  to  survey 
present  facilities  and  to  develop  plans,  through 
a scheme  of  priorities,  for  the  orderly  distribution 
of  construction  funds.  In  Pennsylvania,  the 
plan*  was  prepared  by  the  Graduate  School  of 
Public  Health,  University  of  Pittsburgh,  at  the 
request  of  the  Department  of  Welfare,  the  state 
agency  charged  with  carrying  out  the  above  Act. 

Utilization  of  such  facilities  as  those  just 
named  depends  in  large  measure  upon  Pennsyl- 
vania’s private  practitioners,  for  it  is  the  physician 
who  recommends  and  refers  patients  to  these 
various  institutions.  He  has  direct  influence  upon 
the  type  of  institution  selected,  the  length  of  stay, 
the  kinds  and  amount  of  services  received.  It 
was  felt,  therefore,  that  the  development  of  any 
plan  for  the  construction  of  medical  facilities 
would  not  be  complete  without  an  inquiry  among 
physicians  themselves  as  to  their  feeling  or 
opinion  about  the  need  for  such  facilities.  More- 
over, such  an  inquiry  seemed  to  offer  a possible 
new  approach  to  determining  the  need  for  these 
facilities. 

With  the  cooperation  and  active  help  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  a 
questionnaire  was  addressed  to  approximately 
10,700  full  members  of  the  Society  which  covered 
actual  referrals  to  these  diverse  kinds  of  facilities 
and  an  estimate  of  the  number  of  patients  they 
would  send  per  year  if  facilities  were  available  and 
there  were  no  financial  barriers.  From  the  stand- 

Dr.  Altman  is  associate  professor  of  biostatistics  at  the  Grad- 
uate School  of  Public  Health,  University  of  Pittsburgh. 
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point  of  a state  plan,  interest  centered  upon  the 
number  of  patients  who  would  be  referred  by 
physicians  to  various  types  of  facilities  and  in 
the  number  of  beds  or  facilities  that  are  needed  j 
as  a consequence.  To  obtain  this  information,  the 
physicians  were  asked  : “How  many  patients  per 
year  do  you  estimate  you  would  send  to  each  of  i 
the  following  types  of  facilities  if  they  became 
available  in  your  county  and  financial  and  other 
obstacles  were  not  present : chronic  disease  hos-  j 
pital,  nursing  home,  rehabilitation  center,  diag-  j 
nostic  or  diagnostic  and  treatment  center?” 
From  the  responses  of  the  physicians  who  re-  j 
plied,  approximations  can  be  made  of  the  number  ! 
of  persons  who  would  be  expected  to  seek  ad- 
mission annually  to  these  kinds  of  facilities  under  i 
such  circumstances. 

It  is  very  possible  that  the  referrals  reported 
by  physicians  may  contain  some  duplication  since 
general  practitioners  frequently  have  to  refer  pa-  I 
tients  through  specialists  who  have  staff  privileges,  j 
internists  may  refer  some  patients  through  sur- 
geons,  and  so  on.  Hence,  the  number  of  re- 
ferrals has  been  computed  in  two  ways : for  all 
physicians  and  for  specialists  only.  The  first  can 
be  thought  of  as  representing  the  maximum  num- 
ber of  persons  that  would  he  referred  and  the  i 
second  the  minimum. 

It  can  be  estimated  from  this  study  that,  for 
every  1000  persons  in  the  population,  between  ]| 
4.7  and  9.3  persons  would  be  referred  annually  ! 
to  a chronic  disease  hospital, f between  4.1  and 
8.2  persons  would  he  referred  to  a nursing  home,  l 
between  3.2  and  5.4  persons  to  a rehabilitation 
facility,  and  between  6.8  and  17.7  persons  to  a 
diagnostic  and  treatment  center  (Table  I).  If 
the  mid-points  of  these  ranges  can  be  accepted 
for  estimation  purposes,  then  for  each  1000  per-  if 

t The  figures  were  calculated  from  the  answers  to  the  ques-  J 
tion  just  quoted.  The  sums  of  the  replies  (by  all  physicians  for  1 
the  larger  of  each  pair  of  figures  and  by  specialists  only  for  the  p 
smaller)  were  divided  by  .391,  the  fraction  of  physicians  reply-  I 
ing,  to  obtain  a figure  for  all  referrals  by  all  physicians.  This  I 
was  divided  by  the  estimated  population  of  11,132,000,  and  the  j 
result  multiplied  by  1000  to  obtain  a rate  of  referrals  per  1000 
population. 
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sons  in  Pennsylvania  seven  would  he  admitted  to 
a chronic  disease  hospital  or  chronic  disease  unit 
of  a general  hospital,  six  to  a nursing  home,  and 
| five  to  a rehabilitation  center.  Twelve  would  be 
! referred  to  a diagnostic  and  treatment  center. 
All  this  assumes  that  there  would  he  no  obstacles 
to  the  referral  of  patients. 

These  data  and  the  subsequent  estimates  of  bed 
! needs  may  be  slight  underestimates  since  not  all 
practicing  physicians  are  members  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania.  How- 
i ever,  examination  of  a 25  per  cent  sample  of 
Pennsylvania  physicians  in  the  American  Med- 
! ical  Directory  indicates  that  only  about  6 per  cent 
of  all  private  practitioners  do  not  belong  to  the 
: Society. 

In  terms  of  beds  that  would  be  required  by 
these  numbers  of  referrals,  the  above  figures  can 
be  translated  to  mean  that  three  beds  per  1000 
population  is  the  required  ratio  for  chronic  dis- 
'ease  hospitals,  four  beds  per  1000  population  is 
the  nursing  home  need,  and  1.5  beds  per  1000 
[population  the  requirement  for  rehabilitation 
{centers.  These  figures  are  to  be  contrasted  with 
the  actual  ratios  that  now  pertain  in  Pennsyl- 
vania : 0.4  of  a chronic  disease  bed  and  0.8  of  a 
j nursing  home  bed  per  1000  population,  plus  a 
I few  rehabilitation  centers  in  the  Philadelphia  and 
Pittsburgh  areas. 

Diagnostic  and  treatment  centers  do  not  lend 
themselves  to  this  kind  of  estimation  since  beds 
are  not  involved.  Plowever,  estimates  that  can 
be  made  indicate  that,  at  present,  there  would 
be  relatively  little  utilization  of  such  centers  if 
referrals  from  physicians  had  to  be  depended 
upon.  For  on  the  basis  of  12  referrals  per  1000 
population,  the  ratio  derived  from  the  question- 
jnaire,  and,  say,  one  hour  of  a physician’s  time 
per  patient  for  diagnostic  work-up,  it  turns  out 
that  the  equivalent  of  only  66  physicians  working 
2000  hours  would  be  needed  for  the  whole  state 


— barely  enough  to  staff  perhaps  a half-dozen 
good  centers.  These  figures  may  imply  a need 
to  clarify  the  purpose  and  functions  of  such 
centers. 

The  number  of  beds  needed  in  each  type  of 
facility  was  calculated  by  combining  the  number 
of  patients  and  average  length  of  stay.  The 
latter  figure  was  obtained  from  the  field  survey 
of  Pennsylvania’s  medical  facilities.  It  could  be 
estimated  from  the  survey  that  the  average  length 
of  stay  was  five  months  in  chronic  disease  hos- 
pitals or  hospital  units,  eight  months  in  pro- 
prietary nursing  homes,  and  four  months  in  re- 
habilitation centers.  It  must  be  pointed  out  that 
any  sizable  change  in  the  estimate  of  length  of 
stay  has  a considerable  effect  on  the  estimate  of 
beds  needed. 

These  ratios  of  beds  needed  per  1000  popula- 
tion may  be  compared  with  the  allowances  up  to 
which  matching  funds  will  be  made  available  un- 
der the  Medical  Facilities  Survey  and  Construc- 
tion Act  (Hill-Burton)  since  these  allowances 
tend  to  be  accepted  as  standards  of  what  the 
population  needs  for  adequate  care.  While  esti- 
mated referrals  by  Pennsylvania  physicians 
would  require  three  chronic  disease  beds  and 
four  nursing  home  beds  per  1000  population,  the 
corresponding  Hill-Burton  allowances  are  two 
chronic  disease  beds  and  three  nursing  home 
beds.  Thus,  it  would  seem  that  the  need  for  such 
beds  may  actually  be  greater  in  Pennsylvania 
than  these  Hill-Burton  allowances  indicate. 

The  Hill-Burton  allowance  for  rehabilitation 
facilities  is  one  more  or  less  comprehensive  facil- 
ity per  300,000  population.  If  the  need,  as  re- 
flected in  physicians’  estimates,  is  1.5  beds  per 
1000  population,  each  center  would  have  to  con- 
tain 450  beds.  This  is  probably  a far  greater  size 
than  good  hospital  administration  would  call  for. 
In  the  light  of  the  growing  attention  being  paid 
to  rehabilitation,  these  data  indicate  that  the  esti- 


TABLE  I 

Estimated  Number  of  Annual  Admissions  and  Beds  Needed  in  Specified  Facilities 
on  Basis  of  Data  Furnished  by  Physicians 


Type  of  facility 

Referrals  per  1000 
population 

Average 
length 
of  stay 
( months) 

Beds  needed  per  1000 
population 

Referrals  by  general 
practitioners — 

Referrals  by  general 
practitioners — 

Included 

Excluded 

Included 

Excluded 

Chronic  disease  hospitals  

9.3 

4.7 

5 

3.9 

2.0 

Nursing  homes 

8.2 

4.1 

8 

5.5 

2.7 

Rehabilitation  facilities  

5.4 

3.2 

4 

1.8 

1.1 

Diagnostic  and  treatment  centers  

17.7 

6.8 
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mate  of  one  facility  for  each  300,000  persons  may 
soon  prove  too  low  as  a standard. 

The  general  hospital  was  excluded  from  this 
part  of  the  questionnaire,  but  it  was  included  in 
the  earlier  questions  covering  one  week’s  data. 
If  these  figures  are  applied  to  a whole  year,  and 
an  average  length  of  stay  of  9.3  days  (Pennsyl- 
vania’s record  in  1955)  together  with  an  occu- 
pancy rate  of  80  per  cent  is  assumed,  the  need 
for  general  beds  comes  to  4 per  1000  population. 
This  is  somewhat  lower  than  the  allowance  under 
the  Hill-Burton  Act  of  4.5  beds  per  1000  popu- 
lation. It  may  well  be  that  if  the  long-term  cases 
can  be  moved  into  facilities  other  than  the  short- 
term portions  of  general  hospitals  on  an  organ- 
ized basis,  the  relative  number  of  beds  needed  for 
care  of  acute  phases  of  illness  will  have  to  be 
re-examined. 

The  questionnaire  contained  several  other 
questions  related  to  planning,  the  replies  to  which 
will  be  discussed  very  briefly.  The  first  question 
on  the  survey  asked  for  the  number  of  patients 
seen  in  the  week  prior  to  receipt  of  the  question- 
naire, namely,  the  week  ending  April  21,  1956. 
The  purpose  in  asking  the  question  was  to  ob- 
tain a base  for  determining  the  proportion  of  pa- 
tients referred  to  various  types  of  institutions 
and  for  expanding  the  data  to  the  total  popu- 
lation. 

The  second  question  on  the  survey  form  dealt 
with  the  number  of  patients  seen  in  the  last  week 
(the  week  ending  April  21,  1956)  who  were  re- 
ferred by  the  physician  to  each  of  the  following 
types  of  institutions : general  hospital,  mental 


hospital,  chronic  disease  hospital,  nursing  home, 
rehabilitation  center,  diagnostic  and  treatment 
center.  For  every  1000  patients  seen,  these  physi- 
cians reported  that  they  had  referred  46.3  pa- 
tients to  general  hospitals,  1.4  to  mental  (or 
psychiatric)  hospitals,  0.6  to  chronic  disease  hos- 
pitals, 1 .8  to  nursing  homes,  0.8  to  rehabilita- 
tion centers,  and  6.7  to  diagnostic  or  treatment 
centers. 

The  third  question  was : "How  many  of  these  : 
patients  would  you  have  sent  to  any  of  the  above 
types  of  facilities  if  such  facilities  had  been  avail- 
able, or  if  patients’  financial  status  permitted,  or  , 
if  other  obstacles  were  not  present?”  In  the  in- 
stance of  chronic  disease  facilities,  only  a small  ! 
proportion  of  those  who,  in  the  opinion  of  their 
physicians,  should  have  been  sent  were  actually 
referred.  For  both  nursing  homes  and  rehabilita- 
tion centers  the  proportion  not  referred  was  al-  j 
most  exactly  two-thirds.  When  asked  for  rea- 
sons, 49  per  cent  stated  that  facilities  were  not 
available  (perhaps  at  that  time),  42  per  cent  cited 
financial  reasons,  and  9 per  cent  gave  resistance  p 
by  the  patient  or  his  family  as  the  reason. 

In  summary,  there  have  been  presented  the  ■ 
results  of  a questionnaire  to  all  physicians- — from 
40  per  cent  of  whom  replies  were  obtained — on  I 
the  estimated  need  for  certain  types  of  medical 
facilities.  It  would  seem  to  be  clear  from  these  J 
replies  that  the  need  for  additional  nursing 
homes,  chronic  disease  units,  and  rehabilitation 
centers  is  considerable.  The  method  of  studying 
medical  needs  employed  in  this  study,  that  of  di-  I 
rect  questions  to  physicians,  offers  possibilities;) 
that  warrant  further  exploring. 


WHAT  IS  A MEMBER? 


A Member 
A Member 
A Member 

A Member 
A Member 

A Member 
A Member 

A Member 


is  the  most  important  person  ever  in  this  office — in  person  or  by  mail, 
is  not  dependent  on  us — we  are  dependent  on  him. 

is  not  an  interruption  of  our  work — he  is  the  purpose  of  it.  We  are  not  doing  him  a favor  by  serv-  i| 
ing  him — he  is  doing  us  a favor  by  giving  us  the  opportunity  to  do  so. 

is  not  an  outsider  to  our  business — he  is  a part  of  it. 

is  not  a cold  statistic — he  is  a flesh-and-blood  human  being  with  feelings  and  emotions  like  our  own,, 
and  with  biases  and  prejudices. 

is  not  someone  to  argue  or  match  wits  with.  Nobody  ever  won  an  argument  with  a member. 

is  a person  who  brings  us  his  wants.  It  is  our  job  to  handle  them  satisfactorily  to  him  and  to  our- 
selves. 

is  our  business — our  life's  blood. 

— Author  unknown. 
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EDITORIALS 


THE  TREATMENT  OF  PRIMARY 
UTERINE  CERVICAL  CANCER 

The  best  results  from  the  therapy  of  primary 
uterine  cervical  cancer  are  to  be  expected  when 
properly  selected  treatment  is  given  on  the  basis 
of  the  individual’s  medical  status  and  the  extent 
of  the  malignancy.  The  attainment  of  a “cure”  or 
palliation  with  a minimum  of  therapeutic  sequelae 
is  the  objective  which  should  guide  the  physician 
in  his  decision  as  to  the  type,  amount,  and  extent 
of  treatment. 

Many  variations  and  combinations  of  irradia- 
tion and  surgery  are  presently  in  use  to  combat 
cervical  cancer.  No  single  method  should  be  em- 
ployed for  every  patient  who  enters  a treatment 
center.  Prior  to  selection  of  any  of  the  procedures 
it  is  necessary  to  carry  out  a thorough  evaluation 
of  the  patient.  It  is  obvious  that  a complete  his- 
tory and  physical  examination  are  prerequisites. 
A special  note  should  be  made  of  nutritional  prob- 
lems, anemia,  infection,  renal  disease,  cardiovas- 
cular complications,  and  signs  or  symptoms  that 
indicate  spread  of  the  malignancy  beyond  the 
pelvis.  Pelvic  and  rectal  examination  will  provide 
clinical  evidence  of  the  extent  of  the  cancer  so 
that  it  may  be  classified  in  stages.  Staging,  fol- 
lowing the  International  system,  not  only  pro- 
vides an  estimate  of  prognosis  but  also  aids  in  the 
selection  of  the  method  of  treatment. 

No  treatment  should  be  given  until  a biopsy 


confirms  the  clinical  diagnosis.  A Papanicolaou 
smear  is  a useful  adjunct.  Its  value  in  estimating 
curability  is  still  unsettled. 

Laboratory  studies  should  include  hemoglobin, 
hematocrit,  white  blood  cell  count  and  differential, 
urinalysis,  fasting  blood  sugar,  blood  urea  nitro- 
gen, and  serology.  Roentgenograms  should  be 
obtained  of  the  chest,  spine,  pelvis,  urinary  tract, 
and  colon.  Cystoscopy  and  proctoscopy  should  be 
performed  routinely  both  to  rule  out  spread  of 
the  cervical  neoplasm  and  to  discover  another 
primary  malignancy. 

Following  these  studies,  attention  may  be  di- 
rected to  the  selection  of  therapy.  The  extent  of 
the  malignancy  as  noted  clinically  should  be 
staged  according  to  the  International  classifica- 
tion from  0 to  IV’  inclusive.  Modifications  of 
treatment  plans  may  then  be  made  on  the  basis 
of  the  stage  of  the  neoplasm  and  the  other  find- 
ings noted  in  the  preliminary  examinations. 

The  earliest  stage  of  cervical  cancer  is  the  non- 
invasive  or  Stage  0 type.  Microscopic  examina- 
tion of  a knife  conization  specimen  from  the  cer- 
vix must  be  performed  to  rule  out  the  presence 
of  invasive  malignancy.  When  the  diagnosis  of 
non-invasive  cancer  has  been  established  in  this 
manner,  the  treatment  may  be  much  less  radical 
than  methods  utilized  for  invasive  carcinoma. 
Patients  under  35  who  are  anxious  to  bear  chil- 
dren may  be  treated  by  nothing  more  than  the 
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knife  conization  used  to  establish  the  diagnosis 
provided  there  is  assurance  that  the  patient  will 
report  for  follow-up  examinations  over  a long 
period  witli  frequent  use  of  Papanicolaou  smears. 

All  other  patients  with  Stage  0 cancer  may  be 
treated  by  total  hysterectomy  alone.  More  ex- 
tensive surgery,  i.e.,  parametrial  or  nodal  re- 
moval, is  not  indicated  since  the  surgical  com- 
plications from  such  a procedure  may  far  out- 
weigh the  advantages  that  might  be  attained. 
When  medical  problems  contraindicate  surgery, 
radium  may  be  applied  in  a manner  similar  to 
t he  treatment  of  more  extensive  malignancy. 

Invasive  carcinoma,  in  sharp  contrast  to  Stage 
0 malignancy,  requires  the  use  of  a radical  ther- 
apy when  complete  tumor  eradication  is  the  ob- 
jective. When  the  biopsy  or  clinical  examination 
indicates  the  tumor  has  penetrated  beyond  the 
epithelial  lining  of  the  cervix,  it  must  be  assumed 
that  the  malignancy  has  spread  as  far  as  the 
lateral  pelvic  wall.  Thus,  treatment  should  in- 
clude the  cervix,  uterus,  parametrium,  adnexa, 
lateral  pelvic  wall,  and  the  superior  half  of  the 
vagina.  For  that  reason  simple  total  hysterectomy 
has  no  place  in  the  control  of  invasive  cervical 
cancer. 

Irradiation  of  the  entire  pelvis  is  the  preferred 
treatment  of  uterine  cervical  malignancy.  A com- 
bination of  radium  and  high  kilovolt  x-ray  beam 
(200-500  kv)  will  provide  the  widest  distribution 
of  adequate  amounts  of  radiation.  The  tissue 
dosage  should  be  within  the  limits  of  6000  to 
9000  r and  it  should  be  given  in  a six-week  pe- 
riod. Whether  x-ray  or  radium  is  to  be  applied 
first  will  depend  upon  the  individual  case.  Infec- 
tion and  large  bulky  tumors  are  best  managed  by 
the  use  of  x-ray  first.  Radium  may  be  given  first 
when  there  is  a possibility  that  vaginal  constric- 
tion from  x-ray  therapy  will  so  narrow  the  vagina 
as  to  jeopardize  the  insertion  of  a radium  con- 
tainer. When  the  malignancy  appears  clinically 
limited  to  the  cervix,  the  patient  may  be  treated 
by  radium  alone  if  there  is  a severe  medical  com- 
plication or  if  there  is  great  likelihood  that  the 
patient  will  not  return  for  x-ray  treatment. 

Complete  eradication  of  malignancy  by  irradia- 
tion should  be  attempted  for  all  patients  with  le- 
sions clinically  limited  to  the  cervix  (Stage  I) 
and  lesions  within  the  cervix,  parametrium, 
uterus,  and  upper  two-thirds  of  the  vagina  (Stage 
II)  unless  there  is  a “terminal”  medical  problem. 
When  the  lesion  has  extended  to  the  lateral  pelvic 
wall  or  down  to  the  vaginal  introitus  (Stage  III), 
careful  selection  of  cases  must  be  made.  In  many 
badly  infected  cases  whose  medical  status  is  poor 
only  palliation  should  be  attempted  by  x-ray 
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irradiation.  In  some  a therapeutic  trial  of  x-ray 
may  show  a rapid  tumor  response  and  permit  a 
full  tumor  control  dose  to  be  administered.  ' 
Tumor  extension  beyond  the  limits  just  men- 
tioned (Stage  IV)  nearly  always  means  that  only  | 
palliation  should  be  attempted. 

X-ray  therapy  should  be  aimed  at  the  para- 
metrium and  lateral  pelvic  wall  by  means  of 
external  beams.  I rradiation  of  the  mid-line  struc- 
tures from  this  source  should  be  kept  to  a min- 
imum since  the  radium  application  will  adequate- 
ly treat  this  central  zone.  Techniques  which 
utilize  cross-fire  multiple  portals  or  bilateral 
hemi-rotation  offer  the  best  opportunity  to  reach 
adequate  dosage  ( 4000  r ) in  the  lateral  pelvis. 
The  contribution  from  radium  (1500-2000  r)  is 
added  to  this.  Cobalt  beam  therapy  and  super- 
voltage x-ray  (above  500  kv),  which  are  cur- 
rently under  investigation  in  several  clinics,  prob- 
ably offer  no  advantage  over  the  cross-fire  or 
rotational  methods  of  high  kilovolt  x-ray  except 
in  the  obese  patient.  External  beam  therapy, 
whether  it  is  from  a cobalt  60  source  or  an  x-ray  i 
tube,  can  alone  raise  the  pelvic  tissue  dosages  in 
most  cases  above  5000  r,  but  the  complications 
which  ensue  far  outweigh  the  “cures”  that  might 
otherwise  have  been  attained.  It  is,  therefore, 
best  to  limit  the  tissue  dosages  along  the  lateral 
pelvic  walls  from  such  sources  to  3500-4000  r in 
five  weeks. 

Radium  may  be  applied  by  any  one  of  several 
techniques.  The  most  important  aspect  of  that 
approach  is  that  the  therapist  must  be  fully  ac- 
quainted with  the  method  used,  its  distribution 
of  radiation  within  the  tissues,  and  its  possible 
dangers.  Probably  the  most  ideal  distribution  of 
irradiation  is  obtained  from  the  use  of  the  Man- 
chester system  of  radium  application.  The  vag- 
inal ovoids  minimize  the  rapid  fall-off  in  dosage  ;j 
in  the  tissues  of  the  vagina,  cervix,  and  parame- 
trium. The  major  disadvantage  of  that  system  is 
that  the  component  parts  are  not  rigidly  con-  ■ 
nected  and  any  one  may  be  badly  displaced  dur- 
ing the  application.  Rigid  applicators  such  as  the 
Ernst  or  Campbell  containers  are  easily  placed 
and  have  a fixed  distribution  of  irradiation  about 
them.  They  do  deliver  a relatively  high  dose  to 
the  vagina  and  cervix  which  may  cause  severe 
tissue  necrosis  if  care  is  not  observed  in  order  to 
minimize  this  danger.  Many  other  types  of  ap- 
plicators are  in  use,  but  most  of  them  have  the 
disadvantages  of  the  non-rigid  applicator  and  the 
excessive  dosage  near  the  containers. 

In  all  cases  radium  should  be  applied  as  a sur- 
gical procedure.  It  is  advisable  to  place  radi- 
opaque catheters  in  the  ureters  and  leave  them  in 
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! place  until  roentgenograms  of  the  pelvis  have 
I been  made.  The  preparation  and  anesthesia 
I should  be  the  same  for  a radium  application  as 
that  utilized  for  a dilatation  and  curettage.  A 
metal  clip  should  be  fastened  upon  the  cervix. 
The  bowel  and  bladder  should  be  pushed  away 
from  the  radium  by  the  use  of  gauze  packing. 
Sulfonamide  powders  or  creams  added  to  the 
gauze  will  minimize  offensive  odors. 

After  the  radium  insertion  anteroposterior  and 
lateral  roentgenograms  of  the  pelvis  should  be 
obtained.  The  bowels  and  bladder  should  he  out- 
lined by  radiopaque  media.  These  studies  will  re- 
veal errors  in  radium  placement  and  they  will  in- 
dicate any  zones  in  vital  pelvic  organs  which 
might  receive  excessive  irradiation.  In  general, 
a dosage  of  5000  to  6000  r will  be  needed  at  a 
point  2 cm.  superior  to  the  lateral  fornix  and 
l 2 cm.  lateral  to  the  long  uterine  axis  (Point  A 
i of  Tod  and  Meredith).  The  milligram  hours  re- 
} quired  to  accomplish  this  will  vary  greatly  with 
j the  type  of  container  and  the  distribution  of  ra- 
l dium  utilized  in  each  patient.  The  therapist  who 
: uses  a non-rigid  container  must  be  familiar  with 
the  tissue  dosage  which  is  produced  by  the  con- 
! tainer  he  is  employing  since  this  may  vary  great- 
ly even  when  a “constant”  milligram  hour  dose 
1 is  used.  Problem  cases  may  require  great  varia- 
i tions  in  the  radium  technique.  Radium  needles, 
plaques,  or  cylinders  may  be  needed  in  some  un- 
! usual  cases.  Again,  tissue  dosage  is  important  if 
; good  results  are  to  be  obtained. 

Surgical  treatment  is  generally  employed  in 
only  a limited  number  of  cases.  The  procedure 
} frequently  called  the  Clarke-Wertheim  operation 
i should  include  removal  of  uterus,  cervix,  para- 
: metrium,  pelvic  lymph  nodes,  and  the  upper  half 
of  the  vagina.  In  addition  to  the  pre-therapy 
studies  mentioned  previously,  the  patient  should 
i have  blood  chlorides,  protein,  serum  potassium, 
and  sodium  determinations.  A complete  evalua- 
tion of  platelets,  prothrombin,  bleeding  and  clot- 
ting times,  and  blood  volume  is  indicated.  All 
personnel  involved  should  be  skilled  in  surgical 
and  anesthetic  techniques.  Adequate  amounts  of 
blood  and  fresh  plasma  must  be  readied  before 
!|  surgery.  The  use  of  the  weighed  sponge  pro- 
cedure  during  surgery  will  help  in  replacing  all 
blood  loss  completely.  Decompression  of  the 
bowel  by  tube  drainage  will  speed  the  surgery 
and  aid  in  minimizing  the  difficulties  of  ileus  post- 
surgery. A retention  catheter  may  he  needed  in 
j the  bladder  as  long  as  10  to  14  days  after  oper- 
ation. In  some  cases  the  catheter  may  be  needed 
| as  long  as  two  to  three  months  because  of  bladder 
atony. 


.Since  ureteral  and  vesicle  fistulae  may  be  seen 
as  complications,  they  should  he  watched  for  dur- 
ing the  postoperative  period  and  corrective  meas- 
ures will  be  needed  when  they  do  appear. 

The  use  of  this  type  of  radical  surgery  is  con- 
fined to  the  malignancies  in  Stages  I and  II.  The 
Clarke-Wertheim  operation  is  preferred  for  the 
following  types  of  cases  with  primary  cervical 
cancer : pregnancy,  previous  extensive  pelvic 

surgery  with  adhesions,  pelvic  adhesions  from  in- 
flammatory disease,  associated  adnexal  neo- 
plasms, and  radiation  phobia  of  the  patient.  The 
operation  may  also  be  utilized  when  there  is  a 
recurrence  of  cancer  after  previously  adequate 
irradiation. 

More  radical  surgery,  i.e.,  exenteration,  is  in- 
dicated only  when  there  is  a recurrence  after  ir- 
radiation which  apparently  involves  the  rectum 
and/or  the  bladder. 

Palliation  is  best  accomplished  by  irradiation, 
sedation,  antibiotics,  transfusion,  etc.  Radical 
surgery  as  a heroic  measure  must  never  be  em- 
ployed. 

In  all  patients  careful  pre-therapy  evaluation 
should  guide  the  choice  of  treatment.  Rigorous 
attention  to  the  details  of  treatment  and  individ- 
ualization of  the  application  of  any  method  that 
has  been  chosen  will  result  in  the  greatest  num- 
ber of  patients  with  “eradicated”  malignancy  and 
a minimum  of  therapeutic  sequelae. 

George  C.  Lewis,  Jr.,  M.D., 
Philadelphia,  Pa. 


PHYSICAL  MEDICINE  AND 
REHABILITATION  IN  LONG-TERM 
DISABILITIES 

Medical  progress  has  changed  drastically  in 
the  past  decade.  With  the  conquest  of  infectious 
and  nutritional  diseases  the  major  problems  of 
health  today  remain  in  the  fields  of  prevention, 
chronic  illnesses  and  disabilities.  The  subject  of 
chronic  illness  and  long-term  disabilities  is  a 
broad  one  and  includes  all  age  groups  from 
pediatrics  to  geriatrics  such  as  infantile  paralysis, 
cerebral  palsy,  muscular  dystrophy,  multiple 
sclerosis,  rheumatic  conditions,  heart  conditions, 
tuberculosis,  and  the  vast  number  of  disabilities 
which  are  a result  of  accidents. 

The  potential  contributions  of  physical  med- 
icine and  rehabilitation  to  the  improvement  of  the 
long-term  disabilities,  whether  due  to  accident, 
disease,  or  old  age,  are  unlimited.  As  I have  men- 
tioned before,  the  sulfa  drugs  and  the  antibiotics 
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are  conquering  infections ; the  remarkable 
achievement  of  surgery  is  conquering  another 
phase  of  medicine,  and  what  is  left  are  the  long- 
term disabilities. 

Physical  medicine  utilizes  all  physical  agents 
such  as  heat,  sun,  water,  electricity,  air,  massage, 
exercises,  speech  education,  social  work,  voca- 
tional and  occupational  therapy,  in  order  to  im- 
prove the  patient’s  general  condition.  Rehabilita- 
tion of  the  patient  is  the  sum  total  of  all  of  these 
so  that  patients  may  be  able  to  take  care  of  them- 
selves and  indulge  in  daily  activities  and,  if  war- 
ranted, continue  on  to  vocational  training. 

Stated  briefly,  the  conference  on  the  care  of 
long-term  patients  a year  ago  defined  its  area  of 
interest  as  comprising  all  impairments  or  devia- 
tions from  the  normal  which  have  one  or  more 
of  the  following  characteristics  : 

1.  Are  permanent. 

2.  Leave  residual  disability. 

3.  Caused  by  disease  due  to  irreversible  tissue 
changes. 

4.  Require  special  training  of  patients  for  re- 
habilitation. 

5.  May  be  expected  to  require  a long  period 
of  supervision,  observation,  and  care. 

The  best  authorities  estimate  that  in  the  United 
States  there  are  5,500,000  persons  requiring  long- 
term care ; 2,000,000  are  over  65,  2,000,000  are 
between  46  and  65,  and  1,500,000  are  under  45. 

Today  the  average  hospital  is  not  set  up  to 
care  for  long-term  ills.  Priority  of  hospital  beds 
must  of  necessity  be  given  those  who  are  acutely 
ill ; but  after  the  acute  illness  has  subsided  and 
the  patient  is  out  of  danger  and  is  left  with  a 
residual  disability,  what  happens  is  that  he  or  she 
is  sent  home  or  to  a nursing  home,  or  to  a con- 
valescent home,  or  if  fortunate  enough,  to  a spe- 
cial hospital  for  rehabilitation. 

Some  of  the  hospitals  with  vision  are  allocating 
space  for  beds  for  long-term  care  separately  from 
the  acute  areas  where  immediate  attention  to  save 
a life  is  necessary. 

Hospitals  which  have  developed  departments 
of  physical  medicine  and  rehabilitation  are  much 
more  capable  of  caring  for  this  group  because  a 
majority  can  be  restored  to  a major  degree  of 
productivity  of  self-service.  Even  a decade  ago 
we  spoke  of  the  incurables  ; today  they  might  still 
be  incurables  were  it  not  for  the  advantages  of 
physical  medicine  and  rehabilitation  and  the 
restoration  of  a considerable  number  to  some 
degree  of  activity. 
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A big  problem  is  arising  if  we  do  not  do  some- 
thing about  long-term  disability.  These  cases  are 
increasing  yearly,  especially  as  our  life  expecta- 
tion increases,  which  is  now  70. 

A number  of  hospital  beds  are  not  being  oc- 
cupied ; would  it  not  be  possible  to  set  aside 
some  of  these  beds  for  long-term  disabilities? 
Granting  that  some  hospitals  are  overcrowded, 
perhaps  adjoining  facilities  could  be  utilized  in 
order  to  avoid  duplication  of  staff  and  equipment.  ! 
In  one  of  our  local  medical  centers  a home  care  . 
program  has  been  instituted  for  long-term  dis- 
abilities in  which  the  patients  are  taken  care  of  at 
home  bv  various  members  of  the  rehabilitation 
team. 

Everyone  of  us  in  adulthood,  youth,  and  matur- 
ity has  seen  someone  fall  victim  to  a serious  dis- 
ease or  disabling  injury;  sometimes  we  remem- 
ber them  as  shut-ins,  others  we  hazily  recall  as 
being  in  the  hospital  for  a long  time,  some  get 
around  a bit,  trying  to  work  occasionally  at  odd 
jobs.  Manv  just  seem  to  disappear  from  our  per- 
sonal lives ; they  join  that  army  of  disabled  peo- 
ple who  fill  the  nursing  homes,  the  back  bedrooms 
of  thousands  of  homes,  the  mental  institutions, 
and  the  homes  for  the  poor.  Doctors  and  nurses 
know  about  them,  for  these  disabled  people  re- 
quire some  medical  care.  What  facilities  do  we 
have  to  care  for  this  group?  There  is  no  question 
that  a large  percentage  could  be  rehabilitated  and 
returned  to  places  of  usefulness  in  our  society. 

With  proper  physical  medicine  and  rehabilita- 
tion facilities,  thousands  could  leave  their  wheel  j 
chairs,  their  beds  in  hospitals  and  homes,  and  be 
able  to  care  for  themselves  and  renew  interest  in 
the  world  in  which  they  live.  These  are  only  part 
of  the  picture.  There  are  dozens  of  other  disabil- 
ities, illnesses  and  accidents,  and  their  victims 
number  into  the  millions ; some  have  estimated 
20  millions.  Not  all  of  them  can  be  rehabilitated, 
some  have  conditions  beyond  the  reach  of  medical 
science  today,  but  out  of  these  20  million  it  is 
estimated  that  two  to  three  million  can  be  rehabil- 
itated. 

There  is  no  mass  production  answer  to  the 
rehabilitation  of  our  long-term  disabled  people.  : 
Each  person  presents  a complex  problem  to  the 
specialist  in  physical  medicine  and  rehabilitation.  ! 
What  is  needed  is  more  and  more  rehabilitation 
services  in  our  general  hospitals.  These  hospitals 
render  excellent  medical  services,  but  patients  are 
discharged  with  disabilities  which  prevent  them 
from  returning  to  productive  roles;  others  must  I 
remain  in  a hospital  and  become  a burden  to 
themselves  and  to  society  because  physical  med- 
icine and  rehabilitation  services  are  not  available,  i 
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We  cannot  build  enough  institutions  to  care 
adequately  for  the  long-term  ills  because  their 
number  is  increasing ; there  are  not  enough 
f trained  technical  personnel  to  staff  such  institu- 
tions. Rather  than  build  new  facilities  the  answer 
lies  in  rebuilding  the  abilities  which  will  permit 
patients  to  live  at  home  in  normal  home  environ- 
ment. 

Albert  A.  Martucci,  M.D.,  Chairman, 
Commission  on  Physical  Medicine  and 
Rehabilitation. 


THE  COST  OF  MEDICAL  CARE 

Recent  studies  on  the  cost  of  living  indicate  the  im- 
. pact  of  the  current  inflationary  trend  on  the  economy  of 
our  nation.  It  is  evident  to  the  public  that  the  purchasing 
I power  of  the  dollar  has  fallen  steadily  in  the  past  decade. 
' One  needs  only  to  speak  to  the  housewife  to  find  out 
i how  the  prices  of  food,  articles  of  clothing,  and  any  of 

• the  necessities  of  life  have  risen. 

j Statistics  recently  released  indicate  that  the  cost  of 
medical  care  has  shown  a rapid  rise,  placing  it  among 
the  highest  of  the  increases.  Unfortunately  for  the  med- 
ical  profession,  there  has  been  little  effort  to  break  down 
j the  services  included  under  the  category  of  medical  care. 

• Thus,  much  of  the  responsibility  for  the  high  cost  of 
i medical  .care  has  been  placed  on  the  physician ; fortu- 
j nately,  this  is  not  so. 

The  cost  of  hospitalization,  for  example,  has  risen 
without  pause  because  of  the  effects  of  the  increase  in 
the  entire  price  structure  of  the  country.  Hospitals 
have  found  that  their  costs  have  risen  at  the  same  rate 
as  the  other  segments  of  industry,  in  that  they  pay  the 
same  price  for  materials  as  others.  In  many  cases  the 
necessities  of  hospital  operation  require  additional  re- 
finements in  the  production  of  equipment,  and  the  in- 
creased cost  of  labor  in  manufacture  of  this  equipment 
has  been  strikingly  manifested  in  their  increased  costs. 
In  addition,  hospital  services  have  been  enlarged,  re- 
quiring the  use  of  more  intricate  diagnostic  and  ther- 
apeutic procedures.  These  require  expensive  equipment, 
much  of  it  hand-made  in  small  quantities.  The  cost  of 
: medical  equipment  is  notoriously  high,  even  in  times  of 
: deflation.  The  added  effect  of  inflation  has  boosted  the 
j price  of  much  hospital  equipment  beyond  the  cost  of  sim- 
[ ilar  items  in  the  general  price  structure. 

In  the  care  of  patients,  nursing  service  costs  have 
risen  even  though  nurses  are  still  grossly  underpaid  as 
compared  to  the  many  segments  of  the  skilled  working 
< population.  The  present  shortage  of.  nurses  has  required 
: hiring  of  additional  non-professional  help  and  utilization 
I of  specialized  equipment  in  an  attempt  to  assist  in  nurs- 
ing service. 

It  is  a matter  of  common  knowledge  that  part  of  the 
increase  of  medical  care  has  been  due  to  the  efforts  to 
extend  medical  care  into  the  realm  of  preventive  med- 
icine, as  well  as  treatment  of  diseases  which  previously 
were  considered  hopeless.  Expensive  drugs  have  been 
successful  in  the  treatment  of  infections,  which  previous- 
ly required  longer  hospitalization,  but  the  total  cost  of 
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the  treatment  as  far  as  the  patient's  pocketbook  is  con- 
cerned, has  not  reflected  the  lowered  hospitalization  rate. 
Many  patients  are  somewhat  critical  of  physicians  who 
prescribe  expensive  antibiotics,  little  thinking  that  the 
effect  of  the  antibiotic  shortens  their  illness.  The  treat- 
ment of  malignancies  requires  the  use  of  very  expensive 
high  energy  x-ray  units,  and  as  the  federal  government 
gradually  withdraws  from  the  subsidization  of  radio- 
active substances,  these  costs  wdll  rise  also. 

In  the  realm  of  preventive  medicine,  the  recent  polio 
campaign  in  this  area  was  expensive  because  of  the  cost 
of  the  vaccine  and  the  materials  necessary  to  admin- 
ister it.  It  would  have  been  far  more  costly  had  not  the 
physicians  volunteered  time  to  provide  free  administra- 
tion of  the  inoculations  in  the  community. 

Medical  fees  have  not  risen  as  rapidly  as  the  other  ele- 
ments of  the  high  cost  of  medical  care.  The  reimburse- 
ment schedules  of  Blue  Shield  and  many  of  the  insur- 
ance plans  have  not  reflected  the  increase  in  the  cost  of 
living  nor  the  effects  of  inflation.  In  fact,  examination 
of  the  schedules  will  indicate  very  little  change  in  the 
past  ten  years.  However,  the  price  of  the  premiums  has 
risen  to  the  patient. 

The  community  should  be  informed  that  the  phrase 
“medical  care"  represents  the  entire  sphere  of  health  and 
health  services,  and  that  the  physician's  share  of  the  in- 
crease is  a very  small  part  of  the  whole  picture.  It  is 
only  fair  to  mention  that  the  high  costs  borne  by  other 
agencies  associated  with  medical  care  are  also  endured 
by  the  physician. — Gilmore  M.  Sanes,  M.D.,  Bulletin 
of  Allegheny  County  Medical  Society,  Sept.  21,  1957. 


LIFE  INSURANCE  GRANTS  FOR  HEART 
RESEARCH  APPROXIMATE  $10  MILLION 

Awards  totaling  more  than  one  million  dollars  have 
been  allocated  for  heart  research  this  year  by  the  Life 
Insurance  Medical  Research  Fund.  This  is  the  first 
time  that  the  annual  awards  have  passed  the  million- 
dollar  mark.  In  all,  the  Fund  has  given  $9,211,000  for 
heart  research  since  it  was  organized  in  1945,  including 
the  1957  awards  of  $1,059,490. 

The  awards  are  of  two  types : grants  to  research  in- 
stitutions to  support  specified  basic  research  projects, 
and  fellowships  to  promising  young  men  and  women  for 
training  in  heart  research. 

The  greater  part  of  the  1957  allocations  ($942,040) 
is  for  66  heart  research  programs  in  medical  centers  in 
the  United  States,  Canada,  and  Mexico.  Also  included 
is  $117,450  in  fellowships  for  heart  research  for  23 
young  investigators  in  this  field.  Studies  under  these 
grants  and  fellowships  wdll  be  conducted  in  55  institu- 
tions. 

This  year's  awards  will  support  scientists  in  a broad 
attack  on  the  vital  problem  of  heart  disease.  Prominent 
among  the  subjects  of  study  are  diets,  stress,  and  other 
factors  in  hardening  of  the  arteries,  coronary  occlusion, 
and  high  blood  pressure. 

In  other  programs  new'  methods  are  being  developed 
for  the  improvement  of  cardiovascular  surgery,  and  for 
its  extension  to  conditions  which  up  to  now'  have  been 
considered  inoperable. 
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CARDIOVASCULAR  BRIEFS 

THE  MANAGEMENT  OF  CARDIAC  EMERGENCIES 

Part  II 


Questions  asked  by  Herbert  Unterberger,  M.D.,  Woman’s  Medical  College  of  Pennsylvania.  Questions  an- 
swered by  William  G.  Leaman,  Jr.,  M.D.,  professor  of  medicine,  Woman’s  Medical  College  of  Pennsylvania. 


(Q.)  What  is  acute  cardiac  tamponade? 

(A.)  Acute  cardiac  tamponade  is  a sudden  compres- 
sion of  the  heart  following  the  rapid  accumulation  of 
blood  or  fluid  in  the  pericardial  sac.  This  increase  in 
pressure  interferes  with  the  diastolic  filling  of  the  heart 
and  brings  about  an  emergency  situation. 

(Q.)  What  signs  and  symptoms  occur ? 

(A.)  The  venous  pressure  increases,  the  arterial  pres- 
sure falls,  tachycardia  appears  and  increases.  Eventual- 
ly, the  systemic  blood  pressure  falls  and  the  character- 
istic picture  of  shock  may  be  seen.  There  is  visible  en- 
gorgement of  the  cervical  veins  and  the  liver  size  in- 
creases. A diminution  in  pulse  amplitude  during  inspira- 
tion occurs  (pulsus  paradoxus).  The  patient  is  anxious, 
restless,  and  pale.  On  fluoroscopy  the  characteristic 
small,  quiet  cardiac  shadow  is  observed. 

(Q.)  What  is  the  treatment  of  acute  cardiac  tampon- 
ade? 

(A.)  The  only  treatment  is  immediate  aspiration  of 
the  pericardial  sac.  The  tap  should  be  carried  out  2 cm. 
inside  the  left  border  of  percussion  dullness  in  the  fifth 
left  interspace.  If  the  apical  impulse  is  palpable,  intro- 
duce the  aspirating  needle  1 to  2 cm.  lateral  to  the  im- 
pulse. Use  a 3-inch,  short  bevel,  16  to  18  gauge  needle. 

(Q.)  Why  do  you  include  electrolyte  disturbances 
under  cardiac  emergencies ? 

(A.)  For  the  reason  that  certain  chemical  disturb- 
ances may  be  the  sole  basis  for  cardiac  failure.  We  are 
now  acquainted  with  many  forms  of  electrolyte  imbal- 
ance. However,  one  example  will  suffice : in  congestive 
failure,  the  overenthusiastic  use  of  mercurial  diuretics, 
especially  in  combination  with  low-sodium  diets,  may 
precipitate  serious  clinical  manifestations.  Too  rapid  or 
excessive  diuresis  may  cause  electrolyte  loss,  partic- 
ularly sodium. 

(Q.)  What  is  the  best  treatment  for  this  state  of 
affairs ? 

(A.)  An  increased  amount  of  sodium  chloride  with 
the  diet  may  control  the  mild  cases.  In  more  urgent 
situations,  the  intravenous  administration  of  300  cc.  of 
a 5 per  cent  sodium  chloride  solution  is  indicated.  Potas- 
sium should  be  added  if  there  is  a significant  hypokalemia 
(usually  2 Gm.  of  potassium  chloride  three  times  a day). 
The  possibility  of  tetany  will  be  avoided  by  giving  cal- 
cium in  these  instances. 

(Q.)  Hozu  may  serious  disturbances  in  the  blood  elec- 
trolyte pattern  be  prevented? 

(A.)  By  a knowledge  of  the  varieties  of  these  changes 
and  a careful  planning  of  each  patient’s  therapeutic 
schedule. 

(Q.)  Will  you  give  an  example? 

(A.)  It  is  important  to  exercise  great  care  in  making 
out  each  patient's  schedule  of  injections  of  mercurial 
diuretic  drugs.  The  response  to  the  injections  should 
guide  us  in  spacing  them.  Always  watch  for  the  early 
signs  of  electrolyte  imbalance,  particularly  if  the  pa- 
tient’s sodium  intake  is  low.  Individualization  of  the 
frequency  of  the  mercurial  injections  is  necessary.  The 
intervals  between  injections  and  the  amount  of  the  injec- 


tion should  be  based  on  the  patient’s  weight,  symptoms, 
and  clinical  examination. 

(Q.)  Are  the  anticoagulant  drugs  indicated  in  the 
treatment  of  cerebrovascular  accidents? 

(A.)  If  you  are  certain  that  the  cerebral  lesion  is  a 
thrombosis  and  not  a hemorrhage,  anticoagulant  therapy 
may  be  used.  If  any  doubt  exists  regarding  the  nature 
of  the  lesion,  do  not  use  an  anticoagulant. 

(Q.)  Under  what  circumstances  may  prompt  treat- 
ment of  sudden  cardiac  arrest  be  successful? 

(A.)  Usually  during  the  course  of  a surgical  pro- 
cedure, during  the  induction  of  the  anesthesia,  or  even 
shortly  after  the  patient  has  left  the  operating  room. 
These  patients  may  have  had  no  previous  symptoms 
referable  to  the  cardiovascular  system. 

(Q.)  What  plan  of  treatment  do  you  favor? 

(A.)  I believe  preventive  measures  deserve  first  con- 
sideration. 

(Q.)  What  are  they? 

(A.)  The  anesthetist  and  surgeon  should  strive  con- 
stantly to  prevent  anoxia,  particularly  in  older  patients. 
In  other  words,  the  anesthetist  should  keep  the  air  pas- 
sages open  and  guard  the  depth  of  anesthesia;  the  sur- 
geon should  watch  all  bleeding  points  and  replace  blood 
loss. 

(Q.)  If  cardiac  arrest  occurs  in  spite  of  these  meas- 
ures, what  procedures  do  you  recommend? 

(A.)  I cannot  overemphasize  the  fact  that  early  diag- 
nosis of  cardiac  arrest  leads  to  successful  treatment  in  a 
larger  number  of  instances.  Remember  that  the  heart 
beat  must  be  restored  in  from  3 to  5 minutes.  The  com- 
mon causes  of  sudden  cardiac  arrest  are  hypoxia  and 
vagal  reflexes.  These  mechanisms  may  lead  to  cardiac 
standstill  or  ventricular  fibrillation.  The  continuous 
recording  of  the  heart  beat  by  the  oscilloscope  during 
the  operation  will  reveal  the  exact  nature  of  the  emer- 
gency. This  will  permit  a more  rational  plan  of  ther- 
apy. A complete  resuscitation  kit  should  be  within  easy 
reach  and  the  personnel  should  be  trained  to  use  it 
quickly  and  efficiently.  Begin  treatment  by  the  constant 
administration  of  oxygen.  Then  strike  a sharp  blow 
over  the  precordial  area.  In  a small  number  of  patients, 
these  measures  may  restore  the  heart  beat.  If  such  is 
not  the  case,  be  prepared  to  go  ahead  with  cardiac  mas- 
sage during  the  next  minute.  An  abdominal  incision  per- 
mits a subdiaphragmatic  approach.  If  a thoracotomy 
has  been  done,  open  the  pericardium  and  do  direct  car- 
diac massage.  If  cardiac  arrest  occurs  after  the  patient 
leaves  the  operating  room,  while  awaiting  the  arrival 
of  a scalpel,  prick  the  heart  once  with  a sterile  needle. 
If  there  is  no  result,  do  not  hesitate  to  incise  and  start 
direct  cardiac  massage.  Continue  to  compress  the  heart 
60  to  80  times  a minute  for  at  least  an  hour.  If  an  elec- 
trocardiograph is  immediately  available  and  it  is  pos- 
sible to  learn  the  exact  nature  of  the  cardiac  rhythm, 
external  electric  stimulation  may  be  successful  in  the 
presence  of  standstill.  If  ventricular  fibrillation  is  pres- 
ent, it  may  be  abolished  by  electric  countershock.  The 
external  cardiac  pacemaker  may  then  be  successful  in 
restoring  normal  rhythm. 


This  Brief  has  been  prepared  by  William  G.  Leaman,  Jr.,  M.D.,  professor  of  medicine  at  the  Woman’s  Medical 
( allege  of  Pennsylvania,  for  the  Commission  on  Cardiovascular  Diseases  of  The  Medical  Society  of  the  State  of 
Pcnnsyhania,  in  cooperation  zvith  the  Pennsylvania  Heart  Association. 
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PENNSYLVANIA  CANCER  FORUM 

Presented  cooperatively  by  the  Commission  on  Cancer  of  The  Medical  Society  of  the  State  of 
Pennsylvania,  the  Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society,  and  the 
Division  of  Cancer  Control,  Pennsylvania  Department  of  Health. 


(Q.)  A 49-year-old  white  woman,  gravida  III,  Para 
III,  noted  the  onset  of  occasional,  bright  blood  in  the 
stool  after  her  last  pregnancy  18  years  ago.  The  cause 
of  the  bleeding  was  diagnosed  as  hemorrhoids,  and 
sclerosing-solution-injection  therapy  was  given  seven 
years  ago.  The  bleeding  stopped  at  this  time  but  has 
recurred  during  the  past  six  months.  Examination  now 
reveals  one  enlarged  hemorrhoid  which  is  superficially 
eroded  and  bleeds  readily  when  traumatized.  There  were 
no  other  significant  findings  on  general  examination. 

This  patient  has  come  to  our  diagnostic  clinic  for  help. 
What  would  you  suggest  in  the  way  of  a diagnostic 
work-up  ? 

(A.)  Admittedly,  the  most  likely  diagnosis  in  this 
patient  is  recurrent  bleeding  of  hemorrhoids,  but  one  can- 
not be  certain  that  more  important  factors  might  not  be 
the  cause  of  rectal  bleeding,  e.g.,  a tumor  of  the  colon. 

It  is  generally  recommended  that,  prior  to  hemorrhoid- 
ectomies, a careful  proctosigmoidoscopic  examination 
be  performed.  It  would  be  preferable  to  include  a barium 
enema  roentgen-ray  study,  especially  if  the  proctosig- 
moidoscopic examination  reveals  blood  in  the  lumen  of 
the  lower  colon.  Only  too  frequently  a rectal  surgeon 
sees  patients  who  underwent  hemorrhoidectomies  for 
rectal  bleeding  and  who  returned  six  months  later  with 
persistent  rectal  bleeding  and  previously  undetected  ad- 
vanced cancer  of  the  colon. 

(Q.)  A 52-year-old  male  factory  worker  came  to  my 
office  complaining  of  a lump  in  the  left  breast  which 
was  first  noted  about  two  months  ago.  The  mass  is  not 
tender,  is  fairly  well  circumscribed,  is  located  imme- 
diately beneath  the  areolar  margin,  and  measures  about 
2 cm.  It  is  moderately  firm  and  seems  to  be  stuck  to 
the  nipple.  There  is  no  nipple  discharge.  Does  this 
suggest  a benign  fibroadenoma  that  could  be  observed 
without  specific  therapy? 

(A.)  Many  leading  tumor  pathologists  agree  that  a 
true  fibroadenoma  is  rarely,  if  ever,  encountered  in  the 
male  breast.  In  view  of  the  patient's  age,  location  of 
the  mass,  and  description  of  fixation  to  the  overlying 
nipple,  one  must  consider  the  possibility  of  cancer  of  the 
male  breast.  On  the  basis  of  the  physical  findings  it 
would  seem  advisable  to  perform  biopsy  of  the  mass  in 
order  to  determine  adequately  a diagnosis  of  gyneco- 
mastia or  a malignant  tumor,  and  then  recommend  treat- 
ment according  to  histologic  appearances. 

(Q.)  One  week  ago  I saw  a 2-year-old  girl  whose 
mother,  for  six  months,  had  noticed  a slowdy  enlarging 
mass  on  the  left  buttock.  The  mass  is  5 cm.  in  diameter, 
moderately  firm,  not  tender,  and  is  not  attached  to  the 
skin.  The  child  is  in  apparently  good  health  at  present 

Source  : CA — A Bulletin 


and  the  past  history  shows  a normal  growth  and  devel- 
opment pattern.  Would  you  consider  surgical  removal 
of  the  mass  in  a child  of  this  age,  or  wrould  you  recom- 
mend observation  only  ? 

(A).  The  history  of  progressive  increase  in  the  size 
and  the  location  of  the  mass  would  make  one  think  of 
the  possibility  of  a soft-tissue  sarcoma.  It  would  seem 
advisable  to  remove  this  mass  without  delay  so  that  an 
accurate  histologic  diagnosis  might  be  obtained  and  ap- 
propriate treatment  instituted. 

(Q.)  A 47-year-old  white  woman  came  to  our  clinic 
complaining  of  a lump  in  the  right  breast.  Four  w'eeks 
ago  she  was  injured  by  a toy  thrown  by  her  child  and 
a "black  and  blue  mark"  developed  at  the  site  of  the 
lump.  The  discoloration  of  the  skin  has  since  disap- 
peared, leaving  the  underlying  mass,  which  the  patient 
thinks  is  getting  smaller.  The  mass  now  measures 
5x4  cm.,  is  rather  firm,  and  is  not  attached  to  the 
>kin.  Upon  examination  the  opposite  breast,  both  axillae, 
and  the  supraclavicular  areas  w'ere  found  to  be  normal. 
Would  you  recommend  surgical  removal  of  the  lump 
in  the  breast  ? 

(A.)  The  history  and  physical  findings  are  strongly 
suggestive  of  fat  necrosis  at  the  site  of  the  trauma.  One 
might  be  inclined  to  observe  this  patient  at  weekly  in- 
tervals to  determine  whether  the  mass  is  really  getting 
smaller.  If  there  is  definite  diminution  in  size,  one  might 
expect  the  existing  mass  to  disappear  without  specific 
therapy.  If,  however,  there  is  no  change  in  size  or  con- 
sistency of  the  mass  within  two  or  three  weeks,  a formal 
biopsy  should  be  done  without  further  delay  to  rule  out 
a diagnosis  of  cancer  of  the  breast. 

(Q.)  A 37-year-old  white  male  office  worker  com- 
plains of  vague  left  lower  chest  pain,  belching  after 
meals,  and  moderate  regurgitation,  which  have  persisted 
for  about  three  months.  Chest  roentgenograms  are  not 
unusual,  but  the  gastrointestinal  series  shows  a hiatal 
hernia.  Other  laboratory  reports  are  within  normal 
limits.  Diet  and  medication  have  not  relieved  the  symp- 
toms. Should  surgical  management  of  the  hiatal  hernia 
be  considered  at  this  time? 

(A.)  The  symptoms  described  might  well  be  caused 
by  this  patient’s  hiatal  hernia.  They  could,  however, 
easily  result  from  gastrointestinal  pathology,  in  par- 
ticular an  annular  lesion  of  the  colon  with  low  to  mod- 
erate grade  obstruction.  Small  lesions  of  the  colon  are 
notorious  in  producing  the  symptoms  described.  The 
hiatal  hernia  may  have  been  present  for  many  years. 
Before  surgical  treatment  is  undertaken,  careful  studies 
of  the  colon  should  be  carried  out. 
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DR.  HESS  RECEIVES  PRESIDENTIAL 
APPOINTMENTS 

Dr.  Elmer  Hess,  of  Erie,  has  been  named  by 
President  Eisenhower  as  chairman  of  the  Na- 
tional Advisory  Committee  to  the  Selective  Serv- 
i ice  System. 

He  has  also  been  appointed  chairman  of  the 
I Health  Resources  Advisory  Committee  to  the 
1 Office  of  Defense  Mobilization. 

A former  president  of  The  Medical  Society  of 
j the  State  of  Pennsylvania,  the  American  Medical 
Association,  and  the  American  Urological  Asso- 
, ciation,  Dr.  Hess  succeeds  Dr.  Howard  A.  Rusk, 
of  New  York  City,  in  both  of  these  important 
posts. 


AMA  TO  MEET  IN  PHILADELPHIA 

The  birthplace  of  American  independence — - 
; Philadelphia — will  be  the  scene  of  the  American 
Medical  Association’s  eleventh  clinical  meeting 
j December  3-6.  Center  of  activities  will  be  Con- 
| vention  Hall  where  scientific  exhibits,  color  tele- 
; vision,  motion  pictures,  technical  exhibits,  and 
scientific  lectures  will  be  presented  “under  one 
I roof."  Headquarters  for  the  House  of  Delegates 
will  be  the  Bellevue-Stratford  Hotel. 

Highlights  of  the  three-and-a-half-day  con- 
| vention  geared  especially  for  the  nation’s  family 
doctors  include:  (1)  special  transatlantic  con- 

j ference  between  distinguished  physicians  in  Lon- 
| don  and  Philadelphia  on  “Advances  in  Chemo- 
therapy of  Cancer"  via  two-way  telephone  at 
3 p.m.  EST  Wednesday;  (2)  complete  color 
; television  schedule  of  surgical  demonstrations 
I emanating  from  Lankenau  Hospital ; (3)  motion 
i picture  program  daily  plus  a special  session  Tues- 
| day  evening;  (4)  exhibits  featuring  a well- 
; rounded  program  and  special  displays  on  the  his- 


tory of  medicine  in  the  Philadelphia  area,  frac- 
tures and  manikin  demonstrations  on  problems 
of  delivery;  (5)  panel  discussions  on  cardiovas- 
cular disease,  cancer,  emotional  problems  of  men- 
opause, hypertension,  diabetes,  arthritis,  trau- 
matic injuries;  (6)  the  General  practitioner  of 
the  Year  Award  to  be  presented  by  the  AMA  to 
an  outstanding  family  doctor. 


YOUR  STATE  SOCIETY 

Many  physicians  resent  the  necessity  of  be- 
longing to  the  State  Society  as  well  as  question 
what  that  society  really  does.  It  is  important  that 
these  misgivings  be  answered. 

It  should  be  stated  at  the  outset  that  the  State 
Society  forms  an  important  link  between  the 
county  society  and  the  AMA.  This  is  clearly 
shown  in  the  governing  structure  of  organized 
medicine  whereby  each  county  society  elects  dele- 
gates to  the  State  Society  which  in  turn  through 
its  House  of  Delegates  elects  delegates  to  the 
AMA. 

However,  the  role  of  the  State  Society  goes 
far  beyond  this  important  function : It  is  a 

watchdog  over  legislative  matters  at  the  state 
capital  in  the  interest  of  high  professional  stand- 
ards and  maintaining  a high  quality  of  medical 
care  for  the  public.  The  public  relations  pro- 
grams of  the  Society  have  achieved  national  rec- 
ognition and  have  contributed  a great  deal  to- 
wards the  creation  of  a public  consciousness  of 
the  role  of  the  private  practice  of  medicine  in  the 
health  of  the  individual. 

Large  urban  county  societies,  because  of  the 
existence  of  individual  local  programs,  do  not 
feel  the  influence  of  the  state  organization  as  con- 
trasted to  the  smaller  county  societies.  This  is 
probably  true  throughout  the  entire  country. 
This  fact  does  not  lessen  the  importance  of  the 
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state  organization  in  the  structure  of  organized 
medicine. 

Concrete  evidence  of  the  wide  scope  of  the 
State  Society  is  reflected  in  the  annual  session 
issue  of  the  Pennsylvania  Medical  Journal 
(August,  1957).  Every  physician  should  read 
carefully  the  vast  amount  of  information  con- 
tained in  this  issue — it  will  provide  a ready  an- 
swer to  many  questions  in  his  mind  about  the 
uses  to  which  his  dues  are  put. 

Another  way  to  learn  about  your  state  organ- 
ization is  by  attending  the  annual  meeting  which 
this  year  will  be  held  in  Pittsburgh — September 
1 5 to  20.  This  meeting  is  intended  for  every 
member  of  the  Society  and  not  merely  the  dele- 
gates and  those  relatively  few  physicians  who 
maintain  a constant  loyalty  to  the  State  Society 
and  whose  presence  is  always  noted  at  such  an- 
nual meetings.  Have  you  ever  attended  a state 
society  meeting,  even  in  Philadelphia?  If  not, 
you  have  missed  a great  experience. 

The  scientific  programs  are  always  excellent 
and  the  meeting  also  provides  a wonderful  oppor- 
tunity for  good  fellowship.  In  addition,  the  meet- 
ings of  the  House  of  Delegates  and  reference 
committees,  to  which  any  member  is  welcome, 
provide  a good  chance  for  you  to  see  your  society 
in  action.  Your  views  on  matters  under  consid- 
eration by  the  delegates  are  always  welcomed  at 
the  meetings  of  the  various  reference  committees. 

Plan  now  to  spend  a few  days  in  Pittsburgh. 
The  time  away  from  your  usual  professional 
haunts  will  be  well  spent.  You  will  want  to  do  it 
again. 

If  you  cannot  attend  the  meeting,  you  have  no 
excuse  for  failing  to  read  about  it  in  a forthcom- 
ing issue  of  the  Pennsylvania  Medical  Jour- 
nal. 

Your  state  society  is  an  important  organiza- 
tion. Get  acquainted  with  it  and  especially  take 
an  active  interest  in  its  programs.  Its  officers, 
committee  members,  and  delegates  sacrifice  a 
great  deal  of  their  time  in  your  behalf.  Show 
your  appreciation  by  becoming  better  informed 
about  the  State  Society.  Learn  the  true  facts 
about  it  before  you  attempt  to  be  critical  of  it. — 
William  F.  Irwin,  Philadelphia  Medicine, 
Sept.  6,  1957. 


The  editor  of  the  Neiv  England  Journal  of  Medicine, 
writing  in  the  Jan.  31,  1957  issue  on  the  subject  “Oc- 
togenarianism,”  concludes  with  the  statement  that  “med- 
ical octogenarians  exemplify  that  it  is  not  the  length  of 
life  that  counts  but  what  one  has  done  with  the  added 
years.” 
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TV  SPECTACULAR  ON  OCTOBER  27 

Fifty  million  televiewers  will  see  a composite 
portrait  of  the  American  physician  on  Sunday, 
October  27.  “Wide  Wide  World”  on  that  date 
will  present  “The  1 louse  1 Enter” — the  story  of 
the  medical  doctor  in  the  United  States. 

The  American  Medical  Association  is  cooper- 
ating with  NBC  and  the  sponsors — General 
Motors — in  the  presentation  of  the  90-minute 
“spectacular.”  It  will  feature  "live”  pickups  from  ,| 
Los  Angeles;  Overbrook,  Kan.;  Milwaukee; 
Cleveland;  Washington,  1).  C.,  and  Atlanta. 

Ted  Rogers,  producer  of  "The  House  I Enter,” 
says  the  program  will  show  the  many  facets  of 
medical  practice  and  give  the  general  public  an 
insight  into  the  everyday  life  of  a physician. 

“Wide  Wide  World"  is  seen  each  Sunday  from 
4 to  5:30  p.m.  (EDT)  on  the  full  NBC  tele- 
vision network. — AMA  Secretary's  Letter,  Sept. 

23,  1957. 


PITTSBURGH  SOCIETY  OF  NUCLEAR 
MEDICINE 

The  Pittsburgh  Society  of  Nuclear  Medicine 
was  organized  during  the  past  year  in  order  to 
develop  and  exchange  scientific  information 
among  physicians  and  scientists  living  in  west- 
ern Pennsylvania  and  the  tri-state  area  who  work 
with  stable  and  radioactive  isotopes  in  clinical 
practice,  research,  and  teaching.  The  society 
meets  approximately  six  times  a year,  at  which 
time  appropriate  scientific  presentations  are  held. 

The  membership  of  the  societv  is  classified  as 
follows : 

Members — limited  to  people  who  are  prop- 
erly authorized  to  obtain  and  use  isotopes. 

Associate  members — those  who  have  a col- 
lege degree  or  equivalent  and  who  have 
an  active  interest  in  the  objective  of  the 
society. 

Physicians  interested  in  joining  this  society  can 
contact  C.  R.  Perryman,  M.D.,  Mercy  Hospital, 
1400  Locust  St.,  Pittsburgh,  Pa. 

In  conjunction  with  the  functions  of  the  society 
an  isotope  course  will  be  given  this  fall  under  the 
auspices  of  the  University  of  Pittsburgh  and  the 
Pittsburgh  Society  of  Nuclear  Medicine.  The 
tentative  starting  date  for  this  program  will  be 
Tuesday,  November  5,  at  7:30  p.m.,  in  the 
Health  Professions  Building  at  the  University 
of  Pittsburgh. 

Douglas  B.  Nagle,  M.D., 

Erie,  Pa. 
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INDUSTRIAL  HYGIENE  MEETING 

New  and  changing  health  problems  will  be  foremost 
among  topics  to  be  discussed  at  the  twenty-second  an- 
' nual  meeting  of  the  Industrial  Hygiene  Foundation  to 
; be  held  at  Mellon  Institute,  Pittsburgh,  Pa.,  on  October 
j 30  and  31. 

More  than  600  leaders  in  the  industries  and  profes- 
, sions  from  all  parts  of  the  United  States  will  attend  the 
, meeting.  They  will  represent  the  400  member  com- 
j panies  of  the  Industrial  Hygiene  Foundation. 

Technical  conferences  on  medical,  chemical,  toxico- 
logic, legal,  and  engineering  aspects  of  health  main- 
I tenance  in  industry  are  scheduled  for  the  first  day.  Lat- 
! est  developments  in  the  various  technical  fields  and 
! specific  industrial  health  problems,  particularly  those 
arising  as  a result  of  advancing  technology,  will  be 
' discussed. 

The  Medical  Conference  will  seek  to  point  up  prob- 
lems which  may  be  anticipated  in  the  field  of  industrial 
medicine.  A panel  discussion  will  be  conducted  on  the 
new  socio-medical  concepts  involving  industry.  Speak- 
| ers  representing  management,  insurance,  and  physicians 
from  industry  and  labor  programs  are,  respectively : 
M.  M.  Olander,  director  of  industrial  relations,  Owens- 
Illinois  Glass  Company;  J.  Donald  Babb,  president  of 
Babb  & Company;  Dr.  James  H.  McDonough,  medical 
director  of  Rome  Cable  Corporation;  and  Dr.  William 
Sawyer,  medical  consultant,  International  Association 
of  Machinists. 

Advances  in  chemotherapy  have  a direct  bearing  on 
the  health  of  industrial  workers  as  well  as  the  general 
population.  Specific  topics  to  be  discussed  by  author- 
! ities  in  the  field  are : new  developments  in  chemother- 
apy of  cancer,  Dr.  C.  P.  Rhoads,  director  of  Sloan-Ket- 
tering  Institute  for  Cancer  Research ; drugs  effective 
orally  in  the  treatment  of  diabetes,  Dr.  I.  Arthur  Mirsky, 
professor  and  chairman  of  the  Department  of  Clinical 
Science,  University  of  Pittsburgh  School  of  Medicine ; 
drug  therapy  of  mental  diseases,  Dr.  A.  S.  Marrazzi, 
director  of  the  Research  Laboratories  in  Neuropsychi- 
t atry,  Veterans  Administration  Hospital,  Pittsburgh; 
fatty  acids  and  their  relationship  to  cholesterolemia,  Dr. 
Dorothy  M.  Rathmann,  Technical  Division,  Corn  Prod- 
ucts Refining  Company ; and  chemotherapy  of  infectious 
diseases,  Dr.  A.  I.  Braude,  professor  of  medicine,  Uni- 
versity of  Pittsburgh  School  of  Medicine. 

Two  papers  to  be  presented  at  the  Management  Con- 
ference on  October  31  will  be  of  particular  interest 
to  physicians.  Industrial  medical  problems  in  an  elec- 
tronics research  center  will  be  discussed  by  Col.  George 
M.  Knauf,  commander  of  Griffiss  Air  Force  Base  Hos- 
pital. Dr.  C.  G.  King,  executive  director  of  The  Nutri- 
tion Foundation,  Inc.,  will  discuss  the  relationship  of 
foods  to  health  maintenance. 

Other  topics  to  be  presented  at  the  Management  Con- 
ference concern  the  toxicity  of  high  energy  fuels,  health 
problems  in  the  search  for  chemical  warfare  agents,  the 
management  of  health  and  welfare  funds,  over-all  health 
and  safety  problems  in  industry,  and  the  cost  of  indus- 
trial health. 

The  medical  aspects  of  heart  disease  and  workmen’s 
compensation  will  be  discussed  at  the  Legal  Conference 
by  Dr.  Sherman  S.  Pinto,  medical  director  of  American 
Smelting  and  Refining  Company;  the  legal  aspects  will 
be  presented  by  a New  York  attorney,  Joseph  D.  Ed- 
wards. Other  papers  will  relate  to  problems  of  stream 


pollution  from  industrial  effluents,  a review  of  work- 
men’s compensation  for  1957,  and  the  role  of  interim 
legislative  study  commissions.  A panel  will  discuss  the 
functions  of  industrial  relations  departments  in  matters 
relating  to  workmen’s  compensation. 

A Symposium  on  Odors  will  be  a feature  of  the  Chem- 
ical-Toxicologic Conference.  Four  participants  will  dis- 
cuss the  subject  from  the  standpoint  of  anatomy  and 
physiology,  measurement,  control,  and  psychology  of 
odors.  Radiation  hazards  arising  from  minor  sources 
and  health  aspects  of  boron  derivatives  in  fuels  will  also 
be  discussed,  and  new  techniques  for  evaluating  indus- 
trial hygiene  exposures  will  be  presented. 

Papers  to  be  presented  at  the  Engineering  Conference 
pertain  to  materials  and  methods  for  proper  ventilation, 
duct  modifications  to  decrease  maintenance  and  cor- 
rosion, control  of  oxides  of  nitrogen  in  automobile  ex- 
haust, noise  reduction,  neutron  activation,  and  engineer- 
ing factors  of  fan  installations. 

Industrial  Hygiene  Foundation  is  a non-profit  re- 
search organization  whose  technical  staff  gives  direct 
professional  assistance  to  member  companies  in  the 
study  of  industrial  health  problems  and  their  solutions, 
carries  on  research  on  specific  problems,  conducts  en- 
vironmental and  medical  surveys,  and  aids  in  the  devel- 
opment of  health  programs.  Its  publications  include  a 
monthly  digest  of  the  current  world’s  literature  on  in- 
dustrial health  subjects,  special  bulletins,  and  annual 
transactions. 

Directing  arrangements  for  the  annual  meeting  is  Dr. 
C.  Richard  Walmer,  managing  director  of  Industrial 
Hygiene  Foundation. 

Members  of  The  Medical  Society  of  the  State  of 
Pennsylvania  who  are  interested  in  these  and  other  tech- 
nical sessions  of  the  meeting  are  welcome  to  attend. 
This  may  be  arranged  by  communicating  directly  with 
Industrial  Hygiene  Foundation. 


CHANGES  IN  MEMBERSHIP 

New  (11),  Reinstated  (18),  Transfers  (2) 

Centre  County  : Mary  K.  Helz,  State  College  (from 
Allegheny  County). 

Chester  County:  Lewis  D.  Williams,  West  Chester 
(from  Northumberland  County). 

Crawford  County  : Robert  L.  Kirkpatrick,  Mead- 
ville. 


Delaware  County: 
ston,  Upper  Darby. 

Reinstated — Walter 

R. 

Living- 

Lackawanna  County:  Reinstated — S. 

dolowski,  Scranton. 

C. 

Won - 

Luzerne  County : 

Reinstated  — John 

P. 

Ruta, 

Wilkes-Barre. 

Philadelphia  County:  Richard  S.  Brown,  Lewis- 
town;  Feme  M.  Georges,  Arthur  Heller,  Dorothy  E. 
Klein,  Richard  B.  Lower,  Herschel  Sandberg,  Philip 
Smithey,  William  Strimel,  and  Anthony  V.  Torre, 
Philadelphia ; Harry  A.  Hume,  Hyde  Park,  Mass.  Re- 
instated— Joseph  O.  Keezel,  Cynwyd ; John  T.  Brackin, 
Glenside ; Robert  P.  Gouldin,  Narberth ; Harry  Bail, 
Adrian  H.  Donaghue,  Harry  G.  Esken,  Donald  L.  Glenn, 
Edwin  J.  Kalodner,  John  A.  Napoleon,  Louis  J.  Roderer, 
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Irvin  H.  Sokolic,  and  Howard  E.  Townes,  Philadelphia; 
Charles  R.  Tatnall,  Wynnewood. 

Washington  County  : Reinstated — Wilson  B.  Pizzi, 
Washington. 

Westmoreland  County:  Reinstated — Marion  H. 

Crnmlish,  Irwin. 

Resignations  (3),  Transfers  (3),  Deaths  (13) 

Adams  County:  Death — Albert  Woomer,  Gettys- 

burg (Kentucky  Univ.  Med.  Dept.,  Louisville  ’04),  May 
28,  1957.  aged  82. 

Allegheny  County:  Deaths — Samuel  J.  Marcus, 

Pittsburgh  (Univ.  of  Pgh.  ’09),  July  25,  1957,  aged  70: 
Edgar  E.  Mattox,  Pittsburgh  (Maryland  Med.  Coll. 
'12),  Aug.  15,  1957,  aged  78;  Elmer  J.  Thompson,  Pitts- 
burgh (Univ.  of  Pgh.  ’05),  Aug.  16,  1957,  aged  80; 
Midford  M.  Waller,  Pittsburgh  (Univ.  of  Pgh.  ’05), 
April  19,  1957,  aged  75. 

Carbon  County:  Death — Charles  P.  Haberman, 

Weissport  (Medico-Chi.  Coll,  'll),  Aug.  13,  1957,  aged 
80. 

Delaware  County:  Death — Emilie  M.  Burke,  Hav- 
ertown  (Woman’s  Med.  Coll.  ’23),  July  31,  1957,  aged 
61. 

Indiana  County:  Death — Howard  B.  Buterbaugh, 
Indiana  (Western  Res.  Univ.  ’95),  Aug.  6,  1957,  aged  86. 

Lancaster  County  : Death — Samuel  S.  Simons, 
Marietta  (Jeff.  Med.  Coll.  ’23),  Aug.  2,  1957,  aged  68. 

Luzerne  County:  Death — William  L.  Grala,  Hazle- 
ton (Temple  Univ.  ’19),  July  19,  1957,  aged  68. 

Philadelphia  County  : Resignations — Mark  Cohen, 
Claymont,  Del. ; Kenneth  K.  Keown,  Bala-Cynwyd ; 
Martin  J.  Schwartz,  Philadelphia.  Transfers — Jerome 
M.  Cotier,  Philadelphia,  transferred  to  Medical  Society 
of  New  Jersey;  James  J.  Gallagher,  Philadelphia,  to 
Medical  Society  of  Delaware;  John  E.  Hughes,  Tren- 
ton, N.  J.,  to  Medical  Society  of  New  Jersey.  Deaths — 
A.  H.  Boyer  Drake,  Philadelphia  (Univ.  of  Pa.  ’23), 
Aug.  7,  1957,  aged  57 ; Thomas  J.  Russell,  Philadelphia 
(Univ.  of  Md.  ’10),  July  11,  1957,  aged  72;  Eleazer  D. 
Sarkis,  Philadelphia  (Medico-Chi.  Coll.  ’02),  Aug.  16, 
1957,  aged  79;  Winifred  B.  Stewart,  Philadelphia  (Univ. 
of  Pa.  ’26),  Aug.  20,  1957,  aged  58. 

Washington  County:  Death — Albert  E.  Thomp- 
son, Washington  (Univ.  of  Pa.  ’98),  July  29,  1957,  aged 
84. 


Change  of  Status 

Delaware  County  : Denis  T.  Sullivan  from  active  to 
temporary  associate. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  fund,  all  of  which  have  been  previously  acknowl- 
edged individually : 

Woman’s  Auxiliary,  Indiana  County,  in  memory 
of  Dr.  Howard  B.  Buterbaugh  $10.00 


Association  for  the  Care  of  Cardiac  Children, 
Pittsburgh,  in  memory  of  Dr.  Walter  F.  Don- 
aldson   $25.00 

Woman’s  Auxiliary,  Beaver  County  125.00 

A friend,  in  memory  of  Dr.  Walter  F.  Donald- 
son   5.00 

Luzerne  County  Medical  Society,  in  memory  of 
Drs.  Harry  A.  Brown,  Hobart  W.  Dodson, 
and  William  L.  Grala  30.00 


Total  contributions  to  date:  $565.00 


$195.00 


YOUR  PACKAGE  LIBRARY  SERVICE 


Are  you  aware  of  the  fact  that  the  library  can 
save  you  much  time  and  effort?  Those  who  have 
interesting  case  reports  to  compile  or  speeches 
and  articles  to  write  should  take  advantage  of 
the  facilities  presented  by  the  package  library 
service  of  The  Medical  Society  of  the  State  of 
Pennsylvania. 

Services  include  the  securing  of  needed  mate- 
rial, if  such  is  not  available  in  the  library,  ver- 
ification of  references,  and  a complete  package 
of  articles  covering  the  subject  requested.  Ac- 
companying all  packages  is  a list  of  the  articles 
contained  therein  which  can  be  used  as  a bibliog- 
raphy if  so  desired  by  the  borrower.  The  pack- 
age library  is  a free  service  to  you. 

In  order  to  give  a request  complete  coverage, 
it  would  be  of  the  greatest  assistance  to  the  li- 
brary staff  if  the  purposes  for  which  the  material 
is  to  be  used  are  stated,  such  as  whether  it  is  for 
writing  a paper  or  speech,  whether  only  current 
material  is  desired,  and  how  soon  the  material 
is  needed. 

Should  you  desire  to  use  this  service,  address 
your  request  to  the  Librarian,  230  State  St.,  Har- 
risburg, Pa.,  specifying  the  subject  in  which  you 
are  interested,  and  a package  will  be  promptly 
mailed  to  you  for  a loan  period  of  two  weeks. 

The  following  is  a partial  list  of  subjects  re- 
quested during  the  month  of  August : 


Sex  detection 
Choriocarcinoma 
Oxygen  therapy 
Exfoliative  cytology 
Adoptions 


Indigency  among  doctors 

Heredity 

Osteomyelitis 

Cholesteatoma 

Sarcoidosis 


Serum  acid  phosphatase  of  prostatic  origin 
Etiology  and  therapy  of  vernal  conjunctivitis 
Akinetic  seizures  in  children 
Psychiatric  programs  for  hospitals 
Childhood  behavior  problems 
Emergency  treatment  of  common  poisoning 
Prolonged  effects  of  succinylcholine 
Cystic  fibrosis  of  the  pancreas 
Adrenalectomy  in  vascular  diseases 
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NO  KNOWN  CONTRAINDICATIONS 


ROLICTON® 


permits  high  dosage, 

more  effective  diuresis  in  more  patients 


the  low  incidence  of  side  action  with 
Rolicton  (brand  of  amisometradine)  per- 
mits high  dosage,  extending  the  range  of 
effective  diuresis  to  a greater  number  of 
patients  than  was  previously  possible. 

Laboratory  studies  demonstrate  that 
Searle’s  new  oral  diuretic,  Rolicton, 
causes  positive  diuresis  with  an  essen- 
tially balanced  excretion  of  water,  sodium 
and  chlorides. 

Settel1  studied  the  effect  of  Rolicton 
in  forty-seven  patients  and  found  no 
serious  side  effects.  Assali,  who  observed 
the  action  of  Rolicton  in  five  patients 
with  severe  toxemia  of  pregnancy,  states2 
that  side  actions  are  essentially  non- 
existent. Side  actions  of  such  low  inci- 
dence, together  with  its  diuretic  efficacy, 
suggest  a high  order  of  usefulness  for 
Rolicton. 

One  tablet  of  Rolicton,  b.i.d.,  is  usually 
adequate  to  maintain  patients  free  of 
edema  after  the  first  day’s  dosage  of  four 
tablets.  Some  patients  respond  well  to 
one  tablet  daily.  G.  D.  Searle  & Co., 
Chicago  80,  Illinois.  Research  in  the 
Service  of  Medicine. 


1.  Settel,  E.:  Rolicton®  (Aminoisometradine), a 
New,  Nonmercurial  Diuretic,  Postgrad.  Med. 
2/186  (Feb.)  1957. 

2.  Assali,  N.  S.:  Personal  communication.  May 
28,  1956. 


Normal  glomerulus,  showing  arteriole 
musculature,  glomerular  epithelial 
podocytes,  and  "epitheloid"  muscle 
cells  of  vas  efferens. 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health 
Society  and  The  Medical  Society  of  the  State  of  Pennsylvania 

ADVANTAGES  OF  HOSPITAL  ADMISSION  CHEST  X-RAY  EXAMINATIONS 


By  Abraham  Melamed,  M.D.,  The  Journal  of 
the  American  Medical  Association,  March  2, 
1957. 

Routine  hospital  admission  chest  x-ray  exam- 
inations are  performed  in  only  21  per  cent  of  all 
hospitals  in  the  United  States  according  to  the 
1954  figures  of  the  American  Hospital  Associa- 
tion. It  is  difficult  to  comprehend  the  reason  for 
such  a situation  when  the  advantages  of  such  ex- 
aminations were  demonstrated  as  long  as  20  years 
ago.  For  many  reasons  chest  x-ray  examinations 
should  be  a necessary  and  integral  part  of  a pa- 
tient’s studies  in  the  hospital. 

Communicable  Diseases. — Routine  chest  x-ray 
examination  of  the  hospital  population  is  impor- 
tant to  all  hospital  personnel  and  to  their  families. 
The  incidence  of  tuberculosis  and  other  respir- 
atory diseases  is  said  to  be  greater  among  hospital 
personnel  than  among  workers  in  any  other  in- 
dustry. In  any  hospital  chest  x-ray  program 
pre-employment  and  at  least  annual  chest  x-ray 
examinations  of  employees  are  essential.  The 
making  of  semi-annual  chest  x-ray  films  of  those 
on  the  attending  and  house  staffs  is  also  inherent 
in  such  programs. 

Errors  in  Diagnosis  of  Chest  Diseases. — -The 
value  and  necessity  of  admission  chest  x-ray  ex- 
amination were  demonstrated  over  20  years  ago 
when  it  was  proved  that,  as  a group,  the  phy- 
sicians at  the  University  of  Michigan  Hospitals 
committed  one  gross  error  a day  without  the 
benefit  of  such  chest  x-ray  films.  This  demon- 
stration in  itself  warrants  the  adoption  of  routine 
admission  chest  x-ray  examination  of  all  hospital 
patients. 

Unsuspected  Cases  of  Chest  Disease. — Many 
unsuspected  cases  of  chest  disease  amenable  to 
treatment  are  uncovered  by  admission  chest  x-ray 
examination.  Prompt  treatment  of  these  patients 
decreases  morbidity  and  mortality  rates  and  the 
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For  many  reasons  routine  hospital  admis- 
sion chest  x-ray  examinations  should  be  re- 
quired and  performed  in  all  hospitals.  There 
are  advantages  to  the  patient  and  hospital 
personnel  resulting  from  such  examinations. 
Such  examinations  represent  an  integral  part 
of,  and  advance,  in  up-to-date  hospital  and 
medical  care. 


length  of  hospitalization.  In  this  day  of  high  hos- 
pital costs  and  shortages  of  hospital  beds  the  latter 
consideration  is  not  a minor  one. 

Preoperative  Work-up. — In  the  evaluation  and 
preparation  of  the  surgical  patient,  the  routine 
admission  chest  radiograph  furnishes  information 
of  value  to  surgeons  and  anesthesiologists.  The 
correlation  of  the  physical  findings  with  the  x-ray  i 
findings  increases  the  accuracy  of  the  appraisal  f 
of  the  patient’s  cardiopulmonary  status  and  often  j 
influences  the  choice  of  the  anesthetic  agent  and 
type  of  surgical  procedure. 

Record  of  Chest  Condition. — In  everyday  j 
roentgenography  of  the  chest,  we  are  faced  with 
the  problems  of  ascertaining,  if  possible,  the 
acuteness  or  chronicity  of  thoracic  abnormalities. 
Many  such  questions  can  be  resolved  promptly  !'■ 
and  easily  if  previous  chest  films  are  available  for 
comparison.  Admission  chest  x-ray  films  provide 
such  valuable  records,  particularly  in  patients  t 
with  postoperative  and  other  types  of  thoracic  ;/ 
complications.  X-ray  diagnosis  of  chest  disease  1 
is  thus  made  more  reliable  and  accurate. 

Life  History  of  Disease. — Over  20  million  pa- 
tients are  admitted  to  hospitals  annually.  Chest 
x-ray  examination  of  all  such  patients  would  not  | 
only  provide  information  of  immediate  impor-  I 
tance  to  the  patient  but  also  valuable  data  for  the  jt 
study  of  the  natural  history  of  many  chest  dis-  j 
eases.  The  potentialities  of  the  use  of  such  data  J 
in  the  study  of  primary  cancer  of  the  lung  have  p 
been  demonstrated. 
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I vir.icv  i line  (phosphate- buffered)  and  Nystatin 


Combines  ACHROMYCIN  V with  NYSTATIN 
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overgrowth 


Achrostatin  V combines  Achromycin!  V . . . 

the  new  rapid-acting  oral  form  of 
Achromycin!  Tetracycline  . . . noted  for  its 
outstanding  effectiveness  against  more  than 
50  different  infections  . . . and  Nystatin  . . . the 
antifungal  specific.  Achrostatin  V provides 
particularly  effective  therapy  for  those 
patients  who  are  prone  to  monilial  overgrowth 
during  a protracted  course 
of  antibiotic  treatment. 


supplied: 

Achrostatin  V Capsules 
contain  250  mg.  tetracycline 
HC1  equivalent  (phosphate- 
buffered)  and  250,000 
units  Nystatin. 

dosage : 

Basic  oral  dosage  (6-7  mg. 
per  lb.  body  weight  per  day) 
in  the  average  adult  is 
4 capsules  of  Achrostatin  V 
per  day,  equivalent  to 
1 Gm.  of  Achromycin  V. 
^Trademark 
(Reg.  U.  S.  Pat.  Off. 
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Compensation  and  Accident  Cases. — In  acci- 
dent and  compensation  cases,  as  in  other  types 
of  medical  practice,  negative  and  positive  find- 
ings are  of  equal  importance.  The  availability  of 
a routine  roentgenogram  provides  essential  data 
for  the  treatment  of  the  patient  and  in  the  con- 
sideration of  compensation  claims.  Unsuspected 
traumatic  lesions  of  the  chest  and  adjoining  tis- 
sues which  may  not  produce  immediate  symp- 
toms are  not  infrequently  uncovered  by  admis- 
sion chest  x-ray  films. 

Trauma  to  other  parts  of  the  body  may  often 
be  suspected  or  indicated  on  the  basis  of  intra- 
thoracic  changes.  For  example,  basilar  atelectatic 
foci  might  reflect  injury  to  intra-abdominal 
and/or  diaphragmatic  structures. 

Teaching  Program  in  General  Hospitals. — 
Survey  chest  x-ray  films  provide  the  members 
of  the  house  staff  with  an  opportunity  to  become 
acquainted  with  the  appearance  of  the  average 
or  “normal”  chest  film,  and  provide  a check  on 
the  physical  findings.  From  such  correlations  the 
house  staff  members  learn  the  limitations  of  the 
various  forms  of  examination  and  the  indications 
for  further  x-ray  investigation.  A chest  x-ray  ad- 
mission program  may  help  to  make  the  hospital 
an  educational  center  for  detection,  diagnosis, 
treatment,  and  even  follow-up  of  chest  diseases. 

Routine  Hospital  Examinations. — Chest  x-ray 
screening  of  hospital  patients  reveals  significant 
positive  abnormalities  in  10  to  15  per  cent  of  pa- 
tients. It  is  granted  that  the  presence  of  many  of 
these  abnormalities  is  suspected,  but  the  severity 
or  extent  of  disease  and/or  reactivation  of  pre- 
vious disease  is  very  often  unsuspected.  The 
percentage  of  significant  positive  findings  dis- 
closed by  admission  chest  x-ray  examination  is 
greater  than  that  revealed  by  any  other  routine 
hospital  laboratory  procedure. 

Detection  of  Tuberculosis. — The  great  strides 
made  in  the  treatment  of  tuberculosis  have  given 
us  a false  sense  of  security  and  have  resulted  in 
erroneous  conclusions.  Although  the  death  rate 
from  tuberculosis  has  fallen  precipitously,  the 
case  rate  in  most  areas  has  shown  no  correspond- 
ing or  significant  change.  In  the  state  of  Wis- 
consin, for  example,  there  has  been  only  a slight 
decrease  since  the  advent  of  therapy  with  strep- 
tomycin sulfate.  Many  studies  have  shown  that 
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the  yield  of  tuberculosis  among  hospital  patients 
is  two  to  eight  times  greater  than  that  found  in 
mass  surveys.  Ill  patients  entering  general  hos- 
pitals are  more  likely  to  have  more  advanced 
forms  of  tuberculosis.  Tuberculosis  is  overlooked 
more  frequently  in  hospital  patients  over  the  age 
of  50  years  than  in  those  under  the  age  of  40 
years.  One  authority  has  emphasized  the  neces- 
sity of  examining  the  aged— “the  neglected  seed- 
bed of  the  tubercle  bacillus.” 

Diseases  Other  Than  Tuberculosis. — Diseases 
other  than  tuberculosis  are  found  in  80  to  90  per 
cent  of  the  patients  in  whom  there  are  significant 
positive  findings  in  hospital  admission  surveys. 
Many  great  vessel  and  cardiac  abnormalities  are 
found  in  hospital  chest  x-ray  surveys.  The  pres- 
ence of  some  or  most  of  these  lesions  is  previously 
suspected,  but  in  many  patients  the  severity  of 
the  condition  is  underestimated.  The  number  of 
patients  in  whom  heart  disease  is  detected  is  at 
least  four  times  the  number  of  those  in  whom 
tuberculosis  is  found. 

Diaphragmatic  abnormalities  and  changes  in 
the  lungs  due  to  atelectasis  as  revealed  on  admis- 
sion x-ray  films  often  provide  early  clues  to  intra- 
abdominal disease,  although  primary  intrathoracic 
disease  may  be  responsible  for  the  symptoms. 
When  portions  of  the  upper  extremities  and 
lower  neck  are  included  on  admission  chest 
minifilms,  it  is  not  unusual  for  unsuspected  le- 
sions in  these  areas  to  be  detected. 

The  results  of  chest  x-ray  surveys  for  the  de- 
tection of  curable  cancer  of  the  lung  have  been 
disappointing.  The  poor  results  are  not  to  be 
attributable  to  the  x-ray  method  but  more  to  lack 
of  appreciation  and  delineation  of  the  x-ray  signs 
of  early  cancer  of  the  lung.  Unfortunately,  when 
the  x-ray  evidence  is  characteristic,  cure  is  almost 
impossible. 

Attention  must  be  focused  on  asymptomatic 
patients  if  we  are  to  make  any  significant  advance 
in  the  treatment  of  this  disease.  Surveys  yield 
impressive  dividends  when  abnormal  shadows  of 
any  kind  are  suspected  of  indicating  carcinoma  in 
men  over  the  age  of  45.  X-ray  evidence  of  lung 
cancer  is  present  in  the  average  case  for  more 
than  24  months  before  the  diagnosis  is  estab- 
lished. It  is  possible  to  detect  the  presence  of 
cancer  earlier  if  our  suspicion  is  aroused  by  any 
unexplained  pulmonary  abnormality. 
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Achrocidin  is  indicated  for  prompt 
control  of  undifferentiated  upper  res- 
piratory infections  in  the  presence  of 
questionable  middle  ear,  pulmonary, 
nephritic,  or  rheumatic  signs;  during 
respiratory  epidemics;  when  bacterial 
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from  the  patient’s  history. 

Early  potent  therapy  is  provided 
against  such  threatening  complications 
as  sinusitis,  adenitis,  otitis,  pneumon- 
itis, lung  abscess,  nephritis,  or  rheu- 
matic states. 

Included  in  this  versatile  formula  are 
recommended  components  for  rapid 
relief  of  debilitating  and  annoying  cold 
symptoms. 

Adult  dosage  for  achrocidin  Tablets 
and  new,  caffeine-free  achrocidin 
Syrup  is  two  tablets  or  teaspoonfuls  of 
syrup  three  or  four  times  daily.  Dos- 
age for  children  according  to  weight 
and  age. 

Available  on  prescription  only 
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relief. . . plus! 


TETRACYCLINE-ANT  I HI  STAM  IN  E- A N ALGESIC  COMPOUND 


Tablets 


Each  tablet  contains: 

Achromycin®  Tetracyclino  125  mg. 

Phenacetin  120  mg. 

Caffeine  30  mg. 

Salicylamide  150  mg. 

Chlorothen  Citrate  25  mg. 


Syrup 


Each  teaspoonful  (5  cc.)  contains: 


Achromycin®  Tetracycline 
equivalent  to  tetracycline  HC1 

125  mg. 
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120  mg. 
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150  mg. 
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corticosteroid 
improvement 
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chemical 
changes 
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therapeutic 
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The  most 
efficient  of  all 
anti-inflammatory 
steroids 


lower  dosage 
than 

prednisolone) 

(less  sodium 
retention,  less 
gastric  irritation) 


Supplied:  Tablets  of  4 mg.,  in  bottles 
of  30  and  100. 


For 

complete  information,  consult 
your  Upjohn  representative, 
or  write  the  Medical  Department , 
The  Upjohn  Company , 

Kalamazoo,  Michigan. 
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THE  WOMAN’S  AUXILIARY 

MRS.  ADOLPHUS  KOENIG.  Editor 
3701  Mt.  Royal  Blvd..  Glenshaw 


INAUGURAL 

As  I take  the  gavel  today  to  be- 
come your  thirty-fourth  pres- 
ident, I do  so  with  mixed  emo- 
tions. I am  proud  to  assume  this 
office,  grateful  for  your  confidence 
in  me,  humble  when  I think  of 
the  great  work  that  has  been  done 
by  the  wonderful  women  who  have  preceded  me, 
and,  above  all,  frightened  when  I think  of  the 
great  responsibility  before  me.  Each  of  the  33 
presidents  who  have  served  us  so  well  has  carved 
a definite  niche  in  the  history  of  auxiliary  work. 
Only  with  the  cooperation  of  every  member  and 
with  the  assistance  of  our  capable  officers  can  we 
make  this  year  worthy  of  the  tradition  handed 
down  to  us.  I shall  call  upon  all  of  you  during  the 
year  with  confidence  that,  working  as  a team,  we 
can  go  forward  in  our  progress  toward  achieving 
the  goals  of  the  Auxiliary. 

Our  national  theme,  HEALTH  IS  A JOINT 
ENDEAVOR,  must  be  our  guide  to  the  job  we 
have  to  do.  The  Auxiliary  is  the  liaison  group 
whose  function  is  to  reinforce  in  every  way  pos- 
sible the  work  of  the  medical  profession.  We 
bridge  the  gap  between  the  men  of  medicine  and 
the  public.  In  this  area  of  helping  the  laity  to  un- 
derstand the  work  of  the  medical  profession,  we 
depend  primarily  upon  the  work  of  our  public 
relations  chairman.  But  every  member  of  the 
Auxiliary  must  also  be  a worker  in  public  rela- 
tions by  helping  the  public  to  understand  the 
aims  and  policies  of  organized  medicine.  We 
practice  public  relations  in  all  we  do,  in  all  our 
activities,  and  in  all  our  contacts  with  the  public. 

Closely  allied  in  this  function  of  spreading  un- 
derstanding is  the  Auxiliary-sponsored  project 
of  increasing  the  circulation  of  the  AMA  publica- 
tion, Today’s  Health.  Last  year  it  reached  twen- 
ty million  readers  and  we  hope  to  increase  the 
number  steadily.  Through  this  magazine  au- 
thentic health  information  reaches  the  public. 
Let  us  try  to  have  every  auxiliary  member  a sub- 
scriber and  encourage  the  public  to  subscribe. 


Another  project  contributing  to  the  spread  of 
medical  understanding  is  the  work  of  the  legis- 
lative committee.  Here  again  the  chairman  can 
provide  leadership  and  assistance,  but  auxiliary 
members  themselves  must  have  a clear  under- 
standing of  all  legislation  that  pertains  to  med- 
icine and  be  able  to  discuss  it  intelligently.  We 
must  help  the  medical  society  to  promote  legisla- 
tion that  will  advance  the  type  of  medical  care 
beneficial  to  the  health  of  the  people  and  to  oppose 
bills  that  would  affect  public  health  adversely. 

The  poster  chairman,  through  the  annual  con- 
test, brings  to  the  attention  of  our  young  people 
the  work  of  the  doctor  and  provides  valuable 
publicity  for  health  goals.  We  can  all  give  sup- 
port to  this  fine  project. 

Recruitment  for  health  careers  is  one  of  the 
newer  projects,  but  the  tremendous  increase  in 
the  number  of  students  in  our  nursing  schools 
shows  what  can  be  accomplished  when  we  all 
work  together.  There  were  935  nursing  scholar- 
ships given  last  year — a really  outstanding  rec- 
ord. 

Mental  health  is  a field  in  which  much  work 
remains  to  be  done.  Auxiliaries  can  work  at  the 
local  level  in  an  endeavor  to  have  each  member 
familiar  with  the  facilities  and  problems  of  the 
hospital  in  her  area.  There  are  22  mental  hos- 
pitals in  Pennsylvania;  all  of  them  would  profit 
by  our  understanding  and  support. 

Pennsylvania’s  record  in  the  AMEF  is  one  of 
which  we  are  justifiably  proud.  Last  year  we 
contributed  more  than  one  dollar  per  member 
with  100  per  cent  participation  from  the  counties. 
With  this  record  as  a challenge,  we  are  setting 
our  goal  higher  for  1958.  Through  this  fund  we 
help  to  keep  our  medical  schools  free  of  govern- 
ment control. 

Medical  benevolence  is  a state  project  alone. 
This  fund  is  used  to  take  care  of  the  families  of 
our  own  doctors  and  should  be  a must  in  every 
county  budget. 

Civil  defense  is  another  field  in  which  we  have 
a job  to  do.  If  disaster  strikes,  our  husbands  will 
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be  called  for  duty  and  we  must  be  prepared  to 
help  at  home  and  in  our  various  neighborhoods,  i 

Rural  health  and  public  health  problems  must 
be  recognized  and  all  of  us  can  help  in  our  own  , 
localities  to  cope  with  the  situations  as  they  exist. 

Let  us,  this  year,  make  safety  a personal  re-  j 
sponsibility.  The  problem  is  deserving  of  our 
concentrated  attention.  It  is  one  that  each  of  us 
must  face  every  day.  Our  efforts  to  improve  farm 
and  garden  safety  measures  must  continue.  Work 
to  eliminate  hazards  encountered  by  older  people 
should  not  be  neglected.  However,  there  are  two  , 
phases  of  the  safety  program  in  which  all  of  us 
can  take  an  active  part.  As  mothers,  which  many  j 
of  us  are,  and  as  home-makers,  which  all  of  us 
are,  our  first  concern  should  be  for  safety  in  our 
homes.  When  we  consider  the  appalling  fact  that 
last  year  some  27,000  people  lost  their  lives  in 
accidents  in  the  home,  with  falls  accounting  for 
the  greatest  number  of  these  deaths,  it  is  evident 
that  this  subject  deserves  our  concerted  efforts. 
It  is  not  enough  that  we  personally  learn  and 
practice  the  fundamental  rules  of  home  safety; 
we  must  educate  others  to  observe  these  same 
rules. 

Closely  related  is  our  GEMS  program,  a proj- 
ect in  which  each  county  auxiliary  can  partic- 
ipate. Equally  deserving  of  our  efforts  is  the 
urgent  problem  of  highway  safety.  Since  the  in- 
vention of  the  automobile,  the  death  toll  on  our 
highways  has  exceeded  the  total  number  of 
casualties  suffered  in  all  of  America’s  wars.  This 
subject  must  be  approached  from  the  standpoint 
of  the  driver  as  well  as  the  car.  We  must  help  to 
secure  driver  training  courses  in  all  our  high 
schools.  Proposed  legislation  requiring  the  use 
of  improved  tests  to  determine  the  degree  of  in- 
toxication of  a suspected  drunken  driver  needs 
our  whole-hearted  support.  But  as  an  unsafe  car 
is  just  as  much  of  a highway  hazard  as  an  erratic 
driver,  we  will  want  to  insist  on  the  ten-point 
safety  car  check.  Progress  has  been  gained  in 
making  owners  and  manufacturers  of  cars  aware 
of  the  need  of  safety  equipment.  But  our  con- 
tinued efforts  are  needed  to  improve  these  fea- 
tures and  make  their  use  more  widespread. 
Manufacturers  are  not  going  to  reduce  the  power 
nor  the  speed  of  cars.  Therefore,  we  must  band 
together  as  women  and  insist  on  education  of  the 
driver  and  the  use  of  every  device  necessary  to 
make  the  car  safer.  Make  safety  your  personal 
responsibility. 

There  is  much  work  to  be  done.  Our  goal  is 
an  ambitious  one.  There  is  a challenge  for  each 
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pede therapy.  They  provide 
easier  breathing — and 
smoother  control — in  bron-  2-5  mg-  ®r  5-°  mg‘ 
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registered  trademarks  of  Merck  & Co..  Inc. 


DIVISION  OF  MERCK  & CO..  INC. 
PHILADELPHIA  1.  PA. 


OCTOBER,  1957 


1369 


Materia 
Medica . . . 

3500  magnificent  mountaintop  acres  . . . tonic 
mountain  air  . . . championship  18  hole  golf 
course  . . . riding,  hiking,  all  your  favorite 
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meals,  the  Terrace  Lounge  for  cocktails  . . . 
and  attractive  moderate  rates!  Write  or  phone 
for  reservations,  today. 
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FRIENDS  HOSPITAL 

Additional  accommodations  are  now  available  for 
the  care  and  treatment  of  chronically  ill  and  senile 
mental  patients  (both  men  and  women),  as  well 
as  for  those  with  acute  mental  illnesses. 
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New  Wilmington.  Pa. 

Hall  way  between  Pittsburgh  and  Cleveland 
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especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 


Elizabeth  Veach.  M.D. 

Medical  Director 
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of  us.  As  doctors’  wives  we  have  been  endowed 
with  unusual  opportunities  for  service.  It  is  our 
obligation  to  be  well  informed.  It  is  necessary 
that  we  learn  to  adjust  our  lives  to  meet  situations 
as  they  arise.  We  should  be  inspired  by  the  part 
that  we,  as  auxiliary  members,  can  play  in  creat- 
ing a better,  safer,  and  healthier  life  for  everyone. 
This,  then,  is  our  challenge.  Let  us  live  up  to  it. 

(Mrs.  Edward  P.)  Mildred  T.  Dennis, 

President. 


MILDRED  TORRANCE  DENNIS 

When  Mrs.  Edward  P.  Dennis  became  the 
thirty-fourth  president  of  the  Woman’s  Auxiliary 
to  The  Medical  Society  of  the  State  of  Pennsyl- 
vania, she  brought  to  that  office  the  qualities  of  a 
true  leader.  She  has  dignity  and  charm.  Too, 
she  possesses  the  ability  to  work  with  and  for 
people  as  well  as  having  a background  of  valuable 
auxiliary  experience. 

Mildred  Torrance  Dennis  was  born  in  Fredo- 
nia,  N.  Y.  Being  one  of  11  children,  she  learned 
at  an  early  age  the  art  of  working  with  people. 
Her  parents  moved  to  Erie,  Pa.,  where  she  and 
her  five  brothers  and  five  sisters  attended  school. 
After  graduating  from  Mt.  Vernon  Academy  in 
Ohio,  she  entered  the  School  of  Nursing  of 
Hamot  Hospital  to  pursue  her  chosen  career. 
Later  she  became  an  operating  room  supervisor 
in  the  same  hospital.  But  her  interest  in  people 
led  her  to  do  postgraduate  work  at  Pennsylvania 
State  University  and  Villa  Maria  College  in  order 
to  qualify  as  a public  health  nurse  and  as  a school 
nurse. 

In  1937  she  married  Dr.  Edward  P.  Dennis, 
an  ophthalmologist,  who  is  on  the  staffs  of  Hamot 
and  St.  Vincent’s  Hospitals  in  Erie.  This,  how- 
ever, did  not  end  her  nursing  career,  for  she  still 
finds  time  to  assist  in  her  husband’s  office  when 
her  services  are  needed.  The  Dennis’  have  two 
teen-aged  daughters.  Camilla  has  completed  her 
sophomore  year  at  Mary  Washington  College  of 
the  University  of  Virginia  and  will  follow  in  her 
mother’s  footsteps  by  entering  Temple  Univer- 
sity School  of  Nursing  in  September.  Denise 
graduated  from  Stuart  Hall  and  will  attend 
Marjorie  Webster  Junior  College  in  Washington, 
D.  C.  Mrs.  Dennis’  family  and  her  home,  where 
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she  enjoys  entertaining  their  many  friends,  are 
the  vital  interests  in  her  life. 

But  she  does  find  time  to  devote  her  talents 
and  energy  in  service  to  others.  The  Church  of 
the  Covenant,  where  the  family  are  members,  has 
depended  on  her  faithful  and  conscientious  en- 
deavors in  every  phase  of  its  work  whether  it  be 
directing  the  activities  of  a circle  group  or  assist- 
ing with  a church  supper.  Community  services, 
too,  have  been  enriched  by  her  active  interest. 
From  1944  to  1949  she  was  chairman  of  the 
woman’s  division  of  the  Community  Chest  of 
Erie  County  and  for  several  years  served  on  its 
board  as  well  as  on  the  finance  committee.  Dur- 
ing the  war  she  supervised  a surgical  dressing 
group  for  the  Red  Cross  and  has  served  as  res- 
idential chairman  for  the  annual  drive.  She  has 
been  a member  of  the  board  of  the  Crittenton 
Home  and  is  currently  a member  of  the  Erie  In- 
fants’ Home  board  of  corporators.  Mrs.  Dennis’ 
interest  in  Hamot  Hospital  is  natural  and  under- 
standable. She  has  been  president  of  the  Aid 
Society,  chairman  of  the  gift  shop,  chairman  of 
the  cart  personnel,  and  registrar.  At  present  she 
is  a member  of  the  building  committee  for  the 
new  addition  to  the  hospital. 


Important  as  these  activities  have  been  in  the 
life  of  our  new  president,  she  has  always  been 
cognizant  of  the  importance  of  personal  service 
to  the  Auxiliary.  Always  striving  to  maintain 
the  ideals  upon  which  our  organization  was 
founded,  she  has  worked  actively  in  the  Erie 
County  Auxiliary  since  her  marriage.  Besides 
having  served  as  chairman  of  numerous  commit- 
tees, including  the  hospitality  and  membership, 
she  was  instrumental  in  setting  up  her  county’s 
public  relations  committee  program.  Her  coun- 
ty gave  recognition  to  her  valuable  services  by 
selecting  her  as  its  president  in  1954-55. 

On  the  state  level  she  has  been  a member  of 
the  board  for  three  years.  She  directed  the  work 
of  the  program  and  public  relations  committees 
before  being  chosen  president-elect  in  1956.  Her 
duties  in  that  capacity  brought  her  in  close  con- 
tact with  the  members  throughout  the  State.  We 
have  come  to  know  her  as  a person  devoted  to 
helping  her  fellowman, 

“Not  as  a ladder  from  Earth  to  Heaven, 
not  as  a witness  to  any  creed, 

But  simple  service  simply  given 
to  his  own  kind  in  their  common  need.” 


when  anxiety  and  tension  "erupts”  in  the  G.  !.  tract. . . 

IN  ILEITIS 


PATHIBAMATE 

Meprobamate  with  PATHILON®  Lederle 

Combines  Meprobamate  ( 400  wg.)the  most  widely  prescribed  tranquilizer  . . . helps  control 
the  “emotional  overlay”  of  ileitis  — without  fear  of  barbiturate  loginess,  hangover  or 
habituation  . . . with  P ATH 1LON  (25  mg .)  the  anticholinergic  noted  for  its  extremely  low  toxicity 
and  high  effectiveness  in  the  treatment  of  many  G.I.  disorders. 

Dosage:  1 tablet  t.i.d.  at  mealtime.  2 tablets  at  bedtime.  Supplied:  Bottles  of  100,  1,000. 

’Trademark  ® Registered  Trademark  for  Tridihexethyl  Iodide  Lederle 

LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER,  NEW  YORK 
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for  “This  Wormy  World" 


Eliminate  PINWORMS  IN  ONE  WEEK 
ROUNDWORMS  IN  ONE  OR  TWO  DAYS 

PALATABLE  • DEPENDABLE  • ECONOMICAL 


‘ANTEPAR’  SYRUP  “ Piperazine  Citrate,  100  mg.  per  cc. 
‘ANTEPAR'  TABLETS  “Piperazine  Citrate,  250  or  500  mg.,  scored 
‘ANTEPAR’  WAFERS  “ Piperazine  Phosphate,  500  mg. 

Literature  available  on  request 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 


Pleasant  tasting 

‘ANTEPAR! 


brand 


PIPERAZINE 


SYRUP  - TABLETS  - WAFERS 
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PROGRAM  SUGGESTIONS 

NATIONAL  THEME  : “Health  Is  a Joint  En- 
deavor.” 

REMEMBER — You  are  not  expected  to  do 
everything.  Choose  those  projects  which  are 
requested  or  needed  in  your  own  community 
and  which  are  of  interest  to  your  members. 
These  are  suggested  activities  in  addition  to 
your  customary  ones. 

PRIORITY  PROJECTS : 

COUNTY : Discuss  this  with  your  county 
medical  society. 

STATE : 

1.  MEDICAL  BENEVOLENCE  — infor- 

mative pamphlets  are  available  from 
230  State  St.,  Harrisburg,  Pa. 

2.  SAFETY: 

Home  — GEMS  — baby-sitters’  course 
available  from  National  Safety  Coun- 
cil, Chicago,  111. 

Highway — emphasize  driver  training  and 
safety  features  in  automobiles.  Obtain 
speakers  and  material  from  automobile 
clubs  and  State  Police. 

3.  RECRUITMENT  for  health  careers. 


NATIONAL: 

1.  AMEF — raising  funds  for  and  interpret- 

ing the  services  of  the  medical  schools 
to  the  public. 

2.  Today’s  Health — more  subscriptions  to 

this  excellent  health  publication ; one 
in  every  physician’s  wanting  room. 

3.  LEGISLATION — make  information  in- 

teresting and  effective  for  each  individ- 
ual member. 

4.  SAFETY — driver  training,  safety  fea- 

tures in  automobiles,  chemical  tests  for 
intoxication. 

MEETINGS  : 

1.  UNDERSTAND  YOUR  MEDICAL  SO- 

CIETY 

Films  : “The  Case  of  the  Doubting  Doc- 
tor” and  “Whitehall  4-1500.” 

Pamphlet : “AMA  in  Action” — free  from 
AMA  headquarters. 

2.  AUXILIARY  RESOLUTIONS  AND 

POLICIES  — free  pamphlet  from 
AMA  headquarters. 

3.  GROUP  UNDERSTANDING:  “My 

Group  and  I” — Arthur  Croft  Publica- 
tion, New  London,  Conn.  Price,  75 
cents. 
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"MILLIONS 
FOR  DEFENSE..." 


Sfoecialcyed  Sewicc 
nuz£e4  aid  etoct&i  <ut£esi 

THEj 

MedicaiiBrqtegtito:»  Company 

IPBTjWjTOB  INDIANA' 

•) 

Professional  Protection  Exclusively 
since  1899 


PHILADELPHIA  Office:  E.  L.  Edwards 
and  D.  R.  Lowe,  Representatives, 
Suite  124  AB,  The  Benson,  Jenkintown 
Telephone  Germantown  8-2246 
PITTSBURGH  Office: 

S.  A.  Deardorff,  Rep.,  127  Violet  Street 
Ned  Wells,  Rep.,  308  Millet  Lane 
Telephone  Court  1-5282 


OVER  THE  TOP  FOR  AMEF 

Since  the  printing  of  the  statistical  report  in 
the  August  issue  of  the  Pennsylvania  Medical 
Journal,  the  following  counties  have  been  added 
to  the  list  of  those  contributing  to  the  AMEF : 
Bucks,  Centre,  Columbia,  Crawford,  Delaware, 
Franklin,  Luzerne,  McKean,  Montour,  Potter, 
Schuylkill  Branch,  Tioga,  and  Wayne-Pike.  This 
final  report  shows  that  all  active  organized  coun- 
ties in  Pennsylvania  recognized  the  importance 
of  supporting  this  very  vital  project  of  the  Aux- 
iliary. Congratulations  on  achieving  100  per 
cent ! 


COMMENCEMENT  SPEAKER 

Mrs.  Alfred  W.  Crozier,  immediate  past  president  of 
the  Woman’s  Auxiliary  to  The  Medical  Society  of  the 
State  of  Pennsylvania,  has  been  invited  to  give  the  main 
address  at  the  commencement  exercises  of  the  St.  Luke’s 
School  of  Nursing,  Bethlehem,  on  October  18.  In  the 
long  years  of  the  school’s  existence,  only  two  women 
have  been  so  honored.  We  are  proud  and  happy  that 
Lucille  was  chosen  to  be  one  of  the  two  to  have  that 
distinction. 


UNIVERSITY  OF  PITTSBURGH 

THE  SCHOOL  OF  MEDICINE 

Regular  four-year  medical  course  leading  to  the  degree  of  M.D. 

REQUIREMENTS 

Four  years  of  accredited  high  school  work  and  three  years  of  college  work  in  a recognized  insti- 
tution of  college  grade,  including  one  year  of  inorganic  chemistry,  one  year  of  organic  chemistry,  one 
year  of  biology,  one  year  of  physics,  these  subjects  to  be  taught  in  the  laboratory,  as  well  as  didactically, 
and  one  year  of  English.  Additional  work  in  English,  mathematics,  modem  language,  history  or  polit- 
ical science;  physical  education  or  military  science  is  recommended. 

GENERAL— Seventy-third  annual  session  began  September  9,  1957.  Catalog  and  information 
regarding  courses  on  request.  Address  all  communications  to 

THE  DEAN,  THE  SCHOOL  OF  MEDICINE,  UNIVERSITY  OF  PITTSBURGH 


THE  NEW  YORK  POLYCLINIC 


MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 
(The  Pioneer  Postgraduate  Medical  Institution  in  America) 


PROCTOLOGY  and 
GASTROENTEROLOGY 


PRACTICAL 

ELECTROCARDIOGRAPHY 


A combined  course  comprising  attendance  at 
clinics  and  lectures;  instruction  in  examination, 
diagnosis  and  treatment;  pathology,  radiology, 
anatomy,  operative  proctology  on  the  cadaver,  anes- 
thesiology, witnessing  of  operations,  examination  of 
patients  preoperatively  and  postoperatively  in  the 
wards  and  clinics;  attendance  at  departmental  and 
general  conferences. 


A two  weeks’  part-time  elementary  course  for  the  practitioner 
based  upon  an  understanding  of  electrophysiologic  principles. 
Standard,  unipolar  and  precordial  electrocardiography  of  the  nor- 
mal heart.  Bundle  branch  block,  ventricular  hypertrophy,  and 
myocardial  infarction  considered  from  clinical  as  well  as  electro- 
cardiographic viewpoints.  Diagnosis  of  arrhythmias  of  clinical 
significance  will  be  emphasized.  Attendance  at,  and  participation 
in,  sessions  of  actual  reading  of  routine  hospital  electrocardiograms. 


For  information  about  these  and  other  courses  address : THE  DEAN,  345  West  50th  St.,  New  York  19,  N.  Y. 
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for  a spastic  gut 


* 


* Spastic  conditions  of  abdominal 
viscera  can  be  promptly  relaxed  with  Trasentine®-Phenobarbital . 
It  acts  both  on  smooth  muscle  and  parasympathetic  nerves;  it  has 
a direct  anesthetic  effect  on  gastrointestinal  mucosa;  it  calms  the 
patient  as  a whole.  You  can  prescribe  Trasentine-Phenobarbital  to 
alleviate  pain  and  spasm  in  ulcers,  colitis,  cholecystitis,  pyloro- 
spasm,  ureteral  colic  or  dysmenorrhea.  Tablets  (yellow,  coated), 
each  containing  50  mg.  Trasentine®  hydrochloride  (adiphenine 
hydrochloride  CIBA)  and  20  mg.  phenobarbital . C I B A Summit,  N.J. 


OCTOBER,  1957 


1375 


OUR  ABLEST  TOOL 

The  most  authentic  and  the  most  easily  under- 
stood publication  in  its  field,  Today’s  Health, 
contains  articles  on  health  which  are  written  or 
approved  by  physicians  and  should  be  read  by 
everyone.  The  objectives  of  Today’s  Health  are: 

1.  To  convey  useful  information  about  health- 
ful living  and  to  do  so  in  an  interesting 
manner. 

2.  To  interpret  doctors  and  patients  to  each 
other. 

3.  To  encourage  the  proper  use  of  good  med- 
ical service  and  to  discourage  quackery, 
pseudo-science,  and  superstition. 

4.  To  promote  mental  and  emotional  health. 

5.  To  enhance  joy  and  satisfaction  in  living. 

The  1957-58  subscription  contest  is  on.  Last 
year  14  of  our  counties  made  the  exclusive  100 
per  cent  or  more  club.  This  year  we  aim  to  have 
every  county  in  this  exclusive  club  and  Pennsyl- 
vania in  the  exclusive  national  club.  The  national 
contest  for  county  winners  is  divided  into  four 
groups : 

Group  1 : auxiliaries  with  1 to  30  members 
Group  2 : auxiliaries  with  31  to  75  members 
Group  3:  auxiliaries  with  76  to  150  mem- 
bers 

Group  4:  auxiliaries  with  151  members  and 
over 


A first  prize  of  $40,  a second  prize  of  $25,  and  a 
third  prize  of  $15  will  be  awarded  in  each  clas- 
sification. 

To  boost  subscription  sales,  many  of  the  med- 
ical society  auxiliaries  have  worked  out  joint 
programs  with  the  dental  society  auxiliaries  in 
their  areas.  However,  this  should  not  be  under- 
taken without  first  receiving  the  approval  of  your 
medical  society  advisory  committee  as  well  as  the 
approval  of  your  auxiliary’s  membership.  To 
make  sure  that  the  auxiliaries  maintain  full  con- 
trol of  all  sales  and  receive  proper  credit,  all  sup- 
plies needed  by  the  dental  auxiliaries  should  be 
furnished  by  our  T oday’s  Health  chairmen.  All 
subscriptions  should  be  forwarded  through  them, 
as  this  project  is  part  of  the  program  of  the 
Woman’s  Auxiliary  to  the  American  Medical 
Association. 

Let  us  make  this  a T oday’s  Health  year — every 
member  a subscriber,  every  auxiliary  with  100 
per  cent  or  over,  and  every  member  making  To- 
day’s Health  the  official  magazine  for  gift  giving. 
If  your  subscription  is  marked  as  a gift,  a lovely 
card  bearing  your  name  will  be  sent  with  the  first 
issue.  The  holiday  season  is  fast  approaching. 
Let  us  in  Pennsylvania  give  a gift  of  health,  To- 
day’s Health,  to  all  our  friends  and  loved  ones. 

(Mrs.  Maurice  V.)  Naomi  Ross, 

Chairman,  Today’s  Health. 


EMPLE  UNIVERSITY 

Cxt’HIS  medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 
General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours ; Organic  Chemistry,  4 semester 
hours;  English,  6 semester  hours. 

The  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  qualitative 
analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology. 

For  catalog  and  full  particulars  unrite  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia  40 


SCHOOL  OF 
MEDICINE 


TEMPLE 

UNIVERSITY 


Annual  Clinical  Conference 

CHICAGO  MEDICAL  SOCIETY 

March  4,  5,  6,  and  1,  1958  PALMER  HOUSE,  CHICAGO 

Lectures  Teaching  Demonstrations 

Medical  Color  Telecasts 

The  CHICAGO  MEDICAL  SOCIETY  ANNUAL  CLINICAL  CONFERENCE  should  be  a must  on 

the  calendar  of  every  physician. 

Plan  now  to  attend  and  make  your  reservation  at  the  Palmer  House. 
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Active  relief 
in 

cough 

both  allergic  and  infectious 


HYDRYLUN 


• allays  bronchial  spasm  • liquefies  tenacious  secretions  • suppresses  allergic  manifestations 

The  ingredients  of  Hydryllin  Compound  are  proportioned  to  provide  high  therapeutic  response. 


Each  4 cc.  (one  teaspoonful)  contains: 

Aminophyllin 32.0  mg.  Chloroform 8.0  mg. 

Diphenhydramine 8.0  mg.  Sugar 2.8  Gm. 

Ammonium  chloride 30.0  mg.  Alcohol  5%  (v/v) 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 


Research  in  the  Service  of  Medicine 


when  anxiety  and  tension  "erupts”  in  the  G.  I.  tract . . . 


in  spastic 

and  irritable  colon 


PATH  I BAM  ATE 

Meprobamate  with  PATHILON®  Lederle 

Combines  Meprobamate  ( 400  mg.)  the  most  widely  prescribed  tranquilizer. . . helps  control  the 
“emotional  overlay”  of  spastic  and  irritable  colon — without  fear  of  barbiturate  loginess,  hangover  or 
habituation  . . . with  PATHILON  {25  mg.)  the  anticholinergic  noted  for  its  extremely  low  toxicity 
and  high  effectiveness  in  the  treatment  of  many  G.I.  disorders. 

Dosage:  1 tablet  t.  i.d.  at  mealtime.  2 tablets  at  bedtime.  Supplied:  Bottles  of  100,  1,000. 

‘Trademark  ® Registered  Trademark  for  Tridihexethy!  Iodide  Lederle 

LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER,  NEW  YORK 
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CAMBRIDGE 

AUDIO-VISUAL  ''SIMPLI-SCRIBE  ' 

HEART  SOUND  DIRECT  WRITING 

RECORDER  ELECTROCARDIOGRAPH 


A Logical  Combination 

The  Cambridge  Audio-Visual  Heart  Sound  Recorder 
is  a radically  new  portable  instrument  which  enables  the 
Doctor  to  HEAR,  SEE  and  permanently  RECORD  heart 
sounds — simultaneously. 

Heart  sounds,  picked  up  by  the  microphone,  are  amplified 
to  any  desired  degree  for  auscultation.  The  Physician  hears 
the  heart  tones  faithfully  reproduced  through  an  electrical 
stethophone  fitted  with  binaural  ear  pieces  similar  to  those 
he  is  accustomed  to  using.  The  heart  sounds  being  heard 
are  simultaneously  visible  upon  the  long  persistence  screen 
of  a three-inch  cathode  ray  tube. 

Any  portion  of  the  heart  sounds  may  be  permanently 
recorded  upon  paper-thin  magnetic  discs  that  may  be  filed 
with  the  patient’s  history  or  mailed  to  a consultant.  They 
may  be  "played-back”  (both  heard  and  viewed)  at  any 
time  for  review,  study  or  consultation. 

The  Cambridge  ''Simpli-Scribe”  Model  is  a direct 
writing,  portable  electrocardiograph.  When  used  in  com- 
bination with  the  Audio-Visual  Recorder,  the  electrocar- 
diogram from  the  "Simpli-Scribe”  may  be  viewed  upon 
the  cathode  ray  screen  of  the  Recorder  while  listening  to 
the  heart  sounds,  or  the  electrocardiogram  may  be  super- 
imposed upon  the  heart  sound  trace  for  timing  complex- 
cases. 

Now  the  Physician,  Hospital  or  Clinic  has  available  a 
pair  of  complementary  instruments  making  possible  more 
rapid,  accurate  and  complete  diagnosis  of  heart  disease. 

Send  for  Bulletin  185 

CAMBRIDGE  INSTRUMENT  CO„  Inc. 

3732  Grand  Central  Terminal,  New  York  17,  N.Y. 

Oak  Park,  III.,  6605  West  North  Avenue 
Philadelphia  4,  135  South  36th  Street 
Cleveland  15,  1720  Euclid  Avenue 

Detroit  2,  7410  Woodward  Avenue 

Silver  Spring,  Md.,  933  Gist  Avenue 


THE  WEAKER  SEX? 


Dr.  and  Mrs.  Frank  Guido,  of  California,  visited  Rus- 
sia last  year.  The  following  account  was  given  of  some 
of  their  observations : “They  were  stunned  to  find  that 
all  the  street  cleaning  as  well  as  paving  is  done  by 
women ! Another  stunner  was  the  fact  that  in  all  the 
hospitals  and  clinics  they  visited  65  to  75  per  cent  of 
the  doctors  were  women.  The  Russians  had  an  ex- 
planation for  this : ‘men  prefer  to  go  into  the  more 
manly  (sic!)  professions — such  as  engineering.’  Prac- 
tically all  the  students  in  the  medical  schools  in  Moscow 
were  young  women.  They  get  a six-year  course  at  gov- 
ernment expense  (highly  competitive  scholarships)  and 
are  expected  to  serve  in  small  towns  for  a period  after 
graduation.” — The  Courier,  Woman’s  Auxiliary  to  the 
California  Medical  Association,  July,  1957. 


MEDICAL  CIVIL  DEFENSE 

The  Pennsylvania  Medical  Civil  Defense 
Program  * 


Part  II — The  State  Organization 

The  introductory  article  of  this  series  pertaining  to 
Pennsylvania’s  medical  civil  defense  program  appeared 
in  a prior  issue  of  the  Journal  subtitled  Part  I— In- 
troduction. 

The  present  article  is  intended  to  give  the  reader  a 
general  concept  of  the  Civil  Defense  medical  organiza- 
tion in  Pennsylvania  rather  than  a detailed  description. 

The  Commonwealth  of  Pennsylvania  State  Council 
of  Civil  Defense  is  composed  presently  of  the  following 
state  officials  who  delineate  over-all  policies  for  the 
Director  of  Civil  Defense : the  Governor,  Lieutenant- 
Governor,  Adjutant  General,  Auditor  General,  Secre- 
tary of  Internal  Affairs,  president  pro  tempore  and  the 
minority  leader  of  the  Senate,  speaker  and  the  minority 
leader  of  the  House  of  Representatives,  Secretary  of 
Forests  and  Waters,  Secretary  of  Highways,  Secretary 
of  Health,  Secretary  of  Welfare,  and  the  Commissioner 
of  the  Pennsylvania  State  Police. 

Dr.  Richard  Gerstell  is  director  of  the  Council  and 
there  are  three  area  directors  who  are:  Jack  Anderson, 
Eastern  Area,  Quakertown ; J.  Robert  Stimmel,  Central 
Area,  Lewistown ; Ross  I.  Webb,  Western  Area,  Butler. 

The  Secretary  of  Health  is  also  director  of  the  Med- 
ical and  Health  Division,  which  is  one  of  the  six  oper- 
ating divisions  of  the  state  civil  defense  organization. 
The  others  are  Communications,  Protective,  Transpor- 
tation and  Engineering,  Training,  and  Public  Affairs. 

Each  of  the  three  civil  defense  areas  (eastern,  central, 
and  western)  includes  approximately  one-third  of  Penn- 
sylvania. Command  control  is  direct  from  the  State  Civil 
Defense  Director  to  the  area  civil  defense  directors,  each 
of  whom  has  an  advisory  medical  staff.  The  nuclei  of 
these  medical  staffs  are  the  medical  directors  and  their 
staffs  of  State  Health  Region  IV  for  the  Western  Civil 
Defense  Area,  of  State  Health  Region  V for  the  Cen- 
tral Civil  Defense  Area,  and  of  State  Health  Region 
VII  for  the  Eastern  Civil  Defense  Area.  As  presently 
organized,  medical  technical  control  parallels  civil  de- 


* By  Arthur  B.  Welsh,  M.D.,  Medical  Coordinator  for  Civil 
Defense,  Pennsylvania  Department  of  Health. 
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fense  command  control  and  passes  from  the  Secretary 
of  Health  (the  director  of  the  Medical  and  Health  Divi- 
sion) to  the  medical  directors  of  the  state  health  regions 
(the  three  civil  defense  area  medical  directors).  The 
other  four  state  health  regions  function  as  area  deputy 
medical  civil  defense  staffs  within  the  particular  civil 
defense  area  in  which  located.  The  above  “built-in”  type 
of  organization  permits  medical  civil  defense  to  function 
as  a technical  staff  service  in  either  natural  or  man- 
made disaster.  It  is  a sound  organization  for  an  emer- 
gency medical  service  and  enables  the  medical  service 
to  control  its  means. 

Members  from  the  following  organizations  comprise 
the  Medical  Advisory  Committee  to  the  State  Council 
of  Civil  Defense  and  are  consulted  with  from  time  to 
time  regarding  medical  civil  defense  policy  matters : 
Medical  Society  of  the  State  of  Pennsylvania,  Pennsyl- 
vania Society  of  Clinical  Pathologists,  Hospital  Asso- 
ciation of  Pennsylvania,  Pennsylvania  State  Dental  So- 
j ciety,  Pennsylvania  State  Pharmaceutical  Association, 
j Pennsylvania  Nurses’  Association,  Pennsylvania  Osteo- 
j pathic  Association,  Pennsylvania  State  Veterinary  Med- 
ical Association,  and  Association  of  Independent  Private 
Laboratories. 

In  most  instances  the  representative  members  serving 
on  the  above  committee  are  also  chairmen  of  their  own 
organization’s  civil  defense  committee  at  the  state  level. 
The  members  are  thus  better  able  to  promote  medical 
civil  defense  within  their  own  organization. 

In  order  to  insure  a well-rounded  medical  service  in 
the  event  of  a man-made  attack  upon  the  Commonwealth, 
the  above  listed  organizations  have  been  melded  into  a 
proposed  post-attack  functional  organization,  but  have 
never  met  as  a civil  defense  organization. 


To  provide  additional  planning  and  direction  in  the 
field  of  mass  casualty  care  at  state  and  state  health 
region  levels,  the  State  Medical  Society,  through  its 
Emergency  Disaster  Medical  Service  Committee,  has 
selected  key  specialist  staff  members  to  serve  with  the 
director  of  the  Medical  and  Health  Division  (the  Secre- 
tary of  Health)  of  the  State  Council  of  Civil  Defense. 

The  14  specialties  selected  for  assignment  at  the  state 
level  are  as  follows : general  surgery,  general  medicine, 
ophthalmology  and  otolaryngology,  thoracic  surgery, 
neurosurgery,  orthopedic  surgery,  radiology,  anesthesia, 
obstetrics,  pediatrics,  psychiatry,  biochemistry,  pathol- 
ogy, and  health  physics. 

The  six  specialties  selected  for  assignment  to  each  of 
the  seven  state  health  regions  (on  the  staff  of  the  med- 
ical director  of  the  health  region)  are:  general  medicine, 
general  surgery,  anesthesia,  orthopedic  surgery,  pathol- 
ogy, and  psychiatry. 

By  the  proper  utilization  of  the  consultant  staff,  med- 
ical policies  in  mass  care  following  enemy  attack  will 
tend  to  be  uniform  and  reflect  the  wishes  of  the  medical 
leadership  of  the  Commonwealth. 

The  functional  organization  of  medical  civil  defense 
discussed  briefly  in  this  article  is  only  a staff  organiza- 
tion. If  the  component  organizations  do  not  provide 
leadership  in  civil  defense,  it  cannot  be  expected  that 
the  organization  membership  will  contribute  materially 
to  the  civil  defense  effort. 

Will  the  proposed  emergency  medical  service  organ- 
ization stand  up  post-attack?  Is  it  geared  to  handle 
casualties  in  the  millions? 

A chain  is  only  as  strong  as  its  weakest  link. 

Pre-planning  medical  civil  defense  will  save  lives.  The 
Commonwealth  medical  profession  must  provide  the 
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leadership  for  this  planning — and  must  insist  that  sup- 
plies and  supporting  services  are  available  to  provide 
medical  care  to  the  surviving  population,  casualty  and 
non-casualty,  in  the  event  of  enemy  attack  on  this  state. 

The  American  Medical  Association  and  other  national 
health  and  medical  organizations  are  carefully  study- 
ing this  medical  mass  care  problem.  Undoubtedly  the 
state  and  local  counterparts  of  these  organizations  will 
be  asked  for  comments. 

(To  be  continued) 


THE  ROLE  OF  THE  DOCTOR  IN 
BLUE  SHIELD 

Dr.  Fred  Sternagel,  president  of  the  Iowa  State 
Medical  Society,  and  Dr.  James  W.  Colbert,  Jr.,  St. 
Louis  University’s  dean  of  medicine,  have  offered  sound 
counsel  on  shaping  the  course  of  Blue  Shield.  Both 
agree  that  the  future  of  these  plans  depends  upon  the 
guidance  the  profession  gives  to  their  development. 

On  the  President’s  Page  in  the  Iowa  Journal  for 
June,  Dr.  Sternagel  reminded  his  colleagues  that  Blue 
Shield  must  continue  to  shape  its  course  in  accordance 
with  changing  conditions  and  public  demand  so  that 
the  program  will  continue  to  serve  as  an  effective  means 
of  budgeting  the  cost  of  medical  care. 

“Blue  Shield’s  job,”  wrote  Dr.  Sternagel,  “is  not 
yet  finished,  for  the  specter  of  ‘socialized  medicine’ 
still  haunts  us.  We  shall  have  to  cooperate  intelli- 
gently and  unselfishly  if  our  plan  is  to  protect  the 
dignity  of  individual  enterprise.  It  is  clear  that  this 
program  cannot  continue  to  maintain  leadership  in  a 
competitive  field  unless  we  work  more  closely  (with  it) 
than  ever  before.” 


Meanwhile,  in  San  Francisco,  Dr.  Colbert  told  an 
annual  staff  day  audience  at  St.  Mary’s  Hospital  that 
"it  is  absolutely  essential  that  the  plans  do  not  get 
out  of  the  control  of  the  medical  profession;  if  they 
do,  the  profession  and  the  welfare  of  the  patient  will 
both  suffer.” 

The  thoughts  expressed  by  Drs.  Sternagel  and  Col- 
bert are  to  the  point.  They  place  in  sharp  perspective 
the  fundamental  principle  on  which  Blue  Shield  plans 
were  organized  and  must  continue  to  operate.  And 
today,  perhaps  more  than  ever  before,  developments  in 
the  health  prepayment  field  necessitate  a dedication  to 
the  principle  of  physician  control  with  renewed  vigor. 

What  Dr.  Sternagel  and  Dr.  Colbert  were  saying  is 
clearly  and  concisely'  the  clue  to  Blue  Shield  progress. 
Their  ideas  are  basic,  for  it  is  in  fact  the  physician’s 
leadership,  guidance,  and  active  participation  that  are 
fundamental  to  the  principles  and  objectives  that  Blue 
Shield  plans  were  organized  to  serve.  It  is  obvious, 
therefore,  that  the  degree  to  which  the  profession  con- 
tributes to  the  development  of  Blue  Shield  is  alone 
the  factor  determining  the  extent  to  which  Blue  Shield 
will  serve  the  profession  and  the  public  best. 

With  its  strong  ties  to  the  profession  through  local 
medical  society  sponsorship,  Blue  Shield  plans  can  fully 
serve  both  professional  interests  and  the  public’s  need 
for  a satisfactory  means  to  budget  medical  care  costs. 
And,  over  the  years,  active  phy'sician  participation  in 
the  affairs  of  Blue  Shield  has  been  encouraged  and  ; | 
earnestly  sought  for  the  reason  that  those  who  ad-  j 
minister  the  plans  recognize  that  in  matters  of  pro- 
viding health  care  coverage  it  is  the  physician's  judg- 
ment, leadership,  and  counsel  that  must  prevail.  It  is 
only  under  these  conditions  that  health  care  coverage 
consistent  with  the  values  and  traditions  of  American 
medicine  can  continue  to  flourish  and  serve  the  public  j 
fully. 
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MEDICAL  NEWS 


FUTURE  MEETING  CALENDAR 

American  Cancer  Society  (Annual  Scientific  Session)  — 
New  York  City,  October  28  and  29. 

Association  of  Military  Surgeons  of  the  United  States 

(Annual  Convention) — -Washington,  D.  C.,  October 
28  to  30. 

American  Public  Health  Association  (85th  Annual  Meet- 
ing)— Cleveland,  November  11  to  15. 

American  Medical  Association  (Clinical  Meeting)  — 
Philadelphia,  December  3 to  6. 

Medical  Society  of  the  State  of  Pennsylvania  (Secre 
taries  and  Editors  Conference) — Harrisburg,  March 
6 and  7. 

American  College  of  Physicians  (39th  Annual  Session) 
— Atlantic  City,  April  28  to  May  2. 

Pennsylvania  Radiological  Society — Pittsburgh,  May  15 
to  17. 

Pennsylvania  Academy  of  General  Practice  (Annual 
Meeting) — Pittsburgh,  May  22  to  24. 

Pennsylvania  Academy  of  Ophthalmology  and  Otolaryn- 
gology (Annual  Meeting) — Bedford,  May  22  to  24. 
American  Gastroenterological  Association  (59th  Annual 
Session) — Washington,  D.  C.,  March  25  to  31. 

Medical  Society  of  the  State  of  Pennsylvania  (Annual 
Session)  - — Bellevue-Stratford  Hotel,  Philadelphia, 
October  12  to  17. 

Births 

To  Dr.  and  Mrs.  James  C.  File,  of  Stoneboro,  a 
daughter,  Margaret  Susan  File,  August  20. 

To  Dr.  and  Mrs.  George  P.  Pilling,  IV.  of  Phila- 
delphia, a daughter,  Helen  Cauldwell  Pilling,  September 
16. 

Engagements 

Miss  Marylyn  Merin,  of  Eikins  Park,  to  Kenneth 
H.  Soil,  M.D.,  of  Philadelphia. 

Miss  Margaret  Mary  Redmile,  of  Philadelphia,  to 
George  F.  Huck,  Jr.,  M.D.,  of  Abington. 

Miss  Sandra  Katsiff,  daughter  of  Dr.  and  Mrs. 
Nathan  Katsiff,  to  Mr.  Joel  Every,  all  of  Philadelphia 

Miss  Kathleen  C.  Bender,  daughter  of  Dr.  and  Mrs. 
Frank  C.  Bender,  of  Drexel  Hill,  to  Mr.  James  R.  Lang- 
don,  of  Gladwyne. 

Miss  Louise  Anne  Slavcoff,  daughter  of  Dr.  and 
Mrs.  Alexander  Slavcoff,  of  Harrisburg,  to  Mr.  Robert 
W.  Baird,  of  Pittsburgh. 

Miss  Mary  Anne  Dailey,  daughter  of  Dr.  and  Mrs. 
Gilbert  L.  Dailey,  of  Harrisburg,  to  Mr.  Robert  A. 
Kennedy,  of  Yonkers,  N.  Y. 

Miss  Andrea  Marsh  Siegf.l,  daughter  of  Dr.  and 
Mrs.  J.  Ross  Siegel,  of  Philadelphia,  to  Ens.  Paul  Rob- 
ert Leopold,  of  New  York. 


Miss  Barbara  Jane  Harvey,  daughter  of  Dr.  and 
Mrs.  Rolfe  Marsh  Harvey,  of  Villanova,  to  Mr.  David 
Morris  Taylor,  of  Brownsville. 

Miss  Delores  Marie  Fleenor,  of  Kingsport,  Tenn., 
to  Mr.  C.  Kenneth  Miller,  Jr.,  son  of  Dr.  and  Mrs.  C. 
Kenneth  Miller,  of  Philadelphia. 

Miss  Barrie  Leigh  Bell,  daughter  of  Dr.  and  Mrs. 
Ben  Tertius  Bell,  of  Willow  Grove,  to  Mr.  G.  Raymond 
Adams,  Jr.,  of  Glen  Rock,  N.  J. 

Miss  Barbara  Sheldon  Thatcher,  of  Arlington, 
Ya.,  to  Mr.  Joseph  Vincent  Missett,  3d,  son  of  Dr.  and 
Mrs.  Joseph  V.  Missett,  Jr.,  of  Villanova. 

Miss  Harriet  Woodward  Henderson,  daughter  of 
Dr.  and  Mrs.  L.  Kraeer  Ferguson,  of  Philadelphia,  to 
2d  I.t.  Richard  Guy  Ulrich,  USAF,  of  St.  Petersburg, 
Fla. 

Miss  Karen  Knapp  to  Mr.  Sheldon  A.  Lisker,  son 
of  Dr.  and  Mrs.  Samuel  Lisker,  all  of  Philadelphia. 
Mr.  Lisker  is  a senior  at  the  University  of  Pennsylvania 
School  of  Medicine. 

Miss  Natalie  Christine  Bew,  of  Northfield,  N.  J., 
to  Mr.  William  George  Wosnack,  son  of  Dr.  and  Mrs. 
William  G.  Wosnack,  of  Philadelphia.  Mr.  Wosnack 
is  attending  Hahnemann  Medical  College. 

Marriages 

Miss  Janice  Marcia  Kinsey,  of  Easton,  to  H.  Pat- 
rick Adams,  M.D.,  of  Strafford,  August  26. 

Miss  Beverly  E.  Klipple,  of  Havertown,  to  Lam- 
bert G.  Eichner,  M.D.,  of  Drexel  Hill,  August  17. 

Miss  Dorothy  Helen  Hirst,  of  Philadelphia,  to 
Stephen  Bruce  Langfeld,  M.D.,  of  Melrose  Park,  Sep- 
tember 14. 

Miss  Katharine  Sargent  Hare,  of  Edgemont,  to 
George  Francis  Gowen,  M.D.,  of  Philadelphia,  Septem- 
ber 7. 

Miss  Mary  Ann  Wallingford,  of  Wyncote,  to  Mr. 
Douglas  Abbott  Beck,  son  of  Dr.  and  Mrs.  George  D. 
Beck,  of  Philadelphia,  August  24. 

Miss  Patricia  Ann  McCauley,  daughter  of  Dr.  and 
Mrs.  Francis  P.  McCauley,  to  Mr.  John  Dennis  Lane, 
all  of  Philadelphia,  August  24. 

Miss  Mary  Margaret  Dingee,  daughter  of  Dr.  and 
Mrs.  S.  Allen  Dingee,  of  Media,  to  Mr.  William  Ed- 
ward Lewis,  of  Nashville,  Tenn.,  August  3. 

Miss  Nancy  Joan  Paul,  of  Flourtown,  to  Mr. 
Cheney  Metcalf  Stimson,  Jr.,  son  of  Dr.  and  Mrs. 
Cheney  M.  Stimson,  of  Philadelphia,  September  21. 

Miss  Mary  Louise  Cowper,  of  Wynnewood,  to  Mr. 
Harold  Eugene  Ramonat,  Jr.,  son  of  Dr.  and  Mrs.  Har- 
old E.  Ramonat,  of  Penn  Valley,  September  6. 
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Miss  Marie  T.  Flanagan,  daughter  of  Dr.  and  Mrs. 
John  C.  Flanagan,  of  Philadelphia,  to  Mr.  Joseph  F. 
O’Hora,  3d,  of  Bala-Cynwyd,  August  31. 

Miss  Marian  Ann  Alexander,  daughter  of  Dr.  and 
Mrs.  Maurice  H.  Alexander,  of  Elkins  Park,  to  Mr. 
Allan  Broudy  Schneirov,  of  Pittsburgh,  September  1. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Jacob  W.  Cutler,  Philadelphia ; University  of 
Pennsylvania  School  of  Medicine,  1925;  aged  56;  died 
Aug.  31,  1957,  of  myocardial  infarction  at  his  home  in 
Wallingford.  Dr.  Cutler  was  medical  director  of  Wawa 
Hospital  and  tuberculosis  consultant  for  Taylor,  Ches- 
ter, and  Crozer  Hospitals.  He  was  well  known  for  his 
development  of  techniques  and  implements  for  lung  sur- 
gery and  he  originated  the  Cutler  procedure  for  blood 
sedimentation.  He  was  an  instructor  at  the  Graduate 
School  of  Medicine  of  his  alma  mater,  a director  of  the 
Delaware  County  Tuberculosis  and  Health  Association, 
and  a member  of  the  American  Trudeau  Society.  Sur- 
viving are  his  widow,  three  daughters,  two  step-children, 
two  brothers,  and  a sister. 

O Winifred  B.  Stewart,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1926;  aged  57;  died 
Aug.  20,  1957,  in  the  doctors’  infirmary  at  Philadelphia 
General  Hospital.  In  private  life  the  wife  of  Norris  S. 
Barratt,  a lawyer,  Dr.  Stewart  was  professor  of  neurol- 
ogy at  Woman’s  Medical  College,  director  of  the  neuro- 
psychiatric division  of  Quarter  Sessions  Court,  visiting 
chief  of  the  psychiatric  department  at  Philadelphia  Gen- 
eral Hospital,  and  a member  of  the  staff  of  Graduate 
Hospital.  She  held  membership  in  many  societies  and 
groups  including  the  American  Psychiatric  Association. 
Besides  her  husband,  she  is  survived  by  her  mother  and 
a sister. 

O Howard  A.  Power,  Pittsburgh;  University  of 
Pittsburgh  School  of  Medicine,  1920;  aged  63;  died 
Sept.  3,  1957,  following  a heart  attack.  One  of  Pitts- 
burgh’s leading  obstetricians,  he  had  brought  approx- 
imately 15,000  infants  into  the  world.  In  1934  he  was 
appointed  assistant  professor  of  obstetrics  at  Pitt  Med- 
ical School,  becoming  a full  professor  in  1947,  and  in 
1949  he  was  made  chairman  of  the  department  of  ob- 
stetrics at  the  School  of  Medicine  and  the  Elizabeth 
Steel  Magee  Hospital.  He  was  a diplomate  of  the 
American  Board  of  Obstetrics  and  Gynecology  and  a 
Fellow  of  the  American  College  of  Surgeons.  His  wife 
and  a sister  survive. 

O John  P.  Zaydon,  Scranton ; St.  Louis  University 
School  of  Medicine,  1935;  aged  49;  was  killed  instant- 
ly Aug.  23,  1957,  in  a head-on  highway  collision  in  Can- 
ada. A brother  of  Dr.  Zaydon,  who  is  an  attorney,  and 
two  friends  from  Scranton  were  injured  in  the  crash. 
All  four  were  en  route  to  Canada  to  fish,  a custom  they 
had  followed  more  than  ten  years.  Dr.  Zaydon,  who 
specialized  in  internal  medicine,  also  maintained  an 
office  in  Peckville.  During  World  War  II,  he  served 
in  the  Army  Medical  Corps.  He  is  survived  by  his  wife, 
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a sister,  and  four  brothers,  one  of  whom  is  a physician 
in  Miami,  Fla. 

O Leon  C.  Darrah,  Reading;  University  of  Pennsyl- 
vania School  of  Medicine,  1912;  aged  67;  died  of  a 
heart  attack  Sept.  7,  1957.  One  of  Reading’s  leading 
obstetricians,  Dr.  Darrah  was  in  charge  of  the  obstet- 
rics department  at  St.  Joseph’s  Hospital  from  1915  to 
1933,  when  he  became  associated  with  Reading  General 
Hospital.  He  was  a Fellow  of  the  American  College  of 
Surgeons  and  was  one  of  the  founders  of  the  American 
Academy  of  Obstetrics  and  Gynecology.  He  was  a 
former  president  of  the  Berks  County  Medical  Society, 
and  during  World  War  I served  as  a first  lieutenant  in 
the  Army  Medical  Corps.  His  widow  survives. 

O Howard  B.  Buterbaugh,  Indiana ; Western  Reserve 
University  School  of  Medicine,  Cleveland,  Ohio,  1895 ; 
aged  86;  died  Aug.  6,  1957,  in  Indiana  Hospital  where 
he  was  dean  of  the  staff.  Since  1920  he  had  specialized 
in  eye,  ear,  nose,  and  throat  diseases  and  he  was  a Penn- 
sylvania Railroad  surgeon.  A charter  member  of  the 
International  College  of  Surgeons,  he  attended  meet- 
ings of  this  group  while  traveling  in  Europe.  He  was 
also  a Fellow  of  the  American  College  of  Surgeons. 
During  World  War  I,  he  served  with  the  Army  Medical 
Corps  and  was  a major  with  the  A.E.F.  in  France.  His 
wife  and  three  sisters  survive. 

O Vincent  A.  Nacrelli,  Chester;  Georgetown  Univer- 
sity School  of  Medicine,  Washington,  D.  C.,  1941 ; aged 
42 ; died  in  Chester  Hospital  Sept.  2,  1957,  following  a 
heart  attack.  Dr.  Nacrelli  was  on  the  staff  of  Crozer, 
Chester,  and  Taylor  Hospitals,  and  was  a coroner’s 
physician  in  Delaware  County  for  the  past  eight  years. 
He  also  served  as  company  physician  for  the  Philadel- 
phia Electric  Company  and  the  Congoleum-Nairn  Com- 
pany. Surviving  are  his  widow,  two  daughters,  a son, 
his  father,  three  sisters,  and  two  brothers. 

O Eleazer  D.  Sarkis,  Philadelphia ; Medico-Chirur- 
gical  College  of  Philadelphia,  1902;  aged  79;  died  Aug. 
16,  1957,  in  Presbyterian  Hospital  where  he  had  been 
a member  of  the  staff  for  many  years  before  his  retire- 
ment. A native  of  Iran,  Dr.  Sarkis  was  formerly  a med- 
ical missionary  in  that  country  and  physician  to  its  royal 
family.  He  returned  to  this  country  in  1922  and  in  1952 
was  honored  by  the  State  Medical  Society  for  50  years 
of.  medical  service.  His  wife,  a daughter,  and  four  sons 
survive. 

Henry  E.  Keely,  Pottstowu ; Jefferson  Medical  Col- 
lege of  Philadelphia,  1908;  aged  75;  died  Aug.  15, 
1957,  in  the  Valley  Forge  General  Hospital.  Colonel 
Keely  entered  the  British  Army  in  1915  and  in  1917 
transferred  to  the  U.  S.  Army,  remaining  in  service 
until  his  retirement  in  1946.  Since  then  he  had  prac- 
ticed at  home  and  specialized  in  diseases  of  the  eye,  ear, 
nose,  and  throat.  He  was  a Fellow  of  the  American  Col- 
lege of  Surgeons.  Surviving  are  his  widow,  a daughter, 
and  two  sisters. 

O Albert  Woomer,  Gettysburg  (formerly  of  Cash- 
town)  ; Kentucky  University  Medical  Department, 
Louisville,  1904;  aged  82;  died  at  Warner  Hospital 
May  28,  1957,  from  a cerebral  thrombosis.  A man  of 
many  interests,  Dr.  Woomer  was  graduated  from  the 
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Indianapolis  Law  School  and  admitted  to  the  bar  before 
he  entered  medical  school.  The  past  20  years  he  spe- 
cialized in  ophthalmology,  and  on  the  occasion  of  his 
fiftieth  year  of  practice  he  was  honored  by  the  State 
Medical  Society.  A sister  and  a half-brother  survive. 

OJohn  H.  Orff,  Shillington;  Baltimore  Medical  Col- 
lege, Maryland,  1904;  aged  74;  died  Aug.  28,  1957,  in 
Copenhagen,  Denmark,  while  on  a European  tour.  He 
was  an  examining  physician  for  the  Reading  Company 
railroad  until  1951,  and  in  1955  was  honored  by  the 
1 State  Medical  Society  when  he  completed  50  years  in  the 
practice  of  medicine.  He  was  also  active  in  borough  and 
school  improvement  projects.  His  widow  and  a daughter 
survive. 

O Roland  F.  Fleck,  Mahanoy  City;  Jefferson  Medical 
College  of  Philadelphia,  1920;  aged  63  ; died  in  his  sleep 
Aug.  25,  1957,  at  his  summer  home  in  the  Poconos.  An 
eye,  ear,  nose,  and  throat  specialist,  Dr.  Fleck  served 
| on  the  staff  of  Wills  Eye  Hospital,  Philadelphia,  and 
Pottsville,  Locust  Mountain,  and  Ashland  Hospitals. 
During  World  War  I,  he  served  in  the  U.  S.  Army 
Medical  Corps.  A son,  two  daughters,  and  three  sisters 
survive. 

Mary  T.  Mason,  Philadelphia;  Woman’s  Medical  Col- 
lege of  Pennsylvania,  1915;  aged  86;  died  Aug.  13, 
1957,  in  Germantown  Hospital.  Well  known  as  a world 
traveler,  Dr.  Mason  climbed  the  Matterhorn  in  the 
Swiss  Alps  at  the  age  of  50.  She  did  not  enter  medical 
school  until  she  was  40  years  old ; however,  she  never 
practiced  professionally.  She  was  active  in  civic  and 
charity  work  throughout  her  life. 

O Elmer  J.  Thompson,  Pittsburgh;  University  of 
Pittsburgh  School  of  Medicine,  1905;  aged  79;  died 
Aug.  16,  1957,  in  Suburban  General  Hospital,  Bellevue. 
He  was  a member  of  the  staff  at  that  hospital  and  also 
of  St.  John’s  Hospital  until  his  retirement  two  years  ago. 
Surviving  are  his  widow,  four  sons,  two  of  whom  are 
physicians  and  one  a dentist,  a daughter,  and  a brother. 

Edwin  C.  Kistler,  Blain ; University  of  Vermont  Col- 
lege of  Medicine,  Burlington,  1904;  aged  80;  died  of  a 
heart  attack  Aug.  18,  1957,  after  a normal  day  of  house 
calls  and  office  visits.  He  had  practiced  medicine  53 
years  and  was  highly  regarded  by  all  who  knew  him. 
Among  his  survivors  is  his  widow,  a nurse,  who  worked 
with  him,  three  daughters  to  his  first  wife,  a sister,  and 
a brother. 

Frank  O.  Nagle,  Philadelphia ; Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1907 ; aged  73 ; 
died  Sept.  9,  1957,  at  Lankenau  Hospital.  Dr.  Nagle 
was  professor  of  ophthalmology  at  Hahnemann  for  25 
years.  He  retired  from  practice  in  1953.  Surviving  are 
his  widow  and  three  sons,  Drs.  Frank  O.,  Jr.,  W.  Wil- 
liam, and  Warren  C.  Nagle. 

O Byron  P.  Walker,  West  Monterey;  University  of 
Pittsburgh  School  of  Medicine,  1908;  aged  72;  died 
Aug.  25,  1957,  following  a heart  attack  at  his  home  in 
Pittsburgh,  where  he  has  lived  the  past  three  years.  He 
was  a country  doctor  for  50  years  at  West  Monterey, 
and  was  a former  president  of  Clarion  County  Medical 
Society.  His  wife  survives. 


O Katherine  R.  Sherk  Cowell,  Carlisle ; W Oman’s 
Medical  College  of  Pennsylvania,  1910;  aged  68;  died 
Sept.  2,  1957,  at  Carlisle  Hospital  after  a lingering  ill- 
ness. She  was  a practicing  ophthalmologist  in  the  office 
of  her  husband,  Dr.  Selden  S.  Cowell.  Besides  her  hus- 
band, she  is  survived  by  two  daughters,  two  sisters,  and 
a brother. 

William  C.  Sandy,  Sheldrake,  N.  Y. ; Columbia  Uni- 
versity College  of  Physicians  and  Surgeons,  New  York, 
1901  ; aged  81  ; died  Sept.  8,  1957.  He  was  a member 
of  the  American  Psychiatric  Association,  and  was  direc- 
tor of  the  Bureau  of  Mental  Health  of  the  Pennsylvania 
Department  of  Welfare  from  1921  until  his  retirement  in 
1944. 

O Theodore  F.  Ramspacher,  Philadelphia ; Medico- 
Chirurgical  College  of  Philadelphia,  1903 ; aged  84 ; 
died  Sept.  2,  1957,  at  Good  Samaritan  Hospital,  Potts- 
ville. He  had  practiced  medicine  54  years.  His  wife  and 
a daughter  survive. 

O Edgar  E.  Mattox,  Pittsburgh ; Maryland  Medical 
College,  Baltimore,  1912;  aged  78;  died  Aug.  15,  1957, 
in  Shadyside  Hospital.  He  was  chief  surgeon  for  the 
C.  G.  Hussey  Copper  Company  and  is  survived  by  his 
widow  and  a stepson. 

O Charles  P.  Haberman,  Weissport ; Medico-Chirur- 
gical  College  of  Philadelphia,  1911;  aged  79;  died  of 
heart  disease  Aug.  13,  1957.  Among  his  survivors  are 
his  wife,  a son,  Dr.  William  Haberman,  West  Hemp- 
stead, N.  Y.,  and  three  sisters. 

Thomas  W.  Enfield,  Trenton,  N.  J.  (formerly  of 
Philadelphia)  ; Hahnemann  Medical  College  and  Hos- 
pital of  Philadelphia,  1923;  aged  59;  died  Aug.  29, 
1957,  at  the  Atlantic  City  race  track.  His  widow  sur- 
vives. 

Miscellaneous 

Dr.  Philip  S.  Barba,  associate  professor  of  pediat- 
rics in  the  Graduate  School  of  Medicine,  University  of 
Pennsylvania,  Philadelphia,  has  been  named  to  the  Pres- 
ident’s Citizens’  Advisory  Committee  on  the  Fitness  of 
American  Youth. 

At  the  business  meeting  of  the  Pennsylvania 
Academy  of  Physical  Medicine  and  Rehabilitation 
held  in  Pittsburgh  on  September  17,  the  following  of- 
ficers were  elected  for  the  coming  year : president,  Dr. 
Derek  H.  Cross,  Greensburg ; vice-president,  Dr.  Wil- 
liam J.  Erdman,  II,  Philadelphia;  secretary-treasurer, 
Dr.  J.  Murl  Johnston,  Pittsburgh. 


The  Albert  Einstein  Medical  Center  will  conduct 
a postgraduate  refresher  course  for  general  practitioners 
at  the  Northern  Division,  York  and  Tabor  Roads,  Phila- 
delphia 41,  Pa.,  beginning  March  5,  1958.  The  course 
will  begin  on  Wednesday,  March  5,  and  will  continue  for 
15  sessions  the  succeeding  14  Wednesdays  from  10  a.m. 
to  4 p.m.  The  fee  for  the  course  is  $50.  Registration 
closes  on  Feb.  22,  1958. 
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Dr.  W.  Edward  Chamberlain,  professor  emeritus  of 
radiology  at  Temple  University  Medical  School,  Phila- 
delphia, and  president  of  the  American  Roentgen  Ray 
Society,  will  head  the  Veterans’  Administration  atomic 
medicine  program  in  Washington,  D.  C.,  according  to  an 
announcement  made  by  the  VA.  He  will  serve  as  special 
assistant  for  atomic  medicine  to  the  VA  chief  medical 
director,  Dr.  William  S.  Middleton,  and  as  associate 
director  of  the  VA  research  service. 


The  Pennsylvania  Heart  Association  has  pre- 
sented its  Distinguished  Achievement  Award  to  Dr. 
William  G.  Leatnan,  Jr.,  professor  of  medicine  and  chair- 
man of  the  department  of  medicine  at  Woman’s  Medical 
College  and  Hospital,  Philadelphia,  and  to  Dr.  Mary  L. 
Richardson,  of  Harrisburg,  who  is  chief  of  rheumatic 
heart  disease  of  the  Maternal  and  Children’s  Health 
Division  of  the  State  Health  Department.  She  is  the 
first  woman  to  receive  the  award. 

The  Part  I examinations  of  the  American  Board 
of  Obstetrics  and  Gynecology  are  to  be  held  in  various 
parts  of  the  United  States  and  Canada,  on  Thursday, 
Jan.  2,  1958,  at  2 p.m. 

Candidates  notified  of  their  eligibility  to  participate  in 
Part  I must  submit  their  case  abstracts  within  30  days 
of  notification  of  eligibility.  No  candidate  may  take  the 
written  examination  unless  the  case  abstracts  have  been 
received  in  the  office  of  the  secretary. 

Current  bulletins  outlining  present  requirements  may 
be  obtained  by  writing  to  Robert  L.  Faulkner,  M.D., 
Secretary,  American  Board  of  Obstetrics  and  Gynecol- 
ogy, 2105  Adelbert  Road,  Cleveland  6,  Ohio. 


At  the  annual  meeting  of  the  Pennsylvania 
Heart  Association  held  in  Pittsburgh,  September  14 
and  15,  Dr.  Norman  M.  Wall,  chief  of  medicine  and 
cardiology  at  the  Good  Samaritan  Hospital,  Pottsville, 
was  installed  as  president.  Dr.  Wendell  B.  Gordon,  as- 
sistant professor  of  medicine  at  the  University  of  Pitts- 
burgh School  of  Medicine,  was  elected  president-elect. 
Other  officers  named  were : Eugene  P.  Bertin,  Wil- 
liamsport, chairman  of  the  board;  Frank  McHugh,  Har- 
risburg, treasurer ; Drs.  Ralston  O.  Gettemy,  Altoona, 
H.  Roebling  Knoch,  York,  and  Paul  H.  Langner,  Jr., 
Philadelphia,  vice-presidents ; and  George  L.  Buck, 
Reading,  secretary.  New  members  of  the  executive  com- 
mittee are:  Dr.  Robert  D.  Donaldson,  Warren;  Dr. 

John  F.  Giering,  Kingston;  Russell  W.  Hardman,  Har- 
risburg; and  Dr.  Warren  J.  McCandless,  Franklin. 


The  London  Thyroid  Club  and  the  American 
Goiter  Association  announce  that  the  fourth  Interna- 
tional Conference  on  Goiter  will  be  held  in  London,  Eng- 
land, in  1960.  Scientific  sessions  will  be  held  in  the  Royal 
College  of  Surgeons  on  July  6,  7,  and  8,  1960. 

Those  who  desire  to  submit  abstracts  of  papers  for 
consideration  of  appearing  on  the  program  should  write : 
Selwyn  Taylor,  F.R.C.S.,  3 Roedean  Crescent,  Roe- 
hampton,  London  S.W.  15,  England,  or  John  C.  McClin- 
tock,  M.D.,  149K>  Washington  Ave.,  Albany  10,  N.  Y., 
U.S.A. 

Travel  and  hotel  accommodations  may  be  secured  from 
Thomas  Cook  and  Sons,  Ltd. 

A very  few  honoraria  will  be  available  for  travel 
assistance.  For  further  particulars  contact  either  of  the 
above. 


when  anxiety  and  tension  "erupts”  in  the  G.  I.  tract... 

IN  DUODENAL  ULCER 


PATH  I BAM  ATE 

Meprobamate  with  PATHILON®  Lederle 

Combines  Meprobamate  ( 400  mg.)  the  most  widely  prescribed  tranquilizer  . . . helps  control 
the  “emotional  overlay”  of  duodenal  ulcer  — without  fear  of  barbiturate  loginess,  hangover  or 
habituation  ...  with  PATHILON  (25  mg.)  the  anticholinergic  noted  for  its  extremely  low  toxicity 
and  high  effectiveness  in  the  treatment  of  many  G.I.  disorders. 

Dosage:  1 tablet  t.i.d.  at  mealtime.  2 tablets  at  bedtime.  Supplied:  Bottles  of  100,  1,000. 

trademark  ® Registered  Trademark  for  Tridihexefhyl  Iodide  L^dfrle 
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The  American  Goiter  Association  again  offers  the 
j Van  Meter  Prize  Award  of  $300  and  two  honorable 
mentions  for  the  best  essays  submitted  concerning  orig- 
inal work  on  problems  related  to  the  thyroid  gland.  The 
| award  will  be  made  at  the  annual  meeting  of  the  associa- 
tion which  will  be  held  in  the  St.  Francis  Hotel,  San 
[ Francisco,  Calif.,  June  17,  18,  and  19,  1958,  providing 
essays  of  sufficient  merit  are  presented  in  competition. 

The  competing  essays  may  cover  either  clinical  or  re- 
search investigations,  should  not  exceed  3000  words  in 

I length,  and  must  be  presented  in  English.  Duplicate 
typewritten  copies,  double-spaced,  should  be  sent  to 
the  secretary,  Dr.  John  C.  McClintock,  149J4  Wash- 
ington Ave.,  Albany  10,  N.  Y.,  not  later  than  Feb.  1, 
1958.  The  committee  which  will  review  the  manuscripts 
is  composed  of  men  well  qualified  to  judge  the  merits  of 
the  competing  essays. 

A place  will  be  reserved  on  the  program  of  the  annual 
meeting  for  the  presentation  of  the  winning  essay  by  the 
author  if  it  is  possible  for  him  to  attend. 


The  creation  of  a new  department  of  clinical 
1 pathology  at  the  Woman’s  Medical  College  of  Penn- 
sylvania, under  the  chairmanship  of  Dr.  Mary  McKee 

I Porter,  has  been  announced  by  Dean  Marion  Fay.  While 
the  teaching  of  clinical  pathology  is  not  new  at  the  Wom- 
|i  an’s  Medical  College,  it  has  previously  been  a part  of 
i the  department  of  pathology.  Because  of  its  increasing 
!;  importance  in  the  field  of  medicine,  the  College  felt  that 
it  should  now  become  a separate  department. 


To/ie 

ELWYN  TRAINING 
SCHOOL 

Now  in  the  Second  Century 
of  Service  for  Retarded  Children 
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New  children  are  accepted  between  the 
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E.  A.  Whitney,  M.D. 
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Dr.  Fay  also  announced  two  new  appointments  to  the 
faculty  and  nine  promotions.  Dr.  Irvin  J.  Pincus  was 
named  associate  professor  of  the  department  of  medicine, 
while  Dr.  Anthony  L.  Pietroluongo  was  named  associate 
professor  in  the  department  of  pathology. 

Promotions  in  the  department  of  medicine  included 
that  of  Dr.  Charles  J.  Schreader  to  clinical  associate 
professor,  and  of  Drs.  John  R.  Urbach  and  Herbert 
Unterberger  to  clinical  assistant  professors.  Dr.  Luke 
W.  Jordan  was  named  associate  professor  of  orthopedics  ; 
Dr.  Miriam  F.  Clarke  was  named  associate  professor 
of  physiologic  chemistry ; and  Dr.  Blaine  E.  McLaugh- 
lin was  named  associate  professor  of  psychiatry.  In  the 
department  of  surgery,  Dr.  Thomas  J.  O’Neill  was 
named  clinical  associate  professor,  while  Drs.  Gordon 
van  den  Noort  and  James  G.  Bassett  were  appointed 
clinical  assistant  professors. 

Dr.  Charles  S.  Cameron,  dean  of  Hahnemann  Med- 
ical College,  has  announced  nine  new  appointments  to  the 
faculty,  as  well  as  one  resignation. 

Dr.  Joseph  E.  Imbriglia  has  been  appointed  professor 
and  head  of  the  department  of  pathology.  Dr.  Imbriglia, 
who  has  been  a member  of  the  faculty  of  Hahnemann 
since  1950,  is  studying  the  pathogenesis  of  arteriosclero- 
sis by  histochemical  methods. 

Dr.  Irena  Koprowska  has  been  appointed  associate 
professor  of  pathology.  She  has  set  up  a cytology  lab- 
oratory at  Hahnemann  and  will  be  engaged  in  the  study 
of  the  early  detection  of  cancer. 

Dr.  Lewis  C.  Mills  will  head  the  section  of  endocrinol- 
ogy and  metabolism  in  the  department  of  medicine.  Dr. 
Mills  was  formerly  assistant  professor  of  medicine  at 


Baylor  University  College  of  Medicine,  Houston,  Tex., 
as  well  as  director  of  the  Endocrine-Metabolic  Research 
Unit  of  the  Methodist  Hospital  in  Houston. 

Also  appointed  to  the  department  of  medicine,  as  an 
instructor,  is  Dr.  William  L.  Wilson.  Dr.  Wilson  was 
an  instructor  at  the  Baylor  University  College  of  Med- 
icine. 

Other  Hahnemann  faculty  appointees  include:  Dr. 

John  Joseph  Roas,  assistant  in  obstetrics  and  gynecol- 
ogy ; Dr.  Phyllis  A.  Crozier,  instructor  in  radiology ; 
and  Dr.  Nicholas  P.  Bash,  instructor  in  psychiatry. 
Teaching  fellowships  in  obstetrics  and  gynecology  were 
awarded  to  Dr.  David  Kelleher  and  Dr.  Samuel  Alpizar. 

The  resignation  of  Dr.  Kenneth  K.  Keown,  associate 
professor  of  anesthesiology,  has  also  been  announced  by 
Dean  Cameron. 


The  Sister  Elizabeth  Kenny  Foundation  an- 
nounces a continuance  of  its  post-doctoral  scholarships 
to  promote  work  in  the  field  of  neuromuscular  diseases. 
These  scholarships  are  designed  for  scientists  at  or  near 
the  end  of  their  fellowship  training  in  either  basic  or 
clinical  fields  concerned  with  the  broad  problem  of 
neuromuscular  diseases. 

Kenny  Foundation  scholars  will  be  appointed  annually. 
Each  grant  provides  a stipend  of  from  $5,000  to  $7,000 
a year  for  a five-year  period,  depending  upon  the  schol- 
ar’s qualifications.  Candidates  from  medical  schools  in 
the  United  States  and  Canada  are  eligible. 

Inquiries  concerning  details  should  be  sent  without 
delay  to:  Dr.  E.  J.  Huenekens,  Medical  Director,  Sis- 
ter Elizabeth  Kenny  Foundation,  2400  Foshay  Tower, 
Minneapolis  2,  Minn. 
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Physicians  Wanted  Now. — For  general  practice  in  col- 
lege community  serving  15,000  in  the  immediate  area. 
Apply  to  Administrator,  Grove  City  Hospital,  Grove 
City,  Pa. 

For  Sale. — Reconditioned  x-ray  and  fluoroscopic  units. 
Guaranteed.  Contact  Scheer  X-Ray  Co.,  largest  in- 
dependent x-ray  dealers  in  western  Pennsylvania,  Ingo- 
mar,  Pa.,  or  telephone  FOrest  4-8844. 

Wanted. — General  practitioner  to  join  existing  part- 
nership in  growing  practice,  Harrisburg  area.  Percent- 
age first  year,  partnership  later.  Contact  T.  A.  Hensel, 
M.D.,  3728  Walnut  St.,  Harrisburg,  Pa. 

For  Sale. — Gettysburg  farm  of  155  acres,  remodeled 
] brick  farmhouse,  large  barn,  large  shaded  lawn,  two 
! streams,  long  private  lane;  $27,000.  Contact  G.  N. 
Ewing,  Jr.,  M.D.,  111  Baltimore  St.,  Gettysburg,  Pa. 

Wanted. — General  practitioner  for  association  in  a 
lucrative  general  practice  located  in  western  Pennsyl- 
vania. Leaving  for  residency  within  year.  Send  full  par- 
ticulars to  Dept.  126,  Pennsylvania  Medical  Journal. 

For  Sale. — -Modern  south  Philadelphia  home  with  doc- 
tor’s offices,  established  for  twenty  years.  Owner  mov- 
ing to  larger  quarters.  Call  Philadelphia  HOward 
8-0638. 

Available. — General  practice  in  Gettysburg ; anes- 
thesia optional.  Fully  equipped,  rented  office.  Excellent 
hospital  in  town.  Leaving  in  December  to  specialize. 
Contact  G.  N.  Ewing,  Jr.,  M.D.,  111  Baltimore  St., 
Gettysburg,  Pa. 

Available. — Board-certified  radiologist.  No  Army  ob- 
ligation after  Dec.  31,  1957.  Wishes  to  associate  with 
older  radiologist  or  establish  individual  practice.  Has 
Pennsylvania  license.  Write  Dept.  122,  Pennsylvania 
Medical  Journal. 

Wanted. — Family  physicians  to  associate  with  medical 
group.  Modern,  well-equipped  facilities ; excellent  edu- 
cational opportunities.  Net  starting  income  $12,000  to 
$15,000  per  year.  Write  Dept.  128,  Pennsylvania 
Medical  Journal. 

Wanted. — Physician  in  a town  of  2500,  in  northwest- 
ern  Pennsylvania;  a good  opportunity  for  a physician 
and  surgeon.  Office  of  recently  deceased  physician  for 
rent  and  equipment  for  sale.  Write  or  call  Mrs.  C.  B. 
Walker,  Duke  Center,  Pa. 

Wanted.— July  1,  1957,  medical  resident,  $400  salary 
in  addition  to  full  maintenance,  living  quarters  for  fam- 
ily. Prerequisite — graduate  approved  American  school. 
Apply  to  Martha  C.  Marks,  Assistant  Administrator, 
i Westmoreland  Hospital  Association,  Greensburg,  Pa. 

Wanted. — December  1,  one  house  physician.  July  1, 
1957,  three  house  physicians.  Salary  $600  in  addition  to 
full  maintenance.  Prerequisite,  Pennsylvania  license  or 
its  equivalent.  Apply  to  Martha  C.  Marks,  Assistant 
Administrator,  Westmoreland  Hospital,  Greensburg,  Pa. 

Wanted. — General  resident  for  165-bed  general  hos- 
pital with  active  services  and  teaching  program  in  med- 
icine, obstetrics,  surgery,  and  pediatrics.  Salary  $500  per 
month.  Must  be  licensed  in  Pennsylvania.  Contact  Miss 
Helen  V.  Barton,  Administrator,  Coatesville  Hospital, 
Coatesville,  Pa. 

For  Sale. — To  eye  or  EENT  specialist,  complete  recep- 
tion and  office  equipment  of  the  oldest  and  one  of  the 
best  locations  in  Harrisburg.  Owner  planning  to  retire. 
Will  stay  one  month  to  introduce.  Certification  neces- 
sary. Terms.  Address  Dept.  125,  Pennsylvania  Med- 
ical Journal. 


Wanted. — Physicians  for  medical  care  of  mental  pa- 
tients in  state  hospital  near  Pittsburgh.  Forty-hour  week 
with  vacation  and  holiday  time.  Good  salary  depending 
on  qualifications,  full  maintenance,  retirement  benefits. 
Write  Superintendent,  May  view  State  Hospital,  May- 
view,  Pa. 


Available  at  Once. — Active  general  practice  in  Phila- 
delphia. Complete  facilities  available  for  rent  or  sale 
including  two-story  building  with  two  apartments  and 
medical  offices,  fully  equipped.  Hospital  appointments 
arranged.  Contact  Mrs.  N.  M.  Bekir,  3914  Henry  Ave., 
Philadelphia  29,  Pa. 


Wanted. — General  practitioner  for  lucrative  practice 
in  western  Pennsylvania,  60  miles  east  of  Pittsburgh,  five 
miles  from  180-bed  hospital,  immediate  staff  privileges 
available.  Office  fully  equipped  and  a registered  nurse, 
who  knows  the  practice  well,  is  willing  to  stay  on  with 
new  physician.  Owner  leaving  to  specialize  Jan.  1,  1958. 
Write  Dept.  132,  Pennsylvania  Medical  Journal. 


Available. — Lucrative  general  practice  in  southeastern 
Pennsylvania;  nearby  hospital  facilities,  staff  member- 
ship assured.  As  solo  practice  grossed  over  $42,000. 
Facilities  could  more  than  adequately  accommodate  two 
men  with  proportionate  increase  in  income.  One  or  both 
men  could  follow  a part-time  specialty.  Write  Dept.  131, 
Pennsylvania  Medical  Journal. 


Excellent  Opportunity. — For  general  practitioner  to 
resume  practice  of  deceased  physician.  Willing  to  start 
a young  doctor  in  well-established,  very  lucrative  prac- 
tice in  a growing  town  of  10,000.  Ideal  location  within 
short  distance  of  hospital.  Equipped  offices.  For  in- 
formation write  Mrs.  M.  J.  Tornatore  (Clearfield 
County),  Hyde,  Pa. 


Excellent  Opportunity. — Solo  general  practice  in  pros- 
perous central  Pennsylvania  community  with  progressive 
200-bed  hospital ; very  congenial  professional  group.  Ill- 
ness and  retirement  of  several  active  physicians  neces- 
sitate need  for  one  or  more  new  general  practitioners. 
An  active  practice  is  assured.  Write  Dept.  130,  Penn- 
sylvania Medical  Journal. 


Physician  Urgently  Needed.  — For  residential  com- 
munity in  southwestern  Pennsylvania ; fine  school  and 
churches.  Housing  and  equipped  office  available ; priv- 
ileges in  modern  hospital.  Estimated  annual  earnings — 
$18,000  to  $20,000.  Nearest  physician,  in  community 
nine  miles  distant,  is  willing  to  cooperate  on  vacation 
time  and  days  off.  Contact  Rev.  Louis  Brown,  Avella, 
Pa. 


Wanted. — Physician  interested  in  neurology  as  assist- 
ant on  active  diagnostic  neurologic  service.  Must  have 
background  in  internal  medicine.  On-the-job  training 
in  neurology  provided.  This  service  is  a designated 
neurologic  center  located  in  a VA  neurologic  and  psy- 
chiatric hospital,  40  miles  west  of  Philadelphia.  Salary 
depends  on  qualifications.  Write  to  E.  P.  Brannon, 
M.D.,  Manager,  VA  Hospital,  Coatesville,  Pa.,  or  to 
John  F.  Kurtzke,  M.D.,  Chief,  Neurology  Service. 


Wanted. — Staff  psychiatrist,  Board-eligible  or  finish- 
ing formal  training  in  1957,  for  active  teaching  of  res- 
idents and  medical  students.  Participation  and  super- 
vision of  psychotherapy  in  intensive  treatment  service, 
research  involved  in  new  biochemical  trends  ; progressive 
patient-oriented  programs  include  patient-government 
and  individual  community  employment.  Write  or  phone 
E.  P.  Brannon,  M.D.,  Manager,  VA  Hospital,  Coates- 
ville, Pa. 


Attractive  Opportunity. — General  practitioner  needed 
to  establish  practice  in  growing  community  without  doc- 
tor. Excellent  hospital  facilities  accessible ; generous 
provisions  offered  to  recently  graduated  intern  just 
launching  into  field.  Located  approximately  30  miles 
from  Pittsburgh  and  Youngstown,  Ohio,  in  the  heart  of 
industrially  expanding  area  but  in  clean,  quiet  surround- 
ings ; receptive,  friendly  townspeople.  Possibility  of  as- 
sisting doctor  in  adjacent  town.  For  additional  informa- 
tion contact  Miss  Patty  La  Patka,  657  Second  Ave., 
Koppel,  Pa. 
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•BURNS  -SCALDS  -ABRASIONS 


★ "Initial  rapid  pain  relief,  early  tissue 
regrowth,  control  of  secondary 
infection.” 

★ "A  marked  reduction  in  total  healing 
time.” 


★ Clinical  reports,  samples,  and  descrip- 
tive brochure  may  be  had  upon 
request.  Please  write  us  on  your 
letterhead. 
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BOOK  REVIEWS 


Expectant  Motherhood.  By  Nicholson  J.  Eastman, 
M.D.,  Professor  of  Obstetrics  in  Johns  Hopkins  Uni- 
versity and  Obstetrician-in-Chief  to  the  Johns  Hopkins 
Hospital.  Third  edition,  revised.  Boston  and  Toronto : 
Little,  Brown  and  Company,  1957.  Price,  $1.75. 

This  is  a complete,  calm,  understanding,  authoritative, 
and  reassuring  guidebook  through  pregnancy.  Since  its 
original  publication,  thousands  of  physicians  and  more 
than  800,000  women  have  heartily  endorsed  its  worth  by- 
using  it,  trusting  it,  and  recommending  it.  The  author 
is  professor  of  obstetrics  at  Johns  Hopkins  University 
and  obstetrician-in-chief  to  the  Johns  Hopkins  Hospital. 
His  handbook  is  really  a supplement  to  a doctor’s  ad- 
vice, for  he  realizes  how  many  questions  may  be  left 
unasked,  how  many  instructions  may  be  only  partly 
understood,  how  many  small  uncertainties  occur  from 
day  to  day. 

What  are  the  first  indications  of  pregnancy?  What 
are  the  proofs?  What  is  the  month-by-month  develop- 
ment of  both  baby  and  mother?  How  can  such  common 
discomforts  as  heartburn,  “early  nausea,”  and  muscular 
cramps  be  treated  ? What  are  the  facts  about  miscar- 
riage? What  are  the  proper  maternity  clothes  to  wear? 
What  will  be  needed  for  the  baby’s  layette?  Dr.  East- 
man’s answers  will  add  greatly  to  the  peace  of  mind  of 
many  mothers  and  mothers-to-be  and  greatly  reduce  un- 
necessary calls  to  the  doctor. 

This  new,  third  edition  includes  up-to-the-minute  in- 
formation on  recent  advances  in  diet  during  pregnancy 
and  prevention  of  overweight,  as  well  as  on  new  devel- 
opments in  anesthesia  for  childbirth.  However,  Expect- 
ant Motherhood  is  basically  unchanged.  It  is  still  the 
same  common-sense  book  whose  clear  and  well-balanced 
approach  to  pregnancy  has  endeared  it  to  mothers  and 
doctors  alike.  It  provides  prospective  mothers — and 
fathers — with  the  facts  they  should  know  about  the  new 
experiences  to  be  met  in  the  months  ahead. 

BOOKS  RECEIVED 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

Clinical  Orthopedics.  Edited  by  Anthony  F.  DePalma. 
With  the  assistance  of  the  associate  editors,  the  Board 
of  Advisory  Editors,  and  the  Board  of  Corresponding 
Editors.  Number  9,  Spring,  1957.  Philadelphia  and 
Montreal : J.  B.  Lippincott  Company,  1957.  Price,  $6.00. 

Psychosomatic  Medicine.  A Clinical  Study  of  Psycho- 
physiologic  Reactions.  By  Edward  Weiss,  M.D.,  Pro- 
fessor of  Clinical  Medicine,  Temple  University  Medical 
Center,  Philadelphia;  and  O.  Spurgeon  English,  M.D., 
Professor  and  Head  of  Department  of.  Psychiatry, 
Temple  University  Medical  Center,  Philadelphia. 
Third  edition.  557  pages  with  8 figures.  Philadelphia 
and  London : W.  B.  Saunders  Company,  1957.  Price, 
$10.50. 


An  Atlas  of  Cardiac  Surgery.  Prepared  by  Jorge  A. 
Rodriguez,  M.D.,  Assistant  Professor  of  Surgical  An- 
atomy and  Research  Associate,  Department  of  Surgery, 
University  of  Mississippi  Medical  School.  250  pages. 
Philadelphia  and  London:  W.  B.  Saunders  Company, 
1957.  Price,  $18.00. 

Foot  Troubles.  By  T.  T.  Stamm,  F.R.C.S.  Illustrated 
with  diagrams  and  photographs.  New  York:  The 

Philosophical  Library,  Inc.,  1957.  Price,  $4.75. 

Surgeons  All.  By  Harvey  Graham,  M.D.  Foreword 
by  Oliver  St.  John  Gogarty.  With  29  illustrations.  New 
York:  The  Philosophical  Library,  Inc.,  1957.  Price, 
$10.00. 

Pathology.  Edited  by  W.  A.  D.  Anderson,  M.A., 
M.D.,  F.A.C.P.,  F.C.A.P.,  Professor  of  Pathology  and 
Chairman  of  the  Department  of  Pathology,  University 
of  Miami  School  of  Medicine ; Director  of  the  Pa- 
thology Laboratories,  Jackson  Memorial  Hospital, 
Miami,  Fla.  With  1294  illustrations  and  11  color  plates. 
St.  Louis:  The  C.  V.  Mosby  Company,  1957.  Price, 
$16.00. 

Dermatologic  Formulary.  From  the  New  York  Skin 
and  Cancer  Unit,  Service  of  Dermatology.  Edited  by 
Frances  Pascher,  M.D.  Revised  1957.  New  York: 
Paul  B.  Hoeber,  Inc.,  Medical  Book  Department  of 
Harper  & Brothers,  1957.  Price,  $4.00. 

Rheumatoid  Arthritis.  A Definition  of  the  Disease 
and  a Clinical  Description  Based  on  a Numerical  Study 
of  293  Patients  and  Controls.  By  Charles  L.  Short, 
M.D.,  Walter  Bauer,  M.D.,  and  William  E.  Reynolds, 
M.  D.  Cambridge,  Mass. : Published  for  the  Common- 
wealth Fund  by  Harvard  University  Press,  1957.  Price, 
$7.00. 

From  Sterility  to  Fertility.  A Guide  to  the  Causes  and 
Cure  of  Childlessness.  By  Elliot  E.  Philipp,  M.A., 
M.B.,  B.Chir.,  F.R.C.S.,  M.R.C.O.G.  New  York:  The 
Philosophical  Library,  Inc.,  1957.  Price,  $4.75. 

It  Pays  to  Be  Healthy.  A World-Renowned  Phy- 
sician Guides  You  to  Success,  Happiness,  and  Health  in 
Your  Work.  By  Robert  Collier  Page,  M.D.,  F.A.C.P. 
Englewood  Cliffs,  N.  J. : Prentice-Hall,  Inc.,  1957. 

Price,  $4.95. 

Modern  Perinatal  Care.  By  Leslie  V.  Dill,  M.D  , 
F.A.C.S.,  Diplomate  of  the  American  Board  of  Ob- 
stetrics and  Gynecology;  Associate  Clinical  Professor 
of  Obstetrics  and  Gynecology,  Georgetown  University- 
School  of  Medicine ; Consultant  in  Obstetrics  and  Gyn- 
ecology, Army  Medical  School  and  Walter  Reed  Gen- 
eral Hospital;  Staff  Member,  Obstetrics  and  Gynecol- 
ogy, Providence  Hospital,  Washington,  D.  C.  New 
York : Appleton-Century-Crofts,  Inc.,  1957.  Price, 

$6.50. 
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Histology.  By  Arthur  Worth  Ham,  M.D.,  F.R.S.C., 
Professor  of  Anatomy,  in  charge  of  histology  in  the 
Faculties  of  Medicine  and  Dentistry,  University  of 
Toronto;  head  of  the  Division  of  Biological  Research, 
Ontario  Cancer  Institute,  Toronto,  Ontario,  Canada. 
582  figure  numbers,  including  8 plates  in  color.  Third 
edition.  Philadelphia  and  Montreal:  J.  B.  Lippincott 
Company,  1957.  Price,  $11.00. 

Ph.D.:  The  Philosophy  of  a Doctor.  Experience  and 
Aspiration.  By.  Dr.  Janvier  W.  Lindsay.  New  York: 
Pageant  Press,  Inc.,  1957.  Price,  $2.50. 

Clinical  Gastroenterology.  By  Eddy  D.  Palmer,  M.D., 
F.A.C.P.,  Lieutenant  Colonel,  Medical  Corps,  United 
States  Army;  Consultant  in  Gastroenterology  to  the 
Surgeon  General.  Illustrations  by  Phyllis  Anderson. 
New  York:  Paul  B.  Hoeber,  Inc.,  Medical  Book  De- 
partment of  Harper  & Brothers,  1957.  Price,  $18.50. 


THF  MONTH  IN  WASHINGTON 

In  the  last  few  years  interest  has  built  up  in  the  prob- 
lems of  the  older  people — how  they  are  to  get  their 
bills  paid,  how  to  spend  their  time  constructively,  and 
what  chronic  medical  conditions  are  causing  them  the 
most  trouble.  Innumerable  national  and  local  confer- 
ences have  searched  for  ways  to  make  life  more  satisfy- 
ing and  healthy  for  people  entering  old  age,  and  com- 
mittees are  at  work  on  the  problem  in  thousands  of 
communities. 

In  this  favorable  climate,  when  every  device  that 
might  help  the  older  citizens  is  being  examined,  there 
is  being  revived  a scheme  that  met  with  no  success  at 
all  when  first  proposed  more  than  six  years  ago. 

It  is  a plan  for  government-paid  hospitalization  under 
the  Old  Age  and  Survivors’  Insurance  system. 

Here  is  the  argument  that  is  made  for  it : 

People  in  old  age  generally  have  less  income  than 
when  they  were  younger,  but  at  the  same  time  they  re- 
quire more  medical  attention  and  hospital  care.  Neither 
voluntary  nor  commercial  health  insurance  has  been 
able  to  offer  these  people  the  protection  they  need.  The 
only  solution,  sponsors  of  the  plan  say,  is  to  get  the  fed- 
eral government  into  the  picture. 

Opponents  of  the  idea  agree  that  older  people  are  sick 
more  often  and  generally  don’t  have  much  money,  but 
they  disagree  violently  with  the  other  arguments.  They 
point  out  that  slowly  but  surely  insurance  coverage  is 
being  extended  to  older  people  at  a price  they  can  afford 
to  pay.  Most  important,  hospitalization-at-65  critics 
maintain  that  a system  like  this  is  in  effect  national 
compulsory  health  insurance  under  Social  Security. 

Early  this  year  Representatives  Emanuel  Celler  (D., 
N.  Y.)  and  John  Dingell  (D.,  Mich.)  introduced  bills 
on  this  subject.  They  would  allow  60  days  a year  free 
hospitalization  for  OASI-covered  men  65  and  over  and 
women  62  and  over.  Rep.  Kenneth  A.  Roberts  (D., 
Ala.)  offered  a similar  bill. 

Just  before  the  session  ended  there  were  two  develop- 
ments that  indicate  the  proponents  of  this  system  of  hos- 
pitalization are  getting  ready  to  make  a real  fight  for 
it  next  year. 
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First,  Rep.  Aime  J.  Forand  (D.,  R.  I.)  presented  a bill 
that  would  make  extensive  liberalizations  in  the  Social 
Security  program,  including  creation  of  a hospitalization 
that  would  give  free  surgical  service  to  the  aged.  Some 
national  labor  leaders  immediately  pledged  their  support 
to  this  bill,  a not  unexpected  move,  as  the  AFL-CIO  is 
officially  behind  the  general  idea. 

Then  Senator  Richard  L.  Neuberger  (D.,  Oregon) 
made  it  plain  that  he,  too,  wanted  the  old  people  to  have 
free  in-hospital  medical  care.  The  senator  said  he  hadn’t 
firmed  up  his  thoughts,  but  he  believed  that  the  best  ap- 
proach would  be  something  like  the  military  dependent 
medical  care  program  (Medicare),  making  use  of  Blue 
Cross  or  other  non-profit  groups.  He  estimates  that  a 
1 per  cent  increase  in  payroll  taxes  for  both  employer 
and  employee  would  meet  the  extra  costs. 

Mr.  Forand,  on  the  other  hand,  is  specific.  He  would 
make  all  persons  receiving  OASI  retirement  benefits 
eligible  and  also  surviving  widows  and  children,  but 
would  not  include  persons  receiving  OASI  disability 
payments.  He  would  broaden  the  time  period  by  allow- 
ing 120  days  of  hospital  or  nursing  home  care  each  year, 
with  hospital  stays  limited  to  60  days. 

The  Forand  measure  also  has  a provision,  not  con- 
tained in  most  earlier  bills,  for  OASI  also  to  pay  for 
in-hospital  surgical  services  certified  as  necessary  by 
the  physician. 

Mr.  Forand  would  take  no  chance  of  running  out  of 
money.  He  would  levy  Social  Security  payroll  taxes  on 
all  income  up  to  $6,000  (present  limit  $4,200),  also  in- 
crease the  tax  rate  a half  per  cent  for  employer  and  em- 
ployee alike,  and  three-quarters  of  1 per  cent  for  the 
self-employed. 

It  is  almost  certain  that  these  and  other  similar  sug- 
gestions will  receive  serious  consideration  by  Congress 
next  year,  with  passage  of  a bill  much  more  likely  than 
in  1951  when  President  Truman  and  Oscar  Ewing  first 
proposed  the  idea. 

Notes:  When  Congress  returns  January  7,  one  of 
the  measures  awaiting  its  attention  will  be  a bill  to  con- 
trol union  welfare  funds  through  registration  and  pub- 
licity. (Most  funds  involve  medical-hospital  benefits.) 

* # * 

Jenkins-Keogh  legislation,  for  deferment  of  income 
taxes  on  money  put  into  retirement  plans  by  the  self- 
employed,  now  is  assured  of  a hearing  next  year  when 
the  House  Ways  and  Means  Committee  goes  into  all 
phases  of  taxation. 

The  Atomic  Energy  Commission  has  made  its 
100,000th  shipment  of  radioisotopes,  many  of  them  for 
medical  use. 

* * * 

The  National  Heart  Institute,  Bethesda  14,  Md.,  has 
a new  booklet,  written  in  popular  language,  on  cerebro- 
vascular diseases. 

* * * 

The  American  Medical  Association  is  cooperating 
with  the  American  Hospital  Association  in  an  effort  to 
persuade  the  Federal  Communications  Commission  to 
set  aside  radio  channels  for  the  exclusive  use  of  doctors 
and  hospitals. — AM  A Washington  office. 
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WRITTEN  CONSENT  PREFERABLE 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use  his 
own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parents  or 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 


Index  to  Advertisers 


Abbott  Laboratories  1294,  1295, 

1299,  and  insert  between  pages  1304  and  1305 

Ames  Company,  Inc Third  Cover 

Armour  Laboratories  1284  and  1285 

Ay  erst  Laboratories 1368 

Baker  Laboratories,  Inc 1326 

Burroughs  Wellcome  & Co 1296  and  1372 

Cambridge  Instrument  Co.,  Inc 1378 

Chicago  Medical  Society  1376 

Ciba  Pharmaceutical  Products,  Inc 1375 

Classified  Advertisements  1387 

Coca-Cola  Company  1386 

Corn  Products  Refining  Company  . . 1300  and  1303 

Elwyn  Training  School 1385 

Friends  Hospital  1370 

Geigy  Pharmaceuticals  1317 

General  Electric  Co 1311 

Lakeside  Laboratories  1287 

Lederle  Laboratories  1305,  1310,  1318, 

1319,  1363,  1365,  1371,  1377,  1379,  and  1384 

Lewal  Pharmaceutical  Company 1282 

Liebel-Flarsheim  Co 1321 

Lilly,  Eli,  and  Company 1328 

Loma  Linda  Food  Company  1304 

Medical  Protective  Company 1374 

Merck,  Sharp  & Dohme 


1289,  1297,  1313,  and  1369 

New  York  Polyclinic  Medical  School  and 

Hospital  1374 


Overlook  Sanitarium 1370 

Parke,  Davis  & Company  

1301  and  Second  Cover 

Patch,  E.  L.,  Company  1320 

Pfizer  Laboratories  1309 

Picker  X-ray  Corporation  1324 

Pocono  Manor  Inn  1370 

Rich  Company,  Incorporated 1388 

Robins,  A.  H.,  Co.,  Inc 1290,  1291,  1325, 


1385,  and  insert  between  pages  1288  and  1289 

Roche  Laboratories 

1322  and  insert  between  pages  1312  and  1313 

Roerig,  J.  B.,  & Company  . 1292,  1293,  and  1316 

Schering  Corporation  1327 

Searle,  G.  D.,  & Co 1361  and  1377 

Smith,  Kline  & French  Laboratories 

1312  and  Back  Cover 

Squibb,  E.  R.,  & Sons 1308 

Temple  University 1376 

Tutag,  S.  J.,  and  Company 1380 

U.  S.  Vitamin  Corporation 1314  and  1315 

University  of  Pittsburgh  1374 

Upjohn  Company  1366 

Wallace  Laboratories  

insert  between  pages  1320  and  1321 

Winthrop  Laboratories  

1306,  1307,  1323,  and  1373 


Every  precaution  has  been  taken  to  insure  accuracy  in  these  advertisements  and  in  this  index,  but  there  is  no 
guarantee  against  errors  or  omissions. 


OCTOBER,  1957 


1391 


Subject  Index  to  This  Issue 

(Symbols:  “E,”  Editorial ; “O,”  Officers’  Department) 


Page 

Advertisers,  Index  to  1391 

Allergic  eczema,  management  of 1329 

AMA  to  meet  in  Philadelphia  0-1357 

Births  1381 

Blue  Shield,  role  of  doctor  in  1380 

Book  Reviews  1389 

Books  Received  1389 

Cancer  forum,  Pennsylvania  1356 

uterine  cervical,  treatment  of  primary  E-1349 

Cardiac  emergencies,  management  of 1354 

Cardiovascular  Briefs  1354 

CARE,  President  Eisenhower  asks  Americans 

to  help 1333 

Chest  x-ray  examinations,  advantages  of  hospital 

admission  1362 

Civil  defense,  medical  1378 

Deaths  1382 

Eczema,  allergic,  management  of 1329 

Engagements  1381 

Gynecologic  conditions,  use  of  radium  in  benign  1337 
Hair  bleaching,  hazards  of 1342 

Heart  research,  life  insurance  grants  for,  ap- 
proximate $10  million 1353 

Hess,  Dr.  Elmer,  receives  presidential  appoint- 
ments   0-1357 

Hospital  admission  chest  x-ray  examinations, 

advantages  of  1362 

management,  comparative  study  of  promazine 
and  chlorpromazine  for  1343 

Industrial  hygiene  meeting  0-1359 

Journal  questionnaire 1355 

Life  insurance  grants  for  heart  research  approx- 
imate $10  million  1353 

Marriages 1381 

Medical  care,  cost  of  1353 

labor’s  interest  in 1333 


Page 

civil  defense 1378 

facilities  in  Pennsylvania  as  estimated  by  phy- 
sicians, needs  for  certain  types  of 1346 

Medical  News 1381 

Medical  Society  of  the  State  of  Pennsylvania 
AMA  to  meet  in  Philadelphia  0-1357 

Hess,  Dr.  Elmer,  receives  presidential  appoint- 
ments   0-1357 

industrial  hygiene  meeting 0-1359 

medical  benevolence  fund,  contributions  to  . . . 0-1360 

membership,  changes  in  0-1359 

package  library  service  0-1360 

Pittsburgh  Society  of  Nuclear  Medicine 0-1358 

state  society,  your  0-1357 

TV  spectacular  on  October  27  0-1358 

Meeting  calendar,  future  1381 

Member,  what  is  a 1348 

Nuclear  Medicine,  Pittsburgh  Society  of 0-1358 

Pennsylvania  Cancer  Forum  1356 

medical  facilities,  need  for  certain  types,  as 

estimated  by  physicians  1346 

Physical  medicine  and  rehabilitation  in  long- 
term disabilities  E-1351 

Promazine  and  chlorpromazine  for  hospital  man- 
agement, comparative  study  of 1343 

Public  health  problems  related  to  home  treat- 
ment of  tuberculosis  1334 

Radium  in  benign  gynecologic  conditions,  use  of  1337 

Third  man  theme 1333 

Tuberculosis  Abstracts  1362 

public  health  problems  related  to  home  treat- 
ment of 1334 

Uterine  cervical  cancer,  treatment  of  primary  . . E-1349  j 

Washington,  month  in  1390 

Woman’s  Auxiliary  1367  j 


CHANGE  OF  ADDRESS 

If  this  blank  is  used  in  advising  the  Jour- 
nal office  of  your  change  of  address,  there  Name  

will  be  no  interruption  in  the  receipt  of  your 

Journal  and  you  will  thereby  save  the  post-  pormer  Address 

age  in  having  the  Journal  forwarded  from 

the  former  to  the  new  address.  All  changes 

of  address  should  be  received  at  the  Journal  New  Address  . . 

office  by  the  20th  of  the  month,  230  State  St., 

Harrisburg,  Pa.  


1392 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


COMPARATIVE  SENSITIVITY  OF  MIXED  SPECIES  TO  CHLOROMYCETIN 

AND  SIX  OTHER  WIDELY  USED  ANTIBIOTIC  AGENTS* 


*This  graph  is  adapted  from  Waisbren  and  Strelitzer.15  It  represents  in  vitro  data  obtained  with  clinical  material  isolated  between  the  years 
1951  and  1956.  Inhibitory  concentrations,  ranging  from  3 to  25  meg.  per  ml.,  were  selected  on  the  basis  of  usual  clinical  sensitivity. 
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First  neutralize  proteolytic  enzymes1  and  alkaline 
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Provide  immediate  and  prolonged  relief  in  a high  percentage 
of  stubborn  eases 5 5 with  the  natural  biochemical  buffer  — 


HYDROLAM  INS* 

TOPICAL  AMINO  ACID  PRURITUS  THERAPY 


BEFORE 

Reddened,  fissured  and 
excoriated  perianal  skin, 
and  whitening  of  the  anal 
folds,  accompanied  by  in- 
tense burning  and  itching 
of  3 years’  duration. 


AFTER 

Same  case  after  treat- 
ment with  Hydrolamins. 
Note  healing  of  the  in- 
flamed, fissured  and  ex- 
coriated areas  and  of  the 
whitened  anal  folds. 


Why  Effective  — 

Hydrolamins-pH  around  6 — this  enables  it  to 
buffer  against  the  irritating  alkaline  mucosal 
secretions2. 3, 4 with  resultant  rapid,  prolonged, 
soothing  neutralization. 

Why  Safe  — 

Biochemical  in  its  composition  and  having  a 
hydrogen-ion  concentration  in  harmony  with 
normal  skin,  Hydrolamins  — unlike  steroids  or 
“caine”  type  anesthetics — avoids  treatment  der- 
matitis. Hydrolamins  actually  encourages 
wound  healing. 

Hydrolamins  Indications  Include  — 
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1.  Arthur,  R.  P.,  and  Shelley,  W.  B A M A Archives  of  Derm.  76  296  (Sept.)  1957. 
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10.227  (June)  1943.  4 Bacon,  H.  E : Anus-Rectum  Sigmoid  Colon,  Diagnosis  and  Treat- 
ment, Philadelphia,  J.  B Lippmcott  Co.,  1949.  5.  Bodkin,  L.  G.,  and  Ferguson,  E.  A.,  Jr.: 
Am.  J.  Digest.  Dis.  18.59  (Feb.)  1951.  6.  McGivney,  J.:  Texas  J.  Med.  47.770  (Nov.)  1951. 
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Functional  and  Organic  Control 


Gastro-lntestinal 
Irritability  and  Tension 


Monodral  bromide  5 mg. 
Mebaral  32  mg. 


Dependable  control  of  hyperacidity  and  hyper- 
motility. Spasmolysis.  Prompt  and  prolonged 
pain  relief.  Tranquillity  without  drowsiness. 

Peptic  ulcer,  1 or  2 tablets  three  or  four  times 
daily.  Other  gastro-intestinal  disorders,  1 tablet 
three  or  four  times  daily. 


Bottles  of  1 00  tablets. 


Monodral  (brand  of  penthienate) 
and  Mebaral  (brand  of  mephobarbital), 
trademarks  reg.  U.S.  Pat.  Off. 
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Creamalin  tablets 


LABORATO 

NEW  YORK  18, 


Protective  coating  and  mild 
astringent  effect  of  CREAMALIN 
promote  healing  of  peptic  ulcer. 


DOSS: 

From  2 to  4 teaspoonfuls  Creamalin  liquid 
or  from  2 to  4 Creamalin  tablets  (well 
chewed)  every  two  to  four  hours,  with  a 

small  amount  of  water  or  milk. 


recmalin  (brand  of  aluminum  hydroxide  gel)/  Monodral  (brand  of  penthienate) 
nd  Mebaral  (brand  of  mephobarbital},  trademarks  reg.  U.  S.  Pat.  Off. 
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Tetracycline  (phosphate-buffered)  and  Nystatin 


Combines  ACHROMYCIN  Y with  NYSTATIN 


Achrostatin  V combines  Achromycin!  V . . . 

the  new  rapid-acting  oral  form  of 
Achromycin!  Tetracycline  . . . noted  for  its 
outstanding  effectiveness  against  more  than 
SO  different  infections  . . . and  Nystatin  . . . the 
antifungal  specific.  Achrostatin  V provides 
particularly  effective  therapy  for  those 
patients  who  are  prone  to  monilial  overgrowth 
during  a protracted  course 
of  antibiotic  treatment. 


supplied: 
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why  Dimetane  is  the  best  reason  yet  for  you  to  re-exami 
the  antihistamine  you’re  now  using  » Milligram  f or miiiigy\ 


DIMETANE  potency  is  unexcelled,  dimetane  has  a therapeutic  index  unrivaled  bv 
other  antihistamine— a relative  safety  unexceeded 
by  any  other  antihistamine,  dimetane,  even  in  very 
low  dosage,  has  been  effective  when  other  antihis- 
tamines have  failed.  Drowsiness,  other  side  effects 
have  been  at  the  very  minimum. 


Diagnosis 

No.  of 
Patients 

Response 

Side  Effects 

Excellent 

Good 

Fair 

Negative 

Allergic 

rhinitis  and  vaso 
motor  rhinitis 

30 

14 

9 

s 

2 

Slight  Brow 

Urticaria  and 
angioneurotic 
edema 

3 

> 

1 

1 

Dizzy  (1) 

Allergic 

dermatitis 

2 

1 

1 

Slight  Drew 

Bronchial  asthma 
Pruritus 

1 

1 

1 

1 

Tola 

37 

15 

13 

7 

2 

Drowsiness  1 ! 

Dizzy  (1)  | 

» unexcelled  antihistaminic  action 

From  the  preliminary  Dimetane  Extentabs  studies  of  three  investigators.  Further  clinical  investigations  will  be  reported  as  1 


L 


DIMETANE  IS  P ARAB  ROM  DYLAMINE  MALEATE  - EXTENTABS  12  MG., TABLETS  4 MG.,  ELIXIR  2 MG.  PER  5 CC. 


■ 

a blanket  of  allergic  protection,  covering  10-12 
n urs— with  just  one  Dimetane  Extentab  » DIMETANE 
Etentabs  protect  patient  for  10-12  hours  on  one  tablet. 


Periods  of  stress  can  be  easily  han- 
dled with  supplementary  dimetane 
Tablets  or  Elixir  to  obtain  maxi- 
mum coverage. 

A.  H.  ROBINS  CO.,  INC. 


Dosage: 

Adults— One  or  two  tabs , 

or  two  to  four  teaspoonfuls 
Elixir , three  or  four  times  daily. 
One  Extentab  q.8-12  h, 
or  twice  daily. 
Children  over  6— One  tab, 
or  two  teaspoonfuls  Elixir  t.i.d, 
or  q.i.d.t  or  one  Extentab  q.l2h. 
Children  3-6— V*  tab, 
or  one  teaspoonfid  Elixir  t.i.d , 


Richmond,  Virginia  | Ethical  Pharmaceuticals  of  Merit  Since  1878 


SELECTION  OF  SUITABLE  SULFONAMIDE 
IS  OF  PRIME  IMPORTANCE  IN  LONG-TERM  THERAPY 
OF  URINARY  TRACT  INFECTIONS 


Drug  Must  Meet  High  Standards  of  Efficacy  and  Safety 


In  recent  years  sulfonamide  therapy  for  urinary  tract  in- 
fections has  gained  new  popularity  because  the  original 
drugs  have  been  replaced  by  more  soluble,  less  toxic 
and  more  effective  sulfas.1  Gram  for  gram,  a single  sul- 
fonamide featuring  high  solubility  and  low  acetylation  is 
unsurpassed  for  efficacy  and  safety  — especially  in  pro- 
longed therapy. 

An  editorial  in  the  Journal  of  the  Amer- 
ican Medical  Association  states  that  sul- 
fonamides are  successful  in  90  per  cent 
of  urinary  tract  infections,  and  . . should 
be  tried  first.”2  There  are  many  properties 
a sulfonamide  should  possess  before  it  can 
be  claimed  to  be  efficacious  and  safe. 
“Thiosulfil,”®  brand  of  sulfamethizole,  is 
considered  to  be  one  of  the  “.  . . most  accept- 
able sulfonamides  for  treatment  of  urinary 
tract  infections  . . .”3 

Broad  Bacteriostatic  Index 

“Thiosulfil”  is  effective  against  most  gram 
negative  and  gram  positive  organisms  com- 
monly found  in  the  urinary  channels. 

High  Plasma  — Urine  Levels 

“Thiosulfil”  is  rapidly  absorbed  and  ex- 
creted, achieving  high  antibacterial  levels 
in  the  urine  and  throughout  infected  tissue, 
with  negligible  penetration  into  red  blood 
cells. 

High  Solubility 

“Thiosulfil,”  in  both  the  active  and  acet- 
ylated  forms,  is  highly  soluble  in  urine  over 
a wide  pH  range,  thus  permitting  effective 
action  with  minimal  side  effects.  Alkalini- 
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zation  is  not  required;  fluids  may  be  re- 
stricted rather  than  forced. 

Low  Acetylation 

“Thiosulfil”  is  virtually  unacetylated.  As 
much  as  90-95  per  cent  remains  in  the  free 
therapeutically  active  form.  Virtually  all  of 
a given  dose  is  therefore  available  for  anti- 
bacterial action. 

In  a long-term  clinical  study,  patients 
with  incurable  chronic  urinary  infections 
were  kept  symptom  free  for  as  long  as  five 
or  six  years  on  a maintenance  dose  of  one 
or  two  tablets  of  “Thiosulfil”  daily.4  In  an- 
other evaluation,  20  patients  were  given 
25-100  grams  of  “Thiosulfil”  over  a period 
of  20-90  days  without  incidence  of  side  re- 
actions.5 Goodhope6  reports  that  during  30 
months  of  clinical  use  with  “Thiosulfil,”  no 
evidence  occurred  of  exanthemata,  urti- 
caria, emesis,  fever,  hematuria  and  crystal- 
luria. 

Recommended  Dosages:  0.5  Gm.  four  times 
daily.  The  pediatric  dosage  is  30  to  45  mg. 
daily  per  pound  of  body  weight.  If  voiding 
occurs  during  the  night,  an  extra  half-dose 
should  be  given.  Fluids  may  be  restricted 
rather  than  forced. 

Availability:  Tablets,  0.25  Gm.  (bottles 
of  100  and  1,000 ) . Suspension,  0.25  Gm.  per 
5 cc.  (bottles  of  4 and  16  fl.  oz.). 

Bibliography  on  request. 

Ayerst  Laboratories 

CO 

New  York,  N.  Y.  • Montreal,  Canada  5 
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direct  j effective 


(Bland  of  sulfamethizole) 


Single  sulfonamide  features  efficacy ' and  safety  in  long- 
term therapy ■*  of  urinary  tract  infections.  The  exceptionally 
high  solubility  of  "Thiosulfil,”  complete  absorption,  minimal 
acetylation,  and  negligible  penetration  into  red  blood  cells  insure 
rapid  and  effective  bacteriostatic  activity  at  the  site  of  infection 
with  virtually  no  side  effects. 

Ayerst  Laboratories  • New  York,  N.  Y.  • Montreal,  Canada 


Corrosion  preparation  showing  complex  arterial  network  of  the  kidney. 


“MYSOLINE” 

Brand  of  Primidone 

in  epilepsy 


r 


Three  years  of  successful  clinical  use  in  the  United  States  without  any  reported  irrevers- 
ible toxic  effect  confirms  the  safety  and  effectiveness  of  "Mysoline”  in  controlling  grand 
mal  and  psychomotor  attacks.  "Mysoline”  in  epilepsy  has  world  wide  acceptance. 


Supplied:  0.25  Gm.  scored  tablets,  bottles  of  100  and  1,000. 


AYERST  LABORATORIES 


NEW  YORK,  N.  Y.  . MONTREAL,  CANADA 

T 

“Mysoline”  is  available  in  the  United  States  by 
arrangement  with  Imperial  Chemical  Industries  Ltd.  ^ 


The 

Upjohn  Company 
announces 
a major 
corticosteroid 
improvement 


minor 
chemical 
changes 
can  mean 
major 
therapeutic 
improvements 


The  most 
efficient  of  all 
anti-inflammatory 
steroids 

Supplied:  Tablets  of  4 mg.,  in  bottles 
of  30  and  100. 

^TRADEMARK  FOR  METHYLPREDNISOLONE,  UPJOHN 


Lower  dosage 

lower  dosage 
than 

prednisolone) 
Better  tolerated 

(less  sodium 
retention,  less 
gastric  irritation) 

For 

complete  information,  consult 
your  Upjohn  representative, 
or  write  the  Medical  Department , 

The  Upjohn  Company, 

Kalamazoo,  Michigan. 

Upjohn 
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THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 


Chairmen  of  Sta 

Committee  on  Archives:  George  L.  Laverty,  M.D., 

212  Vineyard  Rd.,  Harrisburg. 

Committee  on  Constitution  and  By-laws:  Frederick 
M.  Jacob,  M.D.,  1159  Murrayhill  Ave.,  Pittsburgh  17. 

Committee  on  Educational  Fund:  James  Z.  Appel, 
M.D.,  305  N.  Duke  St.,  Lancaster. 

Committee  on  Hospital  Relations:  William  Bates, 
M.D.,  Polyclinic  Hospital,  Harrisburg. 

Committee  on  Medical  Benevolence  : E.  Roger  Sam- 
uel, M.D.,  103  N.  Hickory  St.,  Mt.  Carmel. 

Committee  on  Medical  Economics:  Edwin  F.  Tait, 
M.D.,  1324  W.  Main  St.,  Norristown. 

Committee  on  Military  Affairs:  Richard  A.  Kern, 
M.D.,  3401  N.  Broad  St.,  Philadelphia  40. 

Committee  on  Necrology:  James  A.  Cowan,  Jr.,  M.D., 
1406  Clark  Bldg.,  Pittsburgh  22. 

Committee  to  Nominate  Delegates  and  Alternates 

Chairmen  of  Commissions 

Committee  on  American  Medical  Education  Foun- 
dation : Frederic  H.  Steele,  M.D.,  803  Washington 
St.,  Huntingdon. 

Commission  on  Blood  Banks  : Robert  F.  Norris,  M.D., 

513  Wynnewood  Rd.,  Wynnewood. 

Committee  on  Blue  Cross-Blue  Shield  Delineation 
Malcolm  W.  Miller,  M.D.,  Lankenau  Medical  Bldg.. 
Philadelphia  31. 

Commission  on  Cancer:  Catherine  Macfarlane,  M.D.. 

136  South  16th  St.,  Philadelphia  2. 

Commission  on  Cardiovascular  Disease:  Andrew  B. 
Fuller,  M.D.,  121  University  Place,  Pittsburgh  13. 

Committee  to  Study  Committees  and  Commissions  : 
Robert  L.  Schaeffer,  M.D.,  30  N.  Eighth  St.,  Allen- 
town. 

Commission  on  Conservation  of  Vision:  Robert  E. 
Shoemaker,  M.D.,  1248  Hamilton  St.,  Allentown. 

Commission  on  Deafness  Prevention  and  Ameliora- 
tion : James  E.  Landis,  M.D.,  232  N.  Sixth  St.,  Read- 
ing. 

Commission  on  Diabetes:  John  A.  O'Donnell,  M.D., 
Jenkins  Arcade,  Pittsburgh  22. 

Committee  on  Distribution  of  Interns:  James  D 
Weaver,  M.D.,  3123  State  St.,  Erie. 

Committee  on  Emergency  Disaster  Medical  Service: 
LeRoy  A.  Gehris,  M.D.,  108  N.  Third  St.,  Reading. 

Commission  on  Geriatrics:  B.  Frank  Rosenberry, 

M.D.,  346  Delaware  Ave.,  Paimerton. 


ding  Committees 

to  the  House  of  Delegates  of  the  American  Med- 
ical Association:  William  A.  Bradshaw,  M.D.,  121 
University  Place,  Pittsburgh  13. 

Committee  on  Preventive  Medicine  and  Public 
Health  : Pascal  F.  Lucchesi,  M.D.,  Albert  Einstein 
Medical  Center,  York  and  Tabor  Rds.,  Philadelphia 
41. 

Committee  on  Public  Health  Legislation:  John  H. 

Harris,  M.D.,  KOLA  N.  Second  St.,  Harrisburg. 
Committee  on  Public  Relations  : Allen  W.  Cowley, 
M.D.,  1919  N.  Front  St.,  Harrisburg. 

Committee  on  Rural  Health,  and  Physician  Place- 
ment: Charles  H.  J.  Kraft,  M.D.,  Meshoppen. 
Committee  on  Veterans’  Medical  Affairs:  Roy  W. 

Gifford,  M.D.,  103  W.  Middle  St.,  Gettysburg. 
Advisory  Committee  to  Woman’s  Auxiliary:  Allen 
W.  Cowley,  M.D.,  1919  N.  Front  St.,  Harrisburg. 

and  Special  Committees 

Commission  on  Graduate  Education  : George  1. 

Blumstein,  M.D.,  2039  Delancey  St.,  Philadelphia  3. 
Commission  on  Industrial  Health  and  Hygiene: 
Daniel  C.  Braun,  M.D.,  724  Robinwood  Dr.,  Pitts- 
burgh 26. 

Commission  on  Maternal  Welfare:  James  S.  Taylor, 
Sr.,  M.D.,  1200  Fourteenth  Ave.,  Altoona. 
Commission  on  Promotion  of  Medical  Research:  F. 
William  Sunderman,  M.D.,  1025  Walnut  St.,  Phila- 
delphia 7. 

Committee  on  Medicolegal  Medicine:  A.  Reynolds 
Crane,  M.D.,  Pennsylvania  Hospital,  Philadelphia  7. 
Commission  on  Mental  Hygiene:  Hamblen  C.  Eaton, 
M.D.,  Harrisburg  State  Hospital,  Harrisburg. 
Commission  on  Nutrition:  Michael  G.  Wohl,  M.D., 
1727  Pine  St.,  Philadelphia  3. 

Commission  on  Physical  Medicine  and  Rehabilita- 
tion : Murray  B.  Ferderber,  M.D.,  5722  Fifth  Ave., 
Pittsburgh  6. 

Commission  on  School  and  Child  Health  : Robert 
R.  Macdonald,  M.D.,  448  Brownsville  Rd.,  Pittsburgh 
10. 

Commission  on  Control  of  Syphilis  and  Venereal 
Diseases:  John  F.  Wilson,  M.D.,  2013  Delancey  St., 
Philadelphia  3. 

Committee  on  Third-Party  Principles:  Albert  R. 

Feinberg,  M.D.,  186  S.  Franklin  St.,  Wilkes-Barre. 
Commission  on  Tuberculosis:  George  E.  Martin, 

M.D.,  Pittsburgh  Tuberculosis  Hospital,  Pittsburgh  6. 


Committee  on  Scientific  Work  and  Exhibits 

108th  Annual  Session  — October  12,  13,  14,  15,  16,  and  17,  1958 

Bellevue-Stratford  Hotel,  Philadelphia 

Wendell  B.  Gordon,  M.D.,  Chairman 
I.  S.  Ravdin,  M.D.,  Vice-Chairman 


Term 

Expires 

Thomas  M.  Durant,  M.D.,  3401  N.  Broad  St., 

Philadelphia  40  I960 

Wendell  B.  Gordon,  M.D.,  550  Grant  St.,  Pitts- 
burgh 19  1958 

Samuel  P.  Harbison,  M.D.,  Presbyterian  Hos- 
pital, Pittsburgh  13  1959 

John  W.  Shirer,  M.D.,  Pittsburgh  Russell  B.  R< 

Convention  Manager 

Alex.  H.  Stewart 
230  State  St.,  Harrisburg 


T erm 
Expires 

1.  S.  Ravdin,  M.D.,  3400  Spruce  St.,  Philadelphia 

4 1958 

Leandro  M.  Tocantins,  M.D.,  135  S.  18th  St., 

Philadelphia  3 1959 

Edward  D.  Torrance,  M.D.,  678  Burmont  Rd., 
Drexel  Hill  1960 

i,  M.D.,  Erie  Lester  H.  Perry,  Harrisburg 

Scientific  Exhibits 

I.  S.  Ravdin,  M.D. 

3400  Spruce  St.,  Philadelphia  4 
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FOR  THE  ENTIRE  RANGE  OF  RHEUMATIC-ARTHRITIC 


DISORDERS— from  the  mildest 
to  the  most  severe 

many  patients  with  MILD  involvement  can  be  effectively 
controlled  with 

I 


many  patients  with  MODERATELY  SEVERE  involvement 
can  be  effectively  controlled  with 

1 P 10  LONE 


The  first  meprobamate-prednisolone  therapy 


the  one  antirheumatic,  antiarthritic  that 
simultaneously  relieves:  (i)  muscle  spasm 
(2)  joint  inflammation  (3)  anxiety  and 
tension  (4)  discomfort  and  disability. 

SUPPLIED:  Multiple  Compressed  Tablets 
in  three  formulas:  'MEPROLONE’-5  — 
5.0  mg.  prednisolone,  400  mg.  meproba- 
mate and  200  mg.  dried  aluminum  hy- 
droxide gel.  ‘MEPROLONE-2 — 2.0  mg. 
prednisolone,  200  mg.  meprobamate  and 
200  mg.  dried  aluminum  hydroxide 
gel.  ‘MEPROLONE’-i  supplies  1.0  mg. 
prednisolone  in  the  same  formula  as 
'MEPROLONE’-2. 


MERCK  SHARP  & DOHME 

DIVISION  or  MERCK  & CO..  INC. 
PHILADELPHIA  1.  PA. 


•&IEPROLONE’  is  a trademark  of  Merck  & Co.,  Inc. 
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new  extensive  studies1  show  at  least 


“♦nulactui  *■  1 by 

K»TW  CltfMlCAL  C& 

B.  t 

\ 

fcrriirrirni^a 

tubes  of  1 02., 
2 oz.,  4 oz.,  and 
1 lb.  jars. 


"!■  helps  achieve  “early,  clean  and  healthy  healing”. 

2 a serves  to  protect  the  wound  from  mechanical  and 

chemical  injury,  and  from  bacterial  contamination. 

3 a helps  check  infection. 

4 a “there  is  no  need  to  sterilize”  Desitin  Ointment. 

5a  vitamins  A and  D plus  unsaturated  fatty  acids  of  cod 
liver  oil  ointment  stimulate  healthy  granulation. 

6a  it  is  bland,  soothing,  non-irritating. 

7 a healing  time  shortened,  nursing  care  facilitated. 


advantages 

“ over  other  accepted 

local  applications” 
in  treating  wounds  and  burns 


samples  and  new  reprint*  upon  request 

DESITIN  CHEMICAL  COMPANY 

812  Branch  Ave.,  Providence  4,  R.  I. 

1.  Grayzel,  H.  G.,  and  Schapiro,  S.:  Western  I.  Surg.,  Obstet.  & Gynec.,  Oct.  1956. 
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^Times  Square’s  largest 

sign  isn’t  big  enough  to  cover  all  the 
pages  of  scientific  reports  published  on 
GANTRISIN. 

The  efficacy  of  GANTRISIN  as  an  anti- 
bacterial agent  is  recognized  everywhere. 
Of  its  ten  forms  it  can  be  said  that  each 
provides  an  action  against  infections  that 
is  decisive,  rapid,  enduring  and,  above 
all,  safe. 


LIPO  GANTRISIN 

‘ROCHE’ 

provides  therapeutic  blood  levels  of  time-proved  Gantrisin 
around-the-clock  — with  only  two  doses  daily 

DESCRIPTION: 

Lipo  Gantrisin  should  be  considered  for  use  in  many  systemic  and  urinary  tract  infec- 
tions because  it  provides: 

1.  the  time-proved  wide-spectrum  antibacterial  action  of  Gantrisin  in  a 
stable,  free-flowing  homogenized  emulsion 

2.  convenience  of  therapeutic  blood  levels  for  24  hours  with  just  two  daily 
doses 

3.  delicious  taste  that  assures  wide  acceptance  by  children  and  adults 

4.  no  need  for  forced  fluids...  no  danger  of  renal  blocking  or  secondary 
fungus  growth 

INDICATIONS: 

Systemic  and  urinary  tract  infections  due  to  streptococci,  staphylococci,  pneumococci, 
H.  influenzae,  K.  pneumoniae,  meningococci,  E.  coli,  B.  proteus,  B.  pyocyaneus,  A.  aero- 
genes,  B.  paracolon  and  Alcaligenes  fecalis. 


DOSAGE: 


Children: 

teaspoonfuls  every  12  hours 

20  lbs 

1 

40  lbs 

1V2 

60  lbs 

2 

80  lbs 

3 

Adults: 

4 

CAUTION: 

The  usual  precautions  in  sulfona- 
mide therapy  should  be  observed. 


SUPPLIED: 

Lipo  Gantrisin  Acetyl,  containing  20  per  cent  Gantrisin  (1  Gm  per  5 cc  in  the  form  of 
Gantrisin  Acetyl),  in  a palatable,  readily  digestible  homogenized  emulsion  that  prolongs 
the  action  of  the  drug.  In  bottles  of  4 and  16  oz. 

Lipo  Gantrisin"  Acetyl  — brand  of  acetyl  sulfisoxazole  in  vegetable  oil  emulsion 


HOFFMANN  - LA  ROCHE  INC 


NUTLEY 


N.  J. 


when  treating 


Tablets  Syrup 

Each  tablet  contains:  Each  teaspoonful  (5  cc.)  contains: 


Achromycin®  Tetracycline 

125  mg. 

Achromycin®  Tetracycline 

Phenacetin 

120  mg. 

equivalent  to  tetracycline  HC1 

125  mg. 

Caffeine 

30  mg. 

Phenacetin 

1 20  mg. 

Salicylamide 

150  mg. 

Salicylamide 

150  mg. 

Chlorothen  Citrate 

25  mg. 

Ascorbic  Acid  (C) 

25  mg. 

Pyrilamine  Maleate 

15  mg. 

Methylparaben 

4 mg. 

Propylparaben 

1 mg. 

Available  on  prescription  only 

The  Achrocidin  formula  is  particularly  valuable  in  treating  acute  re- 
spiratory infections  during  epidemics  and  other  outbreaks. 

In  addition  to  rapid  symptomatic  improvement,  Achrocidin  offers 
prompt  control  of  the  bacterial  superinfection  frequently  responsible 
for  such  disabling  complications  as  pneumonia,  otitis  media,  sinusitis, 
bronchitis,  pneumonitis  to  which  the  patient  may  be  vulnerable. 

The  comprehensive  Achrocidin  formulation  includes  both  Achro- 
mycin Tetracycline  — broad-spectrum  antibiotic  action  — and  analgesic 
components  recommended  for  rapid  relief  of  malaise,  headache,  mus- 
cular pain,  pharyngeal  and  nasal  discharge. 

Adult  dosage  for  Achrocidin  Tablets  and  new,  caffeine-free  Achro- 
cidin Syrup  is  two  tablets  or  teaspoonfuls  of  syrup  three  or  four  times 
daily.  Dosage  for  children  according  to  weight  and  age. 

ACHROCIDIN 


TETRACYCLI N E-ANTIH ISTAM  IN  E-AN  ALGESIC  COMPOUND 


LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER.  NEW  YORK 

•Trademark 


; 


NOVF.MBKR,  1957 


1405 


War  on  Mutant  A 


'lorence  was  in  the  grip  of  an  epi- 
of  colds,  coughs  and  fevers,  astrolo- 
. . declared  that  it  was  caused  by 
hience  of  an  unusual  conjunction  of 
This  sickness 


known  as  “infl 
-Chronicles  of 
1 200-1470. 


combat  new  r 
a worldwide 
eek  in  respons 
he  Far  East.  Si 
World  Health 
.vhich  collects  i 
round  the  globe 
ens  of  the  ene 
'n  more  than  a 


Asian  Flu:  the  Outlook 

Asian  influenza  will  hit  the  U.S.  this 
fall  before  mass  immunization  can  be 
effective,  and  the  nation  faces  an  epi- 
demic which  may  strike  15  million  to 
30  million  people.  The  disease  is  relatively 
mild  (in  no  way  comparable  to  the  kill- 
ing “Spanish  flu”  of  1918-19),  and  is 
likely  to  cause  only  a small  number  of 
deaths  among  the  feeble  young  and  En- 
feebled old.  But  it  may  compel  10%  to 
20%  of  the  population  in  affected  area.- 
to  tal 


Flu  Fight 


Drug  Firms  Speed  1 
Vaccine  Output,  Bu1 
Will  the  U.S.  Need 


Asiatic  Virus  Raises  Thil 


Government  Buys,  P Is 


:=l  nd  Hens  Have  to  He, 


8 STUDENTS  ON 


FLIGHTS  TO  U.  S.  en  Attack,  Rapid  Sp  id 
HAVE  ASIAN  FLU 


New  York,  Aug.  15  IT 
j Laboratory  tests  on  e 
foreign  exchange  student 
arrived  Aug.  8 show  they 
victims  of  Asiatic  flu,  the 
health  department  repo 
today.  The  eight  arrived 
plane  from  Europe. 

Twenty-nine  other  stud' 
suffering  from  influenza 
rived  Tuesday  from  Rot..! 
dam  on  the  ship  Arosa  ffky. 
One,  Nicholas  Memmos,  ^ 
Greek  exchange  student.  Cne’.-L 
yesterday.  Six  of  these  stu- ■, 
dents  were  released  today 
the  others  are  to  be  rr 
tomorrow.  It  has  not  * 

' termined  whether 
died  from  Asiatic 


THE  INFLUE  1 

How  Deadly  Will  it  I? 
What  Can  We  Do  at  t 
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The  War  On  Asiatic  Flu 


1S8 


lit? 


1 1 


There's  cause  for  concern  about  Asiatic 
flu,  but  scientists  and  public  health  officials 
*ce  no  reason  for  anyone  to  panic. 

First  shipments  of  the  vaccine  against  the 
new  influenza  strain  have  arrived  in  Chi- 
cago, setting  off  a flood  of  telephone  calls 
from  worried  patients  to  doctors,  and  from 
doctors  to  drug  suppliers.  This  is  a non 
pattern  of  mass  fear  and  is  understan 
■V  ..  "'f  the  f , . ' * * ~ 


Even  though  Salk  vaccine  priorities  were 
necessary,  the  regulation  produced  adminis- 
trative headaches,  public  complaints  and 
probably  a gray,  if  not  a black  market.  When 
regulation  i 


invoke  . 
would  v 


PUBLIC  HEALTH 


Influenza  At 


RE 


ri- 


^ INFLUENZA,  one  of  the  most  t 
dictable  of  communicable  diseases,  is 
ing  “on  cat  feet”  across  the  nation 
now.  It  has  already  struck  once  this 
in  mild  epidemic  form  at  an  Air 
base  in  Colorado.  When  and  how  se1 
it  will  strike  again  is  a perennial  ride 
public  health  authorities. 

It  will  probably  not  lie  clonnan 
the  rest  of  the  winter  months.  At  the 
there  will  be  sporadic  outbi^fl 


A 


to  counteract 


MIC 

King  It? 


complications  from 

‘ORI ENTAL  FLIT 


?TCH  "ASIATIC"  FLU- 

i New  Virus  Threat  From  Orient 

i ' flu 
1‘here 


effective  against  staph-,  strep-  and  pneumococci 


QMrott 


Bture  of  the  vir. 


LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY  PRESIDENT 

Adams Kenneth  W.  Ehrhart,  New  Oxford 

Allegheny David  Katz,  Pittsburgh 

Armstrong  ....  William  H.  Pitts,  Rural  Valley 

Beaver Franklin  A.  Bontempo,  Rochester 

Bedford Victor  Maffucci,  Jr.,  Bedford 

Berks M.  Luther  Leymeister,  Reading 

Blair  Joseph  M.  Stowell,  Altoona 

Bradford Thomas  B.  Johnson,  Towanda 

Bucks  Daniel  T.  Erhard,  Levittown 

Butler  John  F.  Burn,  Butler 

Cambria  James  W.  Grady,  Johnstown 

Carbon  B.  Frank  Rosenberry,  Palmerton 

Centre  Esker  W.  Cullen,  State  College 

Chester  Louis  S.  Bringhurst,  West  Chester 

Clarion  Donald  W.  Briceland,  Rimersburg 

Clearfield  Fred  Pease,  Clearfield 

Clinton  Gilbert  L.  Nicklas,  Avis 

Columbia  D.  Ernest  Witt,  Bloomsburg 

Crawford  W.  Kenneth  Fisher,  Meadville 

Cumberland  . . . Edwin  Matlin,  Mt.  Holly  Springs 

Dauphin  Hamblen  C.  Eaton,  Harrisburg 

Delaware  Patrick  J.  Devers,  Ardmore 

Elk Paul  R.  Myers,  Ridgway 

Erie  Ralph  E.  Schmidt,  Erie 

Fayette  Fred  L.  Norton,  Connellsville 

Franklin  Cornelius  P.  Brink,  Chambersburg 

Greene Roy  C.  Jack,  Carmichaels 

Huntingdon  . . . Philip  F.  Dunn,  Huntingdon 

Indiana  Espedito  S.  Capizzi,  Indiana 

Jefferson Nicholas  F.  Lorenzo,  Brockway 

Lackawanna  . . . Francis  P.  Boland,  Scranton 

Lancaster  Gardner  A.  Sayres,  Lancaster 

Lawrence  Wilbur  E.  Flannery,  New  Castle 

Lebanon  James  M.  Keiter,  Campbelltown 

Lehigh Lloyd  A.  Stahl,  Allentown 

Luzerne Harry  W.  Croop,  Kingston 

Lycoming  Charles  A.  Lehman,  Jr.,  Williamsport 

McKean  Harold  Shapiro,  Bradford 

Mercer  Michael  E.  Connelly,  Sharon 

Mifflin-Juniata  . Ralph  E.  Morgan,  Lewistown 

Monroe Philip  F.  Ehrig,  East  Stroudsburg 

Montgomery  . . Samuel  F.  Cohen,  Norristown 

Montour  J.  Morgan  Schwab,  Danville 

Northampton  ..  James  G.  Whildin,  Bethlehem 
Northumberland  Joseph  F.  Greco,  Mt.  Carmel 

Perry John  D.  Anderson,  Newport 

Philadelphia  . . . Samuel  B.  Hadden,  Philadelphia 

Potter  James  Orndorf,  Ulysses 

Schuylkill Lewis  H.  Bacon,  Pottsville 

Somerset Leroy  W.  Coffroth,  Somerset 

Susquehanna  . . Raymond  E.  Rapp,  Montrose 

Tioga Ronald  G.  Stevens,  Wellsboro 

Venango Donovan  C.  Blanchard,  Franklin 

Warren William  L.  Ball,  Warren 

Washington  . . . Marshall  W.  Graham,  Washington 
Wayne-Pike  . . . Hobart  N.  Owens,  Hawley 
Westmoreland  . Charles  P.  Snyder,  Jr.,  Manor 

Wyoming Milton  L.  Klotzbach,  Laceyville 

York  Philip  A.  Hoover,  Dallastown 


* Except  July  and  August  f Except  June,  July,  and  August. 


SECRETARY 

MEETINGS 

James  H.  Allison,  Gettysburg 

Monthly 

William  F.  Brennan,  Pittsburgh 

Monthly! 

Calvin  E.  Miller,  Jr.,  Kittanning 

Monthly* 

J.  Willard  Smith,  Beaver  Falls 

Monthly 

James  K.  Gordon,  Bedford 

Quarterly 

George  R.  Matthews,  Reading 

Monthly 

Edward  R.  Bowser,  Jr.,  Altoona 

Monthly* 

William  C.  Beck,  Sayre 

Monthly 

Harvey  D.  Groff,  Quakertown 

6 a year 

Ralph  M.  Weaver,  Butler 

Monthly* 

John  B.  Lovette,  Johnstown 

Monthly 

John  L.  Bond,  Lehighton 

Bimonthly 

Eugene  H.  Mateer,  State  College 

Monthly 

Frank  H.  Ridgley,  West  Chester 

Monthly 

Connell  H.  Miller,  Sligo 

Quarterly 

Frederick  R.  Gilmore,  Clearfield 

Monthly 

William  C.  Long,  Jr.,  Lock  Haven 

Monthly 

George  A.  Rowland,  Millville 

Monthly 

David  D.  Kirkpatrick,  Jr.,  Meadville 

Monthly 

David  S.  Masland,  Carlisle 

Bimonthly 

John  W.  Bieri,  Camp  Hill 

Monthly* 

William  Y.  Rial,  Swarthmore 

Monthly 

John  T.  McGeehan,  St.  Marys 

Monthly* 

David  D.  Dunn,  Erie 

Monthly 

Gertrude  Blumenschein,  Uniontown 

Monthly 

Charles  A.  Bikle,  Chambersburg 

Monthly 

William  B.  Birch,  Waynesburg 

Monthly 

Harry  H.  Negley,  Jr.,  Huntingdon 

Monthly 

William  G.  Evans,  Clymer 

Monthly 

Robert  F.  Beckley,  Falls  Creek 

Monthly 

William  J.  Yevitz,  Scranton 

Weekly 

Joseph  Appleyard,  Lancaster 

Monthly 

Charles  H.  Whalen,  New  Castle 

Monthly 

J.  DeWitt  Kerr,  Lebanon 

Monthly* 

Pauline  K.  Reinhardt,  Allentown 

Monthly 

Robert  M.  Kerr,  Wilkes-Barre 

Semimonthly’ 

Robert  R.  Garison,  Williamsport 

Monthly 

Leo  D.  Moss,  Bradford 

Monthly 

Matthew  G.  Brown,  Sharon 

Monthly* 

A.  Reid  Leopold,  Lewistown 

Monthly 

Harold  B.  Flagler,  Stroudsburg 

Monthly 

Alice  E.  Sheppard,  Pottstown 

Monthly* 

James  A.  Collins,  Jr.,  Danville 

Monthly 

William  G.  Johnson,  Nazareth 

Monthly* 

Mark  K.  Gass,  Sunbury 

Monthly* 

0.  K.  Stephenson,  New  Bloomfield 

Bimonthly 

Gulden  Mackmull,  Philadelphia 

Monthly* 

Clifford  J.  Lewis,  Ulysses 

Bimonthly 

Clayton  C.  Barclay,  Orwigsburg 

Monthly 

James  L.  Killius,  Berlin 

Bimonthly 

Park  M.  Horton,  New  Milford 

4 a year 

Robert  S.  Sanford,  Mansfield 

Monthly 

John  S.  Frank,  Oil  City 

Monthly 

William  M.  Cashman,  Warren 

Monthly 

George  E.  Clapp,  Washington 

Monthly* 

Emil  T.  Niesen,  Honesdale 

Monthly* 

William  U.  Sipe,  Pleasant  Unity 

Monthly* 

Charles  J.  H.  Kraft,  Meshoppen 

Bimonthly 

H.  Malcolm  Read,  York 

Semimonthly’1 
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i -friend 


The  Best  Tasting 
Aspirin  you  can  prescribe 

The  Flavor  Remains  Stable 
down  to  the  last  tablet. 

25 1 Bottle  of  48  tablets  (ll4  grs.  each). 

We  will  be  pleased  to  send  samples  on  request. 

THE  BAYER  COMPANY  DIVISION 

of  Sterling  Drug  Inc. 

1450  Broadway,  New  York  18,  N.  Y. 
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with  commor 
hours  in 

solution  at  room  temperature.  Aver- 
age IV  dose  is  500  mg.  given  at  12 
hour  intervals.  Vials  of  100  mg., 
250  mg. , 500  mg. 


INTRAVENOUS  Compatible 
IV  fluids.  Stable  for  2 


THERAPEUTIC  BLOOD  LEVELS  ACHIEVED 


Many  physicians  advantageously  use 
the  parenteral  forms  of  ACHROMYCIN  1 
in  establishing  immediate,  effective 
antibiotic  concentrations.  With 
ACHROMYCIN  you  can  expect  prompt 

K 
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[TRAMUSCULAR  Used  to  start  a pa- 

s regimen  immediately, 

• for  patients  unable  to  take  oral 
<!dication.  Convenient,  easy-to-use, 
leally  suited  for  administration 
it  office  or  patient's  home.  Supplied 
n single  dose  vials  of  100  mg.,  (no 
cfrigeration  required) . 


teuacycV‘ne  u 


t MINUTES  — SUSTAINED  FOR  HOURS 


cntrol,  with  minimal  side  effects, 
\er  a wide  variety  of  infections  - 
easons  why  ACHROMYCIN  is  one  of  to- 
ey's  foremost  antibiotics. 


EI.E  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER.  NEW  YORK 

I- l Pol.  Off. 
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™ ^rr-TK — 


..i^.^*-, v,,.,..  ... 


“the  value  of  analgesic  and  tranquilizing  agents 
should  be  clearly  recognized  in  the  management  of  { angina ] . . /,J 


new  for  angina 


( 


PETNJ-yATARA^ 

RENTAERYTMAtTOk  8 KAN 0 0 9 

TCTRANITftATC  Mro«OXrZt*l 


links  freedom  from  anginal  attacks  with  a shelter  of  tranquility 


In  pain.  Anxious.  Fearful.  On  the  road  to  cardiac  in- 
validism. These  are  the  pathways  of  angina  patients. 
For  fear  and  pain  are  inextricably  linked  in  the 
angina  syndrome. 


For  angina  patients— perhaps  the  next  one  who 
enters  your  office— won't  you  consider  new  cartrax? 
This  doubly  effective  therapy  combines  petn  (pen- 
taerythritol  tetranitrate)  for  lasting  vasodilation  and 
atarax  for  peace  of  mind.  Thus  cartrax  relieves 
not  only  the  anginal  pain  but  reduces  the  concomi- 
tant anxiety. 


Dosage  and  supplied:  begin  with  1 to  2 yellow  tab- 
lets (10  mg.  petn  plus  10  mg.  atarax)  3 to  4 times 
daily.  This  may  be  increased  for  maximal  effect  by 
switching  to  pink  tablets  (20  mg.  petn  plus  10  mg. 
atarax).  In  bottles  of  100. 

cartrax  should  be  taken  before  meals,  on  a contin- 
uous dosage  schedule.  Use  with  caution  in  glaucoma. 

1.  Russek,  H.  I.:  J.  Am.  Geriat.  Soc.  y:877  (Sept.)  1966. 
•Trademark 


New  York  17,  New  York 
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for  “This  Wormy  World" 


Pleasant  tasting 

‘ANTEPAR’ 


brand 


PIPERAZINE 


SYRUP  • TABLETS  - WAFERS 


Eliminate  PINWORMS  IN  ONE  WEEK 
ROUNDWORMS  IN  ONE  OR  TWO  DAYS 


PALATABLE  • DEPENDABLE  • ECONOMICAL 


‘ANTEPAR’  SYRUP  “ Piperazine  Citrate,  100  mg.  per  cc. 
‘ANTEPAR’  TABLETS  “ Piperazine  Citrate,  250  or  500  mg.,  scored 
‘ANTEPAR’  WAFERS  “ Piperazine  Phosphate,  500  mg. 


Literature  available  on  request 


& BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 
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for  certain  disorders  of  menstruation  and  pregnancy 


TRULY  EFFECTIVE  PROGESTATIONAL  THERAPY 


BY  MOUTH 


oral  progestogen 

with 

unexcelled  potency 

and 

unsurpassed  efficacy 


Now,  with  small  oral  doses  of  this  new  and  dis- 
tinctive progestogen,  you  can  produce  the 
clinical  effects  of  injected  progesterone.  In 
amenorrheic  women  for  example,  “As  little  as 
50  mg.  of  [norlutin]  administered  in  divided 
doses  over  a five-day  period  was  sufficient  to 
induce  withdrawal  bleeding.'1 
CASE  SUMMARY2 

Amenorrhea  of  4 years’  duration  in  a 
24-year-old  married  woman.  A course  of  10  mg. 
NORLUTIN  twice  daily  for  5 days  was  followed 
after  3 days  by  menses  lasting  about  5 days. 
Since  no  spontaneous  menstruation  occurred 
during  the  following  35  days,  she  was  given 
another  course  of  treatment  with  NORLUTIN, 
10  mg.  twice  daily  for  5 days.  This  was  followed 
by  menses. 

When  this  patient  was  given  ethisterone,  40  mg. 
twice  daily  for  5 days,  no  bleeding  had  ensued 
when  she  was  seen  41  days  later. 

indications  for  norlutini  conditions  involving 
deficiency  of  progestogen  such  as  primary  and  second- 
ary amenorrhea,  menstrual  irregularity,  functional 
uterine  bleeding,  endocrine  infertility,  habitual  abor- 
tion, threatened  abortion,  premenstrual  tension,  and 
dysmenorrhea. 

packaging!  5-mg.  scored  tablets  (C.  T.  No.  882), 
bottles  of  30. 

DEFERENCES:  (1)  Greenblatt,  R.  B.:  J.  Clin.  Endocrinol. 
16:869,  1956.  (2)  Hertz,  R.;  Waite,  ].  H.,  & Thomas,  L.  B.: 
Proc.  Soc.  Exper.  Biol.  & Med.  91:418,  1956. 
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when  a cold  takes  hold 
counteract  all  the  symptoms 


To  curb  and  control  even  the  severest  cold  symptoms, 
CORICIDIN®  FORTE  Capsules  offer  the  combined  benefits 
of  clinically  proved  Coricidin  — plus— 

methamphetamine—  to  counteract  depression  and  fatigue 
vitamin  C— to  meet  added  requirements  during  stress  of  illness 
antihistamine  — in  full  therapeutic  dosage 

Coricidin  forte  provides  comprehensive  therapy  not  only 
to  counteract  congestive  and  coryzal  symptoms 
of  the  severest  cold  but  also  to  combat  lassitude,  fever,  aching 
muscles,  torpor,  depression  and  general  malaise. 


CW-J.7I07 


your  patients  with  generalized  gastrointestinal 


complaints  need  the  comprehensive  benefits  of 


Tridal 


(DACTIL®  + PIPTAL®  — in  one  tablet) 
rapid,  prolonged  relief  throughout  the  G.I.  tract 
with  unusual  freedom  from  antispasmodic 
and  anticholinergic  side  effects 

One  tablet  two  or  three  times  a day  and  one  at  bedtime.  Each  TRIDAL  tablet 
contains  50  mg.  of  Dactil,  the  only  brand  of  N-ethyl-3-pipendyl 
diphenylacetate  hydrochloride,  and  5 mg  of  Piptal.  the  only  brand 
14357  of  N-ethyl-3-pipendyl-benzilate  methobromide. 
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WOMAN'S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1957-1958 


President 

Mrs.  Edward  P.  Dennis 
4719  Sunnydale  Blvd. 
Erie 


President-Elect 

Mrs.  Herbert  C.  McClelland 
437  N.  Eighth  St. 
Lebanon 


Recording  Secretary 
Mrs.  C.  Henry  Bloom 
1021  58th  St. 
Altoona 


First  Vice-President 
Mrs.  Samuel  L.  Earley 
Cherry  Tree 

Corresponding  Secretary 
Mrs.  Ralph  E.  Schmidt 
930  W.  Sixth  St. 

Erie 


Second  Vice-President 
Mrs.  Daniel  J.  O’Connell 
225  N.  First  St. 
Jeannette 


Third  Vice-President 

Mrs.  Joseph  N.  Corriere 
Seiderville  Road 
Bethlehem 


Treasurer 

Mrs.  Malcolm  W.  Miller 
212  Beech  Hill  Rd. 
Wynnewood 


Parliamentarian 

Mrs.  John  M.  Wagner 
112  Colburn  St. 
Clarks  Summit 


Directors 


One- Year  Term 

Mrs.  Kermit  L.  Leitner,  2146  N.  Second  St.,  Harris- 
burg. 

Mrs.  P.  Ray  Meikrantz,  1601  Market  St.,  Pottsville. 
Mrs.  Joseph  E.  Shelby,  18  Barton  Mill  Rd.,  Union- 
town. 


Two-Year  Term 

Mrs.  Herbert  W.  Goebert,  “Treepoint,”  Coatesville. 
Mrs.  Walter  Orthner,  3916  N.  Eighth  St.,  Philadel- 
phia 40. 

Mrs.  John  W.  Shirer,  4309  Parkman  Blvd.,  Pitts- 
burgh 13. 


District  Councilors 


Mrs.  Herbert  C.  McClelland,  437  N.  Eighth  St.,  Lebanon,  Chairman 


1 —  -Mrs.  William  A.  Shannon,  Rock  Creek,  Idlewild 

Road,  Gladwyne. 

2 —  Mrs.  John  R.  Spannuth,  500  Sycamore  Rd.,  West 

Reading. 

3 —  Mrs.  Walter  H.  Caulfield,  120  Analomink  St.,  East 

Stroudsburg. 

4 —  Mrs.  Samuel  S.  Peoples,  Carroll  Park,  Bloomsburg. 

5 —  Mrs.  LeRoy  G.  Cooper,  143  Peyton  Rd.,  York. 

6 —  Mrs.  Harry  W.  Weest,  Cresson  Sanitarium,  Cres- 

son 


7 —  Mrs.  Kenneth  S.  Brickley,  35  W.  Main  St.,  Lock 

Haven. 

8 —  Mrs.  Gerald  M.  Brooks,  448  Grant  St.,  Saegertown. 

9 —  Mrs.  John  H.  Lapsley,  1317  Philadelphia  St.,  In- 

diana. 

10 —  Mrs.  Allison  J.  Berlin,  1446  State  St.,  Coraopolis. 

11 —  Mrs.  Fred  L.  Norton,  401  Wills  Rd.,  Connellsville. 

12 —  Mrs.  Philip  J.  Morgan,  35  Gersholm  Place,  Kings- 

ton. 


Chairmen  of  Standing  Committees 


Archives  : Mrs.  T.  Russell  Evans,  1206  Riehmont  St., 
Scranton. 

By-Laws:  Mrs.  Robert  L.  Schaeffer,  32  N.  Eighth  St., 
Allentown. 

Clippings:  Mrs.  Peter  B.  Mulligan,  314  S.  Hoffman 
St.,  Ashland. 

Convention:  Mrs.  Vincent  T.  Shipley,  4701  Pine  St., 
Philadelphia  43. 

Finance:  Mrs.  Daniel  H.  Bee,  555  Water  St.,  Indiana. 

Legislation:  Mrs.  John  V.  Foster,  Jr.,  900  N.  Second 
St.,  Harrisburg. 

Medical  Benevolence:  Mrs.  Delmar  R.  Palmer,  226 
W.  26th  St.,  Erie. 

National  Bulletin  : Miss  Rowena  McBride,  894  Lin- 
den St.,  Sharon. 

Necrology  : Mrs.  Frank  P.  Dwyer,  Renovo. 


Nominations  : Mrs.  Alfred  W.  Crozier,  138  Yorkshire 
Drive,  Pittsburgh  8. 

Organization  : Mrs.  Herbert  C.  McClelland,  437  N. 
Eighth  St.,  Lebanon. 

Program:  Mrs.  Walter  W.  Werley,  1330  N.  13th  St., 
Reading. 

Public  Relations:  Mrs.  Edward  R.  Janjigian,  22 

Pierce  St.,  Kingston. 

Publicity:  Mrs.  Tom  Outland,  Crippled  Children’s 

Hospital,  Elizabethtown. 

Editor,  Journal  Auxiliary  Section — Mrs.  Adolphus 
Koenig,  3701  Mt.  Royal  Blvd.,  Glenshaw. 

Editor,  Keystone  Formula — Mrs.  Clement  A.  Gay- 
nor,  405  Clay  Ave.,  Scranton. 

Today’s  Health  : Mrs.  Maurice  V.  E.  Ross,  1715  Third 
Ave.,  New  Brighton. 


Chairmen  of  Special  Committees 


American  Medical  Education  Foundation  : Mrs. 

Harry  W.  Buzzerd,  760  Glenwood  Ave.,  Williams- 
port. 

Civil  Defense:  Mrs.  John  W.  Bieri,  2929  Rathton 
Road,  Camp  Hill. 

Conference:  Mrs.  Harnil  R.  Pezzuti,  303  North  28th 
St.,  Camp  Hill. 

Health  Poster  Contest:  Mrs.  H.  Fred  Moffitt,  3409 
Baker  Blvd.,  Altoona. 


Mental  Health  : Mrs.  Mark  G.  Risser,  State  Hospital, 
Hollidaysburg. 

Public  Health  : Mrs.  Rufus  M.  Bierly,  222  Wyoming 
Ave.,  West  Pittston. 

Recruitment:  Mrs.  Benjamin  S.  Gillespie,  100  Dewey 
St.,  Pittsburgh  18. 

Rural  Health  : Mrs.  Hugh  I.  Stitt,  204  N.  Jefferson 
St.,  Kittanning. 

Safety:  Mrs.  Edward  J.  Zamborsky,  917  N.  St.  Lucas 
St.,  Allentown. 
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HIGH-D0S7IGE  7ISPIRIN . . . 7ICTH  - LI  KE  71CTI0N 
CORTISONE  RESULTS 


F7ICT: 


Recent  studies' 2 show  that,  in  inflammatory  disease,  high-level 
aspirin  dosage  produces  effective  results  comparable  to  corti- 
sone. BUT  . . . massive  doses  of  aspirin  may  alter  prothrombin 
levels  and,  with  ACTH-like  action,  cause  a depletion  of  Vitamin 
C.3  Link4  was  first  to  demonstrate  that  both  side  actions  of 
aspirin  may  result  in  hemorrhage. 


Adequate  vitamin  C and  vitamin  K should  always  accom- 
pany high-level  aspirin  dosage. 


71-C-K®  BUFFERED  combines  Aspirin  with  Vitamins  C 

and  K to  guard  against  hemorrhagic  tendencies  with  therapeutic 
aspirin  dosage. 


F7ICT: 


Three  to  ten  per  cent  of  the  population  exhibits  gastric  intol- 
erance to  even  ordinary  aspirin  dosage.5,6  Arthritics  may  be 
even  more  prone  to  gastric  upset.7 


Especially  in  therapeutic  dosage,  an  acid-neutralizing  agent 
provides  a safeguard  to  patients  who  tolerate  aspirin  poorly. 


a-C-K  BUFFERED  supplies  Calcium  Carbonate,  a su- 
perior buffering  agent  to  assure  satisfactory  intake. 


Available  in  yellow  and  white  two-layered  tablets,  in  bottles  of  100  and 
1000.  Each  tablet  contains:  Acetylsalicylic  Acid  — 333  mg.  (5  gr.); 
Ascorbic  Acid  — 33.3  mg.  (!/2  gr.);  Menadione  — 0.33  mg.  (1/200  gr.); 
Calcium  Carbonate— 60  mg.  (1  gr.).  A development  of  the  Wisconsin 
Alumni  Research  Foundation. 


Bibliography : 1.  Busse,  Edwin  A.:  Clinical  Medicine  2:1105  (Nov.)  1955.  2.  Brit. 
M.  J.  1:1223  (May)  1954.  3.  Segard,  Christian  P.:  Med.  Times  81:41  (Jan.)  1953. 
4.  Link,  Karl  P.:  Chi.  Med.  Soc.  Bull.  51:23  (July)  1948.  5.  Ind.  Med.  20:480 
(Oct.)  1951.  6.  J.  Am.  Pharm.  Assoc.,  Sc.  Ed.,  39:21  (Jan.)  1950.  7.  Fremont-Smith, 
Paul:  JAMA  158:386  (June)  1955. 
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If  you  could 


0 Q 


isit 


with  a user  of  the  Picker  Anatomatic 
Century  x-ray  unit  you'd  soon  know 
why  this  remarkable  "new  way  in  x-rayr 
machine  has  come  so  far  so  fast. 


He'd  probably  tell  you  first  how  incredibly  easy  it  is  to  use 
(just  dial  the  body  part  and  set  its  thickness.., 
then  press  the  button).  He  might  sigh  with 
relief  at  having  no  charts  to  consult,  no 
calculations  to  make  (the  anatomatic 
principle  does  all  the  tedious  "figgerin" 
for  you) . 


He'd  probably  show  you  how  good 
a radiograph  he  gets  every  time 


He  might  even  touch  on  the  peace-of-mind 
that  comes  of  having  a local  Picker 
office  so  near,  with  a trained  Picker 
expert  always  on  call  for  help  and  counsel 


and  there 'd  be  no  mistaking 
the  light  in  his  eye  when  it 
falls  on  the  handsome  big-name 
unit  whose  fine  appearance 
adds  so  much  to  the 
impressiveness  of  his  office. 


P.S.  Somewhere  along  the  line  the  matter  of  price  would 
come  up  ...  he'd  most  likely  comment  on  how  little  he  paid 
to  get  so  much.  Or  he  might  even  be  among  those  who  rent 
their  x-ray  machine  (Picker  has  an  attractive  rental  plan, 
you  know) . 


P.P.S.  Next  best  thing  is  to  call  your  local  Picker  man  in  and 
let  him  tell  you  about  this  great  new  machine  (find  him  in  your 
'phone  book)  or  write  Picker  X-Ray  Corporation,  25  South  Broadway, 

White  Plains,  N.  Y. 

PHILADELPHIA  4,  PA.,  103  S.  34th  Street  PITTSBURGH  13,  PA.,  3400  Forbes  Street 

Scranton  3,  Pa.;  Medical  Arts  Bldg.  Altoona,  Pa.,  2507  Dove  Avenue 

Lancaster  1,  Pa.,  P.O.  Box  181  New  Castle,  Pa.,  941  Ryan  Avenue 
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Pabalate  with 

Hydrocortisone 


FORMULA 

a tablet: 

ortisone  (alcohol)  2.5  mg. 

sjm  salicylate  0.3  Gm. 

Jm  para-aminobenzoate..  0.3  Gm. 
o>  c acid 50.0  mg. 

:E:  Two  tablets  four  times  daily, 
nal  information  on  request. 


Clinical  evidence 
indicates  that,  in 
Pabalate-HC,  the 
synergistic  antirheu- 
matoid  effects  of 
hydrocortisone, 
salicylate,  para-aminobenzoate,  and  ascor- 
bic acid  achieve  satisfactory  remission  of 
symptoms  in  up  to  85 % of  cases  studied 

— with  a much  higher  degree  of  safety 

— even  when  therapy  is  maintained  for 
long  periods 

— at  significant  economy  for  the  patient 

Each  tablet  of  Pabalate-HC  contains  2.5 
mg.  of  hydrocortisone  — 50%  more  potent 
than  cortisone,  yet  not  more  toxic. 


NOW  -EFFECTIVE  STEROID  HORMONE 
THERAPY  OF  RHEUMATIC  AFFECTIONS 
WITH  GREATER  SAFETY  AND  ECONOMY 


A.  H.  ROBINS  CO.,  INC.  Richmond  zo,  Virginia 

Ethical  Pharmaceuticals  of  Merit  since  1878 


now . . . 

unprecedented 

Sulfa 

therapy 


New  authoritative  studies  prove  that  Kynex 
dosage  can  be  reduced  even  further  than  that 
recommended  earlier.1  Now,  clinical  evidence 
has  established  that  a single  (0.5  Gm.)  tablet 
maintains  therapeutic  blood  levels  extending 
beyond  24  hours.  Still  more  proof  that  Kynex 
stands  alone  in  sulfa  performance  — 

• Lowest  Oral  Dose  In  Sulfa  Histoi'y— 0.5  Gm. 
(1  tablet)  daily  in  the  usual  patient  for  main- 
tenance of  therapeutic  blood  levels 

• Higher  Solubility— effective  blood  concentra- 
tions within  an  hour  or  two 

• Effective  Antibacterial  Range— exceptional 
effectiveness  in  urinary  tract  infections 

• Convenience— the  low  dose  of  0.5  Gm.  (1  tab- 
let) per  day  offers  optimum  convenience  and 
acceptance  to  patients 


SULFAMETHOXYPYRIDAZINE  LEDERLE 

NEW  DOSAGE 

The  recommended  adult  dose  is  1 Gm.  (2  tab- 
lets or  4 teaspoonfuls  of  syrup)  the  first  day, 
followed  by  0.5  Gm.  (1  tablet  or  2 teaspoonfuls 
of  syrup)  every  day  thereafter,  or  1 Gm.  every 
other  day  for  mild  to  moderate  infections.  In 
severe  infections  where  prompt,  high  blood 
levels  are  indicated,  the  initial  dose  should  be 
2 Gm.  followed  by  0.5  Gm.  every  24  hours. 
Dosage  in  children,  according  to  weight;  i.e., 
a 40  lb.  child  should  receive  % of  the  adult 
dosage.  It  is  recommended  that  these  dosages 
not  be  exceeded. 

Tablets: 

Each  tablet  contains  0.5  Gm.  (7%  grains)  of  sulfamethoxy- 
pyridazine. Bottles  of  24  and  100  tablets. 

Syrup : 

Each  teaspoonful  (5  cc.)  of  caramel-flavored  syrup  contains 
250  mg.  of  sulfamethoxypyridazine.  Bottle  of  4 fl.  oz. 
i Nichols,  R.  L.  and  Finland,  M.:  J.  Clin.  Med.  49:410,  1957. 


LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER,  NEW  YORK 

*Reg.  U.  S.  Pat.  OK. 
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BURNS  - SCALDS  - ABRASIONS 


★ "Initial  rapid  pain  relief,  early  tissue 
regrowth,  control  of  secondary 
infection.” 

★ "A  marked  reduction  in  total  healing 

time.” 


★ Clinical  reports,  samples,  and  descrip- 
tive brochure  may  be  had  upon 
request.  Please  write  us  on  your 
letterhead. 


RICH  COMPANY,  INCORPORATED 


ince  1950... an  outstanding  record  of 
3>ntinuing  clinical  success  in  the  treat- 

Year  after  year,  Terramycin 

rIOTVf"  1 n "foofl  Oil  Q!  H 1 OOQ  OOQ  continues  to  hold  its  enviable 

lt?Ilt  U1  I11ICL  11UU.O  UloCdoCo  reputation  for  reliable  performance 

in  the  treatment  of  a wide  variety 
of  infections.  In  the  ever-growing 
literature  on  its  clinical  success, 
Terramycin  stands  firmly  on  its 
record  for  broad-spectrum  efficacy 
with  safety. 

EERRAMYCIN 

BRAND  OF  OXYTETRACYCLINE 

'inical  efficacy  further  confirmed 


1957  In  a controlled  trial  for  a period  of 
a year  at  seven  centers,  in  patients 
with  severe  bronchiectasis, 
Terramycin  was  “.  . . beneficial  and 
was  more  effective  than  oral 
penicillin.  ...  A more  pronounced 
effect  in  the  [Terramycin]  group 
was  observed  in  the  reduction  of 
disability  expressed  by  the  number 
of  days  confined  to  bed.  . . . The 
characteristic  symptoms  of 
bronchiectasis  can  be  modified  and 
the  natural  history  of  the  disease 
influenced  whilst  [Terramycin] 
therapy  is  maintained.”1 


E 


■A  \ble  in  a well-tolerated  dosage 
a o cope  with  every  need  of 
spectrum  therapy : Capsules, 

:,  taste-tempting  liquid 
KtJ-es,  special  preparations  for 
eral,  topical  and  ophthalmic 
irrabon®  and  Terrabon 
ric  Drops. 

C.  S.,  and  Knowelden,  J.  : Brit. 


!55  (Aug.  3) 
cs  Annual  1! 


1957.  2.  Williams,  S. : 
6-1957,  New  York,  Medical 
p.  316.  3.  Forbes,  G.  B., 
Pediatric  Clinics  of 
•>  nerica,  Phil  lelphia,  W.  B.  Saunders 
. P.  215. 


r.bi 

r'c  edia,  Inc.,  1 


rson,  G.  L. 


Jt 


1957  In  Pertussis:  “Continued 

satisfactory  results  have  been 
maintained  with  [Terramycin].  . . . 
The  present  routine  management 
of  these  cases  consists  of  a 10  day 
course  of  [Terramycin]  . . . and 
during  the  last  six  years,  chiefly 
with  the  use  of  oxytetracycline,  the 
mortality  has  been  reduced.  . . ,”2 


1957  Terramycin  “.  . . used  with  success”3 
in  staphylococcal  pneumonia  and 
empyema. 

^ \ x ~ 

Pfizer ) Pfizer  Laboratories,  Brooklyn  6,  N. 7 
D i vis s . Pfizer  & Co.,  Inc. 

Id  leader  in  antibiotic  development  arid  productic 


PABLUM 


Newest  Pablum  Cereal 
is  35%  Protein 


Pablum  High  Protein  Cereal  is  derived  from  soy  beans, 
oats,  wheat  and  dried  yeast.  This  new  cereal  food  contains 
a level  of  active  assimilable  protein,  35%,  much  higher  than 
that  commonly  present  in  cereal  grains.  It  helps  to  keep 
baby  trim.  It  satisfies  baby’s  hunger  over  longer  periods  of 
time  than  even  foods  rich  in  carbohydrate. 

Like  all  Pablum  Cereals,  Pablum  High  Protein  Cereal 
is  made  by  nutritional  and  pharmaceutical  specialists. 


You  can  specify 


with  confidence ! 


©1930  Mead  Johnson  & Co. 


"Nourish  the  sapling  ' 
to  make  strong  the  tree... 
What  the  child  is 

the  man  will  be.”* 

\ ' '»p  V . - 


teg 


Oats  i 


f* 


PoiAmi  mduBL 


DIVISION  OF  MEAD  JOHNSON  & CO..  EVANSVILLE,  IND.  • Manufacturers  of  Nutritional  and  Pharmaceutical  Products 
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Successful  appetite  control 
begins  in  the  supermarket 

If  your  overweight  patient  can  resist 
the  temptation  to  buy  high  calorie 
snacks,  he's  well  on  the  road  to  suc- 
cessful weight  reduction.  You  will 
find  that  one  Dexedrine*  Spansule 
sustained  release  capsule  taken  in 
the  morning  controls  appetite  all  day 
long— both  at  mealtimes  and  in  the 
supermarket. 

*T.M.  Reg.  U.S.  Pat.  Off.  for  dextro-amphetamine  sulfate. 
S.K.F.  tT.M.  Reg.  U.S.  Pat.  Off. 
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PHENAPHEN 


ASIATIC'' 
VFLU  ' 
y 


Phenaphen  Plus  is  the  physician-requested 
combination  of  Phenaphen,  plus  an  anti- 
histaminic  and  a nasal  decongestant. 


Available  on 


prescription  only. 


each  coated  tablet  contains:  Phenaphen 


Phenacetin  (3  gr.) 194.0  mg. 

Acetylsalicylic  Acid  (2V6  gr.)  . 162.0  mg. 
Phenobarbital  {Va  gr.)  ....  16.2  mg. 

Hyoscyamine  Sulfate  ....  0.031  mg. 

plus 

Prophenpyridamine  Maleate  . . 12.5  mg. 

Phenylephrine  Hydrochloride  . 10.0  mg. 


A 


J 


when  anxiety  and  tension  "erupts”  in  the  G.  I.  tract. . . 

IN  ILEITIS 


PATH  I BAM  ATE 

Meprobamate  with  PATHILON®  Lederle 

Combines  Meprobamate  ( 400  mg .)  the  most  widely  prescribed  tranquilizer  . . . helps  control 
the  “emotional  overlay”  of  ileitis  — without  fear  of  barbiturate  loginess,  hangover  or 
habituation  . . . with  PATHILON  (25  mg.)  the  anticholinergic  noted  for  its  extremely  low  toxicity 
and  high  effectiveness  in  the  treatment  of  many  G.I.  disorders. 

Dosage:  1 tablet  t.i.d.  at  mealtime.  2 tablets  at  bedtime.  Supplied:  Bottles  of  100,  1,000. 

trademark  ® Registered  Trademark  for  Tridihexethyl  Iodide  Lederle 

LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER,  NEW  YORK 
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in  bronchial  asthma  and  respiratory  allergies 


specify  the  buffered  predni-steroids” 
to  minimize  gastric  distress 


combined  steroid-afitacid  therapy . . . 


‘Co-Deltra’  or  ‘Co-Hydel-  Multiple 
tra’  provides  all  the  bene-  Tablets”6 
fits  of  “predni-steroid” 
therapy  and  minimizes  the 
likelihood  of  gastric  distress 
which  might  otherwise  im- 
pede therapy.  They  provide 
easier  breathing — and 
smoother  control— in  bron-  25  m8:  ®r  s'°  n'B' 

, . , ,,  ,ii  of  prednisone  or 

dual  asthma  or  stubborn  prednisolone,  plus 
respiratory  allergies.  300  mg.  of  dried 


Co-Dcltra 


(Prednisone  buffered) 


CoHydeltra 


supplied:  Multiple  Compressed 
Tablets  ‘Co-Deltra’  or  ‘Co-Hy- 
deltra’  in  bottles  of  30,  100,  and 
500. 


aluminum 
hydroxide 
gel  and  50  mg. 
of  magnesium 
trisilicate. 


^3^ 


*CO-DELTRA'  and  ‘CO-HYDELTRA’  are 
registered  trademarks  of  Merck  & Co..  Inc* 


MERCK  SHARP  8c  DOHME 

DIVISION  OF  MERCK  & CO..  INC. 
PHILADELPHIA  1.  PA. 
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frozen 

shoulder 

Bursitis  and  tenosynovitis  are  new  terms  to  home- 
makers, but  they  are  not  uncommon  sequels  to  over- 
exertion. Early  antirheumatic  therapy  is  to  be 
encouraged  in  the  treatment  of  these  conditions,  as 
it  is  in  more  serious  rheumatic  conditions,  to  allevi- 
ate pain  and  prevent  progression  of  the  disorder. 
With  adequate  therapy  the  prognosis  of  bursitis  in 
its  acute  stage  is  good.  Delaying  therapy  may  result 
in  extension  of  the  inflammation  and  gross  anatom- 
ical changes  that  tend  to  incapacitate  the  patient. 

Sigmagen  provides  doubly  protective  corticoid-sali- 
cylate  therapy— a combination  of  Meticorten®  (pred- 
nisone) and  acetylsalicylic  acid  providing  additive 
antirheumatic  benefits  as  well  as  rapid  analgesic 
effect.  These  benefits  are  supported  by  aluminum 
hydroxide  to  counteract  excess  gastric  acidity  and  by 
ascorbic  acid,  the  vitamin  closely  linked  to  adreno- 
cortical function,  to  help  meet  the  increased  need  for 
this  vitamin  during  stress  situations. 

protective  corticoid-salicylate  therapy 

SlGMAG€N 

corticoid-analgesic  compound  "J*clbl6tS 

for  patients 
who  go  beyond 
their  physical 
capacity 


*T.  N.  •0  J-21T 


just  two  tablets 
at  bedtime 


for  gratifying 

rauwolfia  response 

virtually  free  from  side  actions 

Rauwiloid® 
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PARTIAL  BIBLIOGRAPHY 
ON  IRON  TOXICITY 


gestion  of  tfA 
Clin. Path. 

N. : Ferrou 
Proc.  Roy. 

23 . Hoyt , 
poisoning : 

Oklahoma  Ji' 

24.  Luongo 
S.  S.  : The  livei 
poisoning:  A report  of  l!! 
in  children  and  expei 
study.  New  England  J.  Med 
1954.  25.  Smith,  R.  P 
Ferrous  sulfate  toxicity 


I.  Branch,  L.  K.:  Ferrous  sulfate 
poisoning:  Report  of  fatal  case, 
Pediatrics  10:677,  1952.  2.  Bur- 
rows, N.  F.  E. : Ferrous  sulphate 
poisoning,  Proc.  Roy.  Soc.  Med. 
44:297,  1951.  3.'  Clark,  W.  M.,  Jr., 
et  al.  : Ferrous  sulfate  poisoning. 
Am.  J.  Dis.  Child.  88:220,  1954. 

4.  Crosskey,  P.  H. : Pyloric  steno- 
sis after  ferrous  sulphate  poison- 
ing, Brit.  M.  J.  2:285,  1952. 

5.  Curtiss,  C.  D.,  and  Kosinski, 
A.  A. : Fatal  case  of  iron  intoxica- 
tion in  a child,  J. A. M. A. 156:1326, 
1954.  6.  Davis,  D.  W^,  and  Gibbs, 
G.  E. : Iron  poisoning.  Am.  Pract. 
ic  Digest  Treat.  7:1092,  1956. 

7.  Duffy,  T.  L.,  and  Diehl,  A.  M. : 
Ferrous  sulfate  poisoning:  Report 
of  3 cases,  J.  Pediat.  40:1,  1952. 

8.  Editorial:  Fatal  iron  poison- 
ing, Brit.  M.  J.  1:293,  1950. 

9.  Editorial:  Fatal  hepatitis  due 
to  iron  poisoning,  Ibid.  1:312, 
1950.  10.  Editorial:  Poisoning  by 
iron  salts.  Ibid.  1:386,  1947. 

II.  Editorial:  Poisoning  by  fer- 

rous sulphate.  Ibid.  2:1034,  1949. 
12.  Editorial:  Acute  iron  poison- 
ing in  children,  Canad.  M.  A.  j. 
66:278,  13.  Editorial: 

accidental  inges- 
A . M . A . 
ial: 


chelated  for  maximum  hematinic  action 
without  the  discomfort  of  g.i.  irritation  or  the 
danger  of  systemic  iron  toxicitya  b 


DOSAGE:  Adults,  1 or  2 tablets  t.i.d.  after  meals. 
Children,  1 tablet  t.i.d.  after  meals.  Three  tablets  supply 
1 Gm.  iron  choline  citrate  complex-  equivalent  to 
120  mg.  of  elemental  iron  and  360  mg.  of  choline  base. 


Also  Available: 

Chel‘Iron  pediatric  drops 

for  prevention  and  treatment  of  iron 
deficiency  anemia 

Chel-Iron  Plus  tablets 

for  macrocytic  and  microcytic  anemias  . . . 

high  content  of  B vitamins,  including  pyridoxine,  makes 
this  formula  especially  useful  during  pregnancy 


a.  Franklin,  M.:  To  be  published,  b.  Rohse,  W.  G.,  and  Kemp,  C.  R. 
A study  of  the  relative  toxicityof  iron  choline  citrate. To  be  published 

*U.S.  Pat.  2,575,611 

Complete  literature  to  physicians  on  request. 

KINNEY  & COMPANY,  INC. 

COLUMBUS,  INDIANA 


IRON  UNDER 
CONTROL 

THROUGH 

CHELATION 


-Iron 


Brand  of  Iron  Choline  Citrate 
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simple,  well-tolerated  routine  for  "sluggish  "older  patients 

one  tablet  t.i.d. 

DECHOLIN 

“therapeutic  bile” 

Establishes  free  drainage  of  biliary  system  — effectively  combats  bile  stasis  and 
improves  intestinal  function. 

Corrects  constipation  without  catharsis  — copious,  free-flowing  bile  overcomes  tendency 
to  hard,  dry  stools  and  provides  the  natural  stimulant  to  peristalsis. 

Relieves  certain  G.I.  complaints  — improved  biliary  and  intestinal  function  enhance 
medical  regimens  in  hepatobiliary  disorders. 

Decholin  Tablets:  (dehydrocholic  acid,  Ames)  334  gr. 

* ^ 13,57 
AMES  COMPANY,  INC  • ELKHART,  INDIANA  • Ames  Company  of  Canada,  Ltd.,  Toronto 
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superior  vulvovaginal  therapy 

with 


trichotine 

a surface-active  detergent 

which  dissolves  the  viscid  film 

a bactericide  and  fungicide 

which  penetrates  and  destroys 
the  microorganisms 


an  antipruritic 

for  prompt  relief  from  itching 
and  discomfort 

a psychic  and  aesthetic  adjunct 

providing  an  immediate  sense 
of  well-being 

indications: 

Vaginitis  and  Vulvovaginitis  — nonspecific, 
trichomonal,  monilial,  senile,  diabetic,  postoperative 
Cervicitis  — subacute  and  chronic 
Pruritus  Vulvae  — hot  pack  applications 
Office  Clean-up  — concentrated  solutions 
Hygienic  Irrigations  — postcoital,  postmenstrual 

suggestion : 

Upon  retiring,  a Trichotine  douche  followed  by  a 
Vacid  suppository  provides  maximum  effectiveness  and 
24-hour  pH  control. 

The  Trichotine  formula  contains  sodium  lauryl 
sulfate,  sodium  perborate,  sodium  borate,  thymol,  menthol, 
eucalyptol  and  methyl  salicylate. 

samples  and  literature  upon  request. 


The  Fesler  Co.,  Inc. 

375  Fairfield  Ave.  Stamford,  Conn. 
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trichotine  (fesler) 


for  24  hours 


Extensive  clinical  experience  demonstrates  the 
therapeutic  value  of  the  continual  maintenance 
of  the  normal  physiologic  pH  in  the  treatment  of 
trichomonal,  mondial,  and  non-specific  bacterial 
infections  and  in  cervicitis. 

Only  Vacid  provides  a high  capacity  cationic 
exchange  resin  accurately  buffered  to  stabilize  the 
vaginal  pH  range  at  4. 0-4. 5 for  twenty-four  hours. 

Indications'.  IN  VAGINITIS  — trichomonal,  monilial,  non- 
specific 

CERVICITIS  — subacute  and  chronic,  including 
eversions 

POSTCAUTERY  and  POSTCONIZATION 

PREGNANCY  and  POSTPARTUM  - prophy- 
lactically  and  in  infections. 

Suggestion!  Upon  retiring,  a Vacid  suppository  preceded  by  a 

Trichotine  douche  provides  maximum  effectiveness  and 
24-hour  pH  control. 

FORMULA  — Each  Vacid  suppository  contains  a high 
capacity  polyacrylic  cationic  exchange  resin  (activated 
and  buffered)  combined  with  lactose. 

samples  and  literature  upon  request 


The  Fesler  Co.,  Inc. 

375  Fairfield  Ave.  Stamford,  Conn. 
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optimal  dosages  for  atarax, 
based  on  thousands  of  case  histories 


mg.  fq.i.d.) 


for  these 


adult  indications: 


TENSION  SENILE  ANXIETY  MENOPAUSAL  SYNDROME  ANXIETY  PREMENSTRUAL  TENSION 
PHOBIA  HYPOCHONDRIASIS  TICS  FUNCTIONAL  G.  I.  DISORDERS  PRE-OPERATIVE  ANXIETY 
HYSTERIA  PRENATAL  ANXIETY  • AND  ADJUNCTIVELY  IN  CEREBRAL  ARTERIOSCLEROSIS 
PEPTIC  ULCER  HYPERTENSION  COLITIS  NEUROSES  DYSPNEA  INSOMNIA 
PRURITIS  ASTHMA  ALCOHOLISM  DERMATITIS  PARKINSONISM  PSORIASIS 


perhaps  the  safest  ataraxic  known 


poce  OF  MIND  ATARAX 


Supplied:  In  tiny  10  mg.  (orangel  and  25  mg.  (green)  <br*no  of  hydroxyzine) 
tablets.  Also  now  available  in  100  mg. 
tablets.  Bottles  of  100.  ATARAX  Syrup,  10  mg. 
pertsp.,  in  pint  bottles.  Prescription  only. 


Tablets-Syrup 


for  these  dLC 

ANXIETY  TICS 
TEMPER  TANTRUMS 


ATARAX®  PARENTERAL  SOLUTION 

J when  Peace  of  Mind  can’t  wait 

II n daily  practice:  always  have  it  handy 

• to  calm  the  acutely  disturbed  or  hysterical  patient 
• to  rehabilitate  the  alcoholic 

In  hospitals:  use  it  routinely 

S • to  make  overwrought  patients  manageable 
without  loss  of  alertness 
• to  allay  anxiety  and  control  vomiting 
before  and  after  surgery  and  childbirth 


Supplied:  10  cc.  multiple-dose  vials.  The  adult  dosage  is 
25  mg.  to  50  mg.  ( 1-2  cc.)  intramuscularly,  3 to  4 times  daily, 
at  4 hour  intervals.  The  moderated  dosage  level  for  children 
under  12,  when  given  intramuscularly,  has  not  yet  been 
established,  and  the  oral  dosage  should  be  used. 
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(JeM  Chemotherapy 


ARALEN 


© 


iMj 


RHEUMATOID 


ARTHRITIS 

Extensive  studies  of  rheumatoid  arthritis  and  related 
collagen  diseases— in  this  country  and  abroad- 

have  shown  the  antimalarial  Aralen  phosphate  to  be  highly  effective 
and  well  tolerated  in  a large  percentage  of  patients. 


Clinical  Results  with  Aralen 
in  Rheumatoid  Arthritis 


■■■ 

ANALGESICS  AND  STEROIDS: 


• Requirements  usually  reduced  or 
eliminated 


Author 

No.  of 
Cases 

Major 

Improvement 

Minor 

Improvement 

No  Effect 

Hay  did 

28 

22 

5 

1 

Rinehart? 

25 

12 

4 

9 

Freedman? 

50 

43 

3 

4 

Bagnall4 

108 

77 

12 

19 

Bruckner3 

36 

32 

0 

4 

Cohan  and  Calkins* 

22 

17 

3 

2 

Sch«rb«l  •!  o\7 

25 

9 

8 

8 

Total 

294 

212  (72%) 

35  (12%) 

47  (16%) 

• Success  dependent  upon  persistent  treatment 

* Often  of  benefit  where  other  agents  have  failed 


JOINT  EFFECTS: 


* Pain  and  tenderness  relieved 

* Mobility  increases 

* Swellings  diminish  or  disappear 

* Muscle  strength  improves 

* Rheumatic  nodules  may  disappea 

* Even  severe  or  advanced  deformi 
may  improve 

* Active  inflammatory  process  usu: 
subsides 


• Remissions  on  therapy  well  maintained 

• Remission  of  3 to  12  months  possible  even  if 
treatment  is  interrupted 

• Tachyphylaxis  not  evident 


GENERAL  EFFECTS: 


• Patient  feels  better 

• Patient  looks  better 

• Exercise  tolerance  increases 

• Walking  speed  and  hand  grip  improves 


LABORATORY'  EFFECTS: 


• E.  S.  R.  may  fall  slowly 

• Hemoglobin  level  may  gradually  rise 


• Joint  effusion  may  diminish 


DOSAGE: 


Aralen  is  cumulative  in  action  and 
requires  four  to  twelve  weeks  of 
administration  before  therapeutic  e 
become  apparent.  - 

Latest  information  indicates  that  an  initial 
dose  of  250  mg.  of  Aralen  phosphate  is  pref 
to  the  higher  doses  sometimes  recommendec 
However,  if  side  effects  appear,  withdraw 
Aralen  for  several  days  until  they 
subside.  Reinstate  treatment  with  125  mg. 
daily  and,  if  well  tolerated,  increase  to  250  i 
The  usual  maintenance  dose  is  250  mg.  dail; 


Mew  Chemotherapy 


INDICATIONS: 


Rheumatoid  arthritis,  acute  or  chronic 
—with  or  without  adjunctive  therapy. 
Spondylitis 

Arthritis  associated  with  lupus 
erythematosus  or  psoriasis 


THEORY  OF  ACTION: 

Aralen  appears  to  suppress  or 
induce  remission  of  rheumatoid 
inflammatory  processes  by  inhibiting 
adenosinetriphosphatase. 


HOW  SUPPLIED: 


Aralen  phosphate:  250  mg.  tablets  in  bottles  of  100  and  1000. 
125  mg.  tablets  in  bottles  of  100. 


Tolerance: 


tralen  is  usually  well  tolerated.  Toxic  effects  are 
rsually  mild  and  to  date  have  been  transitory  in 
rature,  disappearing  completely  either  on  con- 
inuance  or  cessation  of  therapy  or  on  reduction  in 
losage. 

Gastrointestinal  disturbances  (e.g.  nausea, 
arely  vomiting,  diarrhea,  abdominal  cramps, 
’ inorexia)  are  frequent  manifestations  of  intoler- 
ince.  Temporary  blurring  of  vision  (due  to  inter- 
erence  with  accommodation)  is  also  relatively 
requent. 

Pleomorphic  skin  eruptions  (e.g.  lichenoid, 
naculopapular, purpuric)  .although  generally  mild, 
nay  preclude  the  use  of  an  optimum  dosage 
jichedule.  If  a skin  reaction  persists  on  a reduced 
losage  schedule,  or  recurs  after  reinstitution  of 
reatment  with  gradually  increasing  doses,  discon- 
inue  Aralen  till  the  lesion  again  disappears  and 
onsider  resuming  treatment  with  Plaquenil® 
brand  of  hydroxychloroquine). 

Less  frequently  transitory  vertigo,  headache, 
lassitude,  or  neurological  disturbances,  such  as 
nervousness,  irritability,  emotional  change,  and 
nightmares  have  been  reported.  Instances  of  unex- 
plained slight  gradual  weight  loss  as  the  patient’s 
general  health  and  arthritic  condition  improved 
lave  been  mentioned.  Occasional  instances  of 
pleaching  (depigmentation)  of  the  hair  have  been 
lescribed. 

Although  an  occasional  instance  of  leukopenia, 
.vith  normal  differential  count,  has  been  reported 
(WBC  about  3000),  it  has  not  proved  troublesome 
because  it  has  always  been  reversible  on  discontinu- 
ance, or  diminution  of  the  dose.  Even  spontaneous 
reversal  may  occur  while  full  dosage  is  maintained. 


Caution : 


Aralen  is  known  to  concentrate  in  the  liver  and, 
although  hepatic  damage  has  never  been  reported, 
the  drug  should  be  used  with  caution  in  the  pres- 
ence of  liver  disease.  In  the  presence  of  severe 
gastrointestinal,  neurological,  or  blood  disorders, 
the  drug  should  be  used  with  caution  or  not  at  all. 
If  such  disorders  occur  during  the  course  of  ther- 
apy, the  drug  should  be  discontinued.  Concomitant 
use  of  gold  or  phenylbutazone  with  Aralen  should 
be  avoided  because  of  the  tendency  of  these  agents 
to  produce  drug  dermatitis. 


Clinical  Comments : 


Of  fifty  patients  receiving  Aralen  therapy,  “43 
have  become  really  well ; that  is,  they  have  no  stiff- 
ness, and  any  pain  that  occurs  can  reasonably  be 
attributed  to  use  of  joints  affected  by  secondary 
degenerative  changes.  They  have  no  evidence  of 
joint  inflammation,  but  may  have  a raised  erythro- 
cyte sedimentation  rate.  They  have  little  or  no  need 
for  analgesics.”  Freedman 1 2 3 4 5 6 7 

“One  hundred  and  twenty-five  private  patients 
have  been  carefully  followed  clinically  and  haema- 
tologically  while  receiving  well  over  200  patient- 
years  of  chloroquine  {Aralen]  therapy.  The  results 
are  considered  good  in  70%,  one-half  of  these  cases 
being  in  remission.  Improved  work  performance, 
sedimentation  rate,  and  hemoglobin  levels  para- 
lleled the  major  objective  gain  in  this  70%.  90%  of 
them  remained  on  chloroquine  [Aralen]  therapy, 
half  for  more  than  two  years.  Classical  peripheral 
rheumatoid  arthritis,  spondylitis,  arthritis  of 
juvenile  onset,  and  rheumatoid  disease  with 
psoriasis,  all  appeared  to  respond  about  equally 
well. 

“It  is  suggested  that  chloroquine  comes  closer  to 
the  ideal  for  long-term,  safe,  control  of  rheumatoid 
disease  than  any  other  agent  now  available.” 

Bagnall1 

“Out  of  the  36  rheumatoid  arthritis  cases  we 
treated  . . . favorable  results  were  obtained  in  32 

Cases.  Bruckner  et  at.* 
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when  infection 

strikes  the  respiratory  tract  . . . 


ILOTYCIN 

(Erythromycin,  Lilly) 


provides  singularly  effective  antibiotic 
therapy  because 


Dosage:  The  usual  adult 
dose  is  250  mg.  every  six 
hours. 

Available  in  specially 
coated  tablets,  pediatric 
suspensions,  drops,  otic 
solution,  ointments,  and 
I.V.  ampoules. 


• Virtually  all  gram-positive  organisms  are  sensitive 

• Allergic  reactions  following  systemic  therapy  are  rare 

• Bactericidal  action  kills  susceptible  organisms 

• Normal  intestinal  flora  is  not  appreciably  disturbed 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 

732150 
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DRUG  ADDICTION 

GUY  H.  WILLIAMS,  JR.,  M.D. 

Cleveland,  Ohio 


T)  ECENTLY,  an  attractive  35-year-old  wom- 
an,  the  mother  of  five  children,  came  to  me 
seeking  relief  for  tension  which  she  said  had  been 
gradually  mounting  for  about  three  years.  She 
herself  was  an  only  child,  a product  of  a broken 
home,  and  had  been  reared  by  a domineering 
mother.  At  about  the  time  that  the  patient  and 
her  family  moved  from  the  original  home,  the 
signs  of  anxiety  and  tension  became  evident.  She 
disliked  breaking  the  ties  with  her  mother,  al- 
though her  feelings  were  somewhat  mixed  in 
regard  to  this  severance.  Basically,  she  is  a per- 
fectionist ; she  admitted  that  her  children  trou- 
ble her  because  they  do  not  conform  to  her  man- 
ner and  way  of  doing  things.  As  a result  of  the 
tensions,  she  confessed,  rather  timidly,  that  on 
an  increasing  number  of  occasions  she  has  been 
drinking  wine  to  “forget  tbe  whole  matter.” 
Fortunately,  however,  she  has  sufficient  insight 
to  realize  that  self-stupefaction  with  wine  will 
not  solve  her  problems. 

A 63-year-old  man  was  referred  by  a physician 
friend  because  the  man  himself  and  his  wife  were 
alarmed  at  the  patient’s  increasing  consumption 
of  alcohol.  Because  of  circumstances  beyond  bis 
control,  he  had  had  only  a preparatory  school 
education,  but  regardless  he  has  average  to 
superior  intellect.  Basically,  he  is  timid,  but  in 
selecting  a wife  he  chose  a woman  who  is  out- 
going and  had  a college  education.  For  a time 
he  did  extremely  well  in  business,  but  again. 

Read  at  a General  Session  of  The  Medical  Society  of  the  State 
of  Pennsylvania  during  its  one  hundred  seventh  annual  session 
in  Pittsburgh,  Sept.  19,  1957. 

From  the  department  of  neuropsychiatry  of  the  Cleveland 
Clinic  Foundation,  and  the  Frank  E.  Bunts  Educational  Insti- 
tute, Cleveland,  Ohio. 


through  no  fault  of  his  own,  he  was  forced  to 
give  it  up  and,  because  of  his  age  and  lack  of 
formal  training  and  his  restricted  academic  back- 
ground, he  was  required  to  take  a mediocre  posi- 
tion with  a large  manufacturing  concern.  Elis 
wife,  on  the  other  hand,  seeing  the  need  to  en- 
hance the  family  income,  went  to  work  as  a secre- 
tary to  several  men  of  outstanding  professional 
skill.  She  has  become  an  important  asset  to  her 
employers  and  unwittingly  has  greatly  over- 
shadowed her  husband,  both  intellectually  and 
financially.  Consequently,  through  the  years,  the 
patient  has  tended  to  increase  his  alcoholic  con- 
sumption from  the  former  pre-dinner  highball  or 
cocktail  to  a cocktail  or  two  at  lunch,  sometimes 
a drink  or  two  in  the  mid-afternoon,  and  now 
more  than  the  accustomed  amount  before  dinner. 
One  can  readily  surmise  that  his  sociability  de- 
creases to  practically  nil  by  evening.  Fortunate- 
ly, he,  too,  has  sufficient  insight  to  recognize  the 
urgency  of  doing  something  constructive  about 
his  problem,  albeit  it  was  coercion  on  the  part  of 
tbe  wife  that  has  brought  about  the  realization. 

Another  man,  30  years  of  age,  a product  of  a 
broken  home  and  a severe  stutterer  since  early 
childhood,  recently  was  admitted  to  a hospital 
because  of  being  on  an  acute  alcoholic  binge.  A 
review  of  his  past  history  indicates  that  he  has 
followed  this  pattern  on  numerous  occasions, 
especially  when  things  did  not  go  well  with  him. 
Basically,  when  sober,  he  is  quite  personable  and 
likable,  and  he  has  encountered  little  difficulty 
in  procuring  employment.  Unfortunately,  he  has 
changed  jobs  frequently,  has  demonstrated  fi- 
nancial irresponsibility  and,  when  pressed  from 
almost  any  quarter,  he  has  resorted  to  alcohol. 
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Under  the  influence  of  alcohol,  he  is  reckless 
with  the  truth  and  he  becomes  completely  unre- 
liable. He  has  made  several  attempts  to  rectify 
his  behavior  without  any  particular  success.  He 
readily  admits  his  mistakes  and  bad  habits,  but 
as  yet  is  unable  to  learn  from  experience. 

It  may  seem  odd,  in  such  a presentation,  that 
one  should  immediately  launch  into  case  discus- 
sions. but  1 believe  that  these  three  resumes 
point  out  the  dependence  on  drugs  as  an  escape 
from  seemingly  insoluble  situations  or,  perhaps 
better,  for  relief  of  tension.  The  problem  of  ten- 
sion is  perhaps  one  of  the  greatest  common  fac- 
tors in  drug  addiction.  At  this  point  I should 
like  to  introduce  the  thought  of  minimizing  the 
use  of  the  term  addiction  and  supplant  the  same 
with  the  word  dependence.  Through  the  cen- 
turies, addiction  has  had  a rather  morbid  con- 
notation, and  for  that  fact,  even  in  the  present 
day  of  supposed  enlightenment  regarding  mental 
and  emotional  ills,  the  term  addiction  leaves  an 
unsavory  thought  in  the  minds  of  almost  every- 
one. 

In  a recent  symposium  held  by  the  New  York 
Academy  of  Sciences  on  tranquilizers,  Aldous 
Huxley  1 commented  as  follows  in  regard  to  ten- 
sion: “Tension  is  a form  of  disease;  and  dis- 
eases as  such  are  beyond  the  scope  of  history. 
1 here  is  no  such  thing,  for  example,  as  a medie- 
val stomach-ache,  no  such  thing  as  a specifically 
neolithic  focal  infection,  a characteristically  Vic- 
torian neuralgia,  or  a New  Deal  epilepsy.”  Hux- 
ley amplifies  further  that  “Tension,  I should  say, 
arises  in  persons  who,  because  of  some  congenital 
or  acquired  weakness,  are  unable  to  cope  with 
certain  distressing  situations.”  In  further  re- 
marks on  the  matter,  Huxley  stated:  “To  re- 
lieve tension,  a chemical  compound  need  not  have 
the  characteristics  of  a tranquilizer.  Alcohol,  for 
example,  is  far  from  tranquilizing,  at  least  in  the 
middle  stages  of  intoxication,  and  it  has  been 
relieving  tension  ever  since  Noah  made  his 
epoch-making  discovery.  Self-transcendence  can 
be  achieved  by  an  excitant  as  well  as  by  a nar- 
cotic or  a hallucinogen.  Tension  is  relieved  not 
only  by  such  contemplative  drugs  as  opium, 
peyote,  kava,  and  ayahuasca,  but  also  by  active 
extraverted  intoxicants  such  as  wine,  hashish, 
and  the  soma  of  ancient  India.  Physiologically 
and  socially  some  drugs  are  much  less  harmful 
than  others  and  are  therefore  to  be  preferred,  al- 
though such  merely  utilitarian  considerations 
have  never  carried  much  weight  with  the  drug 
taker.  For  him,  anything  that  produces  a meas- 
ure of  self-transcendence  and  release  seems  good. 
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So  long  as  it  works  here  and  now,  who  cares  what 
may  happen  later  on  ?” 

In  his  “Varieties  of  Religious  Experience,”  2 
William  James  says:  “The  sway  of  alcohol  over 
mankind  is  unquestionably  due  to  its  power  to 
stimulate  the  mystical  faculties  of  human  nature, 
usually  crushed  to  earth  by  the  cold  facts  and  dry 
criticisms  of  the  sober  hour.  Sobriety  diminishes, 
discriminates,  and  says  no ; drunkenness  ex- 
pands, unites,  and  says  yes.  It  is  in  fact  the  great 
exciter  of  the  yes  function  in  man.”  James  cites 
the  quotations  of  one  of  his  friends  to  the  effect 
that  “There  is  no  cure  for  dipsomania  except  reli- 
giomania.”  Huxley  1 points  out  that  these  com- 
ments express  a truth  that  the  collective  expe- 
rience of  Alcoholics  Anonymous  has  amply  con- 
firmed. 

In  reviewing  the  literature  on  drug  addiction 
and  contemplating  more  than  20  years  of  interest 
in  neurology  and  psychiatry,  it  seems  doubtful  to 
me  that  we  as  physicians  have  made  much  prog- 
ress in  the  understanding  and  treatment  of  this 
disorder.  Punitive  measures- — -some  severe,  oth- 
ers mild — drugs  and  medications,  psychotherapy, 
religion,  and  group  therapy,  have  each  enjoyed 
an  era  of  popularity.  Probably  the  most  beneficial 
of  the  above-mentioned  therapies  is  group  ther- 
apy as  exemplified  in  the  Alcoholics  Anonymous 
movement  that  also  embraces  the  concept  of  reli- 
gion. Psychotherapy  is  useful,  but  unless  more 
physicians  take  the  time  to  assist  in  this  approach, 
the  relatively  few  qualified  psychotherapists 
could  not  hope  ever  to  care  for  those  who  are  de- 
pendent upon  drugs,  let  alone  meet  the  many 
other  important  demands  made  upon  their  time. 
Medications  certainly  play  an  important  role  in 
the  management  of  those  who  are  addicted  to 
drugs,  but  in  themselves  they  really  are  no  more 
effective  in  producing  a “cure”  than  aspirin  would 
be  in  curing  headache  caused  by  a brain  tumor. 

Punitive  measures  certainly  are  sorely  lacking 
as  an  effective  approach  to  the  problem  of  drug 
dependence.  In  fact,  it  is  possible  that  punish- 
ment— be  it  mild,  of  a verbal  nature,  or  severe, 
such  as  physical  confinement — may  create  an 
element  of  doubt  or  engender  an  attitude  of  hos- 
tility in  the  drug-dependent  individual.  Punish- 
ment may  even  intensify  the  problem  of  drug-tak- 
ing. 

In  this  discussion  most  of  my  remarks  will  be 
confined  to  alcoholism,  since  that  is  without  a 
doubt  the  most  prevalent  type  of  addiction  or  de- 
pendence. 

It  is  estimated  that  there  are  probably  four  to 
five  million  known  alcoholics  in  the  United 
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States;  this  figure  is  based  on  the  number  who 
have  sought  assistance  with  their  problem.  The 
number  of  unknown  problem  drinkers  is  not 
I established,  but  without  doubt  represents  a like 
staggering  figure.  It  is  reported  that  alcoholism 
is  probably  the  fourth  most  prevalent  disease,  be- 
| ing  overshadowed  only  by  heart  disease,  cancer, 
and  mental  illness. 

The  problem  of  opiate  dependence  or  addiction 
j in  the  United  States  is,  on  the  other  hand,  rela- 
i tively  small  in  contrast  to  the  problem  of  alcohol- 
, ism.  Isbell 3 considers  that  the  number  of  opiate 
; addicts  has  been  reduced  50  per  cent  since  1924. 

To  my  knowledge  there  are  no  readily  avail- 
j able  data  on  the  dependence  on  preparations  such 
j as  the  barbiturates  in  their  many  forms,  the  bro- 
| mides,  and  the  tranquilizers.  Without  doubt,  de- 
| pendence  on  these  substances  constitutes  a serious 
[ problem  of  medical  management  and  probably 
l is  really  more  important  numerically  than  de- 
pendence on  opiates  or  the  opiate  substitutes. 

| Unfortunately,  it  is  possible  for  many  persons  to 
| obtain  barbiturates  and  tranquilizers  without  pre- 
! scription,  since  the  regulations  regarding  con- 
I trol  of  these  preparations  are  lax  in  contrast  to 
those  for  opiates.  Bromides  certainly  are  by  far 
; the  easiest  to  obtain,  since  many  patent  medicines 
I contain  them  as  active  ingredients  and  they  can 
: be  purchased  without  question  over  almost  any 
drug  counter. 

As  hinted  previously,  the  basis  of  alcoholism  or 
1 other  forms  of  drug  dependence  is  unknown. 

| Many  theories  have  been  advanced,  all  of  which 
j,  fall  short  of  adequate  explanation  in  one  way  or 
another.  The  concept  that  social,  physiologic,  and 
' pharmacologic  factors  have  a bearing  on  drug- 
dependence  is  intriguing,  but  it  does  not  provide 
; a full  explanation  of  the  disorder.  The  notion  of 
| abnormal  personality  structure  as  being  related  to 
drug  dependence  fails  to  apply  in  many  cases. 
The  theory  as  to  arrest  of  psychosexual  develop- 
j ment  and  the  idea  of  regression  to  infantile  levels 
1 may  account  for  some  cases  of  alcoholism  but, 
here  again,  this  theory  fails  to  explain  alcoholism 
in  the  alcoholic  group  as  a whole.  For  instance, 
there  has  been  much  discussion  as  to  the  problem 
: of  latent  homosexuality  and  oral  eroticism  in  the 
j etiology  of  alcoholism.  Dr.  Jackson  A.  Smith 4 
; comments  as  follows:  “It  is  true  that  men  fre- 
quently drink  in  the  presence  of  other  men,  but 
i the  choice  is  limited  only  to  two  sexes,  and  the 
; fact  that  men  are  as  a rule  more  tolerant  toward 
: drunken  behavior  than  are  women  is  likely  to  be 
I of  some  weight  in  determining  the  alcoholic’s 
!|  choice  of  drinking  companions.  Furthermore,  in 
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considering  the  factor  of  ‘oral  eroticism’  one  is 
forced  to  admit  that  most  of  the  alcohol  ingested 
enters  the  human  body  via  the  mouth ; yet  here 
again  the  choice  of  routes  is  not  wide.” 

In  viewing  the  matter  of  etiology  regarding 
alcoholism,  it  seems,  as  already  suggested,  as 
though  the  matter  of  tension  may  be  one  of  the 
most  common  denominators.  I )r.  Sidney  S. 
Greenberg,0  in  a lay  publication  on  alcoholism, 
defines  an  alcoholic  as  follows : “An  alcoholic  is 
a progressive,  compulsive,  drinker  who  has  a 
need  for  the  emotional  and  physical  relief  offered 
by  the  drug  alcohol.”  He  states  that  an  alcoholic 
seeks  relief  from  tension  and  is  unable  to  allay 
the  desire  to  drink  or  to  use  the  drug. 

It  is  not  within  the  scope  of  this  discussion  to 
“grade”  those  who  imbibe  alcohol  or  consume 
other  sedative  agents.  There  are  many  persons 
who  use  alcohol  as  a means  of  sociability,  and 
others  who  employ  it  as  a means  of  relief  of  ten- 
sion, but  they  could  not  in  any  true  sense  of  the 
word  be  considered  alcoholics.  Likewise,  quan- 
tity or  hour  of  consumption  does  not  necessarily 
eonstitute  the  essential  criteria  for  a diagnosis  of 
alcoholism.  To  amplify  on  Greenberg’s  definition, 
it  would  seem  that  interference  with  social  and 
employment  contacts  as  well  as  home  relation- 
ships  might  be  extremely  important  as  to  the 
establishment  of  a diagnosis.  In  the  matter  of 
drug  dependence,  we  have  no  specific  criteria  for 
a diagnosis  and  must  admit  shortcomings  in  this 
regard  much  as  is  seen  in  the  lack  of  understand- 
ing of  many  other  emotional  or  mental  illnesses. 

In  the  true  alcoholic  one  often  encounters  a 
vicious  cycle ; namely,  that  of  tension,  drinking 
to  relieve  the  tension,  followed  by  the  increased 
tension  of  the  hang-over  in  addition  to  the  feel- 
ing of  guilt,  all  of  which  may  be  followed  by  more 
drink  to  relieve  the  after-effects  of  alcohol — and 
so  on. 

As  stated  previously,  alcohol,  by  having  a 
potent  and  prompt  effect,  is  almost  magic  to  many 
in  relieving  tension.  Smith  4 states  that  “Under 
its  influence,  friendships  ripen,  social  barriers  are 
broken  down,  the  pauper  thinks  himself  a king, 
embarrassment  is  unknown,  and  anxiety  flees.  In 
short,  alcohol  increases  self-confidence  by  reliev- 
ing concern,  fear,  and  doubt  of  self.  The  phy- 
sician, then,  has  an  adversary  of  no  mean 
strength,  and  his  ingenuity  and  resourcefulness 
are  strained  to  the  utmost  to  find  a substitute  that 
can  compete  with  its  lure,  particularly  since  alco- 
hol is  so  constantly  available  as  a source  of  imme- 
diate relief  from  tension  and  is  an  acceptable 
method  for  the  non-alcoholic.” 
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Physiologically,  alcohol  may  be  considered  a 
food  as  well  as  a drug.  Because  of  its  rapid  rate 
of  absorption  and  lack  of  necessity  to  be  digested 
prior  to  absorption,  alcohol  at  once  provides  a 
quick  source  of  energy  and  a rapid  means  of  re- 
lief of  tension  and  cares.  1 he  rate  of  elimination 
of  alcohol  from  the  body  is  slow  in  contrast  to  the 
rate  ol  absorption.  Alcohol  is  detoxified  primarily 
in  the  liver,  being  oxidized  to  acetaldehyde  and 
then  to  acetic  acid.  The  brain  also  assists  in  the 
detoxification  of  alcohol,  but  to  a much  lesser 
degree  than  does  the  liver.  The  brain  seems  to 
retain  alcohol  for  longer  periods  of  time  than  do 
other  organs  of  the  body.  This  peculiarity  can 
be  seen  to  be  of  serious  consequence.  Alcohol 
and,  for  that  matter,  other  sedative  drugs,  too, 
have  a narcotic  action  on  the  brain.  These  sub- 
stances probably  react  by  interfering  with  the 
synaptic  transmission  of  impulses.  One  might 
speculate  that  the  greatest  site  of  activity  may  be 
located  in  the  reticular  substance  of  the  brain 
stem.  It  lias  been  demonstrated  that  the  reticular 
substance  is  vitally  concerned  with  consciousness 
and  mental  alertness. 

The  present  treatment  of  alcoholism  and  other 
forms  of  drug  dependence  leaves  much  to  be  de- 
sired. Xo  single  specific  approach  has  been  com- 
pletely satisfactory  in  the  management  of  this 
problem.  One  must  realize  that  each  individual 
case  varies  much  the  same  as  human  personalities 
differ.  It  is  necessary,  therefore,  in  most  instances 
to  tailor  the  treatment  to  the  individual’s  needs. 

First  and  foremost  in  adequate  treatment  of 
any  problem  of  drug  dependence  is  the  necessity 
for  the  individual  to  face  the  problem  squarely 
and  to  admit  that  be  needs  help  and  is  willing  to 
receive  assistance.  Without  this  cooperation,  we 
as  physicians'  might  as  well  accept  the  fact  that 
we  have  little  to  offer.  One  might  liken  this  situa- 
tion to  the  problem  of  management  in  a patient 
with  coronary  heart  disease  who  refuses  to  be- 
lieve, or  prefers  not  to  believe,  or  to  adhere  to 
the  medical  advice  that  is  available  to  him.  Un- 
fortunately, many  users  of  alcohol  or  of  drugs 
never  will  admit  that  they  have  a problem,  or,  if 
they  do  admit  it,  they  fail  to  seek  adequate  help 
because  of  pride,  lack  of  ego  strength,  or  any  one 
of  a thousand  or  so  other  reasons.  The  alcoholic 
probably  is  the  prime  rationalizer.  In  Durfee’s  0 
book  entitled  “Should  You  Drink’’  he  quotes  an 
Fnglish  poet,  Henry  Aldrich,  who  once  ration- 
alized to  end  all  rationalizing  in  the  following 
lines : 

"If  all  he  true  that  1 do  think, 

There  are  five  reasons  men  should  drink ; 


(food  wine,  a friend,  or  being  dry — ■ 

Or  lest  we  should  be  by  and  by — 

Or  any  other  reason  why.” 

Before  attempting  any  prolonged  therapy  to- 
wards alcoholism,  it  is  wise  to  carefully  assess  the  | 
patient  since  treatment  is  particularly  futile  in 
those  with  borderline  intelligence  or  borderline  ; 
psychosis.  These  latter  conditions  perhaps  will 
be  best  bandied  in  a hospital  environment. 

( )n  many  occasions  the  wish  to  abstain  from  : 
alcohol  and  the  desire  to  seek  help  become  great  j 
on  the  heels  of  recovery  from  a severe  and  pro- 
longed period  of  drinking.  Very  often  judicious  j 
treatment  in  this  recovery  phase  may  be  even  j 
permanently  effective. 

Approximately  ten  years  ago,  a woman,  50  j 
years  of  age,  was  in  a sense  pressed  into  coming 
for  treatment  for  alcoholism.  At  that  time  her 
signs  and  symptoms  were  those  of  definitely  acute 
and  chronic  alcoholism,  so  hospital  care  was  ad- 
vised. In  reviewing  her  problem,  she  had  been  u 
forced  to  compete  with  a rather  stubborn  but,  j 
nevertheless,  a good  husband  and  a domineering 
mother-in-law  who  demanded  much  of  her  son’s  j 
time.  After  a two-week  stay  in  the  hospital,  she 
returned  home  and  on  frequent  follow-up  visits  j 
and  mild  sedation  she  did  well  for  a time.  As  J 
often  happens,  after  a period  of  months  she  failed  I 
to  keep  her  appointments,  discontinued  her  med- 
ication. and  since  there  had  been  no  basic  change  | 
on  the  part  of  the  husband  or  his  mother,  she  1 
resumed  drinking — at  first  to  a mild  degree,  but 
gradually  increasing  so  that  five  years  ago  she  : 
bad  to  be  readmitted  to  the  hospital  with  delirium  i 
tremens.  Her  recovery  from  the  delirium  was  ■ 
difficult  and  was  complicated  by  several  convul- 
sions in  the  withdrawal  phase.  In  a sense  she  I 
was  fortunate  in  being  able  to  recall  this  illness  I 
very  vividly  and  ever  since  then  she  has  abstained 
and  has  continued  to  check  with  the  physician 
regularly.  As  a footnote  to  the  above  situation, 
it  should  be  noted  that  the  mother-in-law  died  j 
three  or  four  years  ago. 

Pressure  from  without,  such  as  the  threat  of  j 
losing  a wife  or  husband,  loss  of  a job,  being  ar-  j 
rested,  or  being  prosecuted  for  driving  while  un-  j 
der  the  influence  of  alcohol  or  drugs,  may  pre-  j 
cipitate  the  decision  to  quit  using  drugs  or  may  i 
be  an  influence  in  the  decision  to  seek  professional  j 
treatment. 

A few  months  ago  a professional  man  pre-  I 
sented  himself  for  hospital  treatment  of  alcohol- 
ism, ostensibly  due  to  his  own  desire  to  seek  help.  j 
However,  when  the  facts  came  to  light,  it  was 
pressure  from  bis  wife  and  an  increasing  attitude 
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of  disgust  in  his  children  which  prompted  his 
! action.  This  man  came  from  a well-to-do  home 
and  he  had  had  a good  education,  hut  in  some 
! respects  has  always  manifested  immaturity  in 
managing  his  personal  problems.  When  he  and 
his  wife  were  married,  they  moved  into  his 
parents’  home.  This  was  to  have  been  a tem- 
porary arrangement,  but  shortly  after  his  mar- 
riage the  father  died  and,  according  to  the  pa- 
tient, for  one  reason  or  another,  he  just  never  got 
1 around  to  moving  out.  Through  the  years  there 
I have  been  many  bitter  arguments  between  this 
man  and  his  wife,  and  between  him  and  his  elder- 
ly mother,  who  still  lives  in  the  home. 

This  patient  performs  his  professional  duties 
quite  adequately,  but  upon  leaving  his  office  he 
feels  compelled  to  stop  on  the  way  home  and  have 
a “few  shots.”  The  habit  has  become  a persistent 
one  and,  as  time  has  gone  on,  his  tolerance  for 
alcohol  apparently  has  decreased.  Consequently, 
of  late,  upon  his  arrival  at  home,  although  the 
interval  of  time  from  leaving  the  office  until 
reaching  his  home  hardly  is  ever  more  than  40 
minutes,  he  is  thoroughly  intoxicated ; he  be- 
j comes  profane,  threatens,  berates  his  wife  and 
[ mother,  and  usually  ends  up  by  falling  asleep 
without  dinner.  Because  of  the  marked  person- 
ality change  under  the  influence  of  alcohol,  his 
friends  have  deserted  him,  and  this  restriction  of 
his  social  activity  has  been  all  the  more  conducive 
: to  overindulgence. 

As  stated  originally,  he  went  to  the  hospital  for 
a week,  and  after  his  return  home  he  was  much 
like  his  old  self  for  another  week  or  two.  Unfor- 
j tunately,  he  soon  lapsed  into  his  old  habits,  and 
; one  evening  recently,  while  returning  to  his  home, 
he  was  arrested  for  driving  while  intoxicated. 
This  situation  established  “a  new  low”  for  his 
prestige,  so  that  immediately  thereafter  he  re- 
turned to  me,  seeking  further  help.  Currently, 
he  is  still  under  active  treatment,  and  only  time 
will  tell  whether  he  will  he  successful  in  the  re- 
habilitation to  his  dependence. 

As  mentioned  previously,  there  is  no  one  spe- 
cific treatment  applicable  to  every  person  who 
has  alcoholism  or  drug  dependence.  It  seems  ad- 
visable in  almost  every  case,  especially  where  the 
individual  already  is  interested  in  getting  help,  to 
resort  to  more  or  less  of  a “shotgun”  approach. 
Psychotherapy  between  the  patient  and  physician 
always  is  most  desirable.  The  physici  m should 
he  particularly  careful  to  avoid  criticizing  or  cen- 
suring the  patient ; hut,  on  the  other  hand,  he 
should  not  condone  alcoholic  or  drug  excesses. 
Most  of  all,  he  should  give  the  patient  time  to 


tell  his  story  and,  if  possible,  talk  to  members  of 
the  family  who  may  he  able  to  provide  valuable 
information  or  understanding  regarding  his  trou- 
ble. Personally,  I have  found  it  futile  and  unde- 
sirable to  try  to  exact  promises  of  abstinence.  J 1 is 
basic  problems  must  he  intellectually  resolved  or 
the  source  of  his  tension  remains  as  a constant 
spur  to  one  more  alcoholic  lapse. 

Hospital  care  very  often  is  advisable  in  the 
beginning  phase  of  treatment.  General  hospitals 
should  be  encouraged  to  accept  more  cases  of 
alcoholism,  and  effort  should  be  spent  to  educate 
general  hospital  personnel  in  regard  to  the  care 
of  the  alcoholic  and  the  drug  dependent. 

Group  therapy,  particularly  as  encountered  in 
Alcoholics  Anonymous,  is  extremely  helpful  for 
many  patients.  The  sharing  of  similar  expe- 
riences and  learning  from  others  that  there  may 
be  relief  from  dependence  greatly  enhances  the 
chances  of  recovery.  The  principles  of  being 
ruthlessly  honest — most  of  all  with  yourself, 
learning  to  take  care  of  each  day  as  it  comes,  and 
fostering  a strong  belief  in  religion,  are  the  other 
salient  factors  in  the  therapy  of  Alcoholics  Anon- 
ymous. 

Judicious  use  of  medications  and  attention  di- 
rected to  the  general  physical  health  are  most 
necessary  in  the  treatment  of  the  alcoholic  pa- 
tient. Sedatives  and,  more  recently,  certain  of  the 
tranquilizers  have  been  found  to  be  very  effective 
in  acute  alcoholism  and  also  helpful  in  the  man- 
agement of  the  chronic  alcoholic.  Barbiturates, 
paraldehyde,  chloral  hydrate,  and  even  bromides 
have  been  employed.  These  preparations  prob- 
ably all  have  a place  in  management  of  the  alco- 
holic, but  must  be  used  cautiously  and  with  strict 
supervision  lest  alcoholic  dependence  be  sup- 
planted by  sedative  dependence. 

Phenothiazine  derivatives  such  as  chlorpro- 
mazine  hydrochloride  (Thorazine)  and  proma- 
zine hydrochloride  (Sparine)  have  proven  effec- 
tive in  the  management  of  acute  alcoholism. 
There  are  certain  undesirable  side-effects  to  be 
considered  in  using  these  preparations,  and  the 
possible  dangers  must  be  weighed  against  any 
effectiveness  of  the  tranquilizers.  Reserpine, 
meprobamate,  and  phenothiazine  derivatives 
other  than  those  mentioned  above  may  be  ex- 
tremely useful  in  allaying  tension  related  to 
chronic  alcoholism.  As  yet,  there  is  insufficient 
evidence  to  say  whether  dependence  on  tran- 
quilizers may  develop.  There  has  been  consider- 
able discussion  pro  and  con  in  regard  to  this 
subject,  and  only  time  will  give  us  a definite 
answer.  There  is  no  reason  why  an  individual 


NOVEMBER,  1957 


1445 


could  not  become  dependent  upon  tranquilizers 
any  more  than  dependent  upon  placebos  if  he 
were  convinced  that  they  were  essential  to  his 
daily  well-being.  In  this  respect  I should  like  to 
mention  that  I have  seen  two  women,  both  of 
whom  had  tension  headaches  and  severe  emo- 
tional problems,  who  were  thoroughly  dependent 
upon  Cafergot. 

Glandular  and  hormone  therapy,  such  as  thy- 
roid and  steroids,  has  been  useful  in  tbe  general 
management  of  many  alcoholics.  Vitamins  and 
a high  caloric  intake  and  attention  directed  to 
care  of  the  liver  also  are  beneficial. 

Disulflram  or  Antabuse  given  orally  in  con- 
junction with  psychotherapy  has  been  effective  in 
controlling  certain  alcoholics.  The  possibility  of 
serious  side-effects  or  complications,  the  lack  of 
cooperation  on  the  part  of  the  patient  in  taking 
the  medication,  and  the  limitations  of  the  drug 
itself  all  combine  to  make  this  form  of  therapy 
of  questionable  value. 

As  to  the  problem  of  drug  dependence  other 
than  alcohol.  Isbell.'  chief  of  the  Addiction  Re- 
search Center  of  the  United  States  Public  Health 
Service  Hospital,  states  that  “Addiction  is  caused 
by  human  weakness — not  by  drugs — and  is  a 
symptom  of  a personality  maladjustment  rather 
than  a disease  in  its  own  right.” 

Many  other  physicians  have  attempted  to  de- 
fine  drug  addiction,  but  the  summation  of  their 
remarks  is  that  the  problem  is  a personality  dis- 
order and  in  essence  resembles  greatly  the  prob- 
lem of  alcoholism. 

I he  treatment  of  drug  addiction  or  dependence 
is  probably  best  carried  out,  at  least  in  the  initial 
phase,  in  a hospital  setting  designed  to  care  spe- 
cifically for  patients  having  emotional  disorders. 

I he  first  ten  days  or  two  weeks  usually  are  the 
most  difficult  periods,  when  withdrawal  of  the 
drug,  which  is  best  accomplished  gradually,  is 


being  carried  out.  During  this  phase,  sedation 
and  supportive  care  are  essential.  Subcoma  in- 
sulin therapy  may  be  extremely  advantageous, 
and  more  recently  the  use  of  tranquilizers  has 
been  particularly  effective  in  relieving  tension  and 
the  withdrawal  symptoms.  In  general,  it  is  my 
opinion  that  hospitalization  should  be  continued 
for  as  long  as  five  weeks  at  least.  "I  he  follow-up 
care  of  the  habitual  drug  user  should  consist 
essentially  of  the  same  approach  as  that  employed 
in  the  treatment  of  the  chronic  alcoholic. 

In  summary,  I have  nothing  new  to  add  to  our 
understanding  concerning  treatment  of  such  an 
important  problem  in  our  present-day  society, 
but  I wish  to  emphasize  several  of  the  most  im- 
portant factors  : ( 1 ) Drug  dependence  per  se  is 
not  a problem  of  morals  and  should  not,  in  most 
instances,  be  dealt  with  by  punishment.  (2) 
Emotional  disorders  are  almost  without  excep- 
tion the  cause  or  a major  contributing  factor  in 
drug  dependence.  As  a result,  it  becomes  essen- 
tial to  treat  the  nervous  or  allied  disorder  appro- 
priately. This  latter  situation  is  not  one  for  psy- 
chiatrists alone,  but  should  be  the  concern  of 
every  physician  who  encounters  such  patients. 
Last  of  all,  I should  like  to  remind  you  that  psy- 
chiatry is  a relatively  new  specialty  and  that  we 
psychiatrists  have  no  magic  and  in  many  instances 
may  have  even  less  intuitive  knowledge  and  un- 
derstanding regarding  the  patient  in  question 
than  does  his  own  physician,  who  also  may  be  his 
lifelong  friend. 
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FEW  WORDS  MAY  FORESTALL 
MALPRACTICE  LITIGATION 

A perusal  of  briefs  of  several  malpractice  suits  in 
which  the  court  found  against  the  physician  reveals  in 
those  cases  an  important  omission  on  the  part  of  the 
doctors : 

They  failed  to  inform  their  patients  fully  as  to  the 
nature  and  extent  of  the  therapy.  The  fact  that  the 
plaintiffs  in  these  suits  could  contend  that  they  were 
not  fully  informed  was  damaging  to  the  defendants. 
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It  would  appear  that  too  often  physicians  assume  that 
the  patients  are  fully  understanding  of  the  type  and  ex- 
tent of  their  treatment,  whether  it  be  surgical  or  med- 
ical. Such  assumptions  have  proved  to  be  costly  in  mal- 
practice suits. 

A good  preventive  of  such  situations  is  to  explain 
fully  to  the  patient — and  do  it  in  lay  terms — just  what  is 
being  done.  As  a further  safeguard  in  cases  that  apply, 
it  would  be  well  to  explain  that  conditions  may  be  found 
that  dictate  additional  therapy  in  the  best  interests  of 
the  patient. — Ohio  Stale  Medical  Journal. 
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THE  ALLERGIC  DERMATOSES 


ROBERT  F.  DICKEY,  M.D 

Danville,  Pennsylvania 


| 'HE  allergic  dermatoses  en- 
compass  a large  proportion  of 
all  skin  diseases.  In  the  presenta- 
tion of  this  broad  and  extensive 
subject  the  primary  aim  and  de- 
sign is  to  integrate  and  correlate 
the  many  and  varied  dermal  man- 
ifestations of  allergic  reactions.  Any  attempt  to 
deal  adequately  in  the  time  allotted  with  the  com- 
plex and  comprehensive  subject  of  allergic  der- 
matoses would  indicate  foolhardy  indiscretion. 
For  the  purpose  of  clarity  and  orderliness  this 
discussion  will  be  given  in  outline  form.  It  is 
with  a deep  sense  of  appreciation  and  respect  that 
I acknowledge  my  indebtedness  to  my  former 
teacher  of  dermatologic  allergy,  Dr.  Morris  H. 
Samitz  of  Philadelphia,  Pa.  The  nomenclature, 
definitions,  and  general  scheme  of  classification 
and  presentation  follow  fairly  closely  the  concepts 
presented  in  the  text  of  Dermatologic  Allergy 1 by 
Dr.  Marion  B.  Sulzberger.  Critical  reviews  of 
the  literature  on  allergic  skin  diseases  have  been 
prepared  by  Epstein.2* 3 The  basic  principles  of 
dermatologic  allergy  are  correlated  with  the  clin- 
ical manifestations  in  an  effort  to  give  greater 
understanding  and  thus  increased  effectiveness  by 
physicians  in  diagnosing  and  treating  this  impor- 
tant group  of  skin  diseases. 

Allergy  briefly  defined  is  altered  reactivity 
specifically  acquired.  Time  will  not  permit  di- 
gressions to  consider  the  theoretic  and  multi- 
tudinous principles  involved  in  allergic  reactions. 
The  term  “allergy”  is  probably  as  frequently  mis- 
used and  abused  by  both  lay  persons  and  the  med- 
ical profession  as  any  other  medical  entity  except 
perhaps  for  the  ubiquitous  “acid  condition.” 

The  four  cardinal  components  of  allergic  re- 
sponses are : 

1.  Specificity  between  cause  and  effect. 

2.  Demonstrable  “ incubation  period”  of  time 
to  develop  altered  reactivity  specifically 
acquired. 

Read  at  a meeting  sponsored  by  the  Pennsylvania  Allergy  As- 
sociation during  the  one  hundred  seventh  annual  session  of  The 
Medical  Society  of  the  State  of  Pennsylvania  in  Pittsburgh,  Sept. 
18,  1957. 

From  the  Geisinger  Memorial  Hospital  and  Foss  Clinic,  Dan- 
ville. 


3.  Persistence  of  the  allergic  state. 

4.  Dermal  reactivity  as  a common  role  in 
all  forms  of  allergy,  either  as  the  primary 
shock  organ  or  by  registering  allergic  re- 
actions of  other  body  organs  or  tissues, 
i.e.,  skin  tests. 

The  three  main  human  allergic  responses  of 
the  skin  are  as  follows : 

I.  Eczematous  Response 

Shock  Tissue:  epidermis 
Histology:  intracellular  edema  (spongiosus) 
Reaction  Time:  4 to  48  hours 
Clinical  Types:  contact  dermatitis  and  eczem- 
atous drug  reactions 

Causative  Agents:  nonprotein,  oil-  or  water- 

soluble  fractions  of  certain  chemicals 

II.  Wheal  Response 

Shock  Tissue:  tissues  of  superficial  blood  vessels 
of  corium 

Histology:  extravasation  of  fluids  and  eosin- 

ophilia  (histamine  release  and  similar  reac- 
tions) 

Reaction  Time:  4 to  30  minutes 

Clinical  Types:  atopic  dermatitis  and  urticaria 

Causative  Agents:  foods,  inhalants,  and  drugs 

III.  Tuberculin-Trichophytin  Response 

Shock  Tissue:  reticuloendothelial  system  of 

upper  and  lower  corium 

Histology:  banal  and  tuberculoid  reaction  ; in- 
filtration of  lymphocytes,  plasma,  and  epi- 
thelioid cells  (tubercle  formation) 

Reaction  Time:  24  to  48  hours 
Clinical  Types:  tuberculodermas,  other  specific 
granulomas,  and  “id”  reactions 

Numerous  other  types  of  allergic  dermal  re- 
sponses include  among  others  : macular,  papular, 
follicular,  vesicular,  pustular,  bullous,  and  acne- 
iform ; tuberous,  purpuric,  necrotizing,  and  gan- 
grenous reactions ; the  erythrodermal  responses 
including  erythema  nodosum-like  and  erythema 
multiforme-like  dermatoses ; fixed  drug  reac- 
tions, et  cetera.  Thus  one  will  note  a marked  in- 
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terplay  of  clinical  manifestations  relative  to  the 
factors  of  causative  agents,  shock  tissues  involved, 
pathologic  responses,  mechanism  of  action,  im- 
munologic reactions,  and  host  resistance  and  sus- 
ceptibility status.  As  in  all  disease  processes,  al- 
lergic responses  vary  from  individual  to  individ- 
ual and  within  the  same  individual  depending  up- 
on the  interplay  of  many  variable  factors. 

Allergic  skin  diseases  may  he  simply  and  prac- 
tically classified  on  a combined  basis  of  etiology 
(drugs,  bacteria,  fungi,  contactants,  et  cetera) 
and  mechanism  of  action.  One  must,  however, 
understand  and  evaluate  the  important  factors  of 
pathologic  reaction  patterns,  shock  tissue  or  or- 
gans involved,  and  the  overlapping  and  interrela- 


Fig.  1.  Scratch  testing  equipment.  Fig.  2.  Scratch  testing 
results. 


tionship  of  the  varied  clinical,  manifestations  of 
allergic  phenomena. 

Classification  of  Allergic  Dermatoses 

1 . Anaphylaxis 

2.  Atopic  dermatitis 

3.  Contact-type  eczematous  dermatitis 

4.  Microbic  dermal  allergy  (fungi,  bacteria, 
and  viruses) 

5.  I )rug  allergy 

Anaphylaxis 

Anaphylaxis  is  that  form  of  altered  reactivity 
specifically  acquired  that  can  he  experimentally 
induced  in  certain  laboratory  animals  by  the  in- 
jection of  foreign  proteins.  In  the  discussion  of 
the  types  of  dermatologic  allergic  responses  the 
chief  components  of  factors  will  be  presented  in 
outline  form. 


Anaphylaxis  : 

Host:  guinea  pigs,  rabbits,  horses,  dogs,  et 
cetera 

Allergen:  anaphylactogen  (egg  white  or  horse 
serum ) 

Antibody:  precipitin  (precipitating  antibod- 
ies) 

Shock  Tissue:  smooth  muscles  (capillaries, 

bronchi,  et  cetera) 

Anaphylaxis  is  a classical  experiment  of  al- 
lergic reactions  and  demonstrates  the  very  impor- 
tant time  factors.  A guinea  pig  is  injected  sub- 
cutaneously or  intraperitoneally  with  a foreign 
protein,  such  as  0.2  cc.  of  1/1,000, 000th  dilution 
of  egg  white.  This  initial  dose  is  called  the  sen- 
sitizing dose.  After  about  14  to  21  days  a sub- 
sequent reinjection  intravenously  or  intraperi- 
toneallv  of  the  same  foreign  protein  in  a dose 
about  one  or  two  times  greater  than  the  sensitiz- 
ing dose  will  cause  anaphylactic  shock.  This  rein- 
jection dose  is  called  the  eliciting  dose.  The  14- 
to  21 -day  interval  between  the  sensitizing  and 
eliciting  doses  is  called  the  “incubation  period,” 
during  which  time  altered  reactivity  specifically 
acquired  is  developed.  Within  a few  seconds  ( the 
reaction  time)  after  the  injection  of  the  eliciting 
dose,  the  laboratory  animal  will  exhibit  anaphy- 
lactic shock  characterized  by  dyspnea,  cyanosis, 
convulsions,  drop  in  blood  pressure  and  tempera- 
ture, incontinence  of  urine  and  feces ; also  in- 
tense pruritus,  edema,  whealing,  and  hemorrhage 
of  the  skin  and  mucous  membranes.  In  severe 
anaphylaxis  coma  and  death  will  ensue. 
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Time  Factors  of  an  Allergic  Reaction 

Refractory  period  (state  of  non-reactivity) -> sen- 
sitising exposure -*  “incubation  period"  (7  to  21 

days) estate  of  sensitivity > eliciting  exposure 

• -» reaction  time  (seconds  to  48  hours) -*al- 

J lergic  reaction 

In  the  appraisal  of  any  allergic  reaction  it  is 
of  utmost  practical  and  clinical  importance  to 
carefully  study  and  evaluate  the  time  factor  com- 
ponents. These  time  factors  aid  in  the  correct 
diagnosis  of  contact  dermatitis,  drug  allergic  re- 
actions, microbic  dermal  allergies,  and  atopic 
dermatitis. 

By  definition  anaphylaxis  does  not  occur  in 
humans ; thus  the  term  anaphylactoid  reaction  is 
| used  to  designate  similar  allergic  responses  in 
! ' humans.  A typical  example  is  the  anaphylactoid 
reaction  manifested  by  persons  developing  horse 
serum  allergy  after  receiving  tetanus  antitoxin 
(horse  serum)  injections. 

Atopic  Dermatitis 

Atopy  is  that  form  of  altered  reactivity  char- 
< acterized  by  a strong  hereditary  predisposition 


and  clinically  manifested  by  such  allergic  dis- 
eases as  hay  fever,  allergic  rhinitis,  urticaria, 
asthma,  eczema  (atopic  dermatitis),  et  cetera. 
The  atopic  individual  inherits  an  increased  ease 
or  susceptibility  to  sensitization.  Ratner 4 has 
shown  that  of  the  multiple  allergic  manifesta- 
tions in  atopic  infants  50  per  cent  are  expressed 
by  the  end  of  the  first  year  of  life  and  80  per  cent 
by  the  fifth  year.  Atopic  dermatitis  (infantile 
eczema)  is  the  presenting  sign  in  90  per  cent, 
and  the  remaining  10  per  cent  usually  have  asth- 
ma. The  atopic  infant  has  a high  incidence  of 
associated  gastrointestinal  allergic  manifestations. 

Atopic  Dermatitis  : 

Host:  humans  (positive  family  history) 
Allergen:  atopen  (water-soluble  protein  frac- 
tion of  foods  and  inhalants) 

Antibody:  atopic  reagins  (Prausnitz-Kuestner 
(P-K)  passive  transfer  antibodies) 

Shock  Tissue:  smooth  muscle  of  superficial 
blood  vessels  of  corium 


Fig.  3.  Patch  testing  equipment.  Fig.  4.  Contact  dermatitis  due  to  mercurial  “skin  prep.”  Fig.  5.  Contact  dermatitis 
of  feet  from  leather.  Fig.  6.  Positive  patch  tests  to  shoe  leather. 


NOVEMBER,  1957 


1449 


Histology:  extravasation  of  fluids  and  eosin- 
ophils 

( linical  Types:  atopic  dermatitis  (eczema, 

neurodermatitis  disseminata  of  infantile, 
childhood,  and  adult  types) 

Skin  Tests:  scratch  and  intradermal  tests,  also 
the  Prausnitz-Kuestner  (P-K)  passive 
transfer  tests 


Fig.  7.  Open  patch  testing  equipment  with  extracts  of  oleo- 
resins  of  plants.  Fig.  8.  Contact  dermatitis  of  face  due  to  air- 
borne pollens  (ragweed).  Fig.  9.  Contact  dermatitis  of  flexural 
areas  of  elbows  due  to  airborne  pollens  (ragweed). 
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Reaction  Time:  4 to  30  minutes  by  wheal 
response 

Atopic  dermatitis  is  not  ordinarily  manifested 
clinically  by  the  wheal  response  but  rather  by  the 
formation  of  papules  followed  by  lichenification. 
Infantile  atopic  eczema  is  manifested  by  erythema, 
edema,  oozing,  and  crusting  due  to  increased 
permeability  of  the  skin  of  infants,  thus  giving  the 
characteristic  signs  of  an  eczematous  response. 
Strauss  and  Kligman 5 report  on  experimental 
studies  designed  to  determine  whether  eczem- 
atous or  dermatitic  reactions  are  specific  allergic 
responses  produced  by  atopens  or  more  likely 
represent  an  association  of  eczema  and  atopy  but 
not  necessarily  a specific  allergic  cause  and  effect 
relationship.  Time  will  not  permit  nor  is  it  with- 
in the  scope  and  purpose  of  this  presentation  to 
discuss  in  any  degree  of  detail  the  etiologic,  diag- 
nostic, and  therapeutic  aspects  of  the  various  al- 
lergic dermatoses. 

Eczematous  Contact-Type  Dermatitis 
Contact  allergic  dermatitis  is  that  form  of 
altered  reactivity  of  the  skin  and  mucous  mem- 
branes resulting  from  exposure  to  contactant 
excitants  and  manifested  on  re-exposure  to  the 
same  or  related  substances.  The  allergens  in  this 
type  of  allergic  dermatitis  are  called  contactants, 
and  are  usually  water  or  oil  nonprotein  simple 
chemicals.  These  contactants  possess  the  impor- 
tant quality  of  being  able  to  reach  the  shock  tissue 
of  the  epidermis.  These  specific  properties  in- 
clude keratolysis,  detergency,  oil  and/or  oil- 
soluble  absorptive  or  adsorptive  actions,  chemical 
ionization,  et  cetera,  thus  permitting  destruction, 
alteration,  and/or  penetration  of  the  protective 
horny  or  keratinous  outer  laver  of  the  epidermis. 

Eczematous  Contact-Type  Dermatitis: 
Host:  humans  and  certain  animals 
Allergen:  contactant  (usually  water-  or  oil- 
soluble,  nonprotein  fractions  of  chemicals) 
Shock  Tissue:  epidermis 
Histology:  intracellular  edema  (spongiosus) 
with  associated  inflammatory  reaction  in  the 
corium 

Clinical  Types:  eczematous  dermatitis  charac- 
terized by  erythema,  edema,  papules,  vesicles, 
and  oozing ; crusting  and  scaling  in  the  re- 
solving stages 
Skin  Tests:  patch  testing 
Reaction  Time:  4 to  48  hours 

Eczematous  contact-type  dermatitis  is  one  of 
the  most  frequent  and  important  of  all  skin  dis- 
eases. Careful  and  diligent  search  for  the  causa- 
tive allergen  is  essential  for  correct  etiologic  diag- 
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nosis  and  effective  therapy.  One  must  study  this 
type  of  allergic  dermatosis  by  detailed  history  of 
exposure  to  contactants  in  relation  to  the  mor- 
phology and  distribution  of  the  dermatitis,  by 
judicious  patch  testing,  and  finally  by  correlation 
and  evaluation  of  all  available  factors. 

Microbic  Allergy  of  the  Skin 
(fungi,  bacteria,  and  viruses) 

Microbic  allergy  or  allergy  to  infection  is  that 
form  of  altered  reactivity  of  the  tissues  resulting 
from  exposure  to  living  organisms  and/or  their 
products  and  manifested  on  re-exposure  to  the 
same  or  related  organisms  and/or  their  products. 
The  organisms  causing  disease  by  capacity  to 
sensitize  do  not  produce  toxins  that  have  been 
demonstrated.  Extracts  of  these  organisms  do 
not  harm  the  host  if  there  has  not  been  previous 
exposure.  The  allergens  of  microbic  allergic  re- 
actions are  living  microorganisms  and/or  their 
products.  These  allergens  are  much  more  com- 
plex than  are  the  simple  chemicals  causing  con- 
tact dermatitis  or  the  protein  fractions  in  atopic 
dermatitis.  The  pathologic  response  varies  ac- 
cording to  these  and  other  factors  : nature,  type, 
and  propagation  propensities  of  the  organism  ; 
susceptibility,  resistance,  and  immunologic  reac- 
tions of  the  hejst ; and  specific  tissues  or  organs 
involved.  Time  limitations  preclude  a review  of 
Koch’s  original  basic  experiments  relative  to  al- 
lergy to  infection.  A comprehensive  study  of 
Koch’s  and  similar  studies  is  essential  for  ac- 
quiring an  understanding  of  these  important  dis- 
ease entities. 

Microbic  Dermal  Allergy  (bacteria,  fungi, 
and  viruses)  : 

Host:  humans  and  animals 
Allergen:  antigens  — certain  microorganisms 
(bacteria,  fungi,  and  viruses)  and/or  their 
products 

Antibody:  found  infrequently  except  for 

reagins  demonstrable  in  certain  parasitic  in- 
fections ; anticutins  associated  with  sarcoid- 
osis; precipitins  and  agglutinins,  but  these 
involved  with  immune  processes  and  thus 
only  questionably  related  to  allergic  re- 
sponses 

Shock  Tissue:  any  organ  of  the  body,  in- 
cluding the  important  dual  role  of  the  skin 
as  either  the  primary  shock  tissue  and/or 
testing  site  for  sensitization 
Histology:  (1)  early  banal  response  (dilated 
blood  vessels,  intracellular  edema,  and  cellu- 
lar infiltration  by  lymphocytes  and  plasma 
cells) 


(2)  later  tuberculoid-type  response  with 
“tubercle”  formation 

Clinical  Types:  tuberculoclermas,  other  specific 
granulomas,  and  varied  “id”  dermal  reaction 
patterns 

Skin  Tests:  chiefly  intradermal,  occasionally 
patch  (Moro)  and  scratch  tests 

Reaction  Time:  24  to  48  hours 

Various  Tests:  tuberculin,  trichophytin,  oidio- 
mycin,  lepromin,  Frei,  I to,  et  cetera 

“Id”  reactions  are  cutaneous  manifestations 
of  the  hematogenous  and/or  lymphogenous  dis- 
semination of  microorganisms  and/or  their  prod- 
ucts from  a primary  focus  to  specifically  sensitized 
skin  sites.  True  specific  “id”  reactions  are  seen 
in  tubercular,  fungal,  viral,  and  other  microbic 
disease  entities.  In  these  specific  “id”  reactions 
the  organisms  can  be  cultured  from  the  primary 
focus,  but  only  rarely  so  from  the  “id”  reaction 
lesions.  Leukamids  and  chemids  are  designated 
non-specific  “id”  reactions. 


Fig.  10  Vesicular  bacterid  of  forearms  and  hands.  Fig.  11. 
Vesicular  bacterid  of  palms  and  fingers. 
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Drug  Allergy 

Drug  allergy  is  that  form  of  altered  reactivity 
of  tissues  resulting  from  exposure  to  medications 
reaching  the  shock  tissue  hv  the  hematogenous 
route  and  manifested  on  re-exposure  to  the  same 
or  similar  drugs.  Drugs  are  substances  used  for 
preventing  or  treating  illnesses.  They  may  he  sim- 
ple or  complex,  organic  or  inorganic.  Drugs  pro- 
duce many  and  varied  reactions  such  as  phar- 
maceutical, toxic,  allergic,  et  cetera.  This  discus- 
sion is  limited  to  the  allergic  reactions  to  drugs. 
For  a review  of  the  many  dermal  manifestations 
of  drug  allergies,  reference  is  made  to  the  paper 
on  “Drug  Eruptions  (Dermatitis  Medicamen- 
tosa) 11 

Drug  Dermal  Allergy: 

Host:  humans  and  animals  (acquired,  not 

hereditary) 

Allergen:  any  drug  or  medicament;  mark- 
edly varying  degrees  of  sensitizing  properties 
Antibody:  because  of  the  variety  of  drug  al- 
lergens including  simple  chemicals,  com- 
plex, organic,  and  inorganic  compounds,  vac- 


Fig.  12.  Dermatitis  medicamentosa  due  to  Tridione  manifested 
as  a severe  generalized  exfoliative  dermatitis. 

1452 


cines,  antibiotics,  and  so  forth,  many  varied 
antibody  types  may  he  produced 

Shock  Tissue:  any  tissue  of  any  organ  of  the 
IkkI  y 

Histology:  varies  according  to  the  many  dif- 
ferent allergens ; encompasses  any  of  the 
pathologic  responses  described  under  all  of 
the  forms  of  dermatologic  allergy 

Clinical  Types:  wide  variety  of  dermal  mani- 
festations including  among  others:  eczema- 
tous dermatitis,  urticaria,  macules,  papules, 
vesicles,  bullae;  the  erythrodermas  includ- 
ing erythema  multiforme  and  erythema 
nodosum-like  reactions;  nodular,  tuberose, 
necrotizing,  and  gangrenous  lesions ; and 
acneiform,  pustular,  purpuric,  and  other 
dermal  manifestations 

The  incidence  of  adverse  drug  reactions  has 
shown  a sharp  increase  since  the  advent  of  sulfa 
drugs,  antibiotics,  and  the  multitude  of  new  and 
varied  drugs  developed  in  the  past  decade.  The 
ever-changing  pharmacopeia  results  in  many  new 
drugs  giving  varied  manifestations  of  drug  tox- 
icities  and  allergic  reactions.  Any  specific  pattern 
or  type  of  dermatosis  may  he  induced  by  many 
different  drugs,  and  furthermore  any  single  drug 
may  induce  many  and  varied  skin  reactions.  One 
cannot  overemphasize  the  importance  of  the  dic- 
tum— “Know  your  drugs  and  their  adverse  reac- 
tions. Heed  early  warning  signs  and  prevent 
serious  complications.” 

Sum  wary 

1 . The  basic  principles  and  modus  operandi  of 
dermatologic  allergy  have  been  discussed. 

2.  A classification  of  allergic  dermatoses  based 
on  etiology  and  mechanism  of  action  is  presented. 
The  five  main  groups  of  allergic  skin  diseases  are 
anaphylaxis,  atopic  dermatitis,  eczematous  con- 
tact-type  dermatitis,  microbic  dermal  allergy,  and 
drug  allergy. 

3.  Each  of  these  main  groups  of  dermatologic 
allergy  is  discussed  in  outline  form  relative  to  the 
following  components:  host,  allergen,  antibody, 
shock  tissue,  histopathology,  clinical  types,  skin 
tests,  and  reaction  times. 

REFERENCES 

1.  Sulzberger,  M.  B.:  Dermatologic  Allergy,  Springfield,  111, 
Charles  C.  Thomas,  1940. 

2.  Epstein,  Stephen:  Eczema — Allergic  Dermatitis,  Ann. 

Allergy,  2:  247,  1944. 

3.  Epstein,  Stephen:  Allergic  Skin  Diseases,  Ann.  Allergy,  j 

3:301-323,  1945. 

4.  Ratner,  Bret:  Allergy  in  Childhood  (Part  III),  J.A.M.A. . 

1 1 1 : 2345,  December,  1938. 

5.  Strauss,  John  S.,  and  Kligman.  Albert  M.:  The  Rela- 
tionship of  Atopic  Allergy  and  Dermatitis,  Arch . Dermat.,  75: 
806-811,  June,  1957. 

6.  Dickey,  R.  F.:  Drug  Eruptions  (Dermatitis  Medicamen-  j 

tosa),  Bull.  Geisinger  Hospital  and  Foss  Clinic,  7:  15-26,  Feb- 
ruary, 1955. 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


COMPLICATIONS  OF  RETROPERITONEAL 
CONTRAST  STDDIES 

HENRY  P.  PENDERGRASS.  M.D.,  and 
PHILIP  J.  HODES,  M.D. 

Philadelphia,  Pennsylvania 


IVV/ITH  the  possible  exception  of  carbon  diox- 
’ * ide,  the  injection  of  any  substance  into  the 
body  is  potentially  dangerous.  Whereas  the  in- 

Icidence  of  untoward  reactions  may  be  related  to 
the  skill  and  experience  of  the  operator,  the  haz- 
ard always  exists  and  must  be  reckoned  with. 

With  particular  reference  to  translumbar 
aortography  and  to  retroperitoneal  pneumog- 
raphy, some  unfortunate  experiences  have  been 
noted  in  the  past  several  years  in  the  major  teach- 

Iing  centers  of  Philadelphia.17,  22, 30’ 51  During  the 
years  1954  and  1955,  spinal  cord  damage  oc- 
curred in  two  patients  following  translumbar 
aortography.  One  of  these  patients  died  within 
two  weeks  after  the  procedure  (case  1);  the 
other  recovered  in  about  four  weeks  (case  2). 

| Within  the  past  six  months,  a third  patient  had 
a flaccid  paralysis  of  his  right  lower  extremity 
following  this  procedure  and,  as  yet,  shows  no 
sign  of  recovery.  It  is  noteworthy  that  all  three 
of  these  patients  were  injected  with  40  cc.  of  70 
; per  cent  Urokon. 

Two  patients  in  Philadelphia  experienced 
severe  renal  failure  during  the  same  period  of 
; time  as  a result  of  the  procedure  of  translumbar 
: aortography.  One  died  and  the  other  has  resid- 
ual renal  damage  (cases  4 and  5 ). 

During  1954  and  1955,  in  the  Philadelphia 
area,  difficulties  were  also  encountered  with  pre- 
sacral  injection  of  oxygen  into  the  retroperitoneal 
space.  Two  patients  died  immediately  of  air  em- 
bolism (cases  6 and  7),  and  two  went  into  severe 
shock  which  was  transient.  Two  other  patients 
died  hours  after  the  procedure  of  other  vascular 
causes. 

Historically  speaking,  both  procedures  were 
introduced  in  the  1920’s,  but  fell  somewhat  into 
disrepute  soon  after  because  of  severe,  and  some- 
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times  fatal,  complications.3’ 48  With  the  advent  of 
less  toxic  contrast  media  during  the  early  1940’s, 
the  procedure  of  translumbar  aortography  again 
became  popular  and  was  employed  routinely  in 
many  clinics.23 

For  the  next  ten  years  very  little  appeared  in 
the  literature  concerning  unfortunate  sequelae  of 
this  procedure.  Most  of  the  reports  emphasized 
the  fact  that  in  skilled  hands  the  procedure  was 
innocuous.  At  medical  meetings  and  in  print, 
many  investigators  reported  many  large  series 
totaling  up  to  over  5000  cases  without  serious 
complications.14’  21,  27,  42,  43  As  of  today,  Evans  10 
and  his  associates  have  done  over  2500  aortog- 
raphies themselves  without  fatality  and  without 
serious  morbidity.  He  stresses  using  a small  bore 
needle  and  a small  amount  of  contrast  medium. 

Recently,  however,  reports  of  serious  complica- 
tions have  appeared.  In  the  main,  these  side  reac- 
tions seem  to  he  related  to  the  following : con- 
trast media,  anesthesia,  extra-aortic  injections, 
hemorrhage,  renal  damage,  age,  pheochromocy- 
toma,  and  spinal  cord  damage. 

With  particular  reference  to  the  contrast 
media,  solutions  now  being  used  are  less  toxic 
and  irritating  than  the  old  sodium  iodide.  Never- 
theless, they  are  all  potentially  dangerous,  the  re- 
actions being  proportional  to  the  concentration 
and  total  quantity  of  the  opaque  administered.42 

In  connection  with  this  procedure,  our  anes- 
thesiologists 10  prefer  to  use  local  rather  than  gen- 
eral anesthesia.  It  is  felt  by  others  1G  also  that  the 
incidence  of  laryngospasm,  respiratory  obstruc- 
tion, and  depressed  ventilation  is  high  when  in- 
travenous general  anesthesia  is  employed  for 
translumbar  aortography. 

In  his  exhaustive  survey  of  the  complications 
of  abdominal  aortography,  McAfee  23  found  10 
cases  with  undesirable  side  effects  due  to  general 
anesthesia  with  the  intravenous  use  of  Pentothal 
sodium;  three  of  these  were  fatal.  For  the  past 
year,  at  the  Hospital  of  the  University  of  Penn- 
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sylvania,  most  of  the  translumbar  aortographic 
procedures  have  been  carried  out  using  local 
anesthesia.  About  half  an  hour  prior  to  the  pro- 
cedure, scopolamine  or  atropine  plus  an  opiate, 
such  as  morphine  sulfate,  is  administered.  Seco- 
barbital has  also  been  employed.  Procaine  1 per 
cent  is  the  local  anesthetic  of  choice. 

When  inorganic  sodium  iodide  alone  was  being 
used  for  aortography,  several  deaths  from  gan- 
grene of  the  bowel  occurred  following  direct  in- 
jection of  the  superior  mesenteric  artery.  We 
have  seen  20  cc.  of  70  per  cent  Urokon  injected 
directly  into  the  superior  mesenteric  artery  with 
transient  mild  epigastric  pain  being  tbe  only  side 
effect.  However,  McAfee  has  reported  several 
deaths  due  to  injection  of  the  celiac  axis  with  70 
per  cent  Urokon.  In  another  patient.  70  per  cent 
Urokon  was  injected  into  the  soft  tissues  sur- 
rounding the  aorta.  For  24  hours  this  patient 
complained  of  severe  pain  throughout  the  entire 
upper  part  of  the  abdomen  with  radiation  into  the 
spine. 

While  the  early  literature  on  aortography  in- 
dicated that  the  danger  of  hemorrhage  from  the 
puncture  site  was  slight,  five  fatalities  and  eight 
large  hematomas  accompanied  by  shock  arc 
known.'3  Perhaps  the  danger  of  hemorrhage  is 
greater  when  an  aortic  aneurysm  is  punctured, 
but  McAfee  records  at  least  25  instances  when 
an  abdominal  aortic  aneurysm  was  punctured 
without  serious  hemorrhage.  Hypertension  may 
also  be  a factor.  The  incidence  of  hemorrhage 
in  the  Johns  Hopkins  series  of  150  aortographies 
was  10  per  cent.25 

Acute  renal  failure  is  a threat  whenever  the 
renal  artery  is  injected  directly,  especially  in  the 
presence  of  pre-existing  kidney  damage.  There 
have  been  12  known  deaths  attributable  to  renal 
damage  caused  by  translumbar  aortography.23 
Recently,  in  Philadelphia,  a 12-year-olcl  girl  died 
in  renal  failure  following  this  procedure  (case  4). 
It  should  be  noted  that  this  child  had  hyperten- 
sion and  one  of  her  kidneys  was  small.  Another 
patient,  somewhat  older,  admitted  to  our  hospital 
about  a year  ago,  was  also  in  acute  renal  failure 
due  to  translumbar  aortography.  This  patient 
still  lives,  due  to  the  use  of  our  artificial  kidney, 
but  his  renal  function  is  considerably  reduced. 

The  pediatricians  in  Philadelphia  agree  with 
Campbell 0 that  translumbar  aortography  in  chil- 
dren is  “technically  difficult”  and  an  “extremely 
dangerous  and  unsatisfactory  procedure.” 

The  danger  in  the  presence  of  a pheochromo- 
cytoma  is  real.  The  contrast  medium,  flooding 
the  vascular  system,  may  precipitate  peripheral 
vascular  collapse,  shock,  and  death.  Two  such 
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case  reports  have  been  published.26’ 40  If  the  pro- 
cedure is  to  be  employed  in  the  suspected  pres- 
ence of  a pheochromocytoma,  perhaps  an  adren- 
olytic agent  should  be  administered  beforehand. 

About  30  cases  of  spinal  cord  damage  following 
translumbar  aortography  are  known.23  Less  than 
a third  of  these  are  mentioned  in  the  litera- 
ture.2, 3>  4>  49  As  noted  previously,  three  such  com- 
plications occurred  in  Philadelphia  within  the 
last  three  years.  Recently,  in  California,  the  court 
ruled  against  the  surgeon  and  the  hospital  in  a 
case  of  paraplegia  following  this  procedure.1  A 
sizable  damage  claim  is  involved  and  the  case  is 
now  being  appealed. 

Boyarsky  4 feels  that  the  paraplegia  in  his  case 
was  caused  either  by  thrombosis  of  the  anterior 
spinal  artery  or  by  the  direct  toxic  action  of  the 
contrast  medium  (70  per  cent  Urokon)  on  the 
spinal  cord.  As  Cannard  has  noted,19  there  is 
good  anatomic  reason  why  thrombosis  might  take 
place : “The  blood  supply  of  the  spinal  cord  de- 
rives from  two  posterior  and  one  anterior  spinal 
arteries  which  course  its  length.  These  are  rein- 
forced by  the  various  segmental  arteries  which 
enter  the  intervertebral  foramina,  divide  into  dor- 
sal and  ventral  trunks,  and  follow  the  nerve  roots 
to  the  cord,  where  they  encircle  it  and  anastomose 
with  the  vertical  trunks.  Penetrating  twigs  en- 
ter the  cord  and  supply  its  substance.  The  twigs 
to  the  white  matter  are  end  arteries  and  each 
twig  is  the  sole  supply  to  a discrete  area.  There 
is  little  or  no  overlapping.  Thrombosis  of  the 
twig  causes  necrosis  of  that  area.  Thrombosis  of 
the  whole  segment  might  cause  a transverse 
myelitis.  Rupture  of  a vessel  by  the  force  of  in- 
jection or  thrombosis  from  sensitivity  to  the  dye 
or  from  chemical  irritation  could  cause  destruc- 
tion of  one  of  these  arteries.”  Weatherhead  49 
describes  a permanent  paraplegia  below  T-2,  in 
a 59-year-old  male,  from  thrombosis  of  the  an- 
terior spinal  artery. 

Surveys  published  in  1942  and  again  in 
1954  32,33  listed  57  deaths  associated  with  intra- 
venous urographic  examinations.  Thirty-five  of 
these  deaths  occurred  during  the  examination  and 
six  occurred  before  the  injection  of  the  contrast 
medium  was  completed.  Most  of  the  immediate 
fatalities  were  most  likely  attributable  to  hyper- 
sensitivity to  the  contrast  medium  used.  The  part 
played  by  hypersensitivity  to  contrast  media  in 
the  complications  of  aortography  is  difficult  to 
document,  but  it  should  be  noted  that  evidence 
of  Diodrast®  sensitivity  was  observed  in  two  of 
the  seven  instances  of  renal  damage  from  trans- 
lumbar aortography  reported  by  Miller  and  asso- 
ciates.26 Josselson  and  Kaplan18  also  reported  a 
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death  following  aortography  with  Neo-Iopax.® 
It  is  uncertain  whether  an  allergic  reaction  was 
responsible  for  the  renal  failure  which  followed. 

The  use  of  air  contrast  in  the  roentgen  diag- 
nosis of  kidney  disease  was  first  suggested  in 
1921. 7 As  originally  described,  gas  was  intro- 
duced into  the  retroperitoneal  spaces  through  a 
needle  which  punctured  the  flank.  Fatalities  due 
to  air  embolism  were  soon  noted.3  Much  enthu- 
siasm for  the  procedure  was  lost  until  1950  when 
Rivas 38  suggested  that  the  introduction  of  air 
via  the  relatively  avascular  retroperitoneal  space 
was  a fairly  innocuous  procedure.  According  to 
Rivas,  “the  possibility  of  air  embolism”  with  this 
method  is  “remote.” 

This  procedure  appeared  to  be  so  simple  that 
“some  adopted  it  routinely  with  all  pyelograms 
and  aortograms.”  3 As  Steinbach  40  has  noted,  by 
the  end  of  1951  Moska  had  collected  a series  of 
1500  cases  of  extraperitoneal  pneumography 
without  any  fatal  complications.  The  first  near- 
fatality with  this  method  was  reported  in  1952  30 ; 
the  patient  undoubtedly  survived  because  she  was 
placed  in  the  left  lateral  decubitus  position  as  de- 
scribed by  Durant. 

In  April,  1956,  at  the  American  Urological  So- 
ciety meeting,  Ransom,  Landes,  and  McLelland  44 
discussed  the  preliminary  figures  of  a survey  on 
the  complications  of  retroperitoneal  pneumog- 
raphy. They  listed  53  fatalities  in  a total  of  8000 
patients  subjected  to  retroperitoneal  pneumog- 
raphy. Twenty-one  of  these  deaths  occurred  fol- 
lowing use  of  the  supposedly  “safe”  presacral 
method.  A recent  letter  to  the  Journal  of  the 
American  Medical  Association35  by  these  same 
authors  reveals  that  there  are  now  58  known 
deaths  and  64  severe  non-fatal  reactions  from 
retroperitoneal  pneumography. 

Recently,  in  Philadelphia,  Stauffer  31  and  Leh- 
man 22  demonstrated  that  large  quantities  of  car- 
bon dioxide  could  be  injected  directly  into  the 
circulatory  system  without  harm.  Because  of 
this,  we  have  stopped  using  everything  except 
100  per  cent  carbon  dioxide  in  all  retroperitoneal 
air  studies.  Although  carbon  dioxide  is  rapidly 
absorbed,  there  is  sufficient  time  for  diagnostic 
roentgenograms. 

Case  Reports 

Case  1. — White  male,  age  69,  with  peripheral  vascular 
disease.  Translumbar  aortography  was  performed,  using 
40  cc.  of  70  per  cent  Urokon.  The  aorta  was  punctured 
without  difficulty  on  the  first  attempt.  Sixteen  hours 
after  the  procedure,  it  was  noted  that  the  patient  had 
almost  total  paralysis,  both  motor  and  sensory,  of  both 
lower  extremities.  A subsequent  lumbar  puncture  at  the 
third  lumbar  interspace  revealed  “brown-colored”  cere- 


bral spinal  fluid.  Five  days  after  the  procedure,  the 
patient’s  temperature  rose  to  103°  and  nuchal  rigidity 
developed.  The  patient  died  14  days  after  the  procedure. 
An  autopsy  was  performed.  The  physicians  who  par- 
ticipated in  the  care  of  this  patient  plan  to  report  this 
case  at  a later  date. 

Case  2. — Negro  female,  age  30,  with  a renal  cyst 
diagnosed  on  an  intravenous  urogram.  A translumbar 
aortogram,  employing  40  cc.  of  70  per  cent  Urokon, 
was  obtained.  As  the  patient  came  out  of  anesthesia, 
it  was  noted  that  she  had  almost  complete  motor  paral- 
ysis of  her  right  lower  extremity.  To  a great  extent, 
this  cleared  in  about  three  weeks.  Now,  a year  and  a 
half  after  the  procedure,  the  patient  has  very  little,  if 
any,  weakness  in  her  right  lower  extremity. 

Case  3. — White  male,  age  63,  had  signs  suggesting 
an  aneurysm  of  the  abdominal  aorta.  Translumbar 
aortography  was  performed,  using  40  cc.  of  70  per  cent 
Urokon.  When  the  patient  awoke  from  general  anes- 
thesia, it  was  noted  that  he  had  complete  motor  and 
sensory  paralysis  of.  his  right  leg.  It  is  now  two  months 
since  the  procedure  and  the  paralysis  is  still  present. 

Case  4. — White  female,  age  12,  with  hypertension. 
An  intravenous  urogram  revealed  a small  right  kidney. 
Laboratory  tests  indicated  the  presence  of  chronic  renal 
disease.  Translumbar  aortography,  using  20  cc.  of  70 
per  cent  Urokon,  was  performed.  The  patient  went  into 
renal  failure  and  died  one  week  later.  This  case  is  being 
reported  by  the  physicians  who  participated  in  the  care 
of  this  patient. 

Case  5. — White  male,  age  55,  was  admitted  to  the 
hospital  in  acute  renal  failure  several  days  after  trans- 
lumbar aortography  at  another  institution.  Following 
dialysis  on  the  artificial  kidney,  the  patient  survived, 
but  renal  function  has  remained  considerably  impaired. 
It  is  interesting  to  note  that  marked  narrowing  of  the 
right  renal  artery  was  demonstrated  at  the  time  of  the 
translumbar  aortography. 

Case  6. — White  female,  age  75,  with  history  of  back 
pain  on  left  side.  Compression  of  the  superior  calyces 
of  the  left  renal  pelvis  was  noted  on  the  intravenous 
urogram.  It  was  felt  that  this  distortion  of  the  superior 
pole  of  the  left  kidney  was  caused  by  an  extrarenal  mass. 
Presacral  retroperitoneal  pneumography,  employing 
oxygen,  was  carried  out.  After  1100  cc.  had  been  in- 
jected, in  20  cc.  increments,  the  patient  went  into  shock 
and  was  pronounced  dead  10  minutes  later  in  spite  of 
energetic  cardiac  resuscitation  efforts. 

Case  7.— Negro  female,  age  49,  with  a one-year  his- 
tory of  hypertension,  was  suspected  of  having  a phe- 
ochromocytoma.  After  several  hundred  cc.  of  oxygen 
had  been  injected  presacrally,  the  patient  experienced  a 
cardiac  arrest.  The  chest  was  opened  and  the  heart  was 
massaged  after  a very  short  delay,  but  the  patient  never 
recovered.  At  autopsy  the  patient  was  found  to  have  an 
interatrial  septal  defect,  and  it  was  felt  that  an  air  em- 
bolus had  passed  from  the  right  to  the  left  side  of  the 
heart  through  this  septal  defect. 

Summary 

1.  Serious  side  reactions  and  fatalities  may 
occur  as  a result  of  translumbar  aortography  and 
retroperitoneal  pneumography  with  air  or  oxy- 
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gen.  Brief  case  reports  of  seven  such  occurrences 
in  the  Philadelphia  area  during  1954  and  1955 
are  presented.  The  radiologist,  as  well  as  the 
urologist  or  surgeon,  should  be  alerted  to  the 
possibility  of  these  untoward  sequelae. 

2.  In  the  light  of  our  present  knowledge,  only 
carbon  dioxide  or  a gas  of  equal  solubility  in  the 
blood  should  be  used  in  the  retroperitoneal  spaces. 


3.  The  chances  of  a serious  side  reaction  oc- 
curring from  translumbar  aortography  are  prob- 
ably less  when  a small  needle  and  a small  amount 
of  contrast  medium  are  used. 

4.  For  the  best  interests  of  the  patient,  these 
valuable  diagnostic  procedures  should  be  em- 
ployed only  when  more  conventional  methods  of 
study  fail. 


MEDICAL  ADVICE  ON  FLYING 

Physicians  can  do  a lot  toward  easing  the  fear  and 
discomfort  that  some  people  associate  with  flying,  ac- 
cording to  an  Air  Force  doctor. 

Writing  in  the  September  21  issue  of  the  Journal  of 
the  American  Medical  Association,  Lt.  Col.  Frederick 
S.  Spiegel  (MC),  U.  S.  Air  Force,  Washington,  D.  C, 
listed  some  of  the  things  a doctor  needs  to  know  if  he 
is  to  advise  his  patients  about  traveling  by  air. 

He  pointed  out  that  more  and  more  people  are  flying 
each  year.  Last  year  over  25  million  passengers  traveled 
on  U.  S.  domestic  air  lines.  Many  people  have  had  no 
experience  with  flying  and  go  to  their  doctor  for  advice. 

Among  the  things  the  doctor  should  know  about  air- 
line regulations  is  that  permission  must  be  granted  by 
the  public  health  officials  before  any  person  with  a con- 
tagious or  communicable  disease  may  be  transported 
across  state  lines,  the  colonel  pointed  out. 

Diabetics  requiring  insulin  may  travel  only  if  their 
insulin  and  syringe  are  kept  in  their  hand  baggage  in 
the  passenger  cabin,  he  said. 

Physicians  generally  agree  that  a woman  with  an  un- 
complicated pregnancy  is  not  “sick”  and  can  travel 
safely.  However,  if  she  wishes  to  fly  in  the  very  late 
stages  of  pregnancy,  she  must  present  a certificate  from 
her  physician  stating  that  she  will  not  deliver  “for  at 
least  72  hours,"  Colonel  Spiegel  said. 

Infants  less  than  six  weeks  old  are  not  generally  trans- 
ported by  commercial  carriers  unless  there  are  extenuat- 
ing circumstances.'  Then  a pediatrician’s  certificate  is 
requested,  stating  that  the  infant  is  healthy  and  phys- 
ically fit  to  fly. 

Patients  recovering  from  recent  coronary  thrombotic 
attacks  or  those  suffering  from  coronary  insufficiency 
need  careful  examination  before  being  advised  to  fly. 
Anemic  patients  and  those  with  certain  types  of  respir- 
atory difficulty  also  need  careful  checking,  the  author 
said. 

“Children  are  only  fair  air  travelers,”  the  colonel  said. 
Those  under  5 years  of  age  experience  airsickness  and 
ear  trouble  five  to  ten  times  more  frequently  than  adults. 

The  increased  susceptibility  to  airsickness  may  be  re- 
lated to  insecurity  and  apprehension,  while  the  ear  dis- 
comfort is  associated  with  the  difficulty  of  teaching  chil- 
dren to  swallow  while  descending  in  an  airplane. 

Airsickness  in  adults  is  no  longer  a major  problem, 
but  when  it  does  occur,  it  is  five  times  more  frequent 
among  women  than  among  male  passengers.  As  with 
children,  this  is  probably  due  to  anxiety  and  apprehen- 
sion. Fear  of  airsickness  probably  hastens  its  develop- 
ment. 
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There  are  several  effective  remedies  for  those  who 
experience  airsickness.  The  same  drugs  also  prevent  it 
if  taken  before  flight.  The  value  of  reassurance  by  the 
doctor  in  such  cases  cannot  be  overemphasized,  Colonel 
Spiegel  concluded. 


VALUE  OF  BED  REST  IN  TUBERCULOSIS 

Bed  rest,  long  considered  the  sine  qua  non  of  tuber- 
culosis treatment,  may  not  be  essential  if  the  patient  is 
on  drug  therapy. 

A study  to  evaluate  the  effect  of  bed  rest  on  recovery 
from  tuberculosis  was  carried  out  at  the  Rockefeller  In- 
stitute for  Medical  Research,  New  York  City,  with  a 
small  group  of  patients  in  the  Rockefeller  Institute  Hos- 
pital. The  study  is  discussed  in  a paper  in  the  March 
issue  of  The  American  Review  of  Tuberculosis  and  Pul- 
monary Diseases  (Vol.  75,  No.  3),  journal  of  the 
American  Trudeau  Society,  medical  section  of  the  Na- 
tional Tuberculosis  Association.  The  authors  are  James 
G.  Hirsch,  Russell  W.  Schaedler,  Cynthia  H.  Pierce, 
and  J.  MacLean  Smith. 

The  patients  served  as  their  own  controls  in  that  they 
alternated  between  periods  of  bed  rest  and  physical 
activity.  All  the  patients  were  women  with  moderately 
far-advanced  or  far-advanced  pulmonary  tuberculosis 
believed  to  be  of  recent  origin  and  none  had  had  pre- 
vious treatment  for  tuberculosis. 

Drug  therapy  consisted  of  streptomycin  three  times  a 
week  and  isoniazid  daily.  During  the  rest  phase,  the 
patients  were  confined  to  their  beds  except  for  visits  to 
the  lavatory,  had  meals  in  bed,  and  were  permitted  no 
activity  other  than  reading  and  listening  to  the  radio. 

* * * 

During  the  “up"  phase,  physical  activity  included 
meals  at  a table,  after  which  they  helped  with  the  dishes. 
They  also  made  their  own  beds,  had  group  calisthenics, 
occupational  therapy  twice  a day,  and  such  recreational 
activities  as  card  playing,  dancing,  or  volley  ball. 

Patients  were  under  close  medical  supervision  at  all 
times.  They  remained  in  the  hospital  until  three  con- 
secutive cultures  were  negative  and  x-ray  changes 
showed  stability.  The  charts  of  the  patients  reveal,  ac- 
cording to  the  authors,  that  “the  course  of  recovery  from 
tuberculosis  in  these  patients  was  not  detectably  differ- 
ent on  bed  rest  or  on  physical  activity.” — Philadelphia 
Medicine. 
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CONGENITAL  ABSENCE  OF  THE  PULMONARY  ARTERY 
ASSOCIATED  WITH  COR  TRILOCULARE  BIATRIATUM 

YOUNG  E.  CHUN  M.D 

Pittsburgh,  Pennsylvania 


A NOMALIES  of  the  pulmonary  artery  occur 
* rather  frequently  in  congenital  malforma- 
tions of  the  heart.  With  the  aid  of  the  angiocar- 
diogram, a number  of  cases  of  congenital  absence 
of  the  pulmonary  artery  have  been  reported  in 
recent  years.  Twenty  such  cases  have  been  re- 
ported since  1777,  when  Huber  published  a re- 
port of  the  first  case.  The  findings  in  previously 
reported  cases  are  submitted  in  Table  I. 

The  table  shows  that  12  of  the  20  cases  showed 
absence  of  the  right  pulmonary  artery,  six  showed 
absence  of  the  left  pulmonary  artery,  and  in  two 
there  was  total  absence  of  the  common  pulmo- 
nary artery.  From  this  data,  one  can  assume  that 
total  absence  of  the  common  pulmonary  artery  is 
a rare  anomaly. 

Case  Report 

Immediately  after  normal  delivery  this  infant  showed 
no  signs  of  distress,  but  within  24  hours  marked  cyanosis 
developed  associated  with  labored  respirations.  Coramine 
failed  to  relieve  the  cyanosis.  A respiratory  grunt  was 
present,  being  more  pronounced  on  the  left  side.  The 
heart  was  rapid,  but  its  sounds  were  overshadowed  by 
the  heavy  breathing.  The  immediate  impression  was 
atelectasis  of  the  lungs.  Continuous  oxygen  therapy  was 
administered  as  well  as  penicillin.  The  temperature  was 
96.6°  F.,  pulse  140,  and  respirations  72.  There  was  no 
improvement  in  the  condition  and  the  infant  died  48 
hours  after  birth. 

Autopsy  : The  body  was  that  of  a normally  well-de- 
veloped and  well-nourished  white  male  aged  2 days, 
weighing  3 kg.,  and  measuring  49  cm.  in  length.  There 
was  no  sign  of  recent  injury  to  the  skull.  The  fontanels 
were  open,  but  not  bulging.  The  pupils  were  round, 
equal,  and  moderately  dilated.  The  scleras  and  conjunc- 
tiva were  clear.  The  ears,  nose,  and  mouth  were  free 
of  hemorrhage  and  discharge.  The  teeth  had  not  erupted. 
There  was  no  palpable  cervical  lymphadenopathy,  nor 
was  the  thyroid  palpable.  The  thorax  was  symmetrical 
and  the  abdomen  soft  and  flat.  No  organs  or  masses 
could  be  palpated  in  the  abdomen.  The  external  genitalia 
were  normally  formed.  The  extremities  showed  no  ab- 
normalities. Postmortem  rigidity  was  present,  as  was 
postmortem  lividity  in  the  dependent  parts. 

Examination  of  the  brain  revealed  no  abnormality. 
Congestion  of  the  lower  lobes  and  numerous  small  ele- 
vated, slightly  indurated  areas  throughout  the  lungs 
were  suggestive  of  bronchopneumonia.  Microscopic  ex- 
amination revealed  collapse  of  many  alveoli,  while  oth- 
ers contained  albuminous  fluid  and  keratinized  squamous 
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cells.  Sections  failed  to  reveal  any  cellular  inflammatory 
reaction.  The  bronchi  also  contained  squamous  cells 
and  albuminous  fluid. 

The  heart  weighed  20  Gm.  and  measured  S. 5x4x2  cm. 
The  pericardium  was  smooth  and  glistening.  There  was 
a normal  amount  of  pericardial  fluid.  Upon  opening  the 
heart  it  was  found  that  the  interventricular  septum  was 
completely  absent,  thus  showing  a single  large  ventricle, 
a large  right  atrium,  and  a very  small  left  atrium.  The 
foramen  ovale  was  patent.  The  vena  cavae  and  the  pul- 
monary veins  entered  the  heart  in  the  usual  locations. 
The  common  pulmonary  artery  was  completely  absent. 
The  orifice  of  the  truncus  communis  was  guarded  by 
three  semilunar  valves.  The  tricuspid  valve  measured 
4 cm.  in  circumference  and  the  aortic  valve  3 cm.  The 
mitral  valve  was  very  small,  being  only  pinhole  in  size. 
The  ventricular  wall  measured  0.7  cm.  in  greatest  thick- 
ness. The  two  pulmonary  arteries  arose  separately  from 
the  truncus  communis  1 cm.  distal  to  the  aortic  valve. 
The  ductus  arteriosus  was  absent. 

Examination  of  the  remaining  viscera  revealed  no 
malformations  nor  abnormalities. 

This  case  therefore  represents  an  instance  of  truncus 
communis  with  absence  of  the  ductus  arteriosus. 

A consideration  of  the  embryology  of  the  pul- 
monary artery  according  to  Huntington’s  de- 
scription aids  in  understanding  the  development 
of  the  defects  that  result  from  arrested  develop- 
ment at  different  stages,  and  the  main  pulmonary 
arteries  of  the  mammalia  developing  through  cau- 
dally  directed  buds  or  outgrowths  from  the  ven- 
tral root  of  the  sixth  aortic  arch  is  understand- 
able. The  dorsal  root  of  the  sixth  arch  joins  the 
ventral  root  of  the  sixth  arch  with  disappearing 
connections  between  the  pulmonary  plexus  and 
dorsal  aorta.  The  connection  between  the  cranial 
branch  of  the  pulmonary  plexus  and  the  ventral 
root  of  the  sixth  arch  forms  the  complete  pul- 
monary artery.  Depending  on  the  stage  at  which 
this  process  is  interrupted,  several  variations  of 
pulmonary  arteries  are  possible. 

Manhoff  and  Howe  reported  a case  of  total 
absence  of  the  common  pulmonary  artery  and 
they  divided  the  anomalies  of  the  pulmonary 
artery  into  four  groups  according  to  the  site  of 
origin  of  pulmonary  vessels  : 

Group  1.  Cases  in  which  the  lungs  are  sup- 
plied by  arteries  arising  from  the  ascending  aorta. 

Group  2.  Cases  in  which  lungs  are  supplied  by 
arteries  arising  from  the  arch  of  the  aorta. 


NOVEMBER,  1957 


1457 


TABLE  I 

Absence  of  the  Pulmonary  Artery 


Methods  Used 


Author 

Sex 

Age 

Side  Affected 

in  These  Studies 

Ambrus  (1936)  

. F 

6 days 

Absence  of  right  pulmonary  artery 

Autopsy 

Blalock  (1947)  

Absence  of  left  pulmonary  artery 

Surgery 

Doring  (1914)  

. F 

8 months 

Absence  of  right  pulmonary  artery 

Autopsy 

Frantzel  (1868)  

. F 

25 

years 

Absence  of  right  pulmonary  artery 

Autopsy 

Findlav  and  Maier  (1951)  

Huber  1777  stated  by  McCotter 

. F 

4 

months 

Absence  of  right  pulmonary  artery 

Autopsy 

(1910)  

. F 

2 

years 

Total  absence  of  common  pulmonary  artery 

Autopsy 

Muller  (1927)  

. F 

35 

years 

Absence  of  right  pulmonary  artery 

Autopsy 

Madoff  and  Gaensler  (1952)  .... 

. F 

14 

years 

Absence  of  right  pulmonary  artery 

Angiocardiography 

Manhoff  and  Howe  (1949)  

. M 

1 

year 

Total  absence  of  common  pulmonary  artery 

Autopsy 

Miller  (1937)  

. M 

6 days 

Absence  of  right  pulmonary  artery 

Autopsy 

Maier  (1954)  

. M 

9 

years 

Absence  of  right  pulmonary  artery 

Angiocardiography 

Maier  (1954)  

. F 

37 

years 

Absence  of  right  pulmonary  artery 

Angiocardiography 
and  surgery 

Maier  (1954)  

. F 

4 

months 

Absence  of  right  pulmonary  artery 

Autopsy 

Sweet  and  White  (1951)  

Steinberg,  Dotter  and  Lukas 

. F 

28 

years 

Absence  of  left  pulmonary  artery 

Surgery 

(1953)  

Steinberg,  Dotter  and  Lukas 

. F 

48 

years 

Absence  of  right  pulmonary  artery 

Angiocardiography 

(1953)  

. M 

24 

years 

Absence  of  left  pulmonary  artery 

Angiocardiography 

Thomas  (1941)  

. F 

3 

months 

Absenoe  of  left  pulmonary  artery 

Autopsy 

W yman  ( 1 954  ) 

. M 

15 

years 

Absence  of  left  pulmonary  artery 

Angiocardiography 

Wyman  (1954)  

. M 

6 

years 

Absence  of  left  pulmonary  artery 

Angiocardiography 

Wyman  (1954)  

. M 

20 

years 

Absence  of  right  pulmonary  artery 

Angiocardiography 

Group  3.  Cases  in  which  the  lungs  are  sup- 
plied by  arteries  arising  from  the  descending 
aorta — branchial  artery. 

Group  4.  Cases  in  which  the  lungs  are  supplied 
by  arteries  having  other  anomalous  origin.  They 
presented  their  case  in  the  category  of  Group  3. 

This  case  revealed  a total  absence  of  the  com- 
mon pulmonary  artery  associated  with  triloculare 
biatriatum  in  which  the  lungs  are  supplied 
arteries  arising  from  the  ascending  aorta.  This 
belongs  to  Group  1 according  to  the  classification 
of  Manhoff  and  Howe,  while  their  case  belongs 
to  Group  3 and  the  case  of  Huber  belongs  to 
Group  4. 

Summary 

1 . Congenital  absence  of  the  pulmonary  artery 
has  been  reported  in  20  cases  since  1777.  Twelve 
of  these  20  cases  were  diagnosed  as  absence  of  the 
right  pulmonary  artery,  six  as  absence  of  the  left 
pulmonary  artery,  and  two  as  total  absence  of 
the  common  pulmonary  artery.  Ten  were  proved 
by  autopsy,  seven  by  angiocardiogram,  and  two 
by  operation.  The  remaining  case  was  proved  by 
angiocardiogram  and  operation. 

2.  A case  of  congenital  absence  of  the  common 
pulmonary  artery  associated  with  triloculare  bi- 
atriatum is  presented. 

3.  The  possible  embryonic  development  of 
anomaly  of  the  pulmonary  artery  is  discussed. 
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THE  PUBLIC  ASSISTANCE  PROGRAM  AND  OOR 
AGING  POPULATION 

ROBERT  P.  WRAY,  Deputy  Secretary 
State  Department  of  Public  Assistance 

Harrisburg,  Pennsylvania 


j||  total  population  of  the  State  vvho 

1 01  r.ot  al  H 'ill  m . il  a - 

aged  persons  are  receiving  social 
security  benefits.  Since  these  benefits  may  be  as 
little  as  $30  a month,  and  since  some  such  persons 
have  no  accumulated  savings,  some  persons  re- 
ceiving social  security  benefits  are,  for  all  prac- 
tical purposes,  medically  indigent.  Actually, 
about  9000  persons  receiving  social  security  ben- 
efits receive  public  assistance  to  supplement  their 
small  pensions  up  to  the  public  assistance  level, 
which  at  the  present  time  averages  $64  per  month 
throughout  the  State. 

I make  this  point  to  show'  that  our  concern  for 
the  health  needs  of  our  aging  population  must  ex- 
tend to  a sizable  group  beyond  those  at  the  lowest 
economic  level  and  dependent  on  public  assist- 
ance. 

In  1938  when  the  Public  Assistance  Law  was 
amended  to  include  medical  care  in  the  definition 
of  assistance,  about  80  per  cent  of  the  adults  on 
the  rolls  were  in  the  General  Assistance  category 
— popularly  referred  to  as  “unemployment  re- 
lief.” For  the  most  part,  these  were  able-bodied 
persons  who  were  dependent  because  they  were 
“out  of  work.” 

Today  only  20  per  cent  of  the  adults  receiving 
help  from  the  Department  are  in  the  General  As- 
sistance classification  and  most  of  these  are  of 
borderline  employability.  With  the  exception  of 
children,  who  as  a group  require  relatively  little 
medical  care,  today’s  public  assistance  population 
is  composed  of  persons  characterized  by  chronic- 
illness  and  physical  disability  of  various  types  and 
degree — the  aged,  the  blind,  and  the  disabled. 

Today’s  situation  suggests  that  both  the  public 
agency  and  the  physician  should  help  patients 

Read  at  a Specialty  Meeting  on  Geriatrics  during  the  one 
hundred  seventh  annual  session  of  The  Medical  Society  of  the 
State  of  Pennsylvania  in  Pittsburgh,  Sept.  19,  1957. 


secure  the  necessary  medical  care.  The  public 
agency  has  a special  responsibility  to  motivate 
patients  to  secure  required  medical  care  and  re- 
habilitation towards  self-care  and,  when  possible, 
to  become  self-supporting.  From  both  the  hu- 
manitarian and  economic  point  of  view  we  can- 
not afford  to  do  less. 

The  development  or  restoration  of  the  ability  to 
be  self-supporting  pays  off  for  the  patient  both 
in  his  self-esteem  and  enhanced  financial  ability ; 
pays  off  to  the  physician  in  the  sense  of  profes- 
sional accomplishment ; and  it  pays  off  to  the 
Department  and  the  tax-paying  public  both  in 
the  sense  of  accomplishment  and  a saving  in 
funds. 

Since  the  typical  person  dependent  today  on 
his  government  for  long-term  support  is  ill  or  dis- 
abled, the  problem  of  meeting  typical  needs  is  dif- 
ferent from  what  it  was  20  years  ago.  In  the  first 
place  this  person  may  be  physically  unable  to  get 
to  any  physician  of  his  choice  and  there  may  not 
be  other  family  members  to  assist  him.  Second, 
this  patient  may  present  a distressing  situation 
that  does  not  respond  readily  to  treatment  be- 
cause of  poor  living  conditions  and  the  absence  of 
personal  care  from  family  or  friends.  In  the  third 
place  there  may  be  a need  for  intensive  diagnostic 
studies  that  can  be  obtained  only  if  help  from  a 
specialist  is  solicited — a solicitation  that  is  be- 
yond the  ability  of  the  patient  to  seek. 

During  a typical  month  the  Department  makes 
some  payment  for  medical  care  for  three  out  of 
ten  adults  on  the  rolls.  The  morbidity  rate  among 
children  is  lower  and  is  characterized  primarily 
by  acute  illnesses.  The  contrast  between  medical 
care  received  by  adults  and  children  is  shown 
most  strikingly  by  the  fact  that  about  95  cents 
out  of  each  “medical  care  dollar”  goes  to  pay  for 
services  for  adults  who  are  suffering  primarily 
from  chronic  illnesses. 

When  a member  of  a typical  family  receiving 
temporary  unemployment  relief  20  years  ago  be- 
came ill,  it  wras  natural  and  relatively  easy  to  seek 
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help  voluntarily  from  the  family  physician.  At 
this  time  the  principle  of  free  choice  of  physician 
was  in  full  play.  This  principle  of  “free  choice" 
is  one  of  the  basic  principles  in  the  DPA  medical 
program. 

Although  the  principle  of  “free  choice”  is  ex- 
tremely sound  in  itself,  it  needs  to  he  supple- 
mented by  other  principles  in  order  to  put  the 
necessary  emphasis  on  diagnosis,  treatment,  and 
rehabilitation  of  persons  whose  main  cause  of 
financial  dependency  today  is  a chronic  illness  or 
a physical  disability  that  may  have  had  its  origin 
many  years  earlier. 

However,  a change  has  taken  place  during  the 
past  20  years  that  limits  the  principle  of  free 
choice  of  practitioner.  It  appears  that  some  phy- 
sicians are  more  willing  than  others  to  treat  re- 
lief recipients.  The  result  in  some  localities  is 
that  some  physicians  become  known  as  the  “relief 
doctor.  To  the  extent  to  which  this  is  the  case 
it  cannot  be  said  that  the  principle  of  free  choice 
of  practitioner  is  working  in  its  usual  sense.  This 
is  a point  that  gives  all  of  us  real  concern. 

In  1956  there  were  18,578  licensed  doctors 
of  medicine  and  1 550  licensed  doctors  of  oste- 
opathy. About  3500,  or  only  about  17  per  cent  of 
the  total  group,  submit  invoices  for  services  ren- 
dered to  assistance  recipients.  The  figure  of  17 
per  cent  is  undoubtedly  on  the  low  side  as  a 
measure  of  participation  of  physicians  in  the  med- 
ical care  program  of  the  Department.  Obviouslv, 
the  total  number  of  licensed  physicians  is  an  out- 
side figure  for  comparative  purposes  because  it 
includes  those  who  are  retired  and  those  in  in- 
stitutional positions  or  other  forms  of  restricted 
practice.  Moreover,  there  is  an  unknown  number 
of  physicians  who  give  some  medical  care  to  per- 
sons on  assistance  but  who  do  not  submit  invoices 
to  the  Department  for  such  services.  Therefore, 
the  actual  percentage  of  “available”  physicians 
who  give  medical  care  to  assistance  recipients  is 
somewhat  greater  than  17  per  cent,  both  because 
the  denominator  of  our  fraction  is  an  overstate- 
ment and  the  numerator  is  an  understatement.  It 
appears,  however,  that  even  with  a reasonable  ad- 
justment the  rate  of  participation  is  far  from  100 
per  cent  of  the  physicians  who  are  engaged  in 
general  practice  or  in  areas  of  specialty  that  are 
generally  available  to  sick  persons  outside  of  in- 
stitutions. 

In  this  connection  it  may  be  interesting  to  note 
that  the  corresponding  participation  rate  for  den- 
tists is  10  per  cent  and  for  pharmacists  is  66  per 
cent. 

Those  who  have  analyzed  plans  developed  by 
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public  assistance  agencies  in  various  states  usual- 
ly conclude  that  the  plan  in  Pennsylvania  is  “as 
good  as  most  and  better  than  many.”  In  addition 
to  the  principle  of  free  choice  of  practitioner,  the 
program  is  based  on  a second  established  prin- 
ciple— fee  for  service.  The  program  encompasses 
payments  to  physicians,  out-patient  clinics  of  hos- 
pitals, pharmacies,  dentists,  visiting  nurse  asso- 
ciations, and  nursing  homes. 

The  average  cost  of  medical  care  for  persons 
in  the  Aid  to  Disabled  category  is  almost  $4.00 
per  month.  Since  by  definition  this  category  of 
assistance  contains  persons  who  are  disabled,  this 
relatively  high  cost  is  to  be  expected.  The  aver- 
age cost  of  medical  care  for  persons  in  the  other 
categories  of  assistance  ranges  downward  as  fol- 
lows : for  the  aged  $2.70 ; for  the  blind  $2.00 ; 
for  those  in  the  General  Assistance  category 
$1.70,  and  for  those  in  the  Aid  to  Dependent 
Children  category  $1.10. 

At  the  present  time  payment  for  medical  care 
amounts  to  about  $560,000  per  month.  Federal 
matching  in  the  cost  of  medical  care  first  became 
available  in  March,  1956.  As  a result  of  the 
change  in  Federal  law,  a new  formula  for  deter- 
mining Federal  financial  participation  became 
effective  July,  1957.  Under  this  new  formula  the 
amount  of  Federal  money  per  month  is  about 
$200,000  out  of  a total  cost  of  $560,000,  leaving 
the  amount  of  $360,000  to  be  paid  from  State 
funds.  Under  the  previous  formula  Federal  funds 
would  have  been  $110,000. 

We  have  projected  our  estimated  cost  of  the 
medical  care  program.  It  may  interest  you  to 
know  that  by  December,  1957,  we  expect  the 
cost  of  this  program  will  be  about  $750,000  per 
month.  Of  this  amount  about  $270,000  will  be 
Federal  funds  and  $480,000  State  funds.  This  in- 
creased cost  is  due  to  the  nursing  home  care  pro- 
gram which,  effective  September,  1956,  became 
part  of  the  medical  care  program  of  the  Depart- 
ment. 

I am  sure  it  will  also  interest  you  to  know  that 
by  December,  1957,  almost  all  of  the  Federal 
money  available  under  the  new  formula  will  be 
utilized,  so  that  any  further  increase  in  cost  will 
be  from  State  funds. 

The  typical  “medical  care  dollar”  in  the 
$560,000  monthly  cost  of  the  medical  care  pro- 
gram today  is  distributed  approximately  as  fol- 
lows : pharmacists  45  cents  ; physicians  25  cents : 
nursing  home  care  14  cents;  dentists  7 cents; 
clinics  6 cents;  and  Visiting  Nurse  Associations 
3 cents. 

The  figures  I have  just  quoted  on  total  costs 
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tell  only  part  of  the  story.  There  has  been  a ter- 
rific increase  during  the  past  ten  years  in  the 
amount  that  the  Department  pays  per  month  per 
assistance  recipient.  The  nature  of  the  assistance 
population  today  is  about  what  it  was  during  the 
period  of  World  War  1 1 ; that  is,  it  is  a residual 
load  of  aged  and  disabled  persons.  Of  course,  liv- 
ing costs  have  about  doubled  since  that  time,  hut 
the  costs  of  medical  care  per  assistance  recipient 
is  about  four  times  what  it  was  during'  1945  and 
1946.  There  is  considerable  variation,  however, 
in  the  amount  of  increase  by  type  of  practitioner. 
The  cost  of  a physician’s  services  is  just  about 
double  what  it  was  during  the  period  of  World 
War  II;  dental  services  are  three  times  the 
former  rate,  but  the  cost  of  drugs  prescribed  by 
physicians  and  furnished  by  pharmacies  is  nine 
times  what  it  was. 

This  gives  us  real  concern,  and  we  pass  this 
concern  on  to  the  physicians,  since  it  is  the  phy- 
sician who  writes  the  prescription  and  hence  is 
basically  in  control  of  the  cost  of  medications. 
The  situation  suggests  that  the  members  of  the 
medical  profession  ask  themselves  whether  this 


increase  in  drug  costs  is  necessary  to  good  med- 
ical care,  or  could  treatment  have  been  equally 
effective  with  less  medication  and  less  expensive 
forms  of  such  medication. 

In  brief,  the  concern  of  the  Department  of  Pub- 
lic Assistance  is  with  the  scope  of  its  medical 
services,  the  quality  of  medical  care  provided, 
and  the  effectiveness  of  the  money  spent  to  pay 
for  such  care.  With  the  exception  of  dental  care, 
the  entire  plan  of  service  revolves  around  the  phy- 
sician— either  in  the  form  of  the  care  he  himself 
provides  or  the  medications  and  nursing  services 
he  prescribes. 

I am  grateful  for  this  opportunity  to  report  to 
The  Medical  Society  of  the  State  of  Pennsylvania 
some  of  our  experiences  in  paying  for  medical 
care  for  persons  who  are  financially  dependent. 
I am  glad  to  take  this  opportunity  to  reaffirm 
our  desire  to  work  with  the  medical  profession  in 
the  interest  of  good  medical  care  for  financially 
dependent  persons,  with  as  much  emphasis  as 
possible  on  rehabilitation,  both  for  self-care  and 
self-support. 


THE  GENTLE  ART  OE  REASSURANCE 

Every  patient  in  whom  a serious  illness  develops 
harbors  within  himself  an  abiding  fear  of  pain,  disabil- 
ity, or  failure  to  recover.  This  is  equally  true  whether 
the  difficulty  is  psychic  or  somatic.  On  second  thought, 
perhaps  the  anxiety  is  greater  in  psychologic  disturb- 
ances. During  and  after  a course  of  medical  treatment 
or  a definitive  surgical  procedure,  the  patient  is  ap- 
prehensive about  the  duration  of  the  illness  and  the 
prospects  for  complete  recovery.  He  feels  dependent 
and  needs  reassurance  and  confidence  that  the  outcome 
will  be  favorable. 

The  attending  physician  should  be  able  to  impart  to 
the  patient  the  needed  reassurance  by  his  explanation 
in  a short  and  simple  manner,  by  his  confidence  in  the 
procedure,  and  by  his  attitude  of  conviction  that  the 
treatment  has  been  chosen  in  the  light  of  experience  and 
knowledge. 

Above  all  a sick  patient  needs  security,  needs  interest 
and  consideration,  and  needs  the  air  of  authority  and 
optimism  of  the  efficient  physician. 

Most  patients  have  an  inclination  to  compare  the 
unknown  with  some  known  circumstance ; therefore, 
reassurance  that  they  are  making  as  rapid  improvement 
as  any  other  patient  with  the  same  condition  or  disease 
lends  an  unmeasured  but  still  adequate  hope. 

At  the  same  time,  the  patient’s  story  of  his  difficulties 
must  never  be  treated  too  lightly.  Even  if  no  organic 
disease  can  be  found,  it  is  most  unwise  to  dismiss  him 
with  the  statement  that  there  is  nothing  wrong.  The 


pain  and  anxiety  associated  with  a functional  pyloro- 
spasm  are  quite  as  intense  as  those  of  an  organic  duo- 
denal ulcer  and  quite  as  much  in  need  of  treatment.  For 
minor  disturbances,  it  might  be  said  that  there  is  noth- 
ing seriously  wrong.  This  is  more  reassuring  and  more 
acceptable. 

When  it  comes  to  leukemia,  advanced  malignancy,  or 
terminal  illnesses,  the  situation  is  quite  different.  Prom- 
ising too  much  is  a grave  error.  It  is  misleading  and 
only  increases  later  disillusion.  Perhaps  the  best  pro- 
cedure is  to  try  to  estimate  the  probable  effect  on  the 
patient  of  telling  him  the  diagnosis.  Many  patients  insist 
on  knowing  and  will  accept  the  facts. 

In  any  event,  confidence  should  be  instilled  in  the 
patient  that  he  will  receive  the  best  treatment  that  is 
known  and  available  at  the  present  time  together  with 
the  promise  that  discomfort  and  pain  will  be  controlled. 
This  reassurance,  without  the  actual  untruth,  usually  will 
develop  calmness  and  fortitude  in  most  fatal  diseases. 

Of  course,  we  must  always  be  sure  that  a complete 
and  thorough  examination  has  revealed  the  true  status 
of  the  situation  before  expressing  any  opinion.  Reassur- 
ance without  investigation  w'ould  be  completely  invalid 
and  obvious  to  almost  any  patient. 

Nevertheless,  there  is  a place  for  the  gentle  art  of  re- 
assurance whatever  the  diagnosis  or  its  prognosis,  and 
some  measure  of  satisfaction  is  rendered  to  the  patient 
when  he  receives  the  kind  and  considerate  attention  of 
the  interested  and  capable  physician. 

Hope  is  essential. — Detroit  Medical  Nezvs,  Sept.  2, 
1957. 


NOVEMBER,  1957 


1461 


SURVEY  OF  UROLOGIC  PRACTICE  IN  A GENERAL  HOSPITAL 


MARLYN  W.  MILLER,  M.D.,  and 

george  j.  McDonald  m d 

Altoona,  Pennsylvania 


POURING  the  years  1954  and  1955  there  were 
571  of  the  21,666  total  patients  admitted  to 
the  Altoona  Hospital  who  had  investigation  of 
the  urinary  tract  by  visual  and  x-ray  methods 
alone  or  combined. 

Urinary  tract  disease  has  been  the  subject  of 
at  least  one  paper  annually  in  the  Pennsylvania 
Medical  Journal  during  the  past  20  years.  It 
is  surprising  to  observe  that  with  few  exceptions 
these  papers  dealt  with  specialty  diagnosis  and 
treatment  of  limited  portions  of  the  urinary  tract. 
The  present  report  includes  statistics  of  the  total 
urologic  practice  in  a 322-bed  general  hospital 
during  a two-year  period.  Such  material  fur- 
nishes a review  of  the  experience  of  one  institu- 
tion in  this  phase  of  medicine. 

Method  of  Study 

The  study  of  these  patients  was  a combined 
project  of  the  departments  of  radiology  and  urol- 
ogy. The  information  from  a review  of  the  case 
histories  was  tabulated  on  a questionnaire  for 
each  patient  and  the  data  from  the  questionnaires 
transferred  to  punch  cards.  The  latter  were  then 
processed  through  electronic  sorting  machines  to 
prepare  statistics,  part  of  which  are  included  in 
this  report.  Other  detailed  statistical  data  are 
not  included,  due  to  space  limitations,  hut  are 
mentioned  in  the  text. 

Classification  of  Cases 

This  report  comprises  223  male  and  348  female 
consecutive  unselected  admissions,  or  a total  of 
571  patient  admissions.  This  number  involved 
541  patients  admitted  one  time,  10  admitted  twice, 
one  admitted  three  times,  and  one  admitted  seven 
times.  The  statistical  tables  which  follow  will  be 
based  on  admissions  rather  than  number  of  pa- 
tients. Table  I summarizes  the  distribution  of 
admissions  by  age  and  sex. 

U roiogic  Diagnoses 

Diagnosis  in  urology  is  perhaps  more  exact 
than  in  any  branch  of  medicine.  This  is  because 
almost  all  of  the  components  of  the  urinary  tract 

From  the  departments  of  radiology  and  urology,  respectively, 
at  Altoona  Hospital,  Altoona,  Pa. 
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may  be  visually  inspected  by  cystoscopy  or  de- 
lineated by  roentgenograms.  In  addition,  the  ex- 
cretion of  the  kidneys,  the  urine,  may  be  exam- 
ined by  physical,  chemical,  and  microscopic  meth- 
ods. However,  it  is  difficult  to  present  statistics 
of  disease  because  of  the  varied  combinations  of 
involvement  in  the  several  portions  of  the  urinary 
tract.  Table  II  shows  the  number  of  times  of 
such  involvement  in  481  admissions  out  of  the 
total  of  571.  Urologic  disease  was  not  diagnosed 
in  90  admissions.  Table  III  shows  the  number 
of  patient  admissions  having  disease  in  organ 
areas.  It  is  considered  significant  that  151  pa- 
tients or  77  per  cent  of  all  male  patient  admis- 
sions having  disease  and  240  patients  or  83  per 
cent  of  all  female  patient  admissions  having 
disease  had  involvement  of  the  lower  part  of  the 
urinary  tract,  i.e.,  that  portion  visible  by  cystos- 
copy. 

Urologic  Symptoms 

Symptoms  are  important  in  urology,  if  for  no 
other  reason  than  giving  a warning  of  a disturb- 
ance, which  should  be  investigated  by  available 
means.  In  many  instances,  symptoms  suggest  a 
diagnosis,  but  in  this  series  they  were  so  variable 
that  to  have  depended  on  them  alone  would  have 
courted  misdiagnosis. 

Table  IV  shows  the  number  of  times  the  symp- 
toms occurred.  A more  detailed  analysis  of  these 
symptoms  indicated  that  a single  symptom  by  it- 
self may  be  misleading  if  used  to  determine  the 

TABLE  I 

Distribution  of  Admissions  by  Age  and  Sex 


Age 
Groups 
in  Years 

Male 

Female 

Totals 

0-9  

24 

50 

74 

10-19  

10 

15 

25 

20-29  

7 

46 

53 

30-39  

20 

52 

72 

40-4')  

26 

51 

77 

50-59  

34 

51 

85 

60-69  

55 

50 

105 

70-79  

38 

26 

64 

80-89  

9 

7 

16 

— 

— 

— 

Totals  

223 

348 

571 
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area  of  the  urinary  tract  involved  by  disease. 
Even  a combination  of  several  symptoms  may  be 
of  only  limited  value.  For  example,  costoverte- 
bral angle  tenderness  sometimes  is  considered  as 
indicating  upper  urinary  tract  disease,  yet  in  this 
series  it  occurred  as  often  in  the  lower  part  of  the 
urinary  tract  as  in  the  upper  part  of  the  tract. 
One  explanation  for  this  phenomenon  may  be  cer- 
tain nerve  reflexes.  On  the  other  hand,  it  was 
observed  in  reviewing  the  case  material  that  dis- 
ease was  seldom  found  in  those  patients  without 
symptoms  who  for  one  reason  or  another  had 
urinary  tract  investigation. 

TABLE  II 


Number  of  Final  Clinical  Diagnoses  of  Disease 


in  481  Admissions  by  ! 

Sex 

Diseases 

Male 

Female 

T ota  Is 

Urethra 

Stricture  of  urethra 

16 

60 

76 

Stricture  of  vesico-urethral 

junction  

3 

33 

36 

Stricture  of  urethra  plus 
stricture  of  vesico-ure- 

thral  junction  

2 

11 

13 

Urethritis  

10 

70 

80 

Trigonitis  

10 

39 

49 

Infection  

1 

2 

3 

Bladder 

Calculus  

14 

3 

17 

Carcinoma  

4 

5 

9 

Infection  

34 

151 

185 

Kidney  and  Ureters 

Calculus  

24 

23 

47 

Hypernephroma  

1 

0 

1 

Polycystic  kidney  

1 

0 

1 

Metastatic  seminoma  

1 

0 

1 

Cyst  of  kidney 

0 

1 

1 

Disturbance  of  function  . . . 

5 

6 

11 

Hydronephrosis 

3 

15 

18 

Aberrant  vessel  

0 

1 

1 

Anomaly  of  renal  pelvis  . . . 

1 

1 

2 

Retroperitoneal  tumor  

0 

1 

i 

Perirenal  abscess  

0 

1 

i 

Obstruction  of  ureter 

2 

0 

2 

Infection  

25 

58 

83 

Spasm  or  stricture  of  ureters 

8 

32 

40 

Prostate 

Carcinoma  

3 

0 

3 

Infection  

5 

0 

5 

Benign  enlargement  

81 

0 

81 

T estis 

Tuberculosis 

1 

0 

1 

— 

— 

— 

Total  diagnoses  

255 

513 

768 

Admissions  with  disease  

, 193 

288 

481 

Admissions  without  disease  . , 

. 30 

60 

90 

Total  admissions  

. 223 

348 

571 

Urinary  Study 

The  study  of  the  urine,  when  correlated  with 
the  final  diagnosis  of  organ  involvement,  showed 
that,  as  with  symptomatology,  urinalysis  is  only 
a lead  towards  investigation,  not  an  absolute  cri- 
terion of  diagnosis.  If  one  may  assume  that  in 
this  series  the  diagnoses  are  correct,  it  was  noted 
in  our  statistical  data  that  even  such  an  impor- 
tant finding  as  albuminuria  is  not  absolutely  trust- 
worthy as  indicating  the  particular  organ  in- 
volved by  disease.  Albuminuria  was  found  as 
often  in  disease  of  the  urethra  and  bladder  as  it 
was  in  disease  of  the  ureters  and  kidneys.  A sim- 
ilar lack  of  correlation  was  noted  with  regard  to 
the  report  of  pus  cells  and  bacteria  in  the  uri- 
nalysis. Microhematuria  is  frequently  considered 
as  signifying  malignancy  and,  when  found,  it 
merits  investigation.  Yet  in  this  series  it  was 
absent  in  five  out  of  nine  bladder  tumors,  in  one 

TABLE  III 


Number  of  Admissions  by  Sex 
with  Disease 

AND  BY 

Areas 

Area  Involved 

Male 

FemaL 

e Totals 

Urethra  only  

20 

62 

82 

Bladder  only  

20 

53 

73 

Prostate  only  

Lower  part  of  urinary  tract 

68 

0 

68 

only  * 

19 

51 

70 

Entire  urinary  tract  

24 

74 

98 

Upper  part  of  tract  only  .... 

42 

48 

90 

No  disease  

30 

60 

90 

— 

— 

— 

Totals  

223 

348 

571 

* All  of  urinary  tract  except  ureters  and  kidney. 

out  of  three  carcinomas  of  the  prostate,  also  in 
the  single  carcinoma  of  the  kidney.  However, 
microhematuria  was  present  in  102  other  dis- 
turbances of  the  male  and  female  urinary  tract. 
It  is  interesting  that  in  the  92  patients  complain- 
ing of  gross  heinaturia  only  28  were  found  to 
have  microhematuria,  indicating  an  error  by  the 
patient  in  interpreting  a symptom  or  else  an 
irregular  appearance  of  hematuria. 

The  specific  gravity  of  the  urine  is  considered 
by  many  as  an  indicator  of  the  ability  of  the  kid- 
ney to  concentrate,  and  the  blood  urea  is  consid- 
ered as  an  index  of  retention  of  metabolites.  A 
statistical  study  representing  a correlation  be- 
tween the  specific  gravity  of  413  urine  specimens 
and  440  blood  urea  determinations  was  made.  In 
this  series  there  appeared  to  be  no  constant  rela- 
tionship between  a low  abnormal  specific  gravity 
of  the  urine  and  an  elevated  abnormal  blood  urea. 
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Urologic  Procedure 

Table  \ indicates  the  procedure  used  by  the 
urology  service  and  the  radiology  service  during 
the  two-year  period  of  this  study.  Inasmuch  as  a 
urologist  is  dependent  in  many  instances  and  a 
roentgenologist  dependent  in  all  instances  on 
referred  patients  from  their  colleagues,  these  sta- 
tistics present  only  what  occurred  at  this  institu- 
tion. 

An  abstract  of  the  data  shows  that  of  199  intra- 
venous urograms  1 4 showed  anatomic  change  and 
1 1 disturbance  of  function  in  the  kidneys,  and 
of  295  retrograde  pyelograms  32  showed  anatom- 
ic change.  Further  analysis  of  the  material  shows 
that  of  154  patient  admissions  having  pyelograms 
and/or  urograms  the  diagnosis  on  the  hospital 
records  was  disease  of  the  kidneys  or  ureters. 
This  figure  of  154  as  compared  to  49  reported  ab- 
normalities by  contrast  x-ray  examination  of  the 
kidneys  indicates  that  diagnosis  was  made  fre- 
quently on  symptoms  and  urinalysis  in  the  pres- 
ence of  negative  x-ray  examination. 

TABLE  IV 

Incidence  of  Symptoms  in  571  Admissions 


Frequency  289 

Urgency  125 

Suprapubic  tenderness  55 

Nocturia  60 

Dysuria  190 

Costovertebral  tenderness 189 

Tenderness  along  ureter  21 

Cross  hematuria  92 

Lumbar  swelling  6 

Nausea  9 

Vomiting 15 

Elevated  temperature 31 

Total  1080 


It  is  interesting  that  of  the  270  patient  admis- 
sions having  retrograde  pyelograms  alone  only  15 
were  finally  diagnosed  as  having  no  urinary  tract 
disease  at  all,  whereas  67  of  the  196  patient  ad- 
missions having  urograms  alone  were  finally 
diagnosed  as  having  no  urinary  tract  disease  at 
all.  Only  3 of  the  25  patient  admissions  having 
both  retrograde  pyelograms  and  urograms  were 
diagnosed  as  having  no  urinary  tract  disease. 
This  would  tend  to  suggest  that  urograms  were 
requested  in  the  presence  of  fewer  symptoms  than 
pyelograms. 

Urinary  Tract  Stone 

The  diagnosis  of  urinary  tract  stone  was  made 
for  64  patient  admissions.  Seventeen  of  these 
were  bladder  stones  determined  by  actual  visual- 
ization with  the  cystoscope,  yet  only  seven  of  this 
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TABLE  V 
Uroi.ogic  Procedure 

Cystoscopic  only  13 

Cystoscopic  with  survey  film  89 

Cystoscopic  with  pyelograms 270 

Cystoscopic  with  later  urograms 37 

Cystoscopic  with  survey  film  plus  later  urograms  . . 19 

Cystoscopic  with  pyelograms  plus  later  urograms  . . 25 

Urograms  only  118 

Total  571 


number  were  demonstrated  by  survey  roentgen- 
ograms. Forty-seven  of  these  were  ureteral  or 
kidney  stones  as  diagnosed  on  hospital  records, 
yet  only  28  were  demonstrated  by  survey  roent- 
genograms. The  lack  of  demonstration  of  such  a 
considerable  number  of  stones  by  survey  roent- 
genograms may  be  explainable  by  the  absence  of 
calcium  content  in  the  stones  or  by  the  absence 
of  sufficient  contrast  between  the  stones  and  ad- 
joining tissues. 

Of  the  17  patient  admissions  with  bladder 
stones,  seven  were  treated  by  crushing  the  stones 
by  means  of  the  lithotrite,  five  were  treated  by 
suprapubic  operation,  and  five  were  not  treated 
during  the  period  of  this  study.  Of  the  47  pa- 
tient admissions  with  a diagnosis  of  ureteral  or 
kidney  stones,  26  passed  the  stones  spontaneous- 
ly, 12  required  retrograde  manipulation,  three  re- 
quired lithotomy,  and  six  were  not  treated  due  to 
age,  medical  contraindications,  or  other  reasons. 

Roentgcnographic  findings  in  Kidney  Disease 

In  addition  to  the  data  concerning  stones  there 
were  other  anatomicophysiologic  disturbances 

TABLE  VI 

Diagnoses  of  Disease  Made  in  295  Pyelograms 
and  199  Urograms 


Kidneys  and  Ureters 

Disturbance  of  function 11 

Hydronephrosis  18 

Pyelonephritis  9 

Polycystic  kidneys  1 

Solitary  cyst  of  kidney  1 

Aberrant  vessel  1 

Anomaly  of  renal  pelvis  2 

Metastatic  seminoma  1 

Hypernephroma  1 

Retroperitoneal  tumor  (lymphoma)  1 

Perirenal  abscess  1 


Dilatation  of  ureter  2 

— 49 


Bladder 

Contracted  bladder  1 

Tumor  of  bladder  2 

Hypertrophy  of  prostate  1 

— 4 

Total  53 
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TABLE  VII 
Urologic  Treatment 


No  urologic  treatment  236 

Drugs  only  242 

Retrograde  manipulation  16 

Crushing  stones  in  bladder  7 

Operation  on  urethra 4 

Transurethral  prostatectomy  32 

Suprapubic  prostatectomy  5 

Operation  on  bladder 13 

Operation  on  ureters  (meatotomy)  6 

Operation  on  kidneys 6 

Sounds  used  3 

Orchiectomy  1 

Totals  571 


which  were  found  by  examination  of  the  kidneys 
and  bladder  with  the  use  of  intravenous  urograms 
and  retrograde  pyelograms.  These  are  listed  in 
Table  VI.  The  15  categories  totaling  53  abnor- 
malities represent  the  findings  reported  by  the 
radiologist  in  469  patient  admissions  having 
either  urograms  or  pyelograms  alone  or  com- 
bined, an  incidence  of  8.2  per  cent  abnormalities 
on  the  films.  Thirteen  other  patient  admissions 
had  cystoscopic  examination  only  and  89  had 
cystoscopic  examination  plus  a survey  roentgen- 
ogram of  the  abdomen  for  a total  of  571  admis- 
sions. 

Hospital  Urologic  Treatment 

Table  VII  sets  forth  the  treatment  used  during 
the  stay  of  patients  in  the  hospital.  Some  patients 
were  admitted  for  diagnosis,  and  once  that  was 
determined  then  treatment,  if  required,  was  con- 
tinued at  the  private  office  of  the  urologist  or  the 
referring  clinician.  Hence,  the  category  “no 
treatment”  includes  not  only  those  needing  no 
urologic  treatment  at  all  but  also  those  who  would 
be  treated  at  the  office  after  discharge  from  the 
hospital. 

Comment 

In  disorders  of  the  urinary  tract,  symptoms  and 
urinalysis  furnish  valuable  leads  in  determining 
the  type  of  disease  present.  They  are  helpful  in 
diagnosis  when  added  to  information  obtained  b} 
cystoscopy  and  by  roentgenographic  examination. 
Symptoms  and  urinalysis  are  not  substitutes  for 
cystoscopy  and  roentgen  study  anymore  than 
symptoms  are  a substitute  for  direct  examination 
in  other  systems  of  the  human  body. 

In  this  series  of  patients  the  majority  were 
under  the  management  of  the  urologist  or  were 
referred  to  him  because  of  urologic  symptoms. 
However,  a substantial  number  were  under  the 
control  of  the  medical  clinician  and  in  the  latter 


case  the  patients  are  included  in  this  study  be- 
cause intravenous  urograms  were  ordered. 

Roentgenographic  study  of  the  upper  part  of 
the  urinary  tract  may  he  done  by  retrograde 
pyelograms  or  intravenous  urograms.  Differ- 
ences of  opinion  exist  as  to  their  relative  value. 
In  some  institutions,  patients  having  urologic 
symptoms  might  have  cystoscopy  and  retrograde 
pyelograms,  and  urograms  are  reserved  for  those 
patients  in  whom  the  retrograde  placement  of  a 
catheter  is  difficult.  In  our  institution  this  was 
partially  the  routine,  there  being  377  cystoscopic 
examinations,  295  retrograde  pyelograms,  and  80 
intravenous  urograms  requested  because  of  diffi- 
cult or  impossible  retrograde  catheterization. 
One  hundred  and  nineteen  additional  intravenous 
urograms  were  ordered  for  other  reasons.  These 
included  31  small  children,  34  as  a part  of  survey 
medical  study,  two  to  determine  function  in  the 
opposite  kidney  in  staghorn  calculus  of  one  kid- 
ney, and  52  as  an  obvious  substitute  for  retro- 
grade pyelograms.  Of  this  latter  group  of  1 19 
urograms,  one  child  had  polycystic  kidneys,  one 
child  had  pyelonephritis,  two  medical  survey 
cases  had  disturbance  of  function,  the  two  with 
staghorn  calculi  had  absence  of  function  in  the 
affected  kidney,  two  of  the  52  substitute  for 
pyelograms  had  disturbance  of  function,  and 
one  of  the  52  substitute  for  pyelograms  had  hy- 
dronephrosis. This  would  total  9 abnormalities 
in  119  such  urograms. 

Perhaps  in  other  institutions  the  patients  hav- 
ing urologic  symptoms  might  have  cystoscopy,  a 
few  retrograde  pyelograms,  and  the  majority  in- 
travenous urograms  for  x-ray  visualization  of  the 
upper  part  of  the  urinary  tract,  i.e.,  ureters  and 
kidneys.  At  still  other  institutions,  including 
smaller  ones  without  the  services  of  a physician 
trained  in  cystoscopy,  intravenous  urograms 
might  he  requested  to  take  the  place  of  retrograde 
pyelograms  and  even  cystoscopy. 

In  our  series  77  per  cent  of  the  males  and  83 
per  cent  of  the  females  having  disease  had  such 
disease  in  the  lower  part  of  the  urinary  tract, 
which  area  is  best  studied  by  cystoscopy.  In  those 
having  disease  in  the  upper  part  of  the  urinary 
tract  it  has  been  our  observation  that  retrograde 
pyelograms  when  they  are  possible  represent  an 
exact  and  certain  method  of  anatomic  visualiza- 
tion of  the  kidneys.  Our  experience  with  the  use 
of  three  different  intravenous  contrast  media  dur- 
ing the  period  of  this  study  parallels  that  of  Rich- 
ardson and  Rose,1  of  Washington  University 
Medical  School,  who  found  72  per  cent  of  uro- 
grams with  one  medium  and  74  per  cent  with 


NOVF.MBKR,  1957 


1465 


another  medium  inadequate  for  surgical  diagnosis 
of  kidney  disease.  It  may  be  contended  by  some 
that  morbidity  is  high  with  retrograde  pyelog- 
raphy, but  in  this  series  we  have  not  observed 
any  morbidity  attributable  to  the  procedure. 

it  is  widely  known  that  intravenous  urograms 
provide  information  on  differential  kidney  func- 
tion as  was  shown  by  Pendergrass,2  of  the  Uni- 
versity of  Pennsylvania,  in  the  Carman  Lecture 
before  the  Radiological  Society  of  North  Amer- 
ica in  1942.  Less  well  known  among  clinicians 
are  the  reports  by  Pendergrass  and  associates  3’ 4 
in  1942  and  1955  concerning  a total  of  57  deaths 
following  the  use  of  intravenous  urographic  con- 
trast media  in  the  United  States.  In  the  first  re- 
port there  was  a 35  per  cent  reply  to  question- 
naires circulated  among  American  radiologists 
and  urologists,  and  in  the  latter  report  there  was 
a 41.5  per  cent  reply.  Consequently,  the  57 
deaths  may  not  be  the  total  number  which  have 
occurred  from  this  procedure. 

No  report  to  our  knowledge  has  been  made  on 
a nation-wide  basis  of  those  patients  who  expe- 
rienced a serious  but  non-fatal  reaction  to  intra- 
venous urographic  contrast  media.  Pendergrass 
in  enumeration  of  the  contraindications  to  intra- 
venous urography  has  stated : “Our  opinion  as 
to  whether  the  procedure  is  indicated  is  based  on 
weighing  the  likelihood  of  obtaining  information 
helpful  in  treatment  of  the  patient  from  the  ex- 
amination against  the  risk  involved.”  This  deci- 
sion would  seem  to  be  in  the  hands  of  the  clin- 
ician who  orders  the  test,  not  the  radiologist  who 
is  called  upon  to  perform  it.  Although  the  risk 
of  death  is  exceedingly  small,  nevertheless  it  is 
present  and  is  unpredictable  beforehand. 

Summary 

1.  During  the  years  1954  and  1955  there  were 
571  patient  admissions  to  the  Altoona  Hospital 
for  investigation  of  the  urinary  tract  by  visual 
and  x-ray  methods  alone  or  combined. 

2.  Of  this  number,  223  were  male  and  348 
were  female  admissions. 

3.  Of  those  having  disease,  77  per  cent  of  the 


males  and  83  per  cent  of  the  females  had  dis- 
ease in  the  lower  part  of  the  urinary  tract. 

4.  Of  these  hospital  patients,  nine  had  car- 
cinoma of  the  bladder,  three  carcinoma  of  the 
prostate,  and  one  had  carcinoma  of  the  kidney. 
One  patient  had  seminoma  of  the  testicle  with 
retroperitoneal  metastasis. 

5.  There  were  358  patients  with  primary  dis- 
ease of  the  urinary  tract,  123  with  disease  of  the 
urinary  tract  combined  with  other  systemic  dis- 
ease, and  90  with  no  diagnosed  urologic  disease. 

6.  One  hundred  and  ninety-nine  intravenous 
urograms  showed  anatomic  change  of  the  kidneys 
in  14  and  disturbance  of  function  of  the  kidneys 
in  11 — a total  of  25  abnormalities  or  12.5  per 
cent.  Two  hundred  and  ninety-five  retrograde 
pyelograms  showed  anatomic  change  of  the  kid- 
neys in  32  or  10.8  per  cent. 

7.  Seventeen  patients  had  bladder  stones  with 
seven  being  seen  by  survey  roentgenograms. 
Forty-seven  ureteral  or  kidney  stones  were  diag- 
nosed, with  28  being  seen  by  survey  roentgen- 
ograms. 

8.  In  this  series  the  preponderance  of  lower 
urinary  tract  disease  would  suggest  that  consulta- 
tion with  a physician  trained  in  performing  cys- 
toscopy was  helpful  in  reaching  diagnoses  which 
could  not  have  been  made  otherwise. 

9.  In  this  series,  urologic  symptoms  and  ab- 
normal urinary  findings  furnished  leads  to  inves- 
tigation. Final  diagnosis  required  cystoscopy 
and  x-ray  study  alone  or  combined. 

10.  Attention  is  called  to  the  differences  be- 
tween retrograde  pyelography  and  intravenous 
urography  and  to  the  statistics  of  death  following 
the  latter  procedure. 
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SOME  PRACTICAL  CONSIDERATIONS  AND  APPLICATIONS 
OF  HISTOCHEMISTRY  TO  PATHOLOGY 

EDWIN  R.  FISHER,  M.D. 

Pittsburgh,  Pennsylvania 


LJ ISTOCHEMISTRY  is  a 
*■  * rapidly  growing  branch  of 
morphologic  anatomy  dealing 
with  the  demonstration  and  study 
of  specific  substances  and  chem- 
ical components  in  tissue  sections. 
It  also  includes  techniques  per- 
formed at  the  cellular  level  or  cytochemistry. 
Such  an  approach  allows  the  morphologist  to 
think  about  normal  and  diseased  cells  in  tissue 
sections  in  terms  of  chemical  composition  and  in 
some  instances  provides  for  the  correlation  of 
morphologic  alterations  with  function.  Informa- 
tion obtained  by  histochemical  investigation  may 
also  be  utilized  in  establishing  significant  diag- 
nostic criteria  for  lesions  which  heretofore  were 
based  on  somewhat  tenuous  as  well  as  inconsist- 
ent morphologic  features.  Although  histochem- 
istry has  “borrowed”  much  from  other  disciplines 
of  science,  notably  chemistry,  botany,  and  his- 
tology, it  becomes  apparent  that  the  pathologist 
possesses  an  enviable  position  to  utilize  and  de- 
velop its  techniques  because  of  his  knowledge  of 
morphology  and  disease.  Indeed,  it  is  not  un- 
likely that  histochemistry  is  one  of  the  lines  along 
which  pathology  will  further  develop  and  flourish. 

Historical  Note 

The  development  of  histochemical  techniques 
and  their  application  to  problems  of  pathology 
are  frequently  considered  a recent  innovation.  It 
is  true  that  the  past  two  decades  may  be  con- 
sidered as  the  most  prolific  period  in  their  devel- 
opment. However,  as  noted  by  Pearse*  1 in  his 
excellent  review  of  the  history  of  histochemistry, 
observations  relating  to  the  chemical  composition 
of  cells  first  appeared  in  1800.  Most  students 
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“There  is  no  real  difference  between  structure  and 
function;  they  are  the  two  sides  of  the  same  coin- 
chemistry  is  molecular  anatomy.”— A.  Szent-Gyorgi, 
1950. 


rightfully  credit  Raspail  (1794-1878),  the  French 
botanist,  microscopist  and  politician,  as  the  foun- 
der of  histochemistry.  Some  of  the  methods  in- 
troduced by  him  in  the  early  part  of  the  nine- 
teenth century,  although  modified,  are  still  util- 
ized in  laboratories  of  histochemistry.  A list  of 
other  contributors  to  the  discipline  of  histochem- 
istry would  be  lengthy,  but  it  would  seem  amiss 
to  neglect  to  mention  the  names  of  Ehrlich  and 
Claude  Bernard  indicating  the  appeal  of  histo- 
chemistry to  the  scientific  intellects  of  that  era. 
Much  credit  for  reviving  the  interest  of  pathol- 
ogists in  histochemistry  is  due  Lison 2 for  his 
stimulating  treatise  published  in  1936.  More  re- 
cently, the  books  by  Click,3  Lillie,4  Pearse,1  and 
Gomori 5 have  appeared  as  valuable  references 
and  guides  for  those  interested  in  this  field. 

T echniques 

Numerous  methods  and  techniques  are  em- 
ployed in  histochemistry.  They  may  be  summar- 
ized as  follows : c 

1.  Chemical  reactions  performed  on  tissue  sec- 
tions, e.g.,  the  periodic  acid-Schiff  reaction  for 
the  presence  of  1 , 2 hydroxyls  or  hydroxylamines. 

2.  Chemical  reactions  produced  by  the  tissues 
or  cells,  e.g.,  the  demonstration  of  such  enzymes 
as  alkaline  phosphatase. 

3.  Physical  properties  of  certain  dyes  which 
allow  for  the  staining  of  certain  chemical  sub- 
stances, e.g.,  the  use  of  Sudan  dyes  for  the  dem- 
onstration of  lipids. 

4.  The  utilization  of  the  solubility  of  certain 
tissue  constituents  for  their  identification,  e.g., 
pyridine  extraction  for  phospholipids. 

5.  Application  of  enzymes  to  tissue  sections 
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for  the  removal  of  relatively  specific  substrates, 
e.g.,  diastase  digestion  for  glycogen. 

6.  Physical  methods  such  as  fluorescent  mi- 
croscopy and  ultraviolet  absorption,  e.g.,  fluores- 
cence for  the  demonstration  of  vitamin  A and 
micro-absorption  for  nucleoproteins. 

7.  Microincineration,  e.g.,  demonstration  of 
silica. 

Some  of  the  classical  methods  of  staining,  in- 
cluding the  widely  used  hematoxylin  and  eosin 
technique,  are  probably  based  upon  chemical  re- 
actions, although  at  present  these  are  poorly  un- 
derstood. In  many  instances  the  specificity  of 
such  stains  is  not  sufficiently  limited  to  he  of 
value,  e.g.,  the  carmine  stains  for  mucins  and 
glycogen,  and  may  he  considered  empirical.  De- 
spite this  objection  many  “special  stains”  are  of 
great  value  as  oversight  methods  in  histochemical 
investigation  and  therefore  their  delineation  from 
methods  considered  as  histochemical  is  often  dif- 
ficult. The  value  of  such  methods  in  pathology 
should  not  he  minimized  and  ignored  with  the 
feeling  that  they  are  obsolete. 

General  Considerations 

Before  indicating  some  of  the  applications  of 
histochemical  methods  to  problems  of  pathology, 
certain  general  considerations  concerning  the  in- 
terpretation and  performance  of  such  techniques 
is  worthy  of  comment.  It  is  obvious  that  before 
a chemical  reaction  can  he  elicited  in  tissues  or 
cells,  precautions  must  be  taken  to  prevent  the 
loss  of  the  substance  to  be  demonstrated  from  its 
site.  This  entails  the  use  of  suitable  fixatives,  as 
well  as  attention  to  the  solubility  of  the  substance 
in  the  various  solutions  employed  in  processing 
the  tissue  and  the  actual  staining  procedure. 
These  considerations  are  well  illustrated  in  the 
demonstration  of  dextran  in  tissue  sections.  This 
material  is  brilliantly  colored  in  vitro  by  the 
periodic  acid-Schiff  technique  because  of  its  poly- 
saccharide structure.  However,  because  of  its 
solubility  in  water  it  is  not  apparent  in  tissue  sec- 
tions unless  the  tissue  has  been  fixed  in  alcohol 
and  water  is  avoided  in  all  phases  of  the  staining 
procedure.  This  requires  the  preparation  of  all 
reagents  in  alcoholic  media.  The  types  of  fix- 
ation suitable  for  the  demonstration  of  various 
chemical  components  of  tissue  are  listed  in 
Table  I. 

It  becomes  apparent  that  formalin  is  the  most 
practical  for  the  fixation  of  tissue  if  subsequent 
histochemical  procedures  are  contemplated.  The 
use  of  fixatives  containing  metallic  ions,  such  as 
Zenker’s  variants,  are  for  the  most  part  unsatis- 
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factory.  Their  presence  actually  prevents  the 
demonstration  of  such  substances  as  sulfhydrils 
and  renders  the  demonstration  of  nucleoproteins 
by  enzymatic  means  difficult.  Formalin  also  pos- 
sesses the  advantage  of  producing  less  alteration 
in  protein  linkages  which  might  affect  the  treat- 
ment of  tissue  sections  with  various  enzyme  prep- 
arations for  the  demonstration  of  particular 
chemical  components.  The  utilization  of  freeze- 
drying methods  for  tissue  preparation  has  not 
been  included  in  the  table.  Although  such  meth- 
ods have  merit,  their  routine  use  is  at  present 
not  practical  and  in  this  respect  offer  little  ad- 
vantage over  other  immersion  methods.  Further- 
more, most  tissues  desired  for  histochemical 
study  have  been  previously  fixed.  The  technique 
also  has  the  disadvantage  of  limiting  study  to 
the  cytologic  rather  than  histologic  level.  I have 
found  the  use  of  the  cryostat  technique  to  be  a 
satisfactory  substitute  for  freeze-drying.  How- 
ever, this  method  of  tissue  preparation  also  has 
the  disadvantage  of  producing  diffusion  artifacts 
if  sections  are  placed  in  incubating  solutions  for 
long  periods  of  time. 

Extreme  caution  is  required  in  the  interpreta- 
tion of  histochemical  reactions.  The  lack  of  spec- 
ificity of  various  reactions,  as  indicated  previous- 
ly, may  lead  to  erroneous  interpretations.  An 
adequate  system  should  he  available  to  attest  to 
the  specificity  of  the  reaction.  That  the  periodic 

TABLE  I 

Fixatives  for  the  Demonstration  of  Various 

Tissue  Components  and  Substances* 

Mucopolysaccharides  Formalin 

Mucoproteins  Formalin  : bichromate : 

formalin 

Glycogen  kny 

Neutral  fats  Formalin 

Fatty  acids  Formalin 

Cholesterol  Formalin 

Plas'malogens  Formalin 

Phospholipids  Calcium  : formalin 

( Baker) 

Amino  acids  (ninhydrin)  Any 

Arginine  Formalin 

Tyrosine  Alcohol 

Tryptophane  Formalin 

Enzyme  digestions  Formalin 

Nucleoproteins  Carnoy  : formalin 

Sulfhydril  Alcohol : trichloracetic 

Alkaline  phosphatase  65  per  cent  alcohol 

Acid  phosphatase  Cold  acetone 

Esterase  Cold  formalin,  brief 

Lipase  Cold  formalin,  brief 

Succinic  dehydrogenase  Fresh  frozen 

Glucose  6 phosphatase  hresh  frozen 

* There  are  several  fixatives  which  may  he  listed  in  some  in- 
stances. However,  in  the  above  table  preference  is  given  to  those 
which  are  most  practical  and  widely  available. 
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acid-Schiff  reaction  is  due  to  the  liberation  of 
aldehydes  from  tissue  components  may  be  dem- 
onstrated by  interposing  an  aldehyde  blocking 
procedure  such  as  phenylhydrazine  between  the 
periodic  acid  oxidation  and  application  of  Schiff's 
reagent.  The  utilization  of  adequate  controls,  in- 
cluding blank  controls,  assists  in  proper  interpre- 
tation of  results  obtained.  Needless  to  say,  a 
negative  reaction  does  not  imply  the  absence  of 
a particular  substance  since  this  material  may  be 
present  in  amounts  too  small  to  be  detected  by 
the  sensitivity  of  the  procedure  employed.  Con- 
versely, a negative  result  after  the  use  of  various 
enzymes  on  tissue  sections  is  often  more  signif- 
icant than  if  apparent  substrate  removal  has  been 
obtained.  This  is  due  to  the  impurities  encoun- 
tered in  some  of  the  enzyme  preparations  which 
are  utilized. 

The  quantitation  of  histochemical  methods  is 
extremely  difficult.  Although  several  techniques 
are  available  for  such  quantitation,  further  work 
is  required  before  they  may  become  applicable. 
This  restriction  of  histochemistry  is  particularly 
evident  in  studies  performed  for  the  demonstra- 
tion of  enzymes.  Results  depend,  for  the  most 
part,  upon  all  or  no  reactions,  or  the  demonstra- 
tion of  marked  alterations  between  pathologic 
and  normal  tissues  or  various  experimental 
groups.  It  is  wise  to  obtain  such  reactions  on 
large  numbers  of  test  objects  on  different  occa- 
sions to  be  assured  of  the  reproducibility  of  any 
changes  which  might  be  encountered.  The  use 
of  controls  handled  in  an  identical  fashion  to  the 
test  tissues  will  alleviate  much  of  the  uncertainty 
which  may  be  experienced  in  attempts  at  quan- 
titating histochemical  reactions. 

Despite  these  disadvantages,  most  histochem- 
ical procedures  are  relatively  inexpensive  and 
easy  to  perform.  Success  in  regard  to  the  latter, 
as  with  all  technical  methods,  depends  largely  on 
a certain  familiarity  with  the  method  employed. 

Application  of  Histochemistry  to  Pathology 

It  is  not  within  the  scope  of  this  presentation 
to  attempt  to  record  the  numerous  studies  per- 
formed utilizing  histochemical  methods  for  the 
resolution  of  certain  problems  of  pathologic  anat- 
omy. Instead,  it  appears  more  advantageous  to 
consider  the  application  of  these  methods  to  the 


practice  of  pathology  under  four  general  groups 
illustrating  each  with  examples  taken  from  the 
author's  personal  experience. 

( 1 ) Histochemical  methods  may  be  utilised  as 
adjuncts  to  morphologic  study:  Tissue  compo- 
nents not  readily  discerned  by  routine  oversight 
methods  of  staining  are  frequently  demonstrated 
by  histochemical  methods.  In  many  instances 
the  techniques  employed  are  easier  to  perform 
than  other  traditional  methods  utilized  for  a sim- 
ilar purpose.  The  periodic  acid-Schiff  reaction 
has  been  found  to  be  most  versatile  for  such  ap- 
plication and  has  been  routinely  adopted  in  many 
laboratories  as  an  ancillary  staining  procedure 
for  the  examination  of  tissue  sections,  particular- 
ly those  of  the  kidney,  since  the  basement  mem- 
branes of  the  renal  glomeruli,  brush  borders  of 
the  proximal  convoluted  tubules,  as  well  as  their 
basement  membranes,  are  vigorously  and  clearly 
stained.  The  use  of  this  stain  has  largely  sup- 
planted older  techniques  for  the  demonstration 
of  fungi  in  tissue  sections  as  well  as  skin  scrap- 
ings. Because  of  its  wide  usage  it  appears  worth 
while  to  comment  briefly  concerning  the  prin- 
ciples involved  in  the  periodic  acid-Schiff  reac- 
tion. It  is  based  upon  the  well-recognized  chem- 
ical observation  that  vicinal  or  1,  2 hydroxyls  and 
hydroxylamines  are  quite  selectively  oxidized  to 
carbonyl  groups  by  periodic  acid  as  represented 
by  the  above. 

The  latter  are  easily  demonstrated  by  the  addi- 
tion of  Schiff’s  reagent  which  produces  a brilliant 
purple-red  color  at  the  sites  of  aldehyde  forma- 
tion. Since  the  necessary  structural  components 
for  periodic  acid  oxidation  are  almost  exclusively 
found  in  polysaccharides,  the  method  has  been 
widely  adopted  for  their  demonstration  in  tissue 
sections.  It  is  to  be  noted  that  other  oxidants 
such  as  chromic  acid  (Bauer  technique)  and 
permanganate  (Casella  technique)  may  be  em- 
ployed, although  they  fail  to  limit  the  oxidation 
to  aldehyde  formation.  Although  this  is  a disad- 
vantage for  the  demonstration  of  many  polysac- 
charides, it  is  a decided  advantage  in  the  demon- 
stration of  the  carbohydrate  capsule  of  various 
fungi  since  it  has  been  noted  that,  while  not  af- 
fecting these  structures,  such  oxidants  are  capa- 
ble of  eliminating  the  staining  of  background 
material  which  is  encountered  with  periodic  acid 
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oxidation,  thus  allowing  for  more  easy  recog- 
nition of  the  organisms.  This  principle  forms  the 
basis  of  the  widely  used  Gridley  method  for  the 
demonstration  of  fungi  in  tissue  sections.  We 
have  found  equally  satisfactory  results  in  our 
laboratory  with  the  classical  and  more  simple 
Hauer  method  with  a hematoxylin  counterstain. 
One  further  note  concerning  the  periodic  acid- 
Schiff  reaction  appears  significant.  Many  lab- 
oratories still  employ  the  original  Hotchkiss  tech- 
nique. However,  this  method  appears  inferior 
both  in  practice  and  theory  to  the  Lillie  and  Mc- 
Manus modifications  since  it  utilizes  a sulfite 
rinse  following  periodic  acid-oxidation.  Sulfite  is 
well  recognized  as  producing  a blockade  of  alde- 
hyde groups  so  that  its  interposition  after  alde- 
hyde formation,  which  is  essential  for  the  Schiff 
reaction,  appears  paradoxical. 

The  pathologist  is  frequently  confronted  with 
the  problem  of  identifying  portions  of  the  tubular 
system  of  kidneys  affected  by  various  noxious 
agents  or  disease  processes.  Localization  of  the 
various  portions  of  the  tubular  system  by  routine 
stains  is  often  difficult.  We  have  found  that  the 
demonstration  of  alkaline  phosphatase  which  pos- 
sesses a known  distribution  within  the  tubules 
offers  great  assistance  in  such  orientation  and 
allows  for  more  precise  identification  of  affected 
tubular  segments. 

(2)  Provides  criteria  for  the  differential  diag- 
nosis of  pathologic  lesions:  Histochemical  stud- 
ies, by  revealing  the  chemical  components  en- 
countered in  various  cells,  particularly  those  of 
neoplasms,  provide  information  allowing  for 
more  definitive  diagnosis  than  may  be  obtained 
in  some  instances  by  morphologic  examination 
alone.  The  difficulty  in  differentiating  Reed- 
Sternberg  cells'  from  megakaryocytes  in  both 
smears  and  tissue  sections  is  well  appreciated  by 
pathologists.  Nevertheless,  such  a differentiation 
is  of  great  importance  since  the  former  constitute 
a diagnostic  feature  of  Hodgkin’s  disease.  It  was 
quite  fortuitously  observed  that  the  cytoplasm  of 
megakaryocytes  was  brilliantly  stained  by  the 
periodic  acid-Schiff  reaction  because  of  its  glyco- 
protein content.'  On  the  other  hand,  Reed-Stern- 
berg  cells  in  examples  of  Hodgkin’s  disease  failed 
to  reveal  such  cytoplasmic  staining  with  this 
method.  This  rather  simple  procedure  has 
proved  to  be  of  value  in  our  laboratory  in  differ- 
entiating examples  of  extramedullary  hemato- 
poiesis and  granulocytic  leukemia  with  mega- 
karyocytes in  lymph  nodes  from  Hodgkin’s  dis- 
ease of  these  structures.  It  has  also  allowed  for 
the  diagnosis  of  Hodgkin’s  disease  in  bone  mar- 
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row  sections  and  smears  in  some  instances  when 
it  was  uncertain  whether  such  giant  cells  actually 
represented  Reed-Sternberg  cells  or  megakaryo- 
cytes. 

The  utilization  of  various  histochemical  meth- 
ods, particularly  the  periodic  acid-Schiff  reaction, 
has  been  found  to  be  of  value  in  differentiating 
certain  mucinous  carcinomas  of  the  ovary  from 
those  of  the  serous  type  s when  such  identification 
could  not  be  readily  made  with  certainty  in  rou- 
tinely stained  sections.  The  presence  of  mucinous 
droplets  within  the  neoplastic  cells  and  abortive 
lumina  appears  peculiar  to  only  those  tumors  of 
mucinous  type.  There  appears  to  be  practical 
merit  in  such  a differentiation  since  it  was  noted 
that  the  prognosis  is  almost  twice  as  good  in  the 
mucinous  as  in  the  serous  variety. 

Histochemical  methods  also  appear  to  offer 
valuable  information  concerning  the  histogenesis 
of  certain  neoplasms.  This  is  well  demonstrated 
with  the  soft  tissue  neoplasm  frequently  referred 
to  as  an  alveolar  soft  part  sarcoma.  Some  be- 
lieve that  such  lesions  resemble  non -chromaffin 
paraganglionic  tissue  and  represent  malignant 
neoplasms  of  these  structures  or  malignant  non- 
chromaffin paragangliomas.  This  diversity  of 
terminology  has  led  to  much  confusion.  It  was 
observed/*  however,  that  in  two  examples  of  such 
a tumor  the  cell  cytoplasms  contained  glycolipid. 
This  material  was  not  observed  in  classical  para- 
ganglionic tumors.  Since  glycolipid  is  found  in 
great  abundance  in  peripheral  myelin,  it  does  not 
appear  too  presumptuous  to  consider  such  lesions 
as  being  of  neural  origin.  Their  identification 
may  also  be  of  practical  value  since  paragangli- 
onic tumors  in  their  more  familiar  sites  are  rela- 
tively benign,  whereas  the  so-called  alveolar,  soft- 
part  sarcoma  displays  definite  malignant  poten- 
tialities with  widespread  metastases  occurring  in 
about  one-third  of  the  instances. 

The  utilization  of  methods  for  the  demonstra- 
tion of  acid  phosphatase  for  the  identification  of 
prostatic  carcinomas  is  well  known.  It  should  be 
recognized,  however,  that  a positive  reaction  does 
not  unequivocally  indicate  that  the  neoplasm  is 
of  prostatic  origin.  Positive  results  have  been  ob- 
served in  some  gastric  and  even  vesicle  carcino- 
mas. Conversely,  a negative  reaction  does  not 
necessarily  eliminate  the  prostate  as  the  source 
of  a metastatic  neoplasm  since  some  undifferen- 
tiated carcinomas,  proven  at  necropsy  to  be  of 
prostatic  origin,  apparently  were  devoid  of  such 
enzyme  as  indicated  by  histochemical  methods. 

(3)  Insight  into  the  nature  of  various  dis- 
eases: In  1907  Whipple 10  described  a hitherto 
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unrecognized  malady,  which  now  bears  his  name, 
characterized  by  deposits  of  fat  and  fatty  acids 
within  the  gastrointestinal  tract  and  mesenteric 
lymph  nodes.  However,  examination  of  tissues 
from  a patient  with  this  disease  by  histochemical 
methods  revealed  not  only  the  occurrence  of 
lipids  but  even  more  conspicuously  mucopolysac- 
charide within  the  ubiquitous  histiocytes  en- 
countered.11 Such  information  provides  the  stim- 
ulus for  a fresh  approach  concerning  the  patho- 
genesis of  this  disease.  It  is  also  of  interest,  par- 
ticularly from  a diagnostic  standpoint,  that  the 
positive  periodic  acid-Schiff  reaction  observed 
within  the  histiocytes  of  lymph  nodes  from  pa- 
tients with  this  disease  is  not  found  in  similar 
cells  in  lymph  nodes  from  other  instances  of 
chylous  obstruction,  although  morphologically 
they  may  be  quite  similar. 

It  has  long  been  suspected  that  gynecomastia 
is  the  result  of  a relative  or  absolute  increase  in 
estrogens  in  the  male.  Such  a supposition  has 
received  tangible  support  by  noting  that  the  in- 
creased ground  substance  encountered  about  the 
ducts  in  this  disorder  is  histochemically  identical 
to  that  found  in  the  normal  female  breast  or 
fibroadenoma.12  Further,  similar  alterations  in 
ground  substance  are  found  in  experimental  an- 
imals after  the  administration  of  estrogenic  sub- 
stances. 

The  differentiation  of  fibrin  from  fibrinoid  is 
of  practical  significance  to  the  pathologist.  Such 
a feat  has  offered  great  insight  into  the  patho- 
genesis of  certain  maladies  characterized  by  in- 
tra-arteriolar  occlusion.  The  basic  morphologic 
lesion  of  thrombotic  thrombocytopenic  purpura 
was  long  considered  as  an  intravascular  throm- 
bus because  the  material  observed  was  believed 
to  consist  of  either  fibrin  or  platelet  masses  or 
both.  However,  by  correlating  certain  morpho- 
logic features  with  histochemical  studies  it  was 
apparent  that  the  initial  alteration  in  this  syn- 
drome resided  in  the  vascular  wall  and  that  the 
“thrombi”  actually  represented  herniations  of 
fibrinoid  material  from  the  vascular  walls  upon 
which  platelets  and  fibrin  were  secondarily  de- 
posited.11 Outstanding  in  the  differentiation  of 
fibrin  from  fibrinoid  which  allowed  for  such  a 
conclusion  were  the  findings  that  the  material 
was  argyrophilic,  resistant  to  tryptic  digestion, 
and  colored  orange  with  the  classical  Mallory 
PTAH  method  after  fixation  in  formalin  and  a 
Zenker  mordant.  Such  reactions  were  identical 
to  those  noted  in  fibrinoid  in  control  sections, 
1 whereas  fibrin  was  noted  to  be  rapidly  removed 
from  tissue  sections  after  tryptic  digestion,  incon- 
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sistently  argyrophilic  and  cyanophilic  with  the 
PTAH  technique.  A similar  situation  was  found 
as  the  cause  of  the  arteriolar  occlusion  encoun- 
tered in  some  patients  with  carcinoma 14  which 
was  also  heretofore  considered  to  represent  prin- 
cipally intravascular  coagulation. 

(4)  Correlation  o]  junction  with  morphology: 
The  utilization  of  histochemical  methods  to  de- 
termine the  function  of  cells  is  of  extreme  impor- 
tance to  the  pathologist.  It  is  not  uncommon  to 
encounter  instances  in  which  clinical  and  phys- 
iologic manifestations  of  deranged  cellular  func- 
tion are  unassociated  with  perceptible  morpho- 
logic alteration.  The  converse  situation  is  also 
not  too  infrequent.  The  demonstration  of  various 
cellular  enzymes  offers  a great  promise  in  filling 
this  breach  in  our  knowledge.  For  example,  it 
is  generally  agreed  that  the  fundamental  lesion 
of  so-called  lipoid  nephrosis  is  a thickening  and 
apparently  increased  porosity  of  the  glomerular 
basement  membranes.  However,  perceptible  tu- 
bular alteration  is  a common  concomitant  find- 
ing and  in  fact  led  many  investigators  to  consider 
the  tubular  changes  as  the  significant  alteration 
in  this  malady.  We  have  employed  various 
enzyme  techniques  to  sections  of  kidneys  from 
experimentally  produced  lipoid  nephrosis  and 
found  all  tubular  enzymes,  except  succinic  dehy- 
drogenase,15 to  be  unaltered.  Of  particular  sig- 
nificance was  finding  enzymes  concerned  with 
lipid  metabolism  to  be  intact.  Such  information 
tends  to  indicate  that  despite  morphologic  altera- 
tion cellular  activity  in  many  respects  is  unal- 
tered. What  significance  this  alteration  of  suc- 
cinic dehydrogenase  plays  in  the  pathogenesis  of 
these  lesions  is  at  present  being  investigated. 

One  may  also  correlate  the  appearance  of  the 
thyroid  in  various  clinical  states  of  hypo-  and 
hyperfunction  with  morphology  by  applying  his- 
tochemical methods  which  in  all  likelihood  appear 
to  stain  thyroxin.16  This  has  been  of  extreme 
value  in  differentiating  the  hyperplastic  normal 
functioning  glands  from  those  revealing  similar 
hyperplasia  but  clinical  evidence  of  hypersecre- 
tion. In  addition,  by  indicating  an  increased  con- 
centration of  such  hormone  within  the  thyroid 
colloid  in  sections  obtained  from  thyroids  of  pa- 
tients with  Hashimoto’s  disease,  we  have  con- 
cluded that  such  glands,  although  capable  of  pro- 
ducing hormone,  are  perhaps  incapable  of  deliv- 
ering it.  These  findings  correlate  well  with  other 
laboratory  methods  employed  in  the  diagnosis  of 
this  thyroid  disturbance. 

Identification  of  the  pituitary  cells  by  histo- 
chemical methods  has  helped  greatly  in  identify- 
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ing  the  sites  of  hormone  secretion  within  this 
organ.  An  example  of  this  is  the  recognition  that 
certain  basophils  (beta  cells)  possess  thyro- 
troph ic  activity. 

It  is  hoped  that  this  brief  survey  of  histochem- 
istry and  examples  illustrating  its  practical  appli- 
cation to  pathology  will  act  as  a stimulus  for 
further  investigation  and  utilization  of  its  meth- 
ods by  pathologists. 
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AMA  COUNCIL  ISSUES  MEPROBAMATE 
WARNING 

The  American  Medical  Association’s  Council  on 
Drugs  has  issued  a warning  about  the  potential  hazards 
of  the  tranquilizing  drug  meprobamate  (Miltown, 
Equanil ) . 

The  report  in  the  July  20  Journal  of  the  American 
Medical  Association  said  the  drug’s  extensive  use  since 
its  introduction  two  years  ago  has  been  “based  on  the 
assumption  that  large  doses  of  the  drug  can  be  ad- 
ministered with  practically  no  side-effects.” 

However,  as  the  use  has  multiplied,  it  has  become 
increasingly  apparent  that  meprobamate  is  capable  of 
producing  “a  rather  wide  variety  of  side-effects  and 
untoward  reactions.” 

The  listing  of  adverse  side-effects  does  not  necessarily 
mean  that  the  “usefulness  of  meprobamate  is  outweighed 
by  its  potential  side-effects,”  the  report  said.  It  is  in- 
tended to  point  out  that  side-effects  and  untoward  re- 
actions “can  and  do  occur  and  that  the  drug  should 
be  administered  with  the  same  discretion”  as  other 
drugs. 

Hypersensitivity  reactions,  including  skin  rashes,  itch- 
ing, shaking  chills,  and  fever,  have  occurred  with  suf- 
ficient frequency  to  indicate  that  these  are  definite  and 
relatively  frequent  complications,  the  report  said. 

There  have  been  several  reports  of  acute  meprobamate 
intoxication,  resulting  usually  from  deliberate  swallow- 
ing of  very  large  amounts  of  the  drug.  None  of  these 
attempts  at  suicide  have  been  successful,  but  alarming 
central  nervous  system  symptoms  have  occurred. 

No  definite  antidote  or  treatment  for  overdosage  has 
been  devised ; therefore,  it  is  important  to  prescribe 
meprobamate  with  discretion  and  in  small  quantities,  if 
at  all,  for  patients  who  may  have  suicidal  tendencies, 
the  report  said. 

There  is  also  evidence  that  meprobamate  possesses 
habit-forming  properties.  Withdrawal  symptoms,  in 
eluding  convulsions,  have  been  observed  when  the  drug 


llistochemical  Approach  to  Pathology,  in  Progress  in  Fundamental 
Medicine,  Lea  & Febiger,  Philadelphia,  1952,  Chapter  6. 

7.  Fisher,  E.  R.,  and  Hazard,  J.  B.:  Differentiation  of  Meg- 
akaryocyte and  Reed-Stcrnberg  Cell,  Lab.  Invest.,  3:2 61-269, 

1954. 

8.  Fisher,  E.  R.,  Krieger,  J.  S.,  and  Skirpan,  P.  J.:  Ovar- 
ian Cystoma;  Clinicopathologic  Observations,  Cancer.  8:  457-445, 

1955. 

9.  Fisher,  E.  R. : Histochemical  Observations  on  an  Alveolar 
Soft  Part  Sarcoma  with  Reference  to  Histogenesis,  Am.  J.  Path., 
32;  721-737,  1956. 

10.  Whipple,  G.  H.:  A Hitherto  Undescribed  Disease  Char- 
acterized Anatomically  by  Deposits  of  Fat  and  Fatty  Acids  in 
the  Intestinal  and  Mesenteric  Lymphatic  Tissues,  Butt.  Johns 
Hopkins  Hosp.,  18:  383-391,  1907. 

11.  Fisher,  E.  R.,  and  Whitman,  J.:  Whipple’s  Disease  (re- 
port of  a ease  apparently  cured  and  discussion  of  the  histochem- 
ical  features),  Cleveland  Clin.  Quart.,  21  : 213-221,  1954. 

12.  Fisher,  E R.,  and  Creed,  D.  L.:  Nature  of  the  Periductal 
Stroma  in  Gynecomastia,  Lab.  Invest.,  5:267-275,  1956. 

13.  Fisher,  E.  R.,  and  Creed,  D.  L.:  Thrombotic  Thrombo- 
cytopenic Purpura  (report  of  a case  with  discussion  of  its  tinc- 
torial features).  Am.  J.  Clin.  Path.,  25:620-628,  1955. 

14.  Fisher,  E.  R.,  and  Baird,  W.  F.:  The  Nature  of  Arte- 
riolar and  Capillary  Occlusion  in  Patients  with  Carcinoma,  Am. 
J.  Path.  In  Press. 

15.  Fisher,  E.  R.,  and  Gruhn,  J.:  Unpublished  observations. 

16.  Fisher,  E.  R.:  Observations  on  Thyroid  Colloid,  Arch. 

Path.,  56:275-285,  1953. 


has  been  discontinued  after  long  use.  In  addition  to 
this  physical  dependence,  psychologic  dependence  with 
a tendency  toward  excessive  self-medication  is  “un- 
doubtedly created”  in  certain  patients,  the  report  said 
Some  patients  may  also  need  larger  and  larger  doses 
to  maintain  the  same  tranquilizing  effect;  the  chances 
of  overdosage  and  acute  intoxication  are  then  appreciably 
increased. 

Since  the  drug  is  intended  primarily  for  those  with 
emotional  instability,  the  possibility  of  emotional  com- 
plications must  be  recognized  for  intelligent  use  of  the 
drug,  the  report  said. 

A variety  of  other  side-effects,  including  drowsiness, 
stomach  and  intestinal  upsets,  and  muscular  reactions, 
also  have  been  noted. 


ARE  YOU  OFF  KEY? 

Usually  my  typxwritxr  works  vxry  wxll,  but  today 
thxrx  is  troublx  with  onx  kxy.  Although  thxrx  arx 
46  othxr  kxys  that  work  wxll  xnough,  just  onx  makxs 
a big  diffxrxncx. 

Thx  troublxsomx  kxy  makxs  mx  think  how  nxcxs- 
sary  it  is  that  xvxryonx  doxs  his  part. 

“Lxt  thx  othxr  fxllow  do  it ; thxy'll  nxvxr  miss  mx” 
is  thx  attitudx  somx  mxn  havx  whxn  it  comxs  to  spirit 
and  activitixs.  If  xvxryonx  took  this  attitudx,  thxrx 
would  bx  fxw,  if  any,  sueexssful  activitixs  in  organizxd 
mxdicinx. 

If  xacli  onx  doxs  not  hold  up  his  xnd,  othxrs  will 
nxxd  to  work  twicx  as  hard  to  makx  up  for  thx 
slackxrs.  If  xach  onx  thinks  that  hx  will  not  bx  nxxdxd, 
rxmxmbxr  my  typxwritxr  and  say,  “I  am  thx  kxy 
pxrson ; thx  rxsponsibilitixs  of  organizxd  mxdicinx  arx 
my  rxsponsibilitixs  too.  It  is  nxcxssary  that  I attxnd 
my  county  socitxy  mxxtings.” — With  apologies  to  the 
Keystone  Kiwanian. 
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EDITORIALS 


YOU  ARE  THE  HOST 

Members  of  The  Medical  Society  of  the  State 
of  Pennsylvania  and  the  Philadelphia  County 
Medical  Society  will  be  hosts  to  the  members  of 
the  American  Medical  Association  in  Philadel- 
phia from  December  3 to  6. 

This  is  Pennsylvania’s  first  opportunity  since 
1931  to  entertain  the  American  Medical  Associa- 
tion which  was  founded  in  Philadelphia  in  May, 
1847 — one  hundred  and  ten  years  ago.  This 
year’s  meeting  will  be  the  seventh  that  the  asso- 
ciation has  held  in  the  “birthplace  of  medicine" 
and  the  first  Clinical  Session  to  be  conducted  in 
our  state. 

The  House  of  Delegates  will  hold  its  interim 
session  in  the  Bellevue-Stratford  Hotel  beginning 
Tuesday,  December  3,  at  10  a.m.  This  session 
will  provide  an  excellent  opportunity  for  the 
members  of  the  State  Society  to  learn  firsthand 
how  they  are  represented  in  our  national  organ- 
ization. The  reference  committee  meetings  of  the 
House  will  be  held  on  Wednesday  and  reports 
will  be  received  and  acted  upon  at  a session  on 
Thursday. 

An  excellent  scientific  program  will  be  pre- 
sented at  Convention  Hall  from  Tuesday  morn- 
ing through  Friday  noon.  Major  emphasis  will 
be  on  obstetrics,  fractures,  heart  disease,  and  psy- 
chiatry. Other  topics  will  include  arthritis,  der- 


matology, gastrointestinal  diseases,  neurology, 
gynecology,  pediatrics,  pulmonary  diseases,  and 
surgery. 

A special  feature  of  the  scientific  program  on 
Wednesday  afternoon  will  be  a two-way  trans- 
atlantic telephone  conference  between  distin- 
guished physicians  in  London  and  Philadelphia 
on  “Advances  in  Chemotherapy  of  Cancer." 
There  also  will  be  daily  surgical  demonstrations 
via  color  television  from  Lankenau  Hospital  and 
special  motion  picture  programs. 

The  scientific  exhibits  as  well  as  the  technical 
exhibits  will  be  well  worth  viewing.  These  will 
be  located  on  the  ground  floor  of  Convention 
Hall. 

Many  members  of  the  Philadelphia  County 
Medical  Society  as  well  as  the  State  Society 
have  been  working  hard  for  several  years  to 
make  this  meeting  successful.  Dr.  Gilson  Colby 
Engel,  of  Philadelphia,  is  general  chairman.  Dr. 
Leandro  M.  Tocantins  heads  the  Committee  on 
Scientific  Program ; Dr.  Joseph  W.  Post,  the 
Committee  on  Publicity;  Dr.  Nicholas  Padis,  the 
Committee  on  Medical  History,  and  Dr.  Law- 
rence Singmaster,  the  Committee  on  Television. 
The  entertainment  committee  is  chairmaned  by 
Dr.  Malcolm  W.  Miller,  and  Dr.  Frederick  W. 
Deardorff  is  in  charge  of  housing  and  transpor- 
tation. 


Opinions  expressed  in  contributions  to  this  journal  are  those  of  the  writers  and  do 
not  necessarily  reflect  the  views  of  The  Medical  Society  of  the  State  of  Pennsylvania 
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In  addition,  Dr.  Catherine  B.  I less  is  chair- 
man of  the  Committee  on  Women  Physicians; 
Dr.  William  A.  Parkinson  is  chairman  of  the 
Deans’  Advisory  Committee;  and  Dr.  M.  Gul- 
den Mackmull  is  chairman  of  the  Committee  on 
Registration.  Dr.  Samuel  B.  Hadden,  president 
ol  the  Philadelphia  County  Medical  Society, 
heads  t he  Honorary  Advisory  Committee. 

Activities  for  wives  of  physicians  attending  the 
session  are  being  planned  by  a committee  of 
members  of  the  Woman’s  Auxiliary  to  the  Phila- 
delphia County  Medical  Society  headed  by  Mrs. 
Samuel  B.  Hadden.  An  information  center  for 
wives  will  be  maintained  in  the  lobby  of  the  Belle- 
vue-Stratford  Hotel. 

Highlighting  the  social  program  during  the 
meeting  will  be  a special  concert  by  the  famed 
Westminster  Choir  of  Princeton,  N.|..  on 
Thursday  evening  at  8:  15  in  the  grand  ballroom 
of  tbe  Sheraton  Hotel.  This  affair,  sponsored  by 
Winthrop  Laboratories,  is  free  and  tickets  may 
be  secured  at  the  registration  bureau  in  Conven- 
tion Hall  or  at  the  Auxiliary  information  center 
in  the  Bellevue-Stratford  Hotel. 

We  of  Pennsylvania  should  take  advantage  of 
this  fine  meeting  which  is  being  held  in  our  state 
and  plan  to  attend.  A hotel  registration  form  is 
currently  being  printed  in  each  issue  of  the  Jour- 
nal of  the  American  Medical  Association.  I’m 
planning  to  be  there  for  the  full  four  days — are 
vou  ? 


REGAINING  LOST  PRESTIGE 

For  a long  time  we  have  been  told  by  persons 
both  from  within  and  outside  our  ranks  that  the 
medical  profession  has  fallen  in  the  esteem  of  the 
general  public  and  that  our  public  relations  are 
at  an  all-time  low.  The  clamor  has  become  so 
great  that  a study  must  he  made  to  determine  the 
validity  of  the  statement,  and  if  found  to  be  true, 
then  ways  of  correcting  the  situation  must  be 
found. 

If  we  accept  without  challenge  the  estimate  of 
outspoken  critics  of  the  medical  profession,  then 
we  are  indeed  in  a sorry  state.  For  one,  this 
writer  does  not  accept  their  opinion  and  does  not 
believe  that  we  have  fallen  greatly  in  the  respect 
and  confidence  of  people  generally.  However,  no 
sensible  doctor  will  deny  that  medicine  today  oc- 
cupies a different  position  in  our  country  than  it 
did  formerly.  We  must  also  admit  that  the  doc- 
tor is  no  longer  enshrined  on  as  high  a pedestal. 
Unquestionably,  we  have  lost  some  prestige.  The 
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reasons  for  this  are  many  and  some  cannot  be 
controlled  or  corrected. 

The  very  tempo  of  our  life  has  contributed  to 
this  situation.  The  physician-patient  relationship 
was  formerly,  and  still  should  be,  on  a very  close 
personal  basis.  In  the  past  the  doctor  was  con- 
sulted not  only  for  medical  advice  but  also  for 
counsel  on  personal  problems,  financial  matters, 
and  even  religion.  He  was  indeed  a “father-con- 
fessor" to  his  patients.  In  the  hectic,  almost  fran- 
tic existence  of  today  all  personal  relationships 
have  declined  ; even  family  ties  are  less  firm  than 
formerly.  The  personal  relationship  between 
physicians  and  patients  has  decreased  propor- 
tionately. 

Changing  economic  conditions  are  an  impor- 
tant factor  in  our  problem.  The  great  increase  in 
wages  of  the  working  class  has  markedly  reduced 
the  economic  gap  between  the  numerically  small 
professional  groups  and  the  vastly  greater  labor 
classes.  Labor  has  suddenly  attained  a new-found 
dignity,  a higher  place  in  the  general  order  of  our 
social  structure.  It  is  “feeling  its  oats”  and  “kick- 
ing up  its  heels”  at  this  time.  It  has  not  yet  fully 
adjusted  to  its  new  status,  nor  has  it  been  able  to 
accept  its  higher  position  with  becoming  dignity, 
modesty,  and  grace. 

The  entrance  of  insurance  carriers,  labor 
unions,  and  other  third  parties  into  the  field  of 
medical  economics  has  contributed  greatly  to  our 
problems  and  has  brought  about  a bad  public 
relations  situation  that  we  hope  will  be  only  tem- 
porary and  will  soon  be  changed  through  negotia- 
tion and  a better  understanding  of  the  whole  mat- 
ter by  both  parties. 

The  high  level  of  education  today,  contrary  to 
what  might  be  anticipated  on  superficial  consid- 
eration, has  relatively  reduced  the  prestige  of  the 
medical  profession.  At  the  turn  of  the  century, 
as  contrasted  with  today,  relatively  few  people 
had  college  educations.  The  doctor  was  generally 
the  best  educated  person  in  his  community.  To- 
day our  universities  and  colleges  are  “bursting 
at  the  seams”  and  higher  education  is  enjoyed  by 
a large  and  constantly  increasing  percentage  of 
the  population.  Doctors,  as  a group,  are  still  the 
most  highly  educated  segment  of  the  population, 
but  the  difference  today  is  much  less  than  it  was 
50  years  ago.  The  doctor’s  prestige  in  the  com- 
munity is  correspondingly  lower. 

The  preceding  factors  are  largely  beyond  the 
control  of  the  medical  profession.  Indeed  some 
of  these  factors  are  highly  desirable  and  should 
not  be  changed.  Unfortunately,  there  are  other 
public  relations  factors  that  are  of  our  own  crea- 
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tion,  which  are  fully  correctible  but  about  which 
little  is  being  done. 

The  importance  of  good  public  relations  can- 
not he  overemphasized.  That  its  importance  is  at 
least  partially  recognized  by  organized  medicine 
is  shown  by  the  high  budget  of  our  Committee  mi 
Public  Relations.  This  allocation  of  funds  great 
ly  exceeds  that  of  any  other  committee  or  com- 
mission of  our  state  medical  society.  The  effec- 
tive way  in  which  these  funds  are  being  used  is 
known  to  all  who  are  familiar  with  the  program. 
Recognition,  on  a national  level,  by  the  award  of 
the  Silver  Anvil  Trophy  to  our  Public  Relations 
Committee,  should  convince  the  most  skeptical. 
In  winning  this  award  our  committee  was  com- 
peting against  the  nation’s  largest  corporations, 
some  of  whose  public  relations  budgets  exceed  the 
total  income  of  The  Medical  Society  of  the  State 
of  Pennsylvania.  Many  county  medical  societies 
also  carry  on  very  effective  public  relations  pro- 
grams. In  final  analysis,  however,  these  problems 
can  and  must  be  resolved  by  the  individual  doc- 
tor. A single  thoughtless  or  ill-advised  act  by  one 
physician  can  nullify  the  hard  work  of  many  doc- 
tors on  the  county  and  state  levels.  This  is 
YOUR  problem.  Only  YOU  can  most  fully 
solve  it. 

Available  space  permits  only  a brief  consid- 
eration of  three  factors  within  the  control  of  in- 
dividual doctors,  but  many  others  exist. 

The  first  is  the  availability  of  doctors.  Former- 
ly, nearly  all  doctors  made  themselves  available 
at  all  times  to  their  patients.  Today,  few  can  be 
reached  directly. 

In  our  condemnation  of  third  parties  in  med- 
ical practice  we  would  be  well  advised  to  study 
the  effects  of  a third  party  that  we  ourselves  have 
interposed  between  physicians  and  patients, 
namely,  the  medical  assistant.  The  more  wide- 
spread employment  of  receptionists,  secretaries, 
and  nurses  by  physicians  and  their  assignment  to 
answering  telephone  calls  makes  it  difficult  for 
patients  to  talk  personally  with  their  doctor.  It 
is  true  that  many  incoming  calls  can  be  handled 
by  the  office  assistant  and  most  problems  involv- 
ing the  business  side  of  medicine  are  better  set- 
tled by  the  secretary.  Nevertheless,  if  the  patient 
expresses  a desire  to  talk  to  the  doctor  personally, 
this  wish  should  be  granted  whenever  possible. 
Even  the  tone  of  voice  of  the  receptionist  is  im- 
portant in  building  good  public  relations.  It  is 
hoped  that  the  newly  formed  Association  of  Med- 
ical Assistants  will  study  these  matters  and  there- 
by materially  improve  the  doctor’s  public  rela- 
tions standing. 


Along  these  same  lines  we  are  constrained  to 
mention  the  practice  of  many  doctors  of  in- 
structing their  telephone  answering  service  not 
to  contact  them  at  certain  times,  most  often  on 
the  doctor’s  day  off  duty.  Doctors  are  entitled  to 
time  off  for  rest  and  relaxation,  but  a total  unwill- 
ingness to  permit  patients  to  contact  them  at  such 
times  is  greatly  resented.  Of  all  complaints 
against  physicians,  this  is  the  one  most  frequently 
mentioned  and  most  severely  condemned.  The 
medical  assistant  and  telephone  answering  serv- 
ices should  be  so  organized  as  to  provide  reason- 
able insulation  but  never  complete  isolation  of 
the  doctor  from  his  patients. 

Participation  in  community  affairs  is  the  sec- 
ond matter  for  consideration.  Traditionally,  doc- 
tors have  been  civic  leaders.  In  the  days  when 
physicians  exercised  such  leadership  the  prestige 
of  the  medical  profession  was  at  its  peak.  Today, 
fewer  doctors  will  accept  civic  responsibilities. 
Frequently,  the  excuse  is  “I’m  too  busy,”  yet 
these  same  harassed  and  overworked  doctors 
somehow  manage  to  find  time  to  spend  an  entire 
afternoon  on  the  golf  course  three  or  four  times 
a week.  The  public  watches  doctors  more  closely 
than  they  realize.  They  can’t  long  fool  people.  A 
reasonable  balance  between  time  spent  in  needed 
relaxation  and  time  spent  in  participation  in 
worth-while  civic  affairs  will  pay  big  dividends  to 
doctors  and  to  their  communities. 

The  final  point  is  that  of  time.  In  our  busy 
days  crammed  with  appointments,  hospital  work, 
and  other  necessary  duties  we  all  too  frequently 
neglect  to  be  friendly  with  patients.  In  our  con- 
cern over  professional  problems  we  neglect  the 
personal  side  of  physician-patient  relations.  Pa- 
tients who  have  confidence  in  a doctor  generally 
feel  flattered  when  he  evinces  a personal  interest 
in  them.  A few  seconds  spent  at  each  visit  to  in- 
quire about  other  members  of  the  family,  a recent 
vacation  trip,  a hobby,  or  any  matter  the  patient 
is  interested  in  will  amply  repay  the  doctor  in 
closer  rapport,  which  frequently  is  reflected  in 
treatment  results.  Patients  still  desire  a close 
personal  relationship  with  doctors.  All  they  are 
waiting  for  is  slight  encouragement  by  the  phy- 
sician— some  evidence  that  the  doctor  also  wants 
it.  Take  time  to  be  friendly  and  your  personal 
public  relations  problems  will  be  solved. 

W.  Benson  Harer,  M.D., 

Trustee  and  Councilor  of  the 
Second  District. 
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THE  COUNTY  SOCIETY  AND  THE 
MENTAL  HOSPITAL 

1'he  Commission  on  Mental  Hygiene  of  The 
Medical  Society  of  the  State  of  Pennsylvania  has 
noted  with  increasing  concern  the  rapid  change  in 
attitude  toward  mental  health  in  this  State,  and 
particularly  toward  mental  hospitals.  The  mental 
hospitals  of  this  Commonwealth,  staffed  by  mem- 
bers of  our  own  society,  are  at  present  at  a critical 
period  of  their  existence.  Their  rate  of  operation 
has  been  reduced.  1'hey  are  subjected  to  stresses 
far  beyond  the  ordinary.  Understanding  on  the 
part  of  the  medical  profession  of  their  needs  and 
limitations  is  most  urgent. 

The  Commission  on  Mental  Hygiene  believes 
that  members  of  every  county  medical  societv 
should  make  it  a point  to  be  in  touch  with  their 
local  mental  hospital,  the  hospital  to  which  they 
send  their  patients  and  from  which  they  receive 


these  patients  as  they  recover  and  return  to  the 
community.  Members  of  the  county  societies 
should  know  the  superintendent  and  the  staff 
members  of  the  mental  hospital.  They  should 
also  he  aware  of  the  hospital’s  needs  and  prob- 
lems and  should  he  able  to  interpret  its  plans  and 
programs  to  the  medical  and  lay  community  which 
the  hospital  serves. 

The  state  mental  hospital  is  the  basis  for  any 
mental  hygiene  movement.  From  the  state  hos- 
pitals have  arisen  many  of  the  diagnostic  and 
treatment  clinics  which  serve  the  Commonwealth. 
The  hospitals  provide  training  centers  for  psychi- 
atrists and  nurses.  With  the  medical  societies  at 
the  local  level  fostering  mental  health  in  co- 
operation with  these  hospitals,  more  rapid  ad- 
vances can  be  made  when  more  abundant  legis- 
lative support  is  again  available. 

Commission  on  Mental  Hygiene. 


SOME  INTERESTING  ORIGINS  OF 
MEDICAL  TERMS 

Serratus — Coming  from  the  Latin  word  “serra”  or 
“saw,”  this  term  is  applied  to  muscles  arising  or  in- 
serted by  a series  of  processes  resembling  the  teeth  of 
a saw.  An  example  is  the  serratus  anterior  muscle 
which  arises  by  saw-like  processes  from  the  first  eight 
ribs. 

Skin  ^Tliis  term  designating  the  natural  covering  of 
an  animal’s  body  has  similar  and  allied  forms  in  many 
languages,  such  as  the  Icelandic,  Norwegian,  and  Swed- 
ish word  “skinn”  and  the  Danish  “skind.”  These  words 
all  probably  stem  from  the  Sanskrit  root  “sku,”  mean- 
ing “to  cover.” — Ohio  State  Medical  Journal. 


HOW  TO  GET  ALONG  WITH  REPORTERS 

“Get  to  know  them!” 

That’s  the  advice  of  John  L.  Bach. 

And  it  explains  why  the  director  of  press  relations 
of  the  American  Medical  Association  has  the  respect, 
and  even  the  friendship,  of  newspapermen  across  the 
country. 

At  the  1957  Public  Relations  Institute  of  the  AMA 
in  Chicago  in  August,  Mr.  Bach  told  physicians  and 
laymen  that  bad  press  is  caused  by  a lack  of  understand- 
ing— and  he  was  so  right. 

Reporters  are  not  so  hard  to  understand;  some  doc- 
tors find  it  particularly  easy  to  get  on  with  them.  Like 
the  current  president  of  Philadelphia  County  Medical 
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Society  who,  once  upon  a time,  worked  out  of  a city 
desk  and  has  never  forgotten  that  he  “was  one  of  them.” 
Reporters  are  usually  well  educated  and  intelligent  and 
careful.  They  seldom  misquote  and  never  do  it  inten- 
tionally; their  papers  can  be  sued,  too. 

“You’ll  gain  more  getting  to  know  them  well,”  says 
John  Bach,  “especially  in  your  own  community.  Work 
with  them,  and  when  the  time  comes  that  you  need  them 
you  don’t  have  to  feel  embarrassed  in  asking  them  for 
what  you  want. 

“Don’t  ignore  them — and  never  fight  with  them.” 
When  reporters  think  of  the  AMA,  they  think  of  John 
Bach,  who  knows  what’s  news  and  tries  to  give  it  to 
them  and,  through  this  expert  publicity,  has  contributed 
immeasurably  to  the  good  public  relations  the  medical 
profession  enjoys  today. — Philadelphia  Medicine. 


MAN  VERSUS  RAT 

Man  the  great,  the  ruler  of  all  he  surveys,  the  great 
intellect,  is  helpless  to  eradicate  this  destroyer  and  killer 
(the  rat)  from  his  midst.  One  federal  effort  killed 
seven  and  a half  million  in  a three-state  area.  The  cost 
was  well  over  $2.00  per  rat  killed,  and  two  or  three 
years  later  the  rats  were  back,  well  educated  in  the  ways 
their  friends  had  died,  and  prepared  to  avoid  being 
caught  in  those  traps  again.  Rats  do  learn  by  expe- 
rience, and  after  two  or  three  have  died  from  some  new 
device  thought  up  by  their  enemy,  man,  the  rest  of  the 
clan  avoid  it  as  any  reasoning  creature  would. — From 
editorial  in  weekly  bulletin  of  Jackson  County  (Mo.) 
Medical  Society. 
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What  IS  the  Difference  Between 


The  World  Medical  Association  and 


The  World  Medical 
Association 

1.  WMA  is  an  organization  of  national  medical  asso- 
ciations. The  unit  of  membership  is  the  medical  asso- 
ciation. It  is  completely  non-governmental.  It  is  not 
part  of  the  U.N.  It  is  a voluntary  organization. 

2.  WMA  represents  the  practicing  medical  profession. 

3.  WMA  was  organized  in  1947  by  AM  A representa- 
tives and  Western  European  medical  leaders.  The 
purpose  was  to  exchange  medical  knowledge,  protect 
the  freedom  of  medicine,  and  promote  world  peace. 

4.  Each  member  association  sends  two  delegates,  two 
alternate  delegates,  and  observers  to  the  General 
Assemblies — the  supreme  policy-making  body  of 
WMA. 

5.  The  executive  body  is  the  Council.  This  meets  twice 
a year  and  comprises  11  members  elected  from  the 
Assembly  and  the  president,  president-elect,  and 
treasurer. 

6.  WMA  is  supported  by  members’  dues  and  contribu- 
tions and  the  annual  budget  is  about  $165,000. 


The  World  Health 
Organization 

1.  WHO  is  an  intergovernmental  health  agency.  The 
unit  of  membership  is  the  member  and  non-member 
governments  of  the  U.N.  that  accept  the  nine  prin- 
ciples upon  which  WHO  is  founded. 

2.  WHO  represents  governments  in  medicine. 

3.  WHO  is  the  result  of  a proposal  of  the  U.N.  in  1945 
to  create  a specialized  agency  to  deal  with  all  matters 
related  to  health. 

4.  Each  member  government  sends  three  delegates, 
chosen  preferably  from  the  national  health  adminis- 
tration of  the  government,  to  the  annual  World 
Health  Assembly. 

5.  The  executive  board  is  the  executive  body  and  con- 
sists of  18  members  elected  to  represent  18  member 
governments. 

6.  WHO  is  supported  by  dues  allocated  by  the  U.N. 
scale  and  the  budget  for  1958  was  $13,000,000. 


APPLICATION  FOR  MEMBERSHIP 

United  States  Committee,  Inc.  • The  World  Medical  Association 

ACTIVE  ....  □ $ 10  per  year 

I desire  to  apply  for  individual  PATRON  . . . . □ $100  or  more  per  year 

LIFE □ $250 

MEMBERSHIP  in  the  United  States  Committee,  Inc.,  of  THE  WORLD  MEDICAL  ASSOCIATION. 
Attached  is  my  check  for  $ 


Name  (please  print) 


M.D. 


Address  

R°-  Street  City  County  State 

I am  a member  of  the  County  Medical  Society 

Cou  Tty 

My  specialty  is:  General  Practice  □ Public  Health  □ Pediatrics  □ Internal  Medicine  □ 
Obstetrics-Gynecology  □ General  Surgery  □ Industrial  Medicine  □ Other 
Date  Signed  

Please  make  check  payable  to:  THE  WORLD  MEDICAL  ASSOCIATION,  UNITED  STATES  COMMITTEE,  INC.,  and  return 
with  this  form  to  10  Columbus  Circle,  New  York  19,  N.  Y. 
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Introducing  . . . 


a A.  CONSHUS,  M.D. 


C.  A.  Conshus,  the  cancer  detec- 
tive, 

Says,  “My  business  has  but  one 
objective 

Nothing  short  of  the  truth 
Will  do  for  this  sleuth . 
Quessivork  is  too  often  defective. 


This  page  for  the  next  twelve  months  will  be  dedicated  to  Cancer 
Detection.  In  the  near  future  you  will  be  mailed  a revised  pamphlet 
concerning  the  Five-Point  Detection  Program.  For  our  purpose  we  have 
chosen  five  points  for  the  male  and  five  points  for  the  female  with  some 
overlapping. 

On  the  opposite  page  C.  A.  Conshus,  M.D.,  whose  portrait  is  shown 
above,  will  outline  his  points  for  detection.  C.  A s approach  may  be  a 
bit  unconventional;  however,  we  trust  that  you  will  get  a kick  out  of  it. 

Get  ready  to  meet  Molly  the  Model,  Old  Joe,  Bill  Delay,  Mac  ", 
the  dour  Scot;  you  may  even  recognize  Adam  and  Eve. 


WATCH  THIS  PAGE! 


Limericks  by  Sydney  B.  Car pender  — Drawings  by  Robert  Toombs 
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PENNSYLVANIA  CANCER  FORUM 

Presented  cooperatively  by  the  Commission  on  Cancer  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania, the  Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society,  and  the  Divi- 
sion of  Cancer  Control,  Pennsylvania  Department  of  Health. 


C.  A.  CONSHUS,  M.D.,  Says- 


Meet  M oily,  she’s  one  of  our 
Staff . 

Don’t  you  wish  she  were  your 
better  half ? 

Before  we  are  through 

You’ll  meet  more  of  our  crew . 

And  we  hope  that  they’ll  point 
to  a laugh. 


Five  Points  are  my  guide  in  de- 
tection. 

No  symptom  escapes  my  inspec- 
tion; 

My  ultimate  goal 

Is  to  cut  cancer’s  toll 

My  motto  is , “ Yours  for  Pro- 
tection.” 


Limericks  by  Sydney  B.  Car pender  — Drawings  by  Robert  Toombs 
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CARDIOVASCULAR  BRIEFS 


ANEMIA  AND  THE  HEART 


Questions  asked  by  Herbert  Unterberger,  M.D.,  Woman’s  Medical  College  of  Pennsylvania.  Questions  an- 
swered by  Abraham  Frumin,  M.D.,  Woman’s  Medical  College  of  Pennsylvania. 


(Q.)  What  levels  of  the  red  blood  cell  count  and  the 
hemoglobin  should  be  present  before  a diagnosis  of 
anemia  is  made ? 

(A.)  For  an  adult  female,  a red  blood  cell  count  lower 
than  4,200,000  and  a hemoglobin  value  less  than  12 
grams,  and  for  an  adult  male,  a red  blood  cell  count  less 
than  4,600,000  and  a hemoglobin  value  under  14  grams 
make  the  diagnosis  of  anemia  acceptable. 

(Q.)  What  hematologic  disorders  are  most  common- 
ly associated  with  cardiac  signs  and  symptoms ? 

(A.)  The  hereditary  hemolytic  anemias  are  most  com- 
monly associated  with  cardiac  enlargement  and  heart 
murmurs.  This  is  particularly  true  of  sickle  cell  anemia. 
These  findings  are  less  common  in  those  suffering  from 
Mediterranean  anemia  and  hereditary  spherocytosis. 

(Q.)  What  arc  the  common  cardiac  findings  asso- 
ciated with  the  hereditary  hemolytic  anemias? 

(A.)  Sinus  arrhythmia  is  frequent.  Pulsations  may 
be  prominent  over  the  neck.  A diffuse  apical  impulse  is 
the  rule.  A diastolic  tap  may  be  felt  in  the  pulmonic 
area,  and  a systolic  thrill  is  often  felt  in  the  same  loca- 
tion. Generally,  the  heart  is  enlarged  both  to  the  left 
and  to  the  right.  The  pulmonic  conus  is  frequently  prom- 
inent. A systolic  murmur  of  variable  intensity  is  usually 
heard.  This  murmur  is  maximal  early  in  systole  and 
may  be  loud  enough  to  obscure  the  first  sound.  Elec- 
trocardiograms may  show  sinus  arrhythmia,  extrasys- 
toles, or  prolongations  of  the  P-R  intervals. 

(Q.)  What  are  the  most  common  symptoms  referable 
to  the  heart  in  patients  suffering  from  anemia? 

(A.)  Palpitation,  easy  fatigability,  and  shortness  of 
breath  are  probably  the  most  common  clinical  findings. 
I might  add  that,  while  dyspnea  is  not  unusual,  orthopnea 
is  rare. 

(Q.)  Will  you  comment  on  the  presence  of  angina  in 
anemic  patients? 

(A.)  The  finding  of  angina  pectoris,  whether  at  rest 
or  on  exertion,  means  coronary  heart  disease.  I believe 
that  this  syndrome  is  unrelated  to  the  anemia,  but  is 
made  worse  by  its  presence.  As  a rule  of  thumb,  the 
presence  of  angina  pectoris  suggests  organic  heart  dis- 
ease. 

(Q.)  What  is  the  role  of  frequent  blood  transfusions 
upon  the  heart  in  patients  zvith  chronic  refractory 
anemias  of  various  types? 

(A.)  It  should  be  realized  that  in  each  unit  (500  ml.) 
of  blood  there  is  250  mg.  of  iron.  Since  there  is  no 
pathway  for  excretion,  this  elemental  iron  is  deposited 


as  hemosiderin  in  the  reticuloendothelial  system  (liver, 
spleen,  and  lymph  nodes)  and  elsewhere  in  the  body. 
When  the  iron  is  deposited  in  the  myocardium  (exog- 
enous or  transfusion  hemochromatosis),  a type  of  heart 
failure  may  develop  which  is  characterized  by  a refrac- 
toriness to  digitalis.  Here,  too,  cardiac  arrhythmias  are 
apt  to  occur. 

(Q.)  What  precautions  should  be  observed  in  cardiac 
patients  who  receive  blood  transfusions? 

(A.)  There  are  several  points  to  be  kept  in  mind.  The 
patients  who  have  blood  counts  showing  less  than  10.5 
Gm.  should  not  be  transfused.  If  blood  is  required,  it 
should  be  administered  slowly  and  should  not  be  given 
until  it  has  been  warmed  to  room  temperature.  If  the 
patient  is  in  heart  failure,  packed  red  blood  cells  may  be 
given  instead  of  whole  blood.  By  this  technique  the 
volume  of  the  transfusion  may  be  reduced  by  as  much  as 
50  per  cent  and  the  dangers  of  sodium  retention  and  elec- 
trolyte imbalance  may  be  diminished.  Remember  that 
circulatory  overload  with  resultant  cardiac  decompen- 
sation is  one  of  the  more  common  causes  of  death  re- 
sulting from  the  indiscriminate  use  of  blood  trans- 
fusions. 

(Q.)  Please  comment  upon  the  cardiac  hazards  of 
massive  blood  transfusions  necessitated  by  present-day 
surgical  techniques. 

(A.)  When  40  to  50  units  of  blood  are  required  by  a 
patient  during  any  surgical  procedure,  special  attention 
should  be  given  to  the  maintenance  of  an  estimated  nor- 
mal blood  volume  and  electrolyte  balance.  Care  should 
also  be  taken  to  avoid  citrate  intoxication,  hyperkalemia 
resulting  from  excessive  amounts  of  hemolyzed  cells  in- 
troduced into  the  circulation,  and  lastly,  the  various 
coagulation  disorders  resulting  from  such  transfusions, 
i.e.,  thrombocytopenia,  hypoprothrombinemia,  etc. 

(Q.)  If  zee  are  treating  a 5-year-old  child  with  a red 
blood  cell  count  of  4,000,000  and  a hemoglobin  of  5 
grams , would  a blood  transfusion  be  warranted? 

(A.)  No.  Children  tolerate  anemia  extremely  well 
and  the  indiscriminate  use  of  blood  transfusions  should 
he  condemned. 

(Q.)  Will  you  comment  on  the  intravenous  use  of  iron 
in  such  instances? 

(A.)  It  should  be  avoided  and  its  use  restricted  to 
those  patients  who  cannot  tolerate  oral  preparations  of 
iron. 

(Q.)  Is  the  latter  condition  common? 

(A.)  No.  On  the  contrary,  it  is  extremely  rare. 


/ his  Brief  has  been  edited  by  William  G.  Leaman.  Jr.,  M.D.,  professor  of  medicine  at  the  Woman’s  Medical 
College  of  Pennsylvania,  for  the  Commission  on  Cardiovascular  Diseases  of  The  Medical  Society  of  the  State  of 
Pennsylvania,  in  cooperation  zvith  the  Pennsylvania  Heart  Association. 
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OFFICERS'  DEPARTMENT 

HAROLD  B GARDNER.  MD . Secretary 


Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community,  County, 

or  State  from  What  It  Is  to  What  It  Ought  to  Be. 


DUES  DUE  JANUARY  1 

Your  county,  state,  and  AMA  dues  for  1958 
are  payable  to  your  county  medical  society’s 
treasurer  on  January  1.  In  order  to  avoid  de- 
linquency, the  payment  of  your  dues  must  be  re- 
ceived by  your  county  medical  society  before 
March  1 . 

The  State  Society  dues,  by  action  of  the  House 
of  Delegates  in  Pittsburgh  on  September  17,  re- 
main at  $40  for  1958.  Dues  for  the  American 
Medical  Association  remain  at  $25. 

The  best  policy  is  to  pay  your  dues  as  soon 
as  you  receive  your  notice  from  your  county  so- 
ciety secretary.  Don’t  take  a chance  on  overlook- 
ing the  payment  and  thus  becoming  delinquent. 


ACTIONS  OF  THE  HOUSE  OF 
DELEGATES 

Publication  of  the  official  verbatim  proceed- 
ings of  the  one  hundred  seventh  session  of  the 
House  of  Delegates  cannot  be  accomplished  be- 
fore January.  In  the  interim,  in  order  to  inform 
the  members  of  the  Society  unofficially  of  the 
main  actions  of  the  House  of  Delegates,  we  are 
printing  below  a summary  of  the  most  important 
proceedings. 

Asian  Influenza 

The  House  of  Delegates  approved  the  princi- 
ples contained  in  President  Shelley’s  memoran- 
dums to  county  medical  societies  dated  August 
26  and  August  29.  These  memorandums  out- 
lined the  recommendations  for  the  appointment 
of  monitoring  committees,  the  AMA  suggested 
dosage  schedule,  and  the  order  of  priority  for 
vaccination. 

The  priorities  recommended  in  order  of  im- 


portance to  maintain  services  for  the  care  of  the 
sick  and  other  important  services  are : 

1.  Physicians  and  allied  health  personnel. 

2.  Protective  forces,  i.e.,  police,  fire,  trans- 
portation, and  communication  workers. 

3.  Those  with  histories  of  lung  and  cardiac 
disorders. 

4.  Industrial  employees. 

5.  School  populations. 

Third  Parties 

The  House  of  Delegates  accepted  (with  some 
minor  modifications)  the  report  of  the  Committee 
on  Third-Party  Principles,  and  in  doing  so  ap- 
proved a set  of  general  principles  regarding  the 
relationship  between  physicians  and  third  parties 
authored  by  the  special  committee.  In  addition, 
the  House  approved  a resolution  submitted  to  it 
requesting  approval  of  Guides  for  Relationship 
Between  the  U.M.W.A.  and  County  Medical  So- 
cieties which  were  adopted  by  the  AMA  in  June, 
1957.  Further,  the  House  approved  another  reso- 
lution which  authorized  the  Board  of  Trustees, 
through  the  Committee  on  Medical  Economics, 
to  conduct  conferences  with  third  parties  relative 
to  the  profession’s  views  on  the  operation  of 
third-party  plans. 

Resolution  No.  15  w'as  also  approved  by  the 
House  of  Delegates.  This  states  in  part  that  “any 
physician  who  knowingly  and  willingly  partic- 
ipates in,  or  aids  and  abets  the  operation  of  a 
medical  plan  which  denies  its  beneficiaries  the 
right  of  free  choice  of  physician  or  free  choice  of 
hospital,  as  defined  by  the  AMA  Guides  for  Rela- 
tionship with  the  U.M.W.A.  Fund,  shall  upon 
conviction  thereof  be  declared  guilty  of  unethical 
conduct.” 

The  House  approved  a resolution  which  de- 
clared that  “the  U.M.W.A.  Welfare  and  Retire- 
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ment  Fund  program,  as  constituted,  is  unaccept- 
able and  the  members  of  The  Medical  Society  of 
the  State  of  Pennsylvania  should  be  advised  not 
to  participate  in  the  U.M.W.A.  program  until 
such  time  as  the  administrators  of  the  program 
agree  to  abide  by  or  agree  to  negotiate  the  differ- 
ences arising  in  the  principles  of  third-party  med- 
ical programs  adopted  by  the  American  Medical 
Association  and  ratified  by  the  House  of  Dele- 
gates of  The  Medical  Society  of  the  State  of 
Pennsylvania.” 

Fee  for  Service 

In  reviewing  the  report  of  the  Committee  on 
Fee-for-Service  Policy,  the  Reference  Committee 
on  New  Business  recommended  that  the  fee-for- 
service  policy  written  by  the  special  committee 
should  be  modified  to  read  ‘‘The  Medical  Society 
of  the  State  of  Pennsylvania  endorses  the  policy 
of  fee  for  service  within  the  framework  of  the 
Principles  of  Ethics  of  the  American  Medical 
Association  and  recognizes  that  under  certain  cir- 
cumstances methods  of  payment  other  than  fee 
for  service  may  be  equally  ethical.”  The  House 
action  also  approved  the  principle  that  “the  coun- 
ty' medical  societies  shall  determine  whether  or 
not  practices  of  this  fee-for-service  policy  are  con- 
sistent with  the  Principles  of  Ethics  of  the  Amer- 
ican Medical  Association  and  shall  take  appro- 
priate action.” 

Blue  Cross-Blue  Shield 

The  House  of  Delegates  approved  the  report 
of  the  Committee  on  Blue  Cross-Blue  Shield  and 
recommended  that  the  committee  continue  its 
work  in  an  attempt  to  delineate  the  functions  of 
the  various  Blue  Cross  plans  and  Blue  Shield. 

The  House  reiterated  its  adherence  “to  the 
principles  that  medical  services  are  the  respon- 
sibility and  function  solely  of  tbe  medical  profes- 
sion, and  it  hereby  supports  the  Medical  Service 
Association  of  Pennsylvania  in  its  opposition  to 
the  inclusion  of  diagnostic  services  rendered  by 
physicians  by  Blue  Cross  subscription  agree- 
ments.” 

Surgical  Assistant  Fees 

The  House  approved  a resolution  stating  that 
‘ surgical  assistants  are  entitled  to  a fair  fee,  but 
that  such  fee  should  be  discussed  with  the  patient 
as  well  as  the  surgeon  before  such  services  are 
rendered ; that  simultaneously  mailed  separate 
bills  or  requested  combined  itemized  bills  are 
proper  as  long  as  the  patient  knows  who  is  being 
paid  for  the  services  rendered ; and  urged  that 
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each  paid  physician  send  his  own  receipt  to  the 
patient.” 

Old  Age  and  Survivors’  Insurance 

A resolution  was  adopted  that  the  American 
Medical  Association  be  informed  that  The  Med- 
ical Society  of  the  State  of  Pennsylvania  desires 
that  a national  poll  be  undertaken  to  determine 
the  opinion  of  the  profession  on  physician  par- 
ticipation in  the  social  security  program  on  a 
voluntary  or  compulsory  basis. 

The  AMEF 

On  the  recommendation  of  the  Committee  on 
American  Medical  Education  Foundation,  the 
House,  for  the  third  consecutive  year,  voted  in 
favor  of  a voluntary  contribution  of  $25  by  each 
member  of  the  State  Society  to  the  AMEF. 

Blood  Banks 

The  House  approved  the  report  of  the  Com- 
mission on  Blood  Banks,  and  in  so  doing  author- 
ized the  commission  to  proceed  with  its  plan  to 
organize  the  Pennsylvania  Association  of  Blood 
Banks.  The  functions  of  the  Pennsylvania  Blood 
Bank  Association  will  be:  “(1)  to  secure  the 
support  of  the  medical  profession,  particularly 
those  groups  of  physicians  who  are  most  con- 
cerned with  the  use  of  blood,  the  support  of  the 
Hospital  Association  of  Pennsylvania,  and  the 
support  of  public-spirited  agencies  in  general, 
such  as  local  chapters  of  the  American  Red  Cross, 
(2)  to  establish  a clearinghouse  program  within 
the  State  which  will  be  coordinated  with  the 
northeast  district  of  the  national  clearinghouse 
program  sponsored  by  the  American  Association 
of  Blood  Banks,  and  (3)  to  explore  the  possibil- 
ity of  an  inspection  and  approval  system  for  blood 
banks  within  the  State.” 

Medical  Economics 

The  House  of  Delegates  approved  the  recom- 
mendation of  the  Board  of  Trustees  that  a sub- 
committee on  fee  schedules  to  the  Committee  on 
Medical  Economics  be  established.  The  subcom- 
mittee will  consider  all  types  of  fee  schedules 
and  will  act  in  an  advisory  capacity  to  the  Com- 
mittee on  Medical  Economics.  The  subcommit- 
tee will  be  composed  of  one  representative  from 
each  of  those  groups  having  national  specialty 
boards  as  well  as  a representative  from  the  field 
of  general  practice. 

Educational  Fund 

The  House  rejected  a suggestion  that  Educa- 
tional Fund  loans  be  made  only  to  the  sons  and 
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daughters  of  physicians  (Class  A).  However,  it 
was  pointed  out  to  the  delegates  that  sons  and 
daughters  of  physicians  have  always  received  first 
consideration  before  any  loans  were  approved  for 
medical  students  who  were  not  children  of  de- 
ceased members  (Class  B). 

Dues 

Upon  the  recommendation  of  the  Finance 
Committee  of  the  Board  of  Trustees,  the  House 
voted  to  maintain  the  annual  assessment  at  $40. 

Elections 

At  the  closing  session  of  the  House  of  Dele- 
gates on  Tuesday  morning,  September  17,  John 
T.  Farrell,  Jr.,  of  Philadelphia  County,  was  unan- 
imously chosen  president-elect. 

Other  officers  elected  were : VV.  Paul  Dailey, 
Harrisburg,  first  vice-president ; Dorothy  E. 
Johnson,  Philadelphia,  second  vice-president ; 
Anthony  J.  Cummings,  Scranton,  third  vice-pres- 
ident; Edwin  F.  Tait,  Norristown,  fourth  vice- 
president;  Harold  B.  Gardner,  Harrisburg,  sec- 
retary; Lewis  T.  Buckman,  Wilkes-Barre, 
speaker  of  the  House  of  Delegates ; and  Gilson 
Colby  Engel,  Philadelphia,  vice-speaker  of  the 
House  of  Delegates. 

Sydney  E.  Sinclair,  Williamsport,  was  elected 
trustee  and  councilor  for  the  Seventh  Councilor 
District  to  succeed  Charles  L.  Youngtnan,  also  of 
Williamsport,  who  chose  not  to  run  for  a second 
term.  Re-elected  to  the  Board  for  a second  term 
were  Wilbur  E.  Flannery,  New  Castle,  represent- 
ing the  Tenth  District,  and  Herman  A.  Fischer, 
Jr.,  Wilkes-Barre,  representing  the  Twelfth  Dis- 
trict. 

Elected  to  serve  two-year  terms,  beginning 
Jan.  1,  1958,  as  delegates  to  the  American  Med- 
ical Association  were  William  L.  Estes,  Beth- 
lehem ; George  S.  Klump,  Williamsport ; Elmer 
G.  Shelley,  Erie ; Samuel  B.  Hadden,  Philadel- 
phia; William  F.  Brennan,  Pittsburgh;  and 
Thomas  W.  McCreary,  Rochester. 


MEDICAL  WRITING  AWARD 

The  Delaware  Valley  Chapter  of  the  American 
Medical  Writers’  Association  has  announced  that 
entries  can  now  be  submitted  for  the  second  an- 
nual Silberman  Foundation  Award  for  excellence 
in  medical  writing. 

Members  of  the  intern  or  resident  staff  of 
AMA-accepted  hospitals  are  eligible  to  submit 
case  reports  in  competition  for  the  cash  awards. 


The  first  prize  is  $200  and  there  will  be  other 
prizes  in  lesser  amounts. 

The  case  reports,  which  must  not  have  been 
published  previously,  are  to  be  limited  to  2500 
words  and  are  to  be  sent  to  Hugh  Robertson, 
M.D.,  255  S.  17th  St.,  Philadelphia  3,  before 
March  1,  1958.  The  judges  cannot  guarantee  the 
return  of  any  case  reports,  but  it  is  suggested  that 
a self-addressed  stamped  envelope  be  enclosed 
with  each  entry. 


THE  MONTH  IN  WASEIINGTON 

Several  months  in  advance  of  the  return  of  the  85th 
Congress  for  its  election-year  second  session,  influential 
figures  in  the  field  of  health  in  both  the  executive  branch 
and  in  Congress  were  being  heard  on  what  1958  has  in 
store  for  the  medical  profession. 

Because  of  the  roles  they  play  in  the  Capital,  their 
views  are  worth  more  than  passing  notice.  One  is  the 
chairman  of  the  important  health  appropriations  subcom- 
mittee of  the  House,  Rep.  John  Fogarty  (D.,  R.  I.).  He 
used  as  a forum  for  his  prophecies  the  annual  conven- 
tion of  the  American  Hospital  Association. 

Other  prognostications  came  from  Dr.  Aims  C.  Mc- 
Guinness,  special  assistant  for  health  and  medical  affairs 
to  Secretary  Folsom  of  the  Department  of  Health,  Edu- 
cation, and  Welfare.  Dr.  McGuinness  spoke  out  at  a 
dedication  ceremony  of  a new  chronic  disease  and  re- 
habilitation facility  in  Maine. 

Mr.  Fogarty  places  at  the  top  of  his  predictions  some 
action  on  federal  construction  aid  to  medical  schools. 
The  Rhode  Island  Democrat  has  his  own  bill  on  the  sub- 
ject, although  there  are  others  pending.  Comments  Mr. 
Fogarty:  “.  . . the  shortage  of  health  education  facil- 
ities today  is  probably  the  most  serious  bottleneck  in 
our  whole  medical  system.  . . . These  schools  . . . 
fall  far  short  of  accommodating  the  fully  qualified  and 
competent  young  men  and  women  in  America  who  are 
anxious  to  train  and  qualify  in  medical,  dental,  and  pub- 
lic he;  ilth  fields.” 

The  record  of  the  past  several  years  has  shown  that  no 
member  of  the  House  is  listened  to  more  carefully  when 
it  comes  to  health  than  Mr.  Fogarty.  His  philosophy  in 
the  health  field  is  worth  noting:  “It  is  now  generally 
accepted  that  the  health  of  our  people  is  a major  national 
resource  and  that  the  government,  therefore,  has  a direct 
responsibility  for  the  health  of  everyone.” 

Dr.  McGuinness  also  spoke  out  strongly  for  federal 
aid  to  medical  schools.  Failure  to  meet  the  needs  of  the 
schools,  he  told  his  audience,  would  be  “the  worst  kind 
of  economy.”  He  feels  that  the  administration  proposal 
for  $225  million  in  construction  grants  would  bring 
classrooms  and  research  laboratories  “much  closer  to 
current  and  projected  needs.” 

While  neither  man  had  any  specific  legislative  pro- 
posals to  make  in  the  field,  both  foresee  a growing  role 
for  hospitals  in  the  practice  of  medicine.  Dr.  McGuin- 
ness put  it  this  way : “General  hospitals  must  broaden 
their  services  and  achieve  greater  coordination.  The 
term  ‘hospital  care’  should  include  not  only  bed  care  but 
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diagnostic  service  as  well  as  service  to  ambulatory  pa- 
tients.” 

Mr.  Fogarty,  looking  ahead  25  years,  said  it  was 
safe  to  predict  that  virtually  every  general  hospital  in  the 
nation  will  be  providing  at  least  as  much  preventive  serv- 
ice as  curative  service.  “You  are,  in  fact,  moving  closer 
each  moment  to  the  day  when  hospitals  will  be  the 
focal  point  of  health  services  for  all  of  us,  throughout 
our  entire  lives.” 

The  same  day  that  Mr.  Fogarty  was  urging  the  hos- 
pitals to  use  the  basic  Hill-Burton  hospital  construction 
program  to  meet  future  health  needs,  the  American 
Hospital  Association  House  of  Delegates  approved  a 
set  of  legislative  proposals  to  present  to  the  next  session. 

They  would  accomplish  the  following : (1)  extend  the 
act  for  five  years  beyond  June,  1959,  (2)  authorize 
matching  Hill-Burton  funds  for  renovation  and  repair 
of  hospital  plants,  (3)  set  up  loan  authority  so  that  hos- 
pitals not  desiring  grant  money  could  borrow  construc- 
tion and  renovation  funds  at  very  low  interest  rates 
(from  1(4  to  2 per  cent).  The  house  also  urged  a grants 
program  to  hospitals  with  nursing  schools  and  to  other 
nurse  institutions  for  professional  education,  exclusive 
of  construction  grants. 

i-J  ifc 

Notes  : One  committee  of  Congress  knows  months  in 
advance  just  exactly  what  it  plans  to  do  the  day  Con- 
gress reconvenes.  The  tax- writing  House  Ways  and 
Means  Committee  has  set  hearings  starting  January  7 
on  possible  tax  reductions  next  year. 

Included  on  the  agenda  will  be  testimony  from  various 
organizations  on  the  Jenkins -Keogh  bills  for  allowing 
tax  deferments  for  money  paid  into  retirement  plans. 
The  American  Thrift  Assembly,  which  is  backed  by  the 
American  Medical  Association  and  other  professional 
and  business  groups,  plans  to  be  heard  at  some  time 
during  the  30  days  of  hearings. 

i*c 

Veterans  Administrator  Harvey  Higley  believes  that 
the  public  is  losing  interest  in  the  veteran  and  his  prob- 
lems, and  that  some  doctors  no  longer  hesitate  to  attack- 
medical  care  for  veterans,  particularly  those  with  non- 
service-connected disabilities.  Dr.  Higley  spoke  at  the 
annual  American  Legion  convention. 

* * * 

Health  directors  of  21  American  republics,  holding 
their  annual  Pan-American  Sanitary  Organization  meet- 
ing here  this  fall,  voted  a $3  million  budget  for  the  Pan- 
American  Sanitary  Bureau’s  160-odd  health  projects  for 
next  year. — AMA  Washington  office. 


REHABILITATION  COURSES 

A course  in  “Principles  of  Rehabilitation”  will  be  con- 
ducted by  the  Rehabilitation  Center  of  the  Hospital  of 
the  University  of  Pennsylvania  in  cooperation  with  the 
Office  of  Vocational  Rehabilitation,  United  States  De- 
partment of  Health,  Education,  and  Welfare.  The  five- 
day  course  will  be  presented  on  the  following  dates : 
Dec.  2-6,  1957,  Feb.  3-7,  1958,  April  7-11,  1958,  and  June 
16-20,  1958  (reserved  for  physicians). 
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The  course  is  open  to  physicians,  registered  nurses, 
occupational  therapists,  social  workers,  rehabilitation 
counselors,  and  others  concerned  with  rehabilitation  of 
the  handicapped.  Enrollment  for  each  of  the  four  ses- 
sions will  be  limited. 

The  course  is  designed  to  present  the  basic  concepts 
of  rehabilitation  in  all  its  aspects.  Principles  and  meth- 
ods are  presented  through  lectures,  clinical  demonstra- 
tions, and  group  discussions.  The  instructional  staff  in- 
cludes representatives  from  the  various  divisions  of  the 
University  of  Pennsylvania  and  guest  lecturers. 

Provisions  for  granting  a limited  number  of  trainee 
stipends  to  eligible  persons  attending  the  course  have 
been  made  by  the  U.  S.  Office  of  Vocational  Rehabilita- 
tion. Requests  for  detailed  information  may  be  addressed 
to  the  Rehabilitation  Center,  Hospital  of  the  University 
of  Pennsylvania,  Philadelphia  4,  Pa. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  additional  contributions  to  the 
Medical  Benevolence  Fund  in  the  amount  of  $121.  Con- 
tributions since  the  last  annual  report  now  total  $686. 

Benefactors  to  the  Benevolence  Fund  during  the  month 
of  September  were : 

Woman’s  Auxiliary,  Elk  County 

Woman’s  Auxiliary,  Elk  County  (in  memory  of  j 
Mrs.  Norman  Benner) 

Woman’s  Auxiliary,  Cumberland  County  (in  mem-  j 
ory  of  Mrs.  Selden  S.  Cowell) 

Mrs.  Paul  C.  Craig  (in  memory  of  Leon  C.  Dar-  !] 
rah,  M.D.,  and  Howard  A.  Power,  M.D.) 

Dr.  and  Mrs.  Harold  B.  Gardner  (in  memory  of  1 
Howard  A.  Power,  M.D.,  and  Fred  Higginson) 

Gavel  Club  (in  memory  of  Walter  F.  Donaldson,  I 
M.D.,  and  Leon  C.  Darrab,  M.D.) 

Woman’s  Auxiliary,  Lebanon  County  (in  memory 
of  Mrs.  John  E.  Marshall) 

Woman’s  Auxiliary,  Bradford  County  (in  honor  of 
Mrs.  Edward  P.  Dennis) 


CHANGES  IN  MEMBERSHIP 

New  (19),  Reinstated  (9),  Transfers  (6) 

Berks  County  : Reinstated — Henry  R.  Hartman, 

Laureldale. 

Carbon  County:  Transfer — Marvin  G.  Snyder,  Le-  J 
highton  (from  Lehigh  County). 

Centre  County:  Robert  L.  Hall,  State  College. 

Cumberland  County:  Transfer — Hans  Rottenstein, 
Carlisle  (from  Montgomery  County). 

Delaware  County:  Reinstated — John  J.  Schoff, 

Philadelphia. 

Elk  County  : Transfer — Henry  M.  Min,  St.  Marys  I 
(from  Erie  County). 

Erie  County:  Transfer — Olga  Vanags,  Erie  (from  | 
Philadelphia  County). 
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Pro-Banthlne®  “proved  almost  invariably 
effective  in  the  relief  of  ulcer  pain, 

in  depressing  gastric  secretory  volume  and  in 
inhibiting  gastrointestinal  motility.”  '' 


‘‘‘Our  findings  were  documented  by  an  in- 
tensive and  personal  observation  of  these 
patients  over  a 2-year  period  in  private  prac- 
tice, and  in  two  large  hospital  clinics  with 
close  supervision  and  satisfactory  follow-up 
studies.”* 

Among  the  many  clinical  indications  for 
Pro-Banthlne  (brand  of  propantheline  bro- 
mide), peptic  ulcer  is  primary.  During 
treatment,  Pro-Banthlne  has  been  shown 
repeatedly  to  be  a most  valuable  agent  when 
used  in  conjunction  with  diet,  antacids  and 
essential  psychotherapy. 

Therapeutic  utility  and  effectiveness 
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of  Pro-Banthlne  in  the  treatment  of  peptic 
ulcer  are  repeatedly  referred  to  in  the  recent 
medical  literature. 

Pro-Bantlune  Dosage 

The  average  adult  oral  dosage  of  Pro- 
Banthlne  is  one  tablet  (15  mg.)  with  meals 
and  two  tablets  at  bedtime. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
Research  in  the  Service  of  Medicine. 


*Lichstein.  J.;  Morehouse.  M.  G..  and  Osmon,  K.  L.: 
Pro-Banthlne  in  the  Treatment  of  Peptic  Ulcer.  A 
Clinical  Evaluation  with  Gastric  Secretory,  Motil- 
ity and  Gastroscopic  Studies.  Report  of  60  Cases, 
Am.  J.  M.  Sc.  232. 1 56  (Aug.)  1956. 
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Lackawanna  County:  Reinstated — Carl  A.  Tobias, 
Scranton. 

Lehigh  County:  Stanley  S.  Yarus,  Allentown; 

Donald  H.  Freeman,  Catasauqua ; John  R.  Lapp,  Trex- 
lertown. 

Luzerne  County  : John  D.  Groblewski,  Kingston 
Reinstated — Joseph  S.  Kristoff,  Hazleton. 

Montgomery  County:  John  R.  Bruno,  Conshohock- 
en ; Alvin  H.  Fisher,  Jr.,  and  Allen  S.  Weed,  Norris- 
town; Eugene  W.  Cryan,  Wayne.  Transfers — Ben  T. 
Bell,  Abington  (from  Philadelphia  County)  ; Thales 
Bowen,  Jr.,  Wynnewood  (from  Delaware  County). 

Philadelphia  County:  William  W.  Evans,  Bryn 
Mawr;  John  Deaver  Alexander,  Coatesville;  Charles 
S.  Cameron  and  Irving  R.  Schwartz,  Philadelphia.  Re- 
instated— William  P.  Creekmur,  John  J.  DeStefano, 
Thomas  Kerr,  Jr.,  Joan  M.  Roberts,  and  Della  E.  M 
Ryan,  Philadelphia. 

Warren  County:  Robert  G.  Smith,  Warren. 

Westmoreland  County:  Donald  L.  Carter,  Brae- 
burn;  Richard  C.  Norton,  Greensburg;  Joseph  V. 
DiPrimio,  Jeannette;  Thomas  W.  Moran,  Jr.,  Latrobe; 
Joseph  Berke,  New  Kensington. 

Resignations  (3),  Transfers  (1),  Deaths  (15) 

Allegheny  County:  Death — Howard  A.  Power, 
Pittsburgh  (Univ.  of  Pgh.  ’20),  Sept.  3,  1957,  aged  64. 

Bedford  County:  Resignation — Luther  Q.  Myers, 
Everett.  Transfer — John  A.  Topper,  Hyndman,  to  Med- 
ical and  Chirurgical  Faculty  of  Maryland. 

Berks  County:  Deaths — Leon  C.  Darrah,  Reading 
(Univ.  of  Pa.  ’12),  Sept.  7,  1957,  aged  68;  John  H. 


Orff,  Shillington  (Baltimore  Med.  Coll.  ’04),  Aug.  28, 
1957,  aged  74. 

Cambria  County:  Death — Richard  C.  Ritter,  Johns- 
town (Univ.  of  Pgh.  ’30),  Sept.  8,  1957,  aged  51. 

Clarion  County:  Death — Byron  P.  Walker,  West 
Monterey  (Univ.  of  Pgh.  08),  Aug.  25,  1957,  aged  72. 

Cumberland  County:  Death — Katherine  R.  S. 

Cowell,  Carlisle  (Woman's  Med.  Coll.  ’10),  Sept.  2, 
1957,  aged  70. 

Delaware  County  : Deaths — Jacob  W.  Cutler,  Phila- 
delphia (Univ.  of  Pa.  ’25),  Aug.  31,  1957,  aged  57; 
Vincent  A.  Nacrelli,  Chester  (Georgetown  Univ.  ’41 ), 
Sept.  2,  1957,  aged  42. 

Lackawanna  County:  Death — John  P.  Zaydon, 

Scranton  (St.  Louis  Univ.  ’35),  Aug.  23,  1957,  aged  49. 

Lancaster  County:  Death — -Jerome  S.  Kendig, 

Salunga  (Jeff.  Med.  Coll.  ’89),  Sept.  16,  1957,  aged  94. 

Philadelphia  County:  Resignations — Robert  E. 

Karnofsky,  Shamokin ; Thomas  V.  McKee,  Homestead, 
Fla.  Deaths — Ralph  S.  Bromer,  Villanova  (Univ.  of 
Pa.  '12),  Sept.  26,  1957,  aged  71;  Theodore  F.  Ram- 
spacher,  Philadelphia  (Medico-Chi.  Coll.  ’03),  Sept.  2, 
1957,  aged  84. 

Schuylkill  County  : Death — -Roland  F.  Fleck, 

Mahanoy  City  (Jeff.  Med.  Coll.  ’20),  Aug.  25,  1957, 
aged  63. 

Venango  County:  Death — William  R.  Jobson,  Oil 
City  (George  Washington  Univ.  ’09),  Sept.  15,  1957, 

aged  81 . 

Y’ork  County:  Death — Philip  J.  Spaeder,  Philips- 
burg  (Baltimore  Med.  Coll.  ’07),  Sept.  22,  1957,  aged  77. 


THE  PATHOLOGY  OF  SENILITY 

Senility,  as  the  term  is  now  used,  is  a pathologic  state 
distinctly  separate  from  normal  aging.  Recent  data  on 
the  pathology  of  senility  are  discussed.  It  has  been 
thought  that  senile  personality  changes  are  related  to 
the  function  of  the  cells  of  the  cerebral  cortex.  A re- 
duction in  blood  flow  and  metabolism  has  been  found 
in  senile  psychoses  (Freyhan,  Woodward,  and  Kety). 
Fisher  believes  that  thrombosis  superimposed  upon  arte- 
riosclerosis is  the  common  lesion  producing  senile  psy- 
choses. Lipid,  nitrogen,  and  carbohydrate  metabolism 
have  been  studied  in  the  aged.  Albanese  and  his  co- 
workers found  that  the  utilization  of  glucose  decreases 
with  age,  whereas  the  utilization  of  fructose  is  only 
slightly  affected.  That  constitutional  factors  also  affect 
old  age  has  been  demonstrated  by  Kallmann  and  Sander. 
I hey  found  in  pairs  of  aged  twins  that  basic  physical 
and  psychologic  qualities  which  were  similar  tended  to 
persist.  They  postulated  a certain  capacity  for  survival 
in  these  twins.  Psychologic  studies  in  aged  people  have 
shown  that  they  gradually  lose  flexibility  and  learning 
power.  Dorken  and  Krai  concluded,  after  studying 
senile  dementia  and  arteriosclerosis,  that  the  process  of 
senile  deterioration  does  not  depend  upon  age  and  that 
it  is  selective  in  that  the  individual  does  not  deteriorate 
in  all  traits. 


Psychiatrists  have  found  that  depressive,  toxic,  and 
schizophrenic  reactions  can  be  treated  successfully  in 
aged  persons,  but  that  the  act  of  hospitalization  can  it- 
self be  risky.  Patients  with  simple  dementia  have  a 
poorer  survival  rate  than  those  with  senile  reaction 
complicated  by  schizo-affective  states.  Possibly  the  pres- 
ence of  neurosis  and  psychosis  acts  as  a defense  against 
dementing  forces  which  surround  the  patient,  or  the  abil- 
ity to  act  as  a schizophrenic  or  depressed  patient  in- 
dicates that  there  must  be  potentials  for  further  living. 
In  the  field  of  sociology,  advances  have  also  been  made 
in  understanding  senility.  Loneliness  and  a feeling  of 
being  unwanted  and  without  use  in  the  world  are  factors 
in  producing  senile  psychosis.  Retirement  from  active 
life  without  having  something  to  retire  into  is  recognized 
as  a mistake.  The  studies  of  Busse  and  co-workers  have 
shown  that  aged  people  have  the  same  needs,  desires, 
and  reactions  as  younger  people,  although  with  certain 
modifications.  It  is  concluded  that  senile  change  in  man 
is  a disease  state  arising  from  inherited,  biologic,  psy- 
chologic, and  sociologic  causes.  The  pathology  of  senil- 
ity exists  in  all  these  areas.  By  combining  the  efforts 
of  investigators  in  each,  perhaps  it  can  be  learned  how 
to  prevent  the  disorder. — Wilson,  D.  C.,  Am.  J. 
Psychiat.,  June,  1955;  through  Digest  Neurol.  & 
Psychiat.,  July,  1955,  and  J.  Missouri  M.  A.,  December, 
1956. 
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for  a spastic  gut 


* 


* Spastic  conditions  of  abdominal 
viscera  can  be  promptly  relaxed  with  Trasentine®-Phenobarbital . 
It  acts  both  on  smooth  muscle  and  parasympathetic  nerves;  it  has 
a direct  anesthetic  effect  on  gastrointestinal  mucosa;  it  calms  the 
patient  as  a whole.  You  can  prescribe  Trasentine-Phenobarbital  to 
alleviate  pain  and  spasm  in  ulcers,  colitis,  cholecystitis,  pyloro- 
spasm,  ureteral  colic  or  dysmenorrhea.  Tablets  (yellow,  coated), 
each  containing  50  mg.  Trasentine®  hydrochloride  (adiphenine 
hydrochloride  CIBA)  and  20  mg.  phenobarbi  tal . C I B A Summit,  N.J. 
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PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health 
Society  and  The  Medical  Society  of  the  State  of  Pennsylvania 


TUBERCULOSIS— IN  AND  OUT  OF  INDUSTRY 


By  Reginald  C.  Edson,  M.D.,  E.A.C.P.,  Indus- 
trial Medicine  and  Surgery,  March,  1957. 

These  are  changing  times  in  tuberculosis. 
Death  rates  have  fallen  sharply  and  there  has 
been  a small  but  steady  decline  in  incidence  rates. 
New  drugs  and  resection  surgery  have  had  so 
profound  an  effect  that  there  is  danger  of  over- 
optimism. Tuberculosis  is  far  from  eradicated. 

The  Problem. 

This  year  approximately  50  persons  in  every 
100,000  in  the  U.  S.  will  contract  tuberculosis.  In 
1955,  of  100,000  new  patients,  75,000  had  active 
disease.  There  were  15,000  people  who  died  with 
tuberculosis.  1 hiring  this  same  year  an  increase 
in  the  number  of  new  cases  was  reported  by  15 
states  and  the  District  of  Columbia — and  the  Dis- 
trict of  Columbia  and  six  states  reported  an  in- 
crease in  the  number  of  deaths. 

In  the  New  England  States  in  1955,  of  4000 
newly  reported  cases,  3500  had  active  disease. 
There  were  800  people  who  died  with  tubercu- 
losis. 

Management. 

How  about  the  old  familiar  landmarks  in  the 
management  of  tuberculosis — hospitalization,  ab- 
solute bed  rest,  collapse  therapy,  sputum  studies, 
x-rays,  symptoms,  exercise,  work  tolerance,  re- 
habilitation, and  follow-up? 

Active  tuberculosis  is  best  managed  in  the  hos- 
pital. Absolute  bed  rest  has  been  modified  and  is 
being  evaluated  under  the  protective  umbrella  of 
drug  therapy.  We  are  learning  to  use  the  new 
methods  and  evaluate  the  old,  retaining  whatever 
of  the  old  that  is  good  and  replacing  only  when 
we  have  something  better.  Drug  therapy,  blood 
banks,  and  advances  in  anesthesiology  have  con- 
tributed to  the  development  of  resection  surgery. 
Wedge  and  segmental  resections,  lobectomy,  and 
pneumonectomy  offer  the  advantage  of  removal 
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• Current  drug  therapy  and  resection  surgery 
have  created  a rapidly  changing  picture  in 
tuberculosis  treatment.  More  patients  are  re- 
turning to  work  while  on  chemotherapy.  What 
effect  do  these  developments  have  on  the  pa- 
tient . . the  follow-up  . . . and  upon  his 
capacity  in  industry? 


of  tuberculous  tissue  and  have  largely  replaced 
collapse  therapy  measures,  although  pneumotho- 
rax and  pneumoperitoneum  are  occasionally  used, 
and  plombage  and  thoracoplasty  have  a limited 
place  in  today’s  surgical  procedures. 

Drug  therapy'  has  cut  down  on  the  amount  of 
sputum.  In  most  patients,  conversion  from  pos- 
itive to  negative  sputum  occurs  in  three  or  four 
months.  Sputum  usually  remains  negative  while 
the  patients  are  on  drugs,  but  may  revert  to  pos- 
itive when  drugs  are  discontinued.  A series  of 
negative  sputum  examinations  on  smear,  culture, 
and  animal  inoculations  is  of  less  prognostic  sig- 
nificance if  the  patient  is  on  drug  therapy  than  it 
is  after  the  drugs  have  been  discontinued  for  three 
or  more  months. 

Sensitivity  studies  on  positive  cultures  guide 
changes  in  chemotherapy.  Proper  significance 
must  be  placed  on  “non-virulent”  and  “non-path- 
ogenic”  acid-fast  organisms.  Sputum  examina- 
tions and  the  significance  of  sputum  findings  have 
indeed  become  complex. 

Conventional  x-ray  examination,  aided  by  body 
section  laminagraphy,  helps  to  determine  stability. 
We  still  find  bacteriologic  relapse  with  an  un- 
changed x-ray  picture,  but  todays  there  is  also  the 
question  of  the  “sterile  cavity.”  Suffice  it  to  say, 
cavity^  or  bleb,  sterile  or  non-sterile  cavity — we 
prefer  surgical  removal  when  possible. 

A feeling  of  well-being  early  in  the  course  of 
recovery  is  the  rule — more  so  today  than  in  the 
past.  Graduated  exercise,  work  tolerance,  and 
rehabilitation,  like  bed  rest,  are  being  modified 
and  evaluated.  Follow-up  after  discharge  is  im- 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


unique 
derivative  of 
Rauwolfia 
canesc  ens 


Harmonyl* 


combines  the  full  effectiveness  of  the  rauwolfias 
with  a new  degree  of  freedom  from  side  effects 


Harmonyl  makes  rauwolfia  more  useful  in 
your  everyday  practice.  Two  years  of  clinical 
evaluation  have  shown  this  new  alkaloid  ex- 
hibits significantly  fewer  and  milder  side  ef- 
fects than  reserpine.  Yet,  Harmonyl  compares 
to  the  most  potent  forms  of  rauwolfia  in 
effectiveness. 

Most  significant : Harmonyl  causes  less 
mental  and  physical  depression — and  far  less 
of  the  lethargy  seen  with  many  rauwolfia 
preparations. 

Patients  became  more  lucid  and  alert,  for 
example,  in  a study1  of  chronically  ill,  agi- 
tated senile  cases  treated  with  Harmonyl. 
And  these  patients  were  completely  free  from 
side  effects  — although  a group  on  reserpine 
developed  such  symptoms  as  anorexia, 
headache,  bizarre  dreams,  shakes,  nausea. 


708225 


Harmonyl  has  also  demonstrated  its  po- 
tency and  relative  freedom  from  side  effects 
in  hypertension.  In  a study  comparing  vari- 
ous forms  of  rauwolfia2,  the  investigators 
reported  deserpidine  “an  affective  agent  in 
reducing  the  blood  pressure  of  the  hyper- 
tensive patient  both  in  the  mild  to  moderate, 
as  well  as  the  severe  form  of  hypertension.” 
They  also  noted  that  side  reactions  were 
“less  annoying  and  somewhat  less  frequent” 
with  this  new  alkaloid.  Other  studies  con- 
firm that  few  cases  of  giddiness,  vertigo  or 
sense  of  detached  existence  or  disturbed  sleep 
are  seen  with  Harmonyl. 

Professional  literature  on  this  unique  rau- 
wolfia derivative  is  available  upon  request. 
Harmonyl  is  supplied  in  0.1-mg.,  r\  n n j, 
0.25-mg.  and  1-mg.  tablets.  vXuuCHt 


References:  1.  Communication  to  Abbott 
Laboratories,  1956.  2.  Moyer,  J.  H.  et  al: 
Deserpidine  for  the  Treatment  of  Hyperten- 
sion, Southern  Medical  J.,  50:499,  April, 
1957. 
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portant  tor  the  protection  of  the  patient  and  for 
the  proper  evaluation  of  today’s  changing  picture 
of  treatment  and  management. 

As  for  chemotherapy,  the  search  is  still  on  for 
the  non-toxic,  inexpensive  bactericidal  oral  drug 
while  today’s  drugs  are  used  in  conjunction  with 
modified  rest,  supplemented  by  surgery  when  in- 
dicated. Drug  therapy  is  usually  used  for  all 
active  uisease.  Streptomycin  and  isonicotinic 
acid  hydrazide  are  major  drugs.  Para-amino- 
salicylic acid  is  the  most  commonly  used  minor 
drug.  Pyrezinamide  and  cycloserine  are  minor 
drugs  that  are  more  recently  available.  Because 
tubercle  bacilli  resistant  to  available  drugs  have 
grown  out  when  drugs  are  used  singly,  they  are 
used  in  combination,  preferably  a major  and  a 
minor,  keeping  one  of  the  majors  in  reserve. 
Isonicotinic  acid  hydrazide  and  para-aminosal- 
icylic acid  or  streptomycin  and  para-aminosal- 
icylic acid  are  two  such  combinations. 

Exudative  and  pneumonic  disease  tends  to  re- 
solve more  rapidly  than  fibroid  or  cavitary  dis- 
ease. Definitive  resection  surgery  properly  timed 
during  the  course  of  drug  therapy  is  used  for 
selected  cases. 

I low  long  the  patient  should  be  kept  on  drug 
therapy  is  not  known,  but  it  has  been  found  neces- 
sary to  increase  the  average  time  repeatedly.  At 
present,  in  a general  way,  one  might  suggest  as  a 
minimum  period  of  time  on  drug  therapy:  (a) 
for  minimal  pulmonary  tuberculosis,  a minimum 
of  one  year;  (b)  for  advanced  pulmonary  tuber- 
culosis, a minimum  of  18  months  ; (c)  for  genito- 
urinary, miliary,  and  meningeal  tuberculosis,  a 
minimum  of  two  years.  These  are  minimum 
periods ; drug  therapy  may  be  continued  indef- 
initely beyond  these  minimum  periods  in  the  pres- 
ence of  continuing  active  disease. 

The  Future. 

Since  the  mean  hospital  stay  is  decreasing  and 
the  duration  of  drug  therapy  is  increasing,  a 
higher  proportion  of  patients  will  be  returning  to 
work  while  still  on  drug  therapy.  Negative  spu- 
tum needs  to  be  confirmed  when  the  drugs  have 
been  discontinued.  Relapse  rates  under  modern 
treatment  are  not  available  for  a long  enough 
period  of  time.  However,  preliminary  trends  sug- 


gest 8 to  1 0 per  cent,  with  over  half  of  the  relapse 
occurring  within  the  first  year  after  hospital  dis- 
charge. Sputum  examinations  and  x-ray  com- 
parisons continue  to  be  the  bulwark  of  follow- 
up. 

Industry  and  Tuberculosis. 

1 low  does  this  affect  industry  ? The  chest  x-ray 
as  part  of  a pre-employment  examination  gives 
the  physician  in  industry  a permanent  and  val- 
uable record  of  the  employee  and  indicates  the 
need  for  medical  investigation  with  a high  degree 
of  accuracy  in  chest  disease.  Mass  chest  x-ray 
examinations  of  all  employees  at  stated  intervals 
round  out  the  advantages  gained  bv  pre-employ- 
ment examination. 

Differential  diagnosis  and  the  determination  of 
activity  in  tuberculosis  may  be  quite  simple  or 
extremely  complex,  and  may  be  most  easily  car- 
ried out  in  the  hospital.  The  employee  who  is 
known  to  have  had  active  tuberculosis  should  be 
under  adequate  supervision.  The  patient  who  is 
on  chemotherapy  should  have  x-ray  and  sputum 
studies  once  a month.  Follow-up  may  be  pro- 
vided by  the  family  physician,  by  the  hospital  out- 
patient department,  by  the  local  health  depart- 
ment, or  by  the  medical  department  of  the  indus- 
try. The  patient  should  be  taught  the  value  of  a 
free  exchange  of  information  between  these  med- 
ical teams. 

The  patient  who  has  had  tuberculosis  has  al- 
ways been  a valuable  asset  to  industry.  He  has 
learned  to  live  moderately.  He  is  usually  on  time, 
does  his  work  well,  and  loses  belowr  average  time 
for  sick  leave.  The  patient  who  is  diagnosed 
early,  treated  by  today’s  standards  and  adequate- 
ly followed,  will  have  less  of  a physical  handicap 
than  the  patient  who  had  tuberculosis  10  or  more 
years  ago ; and  he  will,  therefore,  be  an  even 
greater  asset  to  industry. 

Summary. 

Tuberculosis  is  still  with  us;  the  death  rate 
has  fallen  remarkably ; the  incidence  is  slowly 
decreasing ; treatment  is  a rapidly  changing  pic- 
ture ; adequate  follow-up  protects  the  patient  and 
industry;  and  the  patient  who  has  had  tubercu- 
losis is  a valuable  asset  to  industry. 


Help  Fight  TB 


Buy  Christmas  Seals 
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in  acne 


“results  were  uniformly  encouraging 9,1 


® 

Sudsing, 

nonalkaline 

antibacterial 

detergent  — 

nonirritating, 

hypoallergenic. 


The  acne  skin  that  is  “surgically 
clean”  is  the  one  most  likely  to  clear 
completely.  Hodges1  found  that 
standard  acne  treatment  usually  re- 
sults in  “mediocre  success”  for  most 
patients.  The  addition  of  pHisoHex® 
iv askings  to  standard  treatment  pro- 
duced results  that  far  excel  any  ob- 
tained previously. 

pHisoHex,  a powerful  antibacterial 
skin  cleanser  containing  hexachloro- 
phene,  removes  oil  and  virtually  all 
the  bacteria  from  the  skin  surface. 

For  best  results  prescribe  from  four 
to  six  pHisoHex  washings  of  the 
acne  area  daily. 

1.  Hodges,  F.  T.:  GP,  14: 86,  Nov.,  1956. 

pHisoHex,  trademark  reg.  U.  S.  Pat.  Off. 


LABORATORIES 
New  York  18.  N.Y. 
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Current  Concepts  in 


Feeding  Newborns 


Successful  infant  feeding  depends  on  effective 
planning  of  the  newborn’s  nutritional  regimen. 
The  first  feeding,  12  hours  after  birth,  may 
consist  of  a prelacteal  solution  of  KARO® 
Syrup.  This  should  be  offered  in  one  or  two 
ounce  amounts  at  two  hour  intervals  for  24  to 
48  hours  to  fulfill  the  high  water  requirement 
during  the  first  week  of  life.  Breast  feeding  may 
be  initiated  on  the  second  day  for  five  minute 
intervals  to  obtain  colostrum  and  stimulate 
breast  secretion.  However,  the  prelacteal  feed- 
ing is  continued  thereafter  and  between  nursings. 

Artificial  feeding  is  offered  on  the  second 
day  if  breast  feeding  is  denied.  Small  infants 
are  fed  at  three  hour  intervals  and  large  infants 
at  four  hour  intervals.  The  initial  formula  usu- 
ally is  a low  caloric  milk  mixture  to  enable 
gradual  adaptation  of  the  feeding  to  the  infant’s 
tolerance.  Concentration  of  the  formula  is  grad- 


ually increased  at  intervals  of  several  days,  in 
the  absence  of  digestive  disturbances.  The  in- 
fant should  be  fed  in  a semi-reclining  position, 
burped  during  and  after  feeding,  and  kept  on 
his  right  side  or  abdomen  undisturbed  for  an 
hour. 

The  same  problems  of  infant  feeding  recur 
from  generation  to  generation,  but  solutions 
may  differ  with  each  era.  The  carbohydrate 
requirement  for  all  infants  is  as  completely 
fulfilled  by  KARO  Syrup  today  as  a generation 
ago.  Whatever  the  type  of  milk  adapted  to  the 
individual  infant,  KARO  Syrup  may  be  added 
confidently  because  it  is  a balanced  mixture 
of  low  molecular  weight  sugars,  readily  miscible, 
well  tolerated,  palliative,  hypoallergenic,  resis- 
tant to  fermentation  in  the  intestine,  easily  di- 
gestible, readily  absorbed  and  non-laxative.  It 
is  readily  available  in  all  food  stores. 


first  formulas  for  newborns 
"oapud  according  to  tolerance 


FORMULA  I 11  CaU8oz. 

♦Whole  Milk ^ oz. 

Water ' ' ' ‘ * ’l/2  oz. 

Kar°  31/2  02.  x 6 q Ah. 

FORMULA! 

**Evap.  milk 14  oz. 

Water 

Karo  ••••■"  7/ 

31/2  oz.  x 6 q Ah. 

FORMULA  1 " *°4  ,btp. 

Dried  milk jO  oz. 

Water 1/2  02. 

Karo  

31/2  oz.  X 6 q Ah. 


.13  oz. 

,3/4  02. 


,,l  16  calsVoz. 

.ilk 


FORMULA  ...  .10  oz. 

Whole  milk 1Qoz. 

Water 1 oz. 

Karo  

31/2  02.  x o q -h. 

FORMULA  III 2°.Ca.,S6  oz’. 

Evap.  milk oz. 

Water 1 02. 

Kar°  3 oz.  x 6 q Ah. 

FORMULA  III y.l.8  ‘°6  tbtp. 

Dried  milk 20  0z. 

Water 1 0I. 

Karo  *•  ‘ 7.“  " 

31/2  oz.  x 6 q Ah. 


lactic  acid  milk  for- 


•Whole 
mulas  may  also  be  prepa 
iilk. 


red 


from  whole  cow  s mm 

•Whole  lactic  acid  milk  For- 
mula. may  also  be  prepared 
from  evaporated  cow  s milk. 


MEDICAL  DIVISION 
CORN  PRODUCTS  REFINING  CO. 
17  Battery  Place,  New  York  4,  N.  Y. 


FORMULA  II 13.5ea!sVoz. 

Whole  milk oz. 

Water . ’ . .%  02. 

K°  31/2  oz.  x 6 q Ah. 

formula  it 

Evap.  milk 

Water 

Karo  :"7." 

3 oz.  x 6 q Ah. 

FORMULA  

Dried  milk  20  oz. 

Water 

Karo  ' * ' 7. ’ 

31/2  02.  X 6 q Ah. 


Adapted  from  Nelson's  Pediatrics, 
Saunders,  Phila.  1954 


Produced  by 
Corn  Products  Refining  Co. 
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THE  WOMAN’S  AUXILIARY 

MRS  ADOLPHUS  KOENIG.  Editor 
3701  Mt.  Royal  Blvd..  Glenshaw 


PRESIDENT’S  MESSAGE 

“It  must  come  sometimes  to 
‘jam  today,’  ” Alice  objected. 
“No,  it  can’t,”  said  the  Queen. 
"It’s  jam  every  other  day;  today 
isn’t  any  other  day,  you  know.” 
I quite  agreed  with  the  White 
Queen  that  the  day  I took  office 
as  president  was  not  like  any  other  day  in  my  life. 
The  week  preceding  the  convention  found  me 
filled  with  the  same  misgivings  that  a young  girl 
about  to  leave  home  for  her  first  year  in  college 
or  a bride-to-be  on  the  eve  of  her  wedding  must 
experience.  Had  I really  said  “yes”  when  asked 
to  assume  this  great  responsibility?  It  seemed  so 
easy  then,  for  at  that  time  September,  1957,  was 
part  of  the  indefinite  future.  But  just  when  my 
apprehensions  were  greatest  I would  be  reas- 
sured by  the  enthusiasm  of  my  friends,  the  con- 
fidence of  my  family,  and  the  knowledge  that  I 
had  had  a year  of  training  with  Mrs.  Crozier. 

When  the  convention  opened  I had  acquired 
a degree  of  composure  and  was  able  to  persuade 
myself  that  all  I needed  to  do  was  to  pay  close 
attention  to  the  procedure  of  presiding  at  a house 
of  delegates  meeting.  Armed  with  pencil  and 
notebook,  and  prepared  to  fill  it  with  notes  if  nec- 
essary, I attended  the  opening  session  of  the  con- 
vention on  Tuesday  morning.  The  ease  with 
which  the  official  business  was  transacted  and  the 
poise  of  those  taking  part  in  the  program  added 
to  my  reassurance.  My  confidence  was  further 
bolstered  after  I went  to  the  beautifully  appointed 
luncheon  in  honor  of  our  past  presidents.  As  I 
talked  with  those  who  were  present  I suddenly 
realized  that  each  one  of  them  probably  had  ex- 
perienced the  same  feelings  of  inadequacy  and 
unpreparedness  that  seemed  to  overwhelm  me. 
Yet  each  had  survived  and  actually  seemed  happy 
to  have  had  the  opportunity  to  serve  the  Aux- 
iliary as  president.  They  could  even  laugh  about 
incidents  in  their  years  which,  at  the  time,  must 
have  loomed  as  insurmountable  obstacles.  Rv  the 


end  of  the  festivities  that  day  I had  convinced 
myself  that  this  was  not  a mistake  after  all. 

Wednesday  morning  found  me  determined  to 
remain  calm.  There  was  nothing  to  become  emo- 
tional about ; someone  became  president  each 
year.  This  was  my  year.  As  I sat  through  the 
closing  session  of  the  convention  I had  the  feeling 
that  the  routine  business  was  going  very  slowly. 
It  was  hard  to  concentrate  on  the  reports.  I was 
sure  that  it  was  nearing  the  time  to  dress  for  the 
luncheon  and  the  speaker  had  not  yet  been  in- 
troduced. Only  ten  o’clock!  Had  my  watch 
stopped?  Finally,  there  was  the  motion  to  ad- 
journ. That  hour  between  the  formal  closing  of 
the  thirty-third  annual  meeting  and  the  luncheon 
will  always  be  a vague  memory. 

As  we  took  our  places  at  the  table  all  my  con- 
fidence fled  and  the  flutterings  of  a million  but- 
terflies possessed  me.  Neither  the  reassuring 
words  of  my  friends  seated  near  me  nor  the 
charming  wit  of  Mrs.  Bierly  as  she  introduced 
the  guests  to  the  theme  of  “My  Fair  Lady”  could 
bring  me  comfort.  I was  certain  that  my  friends 
had  misled  me,  my  family  had  not  wanted  to  hurt 
me,  and  one  year  of  training  was  far  too  little. 
Before  I had  to  decide  what  a person  should  do 
in  the  face  of  such  difficulties,  Mrs.  Crozier  had 
spoken  my  name.  I was  to  receive  the  president’s 
pin  and  gavel  and  assume  the  responsibilities  of 
the  presidency.  When  it  seemed  that  I could  no 
longer  control  my  emotions,  the  200  guests  rose 
to  express  their  faith  in  me.  That  gesture  added 
to  the  realization  that,  as  I gave  my  inaugural 
speech,  I was  talking  to  auxiliary  members  who 
were  my  friends  and  had  confidence  in  me  dis- 
pelled any  doubts  that  I had  had.  We  would  all 
work  together  in  the  future,  as  we  had  in  the  past, 
to  achieve  the  aims  of  the  Auxiliary.  My  thoughts 
returned  to  the  White  Queen.  Truly  “today  isn’t 
any  other  day”  but  one  that  will  mark  a milestone 
in  my  life. 

(Mrs.  Edward  P.)  Mildred  T.  Dennis, 

President. 
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f.Mrs.  Herbert  C.  McClelland, 
the  former  Helen  Longhrey 
Moore,  was  born  in  DnBois,  Pa. 
She  attended  the  public  schools 
i of  that  city  and  graduated  from 
' < frier  School  in  Tyrone.  After 

attending  Randolph- Macon  Col- 
lege for  one  year,  she  transferred  to  Cedar  Crest 
College  in  Allentown  where  she  received  her 
bachelor  of  arts  degree  in  social  work.  Before 
her  marriage  she  was  a staff  social  worker  at  the 
Allentown  State  Hospital. 

In  1933  she  and  Dr.  McClelland  were  married 
and  moved  to  Lebanon.  Their  daughter,  Jane, 
is  married  to  Robert  G.  Parr  and  their  son, 
Robert,  is  a student  at  the  University'  of  Vermont. 
Mrs.  McClelland  has  always  had  a keen  interest 
in  good  public  health  and  has  contributed  of  her 
time  and  energy  to  community  health  organiza- 
tions as  well  as  to  the  Auxiliary.  She  serves  on 
the  board  of  the  Heart  Association  of  Lebanon 
County  and  is  vice-president  of  the  Lebanon 
County  Mental  Health  Association.  The  aux- 
iliary of  the  Good  Samaritan  Hospital  knows  her 
as  an  active,  energetic  worker,  as  does  the  Fourth 
Street  Presbyterian  Church  of  Lebanon,  of  which 
she  is  a member. 

But  her  greatest  interest  has  been  in  the  work 
of  the  medical  auxiliaries.  She  served  the  Wom- 
an’s Auxiliary  to  the  Lebanon  County  Medical 
Society  as  president  in  1941,  1942,  and  1953.  Her 
work  as  chairman  of  the  legislative  and  the  public 
relations  committees  was  as  outstanding  as  her 
terms  as  president.  The  State  Auxiliary  soon 
recognized  her  valuable  contributions  to  the  work 
of  the  Auxiliary  and  in  1955  she  was  elected 
councilor  of  the  Fifth  District.  In  this  capacity 
she  has  been  most  successful  as  the  liaison  be- 
tween the  auxiliaries  in  her  district  and  the  State 
Auxiliary. 

For  relaxation  from  her  varied  activities,  Mrs. 
McClelland  turns  to  reading.  Her  favorite  books 
are  biographies  and  historical  novels,  particularly 
those  dealing  with  the  Civil  War.  If  you  have  a 
question  concerning  that  period  of  our  country’s 
history,  she  is  the  expert  who  can  supply  the 
answer.  Too,  she  likes  to  visit  country  auctions 
in  the  hope  of  finding  antiques  to  add  to  her  ex- 
tensive collection.  One  might  wonder  when  such 
a busy  lady'  finds  time  to  care  for  her  home.  The 
best  authority  on  that  matter,  her  husband,  says 
that  she  cooks  like  a dream  and  manages  her 
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home  with  the  same  efficiency  she  applies  to  any 
undertaking. 

M rs.  McClelland  brings  to  the  office  of  pres- 
ident-elect those  qualifications  of  a rich  back- 
ground of  auxiliary  experience,  a natural  friend- 
liness, and  executive  ability  that  predict  a most 
successful  year  for  her  and  for  the  Auxiliary. 

Sara  Griener  Loeffler. 



COOPERATION  IN  HEALTH 

Approximately  1100  people  interested  in  com- 
munity health  flocked  to  the  campus  of  Pennsyl- 
vania State  University  for  the  sixth  annual 
Health  Conference,  August  18  to  22.  For  man) 
there  was  the  nostalgic  pleasure  of  campus  life 
after  long  years  of  absence  from  it.  For  some 
families  there  was  vacationing  in  pleasant  and 
stimulating  surroundings.  For  all  there  was  a 
challenging  program  of  information,  discussion, 
and  forward-looking  planning  with  pleasurable 
social  functions  for  leisure  hours. 

We  were  impressed  by  the  spirit  of  cooperation 
shown  in  the  planning  and  sponsoring  of  the  con- 


Mid-Year  Conference 

MARCH  19,  20,  21,  1958 

PENN-HARRIS  HOTEL 
Harrisburg,  Pa. 

Circle  these  dates  on  your  calendar 


ference  by  the  Pennsylvania  Department  of 
Health,  the  Public  Plealth  Association,  the  Health 
Council,  and  The  Medical  Society  of  the  State  of 
Pennsylvania.  Participating  in  the  programs 
were  salaried  and  volunteer  workers,  doctors, 
dentists,  veterinarians,  nurses,  sanitarians,  and 
representatives  from  all  the  many  fields  of  health 
work.  Surely  health  conditions  in  Pennsylvania 
communities  must  improve  under  such  a stim- 
ulus. 

The  conference  theme  was  “Problems,  People, 
and  Plans”  with  three  general  sessions,  each  deal- 
ing with  one  phase  of  the  theme.  Eight  noted 
speakers,  including  university  professors,  public 
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relations  experts,  an  engineer,  and  the  assistant 
surgeon  general  of  the  United  States,  were  intro- 
duced by  three  able  chairmen.  Elmer  G.  Shelley, 
M.D.,  president  of  the  State  Medical  Society, 
presided  at  the  first  session;  Milton  Nicholson, 
D.D.S.,  president  of  the  Public  Health  Associa- 
tion, at  the  second  session ; and  James  D.  Weav- 
er, M.D.,  president  of  the  Health  Council,  at  the 
session  on  Wednesday.  Watch  for  the  speeches 
in  print ; you  will  find  them  worth  reading.  The 
five  hours  spent  in  these  general  sessions  were 
but  a portion  of  the  program  fare.  Panel  discus- 
sions, workshops,  movies,  and  lectures  on  a vast 
variety  of  health  subjects  were  listed  in  profusion. 
Also,  as  a new  feature  this  year,  there  were  curb- 
stone conferences  which  proved  popular  and  help- 
ful. Commercial  and  scientific  exhibits  were  on 
display  during  the  conference. 

One  of  the  inestimable  benefits  derived  from 
our  participation  in  the  health  conference  is 
knowing  the  leaders  in  the  health  field  and  having 
names  become  people  with  whom  we  have  talked. 
That  is  why,  we  suppose,  the  wise  planners  in- 
clude a varied  social  program.  On  Monday 
evening  the  Mattisons,  the  Nicholsons,  the  Shel- 
leys, and  the  Weavers  welcomed  everyone  at  a 
reception  and  “open  house.”  The  luncheon  on 
Tuesday  for  the  Pennsylvania  Public  Health  As- 
sociation was  attended  by  200  members.  That 


afternoon  Mrs.  Mattison  and  Mrs.  Wilbar  were 
hostesses  at  a tea  and  musicale  for  the  ladies  at- 
tending the  conference.  Auxiliary  members  who 
were  guests  were  Mrs.  Alfred  W.  Crozier,  Mrs. 
Edward  P.  Dennis,  Mrs.  Elmer  G.  Shelley,  Mrs. 
Robert  L.  Schaefer,  Mrs.  Herbert  C.  McClelland, 
Mrs.  James  D.  Weaver,  and  Mrs.  Rufus  M. 
Bierly.  The  gay  informality  of  the  chicken  bar- 
becue dinner,  held  under  a canopy  of  trees, 
marked  the  close  of  a busy  day. 

Of  special  interest  to  us  was  the  luncheon  on 
Wednesday  which  was  arranged  by  the  Medical 
Society  with  the  chairmen  of  the  public  health 
and  preventive  medicine  committees  of  the  coun- 
ty medical  societies  and  members  of  the  aux- 
iliaries as  guests.  There  were  30  auxiliary  mem- 
bers present — a good  representation  we  felt.  The 
speaker  was  Joseph  G.  Molner,  M.D.,  Commis- 
sioner of  Health  in  Detroit.  Dr.  Pascal  F.  Luc- 
chesi,  chairman  of  the  MSSP  Committee  on  Pre- 
ventive Medicine  and  Public  Health,  sketched 
briefly  the  history  of  public  health  work  in  Penn- 
sylvania and  thanked  the  Auxiliary  for  its  share 
in  this  movement  since  the  present  chairman  was 
appointed  in  1955.  A dance  on  Wednesday  night, 
held  at  the  unique  Hetzel  Union  Building, 
brought  to  an  end  the  social  activities. 

Space  and  word  count  rule  out  many  feature 
items  of  the  health  conference  and  we  can  only 
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Company  under  ownership-management  with  50  years' 
experience  in  the  manufacture  and  sale  of  precision  instru- 
ments for  industry  is  interested  in  ideas  or  inventions 
concerning  apparatus  for  the  medical  profession.  Our 
engineering  and  marketing  staff  will  be  available  to  de- 
velop the  idea  into  a marketable  product  and  assume  full 
responsibility  for  its  distribution  to  the  profession.  No 
investment  required.  Negotiations  may  be  on  a royalty 
or  other  desired  basis. 

Please  write  to: 

R.  L.  Ulrich,  Vice  President 

BACHARACH  INDUSTRIAL 
INSTRUMENT  COMPANY 

200  N.  Braddock  Ave.,  Pittsburgh  8,  Pa. 


Postgraduate  Course  in 


and  other  graphic  methods  in 
cardiovascular  diagnosis 


hope  to  give  you  a glimpse  of  the  far-reaching 
effect  of  this  excellent  example  of  cooperation  in 
the  field  of  health. 

(Mrs.  James  D.)  Harriet  Weaver 
(Mrs.  Rufus  M.)  Clara  Bierly 


STATUS  OF  JENKINS-KEOGH  BILLS 

The  Jenkins-Keogh  plan,  strongly  supported  by  the 
AMA  and  explained  in  detail  by  Mrs.  Alfred  W.  Crozier 
in  the  April,  1957  issue  of  the  Pennsylvania  Medical 
Journal,  would  allow  self-employed  individuals  to  set 
aside  part  of  their  income  in  pension  plans  and  defer  in- 
come tax  payments  on  it  until  it  was  received  back  in 
the  form  of.  pensions.  Corporations  now  are  permitted 
to  do  this  for  their  employees.  The  House  Ways  and 
Means  Committee  steadfastly  refused  to  consider  these 
bills  this  year.  With  the  adjournment  of  Congress  came 
the  announcement  that  general  taxation  hearings  would 
start  on  Jan.  7,  1958,  and  this  legislation  will  be  among 
the  subjects  to  be  considered.  Watch  for  developments. 
These  bills  are  important  to  all  of  us. 


Starting  January  8,  1958,  on  Wednesday 
afternoons  from  2 to  5 p.m.  for  10  sessions. 
Sessions  will  be  held  in  the  seventh-floor 
classroom  of  the  Mills  Building,  Philadel- 
phia General  Hospital.  Registration  limited, 
and  early  enrollment  is  suggested.  Fee — 
$75.00. 

Approved  by  the  American  Academy 
of  General  Practice  for  formal  credit. 

APPLICATION  SHOULD  BE  MADE  TO: 

Dean,  Graduate  School  of  Medicine 

Medical  Laboratories,  Room  237 

UNIVERSITY  OF  PENNSYLVANIA 

Philadelphia  4,  Pa. 


PUBLIC  RELATIONS  INSTITUTE 

“Tracking  down  new  PR  ideas”  brought  over  400  big 
game  hunters  to  the  American  Medical  Association  Pub- 
lic Relations  Institute  at  the  Drake  Hotel  in  Chicago, 
August  28  and  29.  Eagerly  anticipating  good  hunting, 
the  participants  set  up  base  camp  and  signed  up  for  the 
expedition  at  8 : 30  in  the  morning.  Host  Leo  E.  Brown, 
director  of  public  relations,  directed  the  safari  into  the 
ballroom  where  palm  trees,  elephants,  tripod,  and  caul- 
dron were  the  background  for  the  guides  who  “beat  the 
drums  for  medicine.” 

Dr.  W.  W.  Bauer,  director  of  the  Bureau  of  Health 
Education,  commenting  on  the  recent  council  on  youth 
fitness,  stressed  that  physicians  work  toward  the  fitness 
of  youth  and  the  American  people.  The  AMA  and  local 
physicians  will  work  more  closely  with  the  schools  and 
urge  fitness  for  total  living.  The  booklet,  “A  Package 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Postgraduate  Medical  Institution  in  America) 


OBSTETRICS  and  GYNECOLOGY 

A two  months'  full-time  course.  In  Obstetrics:  lec- 

tures; prenatal  clinics;  attending  normal  and  operative 
deliveries;  detailed  instruction  in  operative  obstetrics 
(manikin).  X-rav  diagnosis  in  obstetrics  and  gynecology. 
Care  of  the  newborn.  In  Gynecology:  lectures;  touch 

clinics;  witnessing  operations;  examination  of  patients 
preoperatively;  follow-up  in  wards  postoperatively.  Ob- 
stetrical and  gynecological  pathology.  Culdoscopy.  Stud- 
ies in  sterility.  Anesthesiology.  Attendance  at  conferences 
on  obstetrics  and  gynecology.  Operative  gynecology  on 
the  cadaver. 


SURGERY  and  ALLIED  SUBJECTS 

A two  months’  full-time  combined  surgical  course  comprising 
general  surgery,  traumatic  surgery,  abdominal  surgery,  gastro- 
enterology, proctology,  gynecologic  surgery,  urologic  surgery. 
Attendance  at  lectures,  witnessing  operations,  examination  of 
patients  preoperatively  and  postoperatively  and  follow-up  in  the 
wards  postoperatively.  Pathology,  roentgenology,  physical  med- 
icine, anesthesia.  Cadaver  demonstrations  in  surgical  anatomy, 
thoracic  surgery,  proctology,  orthopedics.  Operative  surgery 
and  operative  gynecology  on  the  cadaver;  attendance  at  depart- 
mental and  general  conferences. 


For  information  about  these  and  other  courses  address:  THE  DEAN,  345  West  50th  St.,  New  York  19,  N.  Y. 
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ELWYN  TRAINING 
SCHOOL 

Now  in  the  Second  Century 
of  Service  for  Itctarded  Children 
1852-1957 

New  children  are  accepted  between  the 
ages  of  seven  and  fifteen  years.  Elwyn 
has  in  residence  all  ages  of  the  men- 
tally retarded  from  seven  to  the 
eighties. 

Academic,  manual,  physical,  and  musical 
training  hy  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  stalf  of  four  physicians. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


Overlook  Sanitarium 

New  Wilmington.  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 


Elizabeth  Veach,  M.D. 

Medical  Director 


Program  for  Youth  Fitness,”  has  been  made  available 
for  use  in  this  program.  Mr.  Roland  Berg,  medical  ed- 
itor of  Look  Magazine,  discussed  the  problems  of  science 
writers  and  the  working  press  in  covering  medical  stories 
with  fellow  hunters,  the  M.D.s,  staff  writers,  and  med- 
ical staff  men.  A chart,  “Evolution  of  Medical  Journal- 
ism,” showed  a gradual  rise  of  interest  by  medicine  in 
journalism  and  related  forces.  The  years  1400-1600 
found  the  science  of  medicine  a secret  profession  with 
prescriptions  written  in  Latin.  By  1930-1940  the  Na- 
tional Association  of  Science  Writers  assisted  in  giv- 
ing the  public  a better  understanding  of  medical  devel- 
opments through  science  and  medical  articles.  In  those 
years  millionaires  who  endowed  colleges  and  health 
agencies  disappeared  so  that  health  agencies  used  re- 
porting of  medical  news  to  secure  money  from  the  pub- 
lic. Currently  the  rise  of  radio  and  TV  reporting  of 
science  and  medicine  creates  new  problems  for  local 
county  societies  and  the  AMA.  The  public  demand  for 
more  and  better  health  care,  including  health  insurance, 
increases  the  importance  of  reporting  all  medical  news. 
Mr.  Berg  stated  that  the  problems  of  the  press  in  getting 
cooperation  from  the  profession  are  decreasing.  Proper 
dissemination  of  news  is  best  accomplished  by  meeting 
face  to  face  with  the  proper  persons  in  the  county  or 
state  medical  society. 

Mr.  John  Troan,  science  editor  for  The  Pittsburgh 
Press,  stated  that  writing  by  the  golden  rule  was  best  in 
problems  involving  release  of  stories  by  the  medical 
schools.  In  his  estimation  most  staff  members  have 
integrity.  Press-medical  problems  are  created  by  the 
individuals  who  set  aside  caring  for  the  patient  for  the 
sake  of  publicity. 

Dr.  David  B.  Allman,  president  of  the  AMA,  re- 
ceived an  award  from  the  National  Police  Officers’  As- 
sociation for  35  years  of  service  as  an  honorary  police 
and  fire  surgeon.  Dr.  Allman  compared  the  work  of  the 
police,  firemen,  and  doctors  by  saying,  “999  times  things 
are  right — the  one  which  gets  out  of  control  causes  the 
difficulty.  PR  must  go  back  home.” 

I attended  a session  on  individual  PR  problem-solving 
concerning  the  county  societies  without  executive  secre- 
taries. Guides  for  the  discussion  group  were  John  H. 
Burkart,  M.D.,  John  F.  Hartman,  M.D.,  and  Edward  T. 
Edwards,  M.D.  Noteworthy  comments  from  the  panel 
in  opening  were : public  relations  is  a lifetime  process ; 
a PR  chairman  should  be  permitted  to  appoint  good 
members  on  the  working  committee ; a PR  committee 
should  get  out  and  find  the  local  problems  for  solution ; 
a good  press,  radio,  and  TV  relationship  is  best  accom- 
plished by  securing  an  opportune  time  to  meet  and  give 
timely  news.  Dr.  Hartman  stated  that  TV  programs 
concerning  medicine  are  of  prime  interest.  The  PR 
chairman  is  often  a good  person  to  release  quotes  of 
medical  items.  “A  source  reveals  that"  or  other  obscure 
sources  do  not  prompt  cooperation  by  these  media.  The 
school  health  program  was  again  emphasized.  Mrs.  Paul 
Rauschenbach,  public  relations  chairman  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association,  stressed 
that  the  Auxiliary  promotes  widespread  use  of  AMA 
films.  The  Auxiliary  effort  to  promote  child  safety  by 
the  GEMS  program  in  Pennsylvania  was  my  contribu- 
tion! A summary  by  Dr.  C.  E.  Bell,  Decatur,  111.,  voiced 
the  thought  that  we  should  preserve  the  freedom  of  phy- 
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sicians  by  public  relations,  that  we  can  protect  this  free- 
dom by  removing  the  things  antagonizing  to  the  public, 
and  that  we  use  a new  approach — constructive,  dynamic 
public  relations. 

A premiere  showing  of  “Whitehall  4-1500,”  a new  30- 
minute  sound  film  for  the  public,  to  explain  the  services 
and  benefits  provided  by  organized  medicine,  depicted 
the  famed  commentator,  John  Cameron  Swayzee,  dial- 
ing a direct  line  to  America’s  physicians.  Medical  so- 
cieties were  invited  to  schedule  this  film  as  well  as  a 
16-minute  slide  film  on  “Mechanical  Quackery”  and  the 
film  on  “Asian  Flu.” 

The  most  interesting  exhibits,  from  the  Auxiliary 
viewpoint,  were  those  about  the  AMEF  and  science 
fairs.  In  the  AMEF  display  the  statement  that  dollars 
do  not  heal  led  to  the  question,  “What  is  missing?”  In- 
struments, study,  and  the  diploma  of  the  graduate  doc- 
tor trained  in  our  still  free  medical  schools  provided  the 
answer.  Students’  tuition  pays  only  18.2  per  cent.  Since 
1951  the  medical  profession  has  contributed  over  six 
million  dollars  to  medical  schools  through  the  AMEF. 

The  display  of  the  Indiana  Medical  Society  showed 
how  they  paid  the  expenses  of  regional  science  fair  win- 
ners to  the  national  fair,  and  thus  reaped  rewards  of 
more  student  interest  in  the  field  of  medicine,  greater 
appreciation  by  laymen  for  organized  medicine,  fulfill- 
ment of  civic  responsibility,  and  good-will  multiplied  an 
incalculable  number  of  times. 

It  was  indeed  a rewarding  experience  to  attend  this 
institute,  to  meet  again  with  Mrs.  Paul  C.  Craig,  pres- 
ident of  the  Woman’s  Auxiliary  to  the  American  Med- 


ical Association,  to  meet  Mrs.  E.  Arthur  Underwood, 
president-elect,  Mrs.  Paul  Rauschenbach,  chairman  of 
Public  Relations,  Mrs.  Karl  Ritter,  chairman  of  the 
AMEF,  as  well  as  to  renew  the  acquaintance  of  Dr. 
Allman,  and  that  of  Miss  Margaret  N.  Wolfe,  executive 
secretary  of  the  Woman’s  Auxiliary  to  the  American 
Medical  Association. 

(Mrs.  Edward  R.)  Hannah  M.  Janjigian, 

Chairman  of  Public  Relations. 


BLUE  RIBBON  AWARDS 

Nineteen  scrapbooks  were  entered  in  the  1957 
scrapbook  publicity  contest.  The  judges,  Mrs 
Tom  Outland,  Mrs.  Clement  A.  Gaynor,  and 
Mrs.  Adolphus  Koenig,  were  impressed  by  the 
quality  of  the  material  submitted.  The  following 
counties  were  awarded  first-place  blue  ribbons  : 

YORK — Mrs.  August  A.  Gabriele  and  Mrs. 
Roscoe  L.  Fisher 

LACKAWANNA— Mrs.  Henry  Fish 
INDIANA — Mrs.  Robert  G.  Goldstrohm 
BEAVER — Mrs.  Joseph  H.  Weigel 
PHILADELPHIA— Mrs.  Robert  B.  Walk- 
er 

LEHIGH — Mrs.  Frederick  R.  Bausch,  Jr. 


when  anxiety  and  tension  "erupts”  in  the  G.  I.  tract... 

IN  DUODENAL  ULCER 


PATHIBAMATE 


* 


Meprobamate  with  PATHILON®  Lederte 


Combines  Meprobamate  ( 400  rng.)  the  most  widely  prescribed  tranquilizer  . . . helps  control 
the  “emotional  overlay”  of  duodenal  ulcer  — without  fear  of  barbiturate  loginess,  hangover  or 
habituation  . . . with  PATHILON  (25  mg.)  the  anticholinergic  noted  for  its  extremely  low  toxicity 
and  high  effectiveness  in  the  treatment  of  many  G.I.  disorders. 

Dosage:  1 tablet  t.i.d.  at  mealtime.  2 tablets  at  bedtime.  Supplied:  Bottles  of  100,  1,000. 

'Trademark  ® Registered  Trademark  for  T ridihexefhyl  iodide  Lederle 

LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER,  NEW  YORK 
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For  Speedy  Return  To  Normal  Nutrition 


in  the  congestive  phase 
of  cardiac  disease 

Meat  fits  well  into  the  moderate-protein,  restricted-sodium, 
acid-ash  diet  currently  recommended  for  many  patients  with 
congestive  cardiac  failure.1 

The  protein  of  meat — in  the  proportionate  arrangement 
of  its  essential  amino  acids — closely  approaches  the  quanti- 
tative proportions  needed  to  promote  human  tissue  synthesis 
and  repair.  For  this  reason  lean  meat  proves  important  in 
maintaining  positive  nitrogen  balance  without  excessive  pro- 
tein intake. 

The  sodium  content  of  meat  prepared  without  added 
salt  is  relatively  low.  Per  100  grams,  beef  muscle  meat  shows 
approximately  50  mg.  of  sodium,  lamb  90  mg.,  pork  60  mg., 
and  veal  50  mg.2 

The  acid  ash  of  meat  aids  in  the  promotion  of  diuresis. 

The  easy  digestibility  of  meat  is  a prime  requisite  of 
foods  specified  for  the  patient  with  congestive  cardiac  disease. 

In  addition  to  these  important  features,  meat  contrib- 
utes other  nutritional  factors  essential  in  any  convalescence 
— the  B vitamins  thiamine,  riboflavin,  niacin,  pantothenic 
acid,  B6,  and  B12,  and  the  minerals  iron,  phosphorus,  potas- 
sium, and  magnesium. 

1.  Odell.  W.  M.:  Nutrition  in  Cardiovascular  Disease,  in  Wohl,  M.  C.,  and  Goodhart,  R.  S.: 
Modern  Nutrition  in  Health  and  Disease,  Philadelphia,  Lea  & Febiger,  1955,  p.  699. 

2.  Bills,  C.  E.;  McDonald,  F.  G.;  Niedermeier,  W.,  and  Schwartz,  M.  C.:  Sodium  and  Potassium 
in  Foods  and  Waters,  J.  Am.  Dietet.  A.  25:304  (Apr.)  1949. 


The  nutritional  statements  made  in  this  advertisement 
have  been  reviewed  by  the  Council  on  Foods  and  Nutri- 
tion of  the  American  Medical  Association  and  found 
consistent  with  current  authoritative  medical  opinion. 


American  Meat  Institute 

Main  Office,  Chicago...  Members  Throughout  the  United  States 
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SCHUYLKILL — Mrs.  Alfred  Land  and 
Mrs.  Pius  A.  Narkiewicz 
LUZERNE— Mrs.  Robert  H.  Peters,  Jr. 

A special  award  was  given  to  Mrs.  John  A. 
Schneider,  state  program  chairman,  for  her  scrap- 
book consisting  of  the  year  books  or  programs  of 
all  the  auxiliaries  in  the  State. 


THANKSGIVING 

“The  year  that  is  drawing  toward  its  close  has  been 
filled  with  the  blessings  of  fruitful  fields  and  healthful 
skies.  To  these  bounties,  which  are  so  constantly  en- 
joyed that  we  are  prone  to  forget  the  source  from  which 
they  come,  others  have  been  added  which  are  of  so  ex- 
traordinary a nature  that  they  cannot  fail  to  penetrate 
and  soften  the  heart  which  is  habitually  insensible  to 
the  ever  watchful  providence  of  almighty  God.  ...  No 
human  counsel  hath  devised,  nor  hath  any  mortal  hand 
worked  out  these  great  things.  They  are  the  gracious 
gifts  of  the  most  high  God,  who,  while  dealing  with  us 
in  anger  for  our  sins,  hath  nevertheless  remembered 
mercy.  It  has  seemed  to  me  fit  and  proper  that  they 
should  be  solemnly,  reverently,  and  gratefully  acknowl- 
edged as  with  one  heart  and  one  voice  by  the  whole 
American  people.  I do,  therefor,  invite  my  fellow  cit- 
izens in  every  part  of  the  United  States  ...  to  set 
apart  and  observe  the  last  Thursday  of  November  next 
as  a day  of  thanksgiving  and  praise  to  our  beneficent 
Father  who  dwelleth  in  the  heavens.” 

Abraham  Lincoln 

First  national  Thanksgiving  proclamation 

October  3,  1863 


MEDICAL  CIVIL  DEFENSE 

The  Pennsylvania  Medical  Civil  Defense 
Program  * 

Part  III — The  Area  Organization 

Two  articles  titled  “The  Pennsylvania  Medical  Civil 
Defense  Program”  appeared  in  recent  issues  of  the 
Journal  subtitled  “Part  I — Introduction”  and  “Part  II 
— The  State  Organization.” 

The  present  article,  “Part  III — The  Area  Organiza- 
tion,” is  intended  to  give  the  reader  a general  idea  of 
the  organization  and  the  interrelationship  of  the  exist- 
ing state  health  regions,  the  state  civil  defense  areas,  and 
the  critical  targets  of  Pennsylvania.  The  state  health 
regions’  civil  defense  responsibilities  are  outlined  briefly. 

State  Civil  Defense  Areas 

Pennsylvania  has  many  lucrative  targets.  As  a state 
it  is  a key  target  for  all  sorts  of  enemy  attacks.  Metro- 

* By  Arthur  W.  Welsh,  M.D.,  Medical  Coordinator  for  Civil 
Defense,  Pennsylvania  Department  of  Health. 
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is  the  symbol 
of  the 

Standardized 

Tablets 

Quinidine  Sulfate 

Natural 

0.2  Gram 
(approx.  3 grains) 
produced  by 

Davies,  Rose  & Co.,  Ltd. 

By  specifying  the  name,  the 
physician  will  be  assured  that  this 
standardized  form  of  Quinidine 
Sulfate  Natural  will  be  dispensed 
to  his  patient. 

( finical  samples  sent  to  physicians 
on  their  request 

Davies,  Rose  & Co.,  Ltd. 
Boston  18,  Mass. 
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politan  Philadelphia  and  Pittsburgh  are  prime  points  for 
all-out  assault.  Many  other  of  our  cities  are  likely  marks 
for  specialized  attacks  aimed  at  vital  industries.  Biolog- 
ical agents  can  be  used  to  destroy  our  highly  valued 
livestock  and  food  crops.  Saboteurs  may  try  to  wreck 
essential  transportation  and  communication  links.  Fire 
may  be  loosed  in  our  forests.  The  entire  Commonwealth 
obviously  must  be  organized  for  civil  defense. 

Both  to  simplify  administrative  problems  and  to  pro- 
vide for  maximum  operating  efficiency  under  attack  con- 
ditions, the  State  Council  of  Civil  Defense  has  divided 
the  Commonwealth  into  three  civil  defense  areas,  name- 
ly, the  Eastern  Area,  the  Central  Area,  and  the  West- 
ern Area  (see  Fig.  1). 

Eastern  Civil  Defense  Area 

The  Eastern  Civil  Defense  Area  is  composed  of  the 
following  19  counties:  Berks,  Bucks,  Carbon,  Chester, 
Delaware,  Lackawanna,  Lancaster,  Lebanon,  Lehigh, 
Luzerne,  Monroe,  Montgomery,  Northampton,  Phila- 
delphia, Pike,  Schuylkill,  Susquehanna,  Wayne,  and 
Wyoming. 

This  area  embraces  the  “greater  Philadelphia”  target, 
a number  of  “specialized”  targets,  such  as  Wilkes-Barre, 
Hazleton,  Allentown,  Bethlehem,  Easton,  Reading,  and 
Lancaster,  and  the  surrounding,  heavily  populated  sup- 
porting territories.  It  is  a highly  compact  and  closely 
knit  area,  with  excellent  transportation  and  communica- 
tions facilities.  Its  area  defense  includes  the  nearby  por- 
tions of  New  Jersey  and  Delaware  and,  because  of  its 
industrial  and  agricultural  importance,  the  area  is  consid- 
ered a likely  mark  for  major  attack. 


Central  Civil  Defense  Area 

The  Central  Civil  Defense  Area  is  made  up  of  the  fol- 
lowing 26  counties : Adams,  Bedford,  Blair,  Bradford, 
Cambria,  Centre,  Clearfield,  Clinton,  Columbia,  Cumber- 
land, Dauphin,  Franklin,  Fulton,  Huntingdon,  Juniata, 
Lycoming,  Mifflin,  Montour,  Northumberland,  Perry, 
Potter,  Snyder,  Sullivan,  Tioga,  Union,  and  York. 

This  area  embraces  the  targets  of  York,  Harrisburg, 
Altoona,  and  Johnstown  and  several  important  military 
establishments,  most  of  them  widely  separated.  It  is  a 
highly  varied  mountain,  plateau,  and  valley  area  devoted 
to  industry,  agriculture,  and  forestry.  The  chief  com- 
munication and  transportation  facilities  are  confined  to 
the  larger  river  valleys,  with  major  east-west  routes  in 
the  northern  and  southern  portions  and  main  north-south 
routes  in  the  center.  Although  the  area  is  not  consid- 
ered a probable  mark  for  all-out  assault,  all  its  cities, 
boroughs,  towns,  and  townships  must  be  doubly  prepared. 
They  must  be  ready  both  to  look  after  their  own  possible 
needs  and  to  lend  support  to  other  areas.  The  latter  in- 
clude not  only  Pennsylvania’s  eastern  and  western  areas, 
but  also  New  York  and  New  Jersey  cities  to  their  north 
and  east,  as  well  as  Baltimore  and  Washington  on  the 
south. 

Western  Civil  Defense  Area 

The  Western  Civil  Defense  Area  is  composed  of  the 
following  22  counties : Allegheny,  Armstrong,  Beaver, 
Butler,  Cameron,  Clarion,  Crawford,  Elk,  Erie,  Fayette, 
Forest,  Greene,  Indiana,  Jefferson,  Lawrence,  McKean. 
Mercer,  Somerset,  Venango,  Warren,  Washington,  and 
Westmoreland. 


when  anxiety  and  tension  "erupts”  in  the  G.  I.  tract. . . 

in  spastic 
and  irritable  colon 


PATH  I BAM  ATE 

Meprobamate  with  PATHILON®  Lederle 

Combines  Meprobamate  {400  mg.)  the  most  widely  prescribed  tranquilizer...  helps  control  the 
“emotional  overlay”  of  spastic  and  irritable  colon — without  fear  of  barbiturate  loginess,  hangover  or 
habituation  . . zvit/i  PATHILON  ( 25  mg.)  the  anticholinergic  noted  for  its  extremely  low  toxicity 
and  high  effectiveness  in  the  treatment  of  many  G.I.  disorders. 

Dosage:  1 tablet  t.  i.d.  at  mealtime.  2 tablets  at  bedtime.  Supplied:  Bottles  of  100,  1,000. 

’Trademark  ® Registered  Trademark  for  Tridihexethyl  Iodide  Lederle 

LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER,  NEW  YORK 
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It  wiH  pay  you  well 

to  check 

and  double  check 


Baker’s  Modified  Milk  is  a complete  infant  food 

— contains  all  requirements  for  complete  infant 
nutrition  ...  It  is  available  in  two  time-saving 
forms  — easy  - to  - prepare  Baker's  Liquid  and 
Baker's  Powder,  the  latter  particularly  adaptable 
for  prematures  and  for  complemental  and  sup- 
plemental feedings.  Both  forms  are  low  in  cost 

— less  than  a penny  per  ounce  of  formula. 


X 


Double  Check  the  results  you  get! 

In  the  hospital  — and  at  home. 


BAKER’S  MODIFIED  MILK 


THE  BAKER  LABORATORIES,  INC. 

/Ai/A  P/toducta  Szc/uaux/y  fixo  tfo  MedicaC  ffiufe&sions 


Main  Office:  Cleveland  3,  Ohio  • Plant:  East  Troy,  Wisconsin 
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This  area  includes  the  Pittsburgh  metropolitan  target 
and  a number  of  other  important  targets  such  as  Erie 
and  surrounding  support  territories,  both  heavily  and 
sparsely  populated.  The  southern  two-thirds  of  the  area 
normally  tends  to  “tie  to”  Pittsburgh,  the  northern  one- 
third  to  Erie.  The  former  is  closely  associated  with 
nearby  portions  of  West  Virginia  and  Ohio,  the  latter 
with  parts  of  New  York  and  Ohio. 

COMMONWEALTH  OF  PENNSYLVANIA 
DEPARTMENT  OF  HEALTH 


State  Health  Regions 

The  State  Health  Department  has  divided  the  Com- 
monwealth into  seven  state  health  regions  (see  Fig.  1). 
The  pattern  of  staffing  these  state  health  regions  pro- 
vides an  unusually  comprehensive  consultative  staff  for 
every  part  of  the  Commonwealth.  The  Department  of 


Health  state  regional  offices  have,  in  addition  to  the 
medical  directors,  sanitary  engineers,  supervisory  public 
health  nurses,  health  educators,  dentists,  supervisory 
sanitarians,  industrial  engineers  and  hygienists,  nutri- 
tionists, addictive  disease  program  representatives,  and 
such  ancillary  personnel  as  may  be  necessary.  Civil  de- 
fense is  part  of  the  normal  duties  of  each  employee.  It 
is  "built-in”  civil  defense.  The  care  of  the  sick  and  in- 
jured incident  to  enemy  attack  will,  when  required,  be 
directed  by  the  health  region  assisted  by  the  medical  civil 
defense  casualty  care  staff  consultants  provided  by  the 
Pennsylvania  Medical  Society. 

It  is  the  policy  of  the  Pennsylvania  Department  of 
Health  to  integrate  civil  defense  activities  into  existing 
health  programs  and  execute  them  through  established 
channels,  thus  avoiding  any  duplication  of  personnel  and 
effort — except  for  such  as  are  required  for  coordination 
throughout  the  department  and  for  liaison  with  the  many 
other  medical  and  allied  agencies  involved  in  civil  de- 
fense at  federal,  state,  and  local  levels,  particularly  in  the 
field  of  casualty  care. 

In  carrying  out  the  medical  civil  defense  mission  of  the 
Commonwealth,  the  Health  Department  utilizes  to  the 
fullest  extent  the  available  services  of  all  of  the  person- 
nel of  the  department,  including  personnel  of  regional, 
district,  and  county  health  offices- — and  field  installations. 

Each  of  the  three  state  civil  defense  area  directors  has 
a medical  advisory  staff  to  insure  preparation  for  medical 
and  health  contingencies,  whether  through  naturally 
caused  disaster  or  enemy  attack.  The  medical  director 
of  State  Health  Region  VII  serves  as  medical  staff 
advisor  to  the  director  of  the  Eastern  Civil  Defense 


ANNUAL  CLINICAL  CONFERENCE 

CHICAGO  MEDICAL  SOCIETY 

March  4,  5,  6 and  7,  1958 

PALMER  HOUSE,  CHICAGO 

DAILY  HALF-HOUR  LECTURES  BY  OUTSTANDING  TEACHERS  AND 
SPEAKERS  on  subjects  of  interest  to  both  general  practitioner 
and  specialist. 

PANELS  ON  TIMELY  TOPICS  DAILY  TEACHING  DEMONSTRATIONS 

MEDICAL  COLOR  TELECASTS 

SCIENTIFIC  EXHIBITS  worthy  of  real  study  and  helpful  and  time-saving 

TECHNICAL  EXHIBITS. 

The  CHICAGO  MEDICAL  SOCIETY  ANNUAL  CLINICAL  CONFERENCE  should 
be  a MUST  on  the  calendar  of  every  physician. 

Plan  now  to  attend  and  make  your  reservation  at  the  Palmer  House. 
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Area ; the  director  of  Health  Region  V serves  as  med- 
ical advisor  to  the  director  of  the  Central  Civil  Defense 
Area;  and  the  director  of  Health  Region  IV  as  medical 
advisor  to  the  director  of  the  Western  Civil  Defense 
Area.  Each  medical  director  has  a health  and  a casualty 
care  staff  to  direct  the  care  of  the  sick  and  injured. 

State  Health  Department  regional  areas  do  joint 
medical  civil  defense  planning.  If  one  regional  office  is 
obliterated  as  a result  of  enemy  attack,  another  health 
region  is  prepared  to  take  over. 

State  Health  Regions  II  and  V,  jointly,  are  familiar 
with  the  plans  of  all  three  civil  defense  areas  of  the 
State.  Evacuees  and  casualties  from  the  assaulted  tar- 
gets of  the  Eastern,  Western,  and  Central  Civil  Defense 
Areas  will  tend  to  move  to  Regions  II  and  V where 
facilities  must  be  prepared  for  their  reception.  Thus, 
the  Central  Civil  Defense  Area  will  be  involved  with 
the  problems  of  urban  evacuees,  radioactive  fallout,  hos- 
pitalization, welfare,  rehabilitation,  transport,  and  supply. 

The  medical  civil  defense  roles  of  direct  and  close  sup- 
port of  target  cities  and  medical  civil  defense  area  staff 
functions  of  each  of  the  seven  state  health  regions  are 
as  shown  below  : 

State  Health  Region  Support  Roles 


Health 

Direct 

Close 

.1/ cdical  Staff 

Region 

Support 

Support 

Advisor  to 

I 

Wilkes-Barre 

11 

III 

Erie 

IV 

Pittsburgh 

York 

Western  Civil 

Erie 

Defense  Area 

V 

York 

Pittsburgh 

Central  Civil 

Reading 

Lancaster 

Defense  Area 

VI 

Reading 

Philadelphia 

Lancaster 

Allentown 

Bethlehem 

Easton 

Wilkes-Barre 

VII 

Philadelphia 

Allentown 

Eastern  Civil 

Bethlehem 

Defense  Area 

Easton 

Regional  staff  and  field  personnel  have  been  instructed 
what  to  do,  where  to  go,  and  to  whom  to  report  upon 
receipt  of  news  of  a disaster. 


FRIENDS  HOSPITAL 

Additional  accommodations  are  now  available  for 
the  care  and  treatment  of  chronically  ill  and  senile 
mental  patients  (both  men  and  women),  as  well 
as  for  those  with  acute  mental  illnesses. 

Rates  quoted  upon  application  to 

THEODORE  L.  DEHNE,  M.D. 
Superintendent 

Adams  Ave.  & Roosevelt  Boulevard 
Philadelphia  24 
JEfferson  5-2380 
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FEWER  SUITS,  LOWER  LOSSES 
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FjRTAVA-ryEtlMPIAMAs 

Professional  Protection  Exclusively 
since  1899 


PHILADELPHIA  Office:  E.  L.  Edwards 
and  D.  R.  Lowe,  Representatives, 
Suite  124  AB,  The  Benson,  Jenlcintown 
Telephone  Germantown  8-2246 
PITTSBURGH  Office: 

S.  A.  Deardorff,  Rep.,  127  Violet  Street 
Ned  Wells,  Rep.,  308  Millet  Lane 
Telephone  Court  1-5282 


RA1T0N  • RADIUM 


SEEDS  • IMPLANTERS  • CERVICAL  APPLICATORS 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  • NEW  YORK  17,  N.  Y. 

Wire  or  Phone  MUrray  Hill  3-8636  Collect 
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In  the  post-attack  establishment  of  a medical  civil  de- 
fense emergency  disaster  headquarters  expanded  from  a 
state  health  regional  office,  attention  must  be  directed  to 
the  greatly  augmented  headquarters  facilities  with  all 
such  administrative,  technical,  and  clerical  personnel,  to- 
gether with  equipment,  materials,  and  supplies  that  are 
required  for  prompt  and  efficient  work  performance.  The 
following  check  list  will  insure  that  vital  functions  are 
not  overlooked  in  the  establishment  and  operation  of  an 
area  medical  civil  defense  headquarters : 

Authority 

Communications 

Technical  staff  from  Public  Health  Service 
Technical  and  administrative  staff  from  medical  care 
agencies 

Liaison  with  State  Department  of  Agriculture 
T ransportation 

Standing  operating  procedures  regarding  administra- 
tive matters,  health  services,  medical  care  services, 
supplies,  equipment,  and  biologicals,  and  funds 
Liaison  with  county  agencies:  county  medical  so- 
cieties and  ancillary  medical  groups,  county  health 
offices,  county  civil  defense  directors  and  staffs, 
and  joint  headquarters 

Liaison  with  hospitals,  city  health  offices,  Federal 
Civil  Defense  Administration,  other  Federal  agen- 
cies, and  Army-Navy-Air  Force  agencies 
Channels  : command  and  technical 

Conclusion 

Each  state  health  region  operates  as  an  integral  part 
of  an  appropriate  chain  of  command  in  order  to  avoid 


dissipation  of  forces.  Regional  staff  personnel  and  at- 
tached personnel  recognize  that  authority.  Regional 
medical  directors  have  authority  to  act.  In  order  to 
function,  initially,  state  health  regions  must  he  provided 
with  means  of  communication  and  transport  adequate 
for  disaster  operations. 

(To  be  continued) 


FROM  THE  LABORATORY 

A new  vitamin,  probably  a member  of  the  family  of 
B vitamins,  has  been  discovered  by  Dr.  Klaus  Schwarz 
and  his  associates  at  the  National  Institutes  of  Health, 
Bethesda,  Md.  The  new  vitamin,  temporarily  labeled 
simply  as  “factor  3,”  protects  the  heart,  liver,  kidneys, 
and  muscle  tissue  against  dietary  degeneration.  “Factor 
3”  is  so  labeled  at  present  because  two  other  vitamins, 
cystine  and  vitamin  E,  are  known  to  be  essential  to  the 
life  of  liver  cells.  Without  any  of  these  three  substances 
liver  cells  begin  to  degenerate  and  ultimately  the  organ 
dies.  The  new  vitamin  is  an  extremely  powerful  sub- 
stance, for  extremely  tiny  amounts  accomplish  its  vital 
protective  function.  Dr.  Schwarz  reports  that  even  after 
major  degenerative  changes  have  occurred  in  heart, 
liver,  kidney,  and  muscle  cells,  the  injection  of  micro- 
scopic amounts  (10-70  gamma)  of  the  protective  sub- 
stances into  the  portal  vein  bring  about  striking  recovery 
of  metabolic  function  within  only  30  minutes.- — Bulletin 
of  the  National  Society  for  Medical  Research. 


Active  relief 
in 

cough 

both  allergic  and  infectious 


HYDRYLLIN 

COMPOUND 


• allays  bronchial  spasm  • liquefies  tenacious  secretions  • suppresses  allergic  manifestations 

The  ingredients  of  Hydryllin  Compound  are  proportioned  to  provide  high  therapeutic  response. 


Each  4 cc.  (one  teaspoonful)  contains: 

Aminophyllin 

32.0  mg. 

Chloroform  . . . 

Diphenhydramine 

8.0  mg. 

Sugar  

Ammonium  chloride 

30.0  mg. 

Alcohol  5%  (v/v) 

. . 8.0  mg. 

. . 2.8  Gm. 


G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
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CLINICAL  COLLOQUY 

I I 

My  patients  complain  that 
the  effect  of  the  pain  tablet  I prescribe 
often  wears  off  in  less  than  3 hours. 

i i 

(3  ;Q 

Why  not  try  the  new  analgesic 
that  gives  faster, 
longer- lasting  pain  relief? 


II 

You  mean  something  that 
doesn't  require  repeat  dosage  so  often? 

I s 


Yes — it’s  called  Percodan.® 

It  not  only  works  in  5 to  15  minutes  but 
one  tablet  sustains  its  pain-relieving  effect 
for  6 hours  or  longer! 


How  about  side  effects? 


No  problem.  For  example, 
the  incidence  of  constipation 
is  rare  with  Percodan.  * 


Sounds  worth  trying  — what's  the  average  adult  dose? 


One  tablet  every  6 hours.  That's  all. 

C) ) 

P,  ff 

Where  can  I get  literature  on  Percodan? 

I 3 


Just  ask  your  Endo  detailman  or  write  to: 


ENDO  LABORATORIES 

Richmond  Hill  18,  New  York 


*U.S.  Pat.  2,628,185.  PERCODAN  contains  salts  of  dihydrohydroxycodeinone  and 
homatropine,  plus  APC.  May  be  habit-forming.  Available  through  all  pharmacies. 
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intranasal  synergism 


Convenient  plastic, 
unbreakable  squeeze  bottle. 
Leakproof , delivers 
a fine  mist. 


DECONGESTIVE 

N eo-Synephrine®  HCl  0.5% 


ANTI-INFLAMMATORY 

Hydrocortisone  0.02% 


ANTI-ALLERGIC 

Thenfadil®  HCl  0.05% 


ANTIBACTERIAL 

Neomycin  (as 
0.6  mg./cc. 

Polymyxin  B 
(as  sulfate) 
3000  u/cc. 


sulfate) 


POTENTIATED  ACTION  for 


better  clinical  results 


LABORATORIES 

NEW  YORK  18,  N.  Y. 


iil 


COLDS 

SINUSITIS 


Neo-Synephrine  (brand  of 
phenylephrine)  and  Thenfadil 
(brand  of  thenyldiamine), 
trademarks  reg.  U.S.  Pat.  Off. 


ALLERGIC  RHINITIS 


PR 
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MEDICAL  NEWS 


FUTURE  MEETING  CALENDAR 

American  Public  Health  Association  (85th  Annual  Meet- 
ing)— Cleveland,  November  11  to  15. 

American  Medical  Association  (Clinical  Meeting)  — 
Philadelphia,  December  3 to  6. 

Medical  Society  of  the  State  of  Pennsylvania  (Secre- 
taries and  Editors  Conference) — Harrisburg,  March 
6 and  7. 

American  College  of  Physicians  (39th  Annual  Session) 
— Atlantic  City,  April  28  to  May  2. 

Pennsylvania  Radiological  Society — Pittsburgh,  May  15 
to  17. 

Pennsylvania  Academy  of  General  Practice  (Annual 
Meeting) — Pittsburgh,  May  22  to  24. 

Pennsylvania  Academy  of  Ophthalmology  and  Otolaryn- 
gology (Annual  Meeting) — Bedford,  May  22  to  24. 

American  Gastroenterological  Association  (59th  Annual 
Session) — Washington,  D.  C.,  March  25  to  31. 

Medical  Society  of  the  State  of  Pennsylvania  (Annual 
Session)  — Bellevue-Stratford  Hotel,  Philadelphia, 
October  12  to  17. 

Births 

To  Dr.  and  Mrs.  Edward  S.  McCabe,  of  Merion,  a 
son,  Paul  Schuyler  McCabe,  September  18. 

To  Dr.  and  Mrs.  Willard  Y.  Grubb,  of  Boyertown, 
a daughter,  Katherine  Ann  Grubb,  April  15. 

Engagements 

Miss  Nancy  Johnson  Kelly  to  Mr.  Frank  R. 
Washick,  son  of  Dr.  and  Mrs.  Frank  A.  Washick,  all  of 
Philadelphia. 

Miss  Elizabeth  Hubbard,  daughter  of  Dr.  and  Mrs. 
John  P.  Hubbard,  of  Wynnewood,  to  Mr.  Philip  Edger- 
ton,  of  Haverford. 

Miss  Alexandra  Elisabeth  Quandt,  of  Washing- 
ton, D.  C.,  to  Mr.  Fred  Cutler  Aldridge,  Jr.,  son  of  Dr. 
and  Mrs.  Fred  C.  Aldridge,  of  Wayne. 

Miss  Sonya  Ann  Wilson,  of  Havertown,  to  Mr. 
Victor  R.  Scarano,  son  of  Dr.  and  Mrs.  Joseph  A. 
Scarano,  of  Philadelphia.  Mr.  Scarano  is  attending  Jef- 
ferson Medical  College. 

Marriages 

Miss  Mary  Ann  Reyda,  of  Easton,  to  Mr.  James 
Francis  Tompkins,  Jr.,  son  of  Dr.  and  Mrs.  James  F. 
Tompkins,  of  Philadelphia,  October  12. 

Miss  Lois  E.  Sausser,  daughter  of  Dr.  and  Mrs. 
Irvin  E.  Sausser,  of  Valley  View,  to  Mr.  Maynard 
Harring,  Pitman,  Pa.,  a third-year  medical  student  at 
Temple  University,  July  20,  1957. 


Deaths 

o Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Ralph  S.  Bromer,  Villanova;  University  of  Penn- 
sylvania School  of  Medicine,  1912;  aged  71  ; died  Sept. 
25,  1957,  in  Bryn  Mawr  Hospital  after  suffering  a cere- 
bral hemorrhage.  In  1919  Dr.  Bromer  joined  the  staff  of 
Episcopal,  Orthopedic,  and  Children’s  Hospitals  of 
Philadelphia.  He  served  the  latter  institution  as  radi- 
ologist for  30  years.  From  1932  until  1955,  when  he 
retired,  he  was  attending  radiologist  at  Bryn  Mawr 
Hospital.  He  was  also  emeritus  professor  of  clinical 
radiology  at  the  Graduate  School  of  Medicine  of  the 
University  of  Pennsylvania,  a past  president  of  the 
American  Roentgen  Ray  Society,  and  a member  of  the 
Radiological  Society  of  North  America  and  the  Amer- 
ican College  of  Radiology.  During  World  War  I,  he 
was  a lieutenant  colonel  and  served  with  Base  Hospital 
34  in  France.  Among  his  survivors  are  his  wife,  a son, 
a daughter,  a sister,  and  a brother. 

DeForest  P.  Willard,  Sea  Island,  Ga. ; University  of 
Pennsylvania  School  of  Medicine,  1908;  aged  73;  died 
Oct.  3,  1957,  in  Brunswick  Hospital,  Brunswick,  Ga. 
Retiring  seven  years  ago,  at  which  time  he  left  Phila- 
delphia, Dr.  Willard  was  formerly  professor  of  ortho- 
pedics at  the  Graduate  School  of  Medicine  of  the  Uni- 
versity of  Pennsylvania,  orthopedic  surgeon  at  Graduate 
Hospital,  and  consulting  surgeon  to  Bryn  Mawr,  Chest- 
nut Hill,  and  Abington  Memorial  Hospitals.  He  was  a 
former  president  of  the  American  Orthopedic  Associa- 
tion and  a member  of  the  American  Academy  of  Ortho- 
pedic Surgeons.  During  World  W’ar  I,  he  served  over- 
seas with  the  British  Army  and  later  with  the  A.E.F. 
His  widow  survives. 

Jacob  W.  Frank,  Drexel  Hill ; Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1905 ; aged  84 ; 
died  Oct.  3,  1957.  A pioneer  in  the  field  of  radiology, 
Dr.  Frank  was  the  first  professor  of  radiology  at  Hah- 
nemann. He  assumed  that  post  in  1905  and  served  on  the 
staff  for  45  years.  At  the  time  of  his  death  he  was 
emeritus  professor  of  radiology.  He  was  a former  con- 
sultant at  St.  Luke’s  and  Children’s  Medical  Center  in 
Philadelphia,  West  Jersey  Hospital,  Camden,  and  Mercy 
Hospital,  Trenton.  He  was  also  a charter  member  of 
the  Radiological  Society  of  North  America  and  a diplo- 
mate  of  the  American  Board  of  Radiology.  His  widow 
survives. 

O Isaiah  L.  Moyer,  Columbia ; Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1907;  aged  79; 
died  Oct.  1,  1957,  in  Lancaster  General  Hospital  after  a 
brief  illness.  A past  president  of  the  American  Institute 
of  Homeopathy,  the  Pennsylvania  Homeopathic  Society, 
and  the  Central  Pennsylvania  Homeopathic  Society,  Dr. 
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Moyer  was  elected  a trustee  of  the  State  Homeopathic 
Society  in  1940,  and  since  1951  has  been  serving  as 
deputy  coroner  in  the  Columbia  area.  He  was  a former 
president  of  the  Columbia  Hospital  staff  and  a member 
of  the  hospital’s  board  of  directors.  In  June  of  this  year 
he  was  honored  by  the  State  Medical  Society  when  he 
completed  50  years  of  medical  practice.  Among  his  sur- 
vivors are  his  wife,  two  sons,  and  three  daughters. 

O Richard  C.  Ritter,  Johnstown;  University  of  Pitts- 
burgh School  of  Medicine,  1930;  aged  51;  was  found 
dead  in  bed  Sept.  8,  1957.  Death  was  due  to  a heart  at- 
tack. Dr.  Ritter  practiced  in  Pittsburgh  from  1931  to 
1952  and  while  located  there  he  was  a member  of  the 
faculty  at  the  Pitt  Medical  School.  He  was  a diplomate 
of  the  American  Board  of  Orthopedic  Surgery,  a mem- 
ber of  the  American  Academy  of  Orthopedic  Surgeons, 
and  a Fellow  of  the  American  College  of  Surgeons.  Dur- 
ing World  War  II,  he  served  in  the  Army  and  held  the 
rank  of  major.  His  wife  survives. 

Charles  C.  Custer,  Pittsburgh ; Baltimore  Medical 
College,  Maryland,  1909;  aged  71;  died  Sept.  28,  1957, 
in  Presbyterian  Hospital.  Dr.  Custer  had  retired  from 
the  Veterans  Administration  regional  office  last  January. 
A specialist  in  pulmonary  diseases,  he  was  medical  direc- 
tor of  the  State  Sanatorium  at  Mont  Alto  from  1923  to 
1946,  and  was  a member  of  the  American  Trudeau  So- 
ciety. Surviving  are  his  wife,  a daughter,  a son,  four 
sisters,  and  a brother,  Dr.  Richard  P.  Custer,  of  Stoys- 
town. 

O Jerome  S.  Kendig,  Salunga ; Jefferson  Medical  Col- 
lege of  Philadelphia,  1889;  aged  93;  died  Sept.  16,  1957, 
following  a brief  illness.  He  was  the  second  of  four  gen- 
erations of  doctors.  Besides  his  father  there  was  his  son, 
Dr.  Harry  Kendig,  who  died  in  1944,  and  his  grandson, 
Dr.  Newton  E.  Kendig,  who  practices  in  Mount  Joy. 
Dr.  Kendig  retired  in  1953  after  practicing  medicine  64 
years.  Among  his  survivors  are  a daughter,  three  sons, 
and  two  sisters. 

Susan  Willson  Wiggins,  Pittsburgh ; Woman’s  Med- 
ical College  of  Pennsylvania,  1908;  aged  78;  died  Sept. 
11,  1957,  in  St.  John’s  Hospital  following  a long  illness. 
Dr.  Wiggins  studied  in  Berlin,  Germany,  for  several 
years,  then  practiced  in  Philadelphia  until  1928,  when 
she  moved  to  Wilkinsburg.  Illness  forced  her  retirement 
in  1954.  Two  cousins  survive. 

Samuel  M.  Zion,  Philadelphia ; Medico-Chirurgical 
College  of  Philadelphia,  1912;  aged  66;  died  Sept.  14, 
1957,  at  University  Hospital.  He  was  on  the  staffs  of 
Einstein  Medical  Center,  Southern  Division,  and  St. 
Joseph’s  Hospital,  and  during  World  War  I served  in 
the  Army  Medical  Corps.  Surviving  are  his  widow,  a 
daughter,  a son,  and  two  brothers. 

H.  Karl  Dimlich,  Cleveland,  Ohio ; Hahnemann  Medi- 
cal College  and  Hospital  of  Philadelphia,  1921;  aged 
59 ; died  in  September,  1957.  Dr.  Dimlich  practiced  in 
Scranton  until  1936,  and  was  a Fellow  of  the  American 
College  of  Surgeons.  He  is  survived  by  his  wife,  two 
sons,  a daughter,  and  a brother. 

O William  R.  Jobson,  Oil  City;  George  Washington 
University  School  of  Medicine,  Washington,  D.  C., 
1909;  aged  82;  died  Sept.  15,  1957.  He  had  practiced 
medicine  44  years  and  was  on  the  staff  of  Oil  City  Hos- 
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pital.  Surviving  are  his  widow,  a daughter,  a son,  and 
three  sisters. 

O Philip  J.  Spaeder,  Philipsburg;  Baltimore  Medical 
College,  Maryland,  1907;  aged  77;  died  Sept.  22,  1957, 
of  acute  myocarditis,  in  York  where  he  had  practiced 
for  many  years.  He  was  a member  of  the  York  Coun- 
ty Medical  Society.  His  widow  survives. 

Miscellaneous 

Dr.  Rachel  Mulford  Winlock,  of  Allentown,  was 
given  the  award  of  Distinguished  Daughter  of  Penn- 
sylvania on  October  8 at  the  Governor’s  mansion  in 
Harrisburg.  

Dr.  Leroy  E.  Chapman,  of  Warren,  veteran  Penn- 
sylvania senator,  has  been  awarded  the  decoration  of 
the  National  Order  “Carlos  Finlay”  by  the  Cuban  gov- 
ernment. The  presentation  was  made  at  a ceremony  in 
the  Cuban  Embassy  in  Washington  on  October  14  by 
Miguel  Angel  Catnpa,  ambassador  of  Cuba. 


Dr.  Isaac  Starr,  research  professor  and  former  dean 
of  the  University  of  Pennsylvania  School  of  Medicine, 
has  been  named  the  1957  winner  of  the  Albert  Lasker 
Award,  highest  honor  offered  by  the  American  Heart 
Association.  The  award  was  increased  this  year  from 
$1,000  to  $2,500.  Dr.  Starr  was  cited  for  “fundamental 
contributions  to  our  knowledge  of  the  heart  and  the 
circulation”  in  a 35-year  career  as  “physiologist,  phar- 
macologist, clinician,  research  scientist  and  teacher”  at 
the  University  of  Pennsylvania. 


The  Pennsylvania  Radiological  Society  has  elect- 
ed the  following  officers  for  the  year  1957-1958:  presi- 
dent, Dr.  Lewis  E.  Etter ; president-elect,  Dr.  John 
H.  Harris ; first  vice-president,  Dr.  Joseph  E.  Malia ; 
second  vice-president,  Dr.  Paul  S.  Friedman ; secretary- 
treasurer,  Dr.  Walter  P.  Bitner;  and  editor,  Dr.  Carl 
B.  Lechner. 

The  next  annual  meeting  will  be  held  on  May  15,  16, 
and  17.  1958,  at  the  Penn-Sheraton  Hotel  in  Pittsburgh. 

Correspondence  should  be  addressed  to  Dr.  Walter 
P.  Bitner,  234  State  St.,  Harrisburg,  Pa. 


NONE  FOR  CONFIDENTIAL 

Some  physicians  bitterly  critical  of  medical  news  re- 
porting refuse  to  talk  to  reporters.  They  accuse  news- 
papermen of  sensationalism,  inaccuracy,  lack  of  perspec- 
tive, and  even  purposeful  distortion  of  news.  Almost  all 
doctors  dread  having  their  names  appear  in  newsprint, 
for  if  an  article  is  favorable,  they  may  be  accused  of  self- 
laudation, and  if  it  is  not,  they  are  likely  to  be  con- 
demned for  undermining  the  public’s  confidence  in  the 
profession. 

Every  science  writer  knows,  however,  that  to  write 
with  authority  he  must  cite  his  references  as  accurately 
as  a scientist  documents  his  premises.  And  his  problem 
is  complicated  by  news  competition  and  deadlines.  This 
situation  creates  misunderstanding  and  recrimination. 
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Actually,  newspapermen  and  doctors  have  much  in 
common. 

Both  are  usually  motivated  by  public,  interest.  The 
majority  of  editors  are  men  of  discernment,  high  ideals, 
and  public  spirit  and  this  attitude  is  transmitted  in 
greater  or  lesser  degree  to  their  staffs.  The  doctor, 
bound  by  oath  and  the  ethical  code  to  protect  his  pa- 
tient, the  best  interests  of  the  public,  and  the  honor  of 
his  profession,  may  forget  that  reporters  are  responsible 
people  too ; they  do  not  deliberately  embarrass  their 
sources  of  information — they  may  want  to  use  them 
again — or  make  fools  of  their  paper  or  its  readers,  but 
they  are  determined  to  provide  the  public  with  legitimate 
news  and  any  attempt  at  suppression  arouses  suspicion 
of  skullduggery. 

Physicians  and  newspapermen  also  agree  that  the 
public  is  entitled  to  medical  news  fairly  and  accurately 
presented.  Medicine,  in  self-interest,  needs  good  science 
reporting  to  interpret  its  discoveries,  health  information, 
and  viewpoints  to  the  public  which  supports  it. 

Obviously,  better  medical  news  reporting  cannot  be 
realized  if  scientists  refuse  to  talk  to  newspapermen. 
Nor  can  it  be  achieved  by  cutting  off  any  authoritative 
source  of  information,  or  by  declining  to  give  the  facts, 
background,  or  perspective — ethical  and  scientific — 
needed  for  good  reporting. 

In  the  past  few  years  our  society  has  made  progress 
in  cooperating  with  reporters.  At  scientific  meetings  it 
provides  abstracts  of  the  papers  to  be  presented,  arranges 
press  conferences  with  the  speakers,  and  has  consultants 
available  to  give  perspective  on  any  new  information 
presented.  For  other  news,  society  officers  and  the  chair- 
man of  the  public  relations  committee  are  available  24 
hours  a day  to  provide  authoritative  information  or  to 
refer  reporters  to  sources  where  it  can  be  obtained. 

Can  more  be  done?  Should  not  all  physicians  feel  free 
to  talk  to  reporters?  Most  reporters  we  have  encoun- 


tered are  sympathetic  to  patients’  rights  and  the  publics 
interest  when  they  understand  how  these  are  involved. 
From  doctors  seeking  self-laudatory  publicity  we  have 
little  to  fear.  Reporters  conditioned  by  press  releases 
and  innumerable  interviews  with  ax-grinding  publicity- 
seekers  can  spot  a phony  faster  than  a pediatrician  can 
recognize  chickenpox. 

It  seems  to  us  that  all  physicians  ought  by  every 
means  available  to  cultivate  intelligent  understanding 
and  honest  cooperation  with  newspapermen  in  the  in- 
terest of  accurate  medical  news.  Maybe  we  are  naive ; 
maybe  it  just  happens  that  the  reporters  we  know  are 
exceptional  guys — none  writes  for  Confidential. — Detroit 
Medical  Nezvs,  Oct.  14,  1957. 


BRITISH  MEDICS  FIGHT  FOR  MORE  PAY 

Average  $4,875 ; want  $616  more  from  state : Brit- 
ain’s physicians  were  reported  to  have  accumulated  a 
fund  to  fight  in  their  demand  for  more  money  from  so- 
cialized medicine.  They  held  meetings  over  the  week- 
end to  decide  whether  to  stage  a walkout  on  the  health 
service. 

Britain  has  nearly  40,000  doctors.  All  except  700  take 
part  in  the  national  health  program.  Some  of  the  gov- 
ernment physicians  also  take  private  patients,  but  the 
number  of  Britons  paying  their  own  doctor  bills  is  less 
than  a million. 

The  government  admits  that  doctors  under  socialized 
medicine  today  do  not  have  the  living  standards  of  doc- 
tors under  private  medicine  in  1939.  But  the  government 
puts  this  down  to  demotion  of  doctors,  as  one  report 
puts  it,  from  the  class  of  squire  to  that  of  civil  servant. — 
Chicago  Daily  Tribune,  Dec.  31,  1956,  via  Insurance 
Economics  Survey. 


SCHOOL  OF 
MEDICINE 


TEMPLE 

UNIVERSITY 


EMPLE  UNIVERSITY 

C/JrHIS  medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
academic  vears  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 

General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistrv,  4 semester 
hours;  English,  6 semester  hours. 

The  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  qualitative 
analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology. 


For  catalog  and  fall  particulars  write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia  40 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  1825:  A chartered  university  since  1838.  Graduates  19,420. 

FACILITIES:  Modern  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anatomy; 
Jefferson  Hospital  and  Barton  Memorial  Division  of  the  Chest;  Fife-Hamill  Memorial  Health  Center; 
teaching  museums  and  free  libraries;  instruction  privileges  in  twelve  other  hospitals. 

ADMISSION:  For  full  particulars  regarding  admission  requirements  write  to  the  office  of  the  Dean, 
1025  Walnut  St.,  Philadelphia  7,  Pa. 

George  Allen  Bennett,  M.D.,  Dean. 
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CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


Physicians  Wanted  Now. — For  general  practice  in  col- 
lege community  serving  15,000  in  the  immediate  area. 
Apply  to  Administrator,  Grove  City  Hospital,  Grove 
City,  Pa. 


Wanted. — General  practitioner  to  join  existing  part- 
nership in  growing  practice,  Harrisburg  area.  Percent- 
age first  year,  partnership  later.  Contact  T.  A.  Hensel, 
M.D.,  3728  Walnut  St.,  Harrisburg,  Pa. 


For  Sale. — Gettysburg  farm  of  155  acres,  remodeled 
brick  farmhouse,  large  barn,  large  shaded  lawn,  two 
streams,  long  private  lane ; $27,000.  Contact  G.  N. 
Ewing,  Jr.,  M.D.,  111  Baltimore  St.,  Gettysburg,  Pa. 


Wanted. — General  practitioner  for  association  in  a 
lucrative  general  practice  located  in  western  Pennsyl- 
vania. Leaving  for  residency  within  year.  Send  full  par- 
ticulars to  Dept.  126,  Pennsylvania  Medical  Journal. 


For  Sale. — Modern  south  Philadelphia  home  with  doc- 
tor’s offices,  established  for  twenty  years.  Owner  mov- 
ing to  larger  quarters.  Call  Philadelphia  HOward 
8-0638. 


Available. — Office  practice  of  roentgenology  in  west- 
ern Pennsylvania.  Present  physician  will  introduce  and 
finance.  Write  Dept.  134,  Pennsylvania  Medical 
Journal. 


Available. — General  practice  in  Gettysburg ; anes- 
thesia optional.  Fully  equipped,  rented  office.  Excellent 
hospital  in  town.  Leaving  in  December  to  specialize. 
Contact  G.  N.  Ewing,  Jr.,  M.D.,  111  Baltimore  St., 
Gettysburg,  Pa. 


Wanted. — Family  physicians  to  associate  with  medical 
group.  Modern,  well-equipped  facilities;  excellent  edu- 
cational opportunities.  Net  starting  income  $12,000  to 
$15,000  per  year.  Write  Dept.  128,  Pennsylvania 
Medical  Journal. 


Wanted. — July  1,  1957,  medical  resident,  $400  salary 
in  addition  to  full  maintenance,  living  quarters  for  fam- 
ily. Prerequisite — graduate  approved  American  school. 
Apply  to  Martha  C.  Marks,  Assistant  Administrator, 
Westmoreland  Hospital  Association,  Greensburg,  Pa. 


Wanted.- — December  1,  one  house  physician.  July  1, 
1957,  three  house  physicians.  Salary  $600  in  addition  to 
full  maintenance.  Prerequisite,  Pennsylvania  license  or 
its  equivalent.  Apply  to  Martha  C.  Marks,  Assistant 
Administrator,  Westmoreland  Hospital,  Greensburg,  Pa. 


Wanted. — General  resident  for  165-bed  general  hos- 
pital with  active  services  and  teaching  program  in  med- 
icine, obstetrics,  surgery,  and  pediatrics.  Salary  $500  per 
month.  Must  be  licensed  in  Pennsylvania.  Contact  Miss 
Helen  V.  Barton,  Administrator,  Coatesville  Hospital, 
Coatesville,  Pa. 
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For  Sale. — To  eye  or  EENT  specialist,  complete  recep- 
tion and  office  equipment  of  the  oldest  and  one  of  the 
best  locations  in  Harrisburg.  Owner  planning  to  retire. 
Will  stay  one  month  to  introduce.  Certification  neces- 
sary. Terms  Address  Dept.  125,  Pennsylvania  Med- 
ical Journal. 


Wanted. — General  practitioner  for  lucrative  practice 
in  western  Pennsylvania,  60  miles  east  of  Pittsburgh,  five 
miles  from  180-bed  hospital,  immediate  staff  privileges 
available.  Office  fully  equipped  and  a registered  nurse, 
who  knows  the  practice  well,  is  willing  to  stay  on  with 
new  physician.  Owner  leaving  to  specialize  Jan.  1,  1958. 
Write  Dept.  132,  Pennsylvania  Medical  Journal. 


Excellent  Opportunity. — Solo  general  practice  in  pros- 
perous central  Pennsylvania  community  with  progressive 
200-bed  hospital ; very  congenial  professional  group.  Ill- 
ness and  retirement  of  several  active  physicians  neces- 
sitate need  for  one  or  more  new  general  practitioners. 
An  active  practice  is  assured.  Write  Dept.  130,  Penn- 
sylvania Medical  Journal. 


Physician  Urgently  Needed.  — For  residential  com- 
munity in  southwestern  Pennsylvania ; fine  school  and 
churches.  Housing  and  equipped  office  available ; priv- 
ileges in  modern  hospital.  Estimated  annual  earnings — 
$18,000  to  $20,000.  Nearest  physician,  in  community 
nine  miles  distant,  is  willing  to  cooperate  on  vacation 
time  and  days  off.  Contact  Rev.  Louis  Brown,  Avella, 
Pa. 


Opportunity  for  General  Practitioner. — To  take  over 
practice  established  35  years.  $10,000  income  from  one 
industrial  appointment,  part  time,  includes  salary,  in- 
surance, vacation,  company  pension,  and  social  security. 
Total  income  $25,000.  Home  with  attached  office,  mod- 
ern and  in  good  condition  ; in  city  of  250,000 ; good 
hospitals.  Arrangements  must  be  closed  Feb.  1,  1958. 
Owner  retiring.  Write  Dept.  133,  Pennsylvania 
Medical  Journal. 


Wanted. — Physician  interested  in  neurology  as  assist- 
ant on  active  diagnostic  neurologic  service.  Must  have 
background  in  internal  medicine.  On-the-job  training 
in  neurology  provided.  This  service  is  a designated 
neurologic  center  located  in  a VA  neurologic  and  psy- 
chiatric hospital,  40  miles  west  of  Philadelphia.  Salary 
depends  on  qualifications.  Write  to  E.  P.  Brannon, 
M.D.,  Manager,  VA  Hospital,  Coatesville,  Pa.,  or  to 
John  F.  Kurtzke,  M.D.,  Chief,  Neurology  Service. 


Wanted. — Staff  psychiatrist,  Board-eligible  or  finish- 
ing formal  training  in  1957,  for  active  teaching  of  res- 
idents and  medical  students.  Participation  and  super- 
vision of  psychotherapy  in  intensive  treatment  service, 
research  involved  in  new  biochemical  trends  ; progressive 
patient-oriented  programs  include  patient-government 
and  individual  community  employment.  Write  or  phone 
E.  P.  Brannon,  M.D.,  Manager,  VA  Hospital,  Coates- 
ville, Pa. 


Attractive  Opportunity. — General  practitioner  needed 
to  establish  practice  in  growing  community  without  doc- 
tor. Excellent  hospital  facilities  accessible ; generous 
provisions  offered  to  recently  graduated  intern  just 
launching  into  field.  Located  approximately  30  miles 
from  Pittsburgh  and  Youngstown,  Ohio,  in  the  heart  of 
industrially  expanding  area  but  in  clean,  quiet  surround- 
ings ; receptive,  friendly  townspeople.  Possibility  of  as- 
sisting doctor  in  adjacent  town.  For  additional  informa- 
tion contact  Miss  Patty  La  Patka,  657  Second  Ave., 
Koppel,  Pa. 
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in  cases  of  tension 


(Reserpine,  Vale) 


. . . the  preferred  drug  where  anxiety  or  emotional  agitation 
must  be  controlled 

. . . provides  sedation  without  hypnosis,  a sense 
of  relaxed  well  being  and  tranquility 

. . . effects  a gradual  and  sustained  lowering  of 
elevated  blood  pressure  in  patients  with 
mild,  labile  or  essential  hypertension 

supplied:  0.1  mg.  and  0.25  mg.  tablets  in  bottles  of  100, 

500  and  1000,  or  on  prescription  at  leading 
pharmacies 


RAUW0I 


SERPENTINA 

in  cases  of  hypertension 

Rauval 

(Rauwolfia  Serpentina,  Vale) 

. . . double  assayed  to  insure  optimal  therapeutic  effect 

tested  chemically  to  insure  total  alkaloid  content 
tested  biologically  to  insure  uniform  hypotensive  action 

. . . ideal  therapy  in  labile  and  moderate  hyper- 
tension or  as  adjunctive  therapy  in  severe 
hypertension 


. . . achieves  gradual  lowering  of  the  blood  pressure, 
gentle  sedation,  tranquilization  with  prolonged 
effect  even  after  cessation  of  therapy 

Supplied  I 50  mg.  and  100  mg.  tablets  in  bottles  of  100  and 
1000,  or  on  prescription  at  leading  pharmacies 


VAIE, 


THE  VALE  CHEMICAL  COMPANY,  INC.  allentown,  Va. 


Pharmaceuticals 
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• six  year's  of  experience  with  Pentids  in  mil- 
lions of  patients  confirm  clinical  effectiveness 
and  safety 

• excellent  results  ivith  1 or  2 tablets  t.i.d.  for 
many  common  bacterial  infections 


Pi 
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• may  be  given  without  regard  to  meals 

• economical  . . . Pentids  cost  less  than  other 
penicillin  salts 

Just  1 or  2 tablets  t.i.d.  Bottles  of  12, 100  and  500 

NEW!  PENTIDS  FOR  SYRUP.  Orange  flavored  powder 
which,  when  prepared  with  water,  provides  60  cc.  of 
syrup  with  a potency  of  200,000  units  of  penicillin  G 
potassium  per  5 cc.  teaspoonful. 

Also  available:  Pentids  Capsules,  Pentids  Soluble  Tab- 
lets. Pentid-Sulfas. 


Squibb  Quality— the  Priceless  Ingredient 


Squibb 
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BOOK  REVIEWS 


BOOKS  RECEIVED 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

Psychopathic  Personalities.  By  Harold  Palmer,  M.D. 
New  York:  The  Philosophical  Library,  Inc.,  1957. 

Price,  $4.75. 

Old  Doc.  The  colorful  reminiscences  of  a “retired 
physician.”  By  O.  H.  Perry  Pepper,  M.D.  Philadelphia 
and  New  York:  J.  B.  Lippincott  Company,  1957.  Price, 
$3.75. 

Fads  and  Fallacies  in  the  Name  of  Science  (formerly 
published  under  the  title  In  the  Name  of  Science).  By 
Martin  Gardner.  New  York:  Dover  Publications,  Inc., 
1957.  Price,  $1.50. 

Headache.  Diagnosis  and  Treatment.  By  Robert  E. 
Ryan,  B.S.,  M.D.,  M.S.  (in  Otolaryngology),  F.A.C.S., 
Department  of  Otolaryngology,  St.  Louis  University 
School  of  Medicine ; Associate  Otolaryngologist,  St. 
John’s  Hospital;  Assistant  Otolaryngologist,  St.  Louis 
University  Group  of  Hospitals,  St.  Louis,  Mo. ; Diplo- 
mate,  American  Board  of  Otolaryngology ; Fellow  of 
American  Academy  of  Ophthalmology  and  Otolaryn- 
gology ; former  Fellow  of  Mayo  Clinic,  Rochester, 
Minn.  Second  edition.  St.  Louis : The  C.  V.  Mosby 
Company,  1957.  Price,  $6.75. 

Surgical  Technique  and  Principles  of  Operative  Sur- 
gery. By  A.  V.  Partipilo,  M.D.,  F.A.C.S.,  Clinical  Pro- 
fessor of  Surgery,  Stritch  School  of  Medicine  of  Loyola 
University;  Senior  Attending  Surgeon,  Columbus  Hos- 
pital and  St.  Mary’s  Hospital ; Attending  Surgeon  and 
Chief  of  Surgical  Staff,  Mother  Cabrini  Hospital ; Con- 
sulting Surgeon,  Chicago  State  Hospital  and  Cuneo 
Memorial  Hospital,  Chicago ; Lt.  Colonel,  Medical 
Corps,  A.  U.  S.,  Inactive.  Foreword  by  Alton  Ochsner, 
M.D.,  F.A.C.S.,  William  Henderson  Professor  and  Di- 
rector of  the  Department  of  Surgery,  Tulane  University 
School  of  Medicine,  New  Orleans,  La.  Sixth  edition, 
thoroughly  revised.  719  figures  containing  1235  illus- 
trations with  4 in  color.  Original  illustrations  by  W.  C. 
Shepard  and  Hooker  Goodwin.  Philadelphia : Lea  & 
Febiger,  1957.  Price,  $20.00. 

The  Student-Physician.  Introductory  Studies  in  the 
Sociology  of  Medical  Education.  Edited  by  Robert  K. 
Merton,  George  G.  Reader,  M.D.,  and  Patricia  L.  Ken- 
dall. Cambridge,  Mass. : Published  for  The  Common- 
wealth Fund  by  Harvard  University  Press,  1957.  Price, 
$5.00. 

The  Function  of  the  Ureter  and  Renal  Pelvis.  By 

Fredrik  Kiil,  M.D.,  Research  Associate,  Institute  for 
Experimental  Medical  Research,  University  of  Oslo; 
Assistant  in  Medicine,  Ulleval  Hospital,  Oslo,  Norway. 


From  the  Institute  for  Experimental  Medical  Research, 
University  of  Oslo,  and  Department  III,  Ulleval  Hos- 
pital, Oslo,  Norway.  205  pages.  Illustrated.  Philadel- 
phia and  London : W.  B.  Saunders  Company,  1957. 
Price,  $7.50. 

Progress  in  Gynecology.  Volume  III.  Edited  by  Joe 
V.  Meigs,  M.D.,  Clinical  Professor  of  Gynecology, 
Harvard  Medical  School;  Visiting  Consulting  Surgeon, 
Massachusetts  General  Hospital ; Visiting  Consulting 
Gynecologist,  Vincent  Memorial  Hospital ; Surgeon, 
Pondville  Hospital ; Gynecologist,  Palmer  Memorial 
Hospital,  Boston;  and  Somers  H.  Sturgis,  M.D.,  Clin- 
ical Professor  of  Gynecology,  Harvard  Medical  School ; 
Surgeon  (Gynecology)  and  head  of  Department  of 
Gynecology,  Peter  Bent  Brigham  Hospital,  Boston. 
New  York  and  London:  Grune  & Stratton,  1957.  Price, 
$15.50. 

A Book  of  Contemplation.  By  Dagobert  D.  Runes. 
New  York:  The  Philosophical  Library,  Inc.,  1957. 

Price,  $3.00. 

One  Surgeon’s  Practice.  By  Frederick  Christopher, 
M.D.,  Emeritus  Professor  of  Surgery,  Northwestern 
University  Medical  School.  151  pages.  Philadelphia  and 
London : W.  B.  Saunders  Company,  1957.  Price,  $4.00. 

Current  Surgical  Management.  A Book  of  Alternative 
Viewpoints  on  Controversial  Surgical  Problems.  Ed- 
itors: John  H.  Mulholland,  M.D.,  Editor-in-Chief,  New 
York  University  College  of  Medicine;  Edwin  H.  El- 
lison, M.D.,  Ohio  State  University  College  of  Medicine ; 
and  Stanley  R.  Friesen,  M.D.,  University  of  Kansas 
Medical  Center.  With  contributions  by  76  American 
authorities.  494  pages.  Illustrated.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1957.  Price,  $10.00. 

Anesthesia  and  Otolaryngology.  By  Donald  F.  Proc- 
tor, M.D.,  Assistant  Professor  of  Laryngology  and 
Otology,  The  Johns  Hopkins  University  School  of  Med- 
icine. Baltimore:  The  Williams  & Wilkins  Company, 
1957.  Price.  $7.00. 


A new  threat  to  medical  research  was  disclosed  at  the 
annual  meeting  of  the  Illinois  Society  for  Medical  Re- 
search in  December.  John  F.  Sembower,  attorney  for 
the  NSMR,  reported  that  there  have  been  several  recent 
cases  of  persons  transporting  dogs  for  use  in  research 
laboratories  being  arrested  and  fined,  with  the  fine  money 
going  to  the  person  or  society  responsible  for  the  arrest. 
It  was  observed  that  this  could  represent  not  only  a 
technique  for  attacking  medical  research  directly  but 
also  a means  for  inadvertently  contributing  financial  sup- 
port for  antivivisectionists. — Bulletin  of  National  Society 
for  Medical  Research. 


NOVEMBER,  1957 


1517 


WRITTEN  CONSENT  PREFERABLE 


( (rdinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use  his 
own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parents  or 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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among  nonhormonal  antiarthritics . . . 

unexcelled  in 
therapeutic  potency 

BUTAZOLIDIN 

(phenylbutazone  Geigy) 

In  the  nonhormonal  treatment  of  arthritis 
and  allied  disorders  no  agent  surpasses 
Butazolidin  in  potency  of  action. 

Its  well-established  advantages 
include  remarkably  prompt  action, 
broad  scope  of  usefulness, 
and  no  tendency  to  development 
of  drug  tolerance.  Being 
nonhormonal,  Butazolidin 
causes  no  upset  of  normal 
endocrine  balance. 

Butazolidin  relieves  pain, 
improves  function, 
resolves  inflammation  in: 

Gouty  Arthritis 
Rheumatoid  Arthritis 
Rheumatoid  Spondylitis 
Painful  Shoulder  Syndrome 

Butazolidin  being  a potent  therapeutic 
agent,  physicians  unfamiliar  with  its 
use  are  urged  to  send  for  detailed 
literature  before  instituting  therapy. 

Butazolidin®  (phenylbutazone 
Geigy).  Red  coated  tablets  of  100  mg. 


GEIGY 

Ardsley,  New  York 
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COMPARATIVE  SENSITIVITY  OF  MIXED  SPECIES  TO  CHLOROMYCETIN 

AND  SIX  OTHER  WIDELY  USED  ANTIBIOTIC  AGENTS* 
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ANTIBIOTIC  A 38% 


*This  graph  is  adapted  from  Waisbren  and  Strelitzer.15  It  represents  in  vitro  data  obtained  with  clinical  material  isolated  between  the  years 
1951  and  1956.  Inhibitory  concentrations,  ranging  from  3 to  25  meg.  per  ml.,  were  selected  on  the  basis  of  usual  clinical  sensitivity. 


For  the  common  cold  . . . 

symptom  by  symptom 
and  prevention  of  sequelae 

To  check  symptoms,  to  curb  bacterial  complications, 
prescribe  Pen- VEE-Cztfm  for  its  multiple  benefits. 

It  exerts  antibacterial,  analgesic,  antipyretic, 
antihistaminic,  sedative,  and  mild 
mood-stimulating  actions. 

THE  ONLY  PREPARATION  FOR  SYMPTOMATIC  RELIEF 
OF  THE  COMMON  COLD  TO  CONTAIN  PENICILLIN  V! 


Supplied:  Capsules,  bottles  of  36.  Each  capsule  contains  62.5 
mg.  (100,000  units)  of  penicillin  V,  194  mg.  of  salicylamide, 

6.25  mg.  of  promethazine  hydrochloride,  130  mg.  of  phenacetin, 
and  3 mg.  of  mephentermine  sulfate. 

Pe  n • Ve  e • Cidin 

Penicillin  V with  Salicylamide,  Promethazine  Hydrochloride,  Phenacetin,  and  Mephentermine  Sulfate 

® 

Philadelphia  1,  Pa. 
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OPHTHALMIC  OIL 

SUSPENSION  1% 


bland  soothing  drops 

• floods  tissues  quickly,  evenly 

• compatible  with  ocular  tissues  and  fluids 

• eliminates  cross  contamination 

• easily  self-administered 
supplied: 

4 cc.  plastic  squeeze,  dropper  bottle  containing 
Achromycin  Tetracycline  HC1  (1%)  10.0  mg., 
per  cc.  suspended  in  sesame  oil. 


• Therapeutic:  the  true  broad-spectrum  action 
of  Achromycin,  promptly  effective  in  a wide 
variety  of  common  eye  infections 

• Prophylactic:  following  removal  of  foreign 
bodies;  minor  eye  injuries 

• Stable,  no  refrigeration  needed:  retains  full 
potency  for  2 years 


LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER,  NEW  YORK 
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Evidence  continues  to  accumulate  verifying  the  effectiveness  of  Gelatine  in  the 
treatment  of  brittle  fingernails.  Investigators  report  that  the  nails  show  objective 
evidence  of  improvement.1 -2. 3.4  Furthermore,  patients  often  volunteer  that  their  nails 
“feel  stronger,"  “look  smoother,"  and  “I  can  pick  up  things  without  them  hurting.”1 
Evidently  the  subjective  sensations  associated  with  improvement  are  nearly  as  im- 
portant to  some  patients  as  the  positive  physical  change  in  the  nails’  appearance. 

Improvement  Noted  in  81%  of  Patients 

See  the  chart  below  for  a summary  of  the  effect  of  Knox  Gelatine  in  brittle  fingernails 
as  observed  in  all  published  reports.  Photographic  evidence  of  improvement,  much 
of  it  in  color  taken  before  and  during  treatment,  is  available  for  most  of  the 
patients. '-2- 3 Please  note,  however,  that  where  Gelatine  was  used  in  the  treatment  of 
pathological  conditions  associated  with  brittle  fingernails  only  in  psoriasis  did  the 
data  show  definite  improvement.1- 3- 4 


Response  to  Gelatine  in  Brittle  Fingernails 


References 

Dosage 

Duration  of 
treatment 

No.  patients  w/ 
brittle  nails 

No.  patients 
improved 

No.  patients 
w/  brittle 
nails  and  other 
pathology 

No. 

patients 

improved 

1.  Rosenberg,  S.,  Oster,  K.  A.. 
Kallos,  A.  and  Burroughs.  W 
A.M.A  Arch.  Derma t 76:330, 
(September)  1957 

7 Gm ./ 
day 

3 months 

50 

43  (86%) 

32a 

9 

2.  Schwimmer,  M.  and  Mulinos,  M G. 
Antibiot.  Med.  & Clin.  Therapy 
4:403.  (July)  1957 

7.5  Gm./ 
day 

11-16  weeks 

18 

15  (83%) 

3.  Rosenberg,  S.  and  Oster.  K.  A.: 
Conn.  Stale  Med  J 
19:171,  (March)  1955 

7 to  21 
Gm./day 

15  weeks 

36 

266  (72%) 

4.  Tyson,  T.  L.: 

J.  Invest.  Dermat 
14:323.  (May)  1950 

7 Gm./day 

13  weeks 

12 

10c  (83%) 

Totals 

7-21  Gm. 

11-16  weeks 

116 

94(81%) 

32 

9(28%) 

a.  Gelatine  improved  psoriatic  nails  in  5 out  of  12  cases.  In  onychomycosis  and  other  pathological 
conditions  of  the  nail  it  was  of  no  appreciable  help. 

b.  Of  the  failures,  2 had  congenital  disease  of  the  nails,  3 were  diabetics  and  3 took  the  medication 
for  less  than  one  month. 

c.  One  patient  with  psoriasis  and  arthritis  and  one  patient  with  psoriasiform  nail  changes  showed 
improvement  in  2 and  3 months  respectively. 


RITTLE  FINGERNAILS 


Important  Note 

The  pharmacodynamic  effects  of  Gelatine  are  manifested  through  its  high  Specific 
Dynamic  Action,  and  therefore,  depend  upon  adequate  and  prolonged  intake.  All 
published  clinical  research  has  been  conducted  using  7 to  21  grams  (1-3  envelopes) 
of  Knox  Gelatine  per  day  for  the  three  to  four  months  that  are  required  for  complete 
regrowth  of  the  nails.  Smaller  dosage  would  induce  a lesser  specific  dynamic  action 
and  thus  prove  ineffectual  in  correcting  the  brittle  nail  defects.  More  detailed  infor- 
mation on  brittle  fingernails  and  reprints  of  the  two  more  recent  clinical  reports  are 
available  on  request.  Please  use  the  attached  coupon. 

f 

I Knox  Gelatine  Company 

■ Professional  Service  Department  SJ-27 

I Johnstown,  N.  Y. 

I Please  send  reprints  of  the  following  articles: 

I Q Rosenberg,  S.,  Oster,  K.  A.,  Kallos,  A.  and  Burroughs,  W. : A.M.A.  Arch.  Dermal. 

| 76:330,  (Sept.)  1957. 

Q Schwimmer,  M.  and  Mulinos,  M.G.:  Antibio t.  Med.  & Clin.  Therapy  4:403, 

(July)  1957. 
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a new  era 


in  sulfa  therapy 


ONLY  ONE  TABLET  A DAY 


SULFAMETHOXYPYRIDAZINE  ( 3-S  U UFA  N I L A Ml  DO-6- M ETH  O X Y PYRI  D AZ1  N e)  LEPERLE 


New  authoritative  studies  prove  that  Kynex  dosage  can  be  reduced  even 
further  than  that  recommended  earlier.1  Now,  clinical  evidence  has  established 
that  a single  (0.5  Gm.)  tablet  maintains  therapeutic  blood  levels  extending 
beyond  24  hours.  Still  more  proof  that  Kynex  stands  alone  in  sulfa  per- 
formance— 

• Lowest  Oral  Dose  In  Sulfa  History— 0.5  Gm.  (1  tablet)  daily  in  the  usual 
patient  for  maintenance  of  therapeutic  blood  levels 

• Higher  Solubility— effective  blood  concentrations  within  an  hour  or  two 

• Effective  Antibacterial  Range— exceptional  effectiveness  in  urinary  tract 
infections 

• Convenience— the  low  dose  of  0.5  Gm.  (1  tablet)  per  day  offers  optimum 
convenience  and  acceptance  to  patients 

new  dosage.  The  recommended  adult  dose  is  1 Gm.  (2  tablets  or  4 teaspoon- 
fuls of  syrup)  the  first  day,  followed  by  0.5  Gm.  ( 1 tablet  or  2 teaspoonfuls  of 
syrup)  every  day  thereafter,  or  1 Gm.  every  other  day  for  mild  to  moderate 
infections.  In  severe  infections  where  prompt,  high  blood  levels  are  indicated, 
the  initial  dose  should  be  2 Gm.  followed  by  0.5  Gm.  every  24  hours.  Dosage 
in  children,  according  to  weight;  i.e.,  a 40  lb.  child  should  receive  !4  of  the 
adult  dosage.  It  is  recommended  that  these  dosages  not  be  exceeded. 
tablets:  Each  tablet  contains  0.5  Gm.  (IV2  grains)  of  sulfamethoxypyri- 
dazine.  Bottles  of  24  and  100  tablets. 

syrup:  Each  teaspoonful  (5  cc.)  of  caramel-flavored  syrup  contains  250  mg. 
of  sulfamethoxypyridazine.  Bottle  of  4 fl.  oz. 

1.  Nichols,  R.  L.  and  Finland,  M.:  7.  Clin.  Med.  49:410,  1957. 
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Commission  on  Blood  Banks  : Robert  F.  Norris,  M.D., 

513  Wynnewood  Rd.,  Wynnewood. 

Committee  on  Blue  Cross-Blue  Shield  Delineation: 
Malcolm  W.  Miller,  M.D.,  Lankenau  Medical  Bldg.. 
Philadelphia  31. 

Commission  on  Cancer:  Catherine  Macfarlane,  M.D., 

136  South  16th  St.,  Philadelphia  2. 

Commission  on  Cardiovascular  Disease:  Andrew  B. 
Fuller,  M.D.,  121  University  Place,  Pittsburgh  13. 

Committee  to  Study  Committees  and  Commissions: 
Robert  L.  Schaeffer,  M.D.,  30  N.  Eighth  St.,  Allen- 
town. 

Commission  on  Conservation  of  Vision:  Robert  E. 
Shoemaker,  M.D.,  1248  Hamilton  St.,  Allentown. 

Commission  on  Deafness  Prevention  and  Ameliora- 
tion : James  E.  Landis,  M.D.,  232  N.  Sixth  St.,  Read- 
ing. 

Commission  on  Diabetes:  John  A.  O’Donnell,  M.D., 
Jenkins  Arcade,  Pittsburgh  22. 

Committee  on  Distribution  of  Interns:  James  D. 
Weaver,  M.D.,  3123  State  St.,  Erie. 

Committee  on  Emergency  Disaster  Medical  Service: 
LeRoy  A.  Gehris,  M.D.,  108  N.  Third  St.,  Reading. 

Commission  on  Geriatrics  : B.  Frank  Rosenberry, 

M.D.,  346  Delaware  Ave.,  Palmerton. 


ng  Committees 

to  the  House  of  Delegates  of  the  American  Med- 
ical Association  : William  A.  Bradshaw,  M.D.,  121 
University  Place,  Pittsburgh  13. 

Committee  on  Preventive  Medicine  and  Public 
Health  : Pascal  F.  Lucchesi,  M.D.,  Albert  Einstein 
Medical  Center,  York  and  Tabor  Rds.,  Philadelphia 
41. 

Committee  on  Public  Health  Legislation:  John  H. 
Harris,  M.D.,  1301-A  N.  Second  St.,  Harrisburg. 

Committee  on  Public  Relations  : Allen  W.  Cowley, 
M.D.,  1919  N.  Front  St.,  Harrisburg. 

Committee  on  Rural  Health,  and  Physician  Place- 
ment: Charles  H.  J.  Kraft,  M.D.,  Meshoppen. 

Committee  on  Veterans’  Medical  Affairs:  Roy  W. 
Gifford,  M.D.,  103  W.  Middle  St.,  Gettysburg. 

Advisory  Committee  to  Woman’s  Auxiliary:  Allen 
W.  Cowley,  M.D.,  1919  N.  Front  St.,  Harrisburg. 

and  Special  Committees 

Commission  on  Graduate  Education  : George  1. 

Blumstein,  M.D.,  2039  Delancey  St.,  Philadelphia  3. 

Commission  on  Industrial  Health  and  Hygiene: 
Daniel  C.  Braun,  M.D.,  724  Robinwood  Dr.,  Pitts- 
burgh 26. 

Commission  on  Maternal  Welfare:  James  S.  Taylor, 
Sr.,  M.D.,  1200  Fourteenth  Ave.,  Altoona. 

Commission  on  Promotion  of  Medical  Research  : F. 
William  Sunderman,  M.D.,  1025  Walnut  St.,  Phila- 
delphia 7. 

Committee  on  Medicolegal  Medicine:  A.  Reynolds 
Crane,  M.D.,  Pennsylvania  Hospital,  Philadelphia  7. 

Commission  on  Mental  Hygiene:  Hamblen  C.  Eaton, 
M.D.,  Harrisburg  State  Hospital,  Harrisburg. 

Commission  on  Nutrition:  Michael  G.  Wohl,  M.D., 
1727  Pine  St.,  Philadelphia  3. 

Commission  on  Physical  Medicine  and  Rehabilita- 
tion : Murray  B.  Ferderber,  M.D.,  5722  Fifth  Ave., 
Pittsburgh  6. 

Commission  on  School  and  Child  Health:  Robert 
R.  Macdonald,  M.D.,  448  Brownsville  Rd.,  Pittsburgh 
10. 

Commission  on  Control  of  Syphilis  and  Venereal 
Diseases:  John  F.  Wilson,  M.D.,  2013  Delancey  St., 
Philadelphia  3. 

Committee  on  Third-Party  Principles:  Albert  R. 
Feinberg,  M.D.,  186  S.  Franklin  St.,  Wilkes-Barre. 

Commission  on  Tuberculosis:  George  E.  Martin, 

M.D.,  Pittsburgh  Tuberculosis  Hospital,  Pittsburgh  6. 


Committee  on  Scientific  Work  and  Exhibits 

108th  Annual  Session  — October  12,  13,  14,  15,  16,  and  17,  1958 

Bellevue-Stratford  Hotel,  Philadelphia 

Wendell  B.  Gordon,  M.D.,  Chairman 
I.  S.  Ravdin,  M.D.,  Vice-Chairman 


T crm 
Expires 


Garfield  G.  Duncan,  M.D.,  330  S.  Ninth  St., 

Philadelphia  7 1958 

Wendell  B.  Gordon,  M.D.,  550  Grant  St.,  Pitts- 
burgh 19  1958 

Samuel  P.  Harbison,  M.D.,  Presbyterian  Hos- 
pital, Pittsburgh  13  1959 


I.  S.  Ravdin, 
4 


T ertn 
Expires 

M.D.,  3400  Spruce  St.,  Philadelphia 

1958 


Leandro  M.  Tocantins,  M.D.,  135  S.  18th  St., 

Philadelphia  3 1959 

Edward  D.  Torrance,  M.D.,  678  Burmont  Rd., 
Drexel  Hill  I960 


John  W.  Shirer,  M.D.,  Pittsburgh  Russell  B.  Roth,  M.D.,  Erie 


Lester  H.  Perry,  Harrisburg 


Convention  Manager 


Scientific  Exhibits 


Alex.  H.  Stewart 
230  State  St.,  Harrisburg 


I.  S.  Ravdin,  M.D. 

3400  Spruce  St.,  Philadelphia  4 
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In  Ireland,  too,  Pentothal  is  used  almost  constantly 


With  Pentothal  Sodium,  there  is  no  prolonged  induction  period. 
Recovery  is  smooth,  rapid,  because  there  is  little  drug  to  be  detoxified. 
And  Pentothal  is  economical  because  the  total  dosage  to  achieve 
the  desired  levels  of  anesthesia  is  small.  More  than  2800  published 
reports,  over  23  years  of  use . . . make  it  an  “agent  of  choice”  ~ . 
wherever  modem  intravenous  anesthesia  is  practiced.  LUjumX 


PENTOTHAL  Sodium 

(Thiopental  Sodium  for  Injection,  Abbott) 
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why  Dimetaneis  the  best  reason  yet  for  you  to  re-examin 
the  antihistamine  you’re  now  using  » Milligram  for  miiiigrM 

DIMETANE  potency  is  unexcelled,  dimetane  has  a therapeutic  index  unrivaled  by  f' 

- 1 

other  antihistamine-a  relative  safety  unexceeded  T^T]  |Side  Effects  |L 

Patients 

by  any  other  antihistamine,  dimetane,  even  in  very  | E,ce"ent  i??l—  Nf.9ati>e 

rhinitis  and  vaso« 

low  dosage,  has  been  effective  when  other  antihis-  30  14  9 5 2 Sli9ht  Drowsl"'| 

angioneurotic 

tamines  have  failed.  Drowsiness,  other  side  effects  h*™ 

dermatitis  2 11  Slight  Drowsine  !> 

i i j j i • Bronchial  asthma  1 1 

have  been  at  the  very  minimum.  P,uritus  i i I 

. . . . Total  37  15  13  7 2 Drowsiness  (5) , J 

» unexcelled  antihistaminic  action  _l D,,.,y-!2i — 


Diagnosis 

No.  of 
Patients 

Response 

Side  Effects  | 

Excellent 

Good 

Fair 

Negative 

Allergic 

rhinitis  and  vaso* 
motor  rhinitis 

30 

14 

9 

5 

2 

Slight  Drowsine  1 

Urticaria  and 
angioneurotic 
edema 

3 

1 

i 

1 

Dizzy  (1) 

Allergic 

dermatitis 

2 

i 

1 

Slight  Drowsine  1 

Bronchial  asthma 
Pruritus 

1 

1 

1 

1 

Total 

37 

15 

13 

7 

2 

Drowsiness  (5)  i L 
Dizzy  (1)  1 l 

From  the  preliminary  Dimetane  Extentabs  studies  of  three  investigators.  Further  clinical  investigations  will  be  reported  as  com 


d. 


OIMETANE  IS  PARABROMDYLAMINE  MALEATE  - EXTENTABS  12  MG.,  TABLETS  4 MG.,  ELIXIR  2 MG.  PER  5 CC. 


blanket  of  allergic  protection,  covering  10-12 
»urs— with  just  one  Dimetane  Extentab  » DIMETANE 
'tentabs  protect  patient  for  10-12  hours  on  one  tablet. 

Periods  of  stress  can  be  easily  han- 
dled with  supplementary  dimetane 
Tablets  or  Elixir  to  obtain  maxi- 
mum coverage. 

A.  H.  ROBINS  CO.,  INC. 


2 3 i 5 6 7 8 9 10  11  12 

Dosage: 

Adults— One  or  two  J*-mg.  tabs, 
or  two  to  four  teaspoonfuls 
Elixir,  three  or  four  times  daily. 

One  Extentab  q.S-12  h. 

or  twice  daily. 
Children  over  6— One  tab. 
or  two  teaspoonfuls  Elixir  t.i.d . 
or  q.i.d.,  or  one  Extentab  q.l2h . 

Children  3-6— Vz  tab. 
or  one  teaspoonf  ul  Elixir  t.i.d. 


Richmond,  Virginia  | Ethical  Pharmaceuticals  of  Merit  Since  1878 


I 


promising  approach  to: 

hyper-betalipoproteinemia,  hyper-cholesterolemia 

and  atherosclerosis 

'"fa  CAPSULES  effectively  help  to 

shift  atherogenic  beta-lipoproteins 
to  the  more  normal  alpha-lipoproteins 

reduce  elevated  blood  cholesterol  levels 
normalize  chylomicron-lipomicron  ratios 

stabilize  function  of  the  liver,  site  of  normal  metabolism  of 
cholesterol,  lipoproteins  and  other  lipids 


t 

CAPS  LI 


Lipotropic  factors  with 
Unsaturated  Fatty  Acids  (safflower  oil) 


“from 

safflower 

approximately  294  mg. 
of  nnoieicacid. 

dosage:  Therapeutic,  6 to  9 capsules,  in  divided  doses. 

Maintenance,  one  capsule  t.i.d. 

supplied:  Bottles  of  100,  500  and  i000  capsules. 

Samples,  literature  and  diet  charts  for  patients  on  request. 

u.  s.  vitamin  corporation  • pharmaceuticals 

(Arlington-Funk  Laboratories,  division) 

250  East  43rd  Street  • New  York  17,  N.  Y. 


THE  PENNSYLVANIA  MEDICAL  IOURNAL 


optimal  dosages  for  atarax, 
based  on  thousands  of  case  histories 


perhaps  the  safest  ataraxic  known 


peice  OF  MIND  ATARAX 


Supplied:  In  tiny  10  mg.  (orange)  and  25  mg.  (green) 
tablets.  Also  now  available  in  100  mg. 
tablets.  Bottles  of  100.  ATARAX  Syrup,  10  mg. 
pertsp.,  in  pint  bottles.  Prescription  only. 


Tablet s-Syru  p 


for  these  2 S adult  indications: 


TENSION  SENILE  ANXIETY  MENOPAUSAL  SYNDROME  ANXIETY  PREMENSTRUAL  TENSION 
PHOBIA  HYPOCHONDRIASIS  TICS  FUNCTIONAL  G.  I.  DISORDERS  PRE-OPERATIVE  ANXIETY 
HYSTERIA  PRENATAL  ANXIETY  • AND  ADJUNCTIVELY  IN  CEREBRAL  ARTERIOSCLEROSIS 
PEPTIC  ULCER  HYPERTENSION  COLITIS  NEUROSES  DYSPNEA  INSOMNIA 
PRURITIS  ASTHMA  ALCOHOLISM  DERMATITIS  PARKINSONISM  PSORIASIS 


ATARAX®  PARENTERAL  SOLUTION 

| when  Peace  of  Mind  can’t  wait 

I In  daily  practice:  always  have  it  handy 

• to  calm  the  acutely  disturbed  or  hysterical  patient 
• to  rehabilitate  the  alcoholic 

In  hospitals:  use  it  routinely 

T*  to  make  overwrought  patients  manageable 
without  loss  of  alertness 
• to  allay  anxiety  and  control  vomiting 
before  and  after  surgery  and  childbirth 


Supplied:  10  cc.  multiple-dose  vials.  The  adult  dosage  is 
25  mg.  to  50  mg.  (1-2  cc.)  intramuscularly,  3 to  4 times  daily, 
at  4 hour  intervals.  The  moderated  dosage  level  for  children 
under  12,  when  given  intramuscularly,  has  not  yet  been 
established,  and  the  oral  dosage  should  be  used. 
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intranasal  synergism 


CoiltaXrcA: 


Convenient  plastic, 
unbreakable  squeeze  bottle. 
Leakproof , delivers 
a fine  mist. 


DECONGESTIVE 

Neo-S  ynephrme®  HCl  0.5% 

ANTI-INFLAMMATORY 

Hydrocortisotie  0.02% 

ANTI-ALLERGIC 

Thenfadil®  HCl  0.05% 

ANTIBACTERIAL 

Neomycin  (sulfate) 

1 mg./cc. 

(equivalent  to 
0.6  mg.  neomycin 
base/cc.) 


Polymyxin  B 
(as  sulfate) 
3000  u/cc. 


Wj 


LABORATORIES 

NEW  YORK  18.  N.  Y. 


POTENTIATED  ACTION  for 

better  clinical  results 

i 

COLDS 

SINUSITIS 


Neo-Synephrine  (brand  of 
phenylephrine)  and  Thenfadil 
(brand  of  thenyldiamine), 
trademarks  reg.  U.S.  Pat.  Off. 


ALLERGIC  RHINITIS 
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your  patients  with  generalized  gastrointestinal 
complaints  need  the  comprehensive  benefits  of 


Tridal 


(DACTIL®  + PIPTAL®  — in  one  tablet) 

rapid,  prolonged  relief  throughout  the  G.I.  tract 
with  unusual  freedom  from  antispasmodic 
and  anticholinergic  side  effects 

One  tablet  two  or  three  times  a day  and  one  at  bedtime.  Each  tridal  tablet 
contains  50  mg.  of  Dactil.  the  only  brand  of  N-ethyl-3-pipendyl 
diphenylacetate  hydrochloride,  and  5 mg  of  Piptal  the  only  brand 
14357  of  N-ethyl-3-pipendyl-benzilate  methobromide. 
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LETTERS 


Gastroenterology  Meeting 

Gentlemen  : 

May  vve  request  that  you  publish  in  your  notices  of 
future  meetings  or  news  of  forthcoming  scientific  ses- 
sions an  announcement  that  the  World  Congress  of 
Gastroenterology  and  the  fifty-ninth  annual  meeting  of 
the  American  Gastroenterological  Association  will  be 
held  in  Washington,  D.  C.,  U.S.A.,  at  the  Sheraton 
Park  Hotel,  May  25  to  31  inclusive,  1958.  The  scien- 
tific meetings  of  the  Congress  will  occupy  Sunday,  Mon- 
day, Tuesday,  Wednesday,  and  Thursday  and  the  fifty- 
ninth  annual  scientific  session  of  the  American  Gastro- 
enterological Association  will  take  place  Friday  and 
Saturday.  The  objective  of  this  Congress  is  to  bring 
together  scientists  from  all  parts  of  the  globe  who  are 
actively  contributing  new  knowledge  and  experience  in 
the  fundamental  sciences  or  in  the  clinical  behavior  pat- 
terns related  to  disorders  of  the  alimentary  tract. 

Participants  in  the  symposia  listed  under  “tentative 
program”  will  be  selected  by  the  central  committee  by 
invitation.  Diseases  have  been  chosen  for  discussion 
which  show  variations  in  epidemiology  and  clinical  be- 
havior in  various  parts  of  the  world.  It  is  hoped  that 
these  differences  will  be  analyzed  by  critical  scientists 
and  physicians,  purposely  selected  from  countries  where 


such  differences  are  known  to  exist.  Each  participant 
in  these  symposia  will  be  asked  to  gather  data  on  those 
phases  of  the  disease  which  are  selected  by  the  commit- 
tee for  exploration.  After  these  data  are  presented,  a 
panel  discussion  by  the  essayists  of  the  symposia  will 
take  place. 

Two  half-day  sessions  will  be  devoted  to  brief  presen- 
tations of  original  scientific  work  carefully  selected  from 
centers  throughout  the  world.  It  is  hoped  that  these 
sessions  will  include  the  most  important  contributions 
to  our  fundamental  knowledge  of  gastroenterology. 

The  Congress  will  enable  visiting  physicians  and  scien- 
tists to  become  better  acquainted  with  medical  institu- 
tions in  the  United  States  of  America.  A study  of  meth- 
ods of  research  and  of  graduate  educational  plans  in 
gastroenterology  should  prove  attractive  and  instructive. 
Perhaps  in  this  way  some  significant  factors  in  path- 
ogenesis and  in  the  life  history  of  certain  disease  states 
may  be  disclosed.  This  type  of  program  in  gastroen- 
terology has  never  before  been  arranged. 

The  official  languages  of  the  Congress  will  be  English, 
French,  and  Spanish,  which  will  be  rendered  in  simul- 
taneous translations. 

There  will  be  adequate  space  for  scientific  exhibits. 
Those  desiring  to  participate  in  this  phase  will  please 
(continued  on  page  1540) 


d PERIPHERAL 


control  of 


Antitussive  Effect  - mild,  dependable 
Decongestion  - prompt,  prolonged 

mirfic  and  Expectorant  Action 


Neo-Synephrlne®  hydrochloric 
Thenfadil®  hydrochloride 
Dihydrocodeinone  bitartrate 
Potassium  guaiacol  sulfonate 

Ammonium  chloride  

Menthol  


.Icohol 


MEPHRICOL 


ANTITUSSIVE  • DECONGESTANT  • A N T I H I ST  A M I N I C 


£cuk~VuiAp(m^j£  (4tc.)  oMtom 


LABORATORIES 

NEW  YORK  18.  N.  Y 
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FOR  THE  ENTIRE  RANGE  OF  RHEUMATIC-ARTHRITIC 


DISORDERS— from  the  mildest 
to  the  most  severe 

many  patients  with  MILD  involvement  can  be  effectively 
controlled  with 


many  patients  with  MODERATELY  SEVERE  involvement 
can  be  effectively  controlled  with 


The  first  meprobamate-prednisolone  therapy 


the  one  antirheumatic,  antiarthritic  that 
simultaneously  relieves:  (i)  musclespasm 
(2)  joint  inflammation  (3)  anxiety  and 
tension  (4)  discomfort  and  disability. 

SUPPLIED:  Multiple  Compressed  Tablets 
in  three  formulas:  'MEPROLONE’-5  — 
5.0  mg.  prednisolone,  400  mg.  meproba- 
mate and  200  mg.  dried  aluminum  hy- 
droxide gel.  ‘MEPR0L0NE'-2 — 2.0  mg. 
prednisolone,  200  mg.  meprobamate  and 
200  mg.  dried  aluminum  hydroxide 
gel.  'MEPROLONE’-i  supplies  1.0  mg. 
prednisolone  in  the  same  formula  as 
‘MEPROLONE’-2. 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  S CO..  INC. 
PHILADELPHIA  1.  PA. 


•WEPROLONE’  is  a trademark  of  Merck  & Co..  Inc. 
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(continued  from  page  1538) 

contact  Dr.  G.  G.  McHardy,  3636  St.  Charles  Ave., 
New  Orleans  15,  La.,  U.S.A. 

Further  details  of  the  Congress,  information  about 
hotel  reservations,  fees,  presentation  of  papers,  etc.,  may 
be  secured  from  Dr.  H.  M.  Pollard,  Secretary-General 
of  the  Congress,  University  Hospital,  Ann  Arbor,  Mich., 
U.S.A.  All  physicians  and  scientists  are  cordially  in- 
vited to  attend. 

On  behalf  of  the  host  organization,  the  American  Gas- 
troenterological Association  and  its  committees,  may  I 
express  our  appreciation  for  calling  the  attention  of  your 
readers  to  the  World  Congress  of  Gastroenterology. 

A.  H.  Aaron,  M.D.,  Chairman, 
Publicity  Committee, 

World  Congress  of  Gastroenterology. 


ENDOMETRIAL  HYPERPLASIA 

Ernest  W.  Lowe,  M.D.,  of  Minneapolis,  writing  in 
the  March,  1957  issue  of  Minnesota  Medicine  on  the 
subject  “Relationship  of  Endometrial  Hyperplasia  in 
the  Etiology  of  Adenocarcinoma  of  the  Endometrium,” 
concludes  his  paper  with  the  following  observations : 

An  effort  to  check  on  our  cases  of  endometrial  hyper- 
plasia treated  at  the  University  of  Minnesota  Hospitals 
between  1939  and  1949  was  made  by  sending  question- 
naires to  the  patients.  A period  of  7 to  17  years  had 
elapsed  since  the  patients’  initial  therapy. 

Information  was  secured  on  139  of  the  162  cases  for 
a follow-up  of  85.8  per  cent. 

Seven  of  the  patients  had  died  since  leaving  the  hos- 
pital. One  had  cancer  of  the  breast,  and  one  a coronary 
thrombosis.  Two  had  cerebrovascular  accidents.  One 


died  of  uremia,  and  two  from  unknown  causes.  None  had 
died  of  or  with  known  pelvic  carcinoma. 

Seventeen  of  the  patients  subsequently  had  hysterec- 
tomies elsewhere  and  pathologic  reports  on  the  surgical 
specimens  failed  to  produce  a single  cancer. 

The  remaining  115  patients  who  replied  to  our  ques- 
tionnaires were  well  and  free  of  known  cancer  of  the 
endometrium. 

This  study,  of  course,  is  inconclusive.  The  number  of 
cases  is  small.  Some  may  consider  7 to  17  years  too 
short  a period  for  the  patients  to  develop  their  cancers. 
Of  course,  one  might  conclude  that  all  of  our  endo- 
metrial cancers  are  in  the  23  (14.2  per  cent)  cases  on 
whom  follow-up  was  impossible.  There  is  no  evidence 
to  support  this,  but  the  search  for  cases  of  endometrial 
carcinoma  following  known  hyperplasia  will  continue. 

Summary 

1.  One  hundred  and  sixty-two  patients  with  proven 
endometrial  hyperplasia  who  were  treated  between  1939 
and  1949  have  been  used  to  study  the  relation  between 
this  disease  and  adenocarcinoma  of  the  endometrium. 

2.  Treatment  consisted  of  conservative  therapy  (cu- 
rettage, progesterone,  et  cetera)  in  95,  x-ray  steriliza- 
tion in  50,  and  hysterectomy  in  17  cases.  Of  the  162  pa- 
tients, 139  could  be  traced.  Of  these,  a further  17  had 
been  treated  by  hysterectomy  elsewhere. 

3.  In  the  34  with  surgical  specimens  and  the  remainder 
of  those  followed,  no  adenocarcinoma  of  the  endometrium 
has  been  found. 

4.  No  evidence  has  been  uncovered  to  suggest  that 
endometrial  hyperplasia  or  its  conservative  treatment, 
as  applied  here,  is  carcinogenic.  The  choice  of  treatment 
of  endometrial  hyperplasia  should  be  determined  on 
grounds  other  than  fear  of  the  precancerous  significance 
of  endometrial  hyperplasia. 


when  anxiety  and  tension  "erupts”  in  the  G.  I.  tract. . . 

IN  ILEITIS 


PATHIBAMATE 

Meprobamate  with  PATHILON®  Lederle 

Combines  Meprobamate  ( 400  mg.')  the  most  widely  prescribed  tranquilizer  . . . helps  control 
the  “emotional  overlay”  of  ileitis  — without  fear  of  barbiturate  loginess,  hangover  or 
habituation  . . . with  PATHILON  (25  mg.)  the  anticholinergic  noted  for  its  extremely  low  toxicity 
and  high  effectiveness  in  the  treatment  of  many  G.I.  disorders. 

Dosage:  1 tablet  t.i.d.  at  mealtime.  2 tablets  at  bedtime.  Supplied:  Bottles  of  100,  1,000. 


^Trademark  ® Registered  Trademark  for  Tridihexethyl  Iodide  Lederle 

LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER,  NEW  YORK 
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Since  1950... an  outstanding  record  of 


continuing  clinical  success  in  the  treat 

Year  after  year,  Terramycin 
continues  to  hold  its  enviable 
reputation  for  reliable  performance 
in  the  treatment  of  a wide  variety 
of  infections.  In  the  ever-growing 
literature  on  its  clinical  success, 
Terramycin  stands  firmly  on  its 
record  for  broad-spectrum  efficacy 
with  safety. 

TERRAMYCIN 

BRAND  OF  OXYTETRACYCLINE 


nent  of  infectious  diseases 


dinical  efficacy  further  confirmed 


1957  In  a controlled  trial  for  a period  of 

a year  at  seven  centers,  in  patients 
with  severe  bronchiectasis, 
Terramycin  was  “.  . . beneficial  and 
was  more  effective  than  oral 
penicillin.  ...  A more  pronounced 
effect  in  the  [Terramycin]  group 
was  observed  in  the  reduction  of 
disability  expressed  by  the  number 
of  days  confined  to  bed.  . . . The 
characteristic  symptoms  of 
bronchiectasis  can  be  modified  and 
the  natural  history  of  the  disease 
influenced  whilst  [Terramycin] 
therapy  is  maintained.”1 


Bailable  in  a well-tolerated  dosage 
[rm  to  cope  with  every  need  of 
tbad-spectrum  therapy : Capsules, 
Diets,  taste-tempting  liquid 
fixtures,  special  preparations  for 
pjrenteral,  topical  and  ophthalmic 
|e,  Terrabon®  and  Terrabon 
Ediatric  Drops. 


Darke,  C.  S.,  and  Knowelden,  J. : Brit. 


VjJ.  2:255  (Aug.  3 
Aibiotics  Annual  1 
E*yclopedia,  Inc.,  1 
i Emerson,  G.  L. 


1957.  2.  Williams,  S. : 
6-1957,  New  York,  Medical 
57,  p.  316.  3.  Forbes,  G.  B., 
Pediatric  Clinics  of 
Vth  America,  Philadelphia,  W.  B.  Saunders 
1957,  p.  215. 


A. 


\ 


1957  In  Pertussis:  “Continued 

satisfactory  results  have  been 
maintained  with  [Terramycin],  . . 
The  present  routine  management 
of  these  cases  consists  of  a 10  day 
course  of  [Terramycin]  . . . and 
during  the  last  six  years,  chiefly 
with  the  use  of  oxytetracycline,  the 
mortality  has  been  reduced.  . . .”2 


1957  Terramycin  “.  . . used  with  success” 
in  staphylococcal  pneumonia  and 
empyema. 


Pfizer)  Pfizer  Laboratories,  Brooklyn  6,  I 
Dimsipt^Chas.  Pfizer  & Co.,  Inc. 
ntibiotic  de 


leader  in  antibiotic  development  ahd  produc 


T~fV  _ 


LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY  PRESIDENT 

Adams Kenneth  W.  Ehrhart,  New  Oxford 

Allegheny David  Katz,  Pittsburgh 

Armstrong  ....  William  H.  Pitts,  Rural  Valley 

Beaver Franklin  A.  Bontempo,  Rochester 

Bedford Victor  Maffucci,  Jr.,  Bedford 

Berks M.  Luther  Leymeister,  Reading 

Blair  Joseph  M.  Stowell,  Altoona 

Bradford Thomas  B.  Johnson,  Towanda 

Bucks  Daniel  T.  Erhard,  Levittown 

Butler  John  F.  Burn,  Butler 

Cambria  James  W.  Grady,  Johnstown 

Carbon  B.  Frank  Rosenberry,  Palmerton 

Centre  Esker  W.  Cullen,  State  College 

Chester  Louis  S.  Bringhurst,  West  Chester 

Clarion  Donald  W.  Briceland,  Rimersburg 

Clearfield  Fred  Pease,  Clearfield 

Clinton  Gilbert  L.  Nicklas,  Avis 

Columbia  D.  Ernest  Witt,  Bloomsburg 

Crawford  W.  Kenneth  Fisher,  Meadville 

Cumberland  . . . Edwin  Matlin,  Mt.  Holly  Springs 

Dauphin  Hamblen  C.  Eaton,  Harrisburg 

Delaware  Patrick  J.  Devers,  Ardmore 

Elk Paul  R.  Myers,  Ridgway 

Erie  Ralph  E.  Schmidt,  Erie 

Fayette  Fred  L.  Norton,  Connellsville 

Franklin  Cornelius  P.  Brink,  Chambersburg 

Greene Roy  C.  Jack,  Carmichaels 

Huntingdon  . . . Philip  F.  Dunn,  Huntingdon 

Indiana  Espedito  S.  Capizzi,  Indiana 

Jefferson Howard  Frugate,  Sykesville 

Lackawanna  . . . Francis  P.  Boland,  Scranton 

Lancaster  Gardner  A.  Sayres,  Lancaster 

Lawrence  Wilbur  E.  Flannery,  New  Castle 

Lebanon  James  M.  Keiter,  Campbelltown 

Lehigh Lloyd  A.  Stahl,  Allentown 

Luzerne Harry  W.  Croop,  Kingston 

Lycoming  Charles  A.  Lehman,  Jr.,  Williamsport 

McKean  Harold  Shapiro,  Bradford 

Mercer  Michael  E.  Connelly,  Sharon 

Mifflin- Juniata  . Ralph  E.  Morgan,  Lewistown 

Monroe Philip  F.  Ehrig,  East  Stroudsburg 

Montgomery  . . Samuel  F.  Cohen,  Norristown 

Montour  J.  Morgan  Schwab,  Danville 

Northampton  . . James  G.  Whildin,  Bethlehem 
Northumberland  Joseph  F.  Greco,  Mt.  Carmel 

Perry John  D.  Anderson,  Newport 

Philadelphia  . . . Samuel  B.  Hadden,  Philadelphia 

Potter  James  Orndorf,  Ulysses 

Schuylkill Lewis  H.  Bacon,  Pottsville 

Somerset Leroy  W.  Coffroth,  Somerset 

Susquehanna  . . Raymond  E.  Rapp,  Montrose 

Tioga Ronald  G.  Stevens,  Wellsboro 

Venango Donovan  C.  Blanchard,  Franklin 

Warren William  L.  Ball,  Warren 

Washington  . . . Marshall  W.  Graham,  Washington 
Wayne-Pike  . . . Hobart  N.  Owens,  Hawley 
Westmoreland  . Charles  P.  Snyder,  Jr.,  Manor 

Wyoming  Milton  L.  Klotzbach,  Laceyville 

York  Philip  A.  Hoover,  Dallastown 


* Except  July  and  August  f Except  June,  July,  and  August. 


SECRETARY 

MEETINGS 

James  H.  Allison,  Gettysburg 

Monthly 

William  F.  Brennan,  Pittsburgh 

Monthlyf 

Calvin  E.  Miller,  Jr.,  Kittanning 

Monthly* 

J.  Willard  Smith,  Beaver  Falls 

Monthly 

James  K.  Gordon,  Bedford 

Quarterly 

George  R.  Matthews,  Reading 

Monthly 

Edward  R.  Bowser,  Jr.,  Altoona 

Monthly* 

William  C.  Beck,  Sayre 

Monthly 

Harvey  D.  Groff,  Quakertown 

6 a year 

Ralph  M.  Weaver,  Butler 

Monthly* 

John  B.  Lovette,  Johnstown 

Monthly 

John  L.  Bond,  Lehighton 

Bimonthly 

Eugene  H.  Mateer,  State  College 

Monthly 

Frank  H.  Ridgley,  West  Chester 

Monthly 

Connell  H.  Miller,  Sligo 

Quarterly 

Frederick  R.  Gilmore,  Clearfield 

Monthly 

William  C.  Long,  Jr.,  Lock  Haven 

Monthly 

George  A.  Rowland,  Millville 

Monthly 

David  D.  Kirkpatrick,  Jr.,  Meadville 

Monthly 

David  S.  Masland,  Carlisle 

Bimonthly 

John  W.  Bieri,  Camp  Hill 

Monthly* 

William  Y.  Rial,  Swarthmore 

Monthly 

John  T.  McGeehan,  St.  Marys 

Monthly* 

David  D.  Dunn,  Erie 

Monthly 

Gertrude  Blumenschein,  Uniontown 

Monthly 

Charles  A.  Bikle,  Chambersburg 

Monthly 

William  B.  Birch,  Waynesburg 

Monthly 

Harry  H.  Negley,  Jr.,  Huntingdon 

Monthly 

William  G.  Evans,  Clymer 

Monthly 

Wayne  S.  McKinley,  Brookville 

Monthly 

William  J.  Yevitz,  Scranton 

Weekly 

Joseph  Appleyard,  Lancaster 

Monthly 

Charles  H.  Whalen,  New  Castle 

Monthly 

J.  DeWitt  Kerr,  Lebanon 

Monthly* 

Pauline  K.  Reinhardt,  Allentown 

Monthly 

Robert  M.  Kerr,  Wilkes-Barre 

Semimonthly* 

Robert  R.  Garison,  Williamsport 

Monthly 

Leo  D.  Moss,  Bradford 

Monthly 

Matthew  G.  Brown,  Sharon 

Monthly* 

A.  Reid  Leopold,  Lewistown 

Monthly 

Horace  G.  Butler,  Stroudsburg 

Monthly 

Alice  E.  Sheppard,  Pottstown 

Monthly* 

James  A.  Collins,  Jr.,  Danville 

Monthly 

William  G.  Johnson,  Nazareth 

Monthly* 

Mark  K.  Gass,  Sunbury 

Monthly* 

0.  K.  Stephenson,  New  Bloomfield 

Bimonthly 

Gulden  Mackmull,  Philadelphia 

Monthly* 

Clifford  J.  Lewis,  Ulysses 

Bimonthly 

Clayton  C.  Barclay,  Orwigsburg 

Monthly 

James  L.  Killius,  Berlin 

Bimonthly 

Park  M.  Horton,  New  Milford 

4 a year 

Robert  S.  Sanford,  Mansfield 

Monthly 

John  S.  Frank,  Oil  City 

Monthly 

William  M.  Cashman,  Warren 

Monthly 

George  E.  Clapp,  Washington 

Monthly* 

Emil  T.  Niesen,  Honesdale 

Monthly* 

William  U.  Sipe,  Pleasant  Unity 

Monthly* 

Charles  J.  H.  Kraft,  Meshoppen 

Bimonthly 

H.  Malcolm  Read,  York 

Semimonthly* 
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Achrostatin  V combines  Achromycin!  V . . . 

the  new  rapid-acting  oral  form  of 
AcHROMYCiNt  Tetracycline  . . . noted  for  its 
outstanding  effectiveness  against  more  than 
50  different  infections  . . . and  Nystatin  . . . the 
antifungal  specific.  Achrostatin  V provides 
particularly  effective  therapy  for  those 
patients  who  are  prone  to  monilial  overgrowth 
during  a protracted  course 
of  antibiotic  treatment. 


supplied: 

Achrostatin  V Capsules 
contain  250  mg.  tetracycline 
HC1  equivalent  (phosphate- 
buffered)  and  250,000 
units  Nystatin. 

dosage: 

Basic  oral  dosage  (6-7  mg. 
per  lb.  body  weight  per  day) 
in  the  average  adult  is 
4 capsules  of  Achrostatin  V 
per  day,  equivalent  to 
1 Gm.  of  Achromycin  V. 

*Trademark 
(Reg.  U.  S.  Pat.  Off. 


LEDERLE 


LABORATORIES 


DIVISION, 


AMERICAN  CYANAMID  COMPANY,  PEARL 


RIVER,  N.  Y. 
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'the  value  of  analgesic  and  tranquilizing  agents 
should  be  clearly  recognized  in  the  management  of  \ angina ] . . / 


new  for  angina 


New  York  17,  New  York 


For  angina  patients  — perhaps  the  next  one  who 
enters  your  office— won’t  you  consider  new  cartrax? 
This  doubly  effective  therapy  combines  petn  (pen- 
taerythritol  tetranitrate)  for  lasting  vasodilation  and 
atarax  for  peace  of  mind.  Thus  cartrax  relieves 
not  only  the  anginal  pain  but  reduces  the  concomi- 
tant anxiety. 

Dosage  and  supplied:  begin  with  1 to  2 yellow  tab- 
lets (10  mg.  petn  plus  10  mg.  atarax)  3 to  4 times 
daily.  This  may  be  increased  for  maximal  effect  by 
switching  to  pin k tablets  (20  mg.  petn  plus  10  mg. 
atarax).  In  bottles  of  100. 

cartrax  should  be  taken  before  meals,  on  a contin- 
uous dosage  schedule.  Use  with  caution  in  glaucoma. 


links  freedom  from  anginal  attacks  with  a shelter  of  tranquility 


In  pain.  Anxious.  Fearful.  On  the  road  to  cardiac  in- 
validism. These  are  the  pathways  of  angina  patients. 
For  fear  and  pain  are  inextricably  linked  in  the 
angina  syndrome. 


1.  Russek,  H.  I.:  J.  Am.  Geriat.  Soc.  4:877  (Sept.)  1956. 
•Trademark 
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announcing 


a new  lifesaving  antibiotic 
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discovered  by  Abbott  Laboratories 


SPONTIN 


A new,  important  antibiotic,  Spontin,  is  now  being  made  availa- 
ble—in  limited  supply — to  the  medical  profession. 

Discovered  and  developed  by  Abbott  Laboratories,  Spontin 
proved  highly  effective— even  lifesaving — in  clinical  trials  with 
patients  in  whom  other  antibiotics  had  failed. 

Because  of  intricate  and  technical  production  problems,  only 
a limited  supply  of  Spontin  is  available  currently.  But,  as  soon 
as  these  problems  are  solved,  Spontin  will  be  offered  to  all 
hospitals. 

For,  essentially,  Spontin  is  a drug  for  hospital  use — for 
patients  who  are  seriously  ill,  or  even  dying,  from  organisms  that 
have  become  resistant  to  present-day  therapy. 

In  its  present  form  Spontin  is  administered  intravenously, 
using  the  drip  technique.  The  required  dosage  is  dissolved  in  5% 
Dextrose  in  water  and  administered  in  35  to  40  minutes. 

You’ll  find  Spontin  effective  against  a wide  range  of  gram- 
positive coccal  infections.  And  especially  in  those  dangerous 
staphylococcal  problems  that  resist  other  antibiotics.  Some  of 
the  important  therapeutic  points  include: 

1 ) successful  short-term  therapy  for  acute  or  subacute  endocarditis 

3)  new  antimicrobial  activity — no  natural  resistance  to  Spontin 
was  found  in  tests  involving  hundreds  of  coccal  strains 

3)  antimicrobial  action  against  which  resistance  is  rare — and  ex- 
tremely difficult  to  induce 

If)  bactericidal  action  at  effective  therapeutic  dosages. 

Spontin  comes  as  a sterile,  lyophilized  powder  in  vials  repre- 
senting 500  mg.  of  ristocetin  A activity.  While  distribution  is 
limited,  your  emergency  needs  will  be  handled  by  your  Abbott 
representative,  or  at  the  nearest  Abbott 


(Ristocetin,  Abbott) 


branch.  Literature  is  available  on  request. 
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...ICE  MILK! 


Keep  fat  down  with  Breyers  Ice  Milk l 

. HIGH  PROTEIN  VALUE! 

. LOW  CALORIE  CONTENT! 

Your  ice  cream-loving  patients  will  welcome 
this  delightful,  frozen  treat  in  which  Breyers 
famed  quality  flavors  are  blended  with  milk 
instead  of  cream! 

Most  ice  creams  contain  12%  butterfat . . . 

44%  more  calories  than  ice  milk.  In  some  ice 
cream  products,  containing  more  butterfat, 
caloric  content  is  even  greater! 

Breyers  Ice  Milk  has  an  average  butterfat 
content  of  4%.  Its  use  will  enable  your  patients 
to  enjoy  a delightful,  frozen  treat  while  keeping 
butterfat  and  caloric  intake  substantially  lower. 

Available  Wherever  Breyers  Ice  Cream  Is  Sold. 
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Chemotherapy 


f 


ARALEN 


iMj 


RHEUMATOID 


ARTHRITIS 


Extensive  studies  of  rheumatoid  arthritis  and  related 
collagen  diseases— in  this  country  and  abroad- 

have  shown  the  antimalarial  Aralen  phosphate  to  be  highly  effective 
and  well  tolerated  in  a large  percentage  of  patients. 


Clinical  Results  with  Aralen 
in  Rheumatoid  Arthritis 


ANALGESICS  AND  STEROIDS: 


• Requirements  usually  reduced  or 
eliminated 


Author 

No.  ot 
Cases 

Major 

Improvement 

Minor 

Improvement 

No  Effect 

Hoydo1 

28 

22 

5 

1 

Rinehart? 

25 

12 

4 

9 

Freed  man^ 

50 

43 

3 

4 

Bagnall4 

108 

77 

12 

19 

Bruckner2 

36 

32 

0 

4 

Cohen  and  Calkin*6 

22 

17 

3 

2 

Scherbel  et  al.7 

25 

9 

8 

8 

Total 

294 

212  (72%) 

35  (12%) 

47  (16%) 

JOINT  EFFECTS: 


• Success  dependent  upon  persistent  treatment 

• Often  of  benefit  where  other  agents  have  failed 


* Remissions  on  therapy  well  maintained 

* Remission  of  3 to  12  months  possible  even  if 
treatment  is  interrupted 

* Tachyphylaxis  not  evident 


GENERAL  EFFECTS: 


• Patient  feels  better 

• Patient  looks  better 

• Exercise  tolerance  increases 

• Walking  speed  and  hand  grip  improves 


LABORATORY  EFFECTS: 


• E.  S.  R.  may  fall  slowly 

♦ Hemoglobin  level  may  gradually  rise 


Pain  and  tenderness  relieved 
Mobility  increases 
Swellings  diminish  or  disappear 
Muscle  strength  improves 
Rheumatic  nodules  may  disappear 
Even  severe  or  advanced  deformity 


may  improve 


Active  inflammatory  process  usually 
subsides 


* Joint  effusion  may  diminish 


DOSAGE: 


Aralen  is  cumulative  in  action  and 
requires  four  to  twelve  weeks  of 
administration  before  therapeutic  effec 
become  apparent.  It 

Latest  information  indicates  that  an  initial  daily 
dose  of  250  mg.  of  Aralen  phosphate  is  preferablf 
to  the  higher  doses  sometimes  recommended. 
However,  if  side  effects  appear,  withdraw 
Aralen  for  several  days  until  they 
subside.  Reinstate  treatment  with  125  mg. 
daily  and,  if  well  tolerated,  increase  to  250  mg. 

The  usual  maintenance  dose  is  250  mg.  daily. 


INDICATIONS: 


• Rheumatoid  arthritis,  acute  or  chronic 
—with  or  without  adjunctive  therapy. 

• Spondylitis 

• Arthritis  associated  with  lupus 
erythematosus  or  psoriasis 


fJeM  Chemotherapy 


THEORY  OF  ACTION: 

Aralen  appears  to  suppress  or 
induce  remission  of  rheumatoid 
inflammatory  processes  by  inhibiting 
adenosinetriphosphatase. 


HOW  SUPPLIED: 

Aralen  phosphate:  250  mg.  tablets  in  bottles  of  100  and  1000. 
125  mg.  tablets  in  bottles  of  100. 


Tolerance: 


Aralen  is  usually  well  tolerated.  Toxic  effects  are 
usually  mild  and  to  date  have  been  transitory  in 
nature,  disappearing  completely  either  on  con- 
tinuance or  cessation  of  therapy  or  on  reduction  in 
dosage. 

Gastrointestinal  disturbances  (e.g.  nausea, 
rarely  vomiting,  diarrhea,  abdominal  cramps, 
anorexia)  are  frequent  manifestations  of  intoler- 
ance. Temporary  blurring  of  vision  (due  to  inter- 
ference with  accommodation)  is  also  relatively 
frequent. 

Pleomorphic  skin  eruptions  (e.g.  lichenoid, 
maculopapular, purpuric) , although  generally  mild, 
may  preclude  the  use  of  an  optimum  dosage 
schedule.  If  a skin  reaction  persists  on  a reduced 
dosage  schedule,  or  recurs  after  reinstitution  of 
treatment  with  gradually  increasing  doses,  discon- 
tinue Aralen  till  the  lesion  again  disappears  and 
consider  resuming  treatment  with  Plaquenil® 
(brand  of  hydroxychloroquine). 

Less  frequently  transitory  vertigo,  headache, 
lassitude,  or  neurological  disturbances,  such  as 
nervousness,  irritability,  emotional  change,  and 
nightmares  have  been  reported.  Instances  of  unex- 
plained slight  gradual  weight  loss  as  the  patient’s 
general  health  and  arthritic  condition  improved 
have  been  mentioned.  Occasional  instances  of 
bleaching  (depigmentation)  of  the  hair  have  been 
described. 


Caution : 


Aralen  is  known  to  concentrate  in  the  liver  and, 
although  hepatic  damage  has  never  been  reported, 
the  drug  should  be  used  with  caution  in  the  pres- 
ence of  liver  disease.  In  the  presence  of  severe 
gastrointestinal,  neurological,  or  blood  disorders, 
the  drug  should  be  used  with  caution  or  not  at  all. 
If  such  disorders  occur  during  the  course  of  ther- 
apy, the  drug  should  be  discontinued.  Concomitant 
use  of  gold  or  phenylbutazone  with  Aralen  should 
be  avoided  because  of  the  tendency  of  these  agents 
to  produce  drug  dermatitis. 


Clinical  Comments : 


Of  fifty  patients  receiving  Aralen  therapy,  “43 
have  become  really  well ; that  is,  they  have  no  stiff- 
ness, and  any  pain  that  occurs  can  reasonably  be 
attributed  to  use  of  joints  affected  by  secondary 
degenerative  changes.  They  have  no  evidence  of 
joint  inflammation,  but  may  have  a raised  erythro- 
cyte sedimentation  rate.  They  have  little  or  no  need 
for  analgesics.”  Freedman J 

“One  hundred  and  twenty-five  private  patients 
have  been  carefully  followed  clinically  and  haema- 
tologically  while  receiving  well  over  200  patient- 
years  of  chloroquine  [Aralen]  therapy.  The  results 
are  considered  good  in  70%,  one-half  of  these  cases 
being  in  remission.  Improved  work  performance, 
sedimentation  rate,  and  hemoglobin  levels  para- 
lleled the  major  objective  gain  in  this  70%.  90%  of 
them  remained  on  chloroquine  [Aralen]  therapy, 
half  for  more  than  two  years.  Classical  peripheral 
rheumatoid  arthritis,  spondylitis,  arthritis  of 
juvenile  onset,  and  rheumatoid  disease  with 
psoriasis,  all  appeared  to  respond  about  equally 
well. 


Although  an  occasional  instance  of  leukopenia, 
with  normal  differential  count,  has  been  reported 
(WBC  about  3000),  it  has  not  proved  troublesome 
because  it  has  always  been  reversible  on  discontinu- 
ance, or  diminution  of  the  dose.  Even  spontaneous 
reversal  may  occur  while  full  dosage  is  maintained. 


“It  is  suggested  that  chloroquine  comes  closer  to 
the  ideal  for  long-term,  safe,  control  of  rheumatoid 
disease  than  any  other  agent  now  available.” 

Bagnall * 

“Out  of  the  36  rheumatoid  arthritis  cases  we 
treated  . . . favorable  results  were  obtained  in  32 
cases.  Bruckner  et  at,* 
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MODERN-DAY  RICKETS 

ROBERT  E.  COOKE,  M.D, 

Baltimore,  Maryland 


TN  RECENT  years  considerable  interest  has 
been  revived  in  problems  of  bone  metabo- 
lism.1’ 2 The  basis  for  this  unusual  interest  is  two- 
fold : ( 1 ) the  need  for  study  of  sequestration  of 
isotopes  in  bone  has  been  intensified  by  recent  de- 
velopments in  atomic  research  and  warfare;  (2) 
the  study  of  metabolic  diseases  in  which  altera- 
tions in  bone  may  occur  has  been  accelerated  by 
the  widespread  application  of  new  chemical  tech- 
niques, such  as  chromatography  to  clinical  prob- 
lems.3 

This  paper  is  concerned  with  the  second  of 
these  problems,  although  isotope  studies  have 
contributed  significantly  to  knowledge  of  the 
functional  defects  in  rachitic  disorders.  In  sharp 
contrast  to  35  years  ago,  when  Dr.  Edwards  A. 
Park  became  professor  of  pediatrics  at  Johns 
Hopkins,  vitamin  D deficiency  rickets  is  no 
longer  seen  in  Baltimore.  On  the  other  hand, 
disorders  of  bone  which  pathologically  may  be 
classified  as  rachitic  in  nature  are  being  recog- 
nized with  relatively  increasing  frequency.  This 
article  reviews  pertinent  aspects  of  the  metabo- 
lism of  normal  and  rachitic  bone  and  presents 
clinical  examples  of  the  various  types  of  rachitic 
disturbances. 

Anatomy  and  Physiology 

Bone  is  a heterogeneous  tissue  composed  of  an 
organic  or  matrix  phase  and  an  inorganic  or  min- 
eral phase.  Bone  matrix  is  approximately  95  per 
cent  collagen  consisting  of  long  crystalline  poly- 

Read  at  a meeting  of  the  Pennsylvania  Chapter  of  the  Amer- 
ican Academy  of  Pediatrics  during  the  one  hundred  seventh  an- 
nual session  of  The  Medical  Society  of  the  State  of  Pennsylvania 
in  Pittsburgh,  Sept.  20,  1957. 

Dr.  Cooke  is  professor  of  pediatrics  at  the  Johns  Hopkins 
University  School  of  Medicine. 


peptide  chains  arranged  in  fibers  and  5 per  cent 
interfibrillary  ground  substance  composed  of  pol- 
ymerized mucopolysaccharides  containing  mainly 
glucuronic  acid  and  hexosamines.  The  matrix 
which  is  laid  down  by  cellular  activity  is  cation 
binding  and  plays  a major  though  poorly  under- 
stood role  in  calcification. 

The  mineral  phase  of  bone  is  composed  of 
hydroxyapatite  crystals — Caio  (P04)6-2H20 — 
with  a molar  Ca/P  ratio  ranging  from  1.4  to  1.8. 
These  wide  variations  in  composition  may  be  ex- 
plained on  the  basis  of  small  crystal  size  with 
sharing  of  ions  by  more  than  one  crystal.  Such 
a mixture  can  have  no  single  solubility  product 
(KSP).  The  product  of  the  activities  of  calcium 
and  phosphate  ions  in  serum  is  considerably  less 
than  the  KSP  of  CaHP04-2H20  which  represents 
the  upper  limit  of  stability  of  these  ions  in  solu- 
tion. Serum  is  thus  undersaturated  in  the  ab- 
sence of  bone  crystals  ; however,  because  of  spon- 
taneous hydrolysis  of  CaHP04-2H20  to  com- 
pounds of  lower  KSp,  serum  is  supersaturated  in 
the  presence  of  solid  phase.  Chemical  energy 
probably  must  be  expended  to  prevent  excessive 
bone  accretion. 

Bone  crystals  have  a stable  crystal  interior,  a 
lattice  surface,  and  a hydration  shell.  The  impor- 
tant layer  in  regard  to  metabolic  activity  is  the 
crystal  solution  interface  across  which  ions  from 
the  surrounding  solution  exchange  are  added  to 
or  removed  from  the  crystal  surface.  In  vivo 
bone  crystals  are  exposed  to  a solution  of  many 
different  ions,  some  of  which  can  penetrate  only 
the  hydration  shell,  others  the  surface  lattice  dis- 
placing calcium  phosphate  or  hydroxyl  ions,  and 
still  others  the  crystal  interior.  Such  ion  ex- 
change reactions  account  for  the  variability  in 
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bone  composition  and  the  ready  availability  of 
constituents  such  as  sodium  ions. 

Thus,  with  respect  to  both  matrix  and  mineral 
phase,  bone  must  not  be  conceived  of  as  a static 
tissue  but  represents  a dynamic  balance  between 
bone  formation  and  bone  destruction.  Bone  for- 
mation depends  upon  chondroblastic  activity  at 
the  growing  end  of  the  long  bones  and  osteoblas- 
tic activity.  Bone  destruction  represents  osteo- 
clastic activity.  New  bone  formation  as  well  as 
reorganization  requires  intact  enzyme  systems  as 
well  as  sources  of  energy  and  is  not  simply  pre- 
cipitation and  dissolution  of  inorganic  compounds. 
Such  a viewpoint  must  be  taken  in  order  to  un- 
derstand the  clinical  problems  of  bone  disease  as- 
sociated with  metabolic  disorders. 

Pathology  of  Rickets 

Present-day  knowledge  of  the  histologic 
changes  which  occur  in  the  orderly  process  of 
calcification  can  be  attributed  to  the  detailed 
studies  of  Park4  and  later  of  Follis.5  Alteration 
in  the  most  mature  of  the  cells  of  the  proliferating 
cartilage  occurs  first,  followed  by  deposition  of 
calcium  and  phosphorus  in  the  cartilage  matrix 
around  these  cells.  This  calcified  cartilage  is  re- 
absorbed by  the  ingrowth  of  capillaries  which  re- 
place the  dead  cartilage  cells  and  transport  osteo- 
blasts. Osteoid  deposition  on  the  remaining  car- 
tilaginous framework  results  from  the  osteoblastic 
activity.  Mineralization  of  the  osteoid  completes 
the  process  of  new  bone  formation. 

Functional  disturbances  in  any  one  of  these 
steps  leads  to  an  alteration  in  bone  formation. 
The  change  which  is  pathognomonic  of  rickets 
is  the  arrest  of  calcification  of  cartilage  matrix 
and  osteoid.  In  osteomalacia  only  defective  cal- 
cification of  osteoid  occurs  since  cartilaginous 
growth  is  limited,  in  the  adult. 

These  pathologic  findings  have  a corollary  in 
the  roentgenographic  signs  of  rickets  (Table  I). 
The  bones  showing  most  marked  changes  are 
those  with  maximum  rate  of  growth  at  the  time 

TABLE  I 

Roentgenographic  Signs  of  Rickets 

1.  Rarefaction  and  fraying  epiphyseal  plate. 

2 Widening  of  zone  between  ossification  center  and 
shaft. 

3.  Cupped  and  spread  rnetaphysis  (particularly  ulna  and 
tibia) . 

4.  Rarefaction  of  shaft. 

5.  Coarse  trabeculation  extending  into  cortex. 

6.  Greenstick  fractures. 

7.  Disappearance  of  ossification  centers  (very  severe 
disease) . 
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of  the  metabolic  disturbance.  Therefore,  bones 
involved  maximally  in  one  type  of  rickets  may 
differ  significantly  from  those  in  another  variety 
because  of  differences  in  the  age  of  onset. 

Pathogenesis  of  Rickets 

Rickets  or  osteomalacia  may  result  from  any 
disturbance  in  the  balance  between  matrix  pro- 
duction and  destruction  and  deposition  of  inor- 
ganic salts  and  may  be  defined,  for  the  purpose 
of  this  paper  according  to  the  tradition  of  Park, 
as  any  disease  of  bone  with  inadequately  calcified 
cartilage  or  osteoid.  Such  findings  may  result 
from  abnormally  rapid  or  excessive  matrix  for- 
mation as  in  healing  fractures,  treated  scurvy, 
healing  osteitis  fibrosa,  or  in  the  rare  condition 
of  marble  bone  disease. 

More  commonly,  rachitic  changes  are  the  re- 
sult of  diminished  mineralization  in  the  presence 
of  normal  osteoid  formation  owing  to  disturb- 
ances in  the  metabolism  of  calcium  and  phos- 
phorus. Calcium  deficiency  may  result  from  in- 
adequate intake  or  diminished  absorption  due  to 
steatorrhea  or  excessive  intake  of  oxalates,  phos- 
phates, or  phytin.  Deficiency  of  vitamin  D,  which 
facilitates  calcium  absorption,  is  almost  never  due 
at  present  to  inadequate  intake  because  of  the 
widespread  use  of  fortified  evaporated  or  whole 
milk.  Vitamin  D deficiency  results  from  chronic 
diarrhea  and  steatorrhea,  particularly  in  the  ab- 
sence of  bile.  Diminished  responsiveness  of  the 
gastrointestinal  tract  to  vitamin  D would  also 
lead  to  decreased  calcium  absorption.  Excessive 
loss  of  calcium  may  occur  in  the  urine  in  acidosis 
and  in  milk  during  lactation. 

Intake  of  phosphorus  is  rarely  inadequate  if 
protein  intake  is  normal.  However,  absorption 
of  phosphorus  may  be  impaired,  particularly  if 
excessive  insoluble  complexes  such  as  aluminum 
phosphate  are  formed.  Excessive  loss  of  phos- 
phorus in  the  urine  results  from  tubular  defects 
which  lead  to  diminished  reabsorption  of  filtered 
phosphorus  and  in  some  cases  other  solute  as 
well.  The  mild  rachitic  disturbances  observed  in 
plumbism  have  been  attributed  to  renal  tubular 
injury. 

Eocal  disturbances  in  calcification  leading  to 
rachitic  changes  may  result  from  alterations  in 
the  enzyme  systems  of  bone  as  observed  possibly 
in  vitamin  D intoxication,  bone  metastases,  beryl- 
lium poisoning,  or  alkaline  phosphatase  defi- 
ciency. 

Clinical  Types 

Although  there  are  many  possible  causes  of 
rachitic  changes,  most  cases  of  rickets  may  be 
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grouped  into  a few  clinical  types  (Table  II).  The 
following  case  reports  illustrate  each  of  these 
types  : 

Case  1. — Two-year-old  colored  male  seen  as  a tuber- 
culosis contact.  Physical  examination  showed  a hypo- 
tonic child  with  open  fontanelle,  marked  frontal  bossing, 
enlarged  costochondral  junctions,  Harrison’s  groove, 
cat’s  back  and  enlargement  of  the  wrists  and  ankles,  and 
severe  bowing  of  the  lower  extremities.  X-rays  of  the 
extremities  revealed  extensive  rickets  with  marked  bow- 
ing of  the  femurs  and  tibias.  After  three  months  of  treat- 
ment with  daily  doses  of  viosterol,  60  drops  per  day,  the 
repeat  x-rays  showed  complete  healing  of  the  rachitic 
process. 

Discussion  : A case  of  classical  vitamin  D 
deficiency  rickets  is  presented  as  a reminder  of 
the  findings  in  a vanishing  disease  in  the  United 
States.  The  case  is  taken  from  the  records  of  the 
Harriet  Lane  Home.  In  one  year  alone  (1925) 
300  such  cases  were  seen  at  Johns  Hopkins  Hos- 
pital, many  being  of  extreme  severity.  Although 
no  chemical  analyses  of  serum  were  performed, 
they  undoubtedly  would  have  demonstrated  a 
normal  calcium,  a very  low  phosphorus  concen- 
tration, and  an  elevated  alkaline  phosphatase 
prior  to  therapy. 

Case  2. — Two-year-old  wdiite  male  admitted  to  hos- 
pital because  of  failure  to  walk.  The  child  was  born 
by  cesarean  section  because  his  mother  had  a contracted 
pelvis  due  to  “resistant  rickets.”  Despite  the  usual  (400 
to  800  units)  intake  of  vitamin  D,  progressive  bowing 
of  legs  and  enlargement  of  ankles  and  wrists  occurred. 
The  child  stopped  walking  at  24  months.  Physical  exam- 
ination revealed  joint  enlargement,  frontal  bossing,  and 
tibial  bowing.  Chemical  analysis  of  serum  showed  nor- 
mal calcium,  phosphorus  2.1  mg.  per  cent,  alkaline  phos- 
phatase 30  Bodansky  units.  Nonprotein  nitrogen,  carbon 
dioxide,  and  urinalysis  were  normal.  Roentgenograms 
revealed  typical  findings  of  rickets.  Treatment  with 
50,000  to  100,000  units  of  vitamin  D produced  little  im- 
provement biochemically  except  for  a drop  in  phos- 
phatase, but  there  was  marked  clinical  and  moderate 
roentgenographic  improvement  after  six  months.  In- 
vestigation of  the  family  revealed  residuals  of  rickets 
and/or  low  serum  phosphorus  in  the  maternal  grand- 
mother, mother,  sibling,  and  a number  of  other  maternal 
relatives. 

Discussion  : This  type  of  disorder  is  presently 
the  commonest  form  of  rickets  seen  in  this  coun- 
try. It  is  a congenital  hereditary  disorder.6  The 
inheritance  in  some  families  may  be  of  the  sex- 
linked  type.  The  male  with  the  gene  for  this  dis- 
order has  severe  clinical  disease.  The  heterozy- 
gous female  has  less  severe  disease.  The  trans- 
mission as  a dominant  is  from  one  generation  to 
the  next.  However,  no  clinical  disease  may  be 
noted  even  though  the  biochemical  stigma  of  the 
disease  (low  serum  phosphorus  concentration) 
may  be  present.  Clearance  studies  have  indicated 


TABLE  II 

Clinical  Types  of  Rickets 


Type 

Defect 

Classic 

Inadequate  intake  of  vitamin 
D 

Resistant 

Hereditary  enzymatic  defi- 
ciency— renal  tubule — exces- 
sive loss  of  phosphorus 

Amino-aciduric 

(1)  Without  cystine 
storage 

(2)  With  cystine 
storage 

Renal  tubular  defect — exces- 
sive loss  of  phosphorus  and 
other  solute 

Acidotic 

Renal  tubular  defect — acidosis 
leads  to  excessive  loss  of 
calcium 

Renal 

Glomerular  insufficiency  and 
acidosis 

Gastrointestinal 

Decreased  absorption  of  vit- 
amin D and  calcium  because 
of  steatorrhea 

Hypophosphatasia 

Hereditary  enzymatic  defect — 
interfering  with  local  calci- 
fication 

a diminished  Tm.  for  phosphorus  in  such  patients. 
It  has  been  postulated  that  there  is  an  enzymatic 
defect  which  affects  the  renal  tubular  cells  con- 
cerned with  the  transport  of  phosphorus.  The 
bone  lesions  have  been  attributed  to  the  lowr 
serum  phosphorus  concentration.  This  concept 
is  strengthened  by  the  demonstration  of  rapid 
healing  after  intravenous  loading  with  phosphate. 
The  healing  effect  of  vitamin  D in  massive  doses 
has  been  attributed  solely  to  its  effect  on  the 
serum  phosphorus  concentration  by  increasing 
the  renal  tubular  reabsorption  of  phosphorus. 
However,  marked  clinical  improvement  and  some 
roentgenographic  improvement  may  result  even 
though  the  serum  phosphorus  level  rises  little. 
Likewise,  relatives  may  have  as  low  phosphorus 
concentrations  with  no  signs  of  rickets  clinically 
or  radiologically  and  with  normal  alkaline  phos- 
phatase levels.  Such  findings  suggest  another 
action  for  vitamin  D in  resistant  rickets.  Cal- 
cium absorption  from  the  intestine  may  be  facil- 
itated and  local  effect  on  bone  may  be  important. 

Case  3. — This  patient  of  Dr.  Harriet  Guild  was  first 
admitted  to  the  Harriet  Lane  Home  at  the  age  of  19 
months  because  of  growth  retardation  dating  to  the  age 
of  6 months.  Polyuria  and  polydipsia  were  observed  at 
9 months  as  wTell  as  prominence  of  the  wrists  and  ankles. 
A diagnosis  of  rickets  was  made  at  the  age  of  12  months 
despite  the  usual  intake  (400  to  800  units  per  day)  of 
vitamin  D.  Physical  examination  revealed  frontal  boss- 
ing, costochondral  beading,  and  Harrison’s  groove 
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X-rays  revealed  florid  rickets.  Urinalysis  revealed  a 
trace  of  albumin,  1 plus  to  3 plus  glucosuria,  and  spe- 
cific gravity  less  than  1.013.  Chromatograms  of  the 
urine  revealed  excessive  excretion  of  amino  acids,  par- 
ticularly leucine,  phenylalanine,  valine,  alanine,  glycine, 
threonine,  serine,  lysine,  and  histidine.  The  amino  acid 
nitrogen  level  of  the  blood  was  normal,  as  were  the 
concentrations  of  glucose,  sodium,  potassium,  chloride, 
bicarbonate,  and  calcium.  The  alkaline  phosphatase  was 
elevated  and  the  serum  phosphorus  was  low  (2.4  mg. 
per  cent).  Anti-rachitic  therapy  with  20,000  to  60,000 
units  of  vitamin  D per  day  led  to  some  healing  with 
reduction  of  the  phosphatase  level  and  elevation  of  the 
serum  phosphorus  concentration  to  5.4  mg.  per  cent. 
Marked  knock  knees  have  persisted.  A search  for  cystine 
deposits  has  revealed  equivocal  results. 


TABLE  III 

Varieties  of  Tubular  Rickets 


Defective  Renal  Tubular  Reabsorption 

Of: 

Clinical  Type 
of  Rickets 

Phosphorus  (P) 

Resistant 

P -f-  glucose  (G) 

P + G + amino  acids  (AA) 

P + G + AA  + H-0 

Fanconi 

P + G + A A + H20  + K*  + HC03“ 

K+  + HC03-  — (NH3  + H+  )* 

Acidosis 

* Defective  substitution  of  II + for  Na+  and/or  elaboration  of 
ammonia. 


Discussion  : This  case  illustrates  the  amino- 
aciduric  type  of  rickets  probably  without  cystine 
storage  and  falls  within  the  de  Toni-Fanconi  syn- 
drome. The  basic  disturbance  lies  in  a renal  tu- 
bular defect  which  interferes  with  the  normal  re- 
absorption of  phosphorus  and  other  solute.  The 
variations  of  functional  tubular  defects  are  listed 
in  Table  III.3  The  therapy  of  these  cases  involves 
not  only  the  administration  of  large  doses  of 
vitamin  D but  also  correction  of  acidosis  and, 
of  particular  importance,  the  supply  of  large 
amounts  of  potassium  to  correct  cellular  and  pos- 
sibly renal  tubular  deficiency  of  this  ion  and  meet 
abnormal  urinary  losses.  These  cases  are  some- 
what analogous  to  resistant  rickets  and  may  be 
hereditary  in  nature,  although  a number  are 
probably  acquired. 

Case  4. — This  white  male  exhibited  marked  growth 
retardation  from  the  age  of  10  months.  Albuminuria 
and  glycosuria  were  ignored  at  2y£  years  at  time  of 
herniorrhaphy.  Polydipsia  and  extreme  photophobia  and 
polyuria  were  noted  at  the  age  of  4 years.  Crystalline 
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deposits  were  seen  in  the  cornea  at  the  age  of  5 years. 
Progressive  renal  failure  occurred  by  age  9 with  tetany 
and  pathologic  fracture  of  the  femur.  Death  in  uremia 
occurred  at  the  age  of  12  years.  Roentgenograms  of 
the  extremities  revealed  mild  rickets  at  the  age  of  8 
years  when  serum  calcium  was  low  (5.1  mg.  per  cent), 
phosphorus  normal  (4.8  mg.  per  cent),  and  alkaline 
phosphatase  slightly  elevated  (17  Bodansky  units). 
Serum  potassium  was  low  for  many  years  despite  an 
elevated  nonprotein  nitrogen  until  the  time  of  terminal 
renal  failure.  Postmortem  examination  showed  massive 
deposits  of  cystine  in  the  reticulo-endothelial  system, 
skin,  cornea,  kidney,  and  liver  even  though  tests  for 
cystine  in  the  urine  were  negative  for  the  last  five  years 
of  the  patient’s  life. 

Discussion  : This  case  is  an  example  of  ami- 
no-aciduric  rickets  with  cystine  storage.  This 
disorder  has  been  called  cystinosis  or  Lignac- 
Fanconi  disease.  It  is  not  to  be  confused  with 
cystinuria  in  which  cystine  and  lysine  are  lost  in 
the  urine  in  large  amounts  with  stone  formation 
but  no  rachitic  disorder.7  The  amino-aciduria  ob- 
served in  cystinosis  is  of  a generalized  type,  al- 
though the  excretion  of  cystine  and  lysine  may  be 
high.  Considerable  disagreement  exists  as  to 
whether  or  not  this  is  a primary  disorder  of  pro- 
tein metabolism  or  is  a tubular  defect  analogous 
to  the  de  Toni-Fanconi  syndrome.  Some  analyses 
indicate  high  serum  levels  of  amino  acids,  where- 
as other  workers  note  normal  values.  It  is  dif- 
ficult to  understand  how  cystine  deposition  could 
occur  throughout  the  body  as  the  result  solely  of 
decreased  renal  tubular  reabsorption. 

The  therapy  of  such  cases  is  unsatisfactory,  al- 
though temporary  amelioration  may  be  effected 
by  the  administration  of  moderately  large  doses 
of  vitamin  D and  correction  of  the  associated 
acidosis  and  hypopotassemia.  The  eye  changes 
are  particularly  characteristic  of  the  disorder  and 
the  diagnosis  of  cystinosis  should  be  entertained 
in  all  patients  with  severe  chronic  photophobia. 

Case  5.* — Six-year-old  white  male  referred  because 
of  shortness  of  stature  noted  on  routine  school  exam- 
ination. Urinalysis  revealed  a few  white  blood  cells,  and 
x-rays  of  abdomen  showed  bilateral  nephrocalcinosis. 
Chemical  analysis  of  the  serum  revealed  marked  hyper- 
chloremic acidosis  with  a carbon  dioxide  content  of  11 
niEq./L.  and  a chloride  concentration  of  112  mEq./L. 
Deficient  water  conservation  and  hydrogen  and  ammonia 
excretion  were  demonstrated.  Roentgenograms  of  the 
extremities  revealed  minimal  rachitic  changes  in  the 
lower  extremities  with  knock  knees.  Correction  of  the 
acidosis  by  means  of  sodium  and  potassium  citrate  or 
acetate  led  to  acceleration  of  growth  and  arrest  of  and 
possibly  slight  reversal  of  the  nephrocalcinosis.  A survey 
of  the  family  revealed  a 4-year-old  sister  who  was  al- 
legedly perfectly  well  but  who  was  demonstrated  to 
have  nephrocalcinosis  and  hyperchloremic  acidosis  also. 

* This  case  was  reported  by  the  author  previously.8 
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Discussion  : Although  this  case  had  only  min- 
imal rickets,  similar  cases  of  hyperchloremic 
acidosis  may  have  severe  bone  changes.9  The 
cause  of  the  acidosis  is  an  hereditary  or  acquired 
renal  tubular  lesion  leading  to  excessive  loss  of 
sodium  in  relation  to  chloride  because  of  defec- 
tive hydrogen  ion  substitution.  The  output  of 
ammonia  is  also  limited,  but  this  disturbance  may 
be  the  result  of  inadequate  urinary  acidification 
to  trap  ammonia  rather  than  failure  in  ammonia 
production. 

The  physiologic  basis  for  the  rachitic  changes 
is  somewhat  difficult  to  ascertain.  Chronic  acido- 
sis leads  to  excessive  loss  of  calcium  in  the  urine 
as  demonstrated  in  Case  5.  However,  experimen- 
tal animals  made  acidotic  by  ammonium  chloride 
loading  develop  osteitis  fibrosa  and  only  minimal 
rickets.  It  is  possible  that  the  hypophosphatemia 
which  may  accompany  the  acidosis  and  is  said  to 
be  due  to  compensatory  hyperparathyroidism  is 
responsible  for  the  rachitic  changes. 

Case  6. — White  male  with  onset  of  nephrotic  syn- 
drome at  12  months  of  age.  The  child  received  massive 
doses  of  albumin,  but  had  recurrent  edema  for  seven 
years.  Growth  arrest  occurred  at  the  age  of  2 years. 
Progressive  renal  failure  took  place  shortly  thereafter 
with  death  in  uremia  at  age  7.  Chemical  analyses  of 
serum  revealed  persistent  acidosis,  recurrent  hypona- 
tremia, marked  hyperphosphatemia,  hypocalcemia,  and 
azotemia.  Roentgenograms  of  the  long  bones  revealed 
florid  rickets  at  a time  when  serum  phosphorus  levels 
were  significantly  elevated  (6.9  to  7.2  mg.  per  cent). 
Multiple  hair-line  cortical  fractures  occurred  during  the 
last  two  years  of  life. 

Discussion  : This  case  is  an  example  of  so- 
called  renal  rickets  which  is  associated  with 
chronic  glomerular  insufficiency,  azotemia,  and 
hyperphosphatemia.  Although  the  predominant 
bone  lesion  in  such  cases  is  said  to  be  osteitis 
fibrosa  which  results  from  secondary  hyperpara- 
thyroidism, uncalcified  osteoid  and  cartilage  are 
usually  also  present.  The  basis  for  the  failure  in 
mineralization  in  the  presence  of  high  phosphorus 
and  only  slightly  low  ionized  calcium  levels  is  un- 
known. The  accompanying  acidosis  which  is  uni- 
formly associated  with  growth  failure  in  chronic 
renal  disease  may  be  responsible  in  some  way. 

Case  7. — This  negro  female  was  noted  to  be  jaundiced 
from  birth.  At  6 months  the  stools  were  still  light  in 
color,  bulky,  and  greasy.  Physical  examination  at  that 
time  revealed  jaundice  of  greenish  tint,  a protuberant 
abdomen,  and  hepatosplenomegaly.  The  wrists  and 
ankles  were  enlarged  and  costochondral  beading  was 
marked.  At  the  age  of  8 months  atresia  of  the  extra- 
hepatic  biliary  system  and  cirrhosis  were  demonstrated 
at  exploratory  laparotomy.  Progressive  bony  deformity 
occurred  until  the  death  of  the  child  at  18  months  de- 


spite the  administration  of  fairly  large  doses  (10,000 
units  per  day)  of  water-miscible  vitamin  D.  Serum 
analyses  consistently  revealed  a normal  calcium  concen- 
tration and  a low  phosphorus  concentration  (2.8  mg. 
per  cent).  The  alkaline  phosphatase  was  elevated  mark- 
edly, of  course,  owing  to  the  biliary  obstruction.  Roent- 
genograms of  the  long  bones  revealed  severe  rickets  with 
disappearance  of  some  centers  of  ossification  shortly  be- 
fore death. 

Discussion  : One  of  the  most  severe  forms  of 
rickets  currently  seen  is  that  associated  with 
atresia  of  the  bile  ducts.  The  survival  of  these 
cases  has  been  lengthened  by  improvements  in 
therapy  of  complicating  infections.  Other  dis- 
eases which  manifest  steatorrhea,  such  as  celiac 
disease  or  cystic  fibrosis  of  the  pancreas,  rarely 
show  significant  rachitic  changes  with  the  use  of 
water-miscible  vitamin  D.  However,  cases  of 
biliary  atresia  must  be  given  large  doses  of  vit- 
amin D parenterally  to  effect  even  slight  im- 
provement. Large  losses  of  calcium  undoubtedly 
occur  in  the  stool.  In  addition,  malnutrition  and 
cirrhosis  complicate  the  problem. 

Case  8. — This  case  report  is  taken  from  the  article  by 
Sobel  ct  a/.10  in  1953,  since  similar  cases  have  not  been 
seen  in  the  author’s  clinic  either  in  New  Haven  or  in 
Baltimore. 

A white  female  19  months  old  was  admitted  to  the 
hospital  because  of  painful  deformed  legs.  Six  deciduous 
teeth  were  shed  at  18  months.  The  previous  vitamin  D 
intake  was  1600  units  per  day.  Physical  examination 
revealed  knock  knees,  enlarged  wrists  and  ankles,  Har- 
rison’s groove,  and  hypotonia.  The  serum  calcium  and 
phosphorus  concentrations  were  10  and  5.5  mg.  per  cent, 
respectively.  The  alkaline  phosphatase  was  2.0  Bodan- 
sky  units.  Enzyme  assays  of  biopsy  specimens  of  car- 
tilage, costochondral  junction,  rib  shaft  and  liver  re- 
vealed markedly  diminished  levels  of  alkaline  phospha- 
tase as  contrasted  with  similar  samples  from  normal 
children. 

Discussion:  This  case  illustrates  one  of  the 
most  interesting  types  of  rickets — so-called  hypo- 
phosphatasia.  This  disorder  is  a congenital  he- 
reditary enzymatic  defect  in  which  synthesis  of 
alkaline  phosphatase  in  cartilage,  bone,  and  liver 
is  deficient.  Although  the  concentration  of  cal- 
cium and  phosphorus  in  serum  is  normal,  cal- 
cification of  cartilage  and  osteoid  is  defective  and 
florid  rickets  occurs  as  well  as  premature  shed- 
ding of  the  deciduous  teeth.  In  contrast  with  the 
other  types  of  rickets  described  above,  serum 
phosphatase  is  abnormally  low.  Although  phos- 
phatase in  cartilage  was  considered  important  in 
calcification,  no  proof  of  this  notion  was  avail- 
able until  cases  of  hypophosphatasic  rickets  were 
studied.  The  role  of  phosphatase  is  still  unknown. 
It  is  not  responsible  for  local  accumulation  of  in- 
organic phosphorus  by  hydrolysis  of  organic 
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compounds.  The  finding  of  increased  amounts  of 
a phosphorylated  amino  alcohol  in  the  urine  of 
children  with  hypophosphatasia  suggests  a pos- 
sible role  for  this  enzyme  in  the  calcification 
process.11  By  its  chemical  configuration  phospho- 
ethanolamine  should  be  a potent  inhibitor  of  the 
calcification  process.  If  phosphatase  were  respon- 
sible for  hydrolysis  of  this  ester,  then  calcification 
would  be  inhibited  in  the  absence  of  this  enzyme 
and  the  substrate  would  accumulate  and  might 
appear  in  the  blood  and  urine  in  excess. 

In  terms  of  the  mineralization  process  dis- 
cussed at  the  beginning  of  this  paper,  inhibitors 
of  calcification  would  seem  necessary  to  prevent 
excessive  mineralization  because  of  the  abundance 
of  calcium  and  phosphorus  in  serum  in  contact 
with  bone.  Such  an  inhibitor  synthesized  by  bone 
and  cartilage  cells  would  be  analogous  to  the 
naturally  occurring  inhibitors  of  the  blood-clot- 
ting  mechanism. 

Although  much  of  the  preceding  paragraph  is 
speculative,  it  is  illustrative  of  the  possible  con- 
tributions toward  knowledge  of  normal  processes 
which  may  accrue  from  the  study  of  hereditary 
diseases. 


Summary 

A cursory  review  of  the  anatomy  and  physiol- 
ogy of  normal  bone  is  presented.  The  altered  his- 
tology and  function  of  bone  in  rickets  are  pre- 
sented. Case  reports  illustrating  the  diversified 
clinical  types  of  rickets  are  given  along  with  brief 
discussions  of  the  possible  mechanisms  respon- 
sible for  the  rachitic  disorders. 
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SOME  DOCTORS  SAY 

. . . that  internships  should  not  be  served  in  hospitals 
connected  with  medical  schools.  This  provides  for  a 
wide  variety  of  opinion,  and  we  always  enjoy  express- 
ing ours,  whether  w'e  are  entitled  to  one  or  not. 

We  might  briefly  review  the  situation.  The  present 
intern  was  an  upperclassman  in  medical  school  last  year 
and  the  year  before.  If  that  medical  school  is  in  a metro- 
politan center,  he  was  enjoying  the  financial  advantage 
of  a seller’s  market  in  the  highly  competitive  field  of 
medical  service.  The  student,  particularly  an  upperclass- 
man, can,  and  probably  does,  have  two  or  three  hospital 
jobs  between  sundown  and  8 a.m.  plus  weekends.  He  is 
lucky  to  have  the  time  or  energy  to  go  to  medical  school. 
We  would  be  the  last  to  want  to  deprive  a medical  stu- 
dent of  the  opportunity  to  supplement  his  dwindling  re- 
serves by  doing  some  outside  work,  but  we  fear  that 
the  needs  of  medical  students  have  spread  beyond  legit- 
imate necessities  and  the  situation  is  clearly  quite  out  of 
hand.  The  money  changers  have  not  only  entered  the 
Temple  of  Aesculapius — they  are  doing  a flourishing 
business  there. 

All  of  this  gives  the  intern  a bad  start.  As  a medical 
student  he  has  acquired  a considerable  financial  position 
and  his  internship  usually  involves  a decrease  in  income. 
He  is  quite  resistant  to  what  he  considers  an  attempt  on 
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the  part  of  the  hospital  to  use  him  excessively  for  pa- 
tient service,  which  he  construes  as  exploitation.  For 
this  resistance  the  hospitals  are  not  blameless.  The  edu- 
cational part  of  most  intern  training  programs  is  often 
quite  secondary. 

The  medical  student  at  graduation  today  has  had  more 
clinical  experience  than  the  intern  acquired  a couple  of 
decades  ago.  Senior  students  could  well  serve  as  “res- 
ident externs,”  a plan  now  being  tried.  The  rotating  in- 
ternship does  not  appear  to  be  any  longer  a necessary 
educational  prerequisite  for  specialty  or  general  practice 
residencies.  We  do  not  mean  to  imply  that  a rotating 
internship  is  not  a valuable  experience,  but  suggest  that 
it  has  become  somewhat  outmoded  and  could  be  dis- 
continued in  university-connected  hospitals. 

To  bring  about  such  a transition  would  involve  certain 
adjustments  and  would  not  be  entirely  popular  in  all 
quarters.  Interns  are  pretty  handy  around  a hospital — 
too  bad  the  supply  couldn’t  be  doubled.  Then  things 
might  not  be  so  “tough”  for  the  medical  student.  The 
medical  student  should  have  fewer  financial  temptations, 
or  opportunities,  and  more  time  to  concentrate  on  his 
medical  education. 

Of  course,  we  are  merely  trying  to  introduce  some 
provocative  thoughts.  Contemplation  is  supposed  to  be 
good  for  the  soul. — Editorial  in  Detroit  M edical  News, 
March  18,  1957. 
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THE  TOXEMIAS  OF  PREGNANCY 


JOSEPH  L.  FINN,  M.D. 

Jenkintown,  Pennsylvania 


T~'\ESPITE  continuing  improve- 
ment  in  prenatal  care  the 
toxemias  of  pregnancy  still  con- 
stitute a major  complication  of 
pregnancy  and  cause  the  same 
proportionate  number  of  maternal 
mortalities  now  as  formerly.  Thus 
it  is  seen  that  in  Pennsylvania  an  average  of  20 
per  cent  of  all  maternal  deaths  during  the  past 
nine  years  have  been  caused  by  toxemia.  In  1956 
there  were  18  deaths  in  this  state  due  to  toxemia, 
12  of  these  being  associated  with  eclampsia." 
Though  the  toxemias  cannot  always  be  prevented, 
they  can  and  should  be  kept  in  the  mild  state  so 
that  the  complications  and  mortalities  resulting 
from  them  can  be  kept  to  a very  low  rate.  If  we 
assume  that  the  mortality  rate  associated  with 
eclampsia  is  between  5 and  10  per  cent,  it  may  be 
concluded  from  the  above  figures  that  approx- 
imately 200  cases  of  eclampsia  still  occur  in  Penn- 
sylvania each  year.  There  is  thus  area  for  im- 
provement in  prenatal  care  since  eclampsia  rep- 
resents faulty  management  of  the  pregnancy  in 
the  majority  of  instances. 

The  incidence  of  toxemia  is  variously  reported 
as  being  5 to  7 per  cent  of  all  pregnancies.  How- 
ever, it  has  been  observed  that  the  service  pa- 
tients present  a much  higher  rate  than  the  private 
patients  and  perhaps  present  more  complications 
of  their  toxemias  than  do  the  latter.  Efforts  to 
explain  this  higher  incidence  on  a purely  nutri- 
tional basis  have  not  been  successful,  so  there 
must  be  other  factors  which  in  some  unknown 
way  contribute  to  this  difference."  In  institutions 
where  the  service  patients  constitute  a small  num- 
ber of  the  total  obstetric  admissions  one  would 
expect  to  encounter  a lower  incidence  of  toxemia. 
An  analysis  of  over  5000  deliveries  in  one  year 
in  two  such  institutions  with  which  the  author  is 
associated  reveals  a hospital  incidence  of  1.5  per 
cent.  Again,  the  better  the  prenatal  care  the  more 
will  the  toxemias  be  of  the  mild  variety  with 
eclampsia  and  severe  eclampsia  being  only  occa- 
sionally seen.  In  one  institution  having  almost 
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3000  deliveries  annually  there  were  no  eclamp- 
sias, only  two  severe  preeclampsias  and  29  mild 
preeclampsias.  This  represents  a goal  to  be 
achieved  if  the  toxemia  situation  is  to  be  kept 
under  control. 

Severe  preeclampsia  is  defined  as  ( 1 ) a blood 
pressure  of  160  systolic  or  above  or  110  diastolic 
or  above,  such  levels  to  be  manifest  on  two  or 
more  occasions  at  least  six  hours  apart,  with  the 
patient  at  bed  rest;  (2)  albuminuria  0.5  Gm.  or 
more  in  24  hours  or  a qualitative  test  of  3 plus ; 
(3)  oliguria  of  400  cc.  or  less  in  24  hours;  (4) 
cerebral  or  visual  disturbances,  or  (5)  edema  of 
the  lungs  or  cyanosis  in  the  last  trimester  of  preg- 
nancy. Milder  degrees  of  hypertension  or  pro- 
teinuria arising  in  the  same  period  are  classified 
as  mild  preeclampsia. 

The  enigmas  surrounding  the  origin  of  tox- 
emias persist  and  specific  treatment  for  the  condi- 
tions is  not  yet  available.  There  remains  only 
diligent  prenatal  care  which  will  keep  most  pre- 
eclampsias mild  if  they  do  occur  and  will  prevent 
most  eclampsias. 

The  differentiation  between  the  so-called  “pure 
toxemias”  and  the  hypertensive  vascular  states 
which  antedate  the  pregnancy  and  which  in  most 
instances  are  unaffected  by  the  pregnancy  is  not 
always  easy.  Unless  one  knows  the  medical  his- 
tory of  the  patient  or  has  seen  her  prior  to  the 
onset  of  the  pregnancy,  this  elevated  blood  pres- 
sure may  not  be  noticed  early  in  pregnancy  when 
the  patient  is  first  examined.  The  physiologic 
hypotension  which  is  present  for  the  first  three 
or  four  months  may  lower  the  pre-pregnancy 
hypertension  to  a normal  state,  and  only  after 
this  disappears  at  about  the  fifth  month  will  the 
true  blood  pressure  be  observed.  Many  of  these 
patients  are  wrongly  classified  as  preeclamptics. 
Unless  there  is  a superimposed  acute  toxemia, 
proteinuria  is  usually  absent  and  edema  may  or 
may  not  be  present.  Careful  observation  of  these 
patients  reveals  that  in  the  puerperium  the  pres- 
sure remains  higher  than  normal.  These  patients 
therefore  are  primarily  hypertensives  and  should 
not  be  considered  as  having  toxemia.  Though  in 
the  greater  number  of  these  the  pregnancy  does 
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not  affect  the  hypertension,  they  should  be  ob- 
served closely  because  of  the  possibility  of  super- 
imposition of  the  toxemias  upon  the  basic  hyper- 
tension. 

The  importance  of  early  prenatal  care  with 
close  observation  during  the  pregnancy  must  con- 
stantly be  re-emphasized.  Regulated  rest,  a 
proper  diet  high  in  protein,  minerals,  and  vit- 
amins with  some  restriction  of  salt  intake  from 
early  pregnancy  will  go  far  to  prevent  many  of 
the  toxemias  and  even  the  pseudo-preeclampsias, 
manifested  mainly  by  edema  and  excess  weight 
gain.  Visits  should  be  properly  spaced  in  the  sec- 
ond and  third  trimesters  with  biweekly  intervals 
stressed  in  the  time  from  the  twenty-eighth  to  the 
thirty-sixth  weeks  when  the  major  number  of 
toxemias  are  first  recognized.  It  is  well  to  con- 
sider all  increments  of  weight  gain  in  excess  of 
two  pounds  per  month  as  beginning  toxemia  until 
proven  otherwise.  Such  patients  having  excess 
weight  gain  should  be  seen  perhaps  at  weekly  in- 
tervals from  mid-pregnancy  until  term.  The  re- 
sults of  the  urinalysis  should  be  available  before 
the  patient  leaves  the  office. 

Parturients  who  have  anything  more  severe 
than  the  extremely  mild  degrees  of  toxemia 
should  be  hospitalized.  Those  exhibiting  hyper- 
tensive vascular  disease  where  there  has  been  no 
variation  in  the  blood  pressure  and  where  one  is 
reasonably  sure  that  the  condition  is  not  toxemia 
may  be  followed  as  out-patients.  All  severe  tox- 
emias, hypertensives  with  superimposed  toxemi- 
as, and  even  the  milder  types  of  toxemia  which 
have  not  responded  to  treatment  should  be  placed 
in  the  hospital  for  further  management. 

If  it  is  decided  to  follow  the  milder  cases  at 
home,  both  the  physician  and  patient  have  an  in- 
terdependent responsibility.  Rest,  diet,  sedation, 
possibly  the  use  of  diuretics,  and  especially  fre- 
quent observations  at  intervals  of  a week  or  less 
must  be  the  schedule  to  be  followed.  If  regression 
of  the  symptoms  occurs,  ambulatory  management 
may  be  continued  with  the  knowledge  that  such 
patients  are  always  good  candidates  for  toxemia. 

Since  edema  represents  excess  sodium  reten- 
tion as  a rule  in  toxemia  with  a diminished  uri- 
nary output,  some  attempt  at  promoting  diuresis 
should  be  made.  It  has  been  shown  that  bed  rest 
alone  may  be  sufficient  to  secure  an  adequate 
urine  output  and  reduce  edema.  Ammonium 
chloride  may  be  used  to  the  extent  of  from  3 to 
12  Gm.  per  day,  continuing  for  about  three  days 
with  a rest  period  of  the  same  time.  Diamox  may 
be  used  in  a dose  of  250  mg.  daily  for  three  days 
with  a rest  period  for  the  same  length  of  time. 
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Continued  longer  than  this  time,  Diamox  may 
cause  the  loss  of  potassium  with  sodium  in  the 
urine  although  tolerance  soon  develops  limiting 
the  amount  of  these  electrolytes  lost.  Cation  ex- 
change resins  have  been  used,  but  it  is  felt  that 
the  same  results  can  be  obtained  using  simpler 
measures.3  Saline  laxatives  have  been  used  ex- 
tensively, but  it  is  possible  to  accomplish  the  same 
results  in  eliminating  sodium  and  edema  by  less 
drastic  means. 

Hydramnios,  hydatid  mole,  multiple  preg- 
nancy, and  diabetes  must  be  considered  also  when 
one  diagnoses  toxemia,  as  most  patients  with  any 
of  these  conditions  are  likely  prospects  for  such 
a complication.  If  ambulatory  management 
proves  unsatisfactory,  the  patient  should  then  be 
hospitalized.  The  economic  factor,  heretofore  a 
large  one  in  considering  this  step,  has  been  over- 
come somewhat  by  the  inclusion  of  toxemia 
among  the  diseases  for  which  coverage  is  offered 
by  many  of  the  prepayment  plans.  The  shortage 
of  hospital  beds  may  frequently  cause  some  strain 
on  the  institution’s  facilities  to  accommodate 
antepartum  complications,  but  experience  has 
shown  that  only  by  prompt  and  intensive  man- 
agement under  close  supervision  can  the  compli- 
cated toxemias  be  kept  to  a minimum. 

Upon  admission,  the  amount  of  investigation  to 
be  done,  the  extent  of  the  treatment,  and  the  de- 
cision concerning  the  disposition  of  the  pregnancy 
will  depend  on  the  severity  of  the  toxemia  and  the 
length  of  the  gestation.  If  one  understands  pre- 
eclampsia as  a disease  that  does  not  permit  of 
spontaneous  or  therapeutic  cure  until  the  preg- 
nancy is  completed,  unless  the  fetus  dies  in  the 
meantime,  then  all  treatment  will  be  directed  to 
at  least  controlling  the  course  of  the  toxemia  so 
that  a satisfactory  outcome  for  mother  and  child 
can  ensue.  The  majority  of  the  mild  preeclamp- 
sias will  require  only  bed  rest,  a low-salt  high- 
protein  diet,  mild  sedation,  and  frequent  observa- 
tion of  the  blood  pressure,  weight,  and  urine. 
They  will  either  go  to  term  and  start  labor  spon- 
taneously or  be  induced  some  time  during  the 
last  several  weeks.  Some  may  show  such  marked 
improvement  that  they  may  return  home  to  be 
followed  closely  again  as  out-patients. 

Toxemias  which  present  symptoms  more 
severe  than  the  mild  varieties  require  more  inten- 
sive management  and  more  detailed  investigation. 
Their  intake  and  output  must  be  checked  care- 
fully. A daily  alert  should  be  observed  for  head- 
ache, visual  disturbances,  and  edema  of  the  face 
and  eyelids.  The  weight  should  be  noted  on  ad- 
mission and  at  least  every  other  day  subsequent- 
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| ly.  Blood  pressure  readings  are  taken  every  four 
hours  except  at  night,  unless  the  evening  pres- 
sure has  risen.  A retinal  examination  on  admis- 
sion and  every  second  day  thereafter  will  yield 
important  prognostic  information.  Though  many 
blood  chemical  studies  have  been  done  in  the 
past,  of  greatest  significance  are  the  total  serum 
protein,  the  uric  acid,  and  the  carbon  dioxide 
contents.  Hemogram  studies  should  include 
hematocrit  evaluation  for  evidence  of  hemocon- 
centration. 

Complete  bed  rest  is  a must.  A diet  high  in 
protein  should  be  ordered.  Salt  is  restricted  to 
no  more  than  2 Gm.  per  day.  Fluids  are  neither 
forced  nor  restricted,  but  should  be  given  at 
about  the  2000  cc.  level  per  day. 

For  the  purpose  of  diuresis  any  of  the  previous- 
ly mentioned  may  be  used.  Since  good  results  are 
generally  obtained  through  rest,  ammonium  chlo- 
ride, and  Diamox,  other  means  are  usually  unnec- 
essary. If  the  blood  pressure  is  extremely  high  on 
admission,  if  it  tends  to  pursue  a course  of  grad- 
ual increase  subsequent  to  admission,  or  if  con- 
vulsions seem  imminent,  therapy  should  be  di- 
rected to  lowering  the  pressure  levels.  In  addi- 
tion to  the  various  sedatives  previously  used, 
many  more  reliable  means  having  almost  a spe- 
cific hypotensive  action  may  now  be  tried.  These 
drugs  produce  their  effects  without  the  marked 
drowsiness  common  to  the  sedatives.  It  is  well 
to  remember  that  none  of  these  drugs  eradicate 
the  underlying  toxemia.  They  are  primarily  in- 
tended to  improve  the  patient’s  general  condition 
by  lowering  the  blood  pressure  and  preventing 
convulsions. 

Magnesium  sulfate  is  probably  one  of  the  best 
means  of  lowering  pressure  and  avoiding  convul- 
sions that  has  been  used  in  the  treatment  of  severe 
preeclampsia  and  eclampsia.  It  may  be  used 
either  intramuscularly  or  intravenously.  If  used 
by  the  former  route,  10  Gm.  is  used  initially  fol- 
lowed by  5 Gm.  every  six  hours  as  long  as  needed. 
Intravenously  a 2 to  10  per  cent  solution  may  be 
used.  This  (30  Gm.  per  day)  will  keep  the 
blood  serum  level  below  the  toxic  level  of  10  mg. 
per  100  cc.  However,  one  should  look  for  absence 
of  knee  jerks  and  slowing  of  the  respiration.  One 
should  use  it  with  caution  if  oliguria  is  present 
because  of  the  fear  of  releasing  large  quantities 
of  magnesium  into  the  circulation  suddenly.  Cal- 
cium gluconate  should  be  available  in  1 Gm.  dose 
for  relief  of  magnesium  toxicity.4 

Veratrum  viride  compounds  lower  the  blood 
pressure  by  general  peripheral  vasodilatation. 
Occasionally  nausea,  vomiting,  and  salivation 


may  occur.  A considerable  number  of  prepara- 
tions are  now  available  using  the  alkaloids  de- 
rived from  Veratrum.  One  of  the  best  known  is 
cryptenamine  (Unitensen).  It  may  be  used  either 
intramuscularly  or  intravenously.  Using  the  for- 
mer rate  0.5  cc.  may  be  used  and  repeated  when- 
ever the  blood  pressure  rises  above  140/90.  The 
effect  lasts  for  about  four  hours.  It  is  best  not  to 
repeat  the  drug  unless  the  blood  pressure  is  ris- 
ing, as  nausea  and  vomiting  may  develop  with  a 
normal  blood  pressure.  Various  other  derivatives 
have  different  dosages  depending  on  the  strength 
of  the  preparation.5  It  has  been  observed  that  the 
Veratrum  preparations  may  not  be  successful 
after  five  days,  as  tolerance  develops  after  this 
period. 

Apresoline  is  a powerful  vasodepressor,  lower- 
ing the  diastolic  pressure  at  times  from  40  to  50 
per  cent.  It  should  be  used  by  injection,  al- 
though the  oral  route  has  been  used.  Toxic  reac- 
tions such  as  headache  and  palpitation  can  be  dis- 
concerting at  times.  Rapid  tolerance  develops, 
but  this  can  be  delayed  and  the  side  effects  par- 
tially neutralized  by  using  a combination  of 
cryptenamine  and  Apresoline;  10  to  15  mg.  of 
Apresoline  may  be  alternated  with  0.2  cc.  to  0.4 
cc.  of  cryptenamine  at  hourly  or  two  hourly  in- 
tervals. In  toxemia  superimposed  on  hyperten- 
sion the  effect  has  been  shown  to  be  not  quite  as 
good.  The  two  products  may  likewise  be  mixed 
and  given  intravenously  over  a prolonged  period. 
When  using  these  drugs,  there  should  be  almost 
constant  check  of  the  blood  pressure  so  that  the 
rate  of  administration  of  the  drug  can  be  con- 
trolled.0 

Reserpine,  an  alkaloid  obtained  from  Rauwolfia 
serpentina,  is  active  when  used  orally  or  paren- 
terally.  By  the  former  route  it  requires  about  5 
to  15  days  to  obtain  a hypotensive  result.  When 
used  parenterally,  lowering  of  the  blood  pressure 
may  be  demonstrated  in  from  3 to  60  minutes. 
Reserpine  produces  bradycardia,  sedation,  and 
nasal  congestion.  It  may  be  used  over  a pro- 
longed period  without  the  almost  constant  super- 
vision needed  with  the  previously  mentioned 
drugs.  It  passes  the  placental  barrier  and  causes 
a similar  nasal  congestion  in  the  newborn.  How- 
ever, those  who  have  had  experience  with  the 
drug  maintain  there  is  no  increased  neonatal  mor- 
bidity.7 Reserpine  may  be  combined  with  Apres- 
oline when  used  for  a severe  case  of  preeclamp- 
sia treated  in  the  hospital. 

Hexamethonium  should  not  be  used  because  it 
causes  meconium  ileus  in  the  newborn  with  in- 
creased fetal  mortality. 
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Since  the  objectives  to  be  desired  in  the  man- 
agement of  preeclampsia  are  mainly  to  obtain 
the  greatest  fetal  salvage  and  prevent  the  devel- 
opment of  eclampsia,  the  selection  of  the  time  for 
the  termination  of  the  pregnancy  raises  a problem 
which  is  not  always  easy  to  solve.  If  the  preg- 
nancy has  advanced  to  the  thirty-fifth  week,  the 
decision  is  made  easier.  Fetal  survival  then  is 
fairly  certain.  Taylor  and  others  have  shown 
from  a study  of  4000  toxemic  patients  that  with 
a blood  pressure  higher  than  180/110  and  a 3-4 
plus  albuminuria,  the  pregnancies  should  be 
terminated  in  the  interest  of  the  fetus  in  the 
thirty-third  or  thirty-fourth  week,  while  the  less 
severe  types  should  have  their  pregnancies  ter- 
minated in  the  thirty-seventh  or  thirty-eighth 
week.  The  mild  cases  were  allowed  to  go  into 
labor  spontaneously  or  were  induced  at  term. 
The  above  formulas  were  based  on  conditions 
present  shortly  after  admission.8  In  general  the 
more  severe  the  toxemia  or  the  more  resistant  to 
treatment,  the  earlier  should  the  pregnancy  be 
terminated.  The  latter  can  frequently  be  deter- 
mined within  two  to  three  days  after  admission 
to  the  hospital. 

Pregnancy  can  be  terminated  either  by  induc- 
tion of  labor  or  by  cesarean  section.  The  most 
popular  and  generally  the  most  successful  method 
of  induction  is  by  means  of  Pitocin  with  or  with- 
out amniotomy.  The  latter  is  done  if  the  present- 
ing part  is  the  head,  if  it  is  well  engaged,  and  if 
the  cervix  is  "ripe."  Considerable  patience  may 
be  needed  when  using  Pitocin  for  such  inductions, 
as  the  first  several  attempts  ma_,  only  serve  to 
aid  in  effacing  the  cervix.  If  the  toxemia  is  not 
progressing  too  rapidly  and  if  the  fetal  interests 
are  being  considered,  repeated  attempts  as  men- 
tioned are  justifiable.  Cesarean  section  may  occa- 
sionally be  the  only  alternative,  although  to  some 
it  seems  a poor  method  of  accomplishing  the  re- 
quired result  in  toxemia. 

Labor  should  be  managed  with  judicious  use 
of  analgesics  and  the  delivery  completed  without 
excessive  trauma.  Prolonged  labor  can  be  avoided 
if  the  pelvis  is  carefully  evaluated  and  Pitocin 
used  to  avoid  primary  inertia.  Local  anesthesia 
is  preferred  to  avoid  anoxia.  If  the  severity  of  the 
preeclampsia  is  such  that  cesarean  section  be- 
comes mandatory  and  one  does  not  feel  justified 
in  waiting  for  effacement  of  the  cervix  to  take 
place  spontaneously  or  by  induction,  it  is  best  to 
wait  at  least  for  24  hours  after  admission  to  the 
hospital  to  permit  getting  the  patient  in  the  best 
condition  possible  under  the  circumstances. 

Tf  eclampsia  develops,  it  generally  represents 
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faulty  prenatal  care  either  in  the  early  recognition 
of  the  toxemia  or  in  the  failure  to  institute  appro- 
priate management  of  the  severe  preeclampsia. 

It  is  well  to  have  a definite  program  established 
in  each  hospital  for  the  initial  management  of  the 
eclamptic  patient.  Although  the  time-honored 
and  highly  successful  Stroganoff  treatment  is  still 
used  extensively,  it  is  felt  that  much  the  same 
results  can  be  obtained  using  the  newer  drugs 
mentioned  in  the  treatment  of  preeclampsia  with- 
out the  profound  sedative  effect  of  morphine  and 
chloral  hydrate.  Magnesium  sulfate,  as  men- 
tioned, may  be  used  to  control  the  convulsive 
state.  Any  of  the  hypotensive  drugs  outlined  may 
be  used  to  control  the  hypertension.  The  amount 
of  urine  excreted  should  be  carefully  noted,  pref- 
erably with  the  use  of  an  indwelling  catheter.  If 
the  amount  is  under  600  cc.  per  day,  there  is  evi- 
dence of  oliguria.  Fluids  should  not  be  forced 
under  such  circumstances,  as  deaths  have  oc- 
curred from  excess  hydration.  A 20  per  cent 
glucose  solution  has  proven  to  be  a satisfactory 
means  of  promoting  diuresis  and  at  the  same  time 
administering  fluids ; 500  cc.  may  be  given  every 
six  hours.  Oxygen  should  be  freely  administered. 
If  the  eclampsia  is  prolonged,  careful  cardiac 
evaluation  must  be  maintained. 

The  general  rule  in  eclampsia  is  to  terminate 
the  pregnancy  when  the  convulsive  state  has  been 
controlled,  the  oliguria  corrected,  and  the  patient 
generally  in  better  condition.  This  may  be  be- 
tween two  and  four  days  after  the  last  of  the  con- 
vulsions has  occurred.  It  may  be  well  to  admin- 
ister magnesium  sulfate  through  this  period  to 
prevent  a return  of  the  convulsions.  As  was  the 
case  with  preeclampsia,  the  means  of  terminating 
the  pregnancy  will  have  to  be  individualized. 
Many  patients  go  into  labor  spontaneously  soon 
after  the  onset  of  the  condition.  The  irritable 
uterus  which  is  usually  present  under  such  cir- 
cumstances may  make  induction  of  labor  fairly 
easy.  However,  one  should  always  be  certain  re- 
garding the  pelvic  capacity.  If  cesarean  section 
must  be  done,  an  abundance  of  oxygen  should  be 
used  and  local  infiltration  anesthesia  is  perhaps 
the  safest  method. 

Postpartum  toxemia  should  be  managed  in 
essentially  the  same  way  as  during  the  antepar- 
tum state.  Many  transient  hypertensive  states 
occur  in  the  immediate  few  hours  after  delivery 
that  are  difficult  to  classify  although  they  respond 
to  treatment  using  the  hypotensive  drugs. 

The  ultimate  effects  of  toxemia,  the  so-called 
“pure  toxemias,”  on  the  individual  patient  are 
difficult  to  evaluate,  but  evidence  seems  to  in- 
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dicate  that  most  such  patients  have  no  late  com- 
plications if  recovery  from  the  condition  is  with- 
out immediate  disturbances.9 

The  management  of  the  superimposed  toxemia 
on  an  underlying  hypertensive  state  is  usually 
clear.  The  pregnancy  should  be  terminated  as 
soon  as  practicable  since  there  is  a high  fetal  mor- 
tality and  greater  maternal  morbidity  and  mor- 
tality with  such  a combination  of  diseases.  Again, 
good  prenatal  care  may  prevent  the  occurrence  of 
the  toxemia. 

5"  mnmary 

1.  Maternal  mortality  rates  have  decreased 
considerably  over  the  past  25  years.  The  tox- 
emias of  pregnancy  continue  to  cause  the  same 
proportionate  number  of  mortalities. 

2.  Good  prenatal  care  continues  to  be  the  best 
safeguard  against  the  development  of  toxemias 
of  pregnancy. 

3.  Control  of  hypertension  in  the  management 
of  toxemias  of  pregnancy  may  satisfactorily  be 
accomplished  through  the  use  of  the  newer  hypo- 


tensive drugs.  The  untoward  effect  of  extreme 
sedation  is  thus  not  encountered. 

4.  Termination  of  pregnancy,  when  indicated, 
should  be  done  by  Pitocin  induction,  reserving 
cesarean  section  for  the  occasional  patient  whose 
toxemia  is  not  responding  to  conservative  meas- 
ures. 
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AMA  TO  DEVELOP  EMERGENCY  MEDICAL 
CARE  PLAN 

At  the  request  of  the  FCDA,  the  AMA  will  under- 
take a research  study  program  to  establish  criteria  for 
the  provision  of  medical  care  of  the  surviving  population 
(casualty  and  non-casualty)  in  the  event  of  an  enemy 
attack  on  this  nation.  For  a number  of  months,  negotia- 
tions and  preliminary  planning  have  been  underway  on 
this  project.  On  July  26  the  formal  contract  for  the 
study  project  was  signed. 

A special  study  committee,  under  the  general  direction 
of  the  AMA  Council  on  National  Defense,  has  been 
established  for  the  initiation,  planning,  and  direction  of 
the  study.  The  six-member  committee  is  composed  of 
Harold  C.  Lueth,  M.D.,  Evanston,  111.,  temporary  chair- 
man, Carroll  P.  Hungate,  M.D.,  Kansas  City,  Mo.,  John 
F.  Burton,  M.D.,  Oklahoma  City,  and  Robert  L.  Novy, 
M.D.,  Detroit.  The  remaining  two  physician  members 
are  to  be  selected  from  the  geographic  area  in  which  the 
field  study  will  be  made. 

At  its  first  meeting  in  Chicago  on  July  28,  the  com- 
mittee selected  the  St.  Paul-Minneapolis  area  in  which 
to  conduct  the  pilot  study.  The  committee  decided  that 
a non-coastal  area  would  provide  more  suitable  condi- 
tions which,  for  planning  purposes,  could  be  adapted  by 
other  sections  of  the  country.  The  Minnesota  State 
Medical  Association  is  being  asked  to  assist  in  this  study 
by  endorsing  the  selected  area  and  to  arrange  for  the 
designation  of  two  physicians  to  membership  on  the 
study  committee. 


In  another  action,  the  committee  named  Earle  Stand- 
lee,  M.D.,  of  Dallas,  Tex.,  to  the  position  of  staff  direc- 
tor of  the  study  committee. 

Since  the  program  involves  all-out  mobilization  of 
medical  and  health  personnel,  facilities,  and  supplies  in 
time  of  grave  national  emergency,  representatives  of  the 
FCDA,  U.  S.  Public  Health  Service,  and  national  med- 
ical and  health  associations  will  be  requested  to  assist  the 
special  committee  in  the  preparation  of  a national  med- 
ical and  health  disaster  preparedness  program. 


The  physician  who  has  neglected  to  tell  his  patient’s 
attorney  all  the  unfavorable  facts,  as  well  as  the  favor- 
able ones,  is  usually  asking  for  trouble  in  court.  So  is 
the  medical  witness  who  sets  himself  up  as  an  expert 
outside  his  own  field.  As  the  AMA’s  attorney,  C. 
Joseph  Stetler,  says,  if  he’s  an  expert,  the  court  will 
find  it  out  soon  enough ; if  he’s  not,  the  court  will  find 
that  out,  too. 

With  the  increase  in  court  actions  over  personal  in- 
jury, more  and  more  physicians  are  finding  out  that 
there  is  no  special  magic  about  testifying  in  court. 

“Doctors  should  remember,”  says  Mr.  Stetler,  “that 
the  courtroom  is  a place  where  practical  men  are  en- 
gaged in  the  serious  business  of  administering  justice 
honestly.  The  physician  who  comes  to  court  to  tell  the 
truth  has  nothing  to  fear.” — By  latros,  Medical  News 
via  Bulletin  of  Luzerne  County  Medical  Society. 
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CARDINAL  PRINCIPLES  OF  ANTIMICROBIAL  THERAPY 

Ehrlich  Revisited 


HARRISON  F.  FLIPPIN,  M.D. 

Philadelphia,  Pennsylvania 


A LTHOUGH  modern  antimi- 
crobial  therapy  had  its  be- 
ginning less  than  a century  ago, 
with  the  bacteriologic  discoveries 
of  Pasteur  and  Koch  and  the 
prophylactic  use  of  chemical 
agents  for  septic  wounds  by  Lis- 
ter, it  was  the  clinical  application  of  chemother- 
apeutic substances  by  Ehrlich  which  opened  the 
gates  leading  to  the  present  status  of  antimicrobial 
agents.  In  1907  Ehrlich  emphasized  that  certain 
organisms  could  develop  permanent  resistance  to 
various  chemical  agents,  and  even  in  those  in- 
stances in  which  resistance  did  not  appear  a 
chronic  infection  might  ensue  instead  of  a fatal 
disease.  He  suggested  that  the  best  means  of 
protecting  against  the  development  of  drug-re- 
sistant organisms  and  of  preventing  chronicity  of 
the  infection  was  energetic  and  aggressive  treat- 
ment with  drugs  that  had  been  selected  on  the 
basis  of  sensitivity  tests  carried  ont  in  the  lab- 
oratory. Certainly  these  same  principles  of  ther- 
apy are  just  as  applicable  today  with  our  more 
modern  agents  as  they  were  50  years  ago.  The 
purpose  of  this  paper  is  to  discuss  these  and  other 
fundamental  principles  pertaining  to  the  use  of 
the  antimicrobial  agents. 

Limit  the  use  of  antimicrobial  agents  to  diseases 
in  which  their  therapeutic  effectiveness  has 
been  demonstrated. 

To  have  practiced  medicine  during  the  past  21 
years  has  been  an  exciting  experience,  as  during 
that  period  the  impact  of  the  sulfonamides  and 
the  antimicrobials  of  fungal  origin  on  the  course 
of  many  infections  has  been  such  that  Ehrlich’s 
most  optimistic  expectations  have  probably  been 
surpassed.  In  association  with  these  rapid  ad- 
vances in  pharmacologic  theory  and  practice, 
therapeutic  nihilism  has  practically  disappeared, 

Read  at  a Specialty  Meeting  on  General  Practice  during  the 
one  hundred  seventh  annual  session  of  The  Medical  Society  of 
the  State  of  Pennsylvania  in  Pittsburgh,  Sept.  17,  1957. 
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but  is  being  replaced  by  a form  of  pharmacomania 
which  stems  from  the  belief  in  the  omnipotence 
of  the  antimicrobial  agents.  The  terms  “magic” 
or  “miracle”  drugs  have  become  so  widely  known 
that  the  profession  and  public  alike  use  them 
without  more  than  momentary  hesitation.  This, 
as  a matter  of  course,  represents  the  same  great 
danger  faced  by  every  new  remedy  in  every  epoch 
of  history — the  possible  return  to  the  psychologic 
beginnings  of  medical  magic.  However,  when 
one  thinks  of  what  medical  practice  was  like  be- 
fore these  drugs  became  available  and  considers 
the  lives  that  are  now  being  saved,  the  fewer 
complications,  shortened  convalescence,  and  other 
advances  that  attest  to  the  impact  which  these 
drugs  have  had  on  medical  care,  it  is  not  surpris- 
ing that  many  people  consider  modern  antimi- 
crobial therapy  as  miraculous.  Nevertheless,  just 
as  each  new  discovery  in  medicine  increases  our 
knowledge  and  opens  up  new  avenues  of  ap- 
proach, it  simultaneously  imposes  new  challenges. 

The  antimicrobial  agents  are  no  exception,  in 
that  their  administration  has  resulted  in  certain 
undesirable  consequences  which  constitute  new 
and  serious  problems  in  the  medical  care  of  pa- 
tients. One  of  the  main  causes  for  this  situation 
is  the  use  of  the  antimicrobials  as  therapeutic 
measures  in  conditions  in  which  their  effective- 
ness has  not  been  demonstrated.  For  example,  in 
the  general  practice  of  medicine,  the  majority  of 
febrile  illnesses  are  due  to  infections  of  viral 
origin  which  are  not  amenable  to  therapy  with 
these  drugs.  Furthermore,  the  incidence  of  sec- 
ondary bacterial  infection  has  been  shown  to  be 
higher  in  patients  suffering  with  viral  infections 
of  the  respiratory  tract  who  received  antibiotics 
than  in  those  who  did  not,  with  the  complicating 
infections  which  arose  being  due  to  unusual  types 
of  bacteria  or  to  drug-resistant  strains  of  common 
pathogens.  Thus,  in  order  to  employ  these  agents 
successfully,  it  is  important  to  limit  their  use  to 
the  treatment  of  infections  which  are  susceptible 
to  their  action. 
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Select  the  proper  antimicrobial  agent , or  agents, 

jor  each  infection. 

Obviously,  the  proper  selection  of  antimicro- 
bials requires  an  etiologic  diagnosis  in  each  case, 
as  to  misjudge  in  diagnosis  is  to  err  in  treatment. 
However,  the  dramatic  effectiveness  of  the  anti- 
microbic  drugs  is  responsible  for  a definite  trend 
toward  carelessness  in  clinical  diagnosis  and  an 
apparent  disregard  for  the  need  of  adequate  lab- 
oratory studies.  In  fact,  there  is  a growing  tend- 
ency in  this  chemotherapeutic  age  to  consider  all 
febrile  illnesses  as  being  of  infectious  origin  until 
proven  otherwise  by  virtue  of  their  failure  to  re- 
spond favorably  to  these  drugs.  Although  the 
common  denominator  in  most  systemic  infections 
is  fever,  it  does  not  follow  that  all  fevers  are  due 
to  infections,  as  fever  occurs  in  other  types  of 
diseases  as  well  as  in  certain  physiologic  states. 
Likewise,  all  infectious  diseases  are  not  amenable 
to  antimicrobial  therapy.  No  doubt  there  are 
many  infections  which  respond  dramatically  to 
this  type  of  blind  therapy,  but  this  practice  is  not 
only  useless  as  a diagnostic  procedure  but  it  also 
has  definite  disadvantages — increased  drug  tox- 
icity, favors  the  development  of  drug-resistant 
organisms  and  superinfections,  may  “mask”  the 
clinical  picture  of  the  disease  and  interfere  with 
laboratory  testing. 

Although  it  is  possible  to  establish  the  exist- 
ence of  many  pathologic  and  physiologic  dis- 
orders by  virtue  of  various  tests  and  procedures, 
the  diagnosis  of  febrile  illnesses  cannot  be  made 
solely  from  these  studies.  It  remains  for  the  phy- 
sician, after  a careful  consideration  of  the  possible 
etiologies  suggested  from  a detailed  history  and 
careful  physical  examination,  to  properly  select 
and  interpret  these  diagnostic  tests.  Since  infec- 
tious diseases  as  a class  are  more  likely  to  be 
curable  than  other  febrile  illnesses,  every  effort 
should  be  made  to  establish  the  presence  of  infec- 
tion as  rapidly  as  possible  in  order  to  select  the 
proper  therapy.  However,  in  many  instances 
when  the  cause  of  the  fever  is  unknown,  it  is  jus- 
tifiable to  wait  for  further  developments  in  order 
to  arrive  at  a more  accurate  diagnosis,  or  to  see 
if  the  condition  will  not  improve  spontaneously, 
whereas  in  seriously  ill  patients,  it  is  often  neces- 
sary to  institute  therapy  as  soon  as  the  clinical 
picture  is  considered  and  necessary  material  has 
been  collected  for  laboratory  studies.  By  follow- 
ing such  a practice,  it  is  doubtful  whether  more 
lives  will  be  lost  than  by  dosing  all  febrile  patients 
with  these  drugs.  In  fact,  it  is  probable  that  as 
many  lives  are  lost  by  the  indiscriminate  use  of 
the  antimicrobials  as  by  failure  to  use  them  when 
they  are  needed. 


Fortunately,  in  a number  of  cases,  by  virtue 
of  the  characteristic  clinical  picture  of  the  disease, 
the  causative  organism  can  be  recognized  ac- 
curately without  laboratory  aid.  In  certain  infec- 
tious diseases,  however,  it  is  necessary  to  accum- 
ulate laboratory  data  in  order  to  establish  an 
accurate  etiologic  diagnosis.  Once  the  organism 
has  been  isolated,  the  antimicrobic  drug  can  be 
selected  for  most  infections  without  resorting  to 
sensitivity  tests,  except  when  one  is  dealing  with 
bacteria,  different  strains  of  which  are  known  to 
exhibit  wide  variation  in  susceptibility  to  these 
drugs.  It  appears  to  be  generally  true  that  strains 
of  gonococci,  pneumococci,  and  group  A hemo- 
lytic streptococci  are  quite  uniform  in  their  sus- 
ceptibility to  a given  antimicrobial.  Other  organ- 
isms, such  as  staphylococci,  enterococci,  and 
gram-negative  urinary  tract  pathogens,  differ 
widely  in  their  antimicrobic  sensitivity.  Although 
the  determination  of  bacterial  sensitivity  to  anti- 
microbials is  a widely  employed  procedure,  its 
results  may  be  misleading  to  the  physician  unless 
properly  interpreted.  In  general,  it  is  wise  to 
consider  results  of  sensitivity  tests,  as  determined 
routinely  in  most  laboratories,  solely  as  qualita- 
tive guides  to  distinguish  susceptible  from  non- 
susceptible  organisms  and  to  select  the  antimicro- 
bic drug  to  be  used  on  the  basis  of  location  of  in- 
fection in  relation  to  drug  pharmacology  and 
state  of  the  patient. 

As  previously  mentioned,  the  antimicrobials 
are  frequently  employed  in  febrile  patients  in 
whom  the  cause  of  fever  is  unknown,  and  if  the 
response  is  favorable,  one  considers  the  fever  to 
be  of  infectious  origin.  Originally,  with  the  sul- 
fonamides and  later  with  the  advent  of  penicillin, 
if  a febrile  patient  failed  to  respond  to  either 
drug,  it  was  assumed  that  the  disease  was  not 
amenable  to  specific  therapy.  Obviously,  this 
practice  did  not  represent  a specific  diagnostic 
test,  but  it  was  more  informative  than  the  pres- 
ent-day practice  of  dosing  all  febrile  patients  with 
antimicrobials,  many  of  which  have  overlapping 
spectra  of  antibacterial  action.  Nevertheless,  at 
times  it  becomes  necessary  to  administer  these 
drugs  on  a trial  basis  before  a diagnosis  has  been 
established  because  of  deterioration  of  the  pa- 
tient or  where  extensive  studies  have  been  unre- 
vealing. However,  a therapeutic  trial  with  the 
antimicrobials  is  not  synonymous  with  the  admin- 
istration of  these  agents.  Furthermore,  a positive 
response  may  not  be  diagnostic  at  all  and  there- 
fore does  not  relieve  the  physician  of  the  respon- 
sibility of  obtaining  unequivocal  evidence  of  the 
origin  of  the  fever. 

For  diagnostic  trial  with  the  antimicrobials,  it 
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seems  advisable  to  use  one  drug  at  a time,  except 
in  those  in  whom  the  clinical  findings  suggest  a 
condition  in  which  multiple  therapy  has  proved 
more  effective.  In  general,  it  can  be  stated  that 
response  from  penicillin  would  suggest  an  infec- 
tion due  to  gram-positive  bacteria,  especially 
cocci,  gram-negative  diplococci  (meningococcus, 
gonococcus),  or  Treponemata  (syphilis).  Like- 
wise, there  are  organisms  which  are  sensitive  to 
penicillin,  but  to  a lesser  extent  (Corynebac- 
terium  diphtheriae,  the  virus  of  psittacosis  and 
lymphogranuloma  venereum,  and  species  of  Ac- 
tinomyces). Response  to  streptomycin  suggests 
a gram-negative  organism  (H.  influenzae,  Pas- 
teurella  tulafensis,  E.  coli,  certain  strains  of 
Klebsiella,  Brucella,  Shigella,  or  Salmonella 
group)  or  tubercle  bacillus. 

The  range  of  action  of  the  so-called  wide-spec- 
trum  antibiotics  is  such  that  response  to  these 
drugs  merely  indicates  that  an  infection  was  prob- 
ably present.  For  example,  the  tetracyclines  pos- 
sess definite  antiamebic  properties,  but  their 
breadth  of  action  limits  their  usefulness  as  a diag- 
nostic tool,  whereas  a favorable  response  to  em- 
etine or  chloroquine  in  a patient  suspected  of  hav- 
ing amebiasis  is  more  informative.  The  effective- 
ness of  chloramphenicol  against  typhoid  fever 
and  certain  other  Salmonella  infections  not 
shared  so  far  by  any  other  antibiotic  may  pos- 
sibly place  this  drug  in  a different  class  as  far  as 
being  of  diagnostic  value  is  concerned.  In  cer- 
tain instances  a therapeutic  trial  requires  the  con- 
comitant administration  of  two  or  more  agents. 
Isoniazid,  a most  potent  antituberculous  drug, 
combined  with  PAS,  probably  represents  the  best 
diagnostic  regimen  for  suspected  tuberculosis  be- 
cause of  high  specificity.  A febrile  patient  with 
clinical  manifestations  of  subacute  bacterial  endo- 
carditis but  without  a positive  blood  culture 
should  receive  penicillin  and  streptomycin  in  dos- 
ages recommended  for  an  enterococcal  infection. 
In  addition  to  the  antimicrobials,  other  more  spe- 
cific drugs  may  prove  useful  as  diagnostic  meas- 
ures. A favorable  response  to  chloroquine  or 
amodiaquin  in  a febrile  patient  with  a past  history 
of  malaria  and  the  unique  ability  of  the  salicylates 
to  relieve  joint  pains  and  swelling,  as  well  as  their 
antipyretic  effect  in  rheumatic  fever,  makes  these 
useful  diagnostic  tools.  Likewise,  colchicine  may 
be  used  on  a trial  basis  in  febrile  patients  sus- 
pected of  having  gout.  Although  cortisone  and 
related  steroids  are  often  employed  in  patients 
suffering  with  obscure  fevers,  their  actions  are 
such  that  they  are  of  no  value  in  establishing  a 
cause  of  the  febrile  disease. 
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Employ  a single  agent  except  in  those  conditions 

where  multiple  antimicrobials  have  proved 

more  effective. 

In  general,  one  should  employ  a single  agent 
except  in  a few  highly  selected  conditions  in 
which  the  combined  use  of  two  or  more  drugs  has 
proved  more  effective,  namely,  tuberculosis 
(streptomycin,  INH,  and  PAS),  enterococcal 
endocarditis  (penicillin  plus  streptomycin),  bru- 
cellosis (streptomycin  plus  one  of  the  tetracy- 
clines), serious  staphylococcal  infections  (penicil- 
lin or  streptomycin  plus  erythromycin  or  chlor- 
amphenicol or  Novobiocin),  and  in  mixed  infec- 
tions. In  addition,  in  seriously  ill  patients,  be- 
fore a bacteriologic  diagnosis  is  made,  proper 
therapy  may  occasionally  require  the  use  of  two 
or  more  drugs.  Penicillin  represents  the  drug  of 
choice  for  all  coccal  infections,  including  suscep- 
tible strains  of  staphylococci,  although  larger  dos- 
ages over  longer  periods  of  time  are  required. 
Likewise,  Clostridium  infections  are  best  treated 
with  penicillin  but  with  larger  dosages.  Strep- 
tomycin is  active  against  the  tubercle  bacillus  and 
gram-negative  organisms.  For  the  treatment  of 
tuberculosis,  streptomycin  is  usually  needed  only 
in  severe  cases,  especially  the  miliary  and  men- 
ingeal forms,  in  that  most  of  the  other  forms  of 
tuberculosis  are  best  treated  with  INH  and  PAS. 
Chloramphenicol  and  the  tetracyclines  are  effec- 
tive against  a wide  spectrum  of  bacteria  and  some 
large  viruses  (psittacosis,  rickettsiae,  lympho- 
granuloma venereum,  and  possibly  atypical  pneu- 
monia). Erythromycin  is  primarily  effective 
against  gram-positive  bacteria,  especially  the 
staphylococcus.  Likewise,  Novobiocin  has  its 
greatest  usefulness  in  the  treatment  of  penicillin- 
resistant  staphylococci. 

Administer  the  selected  antimicrobial  agent,  or 

agents,  in  the  proper  manner. 

One  should  employ  dosages  that  have  proved 
adequate  and  effective,  remembering  for  the  most 
part  that  “too  much”  is  better  than  “too  little.  ’ 
Whereas  certain  drugs,  such  as  penicillin  and 
streptomycin,  in  adequate  concentrations  are  bac- 
tericidal and  in  lower  concentrations  are  bac- 
teriostatic, the  action  of  others,  such  as  the  tetra- 
cyclines, erythromycin,  and  chloramphenicol,  is 
chiefly  bacteriostatic.  As  a consequence,  one 
should  administer  the  latter  drugs  for  several 
days  longer  after  defervescence  than  with  the 
former  drugs.  When  the  concomitant  use  of  twro 
or  more  drugs  is  indicated,  they  are  best  given 
separately,  except  in  the  case  of  mixtures  for 
local  application  to  the  skin. 
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Avoid  and  recognise  untoward  reactions  to  anti- 
microbial therapy. 

For  the  most  part,  every  known  chemical  sub- 
stance can  produce  a toxic  reaction  in  man  if  the 
exposure  is  adequate,  thus  making  the  use  of 
these  agents  by  man  a potential  hazard.  Never- 
theless, the  serious  toxic  reactions  from  the  anti- 
microbial drugs  may  be  avoided  by  knowledge  of 
the  hazards  of  each  agent,  using  recommended 
dosages,  avoiding  undue  prolonged  administra- 
tion of  the  drug,  and  using  the  more  toxic  agent 
only  when  a less  toxic  drug  is  ineffective.  The 
incidence  of  allergic  reactions  to  penicillin  may 
be  reduced  by  a careful  history  of  allergic  dis- 
orders, especially  bronchial  asthma,  and  previous 
penicillin  medications  and  reactions  to  them. 
Penicillin  should  never  be  used  in  patients  with 
a positive  skin  test,  or  in  those  in  whom  anaphy- 
laxis can  be  strongly  suspected  in  spite  of  a neg- 
ative skin  test.  Where  practicable,  oral  penicillin 
therapy  is  preferable  to  parenteral  administration 
of  the  drug.  Nerve  toxicity  associated  with  strep- 
tomycin therapy  may  be  minimized  by  the  com- 
bined use  of  streptomycin  and  dihydrostrepto- 
mycin. The  ora!  and  gastrointestinal  symptoms 
caused  by  the  broad-spectrum  antibiotics  may  be 
lessened  by  the  administration  of  yogurt,  butter- 
milk, or  lactobacillus  acidophilus  and  vitamin  B 
complex.  Likewise,  peripheral  neuritis  following 
isoniazid  therapy  may  be  minimized  by  the  use 
of  pyridoxine  hydrochloride. 

Avoid  and  recognise  the  development  of  bacterial 

resistance  and/or  new  infections  during  anti- 
microbial therapy. 

The  widespread  and  indiscriminate  use  of  the 
antimicrobial  agents  has  resulted  in  an  increased 
number  of  drug-resistant  bacteria.  This  increased 
microbial  resistance  following  exposure  to  an 
antibiotic  not  only  holds  for  the  antibiotic  itself 
but  also  the  possibility  of  the  development  of 
cross-resistance  to  other  antibiotics  exists.  In 
considering  this  problem  of  drug-resistant  infec- 
tions, one  must  distinguish  between  the  natural 
and  the  acquired  resistance  of  microorganisms. 
Natural  resistance  or  susceptibility  to  these 
agents  varies  widely  among  bacterial  species,  as 
well  as  among  different  strains  of  a given  species. 
Acquired  resistance  for  the  most  part  results 
from  continued  exposure  to  sub-inhibitory  con- 
centrations of  these  drugs.  The  development  of 
resistance  to  streptomycin  often  occurs  within  a 
period  of  a few  days,  whereas  very  few  organisms 
become  resistant  to  penicillin.  At  this  time  it 
appears  that  the  problem  of  antibiotic-resistant 


bacteria  is  the  greatest  fear  in  the  future  with 
chronic  infections  of  the  respiratory  tract  and 
urinary  tract,  as  these  are  usually  mixed  infec- 
tions and  are  perpetuated  by  physiologic  and 
anatomic  defects  in  the  host.  In  such  instances 
these  drugs  cannot  do  more  than  provide  tempo- 
rary help,  hence  should  be  reserved  to  prepare 
the  patient  and  carry  him  through  the  period 
necessary  for  the  correction  of  an  anatomic  or 
physiologic  defect.  Thus,  the  best  way  to  prevent 
the  emergence  of  resistant  strains  is  by  the  rapid 
termination  of  the  infection  and  the  optimum  cor- 
rection of  anatomic  defects. 

Furthermore,  in  view  of  the  possibility  of 
drug-resistant  organisms  developing,  it  would  ap- 
pear that  the  use  of  antimicrobial  agents  may  un- 
favorably affect  the  postoperative  infective  rate  in 
clean  surgery.  Not  only  is  prophylaxis  of  doubt- 
ful efficacy  but  at  the  same  time  it  may  mask  and 
delay  the  appearance  of  wound  infections.  It 
would  seem,  therefore,  that  much  time  and  ex- 
pense will  be  saved  by  the  restriction  of  antibiot- 
ics to  the  early  treatment  of  established  infections 
in  the  few  cases  in  which  they  do  follow  clean 
operations.  Along  these  same  lines  it  is  well  to 
point  out  that  every  effort  should  be  made  to  pro- 
tect the  patient  from  individuals  harboring  drug- 
resistant  bacteria.  No  doubt  the  increasing  in- 
cidence of  drug-resistant  staphylococci  found  in 
hospital  practice  is  due  to  the  fact  that  patients 
admitted  with  these  organisms  transmit  the  same 
to  other  patients  or  to  hospital  personnel,  who  in 
turn  act  as  carriers.  Certainly,  the  answer  to  this 
problem  cannot  be  solved  by  the  administration 
of  antimicrobial  agents,  as  this  procedure  merely 
aggravates  the  situation  by  facilitating  the  devel- 
opment of  drug-resistant  organisms. 

Antimicrobial  therapy,  in  addition  to  eliminat- 
ing the  causative  organisms  of  the  infection,  pro- 
duces a profound  alteration  in  the  composition 
of  the  bacterial  popnlation  that  normally  inhabits 
certain  tissues  and  organs.  The  mechanism  by 
which  superinfection  occurs  during  antimicrobial 
therapy  is  not  clear.  In  all  probability  the  mech- 
anisms concerned  involve  alterations  in  both  the 
host  and  the  normal  bacterial  flora  that  follow  the 
administration  of  an  antibiotic.  Such  an  oppor- 
tune combination  results  in  the  appearance  of  a 
complicating  infection  during  the  course  of  a dis- 
ease that  appears  to  be  responding  favorably  to 
chemotherapy — hence  the  importance  of  hacteri- 
ologic  studies  to  follow  the  changes  in  bacterial 
flora  in  various  regions  of  the  body  in  patients 
being  treated  for  infectious  diseases.  For  the 
most  part,  these  microorganisms  attack  the  same 
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organs  which  were  involved  in  the  primary  dis- 
ease, but,  as  a rule,  these  organisms  prove  difficult 
to  treat  with  the  presently  available  drugs.  It 
would  seem,  therefore,  that  there  is  a definite 
danger  in  using  antimicrobial  agents  in  diseases 
that  are  not  treatable,  since  superinfection,  which 
may  be  a very  small  risk  in  untreated  infections, 
may  thus  become  a serious  threat.  In  addition, 
prophylactic  therapy  will  not  prevent  secondary 
infections  in  many  cases ; thus  it  is  doubtful 
whether  it  will  reduce  the  incidence  of  superin- 
fections in  some  diseases. 

Refrain  from  employing  the  antimicrobial  agents 

prophylactically,  except  when  the  complication 

to  be  avoided  is  a serious  one  and  one  which 

occurs  frequently  in  the  absence  of  precautions. 

The  attempt  to  prevent  bacterial  infections 
with  these  drugs  is  justified  in  certain  well- 
selected  instances,  such  as  patients  with  acquired 
or  congenital  heart  lesions  in  whom  oral,  rectal, 
colonic,  or  transurethral  operative  procedures  are 
contemplated ; patients  with  a history  of  rheu- 
matic fever  to  prevent  streptococcal  throat  infec- 
tions ; during  outbreaks  of  meningococcal  or 
bacillary  dysentery  infections.  Gonorrhea  can 
usually  be  prevented  by  the  oral  use  of  Penicillin 
(250,000  units)  if  taken  within  six  hours  of  ex- 
posure, whereas  syphilis  requires  the  intramus- 
cular use  of  penicillin  (1,200,000  units)  for  its 
prevention.  Penicillin  instilled  into  the  eyes  of  a 
newborn  child  is  an  effective  prophylaxis  against 
conjunctivitis  neonatorum.  Likewise,  penicillin 
administered  to  an  expectant  mother  with  gon- 
orrhea and/or  syphilis  will  prevent  gonococcal 
complications  in  the  child,  as  well  as  congenital 
syphilis.  Less  striking  results  have  been  obtained 
with  these  agents  to  prevent  infections  in  pa- 
tients suffering  with  chronic  lung  disease  and 
diabetes  mellitus. 

Attempts  to  prevent  secondary  bacterial  infec- 
tions in  viral  diseases  with  the  antimicrobics  have 
not  proved  very  successful.  Certainly  they  are 
not  indicated  in  the  “common  cold’’  and  there  is 
considerable  doubt  whether  patients  with  uniden- 
tified viral  pneumonitis  should  receive  these 
agents,  since  secondary  bacterial  infections  in  un- 
treated cases  are  uncommon.  Likewise,  there  is 
no  evidence  that  chemoprophylaxis  is  effective 


against  the  development  of  bacterial  infection  in 
poliomyelitis,  infectious  mononucleosis,  and  the 
common  childhood  diseases  of  viral  origin.  Al- 
though the  antimicrobials  represent  a major  de- 
fense and  safeguard  against  the  potentially  fatal 
bacterial  infections  of  the  respiratory  tract  that 
may  complicate  viral  influenza,  their  use  should 
be  reserved  entirely  for  those  cases  in  which  bac- 
terial infection  is  present  and  be  withheld  from 
patients  with  an  uncomplicated  viral  infection. 
As  mentioned  above,  one  of  the  most  common 
and  ill-advised  uses  of  chemoprophylaxis  has 
been  in  clean  surgery,  as  this  practice  has  com- 
plicated rather  than  solved  the  serious  problem 
of  hospital  infections. 

Antimicrobial  therapy  should  not  be  used  to  the 

exclusion  or  neglect  of  other  established  forms 

of  therapy. 

Undoubtedly,  many  potential  or  established 
foci  of  infection  may  or  can  be  successfully  erad- 
icated by  the  use  of  antimicrobial  agents  alone. 
However,  when  the  infection  is  in  an  area  such 
as  a walled-off  abscess  that  cannot  readily  be 
reached  by  the  drug  in  an  adequate  concentra- 
tion, it  is  important  that  such  foci  be  detected  and 
eradicated  by  proper  surgical  procedures.  Like- 
wise, all  patients  receiving  antimicrobial  agents 
require  good  nursing  care  and  the  necessary  sup- 
portive measures. 

Comment 

Certainly  the  advent  of  the  antimicrobial  agents 
represents  one  of  the  greatest  discoveries  in  med- 
icine, as  within  the  span  of  less  than  a quarter  of 
a century  it  has  become  possible  to  effect  dramatic 
cures  in  a large  percentage  of  patients  suffering 
with  diseases  previously  dreaded,  as  well  as  to 
prevent  diseases  which  formerly  proved  dis- 
astrous. Nevertheless,  these  agents  are  no  ex- 
ception to  the  rule  that  almost  even-  therapeutic 
advance  carries  with  it  new  risks  of  iatrogenic 
disease.  Hence,  the  practicing  physician  can  best 
contribute  to  the  welfare  of  his  patient  and  the 
advancement  of  knowledge  in  this  field  by  pur- 
poseful treatment — by  following  certain  prin- 
ciples of  antimicrobial  therapy — rather  than  hope- 
ful treatment — by  the  indiscriminate  use  of  the 
antimicrobial  agents. 
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TN  THE  normal  person  the  cardiovascular  and 
locomotor  systems  are  physiologically  ad- 
justed to  the  upright  position  and,  with  the  ex- 
ception of  periods  of  relaxation  and  rest,  to  vary- 
ing degrees  of  physical  activity.  Prolonged  main- 
tenance of  the  supine  position  may  lead  to  venous 
stasis  with  subsequent  thrombo-embolic  episodes. 
Enforced  inactivity  is  frequently  responsible  for 
undesirable  musculo-skeletal  disabilities.  The 
most  common  sequelae  are  atrophic  changes, 
shoulder-hand  syndrome,  and  contractures. 

The  treatment  of  heart  disease  often  requires 
prolonged,  absolute  bed  rest.  The  resulting  phys- 
ical inactivity  has  both  immediate  and  delayed 
consequences.  The  immediate  convalescent  pe- 
riod is  lengthened,  and  the  second  phase  of  re- 
habilitation, i.e.,  that  period  between  abandon- 
ment of  complete  bed  rest  and  the  return  to  nor- 
mal daily  life,  is  seriously  jeopardized.  It  must 
be  noted  that  conditioning  for  work  is  not  re- 
garded as  a part  of  this  phase  of  rehabilitation 
but  as  a separate  goal. 

The  physician  is  faced  with  the  problem  of 
maintaining  adequate  circulation  and  musculo- 
skeletal function  without  overtaxing  the  impaired 
cardiac  reserve.  It  is  generally  accepted  that 
physical  medicine  may  offer  a reasonable  solu- 
tion when  rationally  employed. 

Before  discussing  the  proposed  therapeutic 
regimen,  it  is  necessary  to  investigate  some  of  the 
current  concepts  and  misconceptions  regarding 
management  of  the  cardiovascular  patient.  It  is 
understood  that  in  certain  acute  cardiovascular 
accidents  all  avoidable  voluntary  movements  must 
be  kept  at  a minimum.  The  duration  of  this  first 
and  most  critical  stage  must  be  determined  in- 
dividually. By  the  end  of  the  first  week  the  pa- 
tient is  usually  ready  for  certain  kinds  of  physical 
activity.  Hellerstein  and  Ford  1 recommend  some 
physical  exertion  by  means  of  a regimen  of 

From  the  Department  of  Physical  Medicine  and  Rehabilitation 
of  the  Graduate  Hospital  of  the  University  of  Pennsylvania. 


graded  exercise,  deep  breathing,  shaving,  and 
self-feeding  in  the  early  convalescent  period  from 
myocardial  infarction.  In  their  opinion  this  will 
prevent  deterioration  of  joint  function  and  im- 
prove circulation,  appetite,  sleep,  elimination,  and 
mental  attitude. 

Another  problem  arising  from  enforced  rest  is 
the  use  of  the  bedpan.  Most  patients  complain 
about  this  cumbersome,  unaccustomed,  and  un- 
physiologic  procedure.  It  is  certain  that  this 
method  of  bowel  care  imposes  much  strain  on  the 
already  reduced  cardiac  reserve  and  predisposes 
to  constipation.  Benton  et  al.2  investigated  ox- 
ygen consumption  on  a bedpan  versus  that  on  a 
bedside  commode  in  cardiac  and  non-cardiac  pa- 
tients and  arrived  at  the  following  conclusions : 
. . . “While  it  is  obvious,  both  to  the  user  and 
the  observer,  that  the  use  of  the  bedpan  causes 
psychologic  trauma,  irritation,  and  often  resent- 
ment, the  results  of  this  study  indicate  that  it  is 
an  unphysiologic  procedure  from  the  standpoint 
of  energy  costs.  It  would  seem  that  the  supported 
sitting  or  squatting  position  is  the  optimum  pos- 
ture for  defecation.  . . . Energy  expenditure  in 
terms  of  oxygen  consumption  above  resting  levels 
was  consistently  higher  on  the  bedpan  than  on  the 
commode  (50.7  per  cent  higher  for  cardiac  group 
and  48.4  per  cent  higher  for  the  non-cardiac). 
. . . The  difference  in  mean  excess  oxygen  con- 
sumption for  use  of  the  bedpan  and  commode  in 
all  subjects  was  objectively  and  statistically  high- 
ly significant.”  Roberts’  study 3 substantiated 
Benton’s  conclusions.  “It  is,”  according  to  Rob- 
erts, “much  less  dangerous  for  a patient  to  be 
helped  gently  on  to  a bedside  commode  than  it  is 
for  him  to  mount  a bedpan  and  sit  there  swaying 
unhappily  ‘supported’  by  a spring  mattress.” 

Bohmansson  and  Malmros 4 describe  a mod- 
ified wheel-chair  commode  which  has  been  used 
with  great  efficiency  in  most  Swedish  hospitals 
since  1947.  It  appears  that  use  of  the  bedside 
commode  can  be  safely  instituted  between  the 
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eighth  and  fourteenth  day  after  onset  of  the  ill- 
ness. This  has  to  be  done  with  the  least  possible 
strain  on  the  patient.  It  requires  lowering  of  the 
conventional  hospital  bed  and  assistance  rendered 
by  an  attendant. 

The  contemplated  activities  must  be  strictly  in- 
dividualized. The  physiatrist  and  therapist  work 
closely  with  the  attending  physician. 

The  time  schedule  is  determined  from  the  date 
of  onset  of  the  occlusion.  The  actual  program  of 
exercises  and  activities  depends  on  the  severity  of 
the  infarction.  The  following  outline  can  be  ad- 
justed to  the  particular  needs  of  the  patient : 

First  Week 

Absolute  bed  rest,  no  exercise,  no  activities. 

Second  Week 

1.  Use  of  bedside  commode.  This  must  be 
done  with  full  assistance  rendered  by  another 
person. 

2.  Light  passive  exercises  to  both  upper  ex- 
tremities. Depending  upon  the  individual  toler- 
ance, these  should  be  performed  in  the  complete 
range  of  motion  of  each  joint.  Frequency:  one 
time  each  during  the  first  two  days,  two  times 
each  during  the  third  and  fourth  days,  etc.,  in- 
creasing the  number  of  repetitions  by  one  every 
two  days. 

The  following  are  executed  entirely  by  the 
physical  therapist,  with  no  active  effort  on  the 
part  of  the  patient : 

a.  Shoulder  flexion,  extension,  abduction, 
adduction,  internal  rotation,  and  external 
rotation. 

b.  Elbow  flexion  and  extension. 

c.  Forearm  pronation  and  supination. 

d.  Wrist  flexion,  extension,  abduction,  and 
adduction. 

e.  Flexion,  extension,  abduction,  and  ad- 
duction of  fingers. 

3.  Light  active  exercises  to  both  lower  extrem- 
ities. These  are  performed  actively  by  the  patient 
with  some  assistance  from  the  physical  therapist 
if  deemed  necessary. 

The  following  are  performed  one  time  each  on 
the  first  two  days,  with  an  increase  of  one  repeti- 
tion added  every  two  days  : 

a.  Quadriceps  setting. 

b.  Gluteus  maximus  setting. 

c.  Internal  and  external  rotation  of  lower 
extremity. 

d.  Ankle  dorsiflexion,  plantar  flexion,  in- 
version, and  eversion. 

e.  Flexion  and  extension  of  toes. 


Third  Week 

1.  Continue  progression  of  the  exercises  de- 
scribed above. 

2.  Active  motions  of  the  neck  performed  by  the 
patient  one  time  each  the  first  day  with  an  in- 
crease of  one  repetition  per  day. 

a.  Rotation  of  head  and  neck  to  left  and 
right. 

b.  Lateral  flexion  of  head  and  neck  to  left 
and  right. 

3.  Diaphragmatic  breathing  exercises  : inhala- 
tion accomplished  by  increasing  the  girth  of  the 
abdomen ; exhalation  by  depressing  or  decreas- 
ing the  abdominal  girth.  This  is  to  be  done  once 
at  each  period,  increasing  subsequently  by  one 
repetition  per  day  to  a maximum  of  five,  twice  to 
three  times  daily. 

4.  Slow,  supported  rolling  in  bed  from  one 
side  to  another. 

5.  Self-feeding  should  be  encouraged  gradually 
to  enable  the  patient  to  do  it  himself  at  all  meals, 
over  a period  of  approximately  eight  days. 

Fourth  W eek 

1.  Convert  passive  upper  extremity  exercises 
to  light  active  exercises  by  having  the  patient  per- 
form each  of  the  above-mentioned  upper  extrem- 
ity motions  actively  with  no  assistance  from  the 
therapist.  Begin  with  one  complete  motion  and 
progress  by  one  repetition  per  day. 

2.  Active  exercises  for  the  lower  extremities. 

a.  Combined  hip  and  knee  flexion,  then 
extension  to  rest  position. 

b.  Knee  extension  from  a position  of  hip 
and  knee  flexion  with  support  under  the 
knee. 

c.  Hip  abduction  and  adduction. 

d.  Straight  leg  raise,  one  at  a time. 

3.  Diaphragmatic  breathing  exercises  up  to 
ten  times  each  period,  two  to  three  times  a day. 

4.  Washing  of  face  and  hands  by  the  patient. 

5.  Dangling  or  sitting  up  over  side  of  bed 
with  help  of  the  therapist,  with  feet  supported  on 
a chair.  TFi£  most  “economical”  method  for  the 
patient  to  assume  this  position  with  assistance, 
and  later  without,  is  as  follows : roll  onto  the 
side,  carrying  both  knees  and  feet  off  the  side  of 
the  bed,  and  then  pushing  up  sidewrard  to  a sitting 
position. 

6.  In  this  transitional  phase  of  convalescence 
the  use  of  a tilt  table  will  be  very  helpful. 
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Fifth  Week 

1.  Continue  exercise  regimen  at  the  point  to 
which  it  has  now  progressed,  with  a maximum  of 
ten  repetitions  for  any  one  exercise. 

2.  Sitting  in  a chair. 

3.  Standing. 

4.  Walking  with  a gradual  increase  in  dis- 
tance, depending  upon  the  patient’s  tolerance, 
stabilization  of  the  electrocardiogram,  and  nor- 
malization of  the  blood  sedimentation  rate. 

5.  Use  of  bathroom  on  the  same  floor.  (It 
should  be  noted  that  a handrail,  securely  mounted 
near  the  toilet,  is  a great  asset.) 

From  Sixth  Week  on 

1.  Continue  exercises. 

2.  Continue  progression  of  walking  endurance. 

3.  Extend  scope  of  self-care  activities  under 
guidance. 

4.  Training  in  ascending  and  descending  stairs, 
starting  with  one  step  and  increasing  by  one 
every  two  days  so  that  a total  of  six  steps  may  be 
attained  after  a two-week  period. 

A similar  regimen  should  be  followed  with 
chair  patients,  with  the  exception  that  they  may 
be  allowed  to  stand  up  after  three  weeks  and  to 
walk  after  four  weeks. 

For  all  patients  on  the  above-described  pro- 
gram, occupational  therapy  may  be  initiated  at 
the  end  of  three  weeks.  This  therapy  should  be 
interesting,  but  neither  physically  nor  mentally 
tiresome.  The  occupational  therapy  should  in- 
clude teaching  the  patient  non-exerting  tech- 
niques of  daily  activities  in  accordance  with  his 
cardiac  status.  The  rate  of  progression  of  the  en- 
tire program  may  vary  from  patient  to  patient, 
but  progression  per  se  is  the  key  tool  in  achieving 
the  desired  objectives. 

Contraindications 

The  patient  must  be  carefully  watched  for 
signs  of  stress  or  deterioration  of  the  cardiac  con- 
dition such  as : 

1.  Dyspnea. 

2.  Cyanosis. 

3.  Increase  in  pulse  rate  of  ten  beats  or  more 
per  minute. 

4.  Anginal  pain. 

5.  Nausea  and  vomiting. 

6.  Electrocardiographic  deterioration. 

7.  Elevation  of  the  white  blood  count  above  the 
previous  level. 

8.  Elevation  of  the  erythrocyte  sedimentation 
rate  above  the  previous  level. 


9.  Fall  of  the  blood  pressure. 

10.  Elevated  temperature. 

11.  Elevated  transaminase  level. 

The  appearance  of  any  of  these  signs  or  symp- 
toms necessitates  the  cessation  of  exercises. 
Treatment  is  resumed  only  when,  in  the  opinion 
of  the  attending  physician,  the  patient  is  able  to 
continue.  Instead  of  following  the  gradation  in 
degrees  of  exertion,  the  last  exercise  set  which 
was  well  tolerated  is  repeated.  In  essence,  the 
cardiovascular  reserve  of  the  patient  is  “titrated 
against  the  gradually  increasing  workload.  Prog- 
ress is  thus  individualized.  In  addition,  the  exer- 
cises are  never  performed  under  three  exogenous- 
ly dictated  conditions : 

1.  During  periods  of  sedation. 

2.  During  rest  periods. 

3.  Shortly  after  meals. 

The  final  consideration  is  the  part  that  exercise 
may  play  in  a prolongation  of  the  interval  be- 
tween attacks,  or  perhaps  even  prevention  of  fu- 
ture attacks  of  coronary  occlusion.  All  patients 
with  sedentary  occupations  should  be  continued 
indefinitely  on  a program  of  physical  activities 
after  discharge  from  the  hospital.  Recent  statis- 
tics by  Morris  and  his  co-workers  5 dealing  with 
the  incidence  of  and  mortality  caused  by  coronary 
occlusion  in  various  occupational  groups  and 
analyzed  on  the  basis  of  physical  activity  demon- 
strate clearly  the  following : 

1.  The  early  post-infarction  mortality  rate  of 
normally  physically  active  persons  is  lower  than 
that  of  less  active  persons. 

2.  Manual  workers  had  a significantly  longer 
survival  rate  than  those  in  sedentary  occupations. 

It  seems,  therefore,  that  exercise  programs  are 
of  value  in  delaying  another  episode  in  the  post- 
coronary patient,  particularly  in  persons  leading 
sedentary  lives. 

Conclusion 

Physical  medicine  has  definite  and  precise  con- 
tributions to  make  in  the  convalescence  of  pa- 
tients who  have  suffered  cardiovascular  accidents. 

1.  A graded  program  of  exercise  and  activity 
will  obviate  the  circulatory  and  musculo-skeletal 
complications  of  prolonged  bed  rest. 

2.  Use  of  the  bedside  commode  is  advocated,  as 
this  lessens  the  load  on  the  diseased  heart,  im- 
proves elimination,  and  is  estheticallv  more  ac- 
ceptable. 

3.  Improvement  of  circulation,  sleep,  appetite, 
physical  and  mental  well-being  can  be  achieved 
by  this  program. 
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4.  The  immediate  convalescent  period  is  short- 
ened and  return  to  active  family  life  is  hastened. 

5.  A program  of  continuing  at-home  exercises 
and  physical  activities  is  of  value  as  a prophylac- 
tic measure  in  patients  with  cardiovascular  dis- 
ease who  lead  sedentary  lives. 

Summary 

A graded  program  of  therapeutic  exercises  and 
activities  has  been  presented  as  an  integral  part 
of  the  management  of  those  patients  who  have 
suffered  a cardiovascular  accident.  The  advan- 
tages of  replacing  the  conventional  bedpan  with 
the  bedside  commode  have  been  enumerated.  The 
role  of  physical  medicine  in  minimizing  musculo- 


skeletal and  cardiovascular  sequelae  of  prolonged 
bed  rest  has  been  discussed.  The  contraindica- 
tions, both  absolute  and  relative,  to  initiation  of 
any  therapy  or  to  increasing  the  difficulty  of  the 
exercises  have  been  presented. 
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STUDY  OF  RADIOACTIVE  FALLOUT 
VICTIMS  REPORTED 

The  July  13,  1957  issue  of  the  Journal  of  the  American 
Medical  Association  carried  a report  based  on  a two- 
year  follow-up  study  made  of  84  Marshall  Islands  na- 
ti\  es  who  were  accidentally  exposed  to  radioactive  fall- 
out. The  report  showed  them  to  be  in  generally  good 
health  and  recovering  from  radiation  damage.  The  study 
was  made  by  Dr.  Robert  A.  Conard,  Brookhaven  Na- 
tional Laboratory,  Upton,  X.  Y.,  Lts.  Charles  E.  Hug- 
gins and  John  B.  Richards  (MC),  USNR,  Naval  Med- 
ical Research  Institute,  Bethesda,  Md.,  Dr.  Bradford 
Cannon,  Boston,  Mass.,  and  Col.  Austin  Lowrey  (MC), 
USX.  Walter  Reed  Army  Hospital,  Washington,  D.  C. 

The  study  showed  increasing  recovery  from  serious 
blood  cell  damage  among  the  exposed  group.  All  but  15 
had  recovered  from  skin  injury,  the  authors  said. 

The  residual  skin  damage  was  mainly  in  the  form  of 
pigment  aberrations.  Four  persons  also  showed  scarring. 
Nearly  all  of  the  exposed  persons  had  suffered  some 
type  of  skin  damage  and  loss  of  pigmentation.  Normal 
pigmentation  had  returned  in  most  cases  at  the  end  of 
one  year. 

While  the  people's  white  blood  cell  levels  were  still 
below  normal,  the  two-year  levels  were  not  considered  to 
be  a serious  condition  according  to  the  report.  It  also 
appeared  that  the  lowered  white  cell  levels  had  not  low- 
ered the  resistance  of  the  people  to  the  disease ; a chick  - 
enpox  epidemic  had  occurred  between  exposed  and  un- 
exposed persons  without  any  serious  complications. 

One  interesting  finding  was  slight  retardation  in  the 
growth  and  development  in  the  exposed  male  children 
as  compared  with  unexposed  children.  The  authors  said 
no  significance  could  be  attached  to  those  slight  differ- 
ences because  of  the  small  number  of  children  (nine 
boys)  and  uncertainties  of  racial  backgrounds;  how- 
ever, they  noted  that  similar  retardation  was  found 
among  Japanese  boys  surviving  the  Hiroshima-Nagasaki 
atomic  bombings. 

The  report  also  said  that  one  man  died  within  an  hour 
after  becoming  seriously  ill.  Autopsy  showed  the  cause 
to  be  hypertensive  heart  disease  with  congestive  heart 
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failure.  Five  babies  born  between  the  first  and  second 
year  studies  had  developed  normally  and  were  free  of 
any  apparent  abnormalities.  Examination  of  the  eyes 
showed  no  radiation  effects,  although  there  is  still  a 
possibility  that  damage  may  occur  at  a later  date.  Radio- 
active analysis  of  bone  samples  taken  from  the  man  who 
died  revealed  no  radiation  that  could  be  definitely  asso- 
ciated with  fallout  deposition  in  the  bones.  In  fact,  the 
radioactivity  that  was  present  was  “well  below  the  ac- 
cepted tolerance  limits”  and  within  the  range  found  in 
the  bones  of  Americans. — Civil  Defense  Review,  Amer- 
ican Medical  Association,  August,  1957. 


PROPITIATING  THE  PATIENT 

Members  of  the  Professional  Relations  Committee  of 
the  Academy  of  Medicine  of  Toledo  and  Lucas  County, 
Ohio,  have  a serious,  often  thankless  job.  To  mediate 
disputes  between  the  irate,  unhappy  patient  and  his 
former  physician  is  their  chief  function.  Fees  still  rank 
first  as  dispute-causers.  For  all  that  has  been  written 
here,  in  the  Journal  of  the  American  Medical  Associa- 
tion, in  the  AMA’s  leaflets  such  as  “To  All  My  Pa- 
tients”— yes,  even  in  the  lay  press — about  frank  and 
open  discussion  of  tees,  preferably  before  treatment  com- 
mences, many  patients  still  report  inability  to  discuss 
this  matter  with  their  physician. 

This  discussion  must  not  be  relegated  to  the  nurse, 
nor  must  the  nurse  be  allowed  to  shield  the  doctor  from 
complaints  via  telephone.  If  the  doctor  refuses  to  dis- 
cuss complaints  with  the  patient,  either  in  person  or  by 
phone,  he  certainly  will  have  to  before  his  colleagues 
on  the  public  relations  committee.  Good  professional 
relations  make  for  good  public  relations.  Be  accessible ; 
be  frank ; be  aware  of  disagreements  before  they  spread 
outside  your  office.  Get  a supply  of  the  pamphlet  “To 
All  My  Patients,”  read  one,  and  distribute  the  rest  to 
new  patients.  It  can  save  time,  temper,  and  embarrass- 
ment all  around. — Bulletin  of  the  Academy  of  Medicine 
of  Toledo  and  Lucas  County,  Ohio. 
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IS  PENNSYLVANIA  “WORMY”? 


EDWARD  L.  JESKA,  M S.,  and 
CLEON  J.  GENTZKOW,  M.D. 

Philadelphia,  Pennsylvania 


T)ARASITISM  constitutes  a major  problem  to 

the  medical  and  to  the  public  health  worker 
because  it  embraces  a relationship  whereby  some 
plant  or  animal  may  inflict  injury  upon  man.  The 
organisms  concerned  have  been  studied  exten- 
sively in  order  to  identify  them  as  etiologic  agents 
of  particular  diseases.  It  has  been  shown  that 
they  can  be  transmitted  from  one  host  to  an- 
other, and  knowledge  of  their  life  histories  has 
permitted  the  institution  of  prophylactic  measures 
for  the  protection  of  the  general  public. 

In  terms  of  the  public,  it  is  the  public  health  de- 
partment that  performs  this  work  of  study  and 
protection  on  a continuous  basis.  Its  constant 
check  on  the  etiology  of  disease,  along  with  the 
enforcement  of  its  prophylactic  program,  places 
it  in  an  excellent  position  to  evaluate  and  provide 
information  as  to  the  general  state  of  the  public 
health.  To  properly  evaluate  and  to  inform  all 
concerned,  the  health  department  requires  lab- 
oratory facilities  capable  of  highly  efficient  per- 
formance in  such  fields  as  bacteriology,  parasitol- 
ogy,  mycology,  serology,  and  virology. 

No  doubt  the  significance  of  the  contributions 
made  in  these  fields  has  occurred  to  most  clin- 
icians at  one  time  or  another.  Unfortunately, 
however,  parasitology  has  been  considered  all  too 
frequently  in  the  past  as  of  but  little  importance 
in  the  United  States.  (Its  inclusion  in  the  some- 
what misleading  grouping  of  “tropical  diseases” 
has  certainly  contributed  to  its  seeming  remote- 
ness.) 

Quite  to  the  contrary,  surveys  conducted  after 
World  War  II  and  after  the  Korean  conflict  in- 
dicate that  human  parasitologic  infestation  is  on 
the  increase.  A contributing  factor  is,  of  course, 
the  return  of  the  veteran  soldier  and  other  over- 
seas personnel  to  the  general  population.  In 
Philadelphia,  it  is  being  learned,  much  to  the 
amazement  of  many,  that  the  temporary  immi- 
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grant  workers,  as  well  as  immigrants  in  general, 
are  bringing  with  them  considerable  numbers  of 
parasites,  many  of  which  are  capable  of  being 
transmitted  to  the  native  population.  In  an  article 
entitled  “Real  and  Erroneous  Ideas  About  Para- 
sites,” * * Dr.  Elvio  H.  Sadun  of  the  Communi- 
cable Disease  Center  in  Chamblee,  Ga.,  writes: 

“When  one  sits  next  to  a person,  he 
is  sitting  next  to  a collection  of  animals 
trapped  in  a cage.  The  human  body  was 
compared  by  Hegner  1 (1932)  to  a zo- 
ological garden  closed  for  the  winter. 

The  parasites  are  there  but  one  can’t  see 
them  because  they  are  kept  behind 
closed  doors  inside  the  body. 

“It  was  estimated  by  StolD  (1947) 
that  there  are  at  least  as  many  human 
helminthic  infections  as  there  are  people 
on  this  planet.  The  common  belief  in 
Northern  America  is  that  we  are  rela- 
tively worm-free  people  and  that  it  is 
the  rest  of  the  world  that  is  really  para- 
sitized. Although  such  a statement  is 
partially  true,  it  is  estimated  that  there 
are  about  one-third  as  many  cases  of 
helminthiasis  as  people  in  the  United 
States.  We  have  in  this  country  more 
than  three  times  as  much  trichinosis  as 
is  known  in  all  the  rest  of  the  world. 
Besides  the  21  million  human  trichinosis 
infections  in  the  North  American  con- 
tinent, we  can  add  at  least  18  million  in- 
fections with  pinworm.  If  we  add  all 
the  other  parasitic  infections,  we  realize 
that  the  comparison  of  an  individual  to 
a menagerie  is  not  an  exaggeration.” 

An  examination  of  the  records  of  the  Division 
of  Laboratories  of  the  Pennsylvania  Department 
of  Health  shows  that  more  than  22  per  cent  of  the 
enteric  specimens  examined  during  the  past  five 
years  were  positive  for  parasites  (table).  These 
specimens  were  received  from  clinics  and  phy- 
sicians of  various  areas  in  Pennsylvania.  The 
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records  of  the  laboratory  of  the  Philadelphia  De- 
partment of  Public  Health  show  that  among  the 
immigrant  workers  an  average  of  63  per  cent  of 
the  specimens  examined  were  positive  (table). 
The  10,692  specimens  involved  might  not  be  con- 
sidered a sufficiently  large  sample  to  speculate 
upon  parasite  prevalence  on  a state-wide  basis, 
but  they  do  point  out  glaringly  that  a state-wide 
“parasite  consciousness”  is  very  much  in  order 
on  the  part  of  the  practicing  physician  and  by 
public  health  personnel. 

Frederick  Fitzherbert  Boyce,3  in  the  second 
edition  of  Pullen’s  Medical  Diagnosis,  1950, 
states : 

"Stool  examination  is  indicated  in 
any  case  in  which  a change  in  the  bowel 
habits  is  more  than  transitory  or  in 
which  there  has  been  any  departure 
from  normal  in  the  character  of  the 
stools.  It  is  particularly  indicated  at  the 
present  time  in  any  instance  of  obscure 
abdominal  pains  and  tenderness,  with 
or  without  other  symptoms,  because  re- 
turned service  men  frequently  harbor 
parasitic  infections  of  the  intestine  and 
sometimes  spread  them.  Special  exam- 
inations for  parasites,  especially  En- 
tamoeba histolytica,  should  be  carried 
out  more  frequently  than  they  are 
now.  . . . Single  negative  examina- 
tions are  never  conclusive.” 

Although  the  effect  of  the  returning  veteran 
has  manifested  itself  in  this  respect,  it  should  be 
pointed  out  that  the  immigrant  workers  and 
routine  population  movements  also  are  contribut- 
ing factors. 

Sampling  of  Parasitologic  Findings  in  Two 
Pennsylvania  Laboratories 

Pennsylvania  State  Philadelphia  City 

Laboratory  Laboratory 


Number  of 

Per  Cent 

Number  of 

Per  Cent 

Year 

Specimens 

Positive 

Specimens 

Positive 

1953 

2765 

37 

1954 

739 

16 

106 

83 

1955 

680 

26 

857 

62 

1956 

878 

11 

1967 

63 

1957 

450* 

11 

2250* 

50 

Number  of  specimens  for  the  five-year  period — 10,692 
Average  per  cent  of  these  found  to  be  positive — 43  per 
cent 

Awareness  on  the  part  of  the  physician  of  the 
possibility  of  parasitic  infestation  can  result  only 
in  greater  benefit  to  the  ailing  public. 

* Number  of  specimens  examined  for  the  first  six  months. 

1580 


It  is  gratifying,  however,  that  “parasite  con- 
sciousness” is  becoming  apparent  in  some  quar- 
ters in  Pennsylvania.  The  work  of  the  Philadel- 
phia City  Laboratory  has  already  been  men- 
tioned. This  year,  at  the  sixth  annual  Health 
Conference  held  at  Pennsylvania  State  Univer- 
sity, the  Division  of  Laboratories  conducted  a 
workshop  in  parasitology  at  which  44  laboratory 
directors  and  technicians  took  an  intensive  re- 
fresher course.  The  response  to  this  workshop 
was  unanticipated  and  over  one-third  of  the  appli- 
cations received  had  to  be  turned  down  due  to 
the  limited  facilities.  The  guiding  personnel  at 
the  University  of  Pennsylvania  realized  some 
time  ago  the  value  of  clinical  laboratory  expe- 
rience in  parasitology  for  their  students  in  med- 
ical technology.  By  arrangement  with  the  State 
Laboratory  in  Philadelphia,  these  students  are 
now  attending  monthly  courses  to  give  them  such 
experience. 

None  of  this  should  be  considered  as  planning 
for  future  situations ; the  parasitology  problem  is 
with  us  now.  At  most,  it  can  be  said  that  what 
has  already  been  done  is  but  a token  effort  com- 
pared to  that  necessary  to  provide  effective  con- 
trol throughout  the  Commonwealth.  What  the 
statistics  will  be  after  examination  of  large  num- 
bers of  specimens  from  many  areas  of  the  State, 
and  how  they  will  compare  with  those  reported 
here,  should  prove  enlightening  to  say  the  least. 

The  present  Section  of  Parasitology  and  Ento- 
mology of  the  Division  of  Laboratories  has  been 
in  existence  for  six  years.  Its  services  are  avail- 
able to  a large  number  of  clinics,  hospitals,  and 
physicians  in  Pennsylvania,  yet  the  majority  in 
each  of  these  groups  are  not  utilizing  these  serv- 
ices, probably  due  to  unawareness  of  their  avail- 
ability. It  seems  proper,  then,  to  list  the  services 
available : 

1.  The  training  of  personnel  in  clinical  labora- 
tory procedures  in  parasitology'. 

2.  The  provision  of  educational  references, 
consultation,  and  materials,  as  available. 

3.  To  serve  as  a reference  laboratory  in  the 
diagnosis  of  specimens  other  than  routine  exam- 
inations. Any  laboratory  in  the  Commonwealth 
performing  parasitologic  examinations  routinely 
can  refer  to  this  laboratory  for  an  opinion  or  a 
diagnosis  if  a specimen  is  presenting  diagnostic 
problems. 

4.  The  routine  examination  of  parasitologic 
specimens  for  those  agencies  classified  by  the 
Pennsylvania  Department  of  Health  as  rendering 
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a public  service.  This  includes  : (a)  examination 
of  feces,  (b)  examination  of  urine,  (c)  examina- 
tion of  blood,  (d)  examination  of  biopsied  tissue, 
(e)  examination  of  food  for  contamination,  (f) 
helminthologic  identification,  (g)  entomologic 
identification,  and  (h)  serology  pertaining  to 
parasitologic  infection. 

5.  The  furnishing  of  proper  mailing  and  col- 
lecting equipment  for  those  agencies  included  in 
“4.” 

6.  The  provision  of  any  available  information 
concerning  parasitology  to  any  laboratory,  clinic, 
or  hospital  in  the  Commonwealth. 


Summary 

Current  data  on  parasite  infestation  in  Penn- 
sylvania are  presented.  Services  in  the  fields  of 
parasitology  and  entomology  are  listed.  Phy- 
sicians should  become  more  aware  of  the  possibil- 
ity of  parasitic  infestation  and  of  the  help  which 
they  may  receive  from  the  laboratories  of  the 
State  Department  of  Health  if  services  in  parasi- 
tology are  not  available  in  local  laboratories. 
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FORMS  . FORMS  FORMS 

Until  recent  years  a physician  or  surgeon  who  was 
inclined  to  confine  his  work  to  the  practice  of  medicine 
was  able  to  do  so  with  a minimum  of  outside  interference. 
That  happy  state  no  longer  holds.  He  now  finds  himself 
playing  the  role  of  a captive  and  unpaid  employee  of 
countless  insurance  companies. 

Today  each  mail  and  a goodly  number  of  the  patients 
who  come  to  the  office  bring  forms  of  every  conceivable 
size,  shape,  and  color,  each  of  which  must  be  filled  out 
carefully  from  top  to  bottom  else  the  patient  will  not  be 
reimbursed  for  his  hospital  or  medical  expenses,  or  the 
time  lost  during  his  illness,  or  he  may  be  in  danger  of 
not  having  an  insurance  policy  renewed,  or  a new  policy 
issued,  as  the  case  may  be.  All  of  this  means  the  phy- 
sician finds  his  desk  littered  with  insurance  blanks  every 
time  he  returns  to  his  office  and  a considerable  amount  of 
time  and  attention  is  diverted  from  the  patient  and  di- 
rected to  filling  out  these  interminable  forms. 

It  is  true  that  for  many  patients  a health  and  accident 
policy  of  some  type  is  the  only  form  of  medical  security 
available.  The  fault  lies  not  in  the  policy  but  in  the 
antiquated,  wordy,  unnecessarily  long  and  repetitious 
forms  the  physician  or  surgeon  is  called  upon  to  com- 
plete. Some  of  the  insurance  blanks  obviously  were  pre- 
pared before  hospitals  had  come  into  general  use,  for 
there  is  no  provision  for  indicating  that  the  patient  is 
or  has  been  hospitalized.  Other  forms  make  no  reference 
to  possible  surgery.  These  shortcomings  are  not  so  sur- 
prising when  encountered  in  a weekly  pay  policy,  but  it 
is  discouraging  to  find  the  same  type  of  forms  adopted 
by  some  of  the  established  insurance  companies  which 
have  branched  out  recently  into  this  type  of  medical 
coverage. 

The  most  irksome  policies  require  a weekly  recapitula- 
tion of  the  entire  dreary  set  of  questions,  many  of  which 
overshoot  or  fall  short  of  the  mark  which  they  obviously 
were  designed  to  attain.  The  fact  that  a patient  patently 
is  going  to  be  incapacitated  for  a period  of  weeks  or 
months  does  not  permit  the  by-passing  of  a single  answer 
for  a single  week  lest  the  patient  lose  the  benefit  of  the 
policy. 


The  blandness  with  which  the  insurance  company  as- 
sumes that  the  most  overworked  physicians  will  answer 
in  detail  each  question,  regardless  of  how  irrelevant  it 
may  be  from  the  standpoint  of  the  patient’s  physical 
status,  is  epitomized  by  the  query  as  to  whether  this  is 
the  only  insurance  company  from  which  the  patient  is 
receiving  payment  and,  if  not,  to  enumerate  the  other 
companies.  For  unmitigated  nerve  this  is  one  for  the 
record.  Does  anyone  ever  answer  that  question? 

The  difficulties  encountered  by  the  physician  frequently 
are  compounded  by  an  inability  or  disinclination  on  the 
part  of  the  patient  to  fill  out  his  part  of  the  form.  This 
means  that  just  as  the  physician  completes  his  part  and 
as  he  turns  to  resume  the  work  for  which  he  spent  many 
years  preparing  himself,  the  patient  will  say,  “Doc,  I 
don’t  understand  these  things.  Won’t  you  fill  out  my  part 
too?” 

There  are  some  outstanding  and  refreshing  excep- 
tions to  the  rule  that  a prepaid  medical  policy  must  be 
stupidly  worded.  The  pink  sheet  of  the  Blue  Shield  Plan 
is  a pleasure  to  behold.  Even  the  Medicare  blank,  which 
of  necessity  must  be  detailed,  is  simple  compared  to 
most  of  the  insurance  forms.  These,  however,  are  ex- 
ceptional. 

Medicine  is  extending  its  boundaries  in  all  directions 
and  has  made  more  progress  in  the  past  half  century 
than  in  all  of  preceding  recorded  history,  but  each  day 
physicians  waste  valuable  time  filling  out  health  and 
accident  forms  which  were  outmoded  before  they  were 
adopted  50  years  ago.  A reform  in  this  matter  is  long 
overdue,  but  unless  the  physicians  demand  it,  we  will 
continue  to  be  imposed  upon  just  as  we  have  been  in  the 
past.- — Virginia  Medical  Monthly,  October,  1957. 


The  Armed  Forces  Medical  Library  in  Washington 
is  the  world’s  largest  medical  library  and  last  year  it 
loaned  168,000  volumes,  answered  10,310  reference  ques- 
tions, and  filmed  1,640,000  pages  of  medical  literature.- — 
“Your  Health”  MSSP. 
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OBSTETRIC  CASE  REPORTS 


Dystocia  and  Delay 

Presented  by  the  Commission  on  Maternal  Welfare  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania. 

Each  report  is  of  a death  which  occurred  in  Pennsylvania  and  was  reviewed  by  the  commission  in 
its  survey  of  maternal  deaths. 


Case  Report 

Case  15. — A 17-year-old  primigravida  was  admitted  to 
the  hospital  at  term  with  ruptured  membranes  of  four 
hours’  duration  and  with  meconium-tinted  liquor  amnii. 
The  heart  tones  were  good  and  the  fetus  in  (?)  breech 
presentation  and  unengaged  as  found  by  abdominal  ex- 
amination. There  had  been  no  prenatal  care.  Her  blood 
pressure  on  admission  was  120  over  74 ; the  temperature, 
pulse,  and  respiration  were  normal ; and  examination 
of  a catheterized  specimen  of  urine  was  negative  for 
albumin  and  sugar.  There  were  no  signs  of  toxemia. 
The  laboratory  later  reported  that  the  serologic  tests 
were  negative  and  her  blood  was  Rh  positive  and  type 
0,  with  hemoglobin  of  70  per  cent  and  hematocrit  of 
34  Gm. 

Eight  hours  after  admission  mild  uterine  contractions 
began.  A rectal  examination  at  this  time  revealed  1 cm. 
dilatation  of  a thick  cervix  with  an  “irregular  part” 
presenting  “high  and  thought  to  be  a foot.”  After  about 
12  more  hours,  labor  was  more  definitely  established 
and  with  more  “strength  and  duration  to  the  contrac- 
tions." At  this  time  the  cervix  was  dilated  about  8 cm. 
with  the  “presenting  part  possibly  a knee  or  elbow  but 
high” ; vaginal  discharge  was  more  deeply  stained  with 
meconium.  Sedation  with  Demerol  and  scopolamine 
was  given  at  this  time.  Four  hours  subsequently  the 
os  was  fully  dilated  with  no  definite  descent  of  the 
presenting  part  (until  now  not  positively  diagnosed). 
With  complete  dilatation  and  two-minute  contractions 
and  with  heart  tones  becoming  more  rapid,  it  was  de- 
cided to  deliver. 

Under  deep  ether  anesthesia  a vaginal  examination 
revealed  an  elbow  presenting  high  up.  Elective  version 
(after  displacing  presenting  elbow)  with  manual  extrac- 
tion was  carried  out,  both  with  great  difficulty.  The 
newborn  weighed  just  under  7 pounds  and  was  in  poor 
condition  at  birth  (it  died  several  hours  after  delivery). 
The  patient  was  under  deep  anesthesia  for  approximate- 
ly three-quarters  of  an  hour  and  evidences  of  beginning 
shock  were  reported  by  the  anesthetist  during  the  deliv- 
ery; indifferent  stimulants  were  given  and  steps  were 
taken  to  start  transfusion  after  cross-matching.  The 
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placenta  was  manually  removed,  after  which  the  bleed- 
ing which  had  been  moderate  became  excessive  with  the 
uterus  definitely  atonic  despite  repeated  injections  of 
Ergotrate  and  Pitocin.  No  rupture  of  the  uterus  was 
discovered  on  uterine  exploration.  With  the  uterus  con- 
tinuing to  remain  “soft  and  boggy  and  with  no  tone,”  it 
was  tightly  packed  when  blood  was  started  intravenous- 
ly with  the  patient  now  in  deep  shock  and  with  collapsed 
veins.  She  died  on  the  delivery  table  25  minutes  after 
delivery. 

Postmortem  findings : “soft,  relaxed  uterus  filled  with 
packing ; no  rupture  found.” 

Death  was  attributed  to  prolonged  labor,  difficult  de- 
livery, deep  and  prolonged  anesthesia,  shock,  and  hem- 
orrhage. 

Obstetric  thoughts  on  this  case  : 

1.  This  was  a case  of  transverse  presentation 
(unrecognized)  with  elbow  presenting  through 
cervix  after  24  hours  of  labor  with  membranes 
ruptured  and  meconium-stained  liquor  amnii. 

2.  No  definite  diagnosis  of  presentation  was 
made  until  the  patient  was  deeply  anesthetized  in 
the  delivery  room  (after  24  hours  of  labor).  No 
acceptable  reason  could  be  found  warranting  pro- 
crastination in  the  proper  conduct  of  labor. 

3.  With  a transverse  position  (in  a primigrav- 
ida) a section  should  have  been  chosen  as  the 
method  of  delivery  even  with  the  ruptured  mem- 
branes and  even  after  the  unwarranted  delay  in 
diagnosis. 

4.  Hemorrhage  should  have  been  anticipated 
in  this  case  and  shock  therapy  instituted  promptly 
on  the  first  report  from  the  anesthetist  that  evi- 
dences of  shock  were  noted.  Again,  this  was  a 
case  of  too  little  too  late.  It  was  classified  as  pre- 
ventable with  physician  responsibility. 

James  S.  Taylor,  Sr.,  M.D.,  Chairman, 
MSSP  Commission  on  Maternal  Welfare. 
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THE  TRAGIC  PRICE  OF  WORLD 
TENSIONS 

Ever  since  the  end  of  World  War  II  a titanic 
struggle  has  been  carried  on  between  the  Free 
World  and  the  Communist  World  for  the  minds 
and  hearts  of  men.  Because  of  their  respective 
positions  of  prominence  this  struggle  has  resolved 
itself  essentially  into  a contest  between  the 
U.S.A.  and  the  U.S.S.R. 

This  cold  war  is  based  upon  philosophies  far- 
ther apart  than  the  geographic  boundaries  of  the 
contestants.  The  issues  are  so  fundamental  that 
no  compromise  can  be  made.  One  or  the  other 
of  the  adversaries  must  yield.  We  in  this  country 
believe  firmly  in  freedom  of  the  individual — and 
we  will  fight  to  maintain  this  freedom  if  neces- 
sary. Our  leaders  are  elected  by  the  people  and 
are  servants  of  the  people.  It  is  doubtful  that  the 
Russian  people  generally  believe  in  and  freely 
accept  communism  with  all  its  repression  and 
regimentation  of  the  individual.  Their  leaders 
reached  and  hold  their  positions  of  power  by 
force  alone.  There  is  incontrovertible  evidence  of 
jockeying  for  positions  of  prominence  and  of  in- 
ternal strife  within  this  group. 

In  the  early  days  of  this  struggle  the  advantage 
lay  with  the  U.S.A.  We  won  many  of  the  early 
contests — the  development  of  the  A and  H 
bombs,  the  use  of  nuclear  power  in  submarines, 
and  the  development  of  jet  engines,  to  name  a 


few.  These  early  victories  led  to  our  greatest 
mistake — underestimating  the  abilities  of  the 
Russians.  It  seemed  almost  as  though  we  be- 
lieved a nation  under  communism  could  produce 
nothing  of  real  value,  could  make  no  noteworthy 
scientific  contributions.  All  such  claims  by  the 
Russians  were  greeted  by  us  with  skepticism  or 
downright  disbelief.  Then  came  a rude  awaken- 
ing. Our  complacency  with  respect  to  our  supe- 
riority over  the  Russians  has  been  completely 
shattered  by  three  recent  events.  The  first  was 
the  arrival  in  this  country  of  a commercial  jet  air- 
liner from  Russia,  long  before  we  have  compar- 
able planes.  Next  came  the  announcement  by 
Russia  of  a successful  intercontinental  ballistic 
missile.  This  claim  was  doubted  by  us,  but  now 
appears  to  be  true  as  evidenced  by  the  third  event, 
the  launching  of  the  first  earth  satellite.  Advances 
in  education,  especially  in  the  training  of  scientists 
and  professional  people  in  Russia,  prove  that 
many  things  of  value  can  come  out  of  a totalitar- 
ian state.  For  our  own  good  we  must  not  only 
recognize  but  also  frankly  admit  this  fact. 

Yes,  we  won  many  of  the  early  skirmishes  in 
the  cold  war,  but  more  recently  our  victories  have 
been  fewer.  Our  present  margin  of  superiority  is 
definitely  smaller — if,  indeed,  any  margin  still 
exists.  The  situation  demands  a reappraisal  of 
our  entire  position — a different  approach  to  a 
solution  of  the  problem.  That  such  a reappraisal 
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is  being  made  is  evidenced  by  an  increase  in  our 
defense  spending,  reinstatement  of  projects  pre- 
viously halted,  new  personnel  in  key  positions  in 
governmental  bureaus,  and  other  changes  too  nu- 
merous to  mention.  These  changes  together  with 
a full  realization  of  the  capabilities  of  the  Rus- 
sians augurs  well  for  the  future. 

That  a different  approach  to  the  solution  of  the 
problem  is  being  sought  is  shown  by  frank  ac- 
knowledgment on  our  part  that  neither  side  could 
really  win  in  an  all-out  atomic  war.  Each  op- 
ponent appears  capable  of  destroying  the  other — 
but  of  being  destroyed  at  the  same  time.  The 
Russians  also  know  this.  The  preservation  of 
civilization  depends  on  finding  a basis  of  settle- 
ment of  the  ideologic  conflict. 

While  such  a settlement  is  being  sought,  man- 
kind is  paying  a tragically  high  price  to  carry  on 
the  conflict.  Manpower  is  being  expended  in 
astronomically  high  numbers  of  hours  of  labor. 
The  world’s  resources  in  metals,  oil,  gas,  electric 
power,  and  minerals  are  being  rapidly  depleted. 
For  what  ? Chiefly  to  produce  weapons  of  offense 
and  defense  that  are  obsolete  by  the  time  they 
can  lie  produced  in  required  numbers.  Herein 
lies  the  greatest  tragedy  of  this  struggle.  If  these 
two  great  powers,  the  United  States  and  the 
Soviet  Republic,  would  settle  their  differences 
and  truly  cooperate  with  each  other,  the  poten- 
tialities for  benefit  to  mankind  would  be  almost 
beyond  comprehension.  A tiny  fraction  of  the 
money  now  being  spent  on  defense  would  pay  for 
as  much  education  as  all  people  in  the  world  are 
capable  of  receiving.  A crash  program  of  re- 
search such  as  was  used  to  develop  the  atomic 
bomb  would  undoubtedly  conquer  cancer,  heart 
disease,  tuberculosis,  malaria,  and  other  great 
killers  of  the  human  race.  A slightly  larger  per- 
centage of  present  defense  spending,  if  used  for 
the  economic  development  of  the  world,  would  so 
improve  living  conditions  as  to  actually  approach 
the  millennium. 

Such  ideals  are  at  present  in  the  realm  of  wish- 
ful thinking  and  apparently  far  from  realization. 
Why,  then,  is  this  being  written?  Because  it 
seems  to  the  writer  that  an  amazing  parallel  ex- 
ists between  this  world  conflict  and  the  present 
struggle  between  organized  medicine  and  third- 
party  groups. 

Certain  aspects  of  this  problem  will  be  consid- 
ered in  next  month’s  issue  of  this  journal. 

W.  Benson  Rarer,  M.D., 

Trustee  and  Councilor, 

Second  District. 


ON  A COLD,  COLD  NIGHT 

Here  it  is  a cold  blustery  night  and  I’m  sitting 
in  front  of  the  open  fire  with  my  slippered  feet 
perched  on  the  old  coal  scuttle  all  ready  for  a 
quiet  evening.  The  kids  are  in  bed,  “Mother”  is 
watching  Lawrence  Welk,  and  the  telephone  is 
silent.  This  pleasant  interlude  is  just  the  ideal 
time  to  dig  down  in  that  pile  of  AMA  Journals 
and  come  up  with  the  October  26  issue.  That’s 
the  issue  with  the  77  pages  of  reports  of  the 
Board  of  Trustees  and  the  various  councils. 

I have  always  wanted  to  read  about  what  those 
fellows  were  doing  for  me,  and  tonight  is  just 
the  perfect  time  to  do  it. 

The  first  report  I come  to  is  that  of  Secretary 
Lull.  He  reports  that  the  membership  is  up  this 
year.  That’s  a good  sign  that  we  are  getting  our 
money’s  worth.  And  he  reminds  us  that  dues  are 
due  January  1.  I guess  I’d  better  get  that  check 
off  tomorrow  to  the  county  society  secretary  so  1 
won’t  get  a delinquency  letter  again  this  year. 

Boy!  The  Board  of  Trustees  report  is  long, 
but  I guess  it  has  to  be  considering  everything 
they  do  in  a year’s  time.  Their  report  starts  with 
an  account  of  the  circulation  of  the  various  jour- 
nals. Have  you  noticed  how  much  more  readable 
the  AMA  Journal  is  nowadays?  Austin  Smith  is 
doing  a good  job  and  he  promises  even  more 
changes  for  the  future. 

The  Law  Department  has  really  been  burning 
the  midnight  oil.  Their  activities  cover  about  two 
pages.  I’ve  read  some  of  the  articles  they’ve  had 
in  JAMA  during  the  year — good,  right  to  the 
point. 

What’s  this?  Legislation  activities?  I had  no 
idea  that  there  was  so  much  to  that.  We  sure 
would  have  been  in  a fix  if  the  Medicare  Bill  had 
been  approved  as  it  was  passed  in  the  House. 

The  Board  also  reports  on  the  activities  of 
some  of  the  councils  such  as  Rural  Health,  Men- 
tal Health,  Drugs,  Food  and  Nutrition,  Indus- 
trial Health,  and  many  others. 

Next,  the  Judicial  Council  pays  an  excellent 
tribute  to  Dr.  Walter  F.  Donaldson  who  was  a 
member  of  that  august  body  for  25  years.  In  the 
report  the  council  points  out  how  easy  it  is  for 
the  county  society  board  of  censors  to  “pass  the 
buck.”  I had  to  read  the  report  twice  to  be  sure 
I had  the  full  significance. 

The  Council  on  Medical  Education  and  Hos- 
pitals’ report  is  next.  They’re  sure  on  their  toes 
when  it  comes  to  upholding  the  standards  in  our 
medical  schools.  The  intern-matching  program 
and  the  residency  program  are  well  explained. 
They  also  make  recommendations  on  postgrad- 


1584 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


uate  education,  and  I agree  with  one  point — I've 
spent  a lot  of  money  on  courses  that  haven’t 
helped  me  a bit. 

The  Council  on  Medical  Service  must  have  a 
big  job  with  all  of  the  voluntary  health  plans  that 
are  now  in  existence.  They  report  on  our  Geriat- 
rics Commission’s  Post-employment — Pre-re- 
tirement Plan.  Pennsylvania  gets  into  print 
again  in  this  report  under  the  discussion  of  the 
UMWA  Welfare  and  Retirement  Fund. 

Here’s  one  I’ll  have  to  show  to  my  wife — Mrs. 
Paul  C.  Craig’s  report  on  the  Auxiliary  activities. 
Those  gals  sure  do  a job. 

AMEF  makes  a report  too.  I noticed  some 
place  recently  that  we  Pennsylvanians  were  doing 
right  well  with  our  voluntary  assessment  of  $25. 
You  know,  that’s  a peculiar  term — “voluntary  as- 
sessment.” 

I finally  made  it  to  the  last  report — the  Com- 
mittee on  Medical  Practice.  Jake  Shelley’s  on 
that  committee.  They’re  attempting  to  develop  a 
relative-value  fee  schedule  for  diagnostic,  med- 
ical, and  surgical  services  and  to  work  out  a pro- 
gram of  public  education  designed  to  bring  about 
a better  understanding  of  all  fields  of  medical 
practice. 

I sure  learned  a lot  tonight.  When  the  next 
cold,  cold  night  comes  along  I’m  going  to  read 
the  annual  reports  which  appeared  in  the  August 
issue  of  the  Pennsylvania  Medical  Journal 
and  see  if  our  state  society  is  doing  as  much. 
When  I received  that  Journal  I was  just  com- 
ing back  from  vacation,  so  I only  leafed  through 
it.  I noticed  just  the  other  night,  in  the  Novem- 
ber PMJ,  that  the  minutes  of  the  Pittsburgh 
meeting  will  be  published  in  January.  Want  to 
read  those,  too. 

It’s  good  to  take  an  evening  occasionally  to 
catch  up  on  our  reading  of  the  organizational 
affairs  that  so  vitally  affect  us.  While  I don’t 
claim  to  be  any  whiz,  I think  the  two  or  three 
hours  I spent  tonight  in  reading  over  the  annual 
reports  of  the  AMA  have  given  me  a better  pic- 
ture of  all  that  is  involved.  At  least,  I know  I’ll 
be  able  to  understand  some  of  the  problems  much 
better  when  they  are  brought  up  at  the  county 
society  meeting  next  week. 


Help  Fight  TB 


Buy  Christmas  Seals 


DANGER  AND  OPPORTUNITY 

In  making  their  thought  pictures,  the  Chinese 
combine  the  character  for  danger  and  the  char- 
acter for  opportunity  to  form  the  word  picture 
that  describes  the  word  “crisis.”  Nothing  would 
more  aptly  describe  the  situation  now  facing  us  in 
regard  to  Asian  influenza  vaccine. 

The  thought  of  government  intervention  in  the 
practice  of  medicine  is  abhorrent  to  physicians 
generally.  There  was  early  agreement  that  the 
United  States  Public  Health  Service  should  not 
be  called  upon  to  control  and  allocate  the  Asian 
influenza  vaccine  and  that  it  should  follow  the 
regularly  established  trade  channels.  In  July  the 
AMA  Special  Committee  on  Influenza  urged 
state  and  local  medical  societies  to  take  the  neces- 
sary steps  in  combating  the  threat  of  an  Asian  in- 
fluenza epidemic.  The  committee  recommended 
the  appointment  of  state  and  local  advisory  com- 
mittees to  establish  within  communities  priorities, 
so  that  individuals  whose  services  are  necessary 
to  maintain  essential  basic  community  services 
might  receive  the  vaccine  first.  On  August  28 
the  State  and  Territorial  Health  Officers  con- 
curred in  these  recommendations  and  submitted 
them  to  the  surgeon  general  of  the  Public  Health 
Service,  who  approved  them.  The  Special  Com- 
mittee on  Influenza  suggested  to  state  and  local 
medical  societies  that  they  offer  the  leadership  in 
this  complex  community  problem.  A number  of 
medical  societies  have  taken  definitive  action. 
There  have  been  many  unforeseen  problems  in 
the  placement  of  orders,  delivery,  and  distribu- 
tion of  vaccine.  The  vaccine  will  be  given  in  the 
majority  of  cases  by  physicians  who  must  use 
their  judgment  in  carrying  out  previously  agreed 
upon  priority  systems. 

Certainly,  it  would  do  serious  harm  to  every 
physician  in  the  country  if  the  voluntary  non- 
governmental priority  vaccine  program  breaks 
down.  In  spite  of  certain  past  inequities,  misun- 
derstandings, and  some  deviations  from  agreed 
priorities,  it  is  more  desirable  than  ever  that  phy- 
sicians subscribe  to  and  use  all  their  professional 
prestige  to  insure  that  the  medical  priority  sys- 
tem be  followed. 

The  vaccine  priority  program  is  real ; there  is 
not  enough  vaccine  to  go  around  and  there  will 
not  be  for  some  time.  Physicians  cannot  ignore 
this  fact,  and  they  should  not  permit  a program 
of  indiscriminate  vaccination  without  concern 
for  essential  priorities.  Fortunately,  instances  in 
which  this  has  occurred  are  not  representative  of 
the  actions  of  physicians  as  a whole.  Most  phy- 
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sicians  have  demonstrated  a mature  sense  of  so- 
cial responsibility. 

In  the  final  analysis,  the  assurance  that  prior- 
ity plans  will  be  followed  depends  on  the  full 
and  complete  cooperation  in  the  chain  of  distri- 
bution from  the  manufacturer,  to  the  wholesale 
druggists  and  retail  pharmacists,  through  the 
physician,  and,  finally,  to  the  patient.  Of  equal 
importance,  organizations  and  individuals  should 
await  their  turn  for  vaccine  in  order  of  priority. 
Cooperative  community  thinking  and  serious  con- 
sideration are  required,  because  it  is  a community 
responsibility. — Journal  of  the  American  Medical 
Association,  Nov.  2,  1957. 


THE  MONTH  IN  WASHINGTON 

Just  how  much  money  does  the  federal  government 
spend  on  health  programs,  and  just  how  is  it  spent? 

The  answers  are  not  easy  to  come  by,  but  each  year 
the  Washington  Office  of  the  American  Medical  Asso- 
ciation gathers  together  all  of  the  bits  and  pieces  of  in- 
formation needed  to  explain  where  and  how  the  U.  S. 
is  involved  in  medicine,  from  cancer  research  to  treating 
workmen’s  sniffles.  Some  of  the  material  comes  directly 
from  appropriation  bills,  but  where  programs  and  proj- 
ects are  not  identified  there,  the  responsible  government 
officials  are  consulted  for  the  breakdown. 

For  all  health  and  medical  purposes,  the  U.  S.  dur- 
ing the  current  fiscal  year  is  spending  approximately  two 
and  one-half  billion  dollars.  This — despite  months  of 
economy  talk  in  the  administration  and  in  Congress 
earlier  in  the  year — is  about  the  same  figure  as  last 
year. 

The  survey  also  unearthed  some  interesting  sidelights 
that  show  perhaps  more  graphically  than  the  dollar 
marks  the  extent  to  which  federal  medical  activities  are 
spreading  among  almost  all  agencies  and  departments. 

At  least  23  U.  S.  cabinet  departments  and  independent 
agencies  are  engaged  in  some  medical  operations,  and 
there  are  at  least  79  separate  health-medical  activities 
worthy  of  listing  and  describing.  Many  of  these  in  turn 
are  responsible  for  scores  and  scores  of  individual  oper- 
ations. 

This  year  the  relatively  new  Department  of  Health, 
Education  and  Welfare  tops  the  list  of  all  departments 
in  health-medical  spending  with  $849,394,800,  bounding 
past  the  Veterans  Administration  and  Defense  Depart- 
ment, which  up  to  now  have  been  at  the  head  of  the 
column.  VA  is  spending  $849,374,000,  within  $20,000 
of  HEW,  but  the  Defense  Department  this  year  drops 
back  more  than  $80  million,  to  $702,000,000,  largely  be- 
cause the  decreasing  size  of  the  armed  forces  means 
fewer  uniformed  men  and  dependents  to  care  for. 

Next  comes  the  Atomic  Energy  Commission,  but  its 
medical  spending  of  $40  million — mostly  for  research — 
is  far  down  the  column  from  the  Big  Three. 


International  Cooperation  Administration  has  $37  mil- 
lion to  help  our  friends  overseas  to  raise  their  medical 
standards.  The  other  19  departments  and  agencies  have 
substantially  less,  the  last  item  being  the  $12,145  al- 
located to  the  physician  entrusted  with  keeping  members 
of  Congress  as  healthy  as  possible. 

For  the  first  time  the  AMA  report  compiles  informa- 
tion on  the  programs  in  which  the  U.  S.  participates  for 
payments  because  of  disability.  Among  those  receiving 
these  payments  are  veterans,  disabled  beneficiaries  under 
social  security,  disabled  railroad  workers,  etc. 

Because  this  money  is  not  all  federal  and  comes  from 
several  tax  sources — OASI  and  railroad  payroll  deduc- 
tions as  well  as  general  U.  S.  revenue— it  is  not  added 
to  other  federal  medical  costs  in  the  AMA  study.  For 
the  current  fiscal  year  the  total  of  these  “payments  for 
disability”  is  about  $3.2  billion. 

Notes  : The  Federal  Trade  Commission  and  Food  and 
Drug  Administration  joined  together  to  warn  drug  man- 
ufacturers against  using  “false  and  misleading  claims” 
to  promote  drug  products  for  use  against  Asian  influenza. 
It  was  pointed  out  that  vaccine  is  the  only  protection, 
and  that  a physician  is  needed  if  there  are  complications. 
* * * 

Meeting  at  the  invitation  of  the  Children’s  Bureau,  a 
group  of  specialists  in  the  health  fields  discussed  the 
use  of  x-rays  of  the  newborn  and  pregnant  women  and 
concluded  that  restraint  must  be  exercised. 

* * * 

There  has  been  remarkable  progress  in  the  last  five 
years  in  the  fight  against  tuberculosis,  but  there  are  still 
at  least  250,000  active  cases  in  the  United  States.  This 
is  the  gist  of  a special  nation-wide  survey  by  the  Public 
Health  Service  and  the  National  Tuberculosis  Associa- 
tion. 

* * * 

While  visiting  Russian  women  scientists  were  telling 
of  a 25-cent  drug  to  treat  Asian  influenza,  it  was  learned 
that  some  members  of  the  Russian  Embassy  staff  in 
Washington  had  been  vaccinated  with  American  vaccine. 
* * * 

In  a major  address,  President  Eisenhower  pleaded  for 
more  private  financial  aid  to  medical  colleges  and  warned 
against  the  dangers  of  federal  controls  in  this  field. 

* * * 

When  asked  his  opinion  on  legislation  for  the  hos- 
pitalization of  the  aged  under  social  security,  Secretary 
Folsom  warned  against  the  tax  increase  that  would  have 
to  accompany  the  plan,  possibly  a suggestion  that  the 
administration  will  oppose  the  idea  next  year  as  it  did 
last. 

4=  * * 

Reversing  a previous  policy,  the  Internal  Revenue 
Service  now  says  it  is  possible  for  a group  of  doctors  to 
practice  as  an  “association,”  thereby  qualifying  for  ap- 
proximately the  same  tax  benefits  they  would  receive 
under  the  proposed  Jenkins-Keogh  law. — AMA  Wash- 
ington Office. 
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PENNSYLVANIA  CANCER  FORUM 

Presented  cooperatively  by  the  Commission  on  Cancer  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania, the  P ennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society,  and  the  Divi- 
sion of  Cancer  Control,  Pennsylvania  Department  of  Health. 


C.  A.  CONSHUS,  M.D.,  Says- 


Skin  cancer  is  brought  to  a halt , 
By  surgery , x~ray  or  cobalt . 

So  since  it’s  your  hide , 

It’s  for  you  to  decide 

If  you  win  or  you  lose  by  default . 


You  may  think  it  is  only  a wart , 
Or  a mole,  or  a cyst  of  some  sort . 
They  We  easy  to  fix. 

But  they  do  some  odd  tricks. 
Into  cancer  they  quickly  cavort. 


POINT  - Skin 

DANGER  SIGNAL  — Any  change  in  a wart  or  mole. 


Limericks  by  Sydney  B.  Car pender  — Drawings  by  Robert  Toombs 
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CARDIOVASCULAR  BRIEFS 

SURGICAL  IMPLICATIONS  OF  CYANOTIC  CONGENITAL  HEART  DISEASE 

Questions  asked  by  Herbert  Unterbercer,  M.D.,  Woman's  Medical  College  of  Pennsylvania.  Questions  an- 
swered by  J no ai as  J.  O Xeill,  clinical  associate  professor  of  surgery,  Woman’s  Medical  College  of  Pennsylvania. 


(Q.)  II  hat  is  meant  by  cyanotic  congenital  heart  dis- 
ease ? 

(A.)  I his  term  designates  a group  of  congenital  heart 
defects  in  which  the  peripheral  oxygen  saturation  of  the 
blood  is  lowered  to  such  a degree  that  the  mucous  mem- 
branes and  skin  appear  cyanotic.  The  common  cause  of 
this  condition  is  the  presence  of  one  or  more  shunts 
within  the  heart  itself  allowing  a significant  blood  flow 
from  right  to  left.  Consequently,  unoxyrgenated  blood  is 
shunted  into  the  peripheral  circulation  before  it  has 
passed  through  the  lungs. 

(Q.)  II  here  are  the  usual  locations  oj  these  shunts ? 

(A.)  The  most  common  shunt  is  through  a defect 
located  high  in  the  ventricular  septum.  The  next  most 
common  is  through  an  atrial  septum  defect.  Occasion- 
ally, the  superior  or  inferior  vena  cava  will  drain  abnor- 
mally into  the  left  atrium  and  constitute  a shunt. 

(Q.)  How  is  it  that  blood  will  flow  from  the  right  to 
the  left  side  of  the  heart  when  the  normal  pressures  on 
the  right  side  are  considerably  lower? 

(A.)  Y ery  often  there  is  a coexisting  mechanical  block 
in  the  outflow  tract  of  the  right  ventricle  which  is  severe 
enough  to  elevate  the  pressures  on  the  right  side  and 
cause  a reversal  flow.  This  may  be  caused  by  pulmonic 
stenosis.  It  may  be  located  at  the  valve  itself  or  in  the 
subvalvular  area  of  the  right  ventricle.  With  this  situa- 
tion, cyanosis  develops  in  early  life.  On  the  other  hand, 
without  this  obstruction,  a left  to  right  shunt  exists. 
However,  when  this  is  present  for  a varying  period  of 
time,  hypertrophy  of  the  pulmonary  arterioles  takes 
place.  This,  in  turn,  leads  to  a marked  elevation  of  heart 
pressures  on  the  right  side  and  brings  about  the  same 
reversal  of  flow-  through  the  shunt  as  one  finds  in  the 
presence  of  a mechanical  block. 

(Q.)  II 'hat  are  the  clinical  varieties  of  these  defects ? 

(A.)  In  order  of  increasing  complexity,  they  are:  (1) 
abnormal  venous  drainage  of  superior  or  inferior  vena 
cavae,  (2j  atrial  septal  defect,  (3)  atrial  septal  defect 
with  pulmonic  stenosis,  (4)  ventricular  septal  defect,  (5) 
ventricular  septal  defect  with  pulmonic  stenosis,  (6)  ven- 
tricular and  atrial  septal  defect  with  pulmonic  stenosis, 
(7)  ventricular  septal  defect  with  or  without  atrial  septal 
defect  associated  either  with  a transposition  of  the  great 
vessels  or  truncus  arteriosus,  (8)  cardiac  monstrosities. 

(Q.)  Can  these  be  readily  diagnosed  clinically  by 
auscultation,  fluoroscopy,  and  an  electrocardiogram? 

(A.)  Xo.  'I  hey  can  be  suspected,  but  a more  detailed 
cardiac  study  is  essential.  Angiocardiography  or  cardiac 
catheterization,  or  both,  may  be  necessary'  to  arrive  at 
a more  precise  diagnosis. 

(Q.)  II  hy  is  so  exact  a diagnosis  necessary? 

(A.)  In  recent  years  considerable  progress  has  been 
made  in  alleviating  or  correcting  certain  of  these  cyanot- 
ic congenital  heart  defects.  An  early  diagnosis  is  essen- 


tial in  order  to  gauge  the  optimum  time  for  operation. 
This  should  coincide  with  maximal  heart  development 
and  be  carried  out  before  irreversible  lung  and  myocar- 
dial changes  have  occurred. 

(Q.)  At  present,  what  can  be  expected  when  surgical 
correction  of  these  cardiac  defects  is  done? 

(A.)  Complete  cure  can  be  expected  in  abnormal 
venous  drainage,  atrial  septal  defects  of  the  uncompli- 
cated types  and  even  with  coexisting  pulmonic  stenosis, 
and  solitary  pulmonic  stenosis.  The  mortality  rate 
should  be  less  than  5 per  cent.  Tetralogy  of  Fallot  can 
be  helped  in  60  per  cent  of  cases,  either  by  by-passing 
the  pulmonic  obstruction  or  by  its  surgical  removal.  The 
mortality  rate  here  is  less  than  15  per  cent.  Should  it 
be  elected  to  attempt  complete  anatomic  correction,  e.g., 
both  removal  of  the  pulmonic  obstruction  and  closure  of 
the  ventricular  septal  defect,  a cure  rate  of  50  per  cent 
must  be  balanced  against  an  anticipated  surgical  mor- 
tality of  50  per  cent.  Open  heart  surgery  is  obligatory 
in  such  instances.  Isolated  ventricular  septal  defects  also 
require  open  heart  surgery.  Here  the  mortality  rate  is 
relatively  high.  Other  combined  defects,  including  trans- 
position of  the  great  vessels  and  truncus  arteriosus,  do 
not  present  a satisfactory  surgical  solution,  even  with  the 
use  of  open  heart  technique.  However,  an  occasional 
good  result  may  be  obtained. 

(Q.)  II 'hat  do  you  mean  by  "open  heart  surgery"? 

(A.)  The  term  has  come  to  mean  operating  directly 
within  the  heart  under  conditions  which  allow:  (1)  lit- 
tle or  no  myocardial  contractions,  (2)  a relatively  blood- 
less field,  and  (3)  good  direct  visual  exposure  of  the 
intracardiac  defects. 

(Q.)  IIow  is  this  done? 

(A.)  There  are  three  methods:  (1)  hypothermia,  or 
reducing  the  body  temperature  to  a point  which  permits 
interruption  of  cardiac  action  for  periods  of  5 to  10  min- 
utes without  resulting  in  irreversible  tissue  damage.  This 
is  possible  because  of  the  lower  metabolic  need.  (2) 
Chemical,  such  as  potassium  citrate  or  acetylcholine. 
These  are  injected  into  the  coronary  arteries  and  pro- 
duce complete  asystole.  Their  effect  can  be  rapidly  re- 
versed. (3 ) A heart-lung  apparatus  may  be  used.  This 
provides  for  extracorporeal  circulation  and  blood  oxy- 
genation. Xone  have  arrived,  as  yet,  at  the  ideal  level 
of  development,  although  their  use  is  justified  in  special 
circumstances. 

(Q.)  What  are  the  advantages  of  open  heart  surgery, 
and  what  is  the  scope  of  its  usefulness? 

(A.)  The  quiet,  exposed  heart  allows  adequate  time 
to  accomplish  a more  precise  surgical  repair  of  some  of 
these  defects.  Its  usefulness  is  largely  limited  to  ven- 
tricular septal  defects  and  all  of  its  possible  coexisting 
defects.  Atrial  defects  located  near  the  atrioventricular 
valves  might  require  consideration  of  its  use. 


7 his  Brief  is  edited  by  William  G.  Leaman,  Jr.,  M.D.,  professor  of  medicine  at  Womans  Medical  College  of 
Pennsylvania,  for  the  Commission  on  Cardiovascular  Diseases  of  The  Medical  Society  of  the  State  of  Pennsylvania, 
in  cooperation  -with  the  Pennsylvania  Heart  Association, 
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OFFICERS’  DEPARTMENT 

HAROLD  B.  GARDNER.  M.D..  Secretary 


Medical  Statesmanship  Comprises  the  Art  oj  Changing  the  Health  Condition  of  a Community,  County, 

or  State  from  IV hat  It  Is  to  What  It  Ought  to  Be. 


EVALUATION  OF  FOREIGN  MEDICAL 
GRADUATES  UNDERWAY 

After  nearly  three  years  of  planning,  the  Edu- 
cational Council  for  Foreign  Medical  Graduates 
has  placed  an  “open  for  business”  sign  on  the 
door  of  its  offices  in  Evanston,  111. 

The  council,  which  will  carry  out  a detailed 
and  comprehensive  program  for  evaluating  for- 
eign medical  school  graduates,  has  offices  in  the 
Orrington  Hotel  in  Evanston.  The  executive  di- 
rector is  Dr.  Dean  F.  Smiley,  Chicago,  former 
secretary  of  the  Association  of  American  Medical 
Colleges. 

It  was  decided  three  years  ago  that  some  form 
of  evaluation  service  should  be  established  within 
an  independent  agency  whose  affairs  would  be 
directed  by  a board  of  trustees  designated  by  four 
cooperating  organizations — the  American  Med- 
ical Association,  the  Association  of  American 
Medical  Colleges,  the  American  Hospital  Asso- 
ciation, and  the  Federation  of  State  Medical 
Boards  of  the  United  States.  For  the  next  two 
years,  the  council  will  be  supported  by  the  four 
sponsoring  agencies,  the  Kellogg  Foundation  and 
the  Rockefeller  Foundation. 

The  council,  incorporated  in  the  State  of  Illi- 
nois, will  he  administered  by  a 10-member  board 
of  trustees — two  representatives  from  each  of  the 
four  sponsoring  agencies  and  two  persons  repre- 
senting the  public  at  large,  one  named  by  the 
U.  S.  Department  of  Defense  and  the  other  by 
the  U.  S.  Department  of  Health,  Education  and 
Welfare. 

The  president  of  the  board  is  Dr.  J.  Murray 
Kinsman,  dean  of  the  University  of  Louisville 
School  of  Medicine. 

Dr.  Smiley  said  the  council  will  distribute  to 
foreign  medical  graduates  around  the  world 
authentic  information  regarding  the  opportunities 
and  difficulties  involved  in  coming  to  the  United 
States  on  an  exchange  student  visa  in  order  to 


take  training  as  an  intern  or  resident  in  a U.  S. 
hospital,  or  coming  on  an  immigrant  visa  with 
the  hope  of  becoming  licensed  to  practice. 

The  council  will  make  available  to  properly 
qualified  foreign  medical  graduates,  while  still  in 
their  own  country,  all  information  on  how  to  ob- 
tain certification.  This  involves  a three-way 
screening  process : 

1 . The  council  will  certify  that  a student’s  edu- 
cational credentials  have  been  checked  and  found 
meeting  minimal  standards — 18  years  of  formal 
education,  including  at  least  four  years  in  a bona 
fide  medical  school,  but  excluding  hospital  train- 
ing. 

2.  The  council  will  certify  that  knowledge  of 
English  has  been  tested  and  found  adequate  for 
the  needs  of  an  internship  in  an  American  hos- 
pital. 

3.  The  council  will  certify  that  the  general 
knowledge  of  medicine,  as  evidenced  by  passing 
of  the  American  Medical  Qualification  Exam- 
ination, is  adequate  for  assuming  an  internship 
in  an  American  hospital. 

The  council  also  will  provide  hospitals,  state 
licensing  boards,  and  specialtv  boards,  which  the 
foreign  medical  graduate  designates,  with  the  re- 
sults of  the  three-way  screening.  It  also  will  ac- 
cumulate and  publish  each  year  complete  data 
regarding  the  numbers  and  placement  of  foreign 
medical  graduates  in  this  country. — AMA  Sec- 
retarv’s  Letter. 


UNCONSTITUTIONAL  RESTRICTION 

The  General  Assembly  in  Act  95A  (1957)  ap- 
propriated to  the  State  Department  of  Health 
three  million  dollars  for  grants  to  county  health 
departments  during  the  1957-59  biennium.  A re- 
strictive clause,  however,  limited  payments  to 
only  those  counties  which  at  the  time  of  the  pas- 
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sage  of  the  Act  were  operating  county  health 
departments.  All  other  counties  thereby  were 
excluded. 

The  Attorney  General  was  asked  by  the  Secre- 
tary of  Health  to  rule  on  the  constitutionality  of 
this  limitation.  In  the  official  opinion,  dated  Sept. 
18,  1957,  the  Attorney  General  declared  the 
clause  to  he  unconstitutional,  based  upon  the  fact 
that  the  1951  Act  315  does  not  impose  limitation 
on  the  time  within  which  counties  must  create 
health  departments  in  order  to  be  eligible  for 
grants.  It  was  further  reasoned  that  the  Legisla- 
ture enacted  a discriminatory  condition  which 
falls  within  the  proscription  against  a local  or 
special  law. 

The  Secretary  of  Health  was  therefore  advised 
that  the  restrictive  provision  in  the  Act  should 
he  disregarded  in  making  grants  and  that  coun- 
ties which  now  or  hereafter  meet  the  require- 
ments of  Act  315  to  receive  grants  from  the  Com- 
monwealth are  entitled  to  receive  the  same  from 
the  funds  appropriated  for  grants  to  county 
health  departments. 


MEDICAL  SOCIETY-LABOR  RELATIONS 

CHARLES  K.  FERGUSON,  Executive  Secretary 

Pennsylvania  CIO  Community  Services  Committee 

I welcome  the  opportunity  to  discuss  with  you  both 
the  urgency  and  vital  need  to  develop  understanding, 
cooperation,  and  liaison  between  organized  labor  and 
organized  medicine. 

The  battle  of  semantics  has  widened  the  gap  of  mis- 
understanding between  organized  labor  and  organized 
medicine  and  has  almost  prohibited  a genuine  examina- 
tion of  our  mutuality  of  interest. 

Organized  labor  has  a tremendous  stake  in  the  health 
problems  of  our  state  and  nation  and  a mandate  from 
our  membership  to  pursue  every  possible  avenue  in  the 
pursuit  of  preventive  medicine  and  the  avoidance  of 
financial  disaster  when  illness  strikes. 

The  American  labor  movement  has  millions  of  dollars 
invested  in  the  health  and  welfare  funds. 

Hospitalization  and  medical-surgical  insurance  is  an 
accepted  part  of  collective  bargaining  and  can  no  longer 
be  termed  a “fringe  benefit.”  Union  medical  care  cen- 
ters are  on  the  march,  the  newest  one  being  the  AFI.- 
CIO  Medical  Care  Center  recently  dedicated  in  the  city 
of  Philadelphia. 

Union  members  voluntarily  contribute  millions  of  dol- 
lars each  year  to  the  voluntary  health  agencies  which 
are  engaged  in  medical  research,  treatment,  and  care. 

Here  in  our  own  Commonwealth,  organized  labor  has 
been  in  the  forefront  of  the  fight  for  county  health  de- 
partments and  major  improvements  in  the  State’s  pro- 
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gram  of  treatment  and  care  for  the  mentally  ill  and  re- 
tarded. 

I cite  these  examples  as  a very  clear,  irrefutable,  and 
compelling  reason  for  your  union  and  mine  to  seek  co- 
operation and  understanding. 

The  struggle  to  achieve  a low-cost  anti-polio  vaccine 
inoculation  program  in  Pennsylvania  seemed  to  be  a 
typical  situation  in  which  organized  medicine  found  it- 
self aligned  in  opposition  to  all  other  citizens’  groups 
and  organized  labor. 

Apathy  was  given  as  the  reason  for  a low  percentage 
of  participation  in  spite  of  the  fact  that  cost  per  shot 
presented  the  overriding  barrier  to  widespread  cover- 
age. 

Where  is  the  dividing  line  between  public  health  and 
private  medical  practice?  When  all  segments  of  society 
contribute  directly  through  money  and  personal  effort 
to  the  discovery  of  a preventive  serum  such  as  the  Salk 
vaccine,  should  the  general  public  benefit  through  a 
low-cost  program  or  does  the  new  vaccine  become  the 
proverbial  goose  which  lays  the  golden  egg? 

Will  the  general  public  continue  to  support  the  ap- 
peals of  national  health  organizations  if  new  medical 
drugs  and  serums  are  priced  out  of  their  reach? 

We  urge  you  to  give  these  problems  your  most  earn- 
est consideration. 

Now,  I make  reference  to  a phrase  that  has  caused 
more  heated  debate  in  organized  medicine  than  any 
other  term  of  recent  years — “national  health  insurance.” 

Organized  labor  has  supported  the  principle  that 
some  plan  of  national  health  insurance  is  necessary  to 
bring  adequate  medical  care  and  hospitalization  to  the 
low-income  and  economically  distressed  peoples  of  our 
nation. 

Organized  medicine  has  rebutted  by  crying  socialized 
medicine  and  government  control. 

Is  it  not  time  to  stop  throwing  brickbats  and  to  sit 
down  together  and  examine  the  problem  in  the  light 
of  known  facts?  Democracy  lies  in  expressing  our  dif- 
ferences and  progress  depends  on  solving  them.  The 
health  problems  of  our  citizens  demand  that  we  find  a 
solution  or  face  the  possibility  of  legislation  embodying 
the  very  things  you  find  most  objectionable. 

Hospitalization  insurance  has  compounded  our  prob- 
lems in  terms  of  needed  facilities  and  beds,  and  who  gets 
blamed  for  this  situation? 

Very  recently  the  esteemed  president  of  the  Philadel- 
phia County  Medical  Society  issued  a statement  which 
accused  the  public  of  abusing  Blue  Cross  hospital  insur- 
ance by  using  hospital  beds  unnecessarily. 

Is  it  not  a fact  that,  except  in  cases  of  accident  or 
emergency,  hospitals  generally  admit  patients  only  upon 
the  written  request  of  a doctor  or  surgeon  and  that  pa- 
tients are  discharged  from  hospitals  upon  the  doctor’s 
recommendation?  Now  just  who  is  committing  the 
abuses,  if  any? 

We  live  in  an  era  in  which  we  are  not  officially  born 
or  dead  without  a doctor’s  certificate ; we  are  not  sick 
or  well  unless  our  doctor  agrees. 

Now,  in  conclusion,  let  me  clearly  indicate  that  we 
recognize  and  honor  your  professional  training,  com- 
petence, and  skills.  We  have  no  intention  or  desire  to 
tell  you  how  to  practice  your  profession  or  to  interfere 
in  the  time-honored  doctor-patient  relationship.  Organ- 
ized medicine  has  made  an  outstanding  contribution  to 
our  nation  and  its  citizens. 
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My  plea  today  is  that  organized  medicine  and  organ- 
ized labor  have  mutual  interests  and  common  problems 
which  demand  our  joint  attention  and  prohibit  further 
isolation  of  our  two  great  organizations. 


1^:  MODERATION 

The  current  concern  about  the  alleged  Asiatic 
flu  epidemic,  which  is  said  to  be  present  through- 
out the  country,  gives  much  food  for  thought. 
The  headlines  and  front-page  news  stories  about 
the  occurrence  of  Asiatic  flu  and  the  great  num- 
ber of  cases  of  unidentified  upper  respiratory  in- 
fections has  created  a rather  difficult  situation  for 
the  medical  profession  in  general,  and  for  general 
practitioners  particularly.  The  public  has  become 
almost  panicky  from  the  increasing  crescendo  of 
reports  indicating  that  thousands  of  cases  here 
and  there  have  come  down  with  what  appears  to 
be  Asiatic  flu,  and  yet  is  not  Asiatic  flu.  Hun- 
dreds of  children  have  been  out  of  school  with 
acute  upper  respiratory  infections,  and  doctors’ 
telephone  lines  are  swamped  with  calls  from  anx- 
ious parents  and  families  of  people  who  are  ill 
as  well  as  from  people  demanding  non-available 
vaccine  against  the  “flu.” 

There  is  little  doubt  that  preventive  medicine 
is  a tremendous  step  forward  in  medical  practice, 
but  one  cannot  help  but  feel  that  moderation 
should  be  a prime  consideration  in  any  program 
of  this  type.  We  all  realize  that  disease  in  a mass 
form  could  cripple  the  community,  and  we  are  all 
familiar  with  the  fact  that  this  is  a news-worthy 
event.  It  must  be  remembered  that  public  anxiety 
sells  medicines  and  creates  a demand  for  medica- 
tions which  ordinarily  would  not  be  needed,  vac- 
cines included.  One  somehow  has  the  feeling  that 
this  current  anxiety  and  near  panic  has  been  the 
result  of  overzealous  news  releases  with  more 
than  a touch  of  “hucksterism”  on  the  part  of  ad- 
vertisers, both  in  the  newspapers  and  on  the  air. 
One  only  needs  to  watch  a television  program  of 
a patent  drug  company  to  see  the  scare  advertis- 
ing slogans  of  “If  Asiatic  Flu  Strikes,”  ad  nau- 
seam. 

Public  information  on  matters  of  medicine 
should  be  released  by  the  practicing  physicians 
through  the  American  Medical  Association  and 
their  county  societies  in  conjunction  with  the 
various  health  departments.  The  practitioner’s 
view  in  matters  of  medicine  is  rarely  an  alarmist’s 
view.  It  is  based  on  the  experience  of  years  of 
practice  and  in  the  treatment  of  disease,  and  it 
would  seem  that  the  practitioner’s  views  would 
obviate  much  of  the  public  concern. 


Many  practitioners  have  complained  bitterly 
about  the  insistence  of  the  public  for  particular 
drugs,  penicillin  being  the  most  popular  one  for 
the  various  aches  and  pains  resulting  from  the 
current  upper  respiratory  infections.  Many  phy- 
sicians feel  that  penicillin  is  useless  except  in 
cases  complicated  by  bacterial  agents,  but  be- 
cause of  misinformation  many  patients  are  not 
only  disappointed  but  actually  angry  and  question 
the  physician’s  capabilities  if  he  does  not  give 
them  a “shot.”  What  is  needed  at  this  time  is  a 
greater  degree  of  moderation  and  restraint  on  the 
part  of  the  various  news  agencies,  and  greater 
activity  on  the  part  of  the  practicing  physician  in 
the  dissemination  of  the  true  facts  of  the  disease. 
In  the  current  flu  epidemic  scare,  a little  less  of 
the  alarmist  view  and  a little  more  reassurance 
will  do  far  more  than  two-inch  headlines  and 
blaring  news  reports. — Gilmore  M.  Sanes, 
M.D.,  Bulletin  of  Allegheny  County  Medical  So- 
ciety. 


THE  YORK  COUNTY  EXPERIENCE 

“Shall  York  County  create  a county  health  de- 
partment?” On  November  5 this  issue  was  on 
the  ballot  in  York  County.  The  tally  showed  the 
vote  to  be  in  the  negative.  Here  is  the  story : 
There  are  approximately  100,000  registered  vot- 
ers in  York  County,  but  less  than  58,000  went  to 
the  polls;  13,831  voted  in  favor  of  the  creation 
of  a county  health  department,  20,768  opposed  its 
creation,  and  around  23,000  voters  did  not  show 
enough  interest  to  even  cast  a ballot  on  the  issue. 
The  action  of  the  voters  definitely  signified  public 
apathy,  disinterest,  and  lack  of  understanding  as 
to  the  value  and  need  of  improved  health  services 
throughout  the  county. 

These  data  are  significant  and  meaningful,  for 
they  show  that  the  citizens  were  not  sufficiently 
informed,  interested,  and  ready  to  endorse  a 
county  health  department.  The  York  County 
Medical  Society,  its  members,  the  Woman’s  Aux- 
iliary, and  the  other  citizens  who  worked  so  dil- 
igently for  a successful  referendum  naturally 
were  disappointed,  but  they  are  by  no  means  dis- 
couraged. They  now  realize  that  the  time  was  too 
limited  for  such  a project  and  that  not  enough 
workers  were  enlisted  to  carry  an  effective  educa- 
tional program  to  the  people  in  all  sections  of 
the  county  in  time  for  the  election. 

The  experience,  although  disappointing,  is  by 
no  means  a total  loss,  for  it  emphasizes  the  need 
of  a long-range  public  health  educational  cam- 


11ECEMBER,  1957 


1591 


paign  well  planned  and  organized  as  the  logical 
way  to  meet  the  problem.  It  also  proved  that  an 
intensified  “one-shot  approach”  is  not  sufficient- 
ly effective  to  reach  the  masses  and  educate  them 
in  the  matter  of  public  health.  The  work  done  is 
just  the  beginning  and  must  be  continued.  Dr. 
John  W.  Best,  co-chairman  of  the  referendum 
committee,  said:  “Sooner  or  later  York  County 
will  have  a health  department.” 

During  the  campaign,  some  influential  organ- 
izations and  citizens  apparently  were  more  ap- 
prehensive about  the  cost  of  a county  health  de- 
partment than  its  merits,  advantages,  and  need. 
These  same  organizations  and  citizens  do  not 
hesitate  to  place  adequate  insurance  protection  on 
their  automobiles,  homes  and  other  property,  or 
refuse  to  have  a doctor’s  prescription  filled  be- 
cause of  the  cost.  They  have  been  educated  in 
such  matters  and  accept  the  expediency,  but  when 
it  comes  to  spending  money  to  protect  their  health 
and  combat  preventable  diseases,  their  reaction  is 
negative.  Education  is  the  democratic  method  of 
getting  people  interested  in  public  health ; it  is  a 
slow  process,  but  the  York  County  Medical  So- 
ciety feels  that  its  acceptance  will  be  a reality  in 
the  not  too  distant  future. 

The  health  survey  report  recently  made  in 
York  County  showed  that  there  are  some  very 
good  facilities  and  that  a great  deal  of  public 
health  work  in  various  degrees  exists  in  certain 
areas  in  York  County.  Some  citizens  apparently 
feel  that  they  are  being  adequately  served  and  are 
content  to  go  along  with  what  they  now  have. 
However,  they  fail  to  recognize  the  fact  that  there 
are  many  voids  and  overlaps  and  that  there  is  no 
organization  in  the  county  to  coordinate  existing 
services,  raise  the  standards,  and  develop  addi- 
tional health  services  where  they  are  needed. 

Again,  one  York  newspaper  with  a large  cir- 
culation throughout  the  county  presented  a series 
of  articles  and  editorials  which  were  slanted 
against  the  creation  of  the  county  health  depart- 
ment. Many  erroneous  statements  were  advanced 
and  much  of  the  copy  was  biased,  resulting  in 
false  interpretations  and  conclusions.  There  is 
no  doubt  that  this  publication  had  a great  deal  of 
unfavorable  influence  on  the  thinking  of  the  cit- 
izens throughout  the  county. 

The  efforts  of  the  referendum  committee  are 
by  no  means  wasted.  They  are  an  asset  and  rep- 
resent only  the  beginning  of  such  a program.  The 
major  challenge  is  to  develop  a citizen  education 
program  that  will  reach  all  the  people  in  all  parts 
of  the  county.  After  this  is  accomplished,  citizens 
in  all  walks  of  life  will  understand  and  want  the 
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community  health  protection  that  a county  health 
department  can  provide  and  be  glad  to  vote  yes 
in  favor  of  the  creation  of  a York  County  Health 
I fepartment. 


EXCERPTS  FROM  MINUTES  OF  MEETINGS 
OF  BOARD  OF  TRUSTEES 
AND  COUNCI  EORS 

July  18,  1957 

A regular  meeting  of  the  Board  of  Trustees  and  Coun- 
cilors of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania was  held  Thursday,  July  18,  1957,  at  8:  15  p.m., 
in  the  Harrisburger  Hotel,  Harrisburg,  Dr.  James  Z. 
Appel,  chairman,  presiding. 

All  trustees  and  councilors  were  present. 

Officers  present  were:  Drs.  Elmer  G.  Shelley,  John 
W.  Shirer,  Robert  L.  Schaeffer,  Dorothy  E.  Johnson, 
Harold  B.  Gardner,  and  Mr.  Lester  H.  Perry. 

Others  present  were : Dr.  Berwyn  F.  Mattison,  Secre- 
tary of  Health ; Dr.  Leard  R.  Altemus,  former  chairman 
of  Board  of  Trustees;  Mr.  Arthur  H.  Clephane,  legal 
counsel ; chairmen  of  various  committees  and  commis- 
sions ; and  staff  secretaries. 

Chairman  Appel  called  the  Board  to  order  and  the 
minutes  of  the  May  16-17,  1957  meetings  were  approved 
as  amended. 

Committee  on  Third-Party  Principles:  Dr.  Feinberg, 
chairman,  read  the  principles  as  they  had  been  formulated 
by  the  committee,  and  after  a lengthy  discussion  of  the 
problem,  it  was  moved,  seconded,  and  carried  that  the 
report  of  the  Committee  on  Third-Party  Principles  be 
received,  that  the  committee  be  commended  for  the  hard 
work  that  it  had  done  in  preparing  this  report,  and  that 
the  mandate  of  the  House  be  complied  with  whereby  this 
report  will  be  submitted  to  the  county  medical  societies 
as  soon  after  this  meeting  as  is  possible,  without  com- 
ment from  the  Board. 

Reports  of  Trustees  and  Councilors 

Second  District:  Dr.  Harer  referred  to  the  minutes 
of  the  councilor  district  meeting. 

Fourth  District:  Dr.  Johnston  gave  an  informatory 
report  on  correspondence  received. 

Ninth  District:  Dr.  Bee  reported  on  the  establish- 

ment of.  a branch  society  of  the  Armstrong  County  Med- 
ical Society  in  Kiskie  Valley.  The  report  was  considered 
informatory. 

Tenth  District:  Dr.  Flannery  asked  if  an  osteopath 
was  justified  in  putting  up  a sign  as  a physician,  without 
qualification.  Mr.  Craig  stated  that  osteopaths  could  not 
designate  themselves  as  doctors  of  medicine,  but  the 
franchise  of  the  word  “physician”  belongs  to  M.D.s  and 
osteopaths,  so  he  assumed  that  an  osteopath  could  do  as 
Dr.  Flannery  had  stated. 

Reports  of  Board  Committees 

Finance  Committee:  Dr.  Roth,  chairman,  referring  to 
the  mandate  given  the  committee  by  the  Board  to  consid- 
er the  possibility  of  altering  the  policy  governing  the 
invested  funds  of  the  Society,  reported  that  the  com- 

THF.  PENNSYLVANIA  MEDICAL  JOURNAL 


mittee  had  met  with  representatives  of  the  First  Penn- 
sylvania Investment  Company  for  Banking  and  Trust. 
Dr.  Roth  referred  to  the  four  major  invested  funds  of 
the  Society : medical  benevolence,  educational,  medical 
defense,  and  endowment  with  a combined  portfolio  of 
government  bonds  of  approximately  $440,000.  The  Fi- 
nance Committee  recommended  that  these  invested  funds 
be  turned  over  to  the  First  Pennsylvania  Company  for 
custodial  care  and  investment  guidance,  with  certain  re- 
strictions placed  upon  the  company,  and  it  was  suggested 
by  the  committee  that  conversion  be  restricted  to  30  per 
cent  of  the  present  government  bond  holdings. 

The  committee  had  debated  as  to  how  this  conversion 
should  be  effected.  One  point  of  view  was  that  the 
Board,  by  virtue  of  the  Constitution  and  By-laws  of 
the  Society,  had  complete  jurisdiction  over  the  finances 
of  the  Society.  The  other  was  that  in  such  a departure 
from  established  tradition  it  might  be  well  to  report 
this  matter  to  the  House  of  Delegates  and  not  actually 
make  the  transfer  until  the  House  has  been  notified  of 
this  intent.  Dr.  Roth  stated  that  since  there  was  a divi- 
sion of  opinion,  it  would  be  appropriate  for  the  Board 
to  do  two  things:  (1)  pass  on  the  committee’s  recom- 
mendation that  this  be  done,  and  then  (2)  tell  the  com- 
mittee whether  it  should  be  effected  immediately  or 
after  presentation  to  the  House  of  Delegates. 

Dr.  Roth  presented  the  following  motion,  which  was 
seconded  and  carried : 

“I  move  on  behalf  of  the  Finance  Committee  that  the 
invested  funds  of  the  Society  be  transferred  to  the  First 
Pennsylvania  Company  under  an  agreement  for  steward- 
ship and  investment  counsel,  with  a limitation  at  the 
present  time  and  until  further  instructions  from  this 
Board  prevail  that  no  more  than  30  per  cent  of  the  cur- 
rently held  securities  shall  be  transferred  from  the  status 
of  government  bonds.” 

Dr.  Roth  : The  committee  would  also  like  an  expres- 
sion from  the  Board  as  to  whether  or  not  this  should 
be  done  immediately  upon  authorization  or  whether  the 
intent  should  be  reported  to  the  House  of  Delegates, 
awaiting  their  reaction.  It  was  moved,  seconded,  and 
carried  that  the  Board  be  polled  or  a vote  be  taken  on 
this  second  item. 

Drs.  Walker,  Johnston,  Appel,  West,  Roth,  Bee,  and 
Fischer  favored  proceeding  now,  and  Drs.  Miller,  Harer, 
Youngman,  Flannery,  and  Austin  voted  to  defer.  The 
Chair  declared  that  “the  poll  of  the  Board  is  to  do  it 
now,  which  will  constitute  a vote  of  the  Board,  and  it  is 
a directive,  therefore,  to  your  committee  to  proceed  as 
you  think  it  is  judicial  to  proceed.” 

Library  Committee:  Dr.  Walker  stated  that  the  writ- 
ten report  had  been  included  in  the  material  mailed  to 
the  Board. 

Publication  Committee : Dr.  Bee  informed  the  Board 
that  the  Cancer  Society  would  present  a series  of  12 
articles  to  run  monthly  in  the  PMJ.  He  also  reported 
that  the  September  issue  of  the  Journal  would  be  a 
memorial  issue  to  Dr.  Walter  F.  Donaldson. 

Committee  to  Study  the  Problems  of  Hospitals  with 
Less  Than  200  Beds:  Dr.  Bee  stated  that  this  commit- 
tee, which  had  been  created  by  the  Board  of  Trustees 
in  January,  1954,  now  recommends  that  it  be  discharged 
and  that  its  duties  be  transferred  to  the  Committee  on 
Hospital  Relations. 


It  was  moved,  seconded,  and  carried  that  this  recom- 
mendation be  adopted  and  that  the  action  be  included  in 
the  report  to  the  House  of  Delegates. 

Reports  of  State  Society  Officers 

Report  of  President:  Dr.  Shelley  reported  on  numer- 
ous visitations  since  the  last  meeting  of  the  Board.  He 
also  read  a letter  from  the  Board  of  Directors  of  City 
Trusts,  City  of  Philadelphia,  which  had  to  do  with  the 
proposed  presentation  of  the  John  Scott  Award  to  Dr. 
Jonas  E.  Salk. 

Upon  proper  motion  it  was  agreed  that  a reply  be  sent 
to  the  effect  that  if  Dr.  Salk  accepted  the  honor,  the 
Medical  Society  would  provide  the  time  and  place  for 
the  awarding. 

Report  of  President-elect:  Dr.  Shirer  stated  that  he 
had  spent  several  hours  working  on  the  appointment  of 
committees,  but  the  task  was  not  yet  completed.  He 
presented  a request  to  the  Board  for  a breakfast  to  be 
held  on  Monday  morning  of  the  annual  session  for  all 
chairmen  of  committees  and  commissions  that  will  have 
been  appointed  by  that  time  to  meet  with  the  staff  sec 
retaries  of  the  Society  who  will  be  in  charge  of  their 
committees  and  with  himself  as  incoming  president. 

It  was  moved,  seconded,  and  carried  that  the  requests 
be  granted. 

Report  of  Secretary  of  Health:  Dr.  Mattison  ex- 

pressed his  appreciation  to  the  Committee  on  Public 
Health  Legislation  for  the  help  its  members  gave  to 
his  department  during  the  session  of  the  Legislature.  He 
stated  that  their  aid  relative  to  the  Health  Department’s 
budget  was  very  effective  and  definitely  aided  in  the 
restoration  of  two  million  dollars  that  had  previously 
been  cut  by  the  Appropriations  Committee. 

Dr.  Mattison  requested  advice  regarding  a committee 
to  work  with  his  department  on  a problem  relative  to 
chiropractors.  Radiation  control  regulations  appeared 
to  limit  the  use  of  x-ray  equipment  to  physicians,  but 
a legal  opinion  had  been  issued  that  older  chiropractors 
are  also  included. 

It  was  moved,  seconded,  and  carried  that  the  Com- 
mittee on  Public  Health  Legislation  be  designated  to 
work  with  Dr.  Mattison’s  department  on  this  problem. 

Report  of  Secretary:  Dr.  Gardner  reported  that  three 
new  medical  defense  cases  had  been  processed  since  the 
last  meeting.  He  suggested  to  the  Board  that  the 
councilors  not  request  application  forms  for  medical 
defense  to  be  kept  on  hand  in  their  offices  to  supply 
to  members  who  notify  them  of  summons,  the  reason 
being  that  under  these  circumstances  the  defendant  is 
not  cautioned  sufficiently  about  giving  complete  in- 
formation on  the  application.  The  secretary,  when 
mailing  the  form,  writes  to  the  defendant  physician  and 
gives  him  complete  instructions  relative  to  the  proper 
procedure  necessary. 

Chairman  Appel  quoted  from  the  By-laws  to  the 
effect  that  the  application  forms  are  to  be  obtained  from 
the  secretary’s  office. 

Educational  Fund 

The  Committee  on  Educational  Fund  met  the  after- 
noon previous  to  the  Board  session.  All  members  were 
present,  including  Dr.  Hess.  It  is  probable  that  ap- 
proximately 30  students  will  receive  loans  from  the 
fund  during  the  1957-58  school  year,  with  an  outlay 
of  approximately  $20,000. 
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Medical  Benevolence 

The  secretary  commented  on  the  loss  of  Dr.  Donaldson 
and  his  services  to  this  committee  and  reminded  the 
Board  that  a replacement  would  be  necessary. 

It  was  moved,  seconded,  and  carried  that  the  chairman 
of  the  Board  be  given  the  authority  to  appoint  a 
committee  of  three  Board  members  to  present  nomi- 
nations for  this  vacancy  at  the  next  meeting. 

The  chairman  appointed  Drs.  Fischer,  chairman, 
Miller,  and  Flannery. 

Report  of  Executive  Director:  Mr.  Perry  had  re- 

ceived a call  from  Lewisburg,  Pa.,  relative  to  the 
procedure  necessary  to  set  up  a county  medical  society 
in  Union  County,  which  has  none.  Dr.  Harer  stated 
that  the  procedure  is  fully  delineated  in  the  Constitu- 
tion and  By-laws. 

It  was  moved,  seconded,  and  carried  that  it  be  re- 
ferred to  the  councilor  in  whose  district  Union  County 
is  located. 

The  problem  of  selecting  a medical  editor  to  replace 
Dr.  Donaldson  was  then  discussed.  Mr.  Perry  asked 
that  Dr.  Bee,  chairman  of  the  Publication  Committee, 
be  named  by  the  Board  as  acting  editor  of  the  Penn- 
sylvania Medical  Journal  during  the  interim. 

It  was  moved,  seconded,  and  carried  that  this  be  done. 

Mr.  Perry  then  stated  that  the  appointment  of  a 
representative  in  internal  medicine  to  the  Blue  Shield 
Liaison  Subcommittee  of  the  Committee  on  Medical 
Economics  had  been  requested.  He  recommended  that 
the  Board  authorize  the  president  to  appoint  a repre- 
sentative of  internal  medicine.  The  recommendation 
w'as  approved. 

Mr.  Perry  then  brought  up  the  matter  of  inviting 
the  presidents  of  neighboring  state  medical  societies  to 
be  the  guests  of  the  Society  at  its  annual  meeting. 

It  was  moved,  seconded,  and  carried  that  the  existing 
policy  be  continued,  that  invitations  be  extended  to 
corresponding  personnel  from  other  societies  who  invite 
members  of  our  society,  and  that  the  expenses  of  those 
so  invited  to  the  annual  session  be  paid  during  the 
period  that  they  are  in  the  convention  city. 

Mr.  Perry  referred  to  the  problems  of  the  State 
Board  of  Medical  Education  and  licensure,  stating  that 
several  pieces  of  legislation  were  introduced  this  year 
into  the  General  Assembly  which  attempted  to  amend 
the  Medical  Practice  Act. 

It  was  moved,  seconded,  and  carried  that  the  Board 
recommend  to  the  House  of  Delegates  that  the  chairman 
of  the  Board  be  authorized  to  appoint  a special  com- 
mittee to  consider  this  problem  during  the  next  year 
and  report  to  the  Board  its  recommendations  on  what,  if 
anything,  should  be  done  to  modernize  the  licensure 
procedures  in  the  State,  with  the  Board  reporting  to  the 
1958  House  of  Delegates. 

Reports  of  Standing  Committees 

Committee  on  Preventive  Medicine  and  Public  Health: 
Much  of  this  report  was  informatory  and  related  to 
recent  developments  in  the  poliomyelitis  program  of  the 
Department  of  Health. 

The  committee  recommended  that  the  problem  relative 
to  physicians  designated  to  serve  on  hoards  of  directors 
of  voluntary  health  organizations  be  referred  to  the 
Committee  on  Public  Relations.  The  recommendation 
was  approved. 
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Committee  on  Veterans’  Medical  Affairs:  Mr.  Craig 
referred  to  a report  from  Dr.  Roy  W.  Gifford,  chair- 
man of  this  committee,  having  to  do  with  the  request 
of  the  Veterans  Administration  to  implement  an  inter- 
mediary type  of  hometown  care  program  for  veterans. 
In  this  plan  the  administrative  activity  would  be  in 
charge  of  a third  party,  neither  the  Veterans  Adminis- 
tration nor  the  physician.  The  committee  requested 
authorization  to  implement  the  program  by  requesting 
the  employment  of  an  intermediary  agent,  preferably 
Blue  Shield,  if  it  would  agree  to  handle  the  program. 

It  was  moved,  seconded,  and  carried  that  the  Com- 
mittee on  Veterans’  Medical  Affairs  be  authorized  to 
prepare  for  presentation  at  the  annual  session  a firm 
proposal  for  an  intermediary  type  of  program  of  Vet- 
erans Administration  hometown  care. 

The  Chair  declared  the  meeting  adjourned  at  12:30 
a.m. 

July  19,  1957 

The  attendance  at  this  meeting  was  the  same  as  that 
of  the  previous  evening,  except  for  the  absence  of  Drs. 
Mattison,  Lucchesi,  and  Feinberg,  and  the  presence  of 
Mr.  Richard  B.  McKenzie. 

Committee  on  Medical  Economics:  Under  the  sub- 
ject of  representatives  of  the  Blue  Shield  Liaison  Sub- 
committee of  the  Committee  on  Medical  Economics, 
Dr.  Meiser  referred  to  the  recommendation  of  the  Board 
that  the  subcommittee  be  composed  of  one  representative 
from  each  of  the  organized  specialty  groups,  there  be- 
ing 21  such  recognized  boards  in  the  State  of  Penn- 
sylvania, and  a representative  from  the  Pennsylvania 
Academy  of  General  Practice. 

The  question  of  appointment  to  these  specialty  groups 
was  discussed.  Dr.  Flannery  suggesting  that  each  special- 
ty group  be  requested  to  submit  two  or  three  suitable 
names  from  which  either  the  Board  or  other  authorized 
groups  would  make  appointments.  Dr.  Meiser  assented 
to  this  suggestion. 

It  wTas  moved,  seconded,  and  carried  that  the  action  of 
the  committee  be  approved,  with  the  stipulation  that  the 
specialty  groups  be  requested  to  submit  names  as 
suggestions  to  guide  the  president  in  his  appointment 
of  the  committee. 

Dr.  Meiser  referred  to  the  meeting  of  his  committee 
with  Dr.  Marjorie  Hosfield,  director  of  the  Department 
of  Public  Assistance.  At  the  meeting  she  was  advised 
that,  traditionally,  the  Committee  on  Medical  Economics 
was  the  designated  liaison  committee  to  the  Department 
of  Public  Assistance.  The  recommendation  to  the  Board 
was  that  the  Medical  Advisory  Committee  be  continued, 
with  no  change  in  DPA  policy  to  be  made  merely  on 
the  Advisory  Committee’s  recommendation,  and  that 
any  recommended  changes  be  referred  to  the  Committee 
on  Medical  Economics  for  study  and  report  to  the  Board 
of  Trustees.  It  was  also  recommended  that  the  Medical 
Advisory  Committee  not  be  considered  as  a policy-mak- 
ing arm  of  the  State  Society.  These  recommendations 
were  approved  by  the  Board. 

Dr.  Meiser  then  presented  as  informatory  a request 
for  advice  as  to  the  union  check-off  system  of  medical 
care  from  the  Barnes  & Tucker  Coal  Company,  Barnes- 
boro,  Pa.  The  Committee  on  Medical  Economics  took 
this  action : 

“It  is  agreed  that  the  correspondence  should 
be  called  to  the  attention  of  the  Board  of  Trus- 
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tees  and  the  committee  should  recommend  that 
the  Board  acknowledge  the  letter  and  state  that 
the  Board  has  on  previous  occasions  recom- 
mended the  abolition  of  the  check-off  system.” 

It  was  recommended  that  the  secretary  of  the  Board 
write  such  a letter  and  send  copies  to  the  officers  of 
the  Cambria  County  Medical  Society  and  the  American 
Medical  Association.  This  recommendation  was  also 
approved  by  the  Board. 

Dr.  Meiser  reported  that  his  committee  was  reques- 
ting that  the  Bertholon-Rowland  Agencies  be  authorized 
to  carry  identification  cards  since  at  least  one  other 
insurance  company  was  representing  itself  in  the  health 
and  accident  field  as  having  the  endorsement  of  the 
State  Medical  Society. 

It  was  moved,  seconded,  and  carried  that  the  identifi- 
cation cards  read  as  follows : 

“In  July,  1951,  your  Board  of  Trustees  and 
Councilors  authorized  for  presentation  to  the 
membership  the  disability  plan  of  the  Indemnity 
Insurance  Company  of  North  America,  as  ad- 
ministered by  Bertholon-Rowland  Agencies  of 
Philadelphia  and  Pittsburgh. 

“It  is  the  only  health  and  accident  plan  ap- 
proved by  your  society.  It  is  reviewed  annually 
by  the  Committee  on  Medical  Economics  and 
has  served  splendidly  since  its  inception.” 

Dr.  Meiser  then  reported  that  letters  were  being  re- 
ceived by  physicians  under  the  letterhead  of  the  Con- 
tinental Casualty  Company,  in  which  that  company 
claimed  that  it  has  state-wide  endorsement.  The  com- 
mittee action  was  that  the  letter  should  be  called  to  the 
attention  of  the  Board  of  Trustees  and  a letter  of  ex- 
planation be  mailed  to  each  county  medical  society; 
that  Mr.  Wendell  Drake,  of  the  Continental  Casualty 
Company,  be  informed ; that  copies  of  the  Board’s  letter 
be  forwarded  to  the  Health  Insurance  Council  of  New 
York,  and  possibly  after  consideration  by  the  Board  a 
short  item  should  appear  in  the  Pennsylvania  Medical 
Journal  stating  that  the  disability  plan  of  the  Indem- 
nity Insurance  Company  of  North  America,  administered 
by  the  Bertholon-Rowland  Agencies  is  the  only  com- 
pany plan  which  has  been  endorsed  by  the  State  Society. 

It  was  moved,  seconded,  and  carried  that  the  recom- 
mendation of  the  Committee  on  Medical  Economics, 
amended  as  follows,  be  approved : 

“That  a letter  of  explanation  he  mailed  to 
each  county  medical  society;  that  Mr.  Wendell 
Drake,  of  the  Continental  Casualty  Company 
be  informed ; that  copies  of  the  Board’s  letter 
be  forwarded  to  the  Health  Insurance  Council  of 
New  York;  and  that  a short  item  should  appear 
in  the  Pennsylvania  Medical  Journal  stat- 
ing the  disability  plan  of  the  Indemnity  Insur- 
ance Company  of  North  America,  as  admin- 
istered by  the  Bertholon-Rowland  Agencies  of 
Philadelphia  and  Pittsburgh,  is  the  only  com- 
pany plan  which  has  been  endorsed  by  the  State 
Society.” 

Dr.  Meiser  then  referred  to  the  problem  of  con- 
tractual fee  schedules.  It  was  the  recommendation  of 
the  committee  that  the  present  subcommittee  of  the 
Committee  on  Medical  Economics  for  liaison  with  the 
Blue  Shield  Fee  Committee  be  given  a new  name  and 


be  charged  with  the  responsibility  of  all  fee  schedules. 
The  committee  agreed  to  recommend  to  the  Board  that 
the  subcommittee  be  given  the  Veterans  Administration 
fee  schedule  for  over-all  revision. 

It  was  moved,  seconded,  and  carried  to  approve  the 
recommendation  of  the  Committee  on  Medical  Economics 
that  the  name  of  its  subcommittee  for  liaison  with  the 
Blue  Shield  committee  be  changed  to  Advisory  Sub- 
committee on  Fee  Schedules  and  that  said  committee  be 
charged  with  advising  the  Medical  Service  Association 
of  Pennsylvania  concerning  the  fee  schedule  of  that 
organization  and  also  with  the  responsibility  of  advis- 
ing the  State  Society,  through  the  Committee  on  Med- 
ical Economics,  concerning  all  fee  schedules  contracted 
with  third  parties. 

Committee  on  Public  Relations:  Dr.  Cowley  reviewed 
the  activities  of  the  previous  Committee  on  Telephone 
Directory  and  the  actions  of  the  House  of  Delegates 
and  the  Board  of  Trustees.  The  committee  recommended 
that  publication  of  physicians’  names  in  the  telephone 
directories  should  be  conservative,  with  strict  adherence 
to  the  following  rules : 

1.  No  special  listing. 

2.  Name  published  only  in  the  area  in  which  the 
doctor  has  office  or  home,  but  permissible 
for  listing  in  an  adjacent  area  providing  a 
number  of  his  patients  live  in  that  area. 

3.  No  bold  face  listing  in  either  the  yellow  or 
white  sections  of  the  telephone  book. 

Dr.  Cowley  stated  that  two  actions  had  been  taken 
by  the  Board,  one  of  them  stating  that  it  was  perfectly 
ethical  to  have  special  listings  and  the  other  referring 
to  action  of  the  Public  Relations  Committee  that  there 
should  be  no  special  listings  in  the  yellow  section  of  the 
phone  book.  Because  of  this  conflict  it  was  the  gen- 
eral feeling  of  the  Committee  on  Public  Relations  that 
the  problem  should  be  handled  at  the  local  level  and 
that  local  units  should  decide  for  themselves  how  the 
listings  should  be  made  in  their  areas ; also,  that  listing 
of  all  names  in  the  yellow  section  under  “Physicians 
and  Surgeons”  was  the  proper  way  to  handle  the  prob- 
lem. 

The  recommendation  of  the  committee  was  approved 
by  the  Board  and  the  committee  was  authorized  to  trans- 
mit its  rules  to  the  county  societies  for  guidance  in 
determining  their  local  problem. 

Chairman  Appel  stated  that  Donald  T.  Diller,  of 
MSAP,  and  Attorney  George  Hafer  had  been  invited 
to  appear  before  the  Board  to  guide  it  in  its  deliber- 
ations relative  to  the  Blue  Shield-Blue  Cross  problem 
emanating  particularly  from  the  Philadelphia  area. 

Executive  Director  Perry  : The  request  of  the 

MSAP  board  was  essentially  that  Mr.  Diller  and  Mr. 
Hafer  be  heard  to  answer  questions  of  the  Board  of 
Trustees  regarding  the  proposal  of  Philadelphia  Blue 
Cross. 

Mr.  Diller:  The  Philadelphia  Blue  Cross  plan,  in  an 
attempt  to  eliminate  as  many  in-patient  admissions  as 
possible,  is  planning  to  come  out  about  the  first  of  Octo- 
ber with  a contract  that  includes  diagnostic  care,  x-ray, 
basal  metabolism  tests,  electrocardiograms,  etc.,  in  the 
out-patient  department  of  hospitals.  In  the  contract 
which  we  negotiated  with  the  major  steel  industries,  we 
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have  this  care  provided  for,  but  that  contract  provides 
on  the  hospitalization  side  that  it  will  be  covered  by 
Blue  Cross  when  it  is  billed  as  a hospital  service.  When 
it  is  billed  by  a doctor,  we  will  pay  it  under  Blue  Shield. 
The  Philadelphia  Blue  Cross  charter  provides  that  they 
be  paid  for  medical  care  when  it  is  incidental  to  hos- 
pitalization. Under  this  new  program  they  also  pro- 
pose to  continue  to  pay  the  physicians  in  the  seven 
hospitals  where  the  x-ray  doctor  does  his  own  billing 
as  they  have  done  in  the  past.  That  is  contrary  to  the 
policy  established  by  our  board  (Blue  Shield)  wherein 
we  provide  a contract  to  take  care  of  this  diagnostic  care 
regardless  of  where  the  service  is  rendered,  the  only 
stipulation  being  that  it  is  billed  by  the  physician. 

The  Philadelphia  Roentgen  Ray  Society  sent  a resolu- 
tion to  the  Blue  Shield  board  of  directors  requesting  that 
the  Blue  Shield  board  deviate  from  its  established  policy 
in  this  particular  instance  and  limit  payment  for  x-ray 
in  the  office  only,  not  the  hospital  situation.  That  reso- 
lution was  subsequently  endorsed  by  the  Philadelphia 
Roentgen  Ray  Society  and  the  Philadelphia  County 
Medical  Society. 

If  we  were  to  do  this,  it  would  be  contrary  to  the 
action  taken  by  your  House  of  Delegates  which  says 
these  medical  services  should  be  covered  by  Blue  Shield. 
It  is  also  contrary  to  the  policy  established  by  our  board. 
Therefore,  we  felt  that  we  would  like  the  opinion  and 
guidance  of  this  body. 

Dr.  Flaxxery  : It  would  seem  to  me  the  members 
of  this  board  ought  to  support  the  philosophy  and  desire 
as  expressed  in  the  House  of  Delegates  that  medical 
expenses  be  handled  through  Blue  Shield  and  hospital 
expense  through  Blue  Cross. 

Chairman"  Appel:  Dr.  Flannery,  do  you  consider 

such  roentgen-rav  services  as  medical  services,  whether 
performed  in  or  out  of  the  hospital,  and  whether  paid 
for  to  the  doctor  or  to  the  hospital? 

Dr.  Flaxxery:  That  is  right. 

Dr.  Austin"  : Has  the  Pennsylvania  Roentgenological 
Society  petitioned  Blue  Shield  to  have  all  its  members 
paid  directly  for  their  services  by  Blue  Shield? 

Mr.  Diller  : Yes,  they  have.  But,  by  the  same  token, 
they  endorsed  this  program.  This  resolution  from  the 
Philadelphia  Roentgen  Ray  Society  requests  at  the 
present  time  that  we  issue  a contract  limited  to  their 
office  only  and  ignore  the  hospital  situation. 

Dr.  Miller  : If  we  condone  or  permit  to  go  unchal- 
lenged the  proposal  of  Philadelphia  Blue  Cross  to  pro- 
ceed with  the  payment  for  these  diagnostic  services, 
whether  performed  or  whether  billed  for  by  hospital  or 
by  physicians,  we  will  be  permitting  further  entrench- 
ment of  those  principles  to  which  we  are  opposed,  as 
expressed  in  the  House  of  Delegates  and  as  a result  of 
which  our  special  committee  was  created.  I feel  per- 
sonally that  the  Board  should  write  directly  to  Philadel- 
phia Blue  Cross  and  express  our  opposition  to  its  pro- 
posal. 

Executive  Director  Perry  : We  believe  that  all  these 
medical  services,  no  matter  by  whom  they  are  paid, 
should  be  covered  by  Blue  Shield;  but  those  medical 
services  that  have  been  billed  for  by  hospitals  in  con- 
tradistinction to  being  billed  for  by  physicians  have 
traditionally  been  covered  by  Blue  Shield.  I believe 
this  is  the  first  time  that  a Blue  Cross  plan  is  proposing 
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to  extend  its  coverage  to  include  medical  services  billed 
by  physicians  because  a mechanism  has  been  developed 
by  cooperation  between  Blue  Shield  and  Blue  Cross 
whereby  all  Blue  Cross  subscribers  can  be  furnished 
with  this  coverage  by  means  of  a Blue  Shield  rider  to 
a Blue  Cross  contract.  We  have  here  now  Philadelphia 
Blue  Cross  in  seven  hospitals  in  Philadelphia  attempting 
to  extend  their  coverage  to  include  these  medical  services 
when  billed  for  by  physicians. 

Dr.  Youxgmax  : Could  Blue  Cross  sell  an  insur- 
ance program  that  simply  insured  for  bed  and  board? 

Mr.  Diller:  I think  Blue  Cross  could  sell  a contract 
that  provided  only  room  and  board.  There  is  no  reason 
why  Blue  Shield  can't  pay  for  all  the  professional  serv- 
ices. There  is  one  point  you  must  bear  in  mind  in  this 
respect  so  that  we  comply  with  our  enabling  Act.  They 
must  be  billed  by  the  physician.  The  Act  only  author- 
izes us  to  pay  physicians.  It  does  not  authorize  us  to  pay 
hospitals. 

It  was  moved  and  seconded  that  the  Board  of  Trustees 
oppose  any  Blue  Cross  plan  entering  into  agreements  to 
pay  for  services  billed  for  by  physicians. 

1 1 was  moved,  seconded,  and  carried  that  the  motion  be 
tabled  until  the  Board  has  received  the  reports  of  the 
Committees  on  Blue  Cross-Blue  Shield  Delineation  and 
Fee-for-Service  Policy. 

Dr.  Miller:  You  have  before  you  the  minutes  of  the 
Committee  on  Blue  Cross-Blue  Shield  Delineation.  I 
think  the  gist  of  these  reports  is  in  what  is  entitled 
"summary  of  meetings  with  Blue  Shield-Blue  Cross  and 
the  hospital  representatives.” 

1.  Representatives  of  the  Blue  Shield  and  Blue  Cross 
plans  insist  that  this  is  a problem  between  physicians 
and  hospitals. 

2.  The  hospital  representatives  state  they  are  pri- 
marily interested  in  the  quality  of  medical  care  and 
that  this  problem  is  only  one  of  many  facets  relative  to 
that  care.  They  would  like  to  explore  it  further  with 
The  Medical  Society  of  the  State  of  Pennsylvania. 

3.  All  three  groups  are  vague  in  stating  any  concrete 
reasons  why  the  proposed  delineation  could  not  be  ac- 
complished. By  proposed  delineation  we  mean  inclusion 
of  payment  for  all  medical  services  in  Blue  Shield  plans 
and  elimination  of  payment  for  these  services  from  Blue 
Cross  plans. 

4.  The  relationship  between  the  two  plans  is  very 
close,  but  there  is  reluctance  to  state  the  extent  and  the 
closeness  of  this  relationship. 

5.  There  is  doubt  in  the  minds  of  the  committee  mem- 
bers as  to  whether  or  not  there  is  a substantial  majority 
of  the  interested  specialty  groups  who  are  actually  dis- 
satisfied with  the  present  arrangements. 

The  committee  is  inclined  to  believe  that  the  objec- 
tors represent  a vociferous  minority.  We  have  the 
feeling,  in  dealing  with  the  Hospital  Association  of  the 
State  and  the  two  hospital  councils,  that  we  are  not 
actually  in  contact  with  representatives  of  the  hospitals 
as  individual  organizations.  In  our  report  to  the  House 
of  Delegates  we  will  recommend  that  the  work  of  this 
committee  be  continued  and  that  we  should  include  some 
of  the  large  consumer  groups  in  the  contacts  for  fur- 
ther exploration  of  the  problem.  Also,  we  must  reach 
some  individual  hospital  administrators. 
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Dr.  Walker:  Dr.  Miller,  how  do  you  feel  about  the 
particular  question  that  has  been  raised  about  the  Phila- 
delphia situation? 

I)r.  Miller:  We  should  take  some  definite  action  on 
that,  and  when  this  discussion  is  completed,  I will  pre- 
sent a motion  to  the  Board. 

Chairman  Appel:  Dr.  Miller’s  report  is  declared 
received.  The  next  matter  to  be  considered  is  the  re- 
port of  the  Committee  on  Fee-for-Service  Policy. 

Mr.  Murlott:  This  report  is  informatory.  The  com- 
mittee has  written  a report  to  the  House  of  Delegates 
which  contains  Appendix  A,  the  new  resolution,  and  the 
committee  is  recommending  to  the  House  that  this  res- 
olution be  adopted,  pointing  out  that  the  committee  has 
combined  resolutions  Nos.  10  and  20  passed  by  the  1956 
House  of  Delegates  and  taken  out  the  features  that 
legal  counsel  stated  were  objectionable.  The  committee 
will  ask  the  House  to  adopt  the  resolution  as  it  is,  add 
to  it,  modify  it,  or  defeat  it. 

Dr.  Roth  : I think  it  is  important  that  the  Board  give 
the  House  the  benefit  of  any  convictions  that  it  has 
developed  on  the  subject.  I have  a rough  statement 
prepared  which  I think  should  go  in  some  form  to  the 
House  of  Delegates. 

Chairman  Appel:  I think  the  Board  would  like  to 
know  what  that  statement  is  and  then  they  can  do  with 
it  what  they  wish. 

(Secretary’s  Note:  Following  are  excerpts  from  the 
rough  draft  prepared  by  Dr.  Roth.) 

Dr.  Roth  : I should  be  remiss  if  I let  pass  this  op- 
portunity to  voice  the  conviction  that  the  recommenda- 
tions of  the  special  Committee  on  Fee-for-Service  Policy 
are  dangerous  to  this  society  and  are  based  on  two  major 
misconceptions.  It  is  my  thesis  that  the  House  of  Dele- 
gates must  reject  the  newly  presented  resolution  of  the 
committee  and  must  reconsider  its  1956  action  on  the 
principle  of  fee  for  service. 

It  is  my  recommendation  to  the  House  of  Delegates 
that  this  committee  report  be  rejected  and  that  it  rescind 
the  1956  action  endorsing  the  principle  that  fee  for  serv- 
ice with  certain  exceptions  shall  be  the  only  acceptable 
method  of  medical  practice.  Instead  it  is  suggested  that 
the  existing  or  a special  committee  be  charged  with 
drawing  up  a guide  by  which  properly  constituted  re- 
gional or  state  committees  may  examine  any  specific  con- 
tract between  physicians  and  third  parties  for  features 
which  are  clearly  unethical  or  unacceptable. 

Dr.  Youxgmax  : Do  I understand  from  this  recom- 
mendation that  these  individual  problems  that  come  up 
will  be  determined  on  a local  level  by  the  individual 
county  medical  societies? 

Dr.  Roth  : That  is  distinctly  not  what  I have  said 
because  that  is  my  major  objection  to  the  report  of  the 
Committee  on  Third-Party  Principles,  which  wants  to 
put  such  a committee  in  every  county  medical  society. 

Dr.  Flannery  : Mr.  Chairman,  I believe  this  should 
be  handled  in  the  same  fashion  as  the  report  of  the 
Committee  on  Third-Party  Principles — received.  I so 
move. 

The  motion  was  seconded. 


Chairman  Appel:  It  is  moved  and  seconded  that 
the  report  of  the  Committee  on  Fee-for-Service  Policy 
be  received. 

The  motion  was  put  to  a vote  and  carried. 

Chairman  Appel:  The  Chair  will  now  revert  to  the 
communication  from  Blue  Shield.  We  have  on  the 
floor  before  us  a motion  that  the  Board  of  Trustees  of 
The  Medical  Society  of  the  State  of  Pennsylvania  is 
opposed  to  payment  by  Blue  Cross  for  professional 
services  rendered  by  a physician  who  bills  tor  those 
services. 

Dr.  Miller:  Mr.  Chairman,  here  is  what  I had  in 
mind : a motion  to  the  effect  that  this  board,  through 
its  secretary,  communicate  with  the  Blue  Cross  plan 
of  Philadelphia,  express  its  disapproval  of  its  proposal 
to  cover  out-patient  diagnostic  x-rays  and  certain  other 
medical  services  when  billed  by  physicians;  and  that 
they  be  requested  to  refrain  from  implementing  this 
plan,  and  that  such  coverage  be  deferred  to  the  MSAP ; 
further,  that  we  request  that  our  Committee  on  Blue 
Cross-Blue  Shield  Delineation  be  permitted  to  discuss 
the  problem  with  their  representatives ; and  further, 
that  the  Board  give  this  Committee  on  Blue  Cross- 
Blue  Shield  Delineation  authority  to  obtain  the  advice 
of  legal  counsel  during  any  such  negotiation. 

Chairman  Appel  : The  chairman  would  like  to  point 
out  that  he  still  believes  we  have  no  decision  to  make 
as  to  policy.  I think  we  should  point  out  to  Blue  Cross 
that  the  policy  of  this  society  for  several  years  has  been 
that  we  are  opposed  to  these  ancillary  services  in  hos- 
pitals being  paid  for  by  Blue  Cross  or  even  on  salary  by 
hospitals,  that  they  should  be  on  a fee-for-service  basis 
and,  therefore,  in  this  particular  situation,  we  must  regis- 
ter a protest  to  the  extension  of  Blue  Cross  in  payment 
of  services  in  these  seven  hospitals  where  the  services 
are  billed  by  physicians. 

Dr.  Flannery:  Mr.  Chairman,  if  the  Board  would 
like  to  have  Dr.  Miller’s  motion  and  not  the  one  that  I 
have  here,  is  it  possible  to  offer  his  motion  as  a sub- 
stitute motion,  because  it  would  look  bad  to  vote  this 
motion  down? 

Chairman  Appel  : In  regard  to  your  point,  Dr.  Flan- 
nery, it  could  even  be  made  an  amendment  to  your  motion 
because  it  entails  the  intent  of  your  motion  and  simply 
goes  a step  farther  in  delineating  how  it  should  be 
carried  out. 

Dr.  Miller  : Could  we  then  simply  reword  the  first 
sentence  of  the  proposal  which  I now  suggest  as  an 
amendment  to  Dr.  Flannery's  motion  that  this  board, 
through  the  secretary,  communicate  with  the  Blue  Cross 
plans  of  Philadelphia  and  Pittsburgh  and  express  its  dis- 
approval of  their  proposals  to  cover  out-patient  diag- 
nostic x-ray  and  certain  other  medical  services,  etc.? 
I move  that  be  added  as  an  amendment  to  Dr.  Flan- 
nery’s motion. 

Chairman  Appel  : Will  you  read  your  entire  motion 
to  amend? 

Dr.  Miller  : That  this  board,  through  the  secretary, 
communicate  with  the  Blue  Cross  plans  of  Philadelphia 
and  Pittsburgh  and  express  its  disapproval  of  their 
proposals  to  cover  out-patient  diagnostic  x-ray  and  cer- 
tain other  medical  services  when  billed  by  physicians, 
and  request  them  to  refrain  from  implementing  this 
plan  and  suggest  that  such  coverage  be  deferred  to  the 


DECEMBER,  1957 


1597 


MSAP.  And,  further,  that  we  request  the  privilege  ot 
having  our  Committee  on  Blue  Cross-Blue  Shield  De- 
lineation discuss  the  problem  with  their  representatives. 
Further,  that  the  Board  give  the  Committee  on  Blue 
Cross-Blue  Shield  Delineation  authority  to  obtain  the 
advice  of  legal  counsel  during  any  such  negotiations. 

The  amendment  was  seconded,  put  to  a vote,  and 
carried. 

The  motion,  as  amended,  was  put  to  a vote  and 
carried. 

Committee  on  Rural  Health,  and  Physician  Place- 
ment: Mr.  Harlan  reported  for  Dr.  Kraft,  chairman. 
The  committee  recommended  that  the  Senior  Day  pro- 
grams be  continued  on  an  annual  basis,  with  emphasis 
directed  toward  the  opportunities  and  rewards  of  rural 
practice. 

It  was  moved,  seconded,  and  carried  that  this  portion 
of  the  report  be  accepted. 

The  other  recommendations  of  the  committee  dealt 
with  physician  placement.  The  committee  recommended 
that  the  procedure  and  forms  as  printed  in  Appendix  A 
of  the  report  be  adopted. 

It  was  moved,  seconded,  and  carried  that  this  portion 
of  the  report  be  accepted. 

The  committee  further  agreed  there  should  be  more 
publicity  on  the  physician  placement  service  and  sug- 
gested that  a sample  advertisement  be  placed  in  medical 
school  bulletins,  the  AMA  Journal,  and  the  Pennsyl- 
vania Medical  Journal. 

It  was  moved,  seconded,  and  carried  that  this  portion 
of  the  report  be  accepted. 

A Subcommittee  on  Physician  Placement  had  been 
appointed  to  give  special  attention  to  a visitation  pro- 
gram wherever  desirable. 

Dr.  Johnston:  I think  the  visitation  idea  is  a good 
one.  The  communities  up  in  my  area  are  very  critical 
because  they  are  not  getting  doctors,  but  when  one 
physician  came  into  a community  to  consider  an  oppor- 
tunity, he  could  not  even  find  a house  in  which  to  live. 

It  was  moved,  seconded,  and  carried  that  the  visita- 
tion program  be  approved. 

The  remainder  of  the  report  was  entirely  informatory, 
the  chairman  ruling  that  the  matters  mentioned  were 
duties  of  the  committee  and  required  no  board  action. 

Reports-  of  Special  Committees 

Committee  on  Distribution  of  Interns:  Mr.  Murlott 
reported  for  Chairman  Weaver.  The  committee  had 
already  written  a report  for  the  House  of  Delegates  and 
the  report  of  the  committee  before  the  Board  was  purely 
informational. 

It  was  moved,  seconded,  and  carried  that  the  report 
be  received. 

Committee  on  Emergency  Disaster  Medical  Service: 
Mr.  Craig  reported  for  Dr.  Dutlinger,  stating  that  the 
report  was  entirely  informatory. 

It  was  moved,  seconded,  and  carried  that  the  report 
be  received. 

Educational  and  Scientific  Trust:  Chairman  Appel 
stated  that  there  was  no  report. 

General  Practitioner’s  Aivard:  Mr.  Harlan  presented 
the  report  at  Chairman  Johnston’s  request.  He  re- 
ferred to  recommendations  made  by  the  1956  General 
Practitioner’s  Award  Committee,  which  were  approved 
by  the  Board  and  directed  to  the  1957  committee  for 
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consideration  and  further  report.  The  second  recom- 
mendation had  to  do  with  the  plan  whereby  the  two  or 
three  nominees  who  were  most  eligible  during  the  past 
year  might  be  placed  in  consideration  for  the  award 
this  present  year  without  further  nomination  by  the 
county  medical  society ; however,  no  previous  state 
dinners  could  be  renominated  for  the  award. 

Appendix  A of  the  report  was  a form  to  provide  for 
uniform  documentation  which  would  be  submitted  to 
the  county  medical  societies  for  their  use  in  presenting 
information  on  nominees. 

Dr.  Harer  : As  one  of  the  members  of  the  committee 
that  made  these  recommendations  to  the  Board  original- 
ly, I would  like  to  offer  some  thoughts  of  my  own  on 
the  matter.  My  remarks  are  directed  toward  Appendix 
A and  I will  ask  you  to  follow  the  items  as  we  proceed. 
First,  with  respect  to  the  length  of  practice  of  the  gen- 
eral practitioner,  I feel  that  on  this  basis  alone  20  per 
cent  of  the  evaluation  is  too  high.  Younger  general 
practitioners  state  that  only  the  oldest  members  of  the 
profession  are  ever  considered  for  this  award.  I would 
suggest  that  the  point  value  of  length  of  service  be  re- 
duced to  5 points,  giving  one  point  for  each  ten  years  or 
fraction  thereof  of  medical  service. 

Second,  education.  This  is  underestimated.  I suggest 
that  the  maximum  value  of  this  category  be  15  points 
and,  in  addition  to  other  recognized  forms  of  graduate 
training,  we  consider  the  requirements  of  the  Academy 
of  General  Practice  as  constituting  acceptable  postgrad- 
uate training. 

Third,  military  service.  I take  great  exception  to  the 
inclusion  of  a candidate’s  military  service  for  three  rea- 
sons: (1)  sex,  (2)  age,  (3)  physical  condition.  None 
of  these  are  under  the  control  of  anyone.  If  we  give  20 
points  to  military  service,  we  are  acting  very  unfairly 
to  any  female  candidate  for  this  award.  I suggest  that 
we  eliminate  using  it,  but  if  used  at  all,  it  should  be  only 
to  break  a tie  that  might  otherwise  exist  between  male 
candidates  for  the  award. 

The  next  category  I would  divide.  I suggest  that  we 
put  a maximum  value  of  30  points  on  organized  medicine 
— 15  points  for  service  to  county  medical  societies,  10 
points  on  the  state  level,  and  on  the  AMA  level  not  all 
who  have  served  well  on  county  and  state  levels  get  the 
opportunity  to  work  for  the  AMA,  so  I place  the  value 
of  5 points  on  that  because  anyone  who  would  reach 
that  level  would  have  attained  the  other  two  levels  pre- 
ceding and,  therefore,  would  get  the  maximum  of  30 
points. 

The  next  category  I call  service  to  the  community  or 
participation  in  civic  affairs.  I suggest  that  we  place  a 
value  of  20  points  on  this  category  since  by  doing  so  we 
encourage  participation  in  civic  affairs.  The  next — com- 
mendations, citations,  and  awards — I leave  as  recom- 
mended at  10  points.  Finally,  comments  of  the  county 
medical  society,  20  points.  To  summarize  then,  my  sug- 
gestion would  be  that  we  have  the  following  categories 
for  consideration  with  the  accompanying  points  that  I 
will  name : 

Points 


Years  of  practice  5 

Education  15 

Service  to  organized  medicine 30 

Civic  activities 20 

Commendations,  citations,  and  awards  . . 10 

Comments  of  county  medical  society  ...  20 
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Chairman  Appel:  Do  you  offer  that  as  an  amend- 
ment ? 

Dr.  Harer:  I offer  that  not  as  an  amendment,  but  as 
a modification  of  the  plan. 

Dr.  Bee  : I speak  in  favor  of  Dr.  Harer’s  modification, 
but  I feel  that  we  are  putting  too  much  value  on  service 
to  organized  medicine  for  a general  practitioner  whose 
duty  is  basically  to  his  community  rather  than  to  organ- 
ized medicine.  I feel  that  we  should  reverse  the  point 
category,  giving  the  largest  number  of  points  for  serv- 
ice to  the  community  and  civic  affairs  and  cut  perhaps 
to  a secondary  position  the  service  to  organized  medicine. 

Dr.  Johnston:  A man  who  has  taken  little  or  no 
interest  in  his  county  society  is  not  likely  to  be  put  up 
for  an  award.  I don’t  agree  with  the  years-of-practice 
points  by  any  manner  of  means.  I think  it  is  fair  enough 
to  cut  out  the  military  service,  but  I certainly  don’t 
agree  to  counting  only  5 points  for  years  of  service. 
We  originally  assigned  20  points.  That  is  divided  5 
points  for  12)4  years.  Dr.  Harer  suggests  one  point 
for  12 ]/2  years. 

Dr.  Roth  : I move  approval  of  the  report  and  that 
it  be  returned  to  the  committee,  along  with  the  com- 
ments of  the  Board  on  the  point  rating  system,  author- 
izing them  to  proceed  by  such  point  rating  system  as  they 
may  further  agree  to  among  themselves.  The  motion 
was  seconded. 

Chairman  Appel:  Is  there  any  discussion  on  the 
motion  that  the  matter  be  referred  back  to  the  commit- 
tee along  with  the  proposals  of  Dr.  Harer  and  Dr.  Bee, 
and  that  they  be  authorized  to  draw  up  their  point  sys- 
tem after  consideration  of  these  two  statements. 

The  motion  was  put  to  a vote  and  carried. 

Medicare:  Dr.  Roth  reported  that  since  the  inception 
of  the  Medicare  program  (Dec.  7,  1956,  to  June  30, 
1957)  4270  claims  have  been  paid  in  Pennsylvania  in  the 
total  amount  of  $341,549.65,  or  an  average  of  almost  $90 
per  claim.  Three-quarters  of  a pound  of  copies  of  quad- 
ruplicate modifications  of  the  initial  contract  have  been 
received  and  have  been  corrected  by  Mr.  Murlott  and 
Attorney  Clephane.  The  committee  feels  that  it  is  right 
in  initialing  and  signing  these  additional  agreements. 

Chairman  Appel:  The  report  is  for  information 
only  and  will  be  received. 

Reports  of  C ommissions 

Commission  on  Deafness  Prevention  and  Ameliora- 
tion: Mr.  McKenzie  reported  for  Dr.  Landis,  stating 
that  the  Pennsylvania  Department  of  Public  Instruction 
has  established  a number  of  hearing  clinics  throughout 
the  State.  There  are  hospitals  with  hearing  facilities  in 
use  in  various  parts  of  the  State.  The  commission  feels 
that  money  now  being  spent  to  expand  these  state  clinics 
could  better  be  used  to  purchase  services  from  hearing 
facilities  already  established  in  private  hospitals.  They 
asked  that  they  be  given  the  privilege  of  working  with 
the  State  Health  Department  and  the  State  Department 
of  Public  Instruction  to  bring  about  a better  method 
of  using  state  money. 

It  was  moved,  seconded,  and  carried  that  the  Board 
accept  this  report  and  approve  the  present  activities  of 
the  commission. 

Commission  on  Industrial  Health  and  Hygiene:  Mr. 
Harlan  reported  for  Dr.  Braun,  calling  attention  to  the 


two  commission  actions  on  page  1 which  indicate  that 
the  commission  would  like  to  prepare  two  brochures.  If 
the  Board  does  not  refuse,  they  will  go  ahead  and  com- 
plete the  brochures  as  indicated. 

It  was  moved,  seconded,  and  carried  that  the  minutes 
of  the  Commission  on  Industrial  Health  and  Hygiene  be 
approved. 

Commission  on  Physical  Medicine  and  Rehabilitation: 
Mr.  McKenzie,  reporting  for  Dr.  Martucci,  chairman, 
called  attention  to  the  part  of  the  report  titled  “Rela- 
tions to  the  Bureau  of  Vocational  Rehabilitation.”  He 
said  the  commission  feels  that  many  of  the  problems 
between  physicians  and  the  Bureau  of  Rehabilitation 
could  be  solved  by  a closer  working  relationship  between 
these  groups.  The  Board  was  asked  to  approve  the 
recommendation  that  retroactive  payment  procedures 
such  as  used  by  the  Veterans  Administration  be  used  by 
the  Bureau,  and  that  the  commission  be  permitted  to 
indicate  its  approval  of  this  procedure  to  the  Bureau. 

Chairman  Appel:  I think  there  is  no  objection  to 
that  request  of  the  commission.  If  I hear  no  objection 
from  the  Board,  I will  rule  that  the  Board  approves  that 
such  a letter  be  forwarded.  Hearing  no  objections,  the 
Board’s  approval  stands  upon  that  request. 

Mr.  McKenzie:  The  Department  of  Health,  Educa- 
tion, and  Welfare  brings  out  the  fact  that  various  state 
bureaus  of  vocational  rehabilitation  are  not  bound  by 
any  fee  schedules  set  at  the  federal  level.  The  commis- 
sion recommends  that  there  be  medical  society  participa- 
tion and  general  revision  of  various  fee  schedules  used 
by  governmental  agencies,  keeping  in  mind  the  needs  in 
the  field  of  physical  medicine  and  rehabilitation. 

Chairman  Appel:  It  seems  that  this  portion  of  the 
report  might  well  be  referred  to  the  Committee  on  Med- 
ical Economics  for  referral  to  the  Committee  on  Fee 
Schedule.  As  the  Chair  hears  no  objection,  it  will  rule 
that  this  portion  of  the  report  be  referred  to  the  Com- 
mittee on  Medical  Economics.  Hearing  none,  that  is  the 
action  of  the  Board. 

Mr.  McKenzie  : The  commission  had  correspondence 
from  Dr.  Palmer  regarding  the  State  Society  Advisory 
Committee  to  the  Pennsylvania  Board  for  Vocational 
Rehabilitation.  This  committee  is  the  official  advisory 
board  from  the  Medical  Society  to  the  Bureau.  The 
commission  recommends  that  a complete  study  be  made 
of  the  problem  of  advisory  committees  from  the  MSSP 
to  governmental  and  voluntary  organizations. 

Chairman  Appel:  As  far  as  that  particular  action 
is  concerned,  it  will  be  referred  to  the  Committee  to 
Study  Committees  and  Commissions.  Hearing  no  objec- 
tion, the  Chair  will  refer  that  portion  of  your  report 
to  the  Committee  to  Study  Committees  and  Commis- 
sions. 

Mr.  McKenzie:  Next,  the  commission  recommends 
that  the  responsibility  of  advising  the  Bureau  should 
remain  with  the  MSSP  and  the  commission  will  act  in 
that  capacity  if  directed.  The  commission  recommends 
that  we  maintain  this  committee  now  in  operation. 

Chairman  Appel  : That  has  already  been  decided 
by  this  board,  which  I think  would  go  along  with  the 
opinion  of  your  commission.  Now  does  the  Board  have 
any  comments  to  make  on  that?  You  have  already  tak- 
en on  a matter  similar  to  this  in  the  case  of  the  Advis- 
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ory  Committee  to  the  Department  of  Public  Assistance. 
If  I hear  no  comments,  1 will  assume  that  the  Board 
approves  this  recommendation  of  the  commission. 

Mr.  McKenzie:  As  to  the  annual  Health  Confer 
cnee,  the  commission  suggests  that  the  Medical  Society 
have  a closer  liaison  with  the  State  Health  Department 
in  planning  various  conferences,  meetings,  etc.  Since 
the  commission  has  been  left  out  of  several  conferences 
which  the  State  Department  has  presented,  it  would  like 
the  Board  to  recommend  that  one  of  the  officers  of  the 
Society  draft  a letter  to  Dr.  Mattison  stating  that  there 
are  a number  of  commissions  active  in  various  fields 
which  would  appreciate  being  consulted. 

It  was  moved,  seconded,  and  carried  that  this  portion 
of  the  report  be  referred  to  the  Committee  on  Preventive 
Medicine  and  Public  Health. 

Commission  on  Nutrition:  Mr.  McKenzie  reported 

for  Dr.  Wohl,  chairman,  stating  that  in  the  annual  re- 
port to  the  House  of  Delegates  last  year  it  was  noted 
that  the  commission  was  aiding  in  the  development  of 
nutrition  clinics  in  strategic  areas  throughout  the  State, 
and  the  House  approved  this  action.  The  first  attempt 
was  made  to  establish  a nutrition  clinic  in  Philadelphia. 
However,  when  the  request  for  approval  was  submitted 
to  the  Philadelphia  County  Medical  Society  to  its  stand- 
ing Committee  on  Public  Health  and  Medical  Studies, 
it  was  turned  down. 

Dr.  Bee:  Mr.  Chairman,  would  it  be  satisfactory  for 
this  commission  to  memorialize  the  committee  of  the 
Philadelphia  County  Medical  Society  as  to  the  action 
of  the  House  of  Delegates? 

Mr.  McKenzie:  The  Philadelphia  committee,  through 
the  commission,  is  asking  for  approval  of  this  program. 
In  other  words,  they  want  some  moral  support  down 
there,  and  if  the  Board  gives  such  a recommendation, 
they  will  have  it. 

Chairman  Appel:  If  the  House  of  Delegates  ap- 

proved it,  there  is  no  action  required  by  the  Board.  You 
have  that  authority. 

Mr.  McKenzie:  The  last  action  concerns  a change  of 
name.  At  the  last  meeting  of  the  House  of  Delegates 
the  Commission  on  Nutrition  requested  that  its  name  be 
changed  to  the  Committee  on  Nutrition  and  Metabolism. 
This  request  was  turned  down.  It  is  again  requesting 
this  name  change. 

Chairman  Appel:  Inasmuch  as  there  is  a study  of 
all  these  committees  and  commissions,  shouldn’t  that 
properly  be  referred  to  the  Committee  to  Study  Com- 
mittees and  Commissions?  The  Chair  will  so  refer  it. 

Benjamin  Rush  Award:  Dr.  West  reported  that  the 
Cambria  County  nominee,  Daniel  L.  Aughinbaugh,  was 
the  individual  selection  of  the  committee.  The  group 
selection  was  the  Gray  Lady  Service  from  Philadelphia 
County  Medical  Society. 

Dr.  West  : I have  two  requests  from  the  committee. 
One  is  that  the  top  runners  in  this  year’s  selection  be 
renominated  next  year  because  they  certainly  are  due 
for  consideration  by  the  committee  again.  The  other  is 
that  these  selections  be  kept  quiet  until  such  time  as  the 
nominees  have  been  notified. 

Chairman  Appel:  I think  that  requires  no  action 
from  the  Board.  It  is  received  for  information. 

1600 


Unfinished  Business 

Chairman  Appel:  The  chairman  pointed  out  to  you 
that  at  the  next  meeting  of  the  House  of  Delegates  he 
would  designate  trustees  to  attend  each  reference  com- 
mittee meeting.  You  will  receive  notification  as  to  what 
reference  committee  you  will  be  assigned,  and  you  will 
receive  material  from  230  State  Street  that  will  be  re- 
ferred to  your  reference  committee.  The  Chair  wishes  to 
announce  the  appointment  of  Dr.  West  as  the  representa- 
tive of  the  Board  to  the  Advisory  Committee  of  the 
Golfing  Association.  He  has  requested  the  executive 
director  to  appoint  the  treasurer. 

Executive  Director  Perry  : I would  like  to  appoint 
Mr.  Stewart  as  secretary-treasurer  of  the  Golfing  Asso- 
ciation. 

New  Business 

Chairman  Appel:  As  a member  of  the  Board  of 
Trustees,  I was  upset  by  the  emergency  request  of  the 
Secretary  of  Health  that  we  should,  on  his  request  and 
without  opportunity  to  study,  approve  specific  items  and 
sums  in  the  budget.  1,  therefore,  requested  that  a resolu- 
tion be  drawn  up  which  I will  read  (read  resolution).  I 
felt  we  could  support  the  principle  that  health  service 
should  be  continued,  but  as  to  specific  amounts,  we  had 
no  information  and  no  opportunity  to  study  whether 
those  amounts  were  sound. 

It  was  moved,  seconded,  and  carried  that  the  resolution 
be  adopted. 

Chairman  Appel:  I was  happy  to  hear  that  the 
Committee  on  Publication  is  going  to  memorialize  Dr. 
Donaldson  in  its  September  issue.  Will  the  Board  give 
the  chairman  the  authority  to  appoint  a committee,  con- 
sisting of  Dr.  Flannery,  the  secretary  of  the  Society, 
and  the  executive  director,  to  draw  up  a proper  resolu- 
tion to  send  to  Mrs.  Donaldson  on  behalf  of  the  Board? 
Approval  was  granted  with  instruction  that  the  commit- 
tee present  the  resolution  at  the  next  board  meeting. 

The  chairman  also  requested  the  executive  director 
to  write  to  the  family  of  the  late  James  H.  Thompson, 
attorney  for  the  Committee  on  Public  Health  Legisla- 
tion, expressing  sympathy. 

Correspondence 

President  Shelley  inquired  about  the  membership  status 
of  Dr.  J.  Elmer  Croop,  of  Erie,  a member  of  the  Erie 
County  Medical  Society  from  1913  to  1943,  who  was 
dropped  for  non-payment  of  dues  in  1943  and  was  rein- 
stated in  1949.  In  1957  he  applied  for  associate  member- 
ship. He  has  not  fulfilled  the  requirements,  according  to 
the  Constitution  and  By-laws,  and  has  written  a letter 
requesting  that  leniency  be  granted  in  his  case  because 
of  his  long  membership. 

Mr.  Stewart  explained  that  the  Constitution  and  By- 
laws indicate  that  he  is  not  eligible  for  associate  status. 
He  must  be  70  years  of  age  and  have  25  years  of  con- 
secutive membership  immediately  preceding  and  that,  of 
course,  was  broken  from  1943  to  1949.  So  his  consecu- 
tive membership  dates  back  only  to  1949. 

Chairman  Appel:  Does  the  Board  have  any  opin- 
ion on  this?  The  Board  refuses  to  express  an  opinion, 
Dr.  Shelley. 

Executive  Director  Perry  : This  first  communica- 
tion from  the  Allegheny  County  Medical  Society  was 
forwarded  to  us  in  toto  so  that  it  would  be  available 
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for  consideration  at  a meeting  of  the  liaison  committee 
to  Blue  Shield,  which  Allegheny  County  was  informed 
would  be  held  shortly  after  it  took  this  action. 

Dr.  Shirer:  My  recommendation  was  that  it  be  for- 
warded to  the  Medical  Economics  Committee  at  the  state 
level,  to  be  given  to  the  liaison  committee  of  Blue  Shield 
as  informatory  only. 

Dr.  Flaxxery:  I move  that  this  be  given  to  that 
committee  for  its  consideration. 

Chairman  Appel:  Actually,  under  these  circum- 

stances, this  comes  from  Allegheny  County  Medical  So- 
ciety without  comment.  I think  it  could  be  received  as 
being  officially  forwarded  by  Allegheny  County  Medical 
Society ; therefore,  Dr.  Flannery’s  motion  that  it  be 
referred  to  the  Committee  on  Medical  Economics  is  in 
order.  I think  the  information  should  be  added  that  the 
Allegheny  County  Medical  Society  did  not  adopt  this. 

The  motion  was  seconded  and  carried. 

Executive  Director  Perry  : The  second  communica- 
tion from  Allegheny  County  Medical  Society  is  a resolu- 
tion which  refers  to  Resolution  No.  7,  introduced  in  the 
last  session  of  our  Flouse ; it  refers  back  to  the  recom- 
mendation made  in  a letter  from  Mr.  Strubing  to  Dr. 
Gardner  a couple  of  years  ago,  suggesting  that  this  so- 
ciety, through  the  offices  of  the  State  Board  of  Medical 
Education  and  Licensure,  request  an  opinion  from  the 
Attorney  General  regarding  the  corporate  practice  of 
medicine.  Mr.  Clephane,  in  his  opinion  on  Resolution 
Xo.  7,  which  was  considered  by  the  Board  at  its  March 
meeting,  called  attention  to  the  previous  suggestion  by 
Dr.  Palmer  originally,  and  it  was  also  in  Mr.  Clephane's 
opinion,  and  was  before  the  Board,  and  it  was  brought 
out  during  discussion  that  the  original  suggestion  of  Mr. 
Strubing  had  never  been  implemented.  Dr.  Gardner,  in 
his  answer  to  Dr.  Brennan,  explains  it  very  well.  I asked 
the  Board  if  it  wanted  to  do  anything  at  the  time  to  im- 
plement it.  The  chairman  asked,  “Does  the  Board  want 
to  make  any  comment  on  the  remarks?”  Xobody  made 
any  comments,  so  you  assumed  that  the  Board  wanted 
to  take  no  action.  Xow  Allegheny  County  Medical  So- 
ciety is  once  again  asking  the  Board,  through  this  reso- 
lution, that  we  do  this. 

Chairman  Appel:  Does  the  Board  wish  to  comply 
with  the  request  of  Allegheny  County  Medical  Society 
in  its  resolution  which  would  have  the  State  Society  re- 
quest the  Board  of  Medical  Education  and  Licensure  to 
ask  the  Attorney  General  for  an  opinion  as  to  the  cor- 
porate practice  of  medicine.  This  particular  resolution 
simply  is  asking  that  we  request  the  Medical  Board  to 
make  a request  for  a ruling  from  the  Attorney  General. 

Dr.  Flaxxery:  I move  that  the  request  be  made  and 
the  channel  started. 

Chairman  Appel:  And  the  executive  director  of  the 
Society  shall  address  the  Board  of  Medical  Education 
and  Licensure  and  request  that  such  a request  be  made 
to  the  Attorney  General. 

The  motion  was  seconded  and  carried. 

Executive  Director  Perry:  Xext  is  this  communica- 
tion from  the  American  Cancer  Society.  You  will  note 
the  names  of  the  four  medical  directors  whose  terms  ex- 
pire. 

Dr.  Harer:  Under  the  provisions  of  the  American 
Cancer  Society  constitution  and  by-laws,  the  Board  of 


Medical  Directors  of  the  Pennsylvania  Division  is  re- 
quired to  submit  to  this  Board  three  names  from  which 
to  choose  in  each  councilor  district.  It  has  not  done  so. 
I would  like  to  see  a protest  made  to  the  Cancer  Society 
for  not  carrying  out  its  by-laws  and  submitting  three 
names  to  the  Board  of  Trustees.  May  I suggest  that  the 
first  sentence  in  the  letter  should  read  36  names,  three 
from  each  councilor  district,  submitted  by  the  medical 
director  of  the  Division? 

Chairman  Appel:  I think  that  is  correct.  We  should 
write  back  to  them  and  request  the  submission  of  three 
names  for  each  councilor  district,  after  which  we  will 
designate  our  nominee.  Is  that  what  you  wish? 

Dr.  Harer:  That’s  right. 

Chairman  Appel:  Is  that  all  right  with  the  Board? 
That  being  so,  that  is  what  the  Chair  will  rule.  You 
will  direct  such  a letter  to  the  Pennsylvania  Division  of 
the  American  Cancer  Society — the  executive  director. 

Executive  Director  Perry  : I have  a communication 
from  the  Bureau  of  Health  Education  about  its  national 
Conference  of  Physicians  and  Schools.  This  should  be 
turned  over  to  Dr.  Macdonald  of  the  Commission  on 
School  and  Child  Health. 

Chairman  Appel:  The  Chair  will  refer  this  com- 
munication to  the  Commission  on  School  and  Child 
Health  with  instructions  that  if  they  think  it  worth 
while  to  send  a representative  and  they  have  the  money 
in  their  budget,  they  should  designate  such  representative 
and  communicate  with  Dr.  Bauer. 

Executive  Director  Perry:  A letter  from  Dr.  Lull 
calls  attention  to  actions  by  the  House  of  Delegates  of 
the  AMA  that  each  constituent  medical  association 
should  offer  the  services  of  a medical  advisory  commit- 
tee to  the  Bureau  of  Old  Age  and  Survivors  Insurance 
district  offices  which  are  responsible  for  the  initial  devel- 
opment of  information  on  which  determination  of  dis- 
ability under  Public  Law  880  are  made,  and  to  the  desig- 
nated state  agencies  (vocational  rehabilitation  in  all  but 
five  states)  which  make  such  determinations  and  refer 
applications  for  vocational  rehabilitation  services. 

Chairman  Appel:  The  Chair  will  refer  this  matter 
to  the  Committee  on  Medical  Economics  and  instruct  the 
executive  director  to  notify  Dr.  Lull  that  that  is  the 
designated  committee  of  the  MSSP. 

Executive  Director  Perry:  Xext  is  a letter  from 
Dr.  Gass,  of  Sunbury,  relative  to  his  desire  to  obtain 
an  advanced  degree. 

Chairman  Appel:  He  can  get  his  information  from 
the  AMA  Council  on  Medical  Education  and  Hospitals. 
Tell  him  that  the  information  he  has  asked  for  and  the 
survey  are  available  from  this  source.  The  Chair  will 
rule  that  the  executive  director  will  answer  this  letter. 

Executive  Director  Perry:  Xext,  a request  came 
to  Dr.  Shelley  from  Dr.  Anderton,  of  Xew  York,  for 
a copy  of  the  Edlund  Report. 

Chairman  Appel  : I don’t  believe  that  the  entire  re- 
port should  be  sent  to  Xew  York. 

Dr.  Harer  : I would  like  to  make  a motion  to  that 
effect.  I would  suggest  also  that  a letter  accompany  the 
portions  of  the  Edlund  Report  that  have  been  released 
informing  the  Medical  Society  of  the  State  of  Xew 
York  that  the  deleted  portions  of  the  original  report 
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would  serve  no  purpose  for  their  use.  The  motion  was 
seconded. 

Chairman  Appel:  Before  putting  the  motion,  Mr. 
Perry,  was  a special  edition  of  the  report  prepared  for 
the  House  of  Delegates  and  not  published? 

Mr.  Perry  : That  is  correct. 

Chairman  Appel:  That  would  be  the  one  to  send, 
and  indicate  that  the  deletions  from  this  report  and  the 
original  would  serve  no  purpose. 

The  motion  was  put  to  a vote  and  carried. 

Executive  Director  Perry:  A letter  from  the 

Vision  Conservation  Institute  says:  "We  have  noticed 
over  the  past  few  years  a tremendous  influx  of  optical 
plans  generally  associated  with  unions  in  which  a profes- 
sional man  pretends  to  offer  eye  care  at  a reduced  fee. 
It  is  our  feeling  that  in  such  programs  the  practitioner 
does  a quicky  type  examination,  occasionally  omitting 
important  tests.” 

Mr.  Richards:  I believe  I am  correct  in  saying  that 
this  is  a special  group  of  optometrists  who  are  attempt- 
ing to  do  an  educational  program.  There  is  a good  pos- 
sibility of  their  tangling  with  our  specialists  in  oph- 
thalmology. I would  suggest  that  this  be  referred  to 
the  Commission  on  Conservation  of  Vision. 

Chairman  Appel:  Is  that  satisfactory  to  the  Board — 
that  the  communication  be  referred  to  the  Commission 
on  Conservation  of  Vision  with  authority  to  act  as  they 
see  fit?  That  being  so,  that  will  be  the  referral  pro- 
cedure. 

Executive  Director  Perry  : There  is  one  additional 
item  of  correspondence.  It  is  a nice  resolution  adopted 
by  the  Lycoming  County  Medical  Society  concerning 
the  death  of  Dr.  Donaldson.  It  would  be  appropriate 
to  publish  this  in  the  memorial  issue  of  the  Journal. 

Chairman  Appel:  That  is  satisfactory. 

Election  of  Associate  and  Affiliate  Members 

Mr.  Stewart  presented  the  following  names  for  ap- 
proval for  associate  membership : 

Lucian  J.  Rinaldi  (Lackawanna  County) — tempo- 
rary for  1957 

Charles  A.  Judge  (Wayne-Pike  County) — perma- 
nent (beginning  Jan.  1,  1958) 

It  was  moved,  seconded,  and  carried  that  the  applica- 
tions be  approved. 

The  meeting  adjourned  at  2:  15  p.m. 

James  Z.  Appel,  Chairman 
Harold  B.  Gardner,  Secretary 


Three-fourths  of  the  medical  colleges  in  the  United 
States  now  receive  dogs  and  cats  from  public  pounds. 
New  schools  and  smaller  schools  make  up  half  of  the 
group  not  benefitting  from  modern  pound  legislation. 
It  is  likely,  therefore,  that  80  to  90  per  cent  of  all  the 
dogs  and  cats  used  for  experimental  purposes  in  Ameri- 
ca’s medical  colleges  are  animals  that  otherwise  would 
have  been  uselessly  killed — animals  unwanted  by  any- 
one else  for  any  other  purpose. — Bulletin  for  Medical 
Research. 
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CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  additional  contributions  to  the 
Medical  Benevolence  Fund  in  the  amount  of  $180.  Con- 
tributions since  the  last  annual  report  now  total  $866. 

Benefactors  to  the  Benevolence  Fund  during  the  month 
of  October  were : 

Woman’s  Auxiliary,  Allegheny  County  (in 
memory  of  Mrs.  William  L.  Mitchell,  Jr.) 
Woman’s  Auxiliary,  Philadelphia  County  (in 
memory  of  Dr.  Walter  F.  Donaldson) 

Woman’s  Auxiliary,  Indiana  County  (in  honor 
of  Mrs.  Edward  P.  Dennis) 

Woman’s  Auxiliary,  Clinton  County  (in  honor 
of  Mrs.  Edward  P.  Dennis) 

Woman’s  Auxiliary,  Delaware  County  (in 
honor  of  Mrs.  Edward  P.  Dennis) 


CHANGES  IN  MEMBERSHIP 

New  (36),  Reinstated  (17),  Transfers  (4) 

Bucks  County:  Corner  T.  Williams,  Jr.,  Southamp- 
ton. 

Butler  County:  Transfer — William  H.  Henninger, 
West  Reading  (from  Berks  County). 

Cambria  County:  Reinstated — Thomas  E.  Seifert, 
Pittsburgh. 

Chester  County:  Leo  L.  Sell,  Coatesville;  James 
R.  Harris,  Embreeville;  John  A.  Moyer,  Kennett 
Square ; Donald  E.  Harrop,  Phoenixville. 

Delaware  County:  Dick  D.  Harrell,  Chester; 

Marie  T.  Burke,  Havertown.  Reinstated — William  H. 
Henderson,  Chester. 

Greene  County:  William  F.  Baird,  Waynesburg. 
Reinstated — Thomas  W.  Mering,  Waynesburg. 

Lehigh  County:  Transfer — Herbert  E.  Heim,  Allen- 
town (from  Westmoreland  County). 

Luzerne  County:  Leo  J.  Corazza,  Hazleton;  Ar- 
nold P.  Schmidt,  Mountaintop ; Edward  A.  Groblewski 
and  Edmund  W.  McGrath,  Trucksville;  Paul  J.  An- 
drews, Wilkes-Barre.  Reinstated — Henry  L.  Shemanski, 
Nanticoke. 

Mifflin-Juniata  County:  Transfer — Richard  S. 

Brown,  Lewistown  (from  Philadelphia  County). 

Montgomery  County:  A.  Joseph  Pitone,  Ardmore; 
Arthur  Saltz  and  Jacob  Weintraub,  Norristown;  Don- 
ald Kopp,  Pottstown ; Julio  J.  Amadio,  Upper  Darby; 
Robert  C.  Pfahl,  Wayne. 

Philadelphia  County:  Marvin  I.  Rosen,  Chelten- 
ham; Alexander  I7.  Amadio,  Anthony  G.  B.  Borden, 
Walter  J.  Dombkoski,  Harry  A.  Kaplan,  Morris  Kram- 
er, William  M.  Lemmon,  Robert  Magaziner,  Marguerite 
Markarian,  Horace  J.  Prescod,  Erwin  R.  Schmidt,  Jr., 
Charles  A.  Syms,  James  R.  Williams,  and  Margaret  L. 
Williams,  Philadelphia.  Reinstated — -David  F.  Kelleher, 
Glenolden ; James  M.  Alesbury,  William  F.  Delaney, 
Hugh  Hayford,  Abram  Kanofsky,  Louis  A.  Kustin, 
Robert  W.  Levin,  Cornelius  T.  McCarthy,  George  E. 
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CHEMOTHERAPY  PLUS  FLORA  CONTROL 


Floraquin 


Destroys  Vaginal  Parasites 
Protects  Vaginal  Mucosa 


Vaginal  discharge  is  one  of  the  most  com- 
mon  and  most  troublesome  complaints  met 
in  practice.  Trichomoniasis  and  monilial 
vaginitis,  by  far  the  most  common  causes 
of  leukorrhea,  are  often  the  most  difficult  to 
control.  Unless  the  normal  acid  secretions 
are  restored  and  the  protective  Doderlein 
bacilli  return,  the  infection  usually  persists. 

Through  the  direct  chemotherapeutic  ac- 
tion of  its  Diodoquin®  (diiodohydroxyquin, 
U.  S.  P.)  content,  Floraquin  effectively  elimi- 
nates both  trichomonal  and  monilial  infec- 
tions. Floraquin  also  contains  boric  acid  and 
dextrose  to  restore  the  physiologic  acid  pH 
and  provide  nutriment  which  favors  re- 
growth of  the  normal  llora. 

Method  of  Use 

The  following  therapeutic  procedure  is 
suggested:  One  or  two  tablets  are  inserted 
by  the  patient  each  night  and  each  morning; 
treatment  is  continued  for  four  to  eight 
weeks. 


Intravaginal  A pplicator  for  Improved 
Treatment  of  Vaginitis 

This  smooth,  unbreakable,  plastic  device  is 
designed  for  simplified  vaginal  insertion  of 
Floraquin  tablets  by  the  patient.  It  places 
tablets  in  the  fornices  and  thus  assures  coat- 
ing of  the  entire  vaginal  mucosa  as  the  tab- 
lets disintegrate. 

A Floraquin  applicator  is  supplied  with 
each  box  of  50  tablets.  G.  D.  Searle  & Co., 
Chicago  80,  Illinois.  Research  in  the  Service 
of  Medicine. 
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Mark,  Jr.,  Chester  A.  Scott,  Florence  M.  Smith,  James 
V-  Valerio,  and  Isadore  J.  Wessell,  Philadelphia. 

Washington'  County:  Hodge  M.  Eagleson,  Bur- 
gettstown ; \\  ilbur  H.  Gearhart,  Marianna.  Transfer 
— Nicholas  L.  Chasler,  California  (from  Allegheny 
County ) . 

York  County:  Howard  N.  Frederickson,  York. 

Resignations  (4),  Deaths  (8) 

Butler  County:  Death— Ralph  W.  Walker,  Butler 
(Univ.  of  Pa.  ’12),  Oct.  20,  1957,  aged  70. 

Delaware  County:  Death—}.  Arthur  Horneff, 

Swarthmore  (Hahnemann  Med.  Coll.  ’34),  Oct.  5,  1957, 
aged  48. 

Fayette  County:  Death— Gilbert  G.  Fox,  Coral 
Gables,  Fla.  (Univ.  of  Louisville,  ’09),  Oct.  8,  1957,  aged 
72. 

Lackawanna  County:  Death — George  A.  Clark, 
Scranton  (Johns  Hopkins  Univ.  ’17),  Oct.  18,  1957,  aged 
66. 

Lancaster  County:  Death— Isaiah  L.  Moyer,  Co- 
lumbia (Hahnemann  Med.  Coll.  ’07),  Oct.  1,  1957  aged 
79. 

Mercer  County  : Death — James  F.  Elder,  Ormond 
Beach,  Fla.  (Univ.  of  Pgh.  ’00),  Oct.  2,  1957,  aged  79. 

Montgomery  County  : Resignations — E.  Charlotte 
Seasongood,  Island  Heights,  N.  J.;  Samuel  Younger, 
Van  Nuys,  Calif. 

Northumberland  County:  Death — Orville  M.  Fitz- 
gerald, Selinsgrove  (Hahnemann  Med.  Coll.  ’42),  Oct.  3, 
1957,  aged  41. 


Philadelphia  County:  Resignations — Eugene  W. 
Beauchamp,  Jr.,  Springfield,  Mass.;  Victor  C.  Vaughan, 
III,  Augusta,  Ga. 

York  County  : Death — Charles  J.  Steim,  Kittanning 
(Medico-Chi.  Coll.  ’92),  Sept.  26,  1957,  aged  90. 


LET’S  GO  BOWLING 

Like  most  pastimes,  the  game  of  bowling  has  kept 
pace  with  revolutionary  processes.  In  the  beginning, 
bowling  was  a crude  recreation  played  with  primitive 
equipment  in  any  available  open  space.  But,  as  the  sport 
evolved  it  was  transformed  from  a childish  game  to  that 
of  a sport  with  universal  appeal  from  people  of  all  man- 
ners and  ages.  Today,  many  physicians  recommend 
bowling  to  patients,  not  only  because  of  the  amusement 
factor  but  because  it  is  a builder  of  well-being,  for  it 
exercises  unused  muscles  of  the  body  and  can  be  played 
the  year  round. 

At  one  time  or  another,  everyone  has  the  urge  to  throw 
or  roll  an  object.  Relics  of  the  Stone  Age  depict  stones 
being  rolled  or  thrown  at  other  stones ; indeed,  the 
ancient  game  known  as  duck-on-the-rock  is  a forerun- 
ner of  bowling.  History,  furthermore,  informs  us  that 
bowling  actually  is  an  ancient  and  royal  sport,  engaged 
in  at  one  time  only  by  members  of  the  aristocracy.  Dur- 
ing the  reign  of  Henry  IV,  bowling  became  so  popular 
in  England  that  public  alleys  were  built  in  connection 
with  dining  establishments. 

While  skittles.  Dutch-rubbers,  cloish,  and  skayles  have 
all  had  their  part  in  the  development  of  modern  bowl- 
ing, the  most  closely  allied  is  the  game  nine-pins.  This 
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Phenaphen  Plus  is  the  physician-requested 
combination  of  Phenaphen,  plus  an  anti- 
histaminic  and  a nasal  decongestant. 


Available  on  prescription  only. 


each  coated  tablet  contains:  Phenaphen 


Phenacetin  (3  gr.) 194.0  mg. 

Acetylsalicylic  Acid  (2V£  gr.)  . 162.0  mg. 
Phenobarbital  (V4  gr.)  ....  16.2  mg. 

Hyoscyamine  Sulfate  ....  0.031  mg. 

plus 

Prophenpyridamine  Maleate  . . 12.5  mg. 

Phenylephrine  Hydrochloride  . 10.0  mg. 
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a penetrant  emulsion 
for  chronic 
constipation 


(PLAIN) 


COLLOIDAL  EMULSION  OF  MINERAL  OIL  AND  IRISH  MOSS 

permeates  the  hard,  stubborn  stool  of  chronic 
constipation  with  millions  of  microscopic 
oil  droplets,  each  encased  in  a film  of  Irish  moss 
makes  it  more  movable 


penetrates 


softens 


44 bulks  it  up"  makes  it  more  movable 


KONDREMUL  (Plain)  — Pleasant-lasting  and 
non-habil-forming.  Contains  55%  mineral  oil. 

Supplied  in  bottles  of  1 pt. 

KONDREMUL  (With  Cascara) — 0.66  Gm.  nonbiller 
Ext.  Cascara  per  tablespoon.  Bottles  of  14  fl.oz. 

KONDREMUL  (With  Phenolphthalein) — 0.13  Gm. 
phenolphthalein  (2.2  gr.)  per  tablespoon.  Bottles  of  1 pt. 

When  taken  as  directed  before  retiring,  KONDREMUL 
does  not  interfere  with  absorption  of  essential  nutrients. 


THE  E.  L.  PATCH  CO.  — STONEHAM,  MASSACHUSETTS 
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game  originated  with  the  Dutch  and  was  brought  by 
them  to  American  shores  in  1623.  At  that  time,  nine- 
pins was  bowled  on  alley  beds  made  of  clay.  Later  on, 
a single  board  about  12  in.  wide  was  used  as  an  alley 
bed ; pins  were  set  up  in  sets  of  three  and  in  row’s  of 
three  on  a hoard  platform  36  to  48  in.  square.  The 
game  of  nine-pins  gained  great  popularity  for  many 
years.  As  a result  of  an  enactment  of  a law  against  the 
game,  a tenth  pin  was  eventually  added,  changing  the 
setup  from  a diamond  shape  to  a triangular  system. 

Pins  used  at  different  periods  ranged  from  3 to  15 
in  number  and  consisted  of  a variety  of  shapes,  sizes, 
and  arrangements.  Alleys  or  court  beds  consisted  of 
lawn,  clay,  slate,  and  planks  12  in.  or  more  in  width 
and  ranging  from  20  to  100  ft.  in  length.  One  to  three 
balls  were  permitted  in  each  frame  at  various  stages 
in  the  evolution  of  bowling. 

It  is  interesting  to  note  that  Sir  Francis  Drake  was 
an  ardent  bowler.  One  story  has  it  that  in  1588,  while 
participating  in  a bowling  match,  the  famous  English 
sea  hero  w’as  notified  that  the  Spanish  Armada  had 
arrived  in  the  English  Channel.  Not  having  vanquished 
his  bowling  opponent,  he  delayed  going  to  sea  against 
the  enemy  flotilla  until  the  bowling  match  was  wron. 

On  Sept.  9,  1895,  the  American  Bowding  Congress 
was  established  to  promote  and  elevate  the  game.  The 
congress  formulated  a uniform  set  of  playing  rules  and 
established  regulations  to  cover  the  building  of  bowling 
alleys  and  equipment.  As  a result,  bowling  today  is 
effectively  regulated  by  the  American  Bowling  Congress 
and  the  pastime  is  considered  by  many  to  be  the  best 
organized  of  all  sports.  The  laws  of  the  congress  are 
formulated  and  distributed  at  an  annual  convention  held 
during  the  tournament  season. 


Bowling  is  an  intricate  skill  that  requires  as  much 
technical  aptitude  as  any  other  game.  The  object  of 
bowling  is  to  topple  the  greatest  number  of  pins  with  the 
least  number  of  balls  rolled.  After  bowding  a few  times, 
the  beginner  discovers  the  fascination  of  hearing  a ball 
crash  into  pins  and  seeing  them  fall.  Bowling  should 
not  be  regarded  as  a game  of  brute  strength ; it  does  not 
consist  merely  of  throwing  a ball  with  all  the  speed  that 
can  be  mustered,  trusting  to  luck  that  the  pins  will  top- 
ple. When  skillful  players  compete,  they  know  precisely 
how  to  achieve  desired  results.  The  occasions  they  fail 
can  often  be  attributed  to  faulty  footwork,  to  the  time 
they  half-drop  a ball,  to  failure  to  place  it  properly  on 
the  alley,  and  to  failure  to  roll  the  ball  at  a correct  and 
proper  angle.  Too  much  speed  or  errors  in  judgment 
are  disadvantages  to  mar  a bowding  score.  Paradoxical- 
ly, a bowler  with  a small  stature  often  appears  to  have 
advantages  over  his  heavier,  more  sturdily  built  com- 
petitor. 

A foremost  consideration  in  bowling  is  the  selection 
of  a ball.  A ball  should  fit  the  hand  of  an  individual  just 
as  comfortably  as  a pair  of  shoes  should  fit  the  feet. 
Finger  holes  should  be  spaced  so  that  it  is  unnecessary 
to  stretch  the  hand  unnaturally.  Neither  should  finger 
holes  be  so  close  as  to  make  one  strain  the  hand  in  order 
to  hold  the  ball  firmly  and  with  ease.  Unless  a ball  fits 
the  hand  comfortably,  it  is  almost  impossible  to  deliver 
it  easily  and  properly. 

After  a properly  fitted  ball  has  been  selected,  the  next 
step  is  to  perfect  the  stride  to  the  foul  line.  An  expe- 
rienced bowler  can  usually  give  appropriate  instructions 
for  the  adoption  of  a comfortable  style  without  strain- 
ing. In  a very  short  time,  this  will  become  a natural 
part  of  one’s  bowding  habits.  The  first  or  strike  ball  is 


when  anxiety  and  tension  "erupts”  in  the  G.  I.  tract . . . 


in  spastic 

and  irritable  colon 


PATHIBAMATE 

Meprobamate  with  PATHILON-  Leder.le 

Combines  Meprobamate  (400  mg.)  the  most  widely  prescribed  tranquilizer...  helps  control  the 
“emotional  overlay”  of  spastic  and  irritable  colon — without  fear  of  barbiturate  loginess,  hangover  or 
habituation  . . . ivitfi  PATHILON  (25  mg.)  the  anticholinergic  noted  for  its  extremely  low  toxicity 
and  high  effectiveness  in  the  treatment  of  many  G.I.  disorders. 

Dosage:  1 tablet  t.i.d.  at  mealtime.  2 tablets  at  bedtime.  Supplied:  Bottles  of  100,  1,000. 

“Trademark  ® Registered  Trademark  for  Tridihexethyl  Iodide  Lederle 
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most  important,  and  great  effort  should  be  made  to  see 
that  if  no  strike  is  accomplished,  as  large  a number  of 
pins  as  possible  are  obtained,  making  the  remaining 
spare  shots  relatively  simple.  The  weight  of  pins  can 
generally  be  determined  by  watching  their  action  when 
the  ball  comes  in  contact  with  them.  When  they  are 
light,  you  will  notice  that  they  jump  or  rise  as  they 
are  hit.  Consequently,  light  pins  require  a slower  ball. 
Heavy  pins,  on  the  other  hand,  call  for  a trifle  more 
speed.  Pins  of  mixed  weight  are  difficult  to  knock  down 
because  the  action  of  the  ball  varies. 

Keeping  score  is  an  important  part  of  the  game  and  it 
provides  a part  of  the  anticipation  in  the  sport.  When 
one  becomes  familiar  with  terms  such  as  spare,  railroad, 
cherry  pick,  tapping,  and  crossing  over,  interest  in 
the  game  is  enhanced.  In  general,  a game  consists  of 
10  frames.  One  counts  only  the  actual  number  of  pins 
knocked  down  if  10  pins  are  not  made  with  two  balls 
in  the  same  frame.  If  a spare  is  made,  a count  of  10  plus 
the  number  of  pins  knocked  down  with  the  next  ball 
gives  a total  for  a frame.  The  results  of  each  succeed- 
ing frame  are  continually  added  until  10  frames  have 
been  bowled. 

Every  physician  who  has  ever  taken  up  bowling 
knows  how  enjoyable  it  can  be.  While  proficiency  is  a 
common  goal  of  all  bowlers,  the  score  is  not  necessarily 
related  to  the  amount  of  pleasure  to  be  derived.  Fellow 
bowlers  invariably  laugh  when  you  laugh,  moan  when 
you  moan,  and  thrill  with  you  at  a successful  shot.  Bowl- 
ing makes  you  feel  “you’re  the  tops.”  You  enjoy  a lead- 
ing role,  the  stage  is  yours,  and  all  eyes  rest  upon  you. 
And  if  there  is  the  slightest  bit  of  “ham”  in  a bowler,  he 
will  derive  considerable  joy  in  putting  on  a humorous 
act. 

Not  everyone  can  be  an  ace  bowler.  Most  of  our 
country's  20  million  bowlers  average  under  170.  What- 
ever the  score,  the  same  full  measure  of  pleasure  and 
physical  exhilaration  from  bowling  can  be  had  by  all 
participants.  In  the  final  analysis,  it  is  precisely  these 
merits  that  give  the  sport  its  rich  flavor.  There  is  more 
to  the  game  than  just  felling  shiny  hunks  of  maple. 
There  are  specific  rules  to  be  followed;  to  violate  them 
is  to  violate  good  manners  in  bowling,  and  this  is  a car- 
dinal sin  in  the  sport. 

Finally,  a few  terse  “don’ts”  about  bowling  should 
you  decide  to  take  up  the  game.  Do  not  interfere  in  any 
way  with  a bowler  who  has  taken  his  stance  on  an  ad- 
joining lane.  Do  not  start  when  he  starts  and  race  him 
to  the  foul  line.  If  he  is  ready  to  deliver  his  ball,  give 
him  the  go-ahead  signal  and  stand  completely  clear.  Do 
not  let  bad  breaks  get  you  down.  As  a physician,  you 
frequently  utter  encouraging  advice  to  your  patients. 
When  you  go  bowling,  remember  to  apply  it  to  your- 
self. So,  roll  out  the  ball  and  have  a good  bowling 
laugh! — Oct.  12,  1957. 


Americans  spend  more  money  for  hospital  care  than 
they  do  for  physicians’  services,  according  to  “Survey  of 
Current  Business”  issued  by  the  U.  S.  Department  of 
Commerce. — “Your  Health”  MSSP. 
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Whenever  tetracycline  therapy  is  indicated - 


Every  clinical  consideration 

recommends 


faster,  more  certain  control  of  infection 


• A single,  pure  drug  (not  a mixture) 

• High  tetracycline  blood  levels 

• Clinically  "sodium-free" 

• Equally  effective,  b.i.d.  or  q.i.d. 

• Exceptionally  free  from  adverse  reactions 

• Dosage  forms  for  every  therapeutic  need 
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BASIC  PROBLEMS  IN  THE  DIAGNOSIS  AND  MANAGEMENT  OF  TUBERCULOSIS 


By  1 1 (ward  M.  Payne,  M.D.,  The  West  Vir- 
ginia Medical  Journal,  May,  195 7. 

Early  Diagnosis.  The  photofluorographic  proc- 
ess and  the  wider  use  of  x-rays  disclose  many 
thoracic  lesions  which,  when  not  frankly  tuber- 
culous, require  careful  clinical  study  and  observa- 
tion. On  general  hospital  care  this  may  be  an 
expensive  procedure.  The  concept  of  an  asymp- 
tomatic illness  which  has  not  caused  a loss  or  im- 
pairment of  physical  power  is  rarely  familiar  to 
the  patient  and  he  is  apt  to  regard  the  physician 
who  insists  on  clinical  studies  with  faint  ridicule. 
Here  obviously  we  need  a program  of  extended 
education  which  will  teach  the  public  and  many 
general  practitioners  the  need  for  early  studies 
of  chest  x-ray  findings  in  the  absence  of  symp- 
toms. 

The  influence  of  General  Factors.  It  is  well 
known  that  economic  and  vocational  status  influ- 
ence the  potential  severity  of  a tuberculous  lesion. 
Among  young  women  the  probability  of  an  apical 
lesion  becoming  active  increases  with  pregnancy, 
particularly  if  the  standard  of  living  is  low.  Tu- 
berculous lesions  are  potentially  active  among  the 
aging,  particularly  among  pensioners  who  have 
lowered  their  standard  of  living  or  have  substi- 
tuted alcohol  for  more  nutritious  elements  of  diet. 
Among  those  under  5 years  of  age,  a tuberculous 
infection  is  generally  to  be  regarded  as  carrying 
a grave  prognosis. 

Intercurrent  Disease.  Patients  with  diabetes  in 
any  age  group  are  prone  to  acquire  progressive 
tuberculosis.  The  combination  of  an  x-ray  lesion 
and  diabetes  is  a signal  for  vigorous  study  and 
early  treatment. 

Malnutrition.  Malnutrition  may  be  a serious 
contributing  factor  to  tuberculous  activity  and 
progression. 

Industrial  Dust  Exposure.  The  combination  of 
exposure  to  silica  dust  and  tuberculous  infection 
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precedes  the  development  of  massive  progressive 
disease  in  the  lung.  Similarly,  the  combination  of 
tuberculosis  and  pneumoconiosis  of  coal  workers 
apparently  leads  to  a massive  progressive  fibrosis 
which  can  be  recognized  from  characteristic  x-ray 
findings  and  the  history  of  dust  exposure.  The 
patient's  general  background  should  be  consid- 
ered once  an  abnormal  chest  x-ray  is  found. 

Factors  in  Different  Diagnosis.  Aside  from  the 
background  of  the  patient,  differential  diagnostic 
studies  are  needed.  These  vary  according  to  the 
type  of  lesion.  A high  index  of  suspicion  is  a 
paramount  need  in  the  recognition  of  bronchial 
and  other  forms  of  thoracic  carcinoma.  One  must 
be  prompt  to  use  surgical  consultation  and  bron- 
choscopy. It  may  be  well  to  remember  that  recur- 
rent episodes  of  pneumonia  or  shortness  of 
breath,  of  non-productive  persistent  cough,  of 
chest  pain  or  hemoptysis,  may  be  more  significant 
than  the  x-ray  findings.  Inexplicable  thoracic 
symptoms  always  require  careful  study  to  rule 
out  carcinoma. 

Other  Chronic  Pulmonary  Diseases.  Many  of 
the  other  chronic  pulmonary  diseases  such  as 
bronchiectasis,  suppurative  pneumonitis,  and 
chronic  emphysema  can  be  recognized  from  a 
careful  radiologic  study  and  a clinical  and  lab- 
oratory evaluation.  Testing  of  sputum  for  tuber- 
cle bacilli  is  always  a wise  precaution. 

Tuberculin  Testing.  The  intradermal  tuber- 
culin test  is  a basic  diagnostic  weapon.  At  the 
present  time  there  is  considerable  disagreement 
concerning  the  meaning  of  positive  reactions  ob- 
tained with  strong  dilutions  of  tuberculin.  There 
is  a possibility  that  positive  reactions  to  strong 
dilutions  are  due  to  some  cross-sensitivity  rather 
than  to  tuberculous  allergy.  Many  clinicians  re- 
gard induration  in  excess  of  5 mm.  largest  diam- 
eter as  positive  only  when  the  maximal  doses 
employed  are  0.0002  mg.  of  PPD  or  0.1  mg.  of 
OT.  Completely  negative  reactions  to  the  inter- 
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for  a spastic  gut 


• Spastic  conditions  of  abdominal 
viscera  can  be  promptly  relaxed  with  Trasentine®-Phenobarbital . 
It  acts  both  on  smooth  muscle  and  parasympathetic  nerves;  it  has 
a direct  anesthetic  effect  on  gastrointestinal  mucosa;  it  calms  the 
patient  as  a whole.  You  can  prescribe  Trasentine-Phenobarbital  to 
alleviate  pain  and  spasm  in  ulcers,  colitis,  cholecystitis,  pyloro- 
spasm,  ureteral  colic  or  dysmenorrhea.  Tablets  (yellow,  coated), 
each  containing  50  mg.  Trasentine®  hydrochloride  (adiphenine 
hydrochloride  CIBA)  and  20  mg.  phenobarbi  tal . C I B A Summit,  N.J. 
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mediate  dosage,  or  larger,  rule  out  the  presence 
of  tuberculosis  in  the  absence  of  a pre-morbid 
state,  cortisone  or  ACTH  medication,  or  ex- 
tremely high  fever.  Many  adults  in  middle  age 
have  negative  reactions  and  our  diagnostic  prob- 
lem is  thereby  simplified. 

Sputum  Testing.  Three  successive  morning 
specimens  of  the  sputum  when  pooled  and  exam- 
ined by  smear  and  culture  give  evidence  of  the 
presence  of  tubercle  bacilli  in  the  majority  of  new 
cavitary  cases.  This  method  is  as  reliable  as  the 
patient  who  collects  the  specimen  according  to 
instructions. 

In  too  man\'  cases  expectoration  is  absent. 
Gastric  lavage  is  satisfactory  on  patients  under 
study  in  the  hospital,  but  it  is  not  practical  as  an 
office  or  clinical  procedure.  On  our  service  we 
have  studied  the  inhalation  of  nebulized  water  as 
a means  of  provoking  cough  and  expectoration. 
By  this  method  a penicillin  nebulizer  pump  is  em- 
ployed, attached  to  a De  Vilbiss  No.  41  nebulizer. 
Sterile  water  is  inhaled  by  the  patient  until  cough 
and  expectoration  produce  an  adequate  specimen. 
This  method  is  used  both  in  the  diagnosis  and 
control  of  treatment.  It  appears  to  be  applicable 
to  ambulant  cases  where  gastric  lavage  cannot  he 
done. 

Problems  in  Treatment.  The  basic  treatment 
of  tuberculosis  is  dependent  upon  the  following 
factors : 

1.  Adequate  bacteriostasis  through  drugs. 

2.  Healing  of  the  damaged  lung  through  rest, 
nutritional  management,  and  graded  exer- 
cise. 

3.  Removal  of  diseased  lung  which  remains 
potentially  active  in  the  face  of  bacteriostasis 
and  the  normal  healing  process. 

4.  Physical,  occupational,  and  emotional  ther- 
apy which  will  restore  patients  to  independ- 
ence. 

Adequate  bacteriostasis  requires  the  early  and 
vigorous  use  of  drugs.  On  our  services  we  use 
Isoniazid,  5 mg.  per  kilo,  and  streptomycin,  1 
< on.  daily  for  42  to  90  days.  With  this  regimen 
we  have  not  found  significant  toxicity  from  either 
drug  nor  significant  development  of  resistance. 
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Following  the  period  of  intensive  drug  therapy 
the  combination  of  Isoniazid  and  PAS  daily  now 
seems  the  most  generally  used  routine  for  the 
maintenance  of  bacteriostasis.  This  is  continued 
for  two  years  for  most  patients,  but  for  those 
cavitary  patients  who  cannot  take  surgical  ther- 
apy, drugs  probably  must  be  continued  for  life. 

The  antituberculous  drugs  diminish  the  inflam- 
matory changes  in  the  lung  by  suppressing  bac- 
terial growth.  Healing  of  tuberculosis  depends 
upon  rest,  adequate  dietary  management,  and 
treatment  of  other  illnesses.  Medical  manage- 
ment of  the  damaged  lung  is  hardly  possible  with- 
out hospitalization. 

The  aging  patient,  the  alcoholic,  and  the  dia- 
betic manage  the  healing  of  tuberculosis  poorly 
and  remain  disabled  for  longer  periods  than 
younger  patients,  who  heal  more  rapidly  once  the 
suppression  of  bacterial  growth  is  accomplished. 

For  all  patients  whose  inflammatory  residues 
remain  after  four  to  six  months  of  drug  therapy, 
surgical  excision  or,  more  rarely,  surgical  collapse 
is  necessary.  This  is  best  done  after  adequate 
drug  therapy  and  a study  of  the  patient’s  breath- 
ing capacity,  both  being  hospital  procedures. 

There  are  many  patients  with  a history  of  lung 
exposure  to  coal  dust  who  exhibit  extensive  dis- 
ease on  the  x-ray,  a positive  sputum,  and  some 
degree  of  respiratory  disability.  These  men  have 
the  pneumoconiosis  of  soft  coal  workers  with 
tuberculosis  and  progressive  massive  pulmonary 
fibrosis.  Drug  therapy  may  control  the  growth 
of  bacilli,  fever  and  malaise  disappear,  and  there 
is  an  increased  sense  of  well-being.  However, 
dyspnea  does  not  improve  nor  is  there  appreciable 
x-ray  clearing.  In  our  opinion  these  men  can  be 
discharged  only  to  the  most  vigilant  medical  sup- 
ervision and  even  then  remain  potential  spreaders 
of  tubercle  bacilli.  Early  and  vigorous  treatment 
of  all  lung  infection  of  soft  coal  workers  seems 
indicated. 

These  patients  and  the  aging  are  the  ones  most 
difficult  to  treat.  Younger  patients  with  no  dust 
exposure  recover  and  are  discharged.  Many  oth- 
ers remain  capable  of  spreading  infection  despite 
apparent  recovery.  For  these  we  need  hospital 
care  and  isolation  if  they  lack  clinical  and  home 
care  facilities  at  their  homes. 
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PRELUDIN 

(brand  of  phenmetrazine  hydrochloride) 

developed  specifically 

for  appetite  suppression 

Chemically  different  from  the  amphetamines, 

Preludin  provides  potent  appetite  suppression  with  little 
or  no  central  stimulation. 

■ rarely  causes  loss  of  sleep'— may  be  given  late  enough 
in  the  day  to  curtail  after-dinner  "nibbling,"  yet  not  hinder  sleep. 

'avoids  nervous  tension  and  "jitters"’ — simultaneous 
sedation  is  not  required.’ 

"...in  clinical  use  the  side-effects  of  nervousness, 
hyperexcitability,  euphoria,  and  insomnia  are  much  less  than 
with  the  amphetamine  compounds  and  rarely  cause  difficulty."* 

References:  (1)  Gelvin,  E.  R;  McGavack,  T.  H.,  and  Kenigsberg,  S.:  Am,  J.  Digest. 
Dis.  1:155,  1956.  (2)  Holt,  J.  O.  S.,  Jr.:  Dallas  M.  J.  42:497,  1956. 

(3)  Natenshon,  A.  L.:  Am.  Pract.  & Digest  Treat.  7:1456,  1956.  (4)  Council  on 
Pharmacy  and  Chemistry,  New  and  Nonofficial  Remedies:  J.A.M.A. 

163: 356  (Feb.  2)  1957. 

PRELUDIN®  (brand  of  phenmetrazine  hydrochloride).  Scored,  square,  pink 
tablets  of  25  mg.  Under  license  from  C.  H.  Boehringer  Sohn,  Ingelheim. 
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Azotrex  is  the  only 
urinary  anti-infective 
agent  combining:  V 

L (1)  the  broad-spectrum 
B antibiotic  efficiency  of 
B Tetrex  — the  original 

k tetracycline  phosphate 
k complex  which  pro- 
HL  vides  faster  and  higher 
k blood  levels; 


(2)  the  chemothera- 
peutic effectiveness  of 
su  I famethizole  — out- 
standing for  solubility,  V 

L absorption  and  safety;  1 

B (3)  the  pain-relieving 
k action  of  phenylazo- 
k diamino-pyridine  HCI 
A —long  recognized  as  a 
P r urinary  analgesic. 
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•BURNS  - SCALDS  - ABRASIONS 


★ "Initial  rapid  pain  relief,  early  tissue 
regrowth,  control  of  secondary 
infection.” 

★ "A  marked  reduction  in  total  healing 

time.” 


★ Clinical  reports,  samples,  and  descrip- 
tive brochure  may  be  had  upon 
request.  Please  write  us  on  your 
letterhead. 


RICH  COMPANY,  INCORPORATED 


THE  WOMAN’S  AUXILIARY 

MRS  ADOLPHUS  KOENIG.  Editor 
3701  Mt.  Royal  Blvd..  Glenshaw 


”So  the  stars  of  the  midnight  which  compass  ns  round, 
Shall  see  a strange  glory  and  hear  a sweet  sound, 

And  cry,  'Look!  the  earth  is  aflame  with  delight 
O sons  of  the  morning  rejoice  at  the  sight.’ 

Everywhere,  everywhere  Christmas  tonight!” 


PRESIDENT’S  MESSAGE 

At  this  holiday  season  I wish 
for  each  of  you  happiness  and  all 
the  good  things  that  combine  to 
make  it  the  most  joyous  season  of 
the  year.  Soon  the  children  will 
have  returned  to  school  and  we 
will  resume  the  familiar  routine  of 
everyday  living.  Then  we  think  of  the  Auxiliary 
again. 

In  1958  we  have  many  challenges  to  meet.  One 
of  the  greatest  will  be  the  Forand  bill  which 
would  amend  the  Social  Security  Act  to  provide 
hospital,  nursing,  surgical,  and  home  care  for  the 
aged.  To  defeat  this  legislation,  it  will  take  the 
concentrated  efforts  of  all  our  members  working 
under  the  direction  of  the  medical  societies.  This 
will  be  another  opportunity  to  prove  that  “Health 
Is  a Joint  Endeavor.” 

Let  us  take  inventory  of  our  objectives.  Are 
you  having  the  type  of  meetings  that  arouse  the 
interest  of  your  members  and  are  designed  to 
keep  them  informed  about  the  tremendous  pro- 
gram of  the  Auxiliary?  You  are  all  doing  so 
much  more  in  the  counties  than  we  ever  hear 
about  on  the  state  level.  So  please  write  up  your 
county  news  and  your  pet  or  most  successful 
project  and  send  it  to  Mrs.  Koenig.  Other  aux- 
iliaries are  eager  to  learn  what  is  being  done  in 
your  county.  March  will  be  Conference  month. 
The  19th,  20th,  and  21st  have  been  set  aside  foi 
us  to  work  and  learn  together  as  we  meet  in  Har- 
risburg. Every  auxiliary  member  is  invited.  You 
will  have  detailed  information  early  this  year 
from  your  president-elect,  Mrs.  Herbert  C.  Mc- 
Clelland. 

Since  the  convention  I have  been  visiting  in  the 


counties.  One  of  the  most  rewarding  experiences 
of  my  life  has  been  the  opportunity  to  have  these 
personal  contacts  with  auxiliary  friends.  Next 
month  I will  share  with  you  some  of  the  high- 
lights of  my  travels. 

(Mrs.  Edward  P.)  Mildred  T.  Dennis, 

President. 


PARTY  LINE 

Hello,  hello!  This  is  Margaret.  Just  wanted 
to  call  and  talk  over  the  fine  convention.  Aren’t 
you  glad  we  went  to  the  State  Medical  Auxiliary 
meeting  in  Pittsburgh  this  year?  You  know  my 
husband  and  I ended  our  vacation  there,  so  we 
arrived  at  the  hotel  on  Friday  evening.  We 
rather  expected  to  feel  lonely  for  the  weekend,  but 
much  to  our  surprise  we  found  that  many  aux- 
iliary members  had  come  early.  We  were  greeted 
so  cordially  by  Mrs.  Buyers,  “our  official  greet- 
er.” There  she  was  on  the  green  bench  calling 
each  by  name  as  she  came  along.  We  soon  had 
that  “you  were  expected”  feeling. 

Monday  morning  we  attended  the  public  rela- 
tions conference  of  the  Medical  Society.  The 
speakers,  all  most  impressive,  spoke  on  various 
phases  of  public  relations.  This  term  means  our 
relations  with  the  public.  The  public  relation  we 
missed  will  never  be  back.  Too  often  we  must 
fight  single-handed  because  we  forget  to  help  the 
other  fellow.  Be  interested  and  offer  help  to  Bill 
with  his  problems,  and  while  we  are  being  good 
and  doing  good  Bill  will  be  thinking  well  of  us, 
speaking  well  of  us,  and  will  be  kindly  disposed 
toward  our  profession.  In  the  category  of  poor 
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FRIENDS  HOSPITAL 

Additional  accommodations  are  now  available  for 
the  care  and  treatment  of  chronically  ill  and  senile 
mental  patients  (both  men  and  women),  as  well 
as  for  those  with  acute  mental  illnesses. 

Rates  quoted  upon  application  to 

THEODORE  L.  DEHNE,  M.D. 
Superintendent 

Adams  Ave.  & Roosevelt  Boulevard 
Philadelphia  24 
JEfferson  5-2380 


public  relations  the  subjects  of  exorbitant  fees, 
unnecessary  x-rays,  and  lack  of  community  par- 
ticipation were  discussed.  All  agreed  that  good 
PR  means  living  by  the  golden  rule  and  the  code 
of  medical  ethics.  Look  in  the  mirror  and  see  the 
person  responsible  for  PR  in  your  organization. 
I thought  that  would  be  good  for  each  of  us  wom- 
en to  do,  don’t  you  ? 

Mrs.  Crozier,  our  president,  spoke  so  ably  on 
“The  Helper.”  That’s  each  one  of  us,  you  know. 
Here  are  some  of  my  notes  on  her  address : The 
doctor’s  wife  is  his  most  important  PR.  Whether 
she  likes  it  or  not — she  is.  The  doctor  is  judged 
by  the  things  his  family  does.  A wife’s  gossip  can 
make  or  break  his  reputation.  A well-mannered 
and  soft-spoken  wife  will  settle  many  a question. 
Above  all,  a doctor’s  wife  should  keep  hands  off 
the  practice  of  medicine ! In  the  home,  the  wife 
quietly  and  expertly  keeps  the  doctor  looking 
neat,  has  his  meals  ready  when  he  is  ready,  and 
sees  that  the  social  calendar  is  not  overcrowded, 
for  he  needs  rest.  Among  her  acquaintances  she 
can  give  her  husband  a proper  community  front. 
She  can  protect  him  from  undeserved  criticism 
by  assuring  anxious  persons  that  something  is 
being  done  for  their  sick  ones.  Then,  too,  the 
doctor’s  patients  are  pleased  when  they  find  his 
wife  in  a quiet  dignified  manner  taking  part  in 
worth-while  civic  programs.  The  women  of  the 
Auxiliary  are  the  stars  in  public  relations.  Mrs. 
Crozier  closed  her  convincing  address  by  reading 
that  well-known  description  of  a virtuous  woman 
that  is  found  in  the  last  chapter  of  the  Book  of 
Proverbs.  Take  time  to  read  it  yourself. 

The  thirty-third  annual  session  was  formally 
opened  by  the  president,  Mrs.  Alfred  W.  Crozier, 
on  Tuesday  morning  at  nine  o’clock.  Dr.  L.  B. 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Postgraduate  Medical  Institution  in  America) 


DERMATOLOGY  and 
SYPHILOLOGY 

A three-year  course,  fulfilling  all  the 
requirements  of  the  American  Board  of 
Dermatology  and  Syphilology.  Also  five- 
day  seminars  for  specialists,  for  general 
practitioners,  and  in  dermatopathology. 


RADIOLOGY 

A comprehensive  review  of  the  physics  and  higher  mathematics 
involved,  film  interpretation,  all  standard  general  roentgen  diag- 
nostic procedures,  methods  of  application  and  doses  of  radiation 
therapy,  both  x-ray  and  radium,  standard  and  special  fluoroscopic 
procedures.  A review  of  dermatologic  lesions  and  tumors  sus- 
ceptible to  roentgen  therapy  is  given,  together  with  methods  and 
dosage  calculation  of  treatment.  Special  attention  is  given  to  the 
newer  diagnostic  methods  associated  with  the  employment  of  con- 
trast media,  such  as  bronchography  with  lipiodol,  uterosalping- 
ography, visualization  of  cardiac  chambers,  perirenal  insufflation 
and  myelography.  Discussions  covering  roentgen  departmental 
management  are  also  included;  attendance  at  departmental  and 
general  conferences. 


For  information  about  these  and  other  courses  address:  THE  DEAN,  345  West  50th  St.,  New  York  19,  N.  Y. 
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Moseley  gave  the  invocation,  and  the  pledges  of 
loyalty  to  the  flag  and  to  the  Auxiliary  were  led 
by  Mrs.  Fred  L.  Norton.  Dr.  Elmer  G.  Shelley, 
president,  and  Dr.  Allen  W.  Cowley,  chairman  of 
the  advisory  committee,  brought  greetings  from 
the  Medical  Society  and  commended  the  Aux- 
iliary on  the  work  that  it  is  doing  as  a great 
stabilizing  force.  Mrs.  John  A.  Schneider,  pres- 
ident of  Allegheny  County  Auxiliary,  welcomed 
us  to  Pittsburgh  and  Mrs.  Ralph  K.  Shields, 
president  of  Northampton  County  Auxiliary,  re- 
sponded. Didn’t  Mrs.  Axel  K.  Olsen,  chairman 
of  necrology,  have  a beautiful  service?  Sitting 
quietly,  reading  the  names  of  auxiliary  members 
who  will  not  meet  with  us  again,  I recalled  the 
words  of  a poem  and  comforted  myself  with  the 
thought,  “She  is  not  dead,  she’s  just  away — gone 
Home.”  It  seems  that  each  year  this  simple 
service,  lasting  only  a few  minutes,  becomes  more 
impressive. 

Do  you  remember  Mrs.  Crozier  telling  of  her 
busy  year?  Writing  11  articles  for  the  PMJ  and 
four  for  the  “Keystone  Formula”  in  addition  to 
attending  58  meetings  would  keep  anyone  busy. 
I’ll  bet  her  husband  had  to  make  an  appointment 
to  see  her  instead  of  the  usual  doctor’s  wife  mak- 


National  officers  attending  convention  in  Pittsburgh,  left  to 
right:  Mrs.  Jay  G.  Linn,  national  finance  chairman;  Mrs.  Paul 
C.  Craig,  president  of  Auxiliary  to  AM  A;  and  Mrs.  John  M. 
Wagner,  national  safety  chairman. 

ing  an  appointment  to  see  her  husband.  Con- 
gratulations on  a fine  year,  Madam  President. 
The  treasurer,  Mrs.  Malcolm  W.  Miller,  re- 
ported that  we  had  $4,119.64  in  our  treasury.  It 
was  decided  to  give  our  usual  gift  of  $500  to  the 
Medical  Benevolence  Fund  in  memory  of  Dr. 
Walter  F.  Donaldson.  Mrs.  Daniel  H.  Bee,  fi- 
nance chairman,  referred  to  the  proposed  raise 
in  dues  as  being  equal  to  one  office  call — $3.00. 
The  House  of  Delegates  voted  in  favor  of  the 
increase,  thus  making  our  du3s  $2.00  to  the  State 
Auxiliary  and  $1.00  to  the  national  Auxiliary. 
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ELWYN  TRAINING 
SCHOOL 

Now  in  the  Second  Century 
of  Service  for  Retarded  Children 
1852-1957 

New  children  are  accepted  between  the 
ages  of  seven  and  fifteen  years.  Elwyn 
has  in  residence  all  ages  of  the  men- 
tally retarded  from  seven  to  the 
eighties. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


The  highlight  of  this  session  was  the  address 
of  our  own  Mrs.  Paul  C.  Craig,  president  of  the 
Woman’s  Auxiliary  to  the  AMA.  She  urged  us 
to  be  “informed  delegates.”  We  should,  in  this 
thirty-fifth  year  of  auxiliary  work,  take  time  to 
evaluate  what  we  do  and  how  we  do  it.  We  must 
continue  to  search  for  fundamental  needs  and 
place  in  proper  order  the  things  that  have  hap- 
pened. MOPS  should  be  our  key  word  for  1957- 
58 : 

M — methods  we  use  (some  are  outmoded) 
O — objectives,  which  should  be  understand- 
ing and  helping  our  doctors 
P — projects 

S — service  in  the  form  of  volunteer  work 

If  we  will  make  this  a year  of  evaluation,  thinking 
of  it  as  “the  pause  that  refreshes,”  we  can  change 
the  M to  T for  tactics  and  our  key  word  would 
become  TOPS.  By  the  way,  how  much  volunteer 
work  do  you  do?  Our  auxiliary  is  keeping  a 
record  this  year  for  each  member. 

Didn't  you  go  to  the  reception  and  luncheon 
in  honor  of  our  past  presidents  at  the  Twentieth 
Century  Club?  Then  I’ll  have  to  tell  you  about 


in 


PREVENTIVE  GERIATRICS 
a FIRST  from  TUTAG ! 


Now  — 20  to  1 Androgen-Estrogen 
(activity)  ratio*  ! 

Each  Magenta  Soft  Gelatin  Capsule  contains: 


Methyltestosterone  ...  2 mg. 

Ethinyl  Estradiol ....  0.01  mg. 

Ferrous  Sulfate  50  mg. 

Rutin 10  mg. 

Ascorbic  Acid 30  mg. 

B-12  1 meg. 

-Molybdenum  0.5  mg. 

Cobalt 0.1  mg. 

Copper  0.2  mg. 

Vitamin  A 5,000  I.U. 

Vitamin  D 400  I.U. 

Vitamin  E 1 I.U. 

Cal.  Pantothenate 3 mg. 


Thiamine  Hcl. 2 mg 

Riboflavin 2 mg 

Pyridoxine  Hcl.  ..  0.3  mg 

Niacinamide 20  mg 

Manganese  1 mg 

Magnesium 5 mg 

Iodine 0.15  mg 

Potassium 2 mg 

Zinc 1 mg 

Choline  Bitartrate  40  mg 
Methionine  20  mg 

Inositol 20  mg 


Write  for  Latest  Technical  Bulletins. 

*REFERENCE:  J.A.M.A.  163:  359,  1957  (February  2) 
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oral  progestational  agent 

with 

unexcelled  potency 

and 

unsurpassed  efficacy 

TMIRMOOINIC  EFFECT 

MARCH  APRIL 


With  NORLUTIN  you  can  now  pre- 
scribe truly  effective  oral  progesta- 
tional therapy.  Small  oral  closes  of  this 
new  and  distinctive  progestogen  pro- 
duce the  biologic  effects  of  injected 
progesterone. 

MAY  JUNE 


.A. When  NORLUTIN  was  administered  to 
patients  with  uniphasic  temperature 
curves  and  menstrual  irregularities 
a rise  in  basal  temperature  occurred.* 


major  advance  in  female  hormone  therapy 

for  certain  disorders 
of  menstruation  and  pregnancy 


INDICATIONS  FOR  NORLUTIN:  Conditions 

involving  deficiency  of  progestogen,  such  as 
primary  and  secondary  amenorrhea,  men- 
strual irregularity,  functional  uterine  bleed- 
ing, endocrine  infertility,  habitual  abortion, 
threatened  abortion,  premenstrual  tension, 
and  dysmenorrhea. 


5-mg.  scored  tablets  (C.  T.  No. 
882),  bottles  of  30. 


PARKE,  DAVIS  & COMPANY*  DETROIT  32,  M 


Greenblatt,  R.  B.:  J.  Clin.  Endocrinol.  16:869,  1956. 
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Postgraduate  Course  in 


and  other  graphic  methods  in 
cardiovascular  diagnosis 

Starting  January  8,  1958,  on  Wednesday 
afternoons  from  2 to  5 p.m.  for  10  sessions. 
Sessions  will  be  held  in  the  seventh-floor 
classroom  of  the  Mills  Building,  Philadel 
phia  General  Hospital.  Registration  limited, 
and  early  enrollment  is  suggested.  Fee — 
$75.00. 

Approved  by  the  American  Academy 
of  General  Practice  for  formal  credit. 

APPLICATION  SHOULD  BE  MADE  TO: 
Dean,  Graduate  School  of  Medicine 

Medical  Laboratories.  Room  237 

UNIVERSITY  OF  PENNSYLVANIA 

Philadelphia  4,  Pa. 


it.  Tt  was  one  of  the  nicest  we  have  ever  had, 
though  each  year  is  so  different  it’s  hard  to  say 
which  is  the  most  outstanding.  However,  we  will 
all  agree  that  Mrs.  Arthur  Wilmurt  has  no  close 
runner-up  when  it  comes  to  entertaining.  She 
told  of  her  “Life  with  a Prima  Donna,”  her 
grandmother,  Madam  Schumann-Heink.  “Mad- 
am,” as  she  called  her  grandmother,  was  lovingly 
known  as  “The  mother  of  the  American  army.” 
Many  Americans  learned  the  true  meaning  of 
patriotism  from  Madam  Schumann-Heink, 
though  she  herself  was  considered  a traitor  by 
Hitler  because  she  did  not  send  her  sons  to  Ger- 
many to  fight.  Madam  wore  beautiful  jeweled 
clothes  and  Mrs.  Wilmurt  had  one  of  the  dresses, 
an  evening  cloak,  and  a pair  of  shoes  to  display. 

It  was  a delightful  afternoon  for  all  of  us  and 
we  could  have  listened  for  hours  to  this  intimate 
account  of  the  life  of  a well-known  and  beloved 
personage.  But  another  treat  was  in  store  for  us. 
We  were  privileged  to  be  able  to  tour  the  Build- 
ing of  the  Health  Professions  of  the  University 
of  Pittsburgh.  The  day’s  festivities  were  cli- 
maxed by  the  annual  State  Dinner  of  the  Med- 
ical Society.  This  is  always  such  a colorful  affair 
— everyone  in  party  dress  and  party  mood.  The 
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food  was  excellent  and  the  program  most  inter- 
esting. It  was  a wonderful  opportunity  to  renew 
old  friendships  and  make  new  friends.  That  is 
part  of  a convention. 

Wednesday  morning  found  the  auxiliary  mem- 
bers back  to  work.  It  was  a busy  session.  Airs. 
Robert  C.  Hibbs,  chairman  of  registration,  re- 
ported that  over  300  members  and  guests  had 
been  registered.  We  were  all  pleased  when  Mrs. 
John  M.  Wagner,  chairman  of  the  nominating 
committee,  announced  that  Airs.  Herbert  C.  AIc- 
Clelland  of  Lebanon  County  had  been  chosen  as 
president-elect.  I hear  it’s  lots  of  work,  but  lots 
of  fun  doing  it.  At  ten  o’clock  we  were  keen  lis- 
teners to  a most  interesting  and  informative  talk 
by  Air.  Stanton  Belfour,  director  of  the  Pitts- 
burgh Foundation.  Air.  Belfour  is  an  authority 
on  the  history  of  Pittsburgh  and  is  one  of  the  key 
planners  for  the  bicentennial.  After  hearing  him 
speak  we  are  certain  that  he  follows  the  advice  he 
gave  to  us : “Whatever  you  do,  believe  in  your 
own  home  town.” 

The  county  reports  which  followed  were 
sources  of  genuine  surprise.  My,  what  a lot  of 
work  was  done — and  such  worth-while  work,  too. 
But  you  know  the  old  saying,  “Never  underesti- 
mate the  power  of  a woman.”  Possibly  recruit- 


ment and  medical  benevolence  led  the  activities 
list,  but  a great  number  of  counties  reported  work 
on  safetv,  the  poster  contest,  the  AAIEF,  mental 
health,  and  Today's  Health.  Suggestions  for  in- 
creasing interest  in  auxiliary  meetings  were  dis- 
cussed as  well  as  methods  for  raising  funds  for 
special  projects.  I’m  sure  each  county  repre- 
sented in  these  discussion  groups  received  work- 
able hints  to  try  out  at  home. 

Now  before  you  have  to  hang  up  I want  to  tell 
you  all  about  the  inaugural  luncheon.  \ es,  you 
are  right — I never  could  tell  all  alxmt  it,  but  I 11 
give  the  highlights.  ATrs.  Rufus  AI.  Bierly  pre- 
sided. You've  heard  her?  Never  as  good  as  she 
was  this  time — she  received  a special  second 
round  of  applause.  She  used  the  theme  of  “Aly 
Fair  Lady,”  meaning  each  of  us,  and  “Alan  and 
Superman”  in  reference  to  the  doctors.  She  paid 
a special  tribute  to  Dr.  Shirer : “A  itality  is  as 
common  as  humanity,  but  sometimes  humanity 
links  with  genius.  Dr.  Shirer  is  one  of  those  vital 
geniuses.”  Airs.  Wagner  in  her  own  inimitable 
way  conducted  the  installation  of  the  new  officers, 
and  Airs.  Frederic  H.  Steele  presented  Airs. 
Crozier  with  the  past  president’s  pin,  saying: 
“This  year’s  work  has  prepared  you  for  greater 
work  in  life.”  Before  she  realized  it,  Airs.  Ed- 
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ward  J \ Dennis  had  accepted  the  gavel  and  was 
wearing  the  president’s  pin!  What  is  it  that  peo- 
ple sa\  ? “Great  moments  in  young  lives  ?”  Mrs. 
Dennis  spoke  of  her  hopes  and  plans  for  the  Aux- 
iliary this  year.  Her  husband  and  two  charming 
daughters  were  present,  so  I am  sure  her  joy 
must  have  been  overflowing. 

Now  I'll  let  you  run  along.  I know  I’ve  kept 
the  phone  too  long,  but  l just  bad  to  tell  you 
what  von  missed  by  not  being  able  to  stay 
through  the  convention.  Next  time  remember  to 
hire  a jewel — one  of  our  GEMS.  See  you  in  San 
Francisco. 

(Mrs.  Ralston  O.)  Margaret  Y.  Gettemy. 


WE  SALUTE 

Mrs.  Frederick  G.  Helwig,  of  Lehigh  County,  for  the 
clever  skit  she  wrote  emphasizing  the  aims  and  activities 
of  the  Auxiliary. 

Mrs.  Herman  A.  Gailey,  Jr.,  of  York  County,  for  her 
work  w ith  the  Junior  Service  League  in  placing  volun- 
teers in  jobs  for  community  service  for  which  they  are 
best  qualified. 

Mrs.  Francis  P.  Tarnapowicz,  of  Allegheny  County,  for 
the  citation  she  received  from  the  United  States  Treas- 


Overlook  Sanitarium 

New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
I Lydrothcrapy 

♦ 

Elizabeth  Veach.  M D. 

Medical  Director 
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Don’t  forget  — 

THE  MID-YEAR 
CONFERENCE 

PENN-HARRIS  HOTEL 
HARRISBURG,  PA. 

— March  19,  20, 
and  21,  1958 


ury  Department  for  16  years  of  service  as  a “dollar-a- 
year  woman.”  During  World  War  II,  Tarny  spurred 
the  sale  of  more  than  300  million  dollars  worth  of  bonds 
among  the  Nationality  Groups  of  Western  Pennsylvania. 
When  the  wartime  project  ended,  the  same  group,  under 
her  leadership,  raised  34  million  dollars  for  the  con- 
struction costs  of  a veterans’  hospital  in  Pittsburgh. 

Mrs.  Chester  E.  Harris,  of  the  New  Kensington  Branch 
Auxiliary,  who  as  a member  of  the  Gray  Ladies  is  in 
charge  of  the  mental  health  program  for  veterans  at 
Leech  Farm  Hospital. 

Mrs.  Robert  G.  Goldstrohm,  of  Indiana  County,  upon 
her  election  as  vice-president  of  the  Indiana  Hospital 
auxiliary. 

Miss  Helen  Glover,  of  the  Blair  County  Auxiliary, 
who  lias  been  made  treasurer  of  the  Altoona  Hospital 
auxiliary  as  well  as  of  the  area  hospital  auxiliary. 

Dr.  and  Mrs.  Edward  R.  Janiigian,  who  have  been  re- 
sponsible for  the  “Safeguard  Your  Health”  television 
series  in  Luzerne  County.  They  have  written  the  scripts 
for  these  telecasts  and  were  responsible  for  securing 
Blue  Cross,  the  Hospital  Service  Association  of  North- 
eastern Pennsylvania,  and  Blue  Shield,  the  Medical 
Service  Association  of  Pennsylvania,  as  sponsors.  The 
fall  series  of  1957  started  in  October  with  a discussion 
of  Asian  flu.  Mr.  Roy  E.  Morgan,  executive  vice-pres- 
ident of  station  WILK-TV  in  Wilkes-Barre,  has  been 
the  moderator  and  has  rendered  valuable  assistance  to 
the  Luzerne  County  Medical  Society.  The  medical  so- 
ciety and  its  auxiliary  were  pleased  to  learn  that  Mr. 
Morgan  had  been  invited  to  be  one  of  the  speakers  .it 
the  conference  held  in  Chicago  which  was  sponsored  by 
the  AMA  and  the  National  Association  of  Radio  and 
Television  Broadcasters. 

Mrs.  Lemuel  D.  Peebles,  a charter  member  and  first 
president  of  the  New  Kensington  Branch  Auxiliary,  on 
her  election  to  the  presidency  of  the  New  Kensington 
Woman’s  Club. 

Mrs.  Ralston  O.  Gettemy,  president  of  the  Blair  Coun- 
ty Auxiliary,  as  she  becomes  the  first  vice-president  of 
the  area  hospital  auxiliary  and  president  of  the  Altoona 
Hospital  auxiliary. 

Mrs.  Paul  C.  Craig,  president  of  the  Auxiliary  to  the 
AMA  and  a member  of  our  Berks  County  Auxiliary, 
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who  delivered  the  keynote  speech  at  the  conference  spon- 
sored by  the  Reading  branch  of  the  AAUW. 

Mrs.  Ralph  F.  Waldo,  from  Indiana,  who  was  elected 
treasurer  of  the  Indiana  Hospital  auxiliary. 

Mrs.  John  M.  Best,  of  York  County,  on  her  appoint- 
ment as  co-chairman  of  the  speakers’  bureau  of  the  ref- 
erendum committee  for  the  county  health  unit. 


COUNTY  GLIMPSES 

The  oink  and  green  Candlelight  Ball  held  on  October 
5 by  the  ALLEGHENY  County  Auxiliary  was  a 
festive  occasion  for  the  members  and  a profitable  one 
for  the  AMEF,  medical  benevolence,  student  loan  fund, 
and  the  recruitment  program.  Mrs.  John  M.  Cook  and 
Mrs.  Raymond  L.  Rau,  co-chairmen,  and  their  commit- 
'tees  report  that  the  proceeds  will  be  about  $5,000. 

Members  of  the  BERKS  County  Auxiliary  served  as 
models  at  the  fashion  show  and  dessert-card  party  that 
inaugurated  the  new  year’s  activities. 

In  September  the  members  of  the  BEAVER  Aux- 
iliary gave  a repeat  performance  of  last  year’s  very  suc- 
cessful fashion  show.  The  proceeds  ($500)  will  be  used 
for  the  nurses’  scholarship  fund  which  annually  assists 
two  young  women  enrolled  in  the  local  school  of  nurs- 
ing. 

BLAIR  County  is  stressing  volunteer  work  this  year. 
A record  of  the  hours  given  by  each  member  is  being 
recorded.  At  the  September  meeting  the  speakers  told  of 
the  need  for  volunteers  in  the  hospitals,  in  civil  defense, 
and  in  the  mental  hospitals.  The  October  meeting  was 
planned  around  the  theme  of  safety  in  the  home  and  on 
the  highway.  A new  fund  has  been  created  this  year  in 
the  form  of  an  educational  fund  for  the  use  of  phy- 
sicians’ families  who  are  in  need  of  such  help. 

A second-year  student  at  the  Robert  Packer  Hospital 
School  of  Nursing  received  the  annual  scholarship 
awarded  by  the  BRADFORD  County  Auxiliary.  The 
money  to  maintain  this  fund  was  raised  at  a dinner  dance 
held  in  October.  In  cooperation  with  the  AAUW  the 
auxiliary  is  planning  a program  on  health  careers  for 
high  school  students. 

CARBON  County  opened  the  year’s  activities  with  a 
luncheon  and  hat  show  in  October. 

A luncheon  in  the  home  of  Mrs.  Paul  A.  Cox  marked 
the  beginning  of  the  activities  of  the  CUMBERLAND 
Auxiliary.  The  outstanding  and  unique  project  of  this 
group,  the  loan  closet,  will  be  continued  this  year. 

DAUPHIN  County  has  increased  its  nurses’  scholar- 
ship fund  this  year.  One  scholarship  has  been  awarded 
to  a student  at  the  Harrisburg  Hospital  and  another  to 
one  at  the  Harrisburg  Polyclinic  Hospital.  Members 


of  the  auxiliary  have  volunteered  to  help  in  the  annual 
sale  of  Christmas  seals  sponsored  by  the  Tuberculosis 
and  Health  Society  of  Dauphin  and  Perry  counties. 

Sixty-seven  members  of  the  ERIE  County  Auxiliary 
attended  the  “get  acquainted”  tea  held  in  /he  home  of 
Mrs.  Frederick  W.  Underhill.  The»bowling  season  has 
started  with  70  members  participating.  They  find  this 
an  excellent  way  to  really  get  to  know  each  other  as 
well  as  to  limber  up  those  stiff  muscles. 

At  the  opening  meeting  of  the  FAYETTE  County 
Auxiliary,  plans  were  made  for  the  benefit  fashion  show 
and  luncheon  which  was  held  in  the  Uniontown  Country 
Club. 

HAZLETON  Branch  Auxiliary  held  a supper  meet- 
ing in  September,  at  which  time  the  program  for  the 
coming  year  was  planned. 

INDIANA  County  Auxiliary  members  held  a rum- 
mage sale  in  October.  That  same  month  a joint  meet- 
ing was  held  with  the  BUTLER  County  members.  Mrs. 
Dennis  outlined  the  programs  for  this  year  and  Miss 
Clara  Trussell  of  the  Bell  Telephone  Company  spoke  on 
the  subject,  “Your  Choice  Is  You.” 

Dr.  Robert  L.  Hickok,  president-elect  of  the  LACK- 
AWANNA County  Medical  Society,  explained  the  func- 
tions of  the  medical  benevolence  and  the  scholarship 
funds  to  the  auxiliary  members  at  their  first  meeting 
this  year.  The  auxiliary  plans  to  continue  its  work  in 
recruitment  for  health  careers,  safety,  nurses’  scholar- 
ships, and  the  health  poster  contest. 

Mrs.  Peter  J.  Maturo  was  hostess  at  the  September 
meeting  of  the  LAWRENCE  County  Auxiliary.  Mrs. 
Raymond  V.  Seniow  received  special  recognition  for  her 
work  in  securing  subscriptions  to  Today's  Health. 

An  interesting  talk  on  birthstones  was  given  by  Mrs. 
A.  Lincoln  Sherk,  a past  president  of  the  Camden 
(N.J.)  County  Auxiliary,  at  a combined  meeting  of 
the  LEBANON  County  Medical  Society  and  the  aux- 
ilary in  September.  Plans  were  made  to  continue  the 
outstanding  work  being  done  at  the  Wernersville  State 
Hospital  under  the  direction  of  the  mental  health  com- 
mittee. 

A “get  acquainted”  tea  in  September  opened  the 
1957-58  season  for  the  members  of  the  LEHIGH  Aux- 
iliary. They  also  manned  a booth  at  the  Allentown  fair 
to  inform  the  public  through  literature  and  exhibits 
about  health  programs.  On  October  26  a “Venice  Fes- 
tival” was  held  to  raise  funds  for  medical  benevolence. 

LUZERNE  County  Auxiliary  has  embarked  on  an 
extensive  public  relations  program  this  year.  Airs. 
Joseph  W.  Piekarski,  president,  has  sent  letters  to  the 
wives  of  interns,  residents,  and  the  medical  staff  of  the 
V.A.  inviting  them  to  attend  all  functions  of  the  aux- 
iliary as  guests.  Representatives  of  civic  groups  have 
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been  urged  to  make  use  of  the  free  health  education 
films  which  are  available  through  the  county  and  state 
medical  societies.  In  addition  to  supporting  the  AMEF 
through  the  sale  of  dishcloths,  pot  holders,  and  cook- 
books, the  members  have  launched  an  outstanding  pro- 
gram to  provide  Alucational,  therapeutic,  and  recrea- 
tional materials  for  patients  at  Retreat  State  Hospital. 
Under  the  leadership  of  Mrs.  Joseph  J.  Kocyan,  the 
public  relations  committee  has  set  up  a continuing  pro- 
gram to  secure  books  to  establish  a good  library.  A 
total  of  247  books  have  been  donated  to  date  by  Hoyt 
Library  in  Kingston  and  by  King’s  College.  Current 
magazines  and  suitable  books  are  being  collected  from 
auxiliary  members  and  delivered  to  the  hospital  by  Mrs. 
Edward  R.  Janjigian. 

Mrs.  Paul  L.  Ridall  showed  slides  of  her  trip  around 
the  world  when  LYCOMING  County  Auxiliary  held 
its  opening  luncheon  meeting  in  the  home  of  Mrs.  Louis 
M.  Orr. 

MERCER  County  should  have  perfect  cooperation 
between  the  auxiliary  and  medical  society  this  year.  To 
our  knowledge  it  is  the  first  time  that  a husband  and 
wife  team  has  headed  the  respective  organizations  simul- 
taneously. Mrs.  Michael  E.  Connelly,  president  of  the 
auxiliary,  presided  at  the  September  meeting  when  Mr. 
John  Schell,  psychologist  for  the  Mercer  County  schools, 
was  the  guest  speaker.  The  visit  of  the  state  president, 
Mrs.  Edward  P.  Dennis,  was  the  highlight  of  the  meet- 
ing on  October  9 at  Schuster’s  Restaurant.  A report  was 
made  on  the  GEMS  course  which  is  being  sponsored  by 
the  auxiliary  and  the  Julia  F.  Buhl  Girls'  Club.  Mrs. 
Irvine  G.  Milheim  is  chairman  of  the  group  of  doctors’ 
wives  who  are  teaching  the  course. 

On  October  22  the  members  of  the  McKEAN  County 
Auxiliary  held  a card  party  to  raise  money  for  the  aux- 
iliary's charity  fund.  Mrs.  John  L.  Morrison  is  president 
this  year. 

Mrs.  Lucian  J.  Fronduti,  president  of  the  NEW 
KENSINGTON  Branch  Auxiliary,  at  the  first  meeting 
in  September,  emphasized  the  important  part  the  mem- 
bers take  not  only  in  auxiliary  work  but  in  community 
activities  as  well.  They  plan  to  continue  to  support  the 
AMEF,  the  health  poster  contest,  and  other  auxiliary- 
sponsored  projects.  In  addition,  they  will  give  their  sup- 
port to  local  activities  as  they  did  last  year.  Many  hours 
of  volunteer  work  have  been  devoted  to  the  Little  Shop 
at  Citizens  General  Hospital.  Members  have  been  active 
in  the  administrative  duties  of  the  local  Red  Cross  chap- 
ter as  well  as  in  the  blood  bank  program  and  in  the 
teaching  of  first-aid  courses.  Each  Christmas  a child 
living  in  the  \\  estmoreland  County  Children’s  Home  is 
remembered  with  gifts  that  he  has  requested.  The  aux- 
iliary shares  one-half  of  the  expense  of  teas  held  at  the 
nurses’  home  to  interest  high  school  students  in  nurs- 
ing as  a career.  In  addition  to  placing  subscriptions  to 
Today's  Health  in  the  schools,  public  libraries,  YMCA, 
YWCA,  and  the  nurses’  home,  the  members  send  memo- 
rial gifts  to  the  hospital  to  be  used  to  purchase  books 
for  the  nurses’  library.  These  are  busy  people. 

I he  NORTHAMPTON  Auxiliary  held  its  annual 
fashi  on  show  in  October  to  raise  money  for  the  nurses' 
scholarship  fund.  Two  full  three-year  scholarships  are 
awarded  each  year,  one  to  a student  at  St.  Luke’s  Hos- 
pital and  the  other  to  one  at  the  Easton  Hospital. 
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Husbands  of  the  members  of  the  WASHINGTON 
County  Auxiliary  were  guests  at  a theater  party  on 
September  10.  Jointly  with  the  members  of  the 
GREENE  County  Auxiliary  a district  meeting  was  held 
on  October  10  to  entertain  Mrs.  Edwrard  P.  Dennis, 
state  president,  and  Mrs.  Fred  L.  Norton,  councilor  of 
the  eleventh  district. 

Plans  for  this  year's  work  were  presented  at  the  Sep- 
tember meeting  of  WESTMORELAND  County  held  in 
the  summer  home  of  Mrs.  Howard  H.  Hamman. 

The  months  of  October  and  November  were  busy  ones 
for  the  members  of  the  YORK  Auxiliary.  New  mem- 
bers were  welcomed  at  a tea  on  October  8 to  which  the 
wives  of  residents  and  interns  were  invited.  At  this 
meeting  the  proposed  county  health  unit  was  explained 
and  the  members  urged  to  support  it  at  the  coming  elec- 
tion. October  1 1 was  the  date  of  a rummage  sale  to 
raise  funds  to  cover  the  expense  of  teas  for  the  nurse  re- 
cruitment program  and  the  nurses’  capping  reception. 
The  first  of  these  teas  was  held  on  October  26.  Novem- 
ber 16  proved  to  be  a gala  evening  for  those  members 
and  their  husbands  who  attended  the  annual  dinner  dance 
at  the  Yorktowne  Hotel. 


OUR  GREAT  RESPONSIBILITY 
WITH  DRUGS 

Through  the  ages  doctors  have  always  borne  a great 
responsibility  to  their  patients  in  seeing  that  the  right 
drug  was  given,  the  right  dosage  prescribed.  The  crude 
herbs  could  do  harm,  even  cause  death,  if  not  properly 
handled.  Today  our  problem  is  magnified  many  times 
over.  The  agents  we  use  are  stronger  and  capable  of 
doing  greater  harm  if  not  properly  regulated.  The  pro- 
found action  of  modern  drugs  is  a sobering  thought. 
Medications  capable  of  altering  our  mood,  personality, 
thought — killing  our  germs,  anticoagulating  our  blood, 
loosening  up  crippled  joints — all  are  indeed  potent.  The 
increase  in  discharges  from  mental  and  tuberculosis  hos- 
pitals is  a good  testimony  to  the  effectiveness  of  some  of 
these  agents.  The  fact  that  our  population  is  consuming 
many  of  these  drugs  by  the  ton  is  a very  staggering  con- 
sideration. The  burden  of  responsibility  we  carry  in 
writing  so  many  prescriptions  is  even  more  staggering. 
What  influences  these  drugs  will  have  on  future  health 
and  future  generations  is  still  unknown. 

As  wonderful  as  our  pharmaceutical  manufacturers 
are,  and  great  credit  must  be  given  to  them  for  their 
research,  they  cannot  be  the  watchdogs  of  the  people. 
They  are  big  business  and  are  interested  always  in  show- 
ing a profit.  What  is  good  for  the  patient  may  be  lost  in 
this  scramble.  No  one  can  deny  that  we  are  pressured 
in  subtle  ways  to  use  this  and  that,  not  for  the  good  of 
humanity  but  to  raise  sales  quotas.  The  pure  food  and 
drug  laws  are  a great  safeguard  up  to  a point.  However, 
only  the  individual  doctor  who  writes  the  prescription 
can  be  the  final  judge  whether  to  use  the  products  or 
not.  W e must  constantly  keep  abreast  with  research, 
know  what  is  going  on  experimentally,  and  refuse  to 
use  new  agents  until  a well-documented  study  by  ca- 
pable investigators  is  presented. — Westchester  (N.  Y.) 
Medical  Bulletin,  May  1957. 

THIi  PENNSYLVANIA  MEDICAL  JOURNAL 


superior  vulvovaginal  therapy 

with 


trichotine 


a surface-active  detergent 

which  dissolves  the  viscid  film 

a bactericide  and  fungicide 

which  penetrates  and  destroys 
the  microorganisms 


an  antipruritic 


for  prompt  relief  from  itching 


and  discomfort 

a psychic  and  aesthetic  adjunct 

providing  an  immediate  sense 
of  well-being 

indications: 

Vaginitis  and  Vulvovaginitis  — nonspecific, 
trichomonal,  mondial,  senile,  diabetic,  postoperative 
Cervicitis  — subacute  and  chronic 
Pruritus  Vulvae  — hot  pack  applications 
Office  Clean-up  — concentrated  solutions 
Hygienic  Irrigations  — postcoital,  postmenstrual 

suggestion : 

Upon  retiring,  a Trichotine  douche  followed  by  a 
Vacid  suppository  provides  maximum  effectiveness  and 
24-hour  pH  control. 

The  Trichotine  formula  contains  sodium  lauryl 
sulfate,  sodium  perborate,  sodium  borate,  thymol,  menthol, 
eucalyptol  and  methyl  salicylate. 

samples  and  literature  upon  request. 
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trichotine  (fesler) 


c n 
LU 
Li- 


the only  one . . 


stabilizes  the  vaginal  pH 


for  24  hours 


Extensive  clinical  experience  demonstrates  the 
therapeutic  value  of  the  continual  maintenance 
of  the  normal  physiologic  pH  in  the  treatment  of 
trichomonal,  monilial,  and  non-specific  bacterial 
infections  and  in  cervicitis. 

Only  Vacid  provides  a high  capacity  cationic 
exchange  resin  accurately  buffered  to  stabilize  the 
vaginal  pH  range  at  4. 0-4. 5 for  twenty-four  hours. 

Indications:  in  vaginitis  — trichomonal,  monilial,  non- 
specific 

CERVICITIS  — subacute  and  chronic,  including 
eversions 

POSTCAUTERY  and  POSTCONIZATION 
PREGNANCY  and  POSTPARTUM  - prophy- 
lactically  and  in  infections. 


Suggestion : upon  retiring,  a Vacid  suppository  preceded  by  a 

Trichotine  douche  provides  maximum  effectiveness  and 
24-hour  pH  control. 

FORMULA  — Each  Vacid  suppository  contains  a high 
capacity  polyacrylic  cationic  exchange  resin  (activated 
and  buffered)  combined  with  lactose. 

samples  and  literature  upon  request 


The  Fesler  Co.,  Inc. 

375  Fairfield  Ave.  Stamford,  Conn. 
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FUTURE  MEETING  CALENDAR 

Medical  Society  of  the  State  of  Pennsylvania  (Secre- 
taries and  Editors  Conference) — Harrisburg,  March 
6 and  7. 

International  College  of  Surgeons  (International  Con- 
gress)— Los  Angeles,  March  10  to  13. 

Philadelphia  County  Medical  Society  (Postgraduate  In- 
stitute)— Philadelphia,  March  18  to  21. 

American  Academy  of  General  Practice — Dallas,  Tex., 
March  24  to  27. 

Industrial  Medical  Association — Atlantic  City,  April  22 
to  24. 

American  College  of  Physicians  (39th  Annual  Session) 
— Atlantic  City,  April  28  to  May  2. 

Pennsylvania  Radiological  Society — Pittsburgh,  May  15 
to  17. 

Pennsylvania  Academy  of  General  Practice  (Annual 
Meeting) — Pittsburgh,  May  21  to  24. 

Pennsylvania  Academy  of  Ophthalmology  and  Otolaryn- 
gology (Annual  Meeting) — Bedford,  May  22  to  24. 

American  Gastroenterological  Association  (59th  Annual 
Session)- — Washington,  D.  C.,  May  25  to  31. 

American  Medical  Association  (Annual  Meeting) — San 
Francisco,  June  23  to  27. 

American  College  of  Surgeons — Chicago,  October  5 to 

10. 

Medical  Society  of  the  State  of  Pennsylvania  (Annual 
Session)  — Bellevue-Stratford  Hotel,  Philadelphia, 
October  12  to  17. 

Interstate  Postgraduate  Medical  Association  of  North 
America — Cleveland,  November  10  to  13. 

American  Medical  Association  (Clinical  Meeting)  — 
Minneapolis,  December  2 to  5. 

Births 

To  Dr.  and  Mrs.  Norman  C.  Crill,  of  Lancaster,  a 
son,  October  5. 

To  Dr.  and  Mrs.  David  E.  Schlosser,  of  Mount  Joy, 
a son,  October  7. 

To  Dr.  and  Mrs.  John  M.  Carper,  of  Lancaster,  a 
son,  October  17. 

To  Dr.  and  Mrs.  Cyril  C.  Stapinski,  of  Lancaster, 
a son,  October  23. 

To  Dr.  and  Mrs.  Roderick  L.  Tondreau,  of  Phila- 
delphia, a daughter,  Claire  Louise  Tondreau,  October  28. 

To  Dr.  and  Mrs.  Samuel  L.  DeLong,  of  Bryn  Mawr, 
a son,  Christopher  Johnson  DeLong,  October  22. 

Engagements 

Miss  Ruth  Rosenberg,  of  Abington,  to  Paul  S.  Copit, 
M.D.,  of  Philadelphia. 


Miss  Lois  Grace  Young,  of  Philadelphia,  to  William 
David  Lewis,  M.D.,  of  Wilkes-Barre. 

Miss  Jean  Marie  Linder,  daughter  of  Dr.  and  Mrs. 
E.  Kern  Linder,  of  Havertown,  to  the  Rev.  John  Martin 
Taylor,  of  Cynwyd. 

Miss  Judith  Nan  Shaffer,  daughter  of  Dr.  and 
Mrs.  Bertram  Shaffer,  of  Philadelphia,  to  Mr.  Beryl 
Alvin  Friedrick,  of  Baltimore,  Md. 

Miss  Patricia  Ann  Jones,  daughter  of  Dr.  and  Mrs. 
J.  Albright  Jones,  of  Swarthmore,  to  Mr.  Henry  Steven- 
son Todd,  3d,  of  Salisbury,  Md. 

Miss  Lynda  Tishgart  to  Mr.  William  Greenfield, 
son  of  Dr.  and  Mrs.  Samuel  L.  Greenfield,  all  of  Phila- 
delphia. Mr.  Greenfield  is  attending  Temple  University 
School  of  Medicine. 

Miss  Ruth  Lenore  Stein,  of  Salisbury,  Md.,  to  Mr. 
Ivan  Rudolph,  son  of  Dr.  and  Mrs.  Morris  Rudolph,  of 
Philadelphia.  Mr.  Rudolph  is  a senior  at  the  University 
of  Pennsylvania  School  of  Medicine. 

Marriages 

Miss  Grace  Lipsius,  daughter  of  Dr.  and  Mrs.  Ed- 
ward I.  Lipsius,  to  Harold  Winn,  M.D.,  all  of  Philadel- 
phia, July  27. 

Mrs.  Anita  Jones  Parker,  of  Philadelphia,  to 
Charles  C.  Chappie,  M.D.,  of  Washington,  D.  C,  for- 
merly of  Flourtown,  November  9. 

Miss  Joanne  Sue  Spector,  daughter  of  Dr.  and  Mrs. 
Samuel  S.  Spector,  of  West  Chester,  to  Mr.  Mark  Alan 
Schoenberg,  of  New  York,  October  20. 

Miss  Jeanne  Eleanor  Miller,  daughter  of  Dr.  and 
Mrs.  Kenneth  F.  Miller,  of  Pittsburgh,  to  Mr.  Graydon 
Atlas  Dodson,  of  Conway,  Ark.,  October  12. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

o George  A.  Clark,  Scranton;  Johns  Hopkins  Uni- 
versity School  of  Medicine,  Baltimore,  Md.,  1917 ; aged 
66;  died  Oct.  18,  1957,  of  leukemia  in  Peter  Bent  Brig- 
ham Hospital,  Boston,  Mass.  A nationally  known  ex- 
pert on  cancer  research,  Dr.  Clark’s  death  came  as  a 
shock  to  his  wide  circle  of  friends  and  associates  in  the 
medical  world.  At  the  recent  State  Medical  Society 
meeting  in  Pittsburgh,  Dr.  Clark  presented  a paper  on 
“The  Successful  Culturing  of  Glover’s  Organism  from 
the  Blood  and  Tissue  of  Cancer  Cases.”  His  research 
began  in  1929  and  his  findings  have  been  presented  to 
the  American  Medical  Association  and  the  International 
Congress  for  Microbiology  at  Rome.  For  the  past  six 
years  Dr.  Clark  has  served  as  pathologist  at  Scranton 
State  Hospital  and  was  also  a member  of  the  staffs  of 
Mercy  and  St.  Mary’s  Hospitals.  He  was  a former 
president  and  secretary  of  the  Lackawanna  County  Med- 
ical Society,  a diplomate  of  the  American  Board  of 
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Pathology,  a founding  Fellow  of  the  American  College 
of  Pathologists,  and  a Fellow  of  the  International  Acad- 
emy of  Medicine.  Out  of  his  military  service  during 
World  War  I came  a study  of  1400  cases  of  pneumonia. 
Later  he  served  as  pathologist  in  hospitals  in  Massachu- 
setts and  Maine,  and  for  two  years  was  an  instructor  in 
medicine  at  the  New  York  Postgraduate  Medical  School 
and  Hospital.  His  wife  survives. 

O Arthur  S.  Brumbaugh,  Altoona ; University  of 
Pennsylvania  School  of  Medicine,  1902;  aged  77;  died 
Oct.  21,  1957,  at  Mercy  Hospital  after  suffering  a cere- 
bral hemorrhage.  A pathologist,  Dr.  Brumbaugh  was  a 
member  of  the  Mercy  Hospital  staff  more  than  28  years ; 
he  also  served  on  the  staffs  of  the  Nason  Hospital,  Roar- 
ing Spring,  and  Miners  Hospital,  Spangler.  In  1953  the 
State  Medical  Society  presented  a plaque  to  him  com- 
memorating his  half-century  of  practice  in  the  medical 
profession.  He  was  a member  of  the  American  Society 
of  Clinical  Pathologists.  During  World  War  I,  he 
served  as  a captain.  Among  his  survivors  are  a daugh- 
ter, two  sisters,  and  one  brother. 

O Ralph  W.  Walker,  Butler;  University  of  Pennsyl- 
vania School  of  Medicine,  1912;  aged  70;  died  Oct.  20, 
1957,  in  the  Butler  County  Memorial  Hospital  of  myo- 
cardial infarction  due  to  coronary  thrombosis.  He  had 
retired  three  years  ago  because  of  ill  health.  A Fellow 
of  the  American  College  of  Surgeons,  Dr.  Walker  was 
formerly  a surgeon  for  the  Armco  Steel  Corporation, 
Butler  plant,  and  was  one  of  the  founders  of  the  Nurses 
Training  School  of  the  Butler  County  Memorial  Hos- 
pital, where  he  taught  for  many  years.  During  World 
War  I,  he  joined  the  U.  S.  Army  Medical  Corps  and 
served  in  both  the  United  States  and  France  during  that 
conflict.  His  widow  and  a sister  survive. 

o Jacob  T.  Bowman,  Somerset ; Eclectic  Medical 
College,  Cincinnati,  Ohio,  1907;  aged  75;  died  unex- 
pectedly Oct.  13,  1957,  following  a heart  attack.  In  1916 
Dr.  Bowman  established  a private  hospital,  which  be- 
came Somerset  Community  Hospital  in  1920.  He  was 
a past  president  of  Somerset  County  Medical  Society, 
and  last  summer  was  honored  by  the  State  Medical  So- 
ciety when  he  completed  50  years’  service  as  a practic- 
ing physician.  He  was  active  in  civic  affairs  and  was 
highly  regarded  by  all  who  knew  him.  His  widow  sur- 
vives. 

O James  F.  Elder,  Ormond  Beach,  Fla. ; University 
of  F’ittsburgh  School  of  Medicine,  1900;  aged  79;  died 
Oct.  2,  1957.  Prior  to  moving  to  Florida,  Dr.  Elder 
practiced  medicine  in  Sharon,  Pa.,  and  served  as  Mercer 
County  coroner  for  a number  of  years.  In  1950  he  was 
honored  by  the  State  Medical  Society  when  he  com- 
pleted 50  years  in  the  practice  of  medicine,  and  in  1952 
he  was  named  president  of  the  American  Proctologic  So- 
ciety. During  World  War  I,  he  served  in  the  Army 
Medical  Corps.  His  wife  and  a daughter  survive. 

O Jesse  O.  Arnold,  Glenside ; Jefferson  Medical  Col- 
lege of  Philadelphia,  1896;  aged  89;  died  Nov.  3,  1957. 
Dr.  Arnold  was  emeritus  professor  of  obstetrics  at  Tem- 
ple University  School  of  Medicine.  He  retired  in  1928. 
Before  starting  his  medical  career,  he  studied  in  Edin- 
burgh and  Vienna.  He  had  served  on  the  staff  of 
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Samaritan  Hospital  before  it  was  renamed  Temple  Uni- 
versity Hospital,  and  was  a Fellow  of  the  American 
College  of  Surgeons.  A daughter  survives. 

Everett  P.  Barnard,  Bryn  Mawr;  University  of  Penn- 
sylvania School  of  Medicine,  1900;  aged  82;  died  Nov. 
2,  1957,  at  Lankenau  Hospital.  Dr.  Barnard  studied  in 
Scotland  and  Ireland  universities  and  practiced  obstet- 
rics more  than  50  years  in  the  Philadelphia  area.  He 
was  chief,  obstetrician  at  the  Germantown  and  Lankenau 
Hospitals,  and  was  a diplomate  of  the  American  Board 
of  Obstetrics  and  Gynecology.  His  wife,  a daughter, 
and  two  sons  survive. 

Thomas  F.  Gowen,  Costa  Mesa,  Calif. ; Temple  Uni- 
versity School  of  Medicine,  1929;  aged  52;  died  unex- 
pectedly Oct.  19,  1957.  A former  nose  and  throat  spe- 
cialist in  Philadelphia,  Dr.  Gowen  had  served  on  the 
staffs  of  the  Pennsylvania  and  St.  Joseph’s  Hospitals. 
He  was  a retired  commander  of  the  U.  S.  Navy  Med- 
ical Corps.  Surviving  are  his  widow,  two  daughters,  a 
sister,  and  three  brothers. 

OJ.  Arthur  Horneff,  Swarthtnore;  Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1934;  aged 
48;  died  suddenly  Oct.  5,  1957,  in  Crozer  Hospital,  Up- 
land, where  he  was  pathologist.  He  was  a former  asso- 
ciate professor  of  pathology  at  Hahnemann  Medical  Col- 
lege. Surviving  are  his  wife,  a son,  a daughter,  his  par- 
ents, and  two  sisters. 

O Charles  H.  Schoff,  Media ; University  of  Pennsyl- 
vania School  of  Medicine,  1893;  aged  84;  died  Oct.  25, 
1957,  in  University  Hospital,  Philadelphia.  Dr.  Schoff 
was  founder  of  the  former  Media  Hospital  and  operated 
it  until  it  closed  in  1951.  He  was  a Fellow  of  the  Amer- 
ican College  of  Surgeons.  Surviving  are  his  wife,  two 
daughters,  and  a brother. 

Elisha  D.  Clarke,  Waynesburg;  Harvard  Medical 
School,  Boston,  Mass.,  1892;  aged  91;  died  Oct.  18, 
1957,  in  Greene  County  Memorial  Hospital,  from  pneu- 
monia. He  had  practiced  medicine  for  48  years  at  Woon- 
socket, R.  I.,  and  retired  in  1940,  when  he  moved  to 
Waynesburg.  Among  his  survivors  are  three  daughters 
and  a brother. 

O Edward  V.  Clark,  Lansdowne;  University  of  Penn- 
sylvania School  of  Medicine,  1893;  aged  85;  died  Oct. 
26,  1957.  He  was  formerly  on  the  staffs  of  Lankenau, 
University,  and  Methodist  Hospitals,  and  for  50  years  he 
practiced  medicine  with  a twin  brother,  the  late  Dr. 
Cunningham  P.  Clark.  There  are  no  immediate  sur- 
vivors. 

O George  E.  Martin,  Duquesne ; Pulte  Medical  Col- 
lege, Cincinnati,  Ohio,  1903;  aged  84;  died  Oct.  23, 
1957,  in  McKeesport  Hospital  after  a long  illness.  In 
1953  he  was  honored  by  the  State  Medical  Society 
when  he  completed  50  years  of  medical  practice.  He  is 
survived  by  his  widow,  a sister,  and  a brother. 

O Charles  J.  Steim,  Kittanning ; Medico-Chirurgical 
College  of  Philadelphia,  1892;  aged  89;  died  Sept.  26, 
1957,  after  a lingering  illness.  Dr.  Steim  practiced  med- 
icine in  Pittsburgh  for  almost  50  years  and  retired  ap- 
proximately six  years  ago.  He  was  a member  of.  the 
York  County  Medical  Society. 
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O Gilbert  G.  Fox,  Coral  Gables,  Fla.;  University  of 
Louisville  School  of  Medicine,  Kentucky,  1909;  aged 
72 ; died  Oct.  8,  1957.  Dr.  Fox  lived  and  practiced  med- 
icine in  Newell,  Pa.,  until  his  retirement  seven  years 
ago.  He  is  survived  by  his  widow,  a daughter,  and  a 
sister. 

Edward  K.  Golding,  Reading ; Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1911;  aged  69; 
died  Oct.  18,  1957,  at  Community  General  Hospital 
where  he  had  been  a long-time  staff  member.  He 
specialized  in  urology.  His  widow,  his  mother,  and  two 
daughters  survive. 

Albert  Mutch,  Philadelphia ; Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1920;  aged  60; 
died  Oct.  8,  1957.  He  was  associate  professor  of  ob- 
stetrics at  Hahnemann  Medical  College.  Surviving  are 
his  widow,  his  mother,  two  daughters,  and  two  brothers. 

Evan  1.  Brown,  West  Newton;  University  of  Penn- 
sylvania School  of  Medicine,  1911;  aged  72;  died  Oct. 
22,  1957.  He  retired  from  medical  practice  in  1922  when 
he  entered  the  coal  business.  Surviving  are  his  widow, 
two  sisters,  and  two  brothers. 

O Orville  M.  Fitzgerald,  Selinsgrove;  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1942; 
aged  41  ; died  Oct.  3,  1957.  He  was  a diplomate  of  the 
American  Board  of  Psychiatry  and  Neurology  and  a 
member  of  the  American  Psychiatric  Association. 

O Frank  H.  Miller,  McAdoo;  Jefferson  Medical  Col- 
lege of  Philadelphia,  1929;  aged  54;  died  in  Hazleton 
State  Hospital  Oct  12,  1957,  after  being  suddenly  strick- 
en ill.  Among  his  survivors  are  his  wife,  two  sons,  a 
daughter,  three  brothers,  and  two  sisters. 

Herman  A.  Blackwood,  Etna ; University  of  Pitts- 
burgh School  of  Medicine,  1907;  aged  84;  died  Oct.  21, 
1957.  He  had  retired  about  three  years  ago.  Among  his 
survivors  are  his  widow,  a daughter,  and  two  sons. 

Arthur  Carmichael,  Coatesville;  University  of  Penn- 
sylvania School  of  Medicine,  1901 ; aged  81  ; died  Nov. 
3,  1957.  He  had  practiced  medicine  for  55  years,  and 
was  also  active  in  politics.  A daughter  survives. 

Miscellaneous 

Donald  W.  Haff,  M.D.,  of  Northampton,  is  serving 
as  a district  governor  of  Rotary  International,  world- 
wide service  organization,  for  the  1957-58  fiscal  year. 


The  University  of  Pittsburgh  has  disclosed  plans 
to  purchase  Municipal  Hospital  from  the  city  of  Pitts- 
burgh and  convert  it  to  a research  and  medical  educa- 
tion center. 


The  Einstein  Medical  Center,  Philadelphia,  has 
been  awarded  a $20,000  two-year  grant  by  the  National 
Institute  of  Health  for  research  and  study  of  the  rela- 
tionship between  the  treatment  of  infected  teeth  and 
heart  disorders. 


Paul  Gyorgy,  M.D.,  of  the  University  of  Pennsyl- 
vania, has  been  given  a grant  of  $16,600  by  The  Nutri- 
tion Foundation,  Inc.,  for  a two-year  research  project 
on  fat  metabolism.  He  will  study  the  relationship  of 
dietary  fat  to  serum  levels  of  cholesterol  in  infants  and 
children. 


Albert  A.  Martucci,  M.D.,  chief  of  physical  medicine 
and  rehabilitation  at  the  Abington  Memorial,  Episcopal, 
and  Philadelphia  General  Hospitals,  participated  in  the 
Third  Inter-American  Conference  on  Rehabilitation  held 
in  Guatemala  City  November  11  to  14.  This  conference 
was  sponsored  by  the  International  Society  for  the  Wel- 
fare of  Cripples. 


A grant  of  $15,570  annually  for  two  years  for 
basic  research  on  the  chemistry  of  multiple  sclerosis  has 
been  awarded  to  the  Philadelphia  General  Hospital  by 
the  national  Multiple  Sclerosis  Society.  The  money  will 
be  used  for  infra-red  and  chemical  analysis  of  brain  and 
plasma  lipids,  under  the  supervision  of  Dr.  Henry  P. 
Schwarz,  chief  of  the  biochemistry  division  at  the  hos- 
pital. 

The  following  officers  were  elected  at  the  fourth 
annual  meeting  of  the  Academy  of  Psychosomatic  Med- 
icine held  October  17-19  in  Chicago:  president,  Bernard 
B.  Raginsky,  M.D.,  Montreal,  Canada;  vice-president, 
Lester  L.  Coleman,  M.D.,  New  York  City;  secretary, 
Wilfred  Dorfman,  M.D.,  Brooklyn,  N.  Y. ; treasurer, 
George  F.  Sutherland,  M.D.,  Baltimore,  Md. ; his- 
torian, Maury  Sanger,  M.D.,  Brooklyn,  N.  Y. ; pres- 
ident-elect, William  S.  Kroger,  M.D.,  Chicago,  111. 

Robert  M.  Bucher,  M.D.,  assistant  professor  of  sur- 
gery at  Temple  University  School  of  Medicine,  has  been 
appointed  as  associate  dean  of  the  School  of  Medicine. 
Other  faculty  promotions  announced  are : Sherman  F. 
Gilpin,  M.D.,  professor  of  clinical  neurology;  Fred  B. 
Rogers,  M.D.,  associate  professor  of  public  health  and 
preventive  medicine;  Philip  E.  Rosenberg,  Ph.D.,  asso- 
ciate professor  of  audiology;  John  A.  Kirkpatrick,  Jr., 
M.D.,  assistant  professor  of  radiology ; and  Martin 
Spector,  M.D.,  associate  in  otolaryngology. 

The  second  annual  course  in  pediatric  derma- 
tology was  held  at  the  Skin  and  Cancer  Hospital  of 
Philadelphia,  dermatologic  unit  of  Temple  University 
Medical  Center,  from  October  14  to  19.  Forty-three 
pediatricians  from  the  United  States  and  Puerto  Rico 
attended.  The  hospital  plans  to  hold  the  third  annual 
course  in  pediatric  dermatology  during  the  early  part 
of  October,  1958.  Applications  should  be  filed  as  early 
as  possible  to  assure  registration.  Address  same  to  the 
Skin  and  Cancer  Hospital,  804  Pine  St.,  Philadelphia  7, 
Pa. 


Eugene  P.  Pendergrass,  M.D.,  professor  of  radiology 
at  the  University  of  Pennsylvania  School  of  Medicine, 
was  awarded  the  Caldwell  Medal  at  the  annual  meeting 
of  the  American  Roentgen  Ray  Society  held  in  Wash- 
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ington,  D.  C.,  October  1 to  4,  after  he  delivered  the  an- 
nual Caldwell  Lecture.  The  medal  was  presented  in 
memory  of  the  late  Eugene  W.  Caldwell,  pioneer  radi- 
ologist. At  the  same  meeting,  Barton  R.  Young,  M.D., 
professor  of  clinical  radiology  at  Temple  University 
School  of  Medicine,  Philadelphia,  was  named  president- 
elect of  the  American  Roentgen  Ray  Society. 


The  tenth  annual  clinical  conference  of  the 
Wills  Eve  Hospital  staff  and  Society  of  Ex-Residents 
will  be  held  in  Philadelphia  on  Feb.  20,  21,  and  22,  1958, 
in  connection  with  the  125th  anniversary  of  the  found- 
ing of  the  hospital.  In  commemoration  of  the  anniver- 
sary a number  of  attractive  features  are  being  planned 
by  the  committee  for  the  early  part  of  the  week. 

The  Arthur  J.  Bedell  lecture  wil  be  delivered  by  Dr. 
Paul  Chandler  on  February  22.  In  addition  to  individ- 
ual presentations  and  panel  discussions  on  clinical,  sur- 
gical, and  research  subjects,  the  scientific  program  will 
include  special  surgical  clinics. 

The  social  activities  will  include  certain  features  for 
the  ladies  as  well  as  an  informal  reception  and  supper 
for  all  those  who  attend  on  Friday  evening,  February  21. 
The  conference  will  be  concluded  with  a dinner  meeting 
of  the  Society  of  Ex-Residents  of  the  hospital. 


Theodore  H.  Ingalls,  M.D.,  nationally  known  au- 
thority on  preventive  medicine  and  public  health,  has 
been  appointed  professor  of  preventive  medicine  and 
epidemiology  at  the  University  of  Pennsylvania,  effec- 
tive next  July. 


Dr.  Ingalls,  who  is  now  associate  professor  of  epi- 
demiology at  the  Harvard  University  School  of  Public 
Health,  will  be  responsible  for  developing  and  directing 
a division  of  graduate  research  and  training  in  the  uni- 
versity's Department  of  Public  Health  and  Preventive 
Medicine,  and  among  other  projects  he  and  his  asso- 
ciates will  conduct  a lengthy  study  of  health  examina- 
tions and  techniques  for  the  early  detection  of  chronic 
diseases,  a project  supported  by  a five-year  $400,000 
grant  from  the  W.  K.  Kellogg  Foundation. 


John  McK.  Mitchell,  M.D.,  dean  of  the  School  of 
Medicine  at  the  University  of  Pennsylvania  since  1948, 
has  been  appointed  presiding  dean  of  the  university’s  two 
medical  schools. 

In  his  new  post,  Dr.  Mitchell  will  coordinate  the 
programs  of  the  School  of  Medicine,  where  he  continues 
to  serve  as  administrative  head,  and  the  Graduate  School 
of  Medicine,  of  which  Dr.  George  B.  Koelle  is  dean.  In 
addition,  Dr.  Mitchell  becomes  executive  officer  of  a 
new  Joint  Medical  Council  whose  creation  was  concur- 
rently announced. 

The  council,  with  I.  S.  Ravdin,  M.D.,  as  chairman, 
will  advise  Dr.  Mitchell  on  educational  policy  and  pro- 
cedures and  help  to  integrate  more  closely  the  work  of 
the  university’s  medical  schools  and  hospitals. 

The  other  members  who  have  been  elected  to  the  ad- 
visory council  are : Drs.  Henry  L.  Bockus,  Dale  R. 

Coman,  William  E.  Ehrich,  Arthur  Finkelstein,  Samuel 
Gurin,  Herbert  R.  Hawthorne,  Donald  M.  Pillsbury, 
and  Francis  C.  Wood. 


ANNUAL  CLINICAL  CONFERENCE 

CHICAGO  MEDICAL  SOCIETY 

March  4,  5,  6 and  7,  1958 

PALMER  HOUSE  CHICAGO 

DAILY  HALF-HOUR  LECTURES  BY  OUTSTANDING  TEACHERS  AND 
SPEAKERS  on  subjects  of  interest  to  both  general  practitioner 
and  specialist. 

PANELS  ON  TIMELY  TOPICS  DAILY  TEACHING  DEMONSTRATIONS 

MEDICAL  COLOR  TELECASTS 

SCIENTIFIC  EXHIBITS  worthy  of  real  study  and  helpful  and  time-saving 

TECHNICAL  EXHIBITS. 

The  CHICAGO  MEDICAL  SOCIETY  ANNUAL  CLINICAL  CONFERENCE  should 
be  a MUST  on  the  calendar  of  every  physician. 

Plan  now  to  attend  and  make  your  reservation  at  the  Palmer  House. 
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George  B.  Koelle,  M.D.,  professor  of  pharmacology 
and  chairman  of  the  department  of  physiology  and  phar- 
macology in  the  University  of  Pennsylvania’s  Graduate 
School  of  Medicine,  has  been  elected  dean  of  that  school. 
He  succeeds  George  Morris  Piersol,  M.D.,  who  has 
served  the  university  for  50  years  as  a teacher  and  ad- 
ministrator in  the  field  of  medical  education. 

Coincident  writh  Dr.  Koelle’s  election,  which  became 
effective  November  1,  it  was  also  announced  that  a re- 
vised curriculum  will  be  instituted  in  the  Graduate 
School  of  Medicine  in  September,  1958,  wrhich  is  de- 
signed to  meet  changing  requirements  for  medical  spe- 
cialty training  both  in  this  country  and  abroad. 

At  present,  the  Graduate  School  of  Medicine  conducts 
an  eight-month  program  in  w'hich  study  of  the  basic 
medical  sciences  is  carried  on  concurrently  with  clinical 
training  in  22  specialties.  In  place  of  this  combined  pro- 
gram, the  new  and  more  flexible  curriculum  to  be  estab- 
lished next  year  provides  for  two  separate  semesters  of 
four  months  each. 

All  the  basic  medical  sciences  as  well  as  those  sciences 
which  a physician  requires  for  his  specialty  will  be 
offered  during  the  first  semester.  The  second  semester 
will  be  devoted  entirely  to  clinical  training. 

General  practitioners  wishing  to  specialize  will  be  in- 
terested in  the  entire  eight-month  course,  it  was  pointed 
out.  Physicians  seeking  refresher  courses  in  their  spe- 
cialties will  be  benefited  by  the  second  semester’s  w'ork. 


Last  year  21,328  physicians  in  this  country  did  volun- 
teer teaching  without  pay. 


VARICOSE  LEG  ULCERS  TREATED  WITH 
HUMAN  PLACENTA 

A new'  rapid  method  for  treating  varicose  vein  ulcers 
by  using  human  placenta  is  described  by  Dr.  Fred  R. 
Denkew'alter,  of  the  department  of  surgery,  Ohio  State 
University  College  of  Medicine.  In  the  AMA’s  March 
Archives  of  Surgery  he  said  that  the  method  does  not 
give  a “permanent  cure”  to  the  problem  of  chronic  leg 
ulcers,  but  does,  however,  reduce  the  time  and  expense 
necessary  for  relieving  the  condition  while  giving  the 
patient  complete  freedom  of  movement.  The  time  nec- 
essary for  healing  of  the  ulcers  is  a matter  of  weeks 
instead  of  months  as  with  older  methods. 

Dr.  Denkew'alter  used  placenta  to  treat  22  varicose 
ulcers;  16  of  these  were  obliterated  during  the  first 
seven  weeks  of  treatment,  eight  requiring  four  weeks 
or  less  for  complete  healing.  In  the  others,  a second 
application  of  placenta  w'as  necessary. 

He  explained  that  placental  tissue  “by  its  very  nature 
is  concerned  with  cellular  grow'th”  and  it  seems  reason- 
able that  the  placental  cells  stimulate  the  growth  of  new' 
cells  in  the  ulcer  crater. 

The  placental  cells  contain  hormones,  enzymes,  vit- 
amins, immune  bodies,  nutrients,  and  various  other 
“chemical  building  blocks”  which  have  a favorable  effect 
on  cellular  growth.  It  is  also  possible,  he  said,  that  the 
placental  material  acts  as  a “lattice”  through  and  around 
which  healthy  tissue  may  grow. 

The  placenta  treatment  for  six  leg  ulcers  from  other 
causes,  including  hardening  of  the  arteries  and  burns, 
was  generally  unsuccessful,  be  said. 


Active  relief 
in 

cough 

both  allergic  and  infectious 


HYDRYLLIN 

COMPOU 


• allays  bronchial  spasm  • liquefies  tenacious  secretions  • suppresses  allergic  manifestations 

The  ingredients  of  Hydryllin  Compound  are  proportioned  to  provide  high  therapeutic  response. 


Each  4 cc.  (one  teaspoonful)  contains; 

Aminophyllin 

Diphenhydramine 

Ammonium  chloride 


32.0  mg. 
8.0  mg. 

30.0  mg. 


Chloroform 

Sugar  

Alcohol  5%  (v/v) 


8.0  mg. 
2.8  Gm 


G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 


Research  in  the  Service  of  Medicine 


DECEMBER,  1957 


1633 


both- 
orally  for 

dependable  prophylaxis- 
sublingually  for 
fast  relief 


ISUPREL- 


1634 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


FRANOL  s 


ASTHMATIC- 

but  cheerful  instead  of  fearful 

New  Isuprel-Franol  tablets  bring 
round-the-clock  relief  plus  emergency 
help  against  sudden  attack.  Anxiety 
stops  when  patients  know  they’ll  get 
relief  in  60  seconds  — relief  that  con- 
tinues for  four  hours  or  more. 

Isuprel  HC1  (10  mg.  for  adults,  5 mg. 
for  children) , the  most  potent  broncho- 
dilator  known,  makes  up  the  outer 
coating.  In  a sudden  attack,  the  patient 
puts  the  tablet  under  his  tongue.  Relief 
starts  in  60  seconds.  A unique  feature 
is  the  “flavor-timer.”  As  the  Isuprel  is 
absorbed  a lemon  flavor  appears.  When 
it  disappears — about  five  minutes  later 
— the  patient  swallows  the  tablet. 

An  unexcelled  combination  for  pro- 
longed bronchodilatation  makes  up  the 
Isuprel-Franol  core:  benzylephedrine 
HC1  (32  mg.),  Luminal®  (8  mg.)  and 
theophylline  (130  mg.) . Swallowed,  the 
tablet  works  for  four  hours  or  more. 

Isuprel-Franol  tablets  are  “. . . effec- 
tive in  controlling  over  80%  of 
patients  with  mild  to  moderate 
attacks  of  asthma.”1 

1.  Fromer,  J.  L.,  and  DeRisio, 

V.  J. : Lahcy  Clin.  Bull.  10  : 45, 

Oct. -Dec.,  1956. 


LABORATORIES 
New  York  18,  N.  Y. 
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ISUPREL-FRANOL 

tablets  ( Isuprel  HC1 10  mg.) 
for  adults; 

ISUPREL-FRANOL 
Mild  tablets  (Isuprel  HC1 
5 mg.)  for  children: 

One  tablet  every  three  or 
four  hours  taken  orally  for 
continuous  control  of  bron- 
chospasm  in  chronic  asthma. 
One  tablet  taken  sublingual- 
ly for  sudden  attack.  “Fla- 
vor-timer” signals  when 
patient  should  swallow. 
Bottles  of  100  tablets. 


“ Flavor-timer ” signals  patients 
when  to  swallow  tablets 


ISUPREL 

Immediate  effect  sublingually  — 
for  emergency  use 

LEMON  “FLAVOR-TIMER” 

Disappearance  of  flavor  is  the 
signal  to  swallow 

) Theophylline 
Luminal 

Benzylephedrine 

Sustained  action  — reduces  fre- 
quency and  intensity  of  attacks 


ISUPREL  (BRAND  OF  ISOPROTERENOL),  FRANOL  AND  LUMINAL  (BR 


D OF  PHENOBAREITAL),  TRADEMARKS  REG.  U.  S.  PAT.  OFF. 
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delay  in  publishing,  remit  with  order. 
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word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


Physicians  Wanted  Now. — For  general  practice  in  col- 
lege community  serving  15,000  in  the  immediate  area. 
Apply  to  Administrator,  Grove  City  Hospital,  Grove 
City,  Pa. 

For  Sale. — Modern  south  Philadelphia  home  with  doc- 
tor’s offices,  established  for  twenty  years.  Owner  mov- 
ing to  larger  quarters.  Call  Philadelphia  HOward 
8-0638. 


Available. — Office  practice  of  roentgenology  in  west- 
ern Pennsylvania.  Present  physician  will  introduce  and 
finance.  Write  Dept.  134,  Pennsylvania  Medical 
Journal. 


Wanted. — Resident  physician  for  150-bed  hospital,  all 
services,  day  duty  only.  Attractive  appointment  in  excel- 
lent community.  Pennsylvania  license  required.  Write 
Dept.  135,  Pennsylvania  Medical  Journal. 

For  Sale. — Physician’s  home  and  office  in  Knoxville 
area  of  Pittsburgh.  Address  Marcus  D.  McDivitt, 
M.D.,  247  Charles  St.,  Pittsburgh  10,  Pa.,  or  call  Court 
1-4095  during  day  and  Everglade  1-1286  evenings. 

Available. — Combination  doctor's  office  and  home  in 
excellent  location  in  prosperous  city  of  100,000,  south 
central  Pennsylvania.  Doctor's  location  for  over  forty 
years.  Write  Dept.  136,  Pennsylvania  Medical  Jour- 
nal. 


Wanted. — July  1,  1958,  three  house  physicians.  Salary 
$600  in  addition  to  full  maintenance.  Prerequisite,  Penn- 
sylvania license  or  its  equivalent.  Apply  to  Martha  C. 
Marks,  Assistant  Administrator,  Westmoreland  Hos- 
pital Association,  Greensburg,  Pa. 

Wanted. — Resident  physician  for  general  residency  in 
accredited  200-bed  general  hospital  in  central  Pennsyl- 
vania. Excellent  opportunity  for  intern  registered  in 
State  of  Pennsylvania  to  gain  further,  much  needed  ex- 
perience. Communicate  with  Administrator,  Lewis- 
town  Hospital,  Lewistown,  Pa. 

Attention  Any  Physical  Medicine  Department. — For 
Sale  : DeLorme  table  with  all  accessories,  Hubbard  tank 
with  four  motors,  Burdick  fever  cabinet,  and  Paevox 
boot  with  General  Electric  Hemolator.  Contact  Nich- 
olas Mauriello,  M.D.,  120  S.  Franklin  St.,  Wilkes- 
Barre,  Pa. 


Wanted. — General  resident  for  171-bed  general  hos- 
pital with  active  services  and  teaching  program  in  med- 
icine, obstetrics,  surgery,  and  pediatrics.  Salary  $500  per 
month.  Must  be  licensed  in  Pennsylvania.  Position 
open  July  1.  Contact  Miss  Helen  V.  Barton,  Admin- 
istrator, Coatesville  Hospital,  Coatesville,  Pa. 

Excellent  Location. — For  general  practitioners  and/or 
specialists  in  Levittown,  Pa.  Offices  for  rent  adjacent  to, 
but  completely  separate  from,  dental  office  which  has 
been  established  five  years.  Contact  Bernard  H.  Silver, 
D.D.S.,  387  Stonybrook  Dr.  N.,  Levittown,  Pa.;  tele- 
phone Windsor  6-9114. 

For  Sale. — Established  general  practitioner’s  home 
and  office  in  northwestern  Pennsylvania  community  of 
5000  population  with  small  hospital.  Shortage  of  physi- 
cians makes  this  an  attractive  opportunity'  for  under 
$20,000.  Complete  details,  with  terms  if  desired,  will 
be  sent  upon  request.  Write  Mrs.  A.  J.  Colcord,  106 
Main  St.,  Port  Allegany,  Pa. 
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Wanted. — General  practitioner  for  lucrative  practice 
in  western  Pennsylvania,  60  miles  east  of  Pittsburgh,  five 
miles  from  180-bed  hospital,  immediate  staff  privileges 
available.  Office  fully  equipped  and  a registered  nurse, 
who  knows  the  practice  well,  is  willing  to  stay  on  with 
new  physician.  Owner  leaving  to  specialize  Jan.  1,  1958. 
Write  Dept.  132,  Pennsylvania  Medical  Journal. 

General  Practitioner. — To  assume  unopposed  practice 
in  northeastern  Pennsylvania  town  of  350;  3000  in  area. 
Clinic  in  town,  five  open-staff  hospitals  within  25  miles. 
Dairying,  lumbering,  light  manufacturing ; good  hunting 
and  fishing.  Area  desperately  needs  physician ; can  sup- 
port two.  Present  physician  moving  to  another  state. 
Contact  Henry  P.  Brown,  M.D.,  LeRaysville,  Pa. 

Opportunity  for  General  Practitioner. — To  take  over 
practice  established  35  years.  $10,000  income  from  one 
industrial  appointment,  part  time,  includes  salary,  in- 
surance, vacation,  company  pension,  and  social  security. 
Total  income  $25,000.  Home  with  attached  office,  mod- 
ern and  in  good  condition ; in  city  of  250,000 ; good 
hospitals.  Arrangements  must  be  closed  Feb.  1,  1958. 
Owner  retiring.  Write  Dept.  133,  Pennsylvania 
Medical  Journal. 

Wanted. — Physician  interested  in  neurology  as  assist- 
ant on  active  diagnostic  neurologic  service.  Must  have 
background  in  internal  medicine.  On-the-job  training 
in  neurology  provided.  This  service  is  a designated 
neurologic  center  located  in  a VA  neurologic  and  psy- 
chiatric hospital,  40  miles  west  of  Philadelphia.  Salary 
depends  on  qualifications.  Write  to  E.  P.  Brannon, 
M.D.,  Manager,  VA  Hospital,  Coatesville,  Pa.,  or  to 
John  F.  Kurtzke,  M.D.,  Chief,  Neurology  Service. 

Wanted. — Staff  psychiatrist,  Board-eligible  or  finish- 
ing formal  training  in  1957,  for  active  teaching  of  res- 
idents and  medical  students.  Participation  and  super- 
vision of  psychotherapy  in  intensive  treatment  service, 
research  involved  in  new  biochemical  trends ; progressive 
patient-oriented  programs  include  patient-government 
and  individual  community  employment.  Write  or  phone 
E.  P.  Brannon,  M.D.,  Manager,  VA  Hospital,  Coates- 
ville, Pa. 


THE  SPECTER  OF  INFLUENZA 

The  specter  of  influenza  is  among  us  again.  In  typical 
American  fashion,  hysteria  has  been  brought  to  fever 
heat  by  an  enthusiastic  press  at  a time  when  only  min- 
ute amounts  of  vaccine  exist.  In  addition,  irregularities 
in  distribution  and  the  mad  scramble  of  a few  people  to 
lie  first  to  secure  the  vaccine  make  the  life  of  the  phy- 
sician rather  hectic.  The  work  of  the  Public  Health 
Service  and  the  drug  manufacturers  has  been  most  com- 
mendable. It  appears  that  we  have  passed  from  the  era 
of  “miracle  drugs’’  to  another  of  “miracle  vaccines.” 
The  world  has  never  seen  such  mass  inoculation  as  has 
occurred  in  America  this  past  year.  The  number  of  in- 
fluenza vaccine  injections  promises  to  outnumber  the 
poliomyelitis  inoculations.  This  alertness  on  the  public 
health  front  is  another  facet  of  our  preparedness  in  the 
current  cold  war. 

The  troubles  of  the  physician  will  be  many  during  the 
coming  months  because  it  now  seems  that  vaccine  will 
be  in  short  supply  during  this  time.  To  distribute  the 
limited  supply  on  an  equitable  basis  will  be  his  task. 

It  is  hoped  that  the  priorities  set  up  by  the  State  Board 
of  Health  will  see  to  it  that  the  sick  and  chronically  ill 
receive  their  protection  early.  This  cannot  be  so  unless 
industry  differentiates  between  essential  and  non-essen- 
tial workers. — li’cstchcstcr  Medical  Btilletin  (New 
York),  October,  1957. 
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BOOKS  RECEIVED 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

The  Biologic  Basis  of  Cancer  Management.  By  Fred- 
dy Homburger,  M.D.,  Research  Professor  of  Medicine, 
Tufts  University  of  Medicine;  Scientific  Associate, 
Roscoe  B.  Jackson  Memorial  Laboratory.  Forewords 
by  Lauren  V.  Ackerman,  M.D.,  Clarence  Cook  Little, 
Sc.D.,  and  Alton  Ochsner,  M.D.  New  York:  Paul  B. 
Hoeber,  Inc.,  Medical  Book  Department  of  Harper  & 
Brothers,  1957.  Price,  $10.00. 

An  Atlas  of  Fetal  and  Neonatal  Histology.  By  Marie 
A.  Valdes-Dapena,  B.S.,  M.D.,  Associate  Professor  of 
Pathology,  Woman’s  Medical  College  of  Pennsylvania; 
Assistant  Chief  in  Pathology,  Department  of  Labora- 
tories, Philadelphia  General  Hospital ; Assistant  Med- 
ical Examiner,  Division  of  the  Medical  Examiner,  De- 
partment of  Public  Health,  City  of  Philadelphia,  Pa. 
Foreword  by  Edith  L.  Potter,  M.D.  Philadelphia  and 
Montreal : J.  B.  Lippincott  Company,  1957.  Price, 

$11.00. 

The  Chronically  111.  By  Joseph  Fox,  Ph.D.  New 
York:  The  Philosophical  Library,  Inc.,  1957.  Price, 
$3.95. 

Manual  of  Nutrition.  Originally  written  by  Dr.  Mag- 
nus Pyke,  Ph.D.,  F.R.I.C.  Fourth  edition.  New  York: 
The  Philosophical  Library,  Inc.,  1957.  Price,  $3.50. 

Integrating  the  Approaches  to  Mental  Disease.  Two 
conferences  held  under  the  auspices  of  the  Committee 
on  Public  Health  of  the  New  York  Academy  of  Med- 
icine. Edited  by  H.  D.  Kruse,  M.D.,  Executive  Secre- 
tary, Committee  on  Public  Health  of  the  New  York 
Academy  of  Medicine,  New  York  City.  New  York: 
Paul  B.  Hoeber,  Inc.,  Medical  Book  Department  of 
Harper  & Brothers,  1957.  Price,  $10.00. 

The  Glaucomas.  By  H.  Saul  Sugar,  M.D.,  F.A.C.S., 
Director  of  Glaucoma  Clinic,  Receiving  Hospital,  De- 
troit; Assistant  Professor  in  Ophthalmology,  Wayne 
University  Medical  School,  Detroit;  Ophthalmologist 
in  Charge  of  Eye  Section,  Sinai  Hospital,  Detroit ; Con- 
sulting Ophthalmologist,  Oakwood  Hospital,  Dearborn. 
Second  edition.  New  York:  Paul  B.  Hoeber,  Inc.,  Med- 
ical Book  Department  of  Harper  & Brothers,  1957. 
Price,  $13.50. 

Tumor  Surgery  of  the  Head  and  Neck.  By  Robert  S. 
Pollack,  M.D.,  F.A.C.S.,  Clinical  Instructor  in  Surgery, 
Stanford  University  School  of  Medicine ; Clinical  In- 
structor in  Surgery  (Oncology),  University  of  Cali- 
fornia School  of  Medicine;  Assistant  Chief  of  Surgery, 


Mount  Zion  Hospital,  San  Francisco,  Calif. ; Consult- 
ing Surgeon,  Oakland  Veterans’  Administration  Hos- 
pital and  Oakland  Naval  Hospital,  Oakland,  Calif.  With 
49  illustrations.  Philadelphia:  Lea  & Febiger,  1957. 

Price,  $5.00. 

Roots  of  Modern  Psychiatry.  Essays  on  the  History  of 
Psychiatry.  By  Mark  D.  Altschule,  M.D.  With  the  col- 
laboration of  Evelyn  Russ.  New  York  and  London : 
Grune  & Stratton,  Inc.,  1957.  Price,  $5.75. 

The  Story  of  the  Peptic  Ulcer.  Conceived  by  Richard 
D.  Tonkin,  M.D.,  F.R.C.P.,  Westminster  Hospital,  Lon- 
don. Characterized  by  Raymond  Keith  Hellier,  F.R.S.A. 
71  pages.  Philadelphia  and  London : W.  B.  Saunders 
Company,  1957.  Price,  $2.25. 

Introduction  to  Anesthesia.  The  Principles  of  Safe 
Practice.  By  Robert  D.  Dripps,  M.D.,  Professor  and 
Chairman,  Department  of  Anesthesiology,  Schools  of 
Medicine,  University  of  Pennsylvania ; Anesthetist, 
Hospital  of  the  University  of  Pennsylvania,  Philadel- 
phia; James  E.  Eckenhoff,  M.D.,  Professor  of  Anes- 
thesiology, Schools  of  Medicine,  University  of  Pennsyl- 
vania; Anesthetist,  Hospital  of  the  University  of  Penn- 
sylvania, Philadelphia;  and  LeRoy  D.  Vandam,  M.D., 
Clinical  Professor  of  Anesthesia,  Harvard  Medical 
School ; Director  of  Anesthesia,  Peter  Bent  Brigham 
Hospital,  Boston,  Mass.  Line  drawings  by  LeRoy  D. 
Vandam,  M.D.  266  pages.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1957.  Price,  $4.75. 

Fear:  Contagion  and  Conquest.  By  James  Clark 

Moloney,  M.D.  New  York:  The  Philosophical  Library, 
Inc.,  1957.  Price,  $3.75. 

Reason  and  Chance  in  Scientific  Discovery.  By  R. 
Taton.  Translated  by  A.  J.  Pomerans.  New  York: 
The  Philosophical  Library,  Inc.,  1957.  Price,  $10.00. 


PARDON  THE  TYPO 

A story  about  Anthony  Eden  in  my  Letter  No.  399, 
April  17,  contained  a typo  that  apparently  caused  many 
of  my  readers  to  do  some  mental  gymnastics.  Readers 
saw  a meaningless  word,  argpial.  The  machine  in  final 
printing  scrambled  this  monster  from  the  word  “ar- 
rival.” Naturally,  we  received  many  joking  letters  from 
doctors,  and  one  of  them  contained  this  clever  poem 
from  the  pen  of  Dr.  George  E.  Clapp,  of  Washington, 
Pa.: 

Prime  minister  comes  from  the  Isle 

To  attend  to  the  flow  of  his  bile. 

From  your  letter  I cull  the  above  (Dr.  Lull). 

What  the  devil’s  this  strange  term  “argpial”? 

— AMA  Secretary’s  Letter,  May  3,  1957. 
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1 Christmas / Bah  / II,  m, bag! " 

The  man  in  the  wheel  chair  leaned  into  the  microphone.  ''Christmas!”  lie  snarled.  ''Bah! 
Humbug!’  And,  as  they  had  in  Christmases  past,  millions  of  young  listeners  chilled  at  the 
mental  picture  of  the  baleful  Scrooge. 

It  was  a Christmas  institution,  back  in  the  Forties,  this  annual  reading  of  Charles  Dickens’ 
classic.  Its  reader  was  something  of  an  institution  himself.  In  his  turbulent  lifetime  he  had 
been  an  unsuccessful  painter  but  a good  amateur  second-baseman,  a composer  whose  music 
was  played  bv  the  New  York  Philharmonic,  and  a model  for  Frederick  Remington. 

To  most  people,  though,  he  was  Lionel  Barrymore,  the  actor,  and  they  loved  him. 

He  was  both  crusty  and  kindly  (he  loved  reading  "A  Christmas  Carol”),  adventurous, 
stubbornly  independent  in  thought  and  outlook.  And  game  as  they  come.  Although  an 
accident  in  1636  imprisoned  him  in  a wheel  chair,  he  went  resolutely  on — working  in  motion 
pictures  and  making  public  appearances  for  nearly  twenty  years  more. 

No  question  but  that  Lionel  Barrymore  was  one-of-a-kind.  Yet  the  qualities  so  richly 
combined  in  him  exist  in  a large  measure  among  all  the  170  million  of  us  who  call  ourselves 
Americans. 

They’re  why  we  are  what  we  are,  why  our  country  is  one  of  the  strongest  on  earth.  And 
why  there  is  no  wiser  investment  than  an  investment  in  America — through  U.  S.  Savings 
Bonds,  which  guarantee  the  safety  of  your  savings,  up  to  any  amount,  and  the  rate  of  your 
return.  Start  buying  Bonds  today,  through  Payroll  Savings  or  where  you  bank.  And  hold 
onto  them ! 

Now  Savings  Bonds  are  better  than  ever!  Every  Series  E Bond  purchased  since  February  1, 
1957,  pays  3- 1 1 ' < interest  when  held  to  maturity.  It  earns  higher  interest  in  the  early  years  than  ever 
before,  and  matures  in  only  8 years  and  11  months.  Hold  your  old  E Bonds,  too.  They  earn  more 
as  they  get  older. 

PART  OF  EVERY  AMERICAN’S  SAVINGS  BELONGS  IN  U.S.  SAVINGS  BONDS 

The  V.  S.  Government  does  not  pay  for  this  advertisement.  It  is  donated  by  this  publication  in 
cooperation  uith  the  Advertising  Council  and  the  Magazine  Publishers  of  America. 
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WRITTEN  CONSENT  PREFERABLE 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use  his 
own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parents  or 
guardian.- — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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